22252 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, ¢-mail: lidsrajahmundry@ gmail.com;, Fax: 0883 2484493

[T L32 LIST OF VALUE ADDED PROGRAM 2021-2022

S No.OF
NO DURATIONOF THE | STUDENTS
_ NAME OF THE PROGRAM PROGRAM ATTENDED
B 111 | ATHREE DAY VALUE ADDED COURSE ON “ORAL HYGIENE DAY” 01/08/2022-3/8/2022 10
| AN BY
"' {@)_-1 | VALUE ADDED COURSE ON “RESEARCH METHODOLOGY 06/07/2022-20/07/2022 3
713 '|'AONE WEEK VALUE ADDED COURSE ON"HEALTH PLANNING TO
| OVER COME DISEASE BURDEN' 14/07/2022-21/07/2022 3
4 ONE WEEK VALUE ADDED COURSE ON “MINISCREW APPLICATIONS
IN ORTHODONTICS" 18/06/2022-25/06/2022 6
5° | ONE WEEK VALUE ADDED COURSE ON ‘INTRODUCTION TO
|| BIOSTATISTICS” 06/06/2022-18/06/2022 2
i VALUE ADDED COURSE ON “IMMEDIATE FUNCTIONAL LOADING ‘
; WITH MULTIUNIT CORTICO BASAL IMPLANT 22/06/2022-30/06/2022 2
|7 | ONE WEEK VALUE ADDED COURSE ON '87S DENTURES' 21/05/2022-28/06/2022 3
Wi i 81 | A ONE WEEK VALUE ADDED COURSE ON 'MODERN ORAL HYGIENE' | 16/05/2022-23/05/2022 9
ONE WEEK VALUE ADDED COURSE ON“INSIGHT TO ALIGNERS” 13/05/2022-20/05/2022 8
VALUE ADDED COURSE ON “ROLE OF INNOVATION IN DENTISTRY | 20/04/2022-27/04/2022 2
ONE WEEK VALUE ADDED COURSE ON“CAD CAM DENTURES” 14/04/2022-19/04/2022 3
A TWO WEEK VALUE ADDED COURSE ON “CLINICAL SAMPLES IN
DIAGNOSTIC MICROBIOLOGY:' 04/04/2022-19/04/2022 10
13 | VALUE ADDED COURSE ON“EMERGENCY DRUGS” 14/03/2022-19/03/2022 76
'14 1/ | AONE WEEK VALUE ADDED COURSE ON “OTC DRUGSAND THER | 07/03/2022-14/03)2022 18
1| | IMPACT ON COVID PANDEMIC
15 - | VALUE ADDED COURSE ON 'DIGITAL IMPRESSIONS' 14/02/2022-25/02/2022 11
16 | AONEWEEK VALUE ADDED COURSE ON “BIOSAFETY IN DENTISTRY | 07/02/2022-14/02/2022 18
17 | VALUE ADDED COURSE ON AN OVER VIEW ON CARBOHYDRATES 10/2/2022 32
|18 | AONE WEEK VALUE ADDED COURSE ON “ADVERSE DRUG 07/02/2022-14/02/2022 40
' ' '] REACTION"

0. €
Lenora Lefitu mcef

RAJANAGARAM
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ez LENORA INSTITUTE OF DENTAL SCIENCES
{ (Permitted by Govt. of India / Dental Council of India & Affiliated to De.NTRUHS)

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

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

19 [ AVALUE ADDED COURSE ON “CLINICAL FIELD IN EXCELLENCE 05/01/2022-12/01/2022 14
||+ ' | DENTISTRY'
:20. 1'| A ONE WEEK VALUE ADDED COURSE ON “ ORAL HEALTH FOR ALL' | 20/12/2021-27/12/2021 18
| 21' | '| VALUE ADDED COURSE ON“ORAL PATHOLOGY IN CLINICAL 13/12/2021-22/12/2021 2
' | DENTISTRY”
22 VALUE ADDED COURSE ON “ORO FACIAL PROSTHESIS DESIGN AND | 02/11/2021-13/11/2021 3
I FABRICATION USING STEROLITHOGRAPHY”
'23. | ATEN DAY VALUE ADDED COURSE ON “ORAL MICROFLORA” 09/11/2021-19/11/2021 26
{ || VALUE ADDED COURSES ON “ LASERS IN PERIODONTICS 05/11/2021-12/11/2021 14
"25 | VALUE ADDED COURSE ON “CLINICAL IMPLANTOLOGY” 11/10/2021-18/10/2021 2
26., | AONE WEEK VALUE ADDED COURSE ON “SMART BLOOD 9/10/2021-16/10/2021 7
© i | DERIVATIVES : PRF&ITS APPLICATIONS IN IMPLANTOLOGY AND SKIN
't " | REJUVENATION
'27:+ | AONE WEEK VALUE ADDED COURSE ON “ORAL BIOPSY 28/10/2021-14/11/2021 3
i T | INDICATIONS, TECHNIQUES AND SPECIAL CONSIDERATIONS”
‘28" | AVALUE ADDED COURSE ON “ INTRODUCTION TO BIOSTATISTICS” | 06/09/2021-18/09/2021 58
'29 | AVALUE ADDED COURSE ON BIOMEDICAL WASTE MANAGEMENT | 13/09/2021-25/09/2021 30
30 | ADD ON COURSE ON “MYOFUNCTIONAL APPLIANCES' 09/08/2021-21/08/2021 37
[ | A VALUE ADDED COURSE ON “BASIC LABORATORY INVESTIGATIONS | 19/07/2021-31/07/2021 33
i1 ' | AND HEMATOLOGY'
32'i. |-AVALUE ADDED COURSE ON “PERIODONTAL PLASTIC SURGERY 05/07/2021-17/07/2021 55
Lenora-dnstitute oEBental Scienca:

RAJANAGAR &M
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S22 | 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: lidsrajahmundry@ gmail.com;, Fax: 0883 2484493

STUDENT SIGNATURE SHEET

Course : A THREE DAY VALUE ADDED COURSE ON “ORAL HYGIENE DAY”

DEPARTMENT OF PERIODONTICS Date: 1/8/2022 to 3/8/2022

S.no Name of the student Signature

1 MY SLNV AMRUTHAVALLI A -y

2 NALAMATI SHIVAKEERTHI Koo nn

3 PRATHYUSHA GATHRAM ’—M %M&l_’

4 PABBINEEDI SAT SATYASRI 5")“1" o

5 KALLURI YASASVI Ko Yoot

6 V ANKANNA GARI DISHITHA ™ ¢AKecn

\

7 DHARMASANAM RAMYA Qo)

8 BUSI SUSHMA Cul

10 AVULA DHARANI Dot

G o=t @/;Qf -

Dr. SANTHIL.G Dr.CHAKRAVARTHY

Co-ordinator Head of the department
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(Permitted by Govwt. of India / Dental Council of India & Affiliated to De.NTHUTS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones. 9] 88) 2484492, e-mail. [dgrajahmundryd@® gmail cony,, Fan: 0881 2484405

!an I1:¢

Course: A THREE DAY VALUE ADDED COURSE ON“ORAL HYGIENE DAY"

DEPARTMENT OF PERIODONTICS

Date: 1/8/2022 to 3/8/2022

S.NO | NAMEOF THE [ 1-08-2022 2-08-2022 3-8-2022 | FEEDBACK
STUDENT
1. |MYSLNVAMRUTHAVALLI ? 2
2} q
2. | NALAMATI SHIVAKEERTIII p P o e
3. | PRATHIYUSHA GATHRAM 0 P P C
T4 | PABBINEEDISAISATYASIO | | - P I
¢ P 4
5. | KALLURI YASASVI 0 \') P — (ﬂa_._._ﬁ
6. | V ANKANNA GARIDISHITHA V P f -—-Jr S—
7. | DHARMASANAM RAMY A - e e -

F
|
|
|
4
i
|
1
|
}
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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, c-mail: lidsrajahmundry@ gmail.com;, Fax: 0883 2484493

8. | BUSI SUSHMA

1 P ¢ 3
9. | CHINTHA SRIKANTH
P P P 5
10. | AVULA DHARANI _
P P J’ =
Qe H;an,:}g '
Dr.SANTHLG Dr. C VARTHY
Co-ordinator : Head of the Department

Satisfactory 1
Fair 2
Good 3
Very good |4
Excellent 5
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LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION

This is to certify that___ - Sm&i% Sn has
participated in value added course on topic "ORAL HYGIENE DAY”

conducted from01-08-2022 to 03-08-2022.

G

LM
. |G]“‘!‘“"l I-d o erT r-- sma

Head of The Department Pr iﬂC'P al




CERTIFICATE OF PARTICIPATION

This is to certify that K- \{“”"WL has
participated in value added course on topic “ORAL HYGIENE DAY”
conducted from 01-08-2022 to 03-08-2022,

___QQ/__* Lenora Irstitute of Dzntal Scences

Head of The Department PRACISEFAGAR AM
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DEPARTMENT OF PUBLIC HEALTH DENTISTRY

Course : one week value added course on RESEARCH METHODOLOGY Date: 06/07/2022 to 20/07/2022

LIST OF STUDENTSATTENDED
S.no | Name of the student Signature
1 | SINDHURA Simd huy =
2 | RAMA LAXMI ¥amal pasi
3 | DARSHIKA CHANDNI sl

Head of the Department

Lenora In’au‘% te o? De

ntal Scj
Dr. Vi@fw!a‘.\Pfakash?Shg ‘[ityClenCES

Principal
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=5:==-LENORA INSTITUTE OF DENTAL SCIENCES

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

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

One Weck Value Added Course On RESEARCH METHODOLOGY

DEPARTMENT OF PUBLIC HEALTH DENTISTRY

Date: 06/07/2022 to 20/07/2022

ATTENDENCE SHEET
S.NO [ NAME OF THE 6072022 [9-07-2022 [ 11-07-2022 | 13-07-2022 | 16-06-2022 | 20-07-2022 | FEEDBACK |
STUDENT !
1. | Sindhura P ? 1% P \3 o P !
2. | Rama Laxmi P P ? ? 0 5
3. | Darshika chandni P P P P P 5 [

Dr. Naveen I3

Headoff lhcﬁjwrlmcnt

satisfactory | ]
fair 2
good 3
verygood 4

5

excellenl

Principalendra Institut

CIPAL

2 of Dental Sc=

——

RAJANAGAR AM
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LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION

This is to certify that___Remalakutias
participated in value added course on topic “RESEARCH
METHODOLOGY” conducted from 06-07-2022 to 20-07-2022.

has

7N
.
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LIDS

LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION

This is to certify that Sindhwna has
participated in value added course on topic “RESEARCH

METHODOLOGY” conducted from06-07-2022 to 20-07-2022.

[h&yl‘ RAJ'o:lhanr ol -
Head of The Department Principal
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=#*+===2-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

STUDENT SIGNATURE SHEET

Course: A ONE WEEK VALUE ADDED PROGRAMME ON “HEALTH PLANNING TO
OVERCOME DISEASE BURDEN”

DEPARTMENT OF PUBLIC HEALTH DENTISTRY Date: 14/07/2022 to 21/07/2022
S.no | Name of the student Signature
55 i : /
i B. Santhipriya ,_,C (-’ M‘t@"s_
2 Sandhya '
3 Priya darshini m (\/‘ -
¥ QA (Nocrfn e

Head of the Department Co-Ordinator



==t 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.

o

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

Course: - A ONE WEEK VALUE ADDED COURSE ON “HEALTH PLANNING TO OVERCOME DISEASE BURDEN"
DEPARTMENT OF PUBLIC HEALTH DENTISTRY

Date: 14/07/2022 to 21/07/2022

S.NO NAME OF THE 14-07-2022 | 15-07-2022 | 16-07-2022 | 18-07-2022 | 19-07-2022 | 20-07-2022 | 21-07-2022 | FEEDBACK
STUDENT R
1. B. SANTHI PRIYA P ]') P ? P P F g
2. | SANDHYA P ? P P P P P ¢
3. PRIYA DARSHINI P r F P P P .4;
QBMAVEEN FEEDBACK SCALE
Head of the Department | — SATISFACTORY Co-Ordinator
2 -FAIR
3-GOO0D
4 - VERY GOOD

5 —EXCELLENT
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LENORA INSTITUTE OF DENTAL SCIENCES"
CERTIFICATE OF PARTICIPATION

This is to certify that SMAL,GQ. has
participated in value added course on topic “HEALTH PLANNING TO

OVERCOME DISEASE BURDEN” conducted from 14-07-2022 to 21-07-

2022.
=] £
_ o _RAJANAGARAM

Principal

Head of The Department

I T ey ——
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that__B. STLIPSES has
participated in value added course on topic “HEALTH PLANNING TO

OVERCOME DISEASE BURDEN" conducted from 14-07-2022 to 21-07-
2022,

QD%DJ‘( / Lennra krsﬁule of Dental Sciences

RAJANAGARAM
Principal

Head of The Department




STUDENT SIGNATURI, SICIT

Date: 18/06/2022 to 25/06/2022.

Course: A ONE WEEK VALUE ADDED COURSE ON “MINISCREW APPLICATIONS IN
ORTHODONTICS”

DEPARTMENT OF ORTHODONTICS AND DENTOFACIAL ORTHOPEDICS.

S0 | Name of the student Signature
L |V VENKATA SOWIANYA <
_.2._____. . M.f.ﬂ-fdy_%
T MAHALAKSHMI #Vim L fabodsn ]
3 | AaNAND Bkl
4 | KSURYATEIA So ., Lo
5 e b
U SACHIN KUMAR < o
6 | vv.sowsanya AP P
S

ot %

Dr. K. PAVAN Dr. 8.V.S KIRAN CH
Head of the Department Co-Ordinator
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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, c-mail:

idsrajahmu ai

ATTENDANCE SHEET

com;, Fax: 0883 2484403

Course: A ONE WEEK VALUE ADDED COURSE ON “MINISCREW APPLICATIONS IN ORTHODONTICS”
Date: 18/06/2022 to 25/06/2022

DEPARTMENT OF ORTHODONTICS AND DENTOFACIAL ORTHOPEDICS

S.NO | NAME OF THE 18-6-2022 | 20-6-2022 | 21-6-2022 | 22-6-2022 | 23-6-2022 | 24-6-2022 | 25-6-2022 | Feedback

STUDENT

1.| V VENKATA .
SOWJANYA : v v F i A d .

2.1 <

P P P °

MAHALAKSHMI | © b ‘ ]

3./ A ANAND P p 0 5 p J P <

4. KSURYATEIA | © P p P P P 0 "

5. U SACHIN p 0 ¥ P P A p )
KUMAR |
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—-=—=—LENORA INSTITUTE OF DENTAL SCIENCE
(Permitted by Govt. of India / Dental Council of India & Affiliated to De.NTRUTIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +91 88 2484492, e-mail. [idsrajahmundry(@ gmail cam., Fax DEERERS 20 i

6-| v.v.sowsanYA ( 0 { ( P | A
(o
DfK_ PAVAN Dr. S.V.S KIRAN CH
Head of the Department Co-Ordinator
FEEDBACK SCALE
1-SATISFACTORY
2 -FAIR
3-GOOD

4-VERY GOOD

5 - EXCELLENT
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"~ LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that___ T Mahalokshmi

has

participated in value added course on topic “MINISCREW

APPLICATIONS IN ORTHODONTICS” conducted from 18-06-2022 TO

25-06-2022.

Lennra- Tt of-Dertstk ‘_Eaf.:'.:

—wEnnapaL- ARAM




LENORA INSTITUTE 0F DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION

This is to certify that A Arand

has

participated in value added course on topic “MINISCREW
APPLICATIONS IN ORTHODONTICS” conducted from 18-06-2022 TO

25-06-2022.

Moo

Head of The Department

<)
A
Lenora jnsﬂﬂ%f@;\_

ntal Sciences

Principal

T T i i e
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el LENORA INSTITUTE OF DENTAL SCIENCES :

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

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

DEPARTMENT OF PUBLIC HEALTH DENTISTRY DATE:06-06-2022 TO 18-06-2022
Course :one week value added course on INTRODUCTION TO BIOSTATISTICS

List of students attended

S.no | Name of the student Signature

1 LAHARI (alaamd

2 | SHASHANK %ﬂﬁ;

i
Lennra Institatz of Dental Science«

AJARASAD L
Naveen B Dr. \}\ hiwaPrakash' s}xlm][ty

Head of the Department Principal



(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@ m‘ ail,com;, Fax: 0883 2484493

One week value added course on INTRODUCTION TO BIOSTATISTICS

DEPARTMENT OF PUBLIC HEALTH DENTISTRY

DATE:06-06-2022 TO 18-06-2022

ATTENDENCE SHEET
S.NO | NAME OF THE 6-06-2022 | 8-06-2022 10-06-2022 | 13-06-2022 | 16-06-2022 | 18-06-2022 | FEEDBACK
STUDENT
1. | LAHARI P P ? P p P 5
2. | SHASHANK f? ,? r\) ? T) P 5~
1Navccn B

Head of the Department

satisfactory 1
fair 2
good 3
verygood 4
excellent 5
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that__kohon has

participated in value added course on topic “INTRODUCTION TO
BIOSTATISTICS” conducted from 06-06-2022 TO 18-06-2022.

W“

R'-\J
Head of The Department ‘PﬁnapaT
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that__Shoshaak has
participated in value added course on topic “INTRODUCTION TO

BIOSTATISTICS” conducted from 06-06-2022 TO 18-06-2022.

Lenora Irsfitite©f Dental Sciences

HeaQ(Dof The Department RAJ ﬁ.‘%‘%f%ﬁ\"“““*‘
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=seliiZ. LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Afﬁll:}tcd to Dr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +01 883 2484492, c-mail: lidsrajahmundry@ gmail.com;, Fax: 0883 2484493

Department Of Prosthodontics

COURSE : one week value added course on IMMEDIATE FUNCTIONAL LOADING
WITH MULTIUNIT CORTICO BASAL IMPLANT Date: 22-06-2022 to 30-06-2022

LIST OF STUDENTS ATTENDED

S.no | Name of the student Signature
1 D. KUNDANA .k“m\ e
2 HARIKA Hoiala

N

Dr. B. Lakshmanarao

i'-m-.!,l«l\l»k(mt\ iy

Head of the Department Principal
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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 Godavari (Dt), AP.

Phones: +91 883 2484492, ¢-mail: idsraj un

om;, Fax: 0883 2484493

ONE WEEK VALUE ADDED COURSE ON IMMEDIATE FUNCTIONAL LOADING WITH MULTIUNIT CORTICO BASAL IMPLANT

ATTENDENCE SHEET Date: 22-06-2022 to 30-06-2022
SNO | NAME OF THE 22-6-2022 | 24-6-2022 |[25-6-2022 |27-6-2022 | 29-6-2022 | 30-6-2022 \FEEDBACKI
|
STUDENT l ‘
. | D. KUNDANA ? P P 1 P P s
2. | HARIKA P ? P P P P \ 5 ll

N oo

Dr. B. Lakshmanarao

Head of the Department

RQ\ l,ﬂ H\‘”
Principal

Sarisfactory ', |

Fair \ 2 l
Good \ 3 J
Very good \ E \
Excellent \ 3 J
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that Hoxke has
participated in value added course on topic “IMMEDIATE FUNCTIONAL
LOADING WITH MULTIUNIT CORTICO BASAL IMPLANT” conducted from
22-06-2022 to 30-06-2022.

N e,

Head of The Department
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LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION
This is to certify that D Kundama has

participated in value added course on topic “IMMEDIATE FUNCTIONAL
LOADING WITH MULTIUNIT CORTICO BASAL IMPLANT” conducted from

22-06-2022 to 30-06-2022,

/\_/.J"W b é{
— Lennra Ipstitie of D

Head of The Department RAJ mecrpal AN
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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 2484497 el [idsraishmundrv® email.com:, Fax: 0883 2484493

Department Of Prosthodontics

Course : ONE WEEK VALUE ADDED COURSE ON “BPS DENTURES”

Date: 21/05/2022 to 28/05/2022

LIST OF STUDENTSATTENDED

S.no ' Name of the stadznt Signature

1| SATHVIKA C o

2.| SUPRIYA r

U
3-| E SWATHI DEVI Lo bl), €
— . n ) -
Dr.B. Lakshmanarao LeRird egifrakashehey
RAJANAGAR 41

Head of the Department Principal
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2222 LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
Phones: 4—9! 883 2484492, e-mail: Jidsrajahmund il.com;, Fax: 0883 2454493
ONE WEEK VALUE ADDED COURSE ON BPS DENTURES
DEPARTMENT OF PROSTHODONTICS Date: 21/05/2022 to 28/05/2022
ATTENDENCE SHEET
SNO [ NAME OF THE STUDENT 21-5-2022 22-5-2022 23-5-2022 24-5-2022 25-5-2022 26-5-2022 27-5-2022 28-5-2022 | FEEDBACK
" | sathvika P ¢ ? P P p P P -
2,
SUPRIYA £ : P P P P P P >
> | £ SWATHI DEVI P P y P P P P P g
I\M Satisfactory | 1
S Fair 2
Dr. B. Lakshmanarao Good 3 Dr.Vishwaprakashshetty
Head of the Department Very good | 4 Principal P _
Eroell Lenora Instead Gl Scencer
pehent || RAJANAGARAM
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CERTIFICATE OF PARTICIPATION
This is to certify that SothviKo. has

participated in value added course on topic “BPS DENTURES” conducted
from 21-05-2022 TO 28-05-2022.

{\M} Len ol

[y

Atistitute of Denta) Scienras

Head of The Department R'A‘jﬁﬁﬁlﬁpﬂqm_ sl ey
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CERTIFICATE OF PARTICIPATION

This is to certify that S\*PM?JP“ has

participated in value added course on topic “BPS DENTURES” conducted
from 21-05-2022 TO 28-05-2022.

N i

Head of The Departme}\t.




STUDENT SIGNATURE SHEET

Course: A ONE WEEK VALUE ADDED COURSE ON "MODERN ORAL HYGIENE”

DEPARTMENT OF PERIODONTICS

Date: 16/05/2022 to 23/05/2022

S.no Name of the Student Year Signature of the Student
1 SK.MOULA SHAREEF Tl D Need e Th u//-»
2 | P.ROHILA ANAND Tatral 80 g s B
3 | BOYAGUDDIRAMANNAGARI RAJ KUMAR TSved Bps B Lo ess
4 | CHALAVI SITA DEVI (5T C iz Loars
5 | KOLLURI RATNAKAR WBM /Zwy{r ze
6 | KONETI JEEVITHA Ssradent "I—C:J o P
7 | KILAPARTHI DILEEP SRINIVAS Foal B¢ Dr 7 ( :
8 | ALTHI SAI VAMSI Bial gDC ' /)—)ﬁf&‘
9 | GUNTURIJATHIN SAMUEL PRABHAKAR RAJ | fnal g8 e g' A‘_, P

DE SHA

Co-ordinator

7

Dr. CHAKRAVARTHY

Head of the Department
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LIDS
pfretery 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.

e i

Phones: +91 883 2484492, c-mail: lidsrajahmundry@ gmail.com;, Fax: 0883 2484493
ATTENDANCE SHEET
Course: A ONE WEEK VALUE ADDED COURSE ON “MODERN ORAL HYGIENE” Date: 16/05/2022 to 23/05/2022.
DEPARTMENT OF PERIODONTICS
10 Name of the Student 16-05-22 | 17-0522 | 18-05-22 | 19-0522 | 20-05-22 | 21-05-2022 | 23-05-2022 | Feedback
1 | SK.MOULA SHAREEF P % s P P P P <
2 | P.ROHILA ANAND P 2 P P P 9 P <
3 | BOYAGUDDIRAMANNAGARI RAJ KUMAR P 0 0 e P Y D | &
4 | CHALAVI SITA DEVI P P A | P P P P L | |
5 | KOLLURI RATNAKAR P P P s i A P 3 |
6 | KONETI JEEVITHA A ? P ? % P p S \
7 | KILAPARTHI DILEEP SRINIVAS P ? 12 ¥ P P P S |
8 | ALTHI SAl VAMSI P ? 9 S Y P Y Ks
9 | GUNTURI JATHIN SAMUEL PRABHAKAR RAJ P p P P P P i S
GNATURE OF THE CO-ORDINATOR
Satisfactory 1
V' Fair 2
3 Good 3
Dr. G.ANUSHA Dr.CHAKRAVARTHY Very good 3
Co-ordinator Head Of The Department Excellent 5
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that P -Rohile Anand has

participated in value added course on topic “MODERN ORAL HYGIENE”
conducted from 16-05-2022 to 23-05-2022.

W o _../
' Lenora If
Head of The Department [&l}_\ Pﬂi\f‘AR&

(& of Dl Sdences

............................




CERTIFICATE OF PARTICIPATION

This is to certify that K Jewithe has
participated in value added course on topic “MODERN ORAL HYGIENE”
conducted from 16-05-2022 to 23-05-2022.

/ ) AL —
€nnra Lellite of Dentl Sdences
Head of The Department R RAiRG|R: ARAM

I B, 5~ 2, LAt



STUDENT SIGNATURE SHEET

Course: A ONE WEEK VALUE ADDED COURSE ON INSIGHT TO ALIGNERS

DEPARTMENT OF ORTHODONTICS AND DENTOFACIAL ORTHOPEDICS

Date: - 13/05/2022 to 20/05/2022.

S.no | Name of the student Signaturc
1 KASTURY SIDDHARTHA C 1 Do
2 MORA KISHORE KUMAR ,é& O JG;,M‘
3 JOHN SURYAVARDHAN Ealsil 7
1 P. KAVYA SANTHOSHI Suryelecthe
5 S. LAKSHMI MANOHAR Seadesh:
6 M. MANIKANTA RAGHAVA %Ozpﬁp
7 M SRAVAN KUMAR S’mﬁ\_/z
8 KARUNA MURALI /s
( (-
Dr. m Dr. S.V.S KIRAN CH

Head of the Department

Co-Ordinator
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LID
——==—=LENORA INSTITUTE OF DENTAL SCIENCES

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

Phooes: =51 833 2484457, e-mail: fdsraishmundry® gmail com:. Fax: 0733 2454493

Course: A ONE WEEK VALUE ADDED COURSE ON INSIGHT TO ALIGNERS ATTENDANCE SHEET
DEPARTMENT OF ORTHODONTICS AND DENTOFACIAL ORTHOPEDICS Date: 13/05/2022 to 20 052022.
(SNO | NAMEOFTHESTUDENT |13-5-2022 |14-5-2022 | 16-5-2022 [17-5-2022 |18-5-2022 |195-2022 |20-5-202Z | Feedback
L | KASTCRY SDDEARTHA | i 2 P [ = | P 4 Ed =
2. | MORAKISHOREKUMAR | p | P | P P | P | ¥ P |
3. [ JORNSURYAVARDEAN | p | P A 2 G | P | A | <
- P.EAVYASANTHOSHI | p | P p | P | P | @ | P | ¢
5. | S.LAKSHMI MANOHAR | v | P | p - | ¢ | & K | ¢
€| VRAGHAVA (¢ 1 ¢ | e ; F_ |6 |y [a
7. | MLSRAVAN KUMAR R | ¢ | P P 2 e | T | ¢
8. | KARUNA MURALL | P | P | P P [ | £ | p | <
Dr. X PAVAN Dr.S.V.S KIRAN CH
Hezd of the Department Co-Ordinator | satisfactory | 1
Fair |2
Good l 3
Very good | 4
excellent l 5
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LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION
This is to certify that Kasuna Mumak has

participated in value added course on topic “INSIGHT TO
ALIGNERS" conducted from 13-05-2022 to 20-05-2022.

; \11_'
?GVJMH Lenora bt [Wee of Dental S

Head of The Department i BF: r?c:'p“f
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

has

This is to certify that ___ M -Shawan Kuvman
participated in value added course on topic “INSIGHT TO

ALIGNERS” conducted from 13-05-2022 to 20-05-2022.

Lennetet: - - =

RAPriRgipal = 2 11

Hezd of The Department




DEPARTMENT OF ORAL PATHOLOGY AND MICROBIOLOGY
Course : onc week value added course on ROLE OF INNOVATIONS IN DENTISTRY

Date: 20/04/2022 to 27/04/2022
LIST OF STUDENTSATTENDED

S.no | Name of the student Signature
L | ANKITHA ArRE
2 | VINOLIA SHARON |

Head o RN BIAGAGR "

Principal



y O
23095,

=

MLAR'SLENDRA

sazzz. 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, ¢-mail: lidsrajahmund ail.com:, Fax: 0883 2484493

One Week Value Added Course On ROLE OF INNOVATIONS IN DENTISTRY

ATTENDENCE SHEET
S.NO [ NAME OF THE 20.042022 | 21-042022 | 22042022 | 23-04-2022 | 25-04-2022 | 27042022 | FEEDBACK
STUDENT

L | ANKITHA P \ \ ¢ \ .9 \? JF | S \
2- | VINOLIA SHARON P P \ P Y I \ r Tl’ \‘3’ J

_ | satisfactory {1 A

Lenn 2 of Dental Scianr=" \\ ézg 3 \\23 J\

Dr. Vish%fék"a‘&f%i\la{i’m | verygood | 4 |

HOD/ Principal lexcellent |5 \
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

~ This is to certify that Pniiha has

participated in value added course on topic “ROLE OF INNOVATION

 DENTISTRY” conducted from 20-04-2022 TO 27-04-2022.

Aoz

HM Department

Priﬁtipal
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

5 This is to certify that Vinplia  nason has
-~ participated in value added course on topic “ROLE OF INNOVATION
- . DENTISTRY” conducted from 20-04-2022 TO 27-04-2022.

Lenn te of Déﬁtﬂm‘ﬂ
— RAJANACAR AN
He e Department

Principal
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S22 LENORA INSTITUTE OF DENTAL SCIENCES

(Pt‘rlnillcll by Govl. of Indin / Dental Councll of Indin & Affiliated to Dr.NTRUIIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (DU), AP.

Phones: 191 883 2484492, c-muil: [[dsralahmundry@ gimail.com;, Fux: 0883 2484493

DEPARTMENT OF PROSTHODONTICS
Course ‘one week value added course on CAD CAM DENTURES  Date: 14/04/2022 to 19/04/2022

LIST OF STUDENTSATTENDLED

S.no | Name of the student Signature
1.| B BHARGAVI 2 B
2.| D PADMINI Ricdoins
3.
PRIYANKA 1 f}w(ﬁa

N ne

Dr.B. Lakshmanaraa DLr. Vish AL

Ae of £<ntal Sciences
Head of the Department RAJBHGHA R AM
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< LENORAINSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of India / Dental Council of India & Affiliated ta Dr SNTHUTIS)
NH-16, Rajanagaram, Rajahmundry, East Gadavari ([t), AP,

Phonet «91 831 242449], e-mail [idsrplahmund @ gmail.com.. Faa G018 2460057

ATTENDENCE SHEET

Onc week value added coursc on CAD CAM DENTURES

Date: 14/04/2022 to 19/04/2022

S.NO | NAME OF THE 14-4-2022 15-4-2022 16-4-2022 17-4-2022 184.2022 194.2022 FEEDBACK
STUDENT
L. | 8 BHARGAVI P e 4 P P -~ |
2 | b pADMINI ]” P F f) S <
3+ | PRIYANKA P P & P P 5
S)!u!’.xé’.n:'y 1
r\_l‘)_v(? Far 12

d‘—-—-"'":-:f
Dr. B. Lakshmanarao

Head of the Department

Principal

Very good 4

Excellent
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that ___ 8- Bhoagauri has
participated in value added course on topic “CAD CAM

DENTURES” conducted from 14-04-2022 to 19-04-2022.

N JziDZf

Lenora InSutute
Head of The Department RaPlecnpa]
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that D tadmin has

; ; AL .
€nnra Institute—=fT=ntal Sotences

Head of The Departmént RAJANAC: 1 "1
Principal * ™




STUDENT SIGNATURE SHEET

Course: A TWO WEEK VALUE ADDED COURSE ON “CLINICAL SAMPLES IN DIAGNOSTIC MICROBIOLOGY™

DEPARTMENT OF MICROBIOLOGY

Date:- 04-04-2022 to 19-04-2022

S.no Name of the Student Year Signature of the Student
1 | PASUPULETI LAHARI PRIYA ok v Paser
2 | PODILA TEIASWINI Bk wen P TEpuutnl
3 | POLUKONDA HIMAJA Bk itomi Y
4 | POTARLANKA DEDEEPYA : fdw\ b feef )y
5 | POTULA RAGHUVEER KARTHIKEYA Cok s | [ (Qastlor&-
6 | PUJITHA SAKINALA Lok \LM S puditiee
7 | PUSULURI SAI SWETHA Gik Gieaik N
8 | PYLA GEETHANJAL Pk Vews | bl
4 ke
9 | SAILA TEJA SRI RAM SAI ¢ il Q- ‘lejo8n ai @
10 | S PALGUNESWARA SUMANA SRI Bok o | oS
[% p—
Dr. V. DAL SINGH Mrs. SUJATHA

Secretary

Co-ordinator

A Buiyeda”
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l:--"-"-":- LENORA INSTITUTE OF DENTAL SCIENCES

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

Phones: +91 883 2484492, e-mail: lidsrajahmundry@ gmail.com:, Fax: 0883 248449

ATTENDANCE SHEET Date:- 04-04-2022 to 19-04-2022

Course : A TWO WEEKS VALUE ADDED COURSE ON “CLINICAL SAMPLES IN DIAGNOSTIC MICROBIOLOGY

DEPARTMENT OF MICROBIOLOGY

.no Name of the 4-4-22 5-4-22 6-4-22 74-22 8-4-22 0.422 | 11-4.22 | 12-4-22 [ 13-4-22 | 14-4-22 | 15-4-22 | 16-4-22 | 18-4-22 | 194-22 | FEEDBAC

Student
1 | PLAHARIPRIYA P P A p P P 7 n 0 ? P ¢ F C
2 | PODILA TEJASWINI P P f P |9 e v P ¥ ¥ Y e P § Y
3 | POLUKONDA HIMAJA P P p P p P v | ¥ v 0 g P P P S
3 | ppEDEEPYA ¢ P P P P Poa Q ¥ % ? ¥ P % S
5 | PRKARTHIKEYA P P P P 5 P P R P P ¥ § P P €
6 | PUIITHA SAKINALA P i P P F P P R % ¢ 1 4 Y P &
7 | PUSULURISAISWETHA | ¢ v P A P T r Q@ L ¥ ¢ P P F <
s |praceeTHANAL | P P d P P i X R P A T £ P P | &
9 |saLaTEIAsRiRAMSAl | @ P | P P P il P P Y P I £ 1P s
0 | ssumanasri P £ v P P P y R P P r P P ¥ 5
onature of the Co-ordinator [

S
Dr.V.D'Ringh Mrs. SUJTATHA

Secretary Uf Co-: rdin;i;m'ﬁ
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LENORA INSTITUTE OF DENTAL SCIENCES

-
Py gt 40

CERTIFICATE OF PARTICIPATION

- This is to certify that P-Tejaueoint has

participated in value added course on topic “CLINICAL SAMPLES

~ IN DIAGNOSTIC MICROBIOLOGY" conducted from 04-04-2022 to

19-04-2022.

=)
g@ﬁ&:—:ﬁ.‘%’\ Lenora InsTitute of Dental Sciencas
ead of The Department ’ RJB%E!ISQARAM
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LENORA INSTITUTE OF DENTAL SCIENCES |

CERTIFICATE OF PARTICIPATION

This is to certify that ___ P Dedeepyn has

participated in value added course on topic “CLINICAL SAMPLES
- IN DIAGNOSTIC MICROBIOLOGY” conducted from 04-04-2022 to
- 19-04-2022.

-

PiE i Lenara Institute of Dental Sciences
L5255 Head of The Department

,,,,, R;Mﬁ‘r&!-(%g;‘lAR AM




STUDENTS SIGNATURE SHEET

Course: One week value added cours¢ on “EMERGENCY DRUGS”  Date: 14-03-2022 to 19-03-2022

S.no Name of the Student Year Siguature of the Student

1| MANNE HARIPRIYA fiat ps ';;{1 me

2 | MEDICHARLA NAGA SAI PAVAN BADRI NADH ft Bpg r’ 8 PM wf

3 | MUDHAVATH MADHUKAR NAIK Fink BDS /Vlqu Vs )

4 | MUDHAVATH.VIDHYA DHARANI fwk Rns ﬂh,m |

5 | NAGA DEVI MAROTHI ok WNeveia,

6 | NAKKINA PRAMEELA RANI Bt BpJ Lo pissk Bt

| 7 | NALLURI SUSAN LISA EVANGELIN Fonk @ps /,.. o “”,C,,,,

'__8 NARAMSETTY SRI GOWRI NEHA KEERTHI ks ('Jw @1,,%

9 | ODISI DURGA MOUNIKA Fonk s _/]4, o Lo

10 | PADAVALA NAGA PRIYANKA Fowt gps ﬁ,, N e

11 | PALEPOGU MANOGNA KARTHIKA Fook gps %,.qﬁf//&

12 | PAMPANABOINA SA| MEGHANA Fonk gp) (N e /1-:2,1,\/; ce

A=

Dr.M.Satyam 52%47

Co-ordinator

» PyNitbavathy
Head @epamnent
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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 Godavari (Dt), AP.

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

ATTENDENCE SHEET

Course: One week value added course on “EMERGENCY DRUGS”

Date: 14-03-2022 to 19-03-2022

S.no Name of the Student

14-03-22

15-03-22

16-03-22

17-03-22

18-03-22

19-03-2022

feedback

MANNE HARIPRIYA

P

P

P

(i

§

NAGA SAI PAVAN BADRI NADH

P

f

MUDHAVATH MADHUKAR NAIK

P

P

MUDHAYATH.VIDHYA DHARANI

NAGA DEVI MAROTHI

NAKKINA PRAMEELA RANI

P
P
£

NALLURI SUSAN LISA EVANGELIN

N SRI GOWRI NEHA KEERTHI

Clo |  Qlan|lvn| s |W|N]|~

ODISI DURGA MOUNIKA

-
(=]

PADAVALA NAGA PRIYANKA

PALEPOGU MANOGNA KARTHIKA

—
—

¢
P
P
P
P
P
P
P
P
P

12 PAMPANABOINA SAI MEGHANA

P
P
P
P
P
1
P
A
P
P
P

_I)
v
P
P
¥
¢
P
f
P

¢
€
P
¢
P
§
?
P
R
?
P

&

ARYTA oy [ A g I8 [ [y

SIGNATURE OF THE CO-ORDINATOR

Dr.Satyam Wﬁ

Course Co-ordinator .

D@‘]
Head o

thavathy

epartment
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LENORA INSTITUTE OF DENTAL SCIENCES
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CERTIFICATE OF PARTICIPATION

i This is to certify that P Maga Pri has

participated in value added course on topic “EMERGENCY DRUGS”
conducted from 14-03-2022 to 19-03-2022.

i
RAJANAGAR L
AW,

J
Head of Thefépartment

Principal



LIDS
LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that M Hart Proya has
participated in value added course ‘on topic “EMERGENCY DRUGS”
conducted from 14-03-2022 to 19-03-2022.

' lennra Mchimt2 of Tantal S0on ™
/ RAJANACAR &M

Head of The/Department

Principal



STUDENT SIGNATURE SHEET

Coursel A ONE WENK VALUE ADDED COURSE ON “OTC DRUGS AND THEIR IMPACT ON COVID PANDEMIC"
DEPARTNENT OF PHARMACOLOQY

Date: 07/03/2022 1o 14/03/2022

Sao Name of the Student Slguature of the Student
L[ LJINA DIVYA KRANTH (_’Jlfa)u-/]a fo.A
2| JAGRUTIKISHAN Kl
|3 | JONNALAGADDA RAJESWARI T Qi
4 | KALI PRAISEE PHONEY [yluole I3
5 | KANDHI SUDHAKAR L Cudbagar,
6 | KANISETTY VENKATA NIRANJAN KUMAR N Yeunjen lunas, . j
7 | KARLAPUDI HARSHITHA TR RS
§ | KETA SUMA GAYATHRI Gl b
KILLAMSETTY BHAVYA 4 .Ugcm,_
10 | KONDEPUDI KEERTHI LEKHANA (2l b ©
1l | KONDETI CHANDRA MOULI ( Vurdi 2
12 | KONTHAM KAMALINI ra—
13| KOVVALI LAKSHM| PRANATHI m ,g:‘f‘\)@
14 | KRITIKA VAISHNAV KA
15 | LAKSHMI CHANDRIKA VALLU Of) pdiletll
16 | MADDULA RATNA VARDHAN U acdloa-
17 | MAHAMMAD ABBAS V. @m;
18 | MALLA JAYASRI LAKSHMI SUPRIYA ot

1. Jedlo.

Dr. Y. LATHA.

Course Co-ordinator

Head of the Department
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LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIIS)
NII-16, Rajanagaram, Rajabhmundry, East Godavari (Dt), AP.

ATTENDANCE SHEET

Course: A ONE WEEK VALUE ADDED COURSE ON “OTC DRUGS AND THEIR IMPACT ON COVID PANDEMIC"
DEPARTMENT OF PHARMACOLOGY

Phones: +91 883 2484492, c-mail; |ldsralahmundry@ gmail.com;, Fax: 0883 2484493

Date: 07/03/2022 to 14/03/2022

Sano Name of the Student 07-03-22 08-03-22 | 09-03-22 | 10-03-22 | 11-03-22 | 12-03-22 14-03-22
1| UJINA DIVYA KRANTH p P f ¢ P p P
2 | JAGRUTI KISHAN P % A " g P P
3 | JONNALAGADDA RAJESWARI P p i © ¢ P f
4 | KALI PRAISEE PHONEY D P P P P 0 P
5 | KANDHI SUDHAKAR ? P P P i P
] Eﬁm?v VENKATA NIRANJIAN | 0 P ; p p P
7 | KARLAPUDI HARSHITHA P P P p P P A
§ | KETA SUMA GAYATHRI p A ¥ v P P P
o | KILLAMSETTY BHAVYA P P P ! [ P P

10 | KONDEPUDI KEERTHI LEKHANA | P P 4 & f P p

11 | KONDETI CHANDRA MOULI P P g ¢ P P P

12 | KONTHAM KAMALINI p P ¢ P P P ?

13 | KOVVALI LAKSHMI PRANATHI 4 9 0 ¥ % P P
14 | KRITIKA VAISHNAV P § ¢ P % P P
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Erzmim 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: lidsraj nd ail.com;, Fax: 0883 2484493

15 | LAKSHMI CHANDRIKA VALLU 0 p p | P i f P

16 | MADDULA RATNA VARDHAN P p P 3 A P £

17 | MAHAMMAD ABBAS 4 A P e P i 0

18 | MALLA JAYASRI LAKSHMI SUPRIYA | P P P p P P v
Signature of the Co-ordinator

\f' r.Y.Latha
|
Co- ordinator Head of the Department




LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION
Thisistocertify that K-Sudhakaos has

participated in value added course on topic “OTC DRUGS AND
THEIR IMPACT ON COVID PANDEMIC” conducted from 07-03-2022

Lenora | JLI?;'U'ET-@?;;’S;;CES

RAJANAGARAM

Principal @
&

to 14-03-2022.

'

\(\ Head of the Department
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

Thisistocertify that K kanagling has

participated in value added course on topic “OTC DRUGS AND
THEIR IMPACT ON COVID PANDEMIC” conducted from 07-03-2022
to 14-03-2022.

A

/é\ ;ead of téDepartment

Lennra [rgliaitaTr Dental Scences
RAJANAGARAM
Principal 7




SHISZLLENORA 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: 191 B83 2484492, c-mail: lidsrajahmundry@ gmail.com;, Fax: 0883 2454403
Date: 04-02-2022 to 25-02-2022
Department Of Prosthodontics

Course :one week value added course onDIGITAL IMPRESSSIONS

LIST OF STUDENTSATTENDED

S.no | Name of the student Signature
I DWARAMPUDI RENU LASYA | (/s e
2| ELURI DEVI THANUJA A
3 | G PRASAD KARTHIKEYA Ty
4 | GANDRAPU SRISANDEEP | ke~ ~
5 | GONEPALLI CHETAN (i,
6 | GUDISE MOUNIKA MowniRe
7 | GUNJI AKSHAYA BINDU Do
8 | G SRI DHANUSH PERI 2y, 7
9 | HANSI MORTHA Aounis
10" | HARSHITA JILAKARA o
1| H TANAAZ FARHEEN L r b nnd
N sy
Dr. B. Lakshmanarao Dr. Vistiy

”n!‘.
DS [z ] %ﬁ%ua

Head of the Department mﬁgﬁlkﬂd
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iz 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 £33 2434492, e-mail: lidsraizhmundry@ gmzil.com:, Fax: 0343 2434493
ATTENDENCE SHEET
One week value added course on DIGITAL IMPRESSIONS Date: 14/02/2022 to 25/02/202
S.NO | NAME OF THE 1422022 [ 1622022 | 18-2-2022 | 21-2-2022 | 23-2-2022 | 25-2-2022 | FEEDBACK |
STUDENT
- oeenu wesie P P p P p p c |
2. | ELURI DEVI THANUA p P 7 N ? F 5
3| G PRASLD KLRTHIKEYA p p f p P P c
B 4._.?._/._”0?4_9_11 SSANDEEP | P 3 | P P {° y ]
B > | GOMEPALLI CHETAL | P P P P | p | p 5 |
0| GuDIsE tAoUNIKE p P P p A p
7| Gunn ArsHaTA eINDUY P p p P P 7
% | G eI DHANUSH PER P P P P P q <
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—-===LENORA INSTITUTE OF DENTAL SCIENCES =

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

£

Phones: +9] 883 2484492, e-mail: Ii.dsraiahmundg:@_ gmail.com;, Fax: 0883 2484493
% | HANSI MORTHA " P p p 4 g
101 HARsHITA JiLakARA 7 1 f P p f 3
I HTaNAAZ FaARHEEN P p P P P y ¢

—_—
Dr. B. Lakshmanarao

Head of the Department

Pm{;c

Jpal '

Satisfactory 1
Fair 2
Good 3
Very good 4
Excellent 5
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LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION
Thisistocertify that G Maounika has
participated in value added course on topic “DIGITAL

IMPRESSIONS” conducted from 14-02-2022 to 25-02-2022.

LU CT)
Y,

>3
Y WY .
il ‘-{t Lenora te of Dental Scienc

f:’:\ Head of the Department RANQREARAM A




LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

Thisis tocertify that D'EME&LULL has

participated in value added course on topic “DIGITAL

IMPRESSIONS” conducted from 14-02-2022 to 25-02-2022.

Lenora Mistitate of Deatal Scence
MRAJANAGARAM

Head of the Department Principal

®
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STUDENT SIGNATURE SHEET

Course: ONE WEEK VALUE ADDED COURSE ON “BIOSAFETY IN DENTISTRY”

DEPARTMENT OF ORAL & MAXILLOFACIAL SURGERY

Date- 07-02-2022 0 14-02-2022

o
Dr. M. VAISHNAVI DEVI

Co-ordinator

S.no Name of the Student Year Signature of the Student

1. | SHAIK FAROOK Tt ey ST e

2. | SOMU RUPA  elbd <o P

3. | SUDHA PRAVALLIKA DALLI Tt Q‘:‘gm‘“ié—ﬂ: ./f)&fb'—

4. | SURLA MANASA SRI SATVA Bh eny S ot

5. | SVN PRASANNA AMBICA NARKEDAMILLI .ﬁwf-:g'pj pm,ra nng

6. | SWETHA KALAPALA Pt ep( ﬂb—-f'f%a

7. | SYEDA ANEES BANU Tt £01 %?m.._., [2anc
o 8. | TEJASWI KOYYALAMUDI gl BDC Mool

9. | THATIKONDA SANDEEP KUMAR Bt BDS el M/)k/.;wf

10. | TIRUPATI NAVAKUMAR Pt @S /L&mxéwf,y-

11. | UNDELA PARIMALA oA DS b,z -

12. | VAKULABHARANAM BHAVYA SREE Fnt B Qy,@w& Bos

13. | VILLA SRI VENNELA 3y &l l_/{,:%x/,,

14. | VINNAKOTA JAYA SRI T Bt eI b

15. | VISSAPRAGADA SAIVARSHINI Pt B 2 Lt’»u{f"ﬁ,\tn:

16. | VULUCHALA VASANTHI Pvens| T Uac, by

17. | YELIVADA SUNDHAR Fhit EDS P e

18. | YEMINENI DEVENDER GOUD £53d BN /f')a?(l,;m,‘ @of)x
O

B
Dr. V. DAL SINGH

Head of the Department
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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 Godavari (Dt), AP.
Phones: +91 883 2484492, e-mail: lidsrajahmundry(@ gmail.com;, Fax: 0883 2484433

ATTENDANCE SHEET

Course: A ONE WEEK VALUE ADDED COURSE ON “BIOSAFETY IN DENTISTRY”

DEPARTMENT OF ORAL & MAXILLOFACIAL SURGERY

Date- 07-02-2022 to 14-02-2022

S.no

Name of the Student

07-02-22

08-02-22

09-02-22

10-02-22

11-02-22

12-02-2022

14-02-2022

Feedback

—

SHAIK FAROOK

P

¢

Y

P

<

SOMU RUPA

P

P

SUDHA PRAVALLIKA DALLI

P

SURLA MANASA SRI SATYA

SVN PRASANNA AMBICA NARKEDAMILLI

SWETHA KALAPALA

§
f
P
P

SYEDA ANEES BANU

A

TEJASWI| KOYYALAMUDI

Ol | R lalvulnlw|N

THATIKONDA SANDEEP KUMAR

—_—
o

TIRUPATI NAVAKUMAR

—
I

UNDELA PARIMALA

Dl g |olo ool

=D
e © |00 9| F |

—
ra

VAKULABHARANAM BHAVYA SREE

-0

»r

¥
P
P
P
P
§
P
r
P
P
P
P

VILLA SRI VENNELA

‘ﬂ

A
P
P

P
i
5
¢

P

P
P
P

=

a2 L Call ANl R B Vi (o S BN (VAR P

— |
W

VINNAKOTA JAYA SRI

i
§
P
?
i
¢
]’)

—

6
P
P
i
?
¥
?
?
9
?
P
P
P

-_

P
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LIDS
e LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt, of India / Dental Council of India & Affiliated to Dr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
Phones: +91 883 2484492, c-mail: lidsrajahmundry@ gmail.com:, Fax: 0883 2484493
15 | VISSAPRAGADA SAIVARSHINI p P P § P 4 P s
16 | VULUCHALA VASANTHI P p p P A % P Y
17 | YELIVADA SUNDHAR o A P p P P v £
18 | YEMINENI DEVENDER GOUD 0 p P p P P 2 =
SIGNATURE OF THE CO-ORDINATOR EL/ P @/ Y Qf &V Q-
FEEDBACK SCAL !
5—-EXCELLENT 4 - VERY GOOD 3-GOOD 2 -FAIR 1-SATISFACTORY

ol

Dr. V*DAL SINGH

G

Dr. M. VAISHNAVI DEVI

Co-ordinator Hcad of the Department



CERTIFICATE OF PARTICIPATION

Thisistocertify that U -Pavinaala has

participated in value added course on topic “BIO SAFETY IN
DENTISTRY” conducted from 07-02-2022 to 14-02-2022.

oddfifbd
' F Dental Saenc=
Lenora Irstitute of D=0
793:‘7/ RAJANAGARAM
Head of the Department Principal

- -.‘;,_" »




LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

Thisistocertify that \/-Sundhas has

participated in value added course on topic “BIO SAFETY IN
DENTISTRY” conducted from 07-02-2022 to 14-02-2022.

L4

Head of the Department

tibste of Tental Scance
RAJANAGARAM
Principal

7




STUDENTS' SIGNATURE SHEET

Date: 10/02/2022

Course : ONE DAY VALUE ADDED COURSE ON An overview on carbohydrates

S.no Name of the Student Year Signature of the Studont
1. | AITHA LAKSHMI NURVITHA T RDS A L - nwwilla
2. | ALAMURI SUMA GAYATHRI T 2B G oo
3. | AMARAVATHI AKHIL BABU T Rps Pk
4. | ANNABATTULA RAAGA PRANITHA T R0t [PrasddPr
5. | APPALA SRIHITHA T RS Sl vZe
6. | ATLA SIVA BHASKAR REDDY T @ps Lo, (o
7. | AVULA SHARON SUSHMA T 2ps CL«: e
8. | BK SRAVYA T DS y,[?_%fw,,;,;a
9. | BADUGU NIHITA T ap) % nchi Ao
10| BATHINI RAJESWARI ™ R 12 .

11] BEECHA VENKATA HARIKA T 2ps _ ,ng»
12] BHUKYA ADARSHA T eps CAMuwih,
13| BOMMI YASASWIN T aps (2 s o
| BOORLAGADDA NAGA VENKATA TULAST | _ ‘

SAHITHI W RpS B Suhth
15| BOYAGUDDIRAMANNAGARI RAJ KUMAR | =~ g ¢ (dn )
16] BUKKE HARSHAVARDHAN 2 2ps Naraloo]:
17) BUTTE YASASWINI T 2p3 U -
18] CHAMALLA RAJESH T 3ps L il
19| CHALAVI SITA DEVI F gps Coo S
20] CHITRADA VENIKA ;-1 205 j /C/
21| CHUKKALA VEERA GANI LAKSHMI T R0 2 / s
22| DASARI MINUSHA . Misks.
23] DASARI PULLA RAO T DS ’) ) Mo @
24| DIKKALA NAMITHA SRI VARSHA T 3 V sl st
25 DODDAKA VINAY PRABHU s U il

[ S

26| DOPPA SAI PRASANNA T 3ps ;j)‘uw‘* - U




o,

[ 27] pupEKULA RAFI N Rps Ll
28] DUKKA INDRANI T 205 fp.jdm;
29] GADDE AKSHAY T Rps @@wt/,}’-
30{ GORJI MANJUSHA T RS /VL,,?_AL_Q—;
31| GORRELA SUSHMA B 2D ,_rﬂuf-»-"ﬂf”
32/ INJETI ASHRITH 27 gps ﬂxf,,;qv&:—@ y

5{15/17



LENORA INSTITUTE OF DENTAL SCIENCES

(Per=zzd by Gove of India / Dental Coundil of India & Affiliated to DENTRUHS)
NE-16. Rejanzgzram. Rajzhmundry, East Godavari (Dr), AP.

Formes ~5] B33 L0467 o ioSoicfrndE =il oo, P 0833 Jogercs

ATTENDENCE SHEET

Comrse : ONE DAY VALUE ADDED COURSE ON An ovenview oo carbohydrates  Date: 100272022

| S=s | " Name of the Sudent | Jesea | EREUACK
1. | ArTHA LARKSHMI NURVITE B | <

| 2 | ALAMURISUMA GAYATHRI | ¢ | =

| 2 | AMARAVATHIAXHIL BABU | P )

| 2 | ANNABATTULA RAAGA PRANITHA 0 | Y

| 5. | APPALA SRIHITHA A <

& | ATLASIVABHASKAR REDDY P | %

| 7. | AVULA SHARON SUSHMA P U
5 |BKSRAVVA | P | 3
5. | BADUGU KIHITA | P -
10. | BATHINI RAJESWARI & 2
11. | BEECHA VENKATA HARIKA p £
12. | BHUKYA ADARSHA ) YU
13. | BOMMI YASASWINI P <
14. | BNAGA VENKATA TULASI SAHITHI p 5
1s. | BOYAGUDDIRAMANNAGARI RA] KUMAR % 2
16. | BUKKE HARSHAVARDHAN P &

I
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LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of Indin & Affiliated to Dr.NTRUIIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +91 883 2484492, c-mail: [idsrajahmundry@® gmail.com:, Fax: 0883 2484493
18. | CHAMALLA RAJESH P b
19. | CHALAVISITA DEVI P ¢
20. | CHITRADA VENIKA p 4L
21. | CHUKKALA VEERA GANI LAKSHMI P t
22. | DASARI MINUSHA ? <
23. | DASARI PULLA RAO P G
24, | DIKKALA NAMITHA SRI VARSHA A <
25. | DODDAKA VINAY PRABHU P S
26. | DOPPA SAI PRASANNA 4 2
27. | DUDEKULA RAFI P <
28. | DUKKA INDRANI b Y
29. | GADDE AKSHAY P 3
30. | GORJI MANJUSHA B s
31. | GORRELA SUSHMA P &
32. | INJETI ASHRITH P .9

SIGNATURE OF THE CO-ORDINATOR
FEEDBACK SCALE
5~ EXCELLENT 7 4 - VERY GOOD 3-GOOD 2 -FAIR 1- SATISFACTORY

Dr. V. Dalsj ' Dr Purithavathy
Secreta CO-O\AMTOR
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LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION
Thisistocertify that A'Sun@_ﬁagnrhi has

participated in value added course on topic “AN OVERVIEW ON

CARBOHYDRATES” conducted on 10-02-2022.

Head o&@aﬂment

Lenora Trstiu.- h Tl ot
R‘QJF’-T'L"\:;F LSS

Principal
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LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION
Thisis tocertify that §-Manj uiha has

participated in value added course on topic “4N OVERVIEW ON

P or
Lennra Iﬁé@%m

RAJANAGARAM

CARBOHYDRATES” conducted on 10-02-2022.

Head of ts\:j’{mnment

Principal




STUDENT SIGNATURE SHEET

Course: VALUE ADDED COURSE ON “ADVERSE DRUG REACTIONS”
DEPARTMENT OF GENERAL MEDICINE

Date- 07-02-2022 to 14-02-2022

S.ao Name of the Student Year Signature of the Student

1| CHITTI MUKUNDA MEGHANA ol B DS /I/Z.?ﬁ_.ﬂa.._———

2| CHODAPUNEEDI SRI LAKSHMI DURGA | Boad B0S ML_@A_‘

3| DVDYASESWINI Roal RDS Fhari /p.‘n 7

4 | DASARI PHANI PALLAVI frd RO %Q Foasin

5 | DASARISATYASRI fna) BDS ,523 '}-L»fa,g,_

6 | DOKALA YAMINI SATYA SAGARIKA Raad BDS Q;;*—VJ& Qéﬁnr&a

7 | DONTHAMSETTY MAANSI Grol RDS (Dhat\g 5

8 | GARGITRIPATHY Rao) BDS é’r—m r@—1 ’/)’—uféf -
@ |9 | GHANTAHARSHAVARDHAN REDDY Rl Bps Mﬁ%

10 | GONUGUNTLA VENKATA SAI MANASA LSd B S Kes  oven

11 | GOVINDARAJULAMEGHANA Coitpy | (Dsdle

12 | GUDEY LAKSHMI POORNANJALI (ol BDS ey mo{ (

13 | KSLVASUDHA () Bps ),/cm ) Dha«

14 | KAMUJU GOWTHAMI Fred BDS (oL, .

15 | KANAGARLA VYSHNAVI RAO [mad BDS qu(gmm 2 ,K

16 | KARRILAKSHMI SREE APURUPA Rl £D5 U—-L» -y

17 | KELLA VENKATA SRIDEVI VARNIKA Era) RDS A G e

18 | KIRALA BHARGAVI Fiad 8D S {9

19 | KIRANMAYEE GURRAM Binal BDS K »»J.G
® 20 | KODUKULA VISHALINI Ciu) DS K e L,

21 | KOLASIRIHAMSIKA FIR,J RS k,f@u—’}e,_

22 | KOLLATI DHARMA TEJA Bl 804 @“‘r}”

23 | KOMBATTULAKAWA Fored RS Kat™

24 | KONAKALLA SUCHARITHA Rl Bps LA

25 | KONDA PRAGNYA SAHITHI [Sod Bps 7

26 | KORRAPATI DEEPAK Bk RS ﬁ‘euﬁm ;ﬂl_;

27 | KOTTE ROJASWI Lo RS G‘\fu.dmb;

28 | KOVELAKUNTLA MOUNIKA fre) DS . ( wt/]di,:]i

29 | KRISHNENDUK B Boneh RS K- s




L= O

30 | LAKSHMI LIKHITA AVASARALA Bl BDS

31 | MADAKAM SONIA Reed BN m fpmn

32 | MANDA NAVEEN cod Doy Am—— av4

33 | MANDRU LAVANYA Fred BDS / L W&:

34 | MANEPALLI LAKSHMI SUCHARITHA Fw»? B3 ol e ﬁtq

35 | MANGALAGIRI SUDHA RANI ool RDS SuPHa bon

36 | MATTIPALLI SNEHA SUSMITHA Eal eps | S he ;C_n’;f\h

37 | MENNI NIKITHA PAVANI CulBps ik h it @(

38 | MODALAVALASA AVINASH EveBpS L1y e

39 | NAGIDI REONA GLORY Fusl B2 Q‘w@,/&,\
NAGINENI KEERTHI CHOWDARY ) BD3 Lt e

040

o

Dr. V. DAL SINGH

Secretary

00—
Dr. RAM MOHAN

Co-ordinator
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LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of India / Dental Couneil of India & Affiliated to De, NTRIUTLS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP,

Phones: £91 883 2484492, e-mail lidsrajahmundry@ gmaileom;, Far 0889 2484493

ATTENDANCE SHEET

Course: A ONE WEEK VALUE ADDED COURSE ON “ADVERSE DRUG REACTIONS" Date- 07-62-2022 to 14-02-2022

DEPARTMENT OF GENERAL MEDICINE

S.no

Name of the Student

07-02-22

08-02-22

09-02-22

10-02-22

11-02-22

12-02-2022 |

14-02-2022

1

CHITTI MUKUNDA MEGHANA

P

P

CHODAPUNEEDI SRI LAKSHMI DURGA

P

DV D YASESWINI

{
P

P

DASARI PHANI PALLAVI

DASARI SATYASRI

—
A

DOKALA YAMINI SATYA SAGARIKA

DONTHAMSETTY MAANSI

2
3
4
5
6
7
8

GARGI TRIPATHY

-'va"ﬁ_o"ﬁ"c’-ﬁ"g-o

9

GHANTA HARSHAVARDHAN REDDY

10

GONUGUNTLA VENKATA SAI MANASA

11

GOVINDARAJULA MEGHANA

12

GUDEY LAKSHMI POORNANJALI

13

K'S L VASUDHA

-0

14

KAMUJU GOWTHAMI

SR ™

o [0 | Ple o ||
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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 Godavari (Dt), AP.

TR O B

Phones: +91 883 2484492, e-mail: [idsrajahmundry@ gmail.com;, Fax: 0883 2484493
15 | KANAGARLAVYSHNAVI RAO P A P P P P ?
16 | KARRI LAKSHMI SREE APURUPA P P P 1 P P P
17 | KELLA VENKATA SRIDEVI VARNIKA P P £ P P P 1
18 | KIRALA BHARGAVI P a P ¥ ¥ P P
19 | KIRANMAYEE GURRAM P i | P ? P P P
20 | KODUKULA VISHALINI P P ¥ 3 0 A P
21 | KOLA SIRIHAMSIKA P g - P P ? Y 1%
22 | KOLLATI DHARMA TEJA P P 0 f P P i
23 | KOMBATTULA KAVYA p P g ¥ P P P
24 | KONAKALLA SUCHARITHA P 4 R P ¢ £ P
25 | KONDA PRAGNYA SAHITHI ? P P g ¢ P Y
26 | KORRAPATI DEEPAK P P ? 4 P ¢ Y
27 | KOTTE ROJASWI % P P he 1 % Y
28 | KOVELAKUNTLA MOUNIKA © P ¢ P P % P
29 | KRISHNENDU K B P P P P P P P
30 | LAKSHMI LIKHITA AVASARALA P P Y P P ¢ P
31 | MADAKAM SONIA i g P P P P P
32 | MANDA NAVEEN P P P P P p P
33 | MANDRU LAVANYA Y P P P P P Y
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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 Godavari (Dt), AP.
Phones: +91 883 2484492, c-mail: lidsrajahmundry@ gmail.com;, Fax: D883 2484493

34 | MANEPALLI LAKSHMI SUCHARITHA 0 0 ¥ P P P
35 | MANGALAGIRI SUDHA RAN| % \4 ¢ | 4 3 ¥ o
36 | MATTIPALLI SNEHA SUSMITHA (% 1% P P L L
37 | MENNINIKITHA PAVANI Y % ¢ i ¥ v
38 | MODALAVALASA AVINASH 0 1% % Q \ P ¥
39 | NAGIDI REONA GLORY Q ¢ Y 4 f i
40 | NAGINENI KEERTHI CHOWDARY ¢ £ ¢ £ {
SIGNATURE OF THE CO-ORDINATOR
Dr. V.@AL SINGH Dr'QRAmOHAN
Secretary Co-Ordinator
Secretary Satisfactory 1

Fair 2

Good 3

Very good 4

Excellent 5




LENORA INSTITUTE OF: DENTAL |
. _SCIENCES -

CERTIFICATE OF PARTICIPATION

 This is to certify that i kaya
fparticipated in value added course on topic “ADVERSE DRUG
.:REACTIONS” conducted from 07-02-2022 to 14-02-2022.

P Q»—-HJL-—»!.. o 1 e

p
Lenora Ifsfitute of Dental Scienca:

Head of The Department Rringipal GAR aM




E DENTAL
- _SCIENCES+ ..

CERTIFICATE OF PARTICIPATION

?This is to certify that K &L vasuding

participated in value added course on topic “ADVERSE DRUG
- REACTIONS?” conducted from 07-02-2022 to 14-02-2022.

R o rd

L] v — ﬁ/‘]n —
=
L AL
e
Head of The Department nog, ,&E’ Ue of Dental Science-
ANAGAR%M
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===~ LENORA INSTITUTE OF DENTAL SCIENCES v
(Permitted by Govt. of India / Dental Council of India & Affiliated to DENTRUHS)

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

Phonas: +01 883 2484492, evmail: idsrjohmundrv@ email oom. Fau: G883 2482293

DEPARTMENT OF CONSERVATIVE AND ENDODONTICS

Date; 3017202210 12012022

Course : one week value added course on "CLINICAL FIELD IN EXCELLENCE

DENTISTRY ™

LIST OF STUDENTS ATTENDED

S.no Name of the student Signature I
|

1 NAVEENA KADALI =4 ]

> V. HIMASAIREDDY ¢ 2L i, _,,;ﬁx,-_, .

3 U. YASASWINI Ll . wint |

3 VENKATESWARA RAO. D it sl olonamsds |

5 P. AJAY TEJA e T |

6 K. SRILAKSHMI Y i |

7 P.PALLAVI 2

s K ROOPA SRAVYA - |

9 D. SRAVYA SAI I |

10 G. ADITYA =

11 A.SUHAS SAI O_W;

12 P. BUELAH ROSELIN - L i s Bl

13 Y.SRILAKSHMI ; :

14 - Y. JANAKI SUHARIKA

-.f'l ] fi ﬁ
Jhusae Puirbho, G220
Dr. Ch. N.V. Murali Krishna

Head of the Department

| et ok .

neiit i f Wan Lo <
lEﬂfJi'a L;i‘;:. e O L&iial .Flﬁ&—

RAJANAGARAM

Principal
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LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & AfTiliated to Dr.NTRUIIS)

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

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

DEPARTMENT OF CONSERVATIVE AND ENDODONTICS

ONE WEEK VALUE ADDED COURSE ON “CLINICAL FIELD IN EXCELLENCE DENTISTRY"”

Date: 5/01/2022 to 12/01/2022

ATTENDENCE SHEET
S.NO | NAME OF THE 5-1-2022 6-1-2022 8-1-2022 9-1-2022 12-1-2022 14-1-2022 FEEDBACK
STUDENT

1. | NaveenaKadali 0 P P e P P B
2. | V. Himasaireddy

q ? ? e e |°P Y
3. | U. Yasaswini

P A ¢ ¥ P % X
4, | Venkateswara Rao.D a9

P \ C P P P Y
5. | P. Ajay Teja

\ % ¢ P P 3
6. | K. Srilakshmi

P F 5 A i &(




7. | P. Pallavi .
allavi &) P ? ? ’t fp Yy
8. | K. Roopa Sravya
.| D.§ Sai
ravya Sai ”P {3 0 ,P Y
10} G. Aditya - g) ‘? | _?_ P ? P ¢
11] A.Suhas Sai ? ﬁ) P ‘F ? i' 3
12| P. BuelahRoselin (P p 0 P P ? Y
13] Y.Srilakshmi 67 A ' 0 ? ? (J Y
14] Y. Janaki Suharika ﬁ) P ? ? \9 P 3
. Al wsv
Dr.Ch. N.V. Murali Krishna
HAJANAGARAM
Head of the Department Principal

Satisfactory 1

Fair

Good

2
3
Very good 4
5

Excellent




LENORA INSTITUTE OF DENTAL |
" 5 _SCIENCES?

CERTIFICATE OF PARTICIPATION

' This is to certify that R Pallavi has

- participated in value added course on topic “CLINICAL FIELD IN
EEXCELLENCE DENTISTRY” conducted from 05-01-2022 to 12-01-2022.

j&m&:m&uu >
RA‘L] GCARA

Head of The Department Principal




L ENORA INSTITUTE OF, DENTAL
SCIENCES

CERTIFICATE OF PARTICIPATION

- This is to certify that G- Adityn. has
-participated in value added course on topic “CLINICAL FIELD IN
"EXCELLENCE DENTISTRY” conducted from 05-01-2022 to 12-01-2022.

/ f f :
sk hsts v e
— Lemrd INSUR@ 0l Uanal Saanc.
RAJANAGAR &M

Head of The Department Principal




Course: A ONE WEEK VALUE ADDED COURSE ON “ORAL HEALTH FOR ALL"

STUDENT SIGNATURE SHEET

DEPARTMENT OF PERIODONTICS

Date: 20-12-2021 10 27-12-2021

S.no Name of the Student Year Signature of the Student
I | NAKKA HARIKA Thivef ZDS J/%é{: sy /- =
2 NARAGAM GNANA RAGHAVENDRA RAO Thid TD H i /,’f o /;? 2y
3 | NUTHALAPATI BHANU KIRAN Fiod DI ,’;%,m(, —
4 | PALUGULLA GAYATHRI Tl Bp3 Cerpniel] o
5 | PAPPALAKALYANI (o ‘e
6 PATNALA V N SAI ISHWARYA LAKSHMI /k&?z ; | Zg ﬂz;@ Frtes”
¥ PAVAN KUMAR MANAM T & @,M i
8 | PENUMATSA APOORVA iad RO /1!79 por sy
9 | POKURISAI TEJASWINI Thod 7D | @ A ﬁ; ey
10 | RANGALAYAMINI Tord DS —;M )
11 REDDI PRIYANKA : - S
12 | SAMANTHAKURTHI SURYA SWAROOPA m;z z: \(’%jﬁ a/,té:,f(;‘
13 | SARAGADAM YAMINI Twind Bps I eciiniy
14 | SHAIK BAIIMUNNI Thond 29§ @mxﬂﬁumz
15 | SHAIK SAAFFAATH MUZAMMIL Thad B pJ /{fﬁ//};
16 | SHIRISHA LADE Thind Bp3 ,f/—; ,__.,/j o
17 | SRIRAM VENKATA MOUNICA Thid Bt | (DOuwy 7%
18 | SUGGULA SWETHA Tisd BDS f- C oA ,/'7
Dr. G.ANUSHA - Dr. CHAKRAVARTHY
Co-ordinator Head of the Department
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LIDS L SCIENCES
T LENORA INSTITUTE OF DENTA
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
Phones: +91 883 2484492, c-mail: lidsrajahmundry@ gmail.com;, Fax: 0883 2484493
ATTENDANCE SHEET
Course: A ONE WEEK VALUE ADDED COURSE ON “ORAL HEALTH FOR ALL” Date: 20-12-2021 to 27-12-2021
DEPARTMENT OF PERIODONTICS
S.no Name of the Student 20-12-21 21-12-21 22-12-21 23-12-21 24-12-21 25-12-21 27-12-21 | Feedback

1 | NAKKA HARIKA P P P P P r i g
2 | NARAGAM GNANA RAGHAVENDRA RAQ P P ¢ . P P P P Y
3 | NUTHALAPATI BHANU KIRAN P p P ¢ 4 ¥ P g
4 | PALUGULLA GAYATHRI P P P P P P f =
5 | PAPPALA KALYANI P P P P ? ¥ P S
o
6 | PATNALAV N SAI ISHWARYA LAKSHMI A P P P P P % S
7 | PAVAN KUMAR MANAM P P P P P P p L
S | PENUMATSA APOORVA P P P 14 P & P %
9 | POKURI SAI TEJASWINI P ¢ P P P P A 5
10 | RANGALA YAMINI P P A P p P % 4
11| REDDIPRIYANKA P P 1 i P P P 4

12 | SAMANTHAKURTHI SURYA SWAROOPA P P P P P P P b
13 | SARAGADAM YAMINI P P % P P P F ‘)/




——— e L L

v éﬁ% O
LIDS -
e e LENORA INSTITUTE OF DENTAL SCIENCES
(Permittcd by Govt, of India / Dental Council of India & Affiliated to Dr.NTRUIIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
Phones: +91 883 2484492, c-mail: lidsrajahmundry(@ gmail.coms;, Fax: 0883 2484493
14 | SHAIK BAJIMUNNI F P P P P \ P \ e \ S
15 | SHAIK SAAFFAATH MUZAMMIL ¢ P f A ( \ ¥ \ § \ >
16 | SHIRISHA LADE A |P P P ? \ ¢ \ § \ ]
17 | SRIRAM VENKATA MOUNICA 4 f { f i | f | ¢ 2
18 | SUGGULA SWETHA P % P ¢ P ‘ v \ P ’ (’\
| SIGNATURE OF THE CO-ORDINATOR \ \ \

Dr. Al@aHA/-

Co-ordinator

Head of the Department

FEEDBACK SCALE
1 — SATISFACTORY

2 -FAIR
3 -GOOD

4 —VERY GOOD
5 — EXCELLENT




LENORA INSTITUTE OF: DENTAL |
» _.SCIENCES#
CERTIFICATE OF PARTICIPATION

:This is to certify that X&_-_Bajf Munni has
fparticipated in value added course on topic “ORAL HEALTH FOR ALL”
;conducted from 20-12-2021 to 27-12-2021.

Lenora Insticute G- Dental Sciences

RAJANAGARAM
Principal




LENORA INSTITUTE OF.DENTAL
- ..SCIENCES

CERTIFICATE OF PARTICIPATION

-This is to certify that ; v Lam has
fparticipated in value added course on topic “ORAL HEALTH FOR ALL”

‘conducted from 20-12-2021 to 27-12-2021.

(ot dobe—

lﬁ_f\JANACAF?. M

Head of The Department




SIGNATURE LIST

Course :One week value added course on ORAL PATHOLOGY IN CLINICAL
DENTISTRY: A Systematic approach DATE:13-12-2021 TO 22-12-2021

DEPARTMENT OF ORAL PATHOLOGY AND MICROBIOLOGY

LIST OF STUDENTSATTENDED

S.no | Name of the student Signature
I T VINEELA T Vineha
2 M JHANSI M- Trom

Dr. Vishwa Prakash shetty
Head of the Department

Principal
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sz 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, t.a-mait lidsrajahmundry@ gmail.com;, Fax: 0883 2484493
ATTENDENCE SHEET

One Week Value Added Course on ORALPATHALOGY IN CLINICAL DENTISTRY A SYSTEMATIC APPROACH

DEPARTMENT OF ORAL PATHOLOGY AND MICROBIOLOGY DATE:13-12-2021 TO 23-12-2021
S.NO | NAME OF THE 13-12-2021 | 15-12-2021 | 17-12-2021 | 20-12-2021 | 21-12-2021 | 23-12-2021 | FEEDBACK
STUDENT

L | T VINEELA PP p P P \ P ‘ -

2. | M JHANSI § p p P P P | s
satisfactory 1 Dr.VishwaprakashShetty

fair 2

good 3 ~ HOD/P @/w
verygood 4 NClP/AI/
excellent 5 Lerinra Institute of Dental Sciencer

RAJANAGARAR




LENORA INSTITUTE OF. DENTAL

..SCIENCES:
CERTIFICATE OF PARTICIPATION

' This is to certify that “T: el has
‘participated in value added course on topic "ORAL PATHOLOGY IN

- CLINICAL DENTISTRY” conducted from 13-12-2021 to 22-12-2021.

ple—

U/().A_/ Lenn1nssdta of D ntal Saenc

/@q_ﬂop/ RAJANAGAR AN
Head of Th rtment Principal




LENORA |NSTITUTE OF DENTAL
SCIENCES

CERTIFICATE OF PARTICIPATION

EThis is to certify that M - Thani has
! participated in value added course on topic “ORAL PATHOLOGY IN

- CLINICAL DENTISTRY” conducted from 13-12-2021 to 22-12-2021.

LenoM sﬁ‘tﬁe of ua".:-; IS

LA
/ RAJANAGAS?
ead e Department Principal
E JI I I | | : ] ' '




DEPARTMENT OIF PROSTHODONTICS

Course :One week value ndded course on OROFACIAL PROSTIIESIS DESIGN AND
FABRICATION USING STERIOLITHOGRAPIIY”

DATE: 02-11-2021 TO 13-11-2021]

LIST OF STUDENTSATTENDED

S.no | Name of the student

Signature
1 C.D. SAIKUMAR O skt
2 B. PADMAJA Pord-magon
3 M. ASHA GRACE Al

r

Dr.B. Lakshmanarao

Head of the Department

i
Lenora Instttt€ of Dental Sciences

Dr, ViWMMsﬂ%ﬁ&ﬁy

Principal



= LENORA INSTITUTE OF DENTAL SCIENCES

)

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

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

Phones: +91 883 2484492, c-mail; [ids

iahmund

ATTENDENCE SHEET

ail.com;, Fax: 0883 2484493

ONE WEEK VALUE ADDED COURSE ON OROFACIAL PROSTHESIS DESIGN AND FABRICATION USING STERIOLITHOGRAPHY

DATE: 02-11-202] TO 13-11-2021

Dr. B. Lakshmanarao

S.NO | NAME OF THE STUDENT | 2-11-2021 4-11-2021 6-11-2021 8-11-2021 13-11-2021 FEEDBACK |
|
i
1. | C.D. SAIKUMAR f, 10 r' ]
¥ ¥ 5 |
2. | B. "
B. PADMAJA ¢ ﬁ> P - l
3. | M. ASHA GRACE \7 P E
. t P P ¥ 1

Satisfactory 1

N c ; Fair 2

X &enora It of Dental Scierces
AJANAGAD Good 3
Dr.Vishwa Prakash Shetdt
Very good 4
Principal Excellent 3

Head Of the Department
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that CD -Sai kumay has A

participated in value added course on topic “OROFACIAL

PROSTHESIS ~ DESIGN ~ AND  FABRICATION  USING

STERIOLITHIOGRAPHY” conducted from 02-11-2021 to 13-11-

Head of The Department Principal
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e
LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that B:Paclmajn, has
participated in value added course on topic “OROFACIAL
PROSTHESIS DESIGN AND FABRICATION USING
STERIOLITHIOGRAPHY” conducted from 02-11-2021 to 13-11-

[ Vetelael '-"TA“:—;
M tennra Instfte OF banta! &
M QoA AT AT S

§)

Head of The Department Principal



STUDENT SIGNATURE SHEET

Course: A TEN DAY VALUE ADDED COURSE ON “ORAL MICROFLORA”

DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY ~ Date: 09/11/2021 to 19/11/2021

S.no Name of the Student Year Signature
| RONGALA INANESWARA SATYANADU |7 g4 ¢
» | GARIKA MOUNIKA B Rt st
3 KOLLI PREETHIKA - T B { A{ L, o o
4 | NALLIARUN SATYA CHAITANYA — U A T haitang
SHYA ROUT - A
5 | AAKANK T @93 by ot
6 ARADANI PRAINA SRI T H f‘% st
AVULA BINDU SRI VARSHINI @yﬁw
7 T @98
L KOMMINA
3 BLESSY ANGE ey i i St
ER LOVE
9 | BOLLIPO JENNIF R Q¢ Temnifer
BYREDDY YASHASWINI
10 TR DY ,Zf fiasin!
CHENNUBOYINA SAI PHANINDRA _—
11 T 2D iy N pr
7 | CHIPPADA KEERTHANA e
TBRDY
13 | CHODAPUNEEDI VARSHA PRIYANKA R 3 /’)ﬂ 7 i
DADIREDDY JHANSI RANI :
14 (ﬁ 3D ﬂh o
15 | DAKA LAKSHMI PRATHYUSHA T 84 :
DEVALLA MAHIMA CHOWDARY
16 E W RBO3 /L?,M/,',‘..(,Q;A '/,//..44&;\4 *
VULAPALLI SUVARNA TEJA
17 DE : i "ﬂ 805 gﬁc,. ,..-W_&";';’,;r_;-
18 DIBYANSHI ) 'ﬁ‘ &g‘j @lb\w“%-’_‘
19 | GODAVARTHI RADHA BHAVYA SRI T 203 /Qp e
20 GOLLAPOTHU NISHANTH VARMA —— Z ey
21 GOPIKA PURNIMA PERAKA ot e
22 | GUDDANTI MANASA PADMAVATHI wavs | L T
23 | GUNDLA HARINI M 2p3 /é /—Z-jw,,.[
o4 | GUNNAM HARITHA T2 & o Flauritie o
25 GUNTURI SWETHA RS ,(_V? /Cg -
26 HIMA VEERA SRIKAR MARISETTI T 2ot AZ* B c/u/)/ 5
57 | JONNALAGADDA JAGAPATHI -
- BHARADWAJ DS 7- s
28 KAGGA CHAITANYA PRIYA T 208 (éﬁaém&/ﬁ
KARATAPU PRIYANKA a
29 ™ 3P K \19.1.;-).'-—-
\




30 KAROTHI HARI VAMSI

T L,

()5

31 | KARRILEELA KRISHNA REDDY 3 2DS _::k;”mﬁ( ' Iz o
32 KASE SANDEEP st ; /
13 KASSE BABITHA 2 805 @n é‘%d

30| RATIRAYAN T 298 28

L35 \ KEERTHANA K S e !/: ==
=
r. SATYAM DrP oy

Co-ordinator

Head of fhe Department
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- LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

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

ATTENDANCE SHEET

DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY

Course: A TEN DAY VALUE ADDED COURSE ON “ORAL MICROFLORA”

Date: 09/11/2021 to 19/11/2021

S.no Name of the Student 09-11- | 10-11- | 11-11- | 12-11- | 13-11- | 15-11- | 16-11- | 17-11- | 18-11- | 19-11-
2021 | 2021 | 2021 | 2021 | 2021 | 2021 | 2021 | 2021 | 2021 | 2021 | Feedbac
k

| | RONGALA JNANESWARA SATYA NAIDU p p P |p 0 P P P P P <
2 GARIKA MOUNIKA p P ‘) i) P P A P P P i
3 | KOLLIPREETHIKA P P no| P p P ® e | p P &
4 | NALLI ARUN SATYA CHAITANYA P P P P p P P ‘P o p &
5 | AAKANKSHYA ROUT > P P P P P P e P P <

6 | ARADANIPRAINA SRI P P P P P p P P P D &
2 | AVULABINDU SRI VARSHINI P P P n P P P P P o &

s | BLESSY ANGEL KOMMINA P P p P P P P P e P 4

9 | BOLLIPO JENNIFER LOVE P P P 0. P p D o |p P <
10 | BYREDDY YASHASWINI % p p P 2 P P P P P €
{1 | CHENNUBOYINA SAI PHANINDRA P ? P P P P A 0 0 P <
|2 | CHIPPADA KEERTHANA e P | P P P P P ¢ S A




M

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

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

13

CHODAPUNEEDI VARSHA PRIYANKA

P

-9

v,

14

DADIREDDY JHANSI RANI

=3 —

e,
“J

~0)

15

DAKA LAKSHMI PRATHYUSHA

=

-5
J

16

DEVALLA MAHIMA CHOWDARY

17

DEVULAPALLI SUVARNA TEJA

18

DIBYANSHI

O O

19

GODAVARTHI RADHA BHAVYA SRI

20

GOLLAPOTHU NISHANTH VARMA

21

GOPIKA PURNIMA PERAKA

22

GUDDANTI MANASA PADMAVATHI

U0t [

23

GUNDLA HARINI

24

GUNNAM HARITHA

25

GUNTURI SWETHA

26

HIMA VEERA SRIKAR MARISETTI

27

JONNALAGADDA JAGAPATHI BHARADWAJ

28

KAGGA CHAITANYA PRIYA

29

KARATAPU PRIYANKA

O[OV [(ONODV N[OOI =™ |

—| 9| g loloto oo |g | || o] |

30

KAROTHI HARI VAMSI

"\A_J

31

KARRI LEELA KRISHNA REDDY

- | o

;
P
?
?
P
P
P
P
.ﬁ)
P
P
P
P
P
P
g
P
P
£

DO 0| O|-v [0 [0 O |0 [ O TR [
o _
) T|-o[™© O 20 | |l
O o | © H|© | o -
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P
{
i
P
P
P
?
i
P
P
1
P
P
P
¥
4
P
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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 Godavari (Dt), AP.

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

[ KASE SANDEEP - -
KA e e e [¢e [P[P]P lo K S
3¢ | KATIPAVAR ¢ [ % |la [°® P [F e |F 1e % Lt
SIGNATURE OF THE CO-ORDINATOR ‘ \ \
Dr.SATYAM™ ; Z ﬂY) Dr PHLLTHAVATHY
Co-ordinator lhc Department
FEEDBACK SCALE
1 - SATISFACTORY
2 -FAIR
3-GOOD

4 -VERY GOOD

5 - EXCELLENT
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that Ch-Kee stihaing, has
participated in value added course on topic “ORAL MICROFLORA”
conducted from 09-11-2021 TO 19-11-2021.

\
X} ' Lennr _fr_,u_u_._.’ o i/
Head of The'Department Pancipal .~



LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION
This is to certify that K- Savdeep has

participated in value added course on topic “ORAL MICROFLORA”
conducted from 09-11-2021 TO 19-11-2021.

ool 2
e Head ofTh;/&e/partment Principal
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LENORA INSTITUTE OF DENTAL SCIENCIS '
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUMIS)

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

Phones: +91 883 2484492, c-mail: lidsrajahmundry@ gmail.com;, Fax: 0883 2454493

DEPARTMENT OF PERIODONTICS

Date: 05/11/2021to 12/11/2021

Course : A 7 day value added course on “LASERS IN PERIODONTICS”

LIST OF STUDENTSATTENDED

S.no Name of the student Signature
L | TumKI DIVYASAI T Divyon Lows
2. | TAILAM GREESHMITHA KRISHNA *I: O\vees}wmﬂ‘lnw
3. | TAMMISETTI SATYA SAI TEJASWI < hiso (o /;, i
4. | RAHULCHANDH TANGULA B cinoh
5. | TEKI FLORENCE FZM—(/(/ )
6. | THIRAKALA SIREESHA it i
7. | THIRUMURU ANVESH (Dorsd
8. | UTTARILLI SREEVARSHA U Swee \argho—
9. | VSN SAISUSHMA KONA V-oond - S Suwsdane—
10. | VADDULA SASI DEVI 5 NPT & P
11. | VEDURUPAKA HARIKA \J: Horltea
12. | YADAM HARIKA R
13. | YADLAPALLI LAKSHMI PRUDVIKA {/Hﬁfw At 7~
14. | YALAMANCHALI SAl '\j Cgm At N

AKHILANDESWARI

Dr. Ch arthy Y. S.H.S

Head of the Department




-&@fv‘;’{
e
LIDS
ssnzimess 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 §83 2484492, e-mail: lidsrajahmundry@ email.com:, Fax: 0883 2484493

ATTENDENCE SHEET

DEPARTMENT OF PERIODONTOLOGY Date: 05/11/2021 to 12/11/2021

A 7 day value added course on “LASERS IN PERIODONTICS”

S.NO | NAME OF THE STUDENT | 5-11- | é-11- | 8-11- | 9-11- | 10- | 11- | I2- FEEDBACK
2021 [2021 |2021 |2021 |11- |11- |1l-
2021 | 2021 2021

L1 umk oivvasal P ¢ P ¢ P P P 5
2. g;tsml GREESHMITHA t 1o [p I8 P [p |p p

3. TTEAJT;\.:?ETH SATYA SAl ? P |y F P y P p 5
% | RAHULCHANDH TANGULA PP [P |p |P | p P 5
> | TEKI FLORENCE P IP (e [P |F | P P 5
S| THIRAKALA SIREESHA o [P |e (Y (¢ [P |P 4
7| THIRUMURU ANVESH e |P |P [P |F ¢ |P 5
8- | UTTARILLI SREEVARSHA o |P |p |P P P | P Lr
9| V5N 5AISUSHMA KONA ? (9 [P |P [P | P [P 4
10| \/ADDULA sASI DEVI Q P lp I? PP P 3
-1 yEDURUPAKA HARIKA ? P |le [P [P |P % 3
12.] yADAM HARIKA P PP P P [ v Lp




L}
N

L‘D CES ,,Mr‘
TE OF DENTAL SCIEN
mvwmeENORA INSTITU ffiliated to Dr.NTRUHS)

i | Council of India & A
Permitted by Govt. of India / Denta ; .
( NH-16, Rajanagaram, Rajahmundry, East Godavari (D), AP.

; g e 9
Phones: +91 883 2484492, e-mail: Iidsra[ahmundu@ gmail.com;, Fax: 0883 24844 3

13, | VADLAPALLI LAKSHM P
™ | pRUDVIKA (19 |V PP Js
14.| YALAMANCHALISAI

AKHILANDESWARI fF1 PP |? P PP

Dr.Chakravarthy Y.S.H.S

Head of the Department Principal

Satisfactory 1
Fair 2
Good 3
Very good 4
Excellent 5




CERTIFICATE OF PARTICIPATION

This is to certify that T Geeshoitha  Ksistina has
participated in value added course on topic “LASERS IN
PERIODONTICS” conducted from 05-11-2021 TO 12-11-2021.

C)r;/ Lenora 4 {vm

GARAM |
é Q\ Head of The Department PHRCIES ) /:*‘l:\ I

= e

B - — i’ =
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" LENORA INSTITUTE OF DENTAL SCIENCES.
CERTIFICATE OF PARTICIPATION

=
LI

This is to certify that [ Satya Sai Teasol has
participated in value added course on topic “LASERS IN
PERIODONTICS” conducted from 05-11-2021 TO 12-11-2021.

gﬁ De

/ Lenora Jastitie of Res clencas
__ RAJANAGARAM

Head of The Department Principal
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DEPARTMENT OF PERIODONTICS

Date: 11/10/2021 1o |5 1072021

LIST OF STUDENTS

Course : A 7 day value ndded course on “CLINICAL IMPLANTOLOGY™

S.no Name of the student Signature -

. [ VATTALURI ANKANNA GARI a

DISHITHA Al -
2. | DHARMASANAM RAMYA b - T S
3. | BUSI SUSHMA Locr
4. | CHINTHA SRIKANTH Cle Cp{AnTH
5. | AVULA DHARANI oAt N

o 0. | SINDHURA THATTAPUDI Ciialliaiin
& :

7. | KATURI DARSHIKA CHANDINI Clasatr
8. | KORUPROLU RAMA LAXMI Lanaf ok
9. | KONDAPALLI HARITHA R TR -
10. | GUDURU LALITHA NAGA o

POORNIMA [frettin,
I | CHEBROLU RESHMA SRI Chn- et S
I2. | KALISIPUDI SANDEEP fardeep.
13. | v NAGA SAI SUMA i
14, | KARUNA MURALI ""i/ Pl

o (Y
Dr. Chakravarthy Y. S.H.S LeDrViidath Prak

Head of the Department

RAJAMA

Principal
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rmmsmmemes 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 2434493
ATTENDENCE SHEET Date:11-10-2021 to 18-10-2021
A 7 day value added course on ‘CLINICAL IMPLANTOLOGY’
S.NO [ NAME OF THE STUDENT 11-10-2021 | 12-10-2021 | 13-10-2021 | 14-10-2021 | 15-10-2021 | 16-10-2021 | 18-10-2021 | FEEDBACK
1. | VATTALURI ANKANNA GARI -
5 . A \
DISHITHA i y ) i P P g
2. | DHARMASANAM RAMYA P P P ¥ P P P 5
3| BUSI SUSHMA P e P & P P P I's
4| CHINTHA SRIKANTH P ¥ \ 0 P i P 4
>+ | AVULA DHARANI P A P { P P { 7
0. SINDHURA THATTAPUDI P % )1 & A R P g
7- | KATURI DARSHIKA CHANDINI i P v P P P P C
o =)
8. | KORUPROLU RAMA LAXMI P P i \ 3 % P Y
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a2l T ENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIIS)

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

Phones: +91 883 2484492, e-mail: lidsrajahmundry@ gmail.com:, Fax: 0383 2434293
9. | kONDAPALLI HARITHA p p P J0 P ? .*7 p
10} GUDURU LALITHA NAGA POORNIMA ? P P p P \7 P C
11} 1£BROLU RESHMA SR 3 p p P P > .
12 Y AUSIPUDI SANDEEP P P P p P P _P ' £
13} 1v NAGA sAI SUMA P ? P P 7 i R 2
14| KARUNA MURALI f P P P o ? P
4

Satisfactory 1

Fair 2 VA 8 Ve

e 3 Dr.Chiakravarthy Y.S.H.S SRR Prata Shety

Very good 4 el SR

Fxcellent 3 Head of the Department Principal




LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION

This is to certify that K. cgfwlwp has

participated in value added course on topic on “CLINICAL
IMPLANTOLOGY” conducted from11-10-2021 TO 18-10-2021.

_C)f/\;/ Len

Head of The Department
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LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION

This is to certify that Ch - Ssikamth has
participated in value added course on topic on “CLINICAL
IMPLANTOLOGY” conducted from11-10-2021 TO 18-10-2021.

st W— Lennﬁ*lnst'\;utegw

\ Head of The Department RARSHIC 4(\




STUDENT SIGNATURE SHEET

. PRF v SPLICATIONS
Course: A ONE WEEK VALUE ADDED COURSE ON “SMART BLOOD DERIVATIVES: PRF AND I 'S APPLIC
IN IMPLANTOLOGY AND SKIN REJUVENATION”

DEPARTMENT OF ORAL & MAXILLOFACIAL SURGERY Date: 9/10/2021 to 16/10/2021
S.no . Name of the Student Year Signature of the Student
1 NAAFIA ALMAAS SHAIK T Bp¢ PNovfin  fosr

2 | NANDRA LAKSHMI MANASA REDDY 7R ps Mosnona F=aihy

3| PALIVELA KRISHNA HARIKA T gps P Mol —

4 PALLAPU JOSHI VIJAY T RpS ot iy

5 PENTIBOINA CHANDRA SUBRAMANYAM T Rps o Soh—

6 RAVI LEENA T Bp¢ Laorna—

7 | SAMBHARA DIVYA KANAKA SIR TRDL e~

G, i
— ?
Dr. M. VAISHNAVI DEVI Dr. V. DAL SINGH

Co-ordinator Head of the Department
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LENORA INSTITUTE OF DENTAL SCIENCES

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

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

DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY

Course: “SMART BLOOD DERIVATIVES: PRF AND ITS APPLICATIONS IN IMPLANTOLOGY AND SKIN REJUVENATION”

Date: 09-10-2021 7O 16-10-2021

S.no Name of the Student 9-10- | 11- | 12- 13- 14- | 15- 16- | Feedback
21 | 1021 | 1021 | 1021 | 2021 | 1021 | 1021
1 | NAAFIA ALMAAS SHAIK p PP £ P i p &
2 | NANDRA LAKSHMI MANASA REDDY p e |p |p P |P |p g
3 | PALIVELA KRISHNA HARIKA p P P X p A e <
4 | PALLAPU JOSHI VIJAY p P |P £ |P P p 4
5 | PENTIBOINA CHANDRA SUBRAMANYAM P P lr (P P Py <
6 | RAVILEENA P £ |m |P P P |P S
7 | SAMBHARA DIVYA KANAKA SIRI P P P | P P P P G
SIGNATURE OF THE CO-ORDINATOR m g/ ‘ Q) | @y
FEEDBACK SCALE B
5_— EXCELLENT 4 - VERY GOOD 3-GOOD 2 -FAIR 1- SATISFACTORY
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(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

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

— Dr. V.DAL SINGH

Dr. M. VAISHNAVI DEVI

Course Co-ordinator Head of the Department



LENORA INSTITUTE OF. DENTAL
SCIENCES .

CERTIFICATE OF PARTICIPATION

- This is to certify that P- Krichina Havika has
Eparticipated in value added course on topic “SMART BLOOD DERIVATIVES: PRF.

;AND ITS APPLICATIONS IN IMPLANTOLOGY AND SKIN REJUVENATION”

- conducted from 09-10-2021 to 16-10-2021. S
: 4 Y

” ssowps s o
W7 ~TYO)

nra Institute of Dental Scienc
Head of The Department Prmci'ﬁeari RAJANAGAR AM




LENORA INSTITUTE OF: DENTAL
- _SCIENCES*

CERTIFICATE OF PARTICIPATION

EThis is to certify that ((’-D.'ubm__kamk-adu has
participated in value added course on topic “SMART BLOOD DERIVATIVES:

EAND ITS APPLICATIONS IN IMPLANTOLOGY AND SKIN REJUVENATION”
" conducted from 09-10-2021 to 16-10-2021.

rq\\»f%
L

Head of The Department Principal

Lennra ISt <
RAJ ANAG ARAM




STUDENT SIGNATURE SHEET

Date: 28/10/2021to 04/11/2021

Course: A ONE WEEK VALUE ADDED COURSE ON ORAL BIOPSY INDICATIONS,
TECHNIQUES AND SPECIAL CONSIDERATIONS

DEPARTMENT OF ORAL PATHOLOGY AND MICROBIOLOGY

Sno | Name of the student Signature

I | G.BEULAH SUKANYA SRerdh Sileannya, -

I~

3 V. ANGEL

G. VENKATA LAKSBMI Voo Loiyluio—
Vihrand .

T ;
() Joeos Bralcash Lerors L el Dertal
Dr.’A. JACOB PRAKASH Dr. VISHWAPRAKASH SHETTY

> et '-,rrj

Co-Ordinator Head of the Department.
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22222 ENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIIS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
Phones: 9] 883 248:1492, c-mail: [idsrajahmundry(@ pmail.com;, Fax: 0883 2484493

ATTENDANCE SHEET Date: 28/10/2021 to 04/11/2021

Course: A ONE WEEK VALUE ADDED COURSE ON “THE ORAL BIOPSY INDICATIONS, TECHNIQUES AND SPECIAL CONSIDERATIONS”
DEPARTMENT OF ORAL AND MAXILLOFACIAL PATHOLOGY.

S.NO | NAME OF THE 28-10-2021 | 29-10-2021 | 01-11-2021 | 02-11-2021 | 03-11-2021 | 04-11-2021 { FEEDBACK
STUDENT
1. | G. Beulah sukanya h? T P P P P &
2. | G. Venkata Lakshmi P 'P P ? P P 5
3. | V. Angel F P P ED P ’\3 T~
(I Jocoblvakash Dr. VISHWA PRAKASH SHETTY

Dr. A. JACOB PRAKASH

fr

Co-Ordinator

satisfactory | 1
fair 2
good 3
verygood 4
excellent D




&4

Tt

participated in value added course on topic “ORAL BIOPSY
INDICATIONS, TECHNIQUES AND SPECIAL CONSIDERATIONS”

conducted from 28-10-2021 to 04-11-2021.

Hezﬁﬂ%

A
LIDS V.
LENORA INS TITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION
Thisis tocertify that \/.A—ua_d has
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LIDS |
CERTIFICATE OF PARTICIPATION |
|
Thisistocertify that G- \enkatn {akitrnni has |
participated in value added course on topic “ORAL BIOPSY | l
INDICATIONS, TECHNIQUES AND SPECIAL CONSIDERATIONS” | l
conducted from 28-10-2021 to 04-11-2021. |
u
Ij |
W T RAJANAGARA *' l
He artment Principal / :j-; K



STUDENTS’ SIGNATURE SHEET

Course:VALUE ADDED COURSE ON*INTRODUCTION TO BIOSTATISTICS"

DEPARTMENT OF PUBLIC HEALTH DENTISTRY

Date; 06-09-2021 TO 18-09-2021

S.no Name of the Student Year Signature of the Student
1 | NAIDU LAYAVARDHAN RAJU Sicoigll, oo .&,’
2 | PAGOLU DEEPIKA B ek / eyl o
3 | ANGEL RANI BANDELA . oo el DS 79 J a
4 | DANTE GEETHIKA Cecornd ot (e uili
5| GARAGA BHAVYA SRI SAl i anck I s o Lo
6 | GEDDAM BRAMARA NAINADATTA Covond N
7 | JARUPULA AKSHAYA g:: K S
$ | JUTTUKA CHANDRAMOULI Griomnd spéan C ol heels
9 | KARINI SURYA SREE o et O S e e
10 | KARRI LALITHA SREE HARIKA £y [ %:.;/ 3
11| KATTAMURI KAVYA SUDHA ASHRITHA  [Setore yeat S fha %M
12 | MUTHYALA RCJI froh f0s¢ 0.~ |
13 | KUSUMA PUSHYA RAGAM Sceard vear, 1/ Zu_j/ ,?Q te
14 | LOKESWARI DONTHUMALLA Cecond et [ o L7 e
15 | MERCY VICTOR YAGANTI Aecmnal Geos ( 0 //’;_,Qe_,
16 | MONDI MOUNIKA BRAHMESWARI Second yao 2
17 | MONIKA SREE KASI Second yeot e A,\
18 | M.LIKHITHA SAI ANUPAMA Secovd yood LY %’M 5 .
19 | NAMALA SNIGDHA CHOWDARY Ceomd Yoot | (g 2sl
20 | PACHA NEEHARIKA Locond yesd P20 hoes
21 | POTTI SAI MEENA CHANDANA PRIYA feemd Yeat (g rlacsdiesn.
22 | PULLAGURA RITWIKA RAJ ewd yest | Do —
23 | QUEENY EVANGELINE KODAMANCHILI  [fccord yea | OEENY
24 | DULLAPALLI JOSHUA  [fdeps | QD) - TTovte-
25 | SATHIK SHAHID Secord Yeur &@:L—
26 | SHAIK AYESHA FARHAD Ccod Yoo | fiperra
27 | SHAIK KARIMUNNISHA ferordYess | o [osrmmai~
28 | VANAM NEHA Seewrd e /] !.&(A
29 | YENTI MERRY SUSHMA Secrrd yo ) Svumo
30 | G NISSI KIRANMAYEE feonlyeat | &) NOiLss Kwamwfﬂ -
31 | BARRE SADGUNA SUCHARITAANGEL | Rewd yesy \Sm)whﬁ‘\ﬁ'ﬁ'ji}’;ﬂﬁ
32 | SHAIK MOHAMMED ASIF Second et | W P\wds




33

MUTYALA VENKATA NAGA HARSHITHA

RUDRAPATI FRANCIS RAJPAUL

R p s /Lr%ém[é@_
34 | NAGOTHU MARIA ROSE MARY Fnd 805 | N Mano. Bone-
35 | NAKKA KRUTHI PRATYUSHA el £t | Pyathiiaho
36 | NAMBURI MEENAKSHI SREE Gral 20t | Mosrsidhi
37 | NANDIKA NAGA SOWMYA Gond @D G =
38 | NAZISH E ZAHERA Bt e
39 | NEELAM PRASANNA KUMARI ol ips | ramas
40 | NIPPATLAPALLI SARAH RACHEL brad B DY A C’;E‘ﬂ”,
41 | NUTAKKI JYOTHI fesnd BDS >
42 | PALLI MERCY ANGEL foed B80S | P MeRcy AL .
43 | PAPPALA HARSHATH KUMAR Aok Bps | Alothe i
44 | PASALA SOUMYA fra B S P.LoormH
45 | PITHANI GLORY SRILEKHA fur] BDS ey Lol oL
46 | PRAISY ANGEL KAKARA Qe BDS wydyl
47 | RACHARLA SUNDAR Ardgps | R <oamAR
43 | RAYUDU LAXMI TULASI R Bp3 Tolos
49 | REGULAGADDA JAYARAJ Fun) BDS Y s i’
50 Fred 803 | fngn

Co-ordinator

Q%Qoy( 5)} |
Dr. VEEN KUMAR

Head of the Department
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—=2==_LENORA INSTITUTE OF DENTAL SCIENCES

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

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
Phoncs: +91 883 2484492, e-mail: lidsrajahmundry@gmail.com:, Fax: 0383 2484493

ATTENDENCE SHEET

Course:VALUE ADDED COURSE ON“INTRODUCTION TO BIOSTATISTICS”Date: 06-09-2021 TO 18-09-2021

DEPARTMENT OF PUBLIC HEALTH DENTISTRY

S.no Name of the Student 6-9- | 7-9- | 8-9- | 7-9- | 8-9- | 9-9- 10-9- 11-9- | 13-9- | 14-9- 15-9- | 16-9- | 17-9- | 18-9- Feedback
21 |21 | 21 |22 |22 | 22| 22 | 22| 21a]| 21 21 | 21| 21| n
1 [NAIDULAYAVARDHANRAU | P | p [ p | P | P [P e | € e e [y [P [P |F 3
2 | PaGOLU DEEPIKA p P le |P|P |P P P Ple |P &l e |P \
3 | ANGEL RANI BANDELA P |? |p | P[P [P P ( f |P P N C
4 | DANTE GEETHIKA p el e |p A |? P P p f Pl P| PI|PFP r S
S | GARAGA BHAVYA SRI SAl Al C |l p lp |p |7 P I O I ¢ P pl A | P v
ez e o v Lo e [ [» [ [0 ]P ¢ [plr]f |-
7 | JARUPULA AKSHAYA v o|® PP |p |P P P |p P 1 ¢ | P f 3
8 | JUTTUKA CHANDRAMOULI r 4 p | P P P P A 4 P P p r Pl
9 | KARINI SURYA SREE e | F e |p | P | P | @ 1 P e | ? |p P <
10 |karritauTHASREEHARIKA | p [P | ¢ [P | P | @ P p [P |p ple |¢ P 3
= ﬁsﬁmﬁm KAVYA SUDHA . P [ o [v |e 0 p 'BERF: p el ¢ . G
12 | MUTHYALAROJI Pl P| e |P |® p F PP £ P yie L F
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LIDS !
w22z 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

13 | KUSUMA PUSHYA RAGAM e lelelelelrPlre |P P |? P P|lP |P Yy
14 | LOKESWARIDONTHUMALA [P [P [P ¢ | P | P | @ | p | P[P |P P[P [P .
15 | MERCY VICTOR YAGANTI 2 - T I L I I 4 P lp | @ P Pl p| P [P 3
o [ 1o [ ¢ [0 [ 7 [ e [P " | ° L° 17 |7 1r |4
17 | MONIKA SREE KAS! ¢ (P le Ale | P P |lP | 7T P Plel PP 4%
18 | M.LIKHITHA SAI ANUPAMA e |0 | PP | P |P P A ¢ I Plé |P g
19 | NAMALA SNIGDHA CHOWDARY | © | € | p S G Pl Pl P P g |p P 2
20 | PACHA NEEHARIKA e lplP P PP |Ff P Y1 Al p Plel| P 5
e Egﬂ SAIMEENA CHANDANA | p | e |P [P ple e P P | p p P e | Y
22 | PULLAGURA RITWIKA RAJ e [P [P |0 | p | P P 1Y |p 10 | P G
w |0 ¢ V|0 (e [¢ [¢ [» [e [t [v [plel P s
24 | DULLAPALLI JOSHUA ¢ |P |9 [P | P |P P P e |P e |¢ F|e ,
25 | SATHIK SHAHID P (¢ | e | P | PP ¢ | ¥ LR % P P e | P %
26 | SHAIK AYESHA FARHAD - P | P | P |7 e 0 o | p P [ v p G
27 | SHAIK KARIMUNNISHA e [P | P ¢ Ale | £ p | ¢ 4 P N i
28 | VANAM NEHA e (P[P [P P[P |¢? % T ¥ P Al P |p 5
29 | YENTI MERRY SUSHMA e lele [Pl PP |¢ Y |3 P ¢ Ple [P Y
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LENORA INSTITUTE OF DENTAL SCIENCES ===
(Permitted by Govt. of India / Dental Council of India & Affjliated to Dr.NTRUHS)

LS B L A

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

30 | G NISSI KIRANMAYEE p (PP PP | PP Pl | P |P il >
a1 iﬁzﬁ SADGUNASUCHARITA | b | P | o o o ¢ | ¢ A olr |p : o |7 q
32 | SHAIK MOHAMMED ASIF e (PP PIe ¢ Y 5 PP P P PP i
3 mg_x:m :ENKATA NAGA ? plp el o P P |p P p P P | P |P 2
34 | NAGOTHUMARIAROSEMARY | P | p | p Ple | 0 P [P |P v PP |P 4
35 | NAKKA KRUTHI PRATYUSHA e leple |0 |P | A p Pip P 1% g1 P 4
36 | NAMBURIMEENAKSHISREE | P | P | P | [P | P P (G N: PP e | P 5
37 | NANDIKA NAGA SOWMVYA P op p Lo [P | @ P PP P pleip | P ¥
38 | NAZISH E ZAHERA e (P |p [P |f |P p P lp Pl e PP |P o)
39 | NEELAMPRAsANNAKUMARL | € | P | P [P | P |® P P p | ¢ v Phle [ P Y
40 | NiPPATLAPALLISARAHRACHEL [ € | P | p | P | P | P ¢ v PR ¥ PP P Y
41 | NUTAKKI JYOTHI e |7 (P (N P P ¢ { | P P 1P |V P 2
42 | PALLI MERCY ANGEL ¢ 1L | |B|FI|P P Ple |l e | 1 ¢ |P | P Y
43 | PAPPALAHARSHATHKUMAR | P | P [P [P | P |P P | A | P P 3 Ple | P P
44 | PASALA SOUMYA p (It {p 0] 5 0 ¢ % P | P P I P A Y
45 | PITHANI GLORY SRILEKHA el lp [ PP [P |y P ¢ |© i § 1P |D &l
46 | PRAISY ANGEL KAKARA e lple PP | P |V P [P |P Y 0 | PP Y
47 | RACHARLA SUNDAR P |e g lp | BIP P O X P \° PP 2




sz LENORA INSTITUTE OF DENTAL SCIENCES

(Permittcd 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
48 | RAYUDU LAXMI TULAS| P ar Pl P Pl P PP B | ¥ P *
49 | REGULAGADDA JAYARAI P |P|P alp | P |7 p PP | P P
50 | RUDRAPATIFRANCISRAIPAUL | ¢ | p | P Pl P | F P 1 P P

QGrg%\NVEEN KUMAR

Head of the Department

Course Co-ordinator
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LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION
Thisis tocertify that M. “Tyatta has

participated in value added course on topic “INTRODUCTION
TO BIOSTATISTICS” conducted from 06-09-2021 to18-09-
2021

b

Head of the Department
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LIDS LY
LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION
Thisis tocertify that G- Haxcha Ssi has

participated in value added course on topic “INTRODUCTION
TO BIOSTATISTICS” conducted from 06-09-2021 to18-09-

A SHABAR S

Head of the Department Principal

LennraAfstit n.e cf f‘ﬂﬂtal griaf="




STUDENTS’ SIGNATURE SHEET

Date: 13-09-2021 TO 25-09-2021

Course: VALUE ADDED COURSE ON“BIOMEDICAL WASTE MANAGEMENT”

DEPARTMENT OF ORAL PATHOLOGY

S.no Name of the Student Year Signature of the Student
1 | AFREEN Qoo Ao
2 | ALLA SAINIKETH Cleno | Ses il et
3 | ALURI SUMA MADHURI Pl ij whs W haor-
4 | RAJENDRAKOMAR Yl Bosidee frine
5 | BANDI JEEVANA JYOTHI Ul Teoiowve
6 | BANDI SANDEEP PAUL LJiin | Sevolep .
7 | BAVISETTY GEETHANJALI Wl (Doitty ,4;,5&
8 | BLESSI HADASSA JUTKE 0 i %@ Tobe
9 | BODA SUSAN NIKHITHA Vo et A T
10 | BODAPATI VINCENT KUMAR Litern @wwv‘"
11 | BODDUPALLI SUDEEPTHI PN Sudeepthi
12 | BONDADA DEEPYA Apdotn TZ e .0
13 | CHANDIKA VANI SRI Ple | Voams
14 | CHILUKURI MADHURI REDDY | ki SV SO il
15| CHILUVURU J KEERTHANA _ ko ,&Mfg&,m
16| DADALA GRACE KEZIAH Ml Karnid Cs
17 | DAGGUPATI AASRITHA N Fopic é w
18 | DEEKSHA CHAPARA St 2 ,/4/49, Lhntat,
19 | DOMMETI JEDIDIAH Qb | Telonb
20 | DOWLURI SAROJA KAVYA A hoTa (st
21 | MOHAMMED KHASIM BEE VYodginn | Fhor™"Scc
22 | pULLAPALLI JOSHUA 3z~ Tardore—
23 | GADDAM JAYA SAI MEGHANA Ui 8o raglhasn
24 | GANTA CHRISTINA L dzin- Cor\ .
25 | GEDDAM TEJASRI Ider | Tejode
26 | GONABOYINA ANUSHA Pl s Q. Ansstha
27 | GOPARAJU MADAN I | Mookken,
28 | GUMMALLA HARSHA SREE 2l asdicgd
29 | GURUJU FLORITHA Andis | Fiowimia

30

INJETI ALICE SUSAN

(I




( } ok Fead XA
DR.JACOB PRAKASH

RAJA
Head of the Department

Co-ordinator




Course:VALUE ADDED COURSE ON“BIOMEDICAL WASTE MANAGEMENT”

LR LS A

=z 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@email.com;, Fax: 0883 2484493

ATTENDENCE SHEET

Date: 13-09-2021 TO 25-09-2021

DEPARTMENT OF ORAL PATHOLOGY

S.no Name of the Student 13- 14- 15- 16- 17- 18- 20- 21- 22- 23- 24- 25- | Feed

09-21 | 09-21 | 09-21 | 09-21 | 09-21 | 09-21 | 09-21 | 09-21 | 09-21 | 09-21 | 09-21 | 09-21 | back

1| AFREEN p [P |P Py e |P L P P 5
2. | ALLA SAI NIKETH f P ¢ f f P |? A P P ¢ f S
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CHANDIKA VANI SRI

14

CHILUKURI MADHURI REDDY

15

CHILUVURU J KEERTHANA

16

DADALA GRACE KEZIAH
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DAGGUPATI AASRITHA

18

DEEKSHA CHAPARA

19

DOMMETI JEDIDIAH

20

DOWLURI SAROJA KAVYA

21

MOHAMMED KHASIM BEE

22

DULLAPALLI JOSHUA

23

GADDAM JAYA SAl MEGHANA

24

GANTA CHRISTINA

25

GEDDAM TEJASRI

26

GONABOYINA ANUSHA

27

GOPARAJU MADAN

28

GUMMALLA HARSHA SREE
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EThls is to certify that G —r;,m i ) has
.participated in value added course on topic “BIO MEDICAL WASTE
-MANAGEMENT” conducted from 12-09-2021 to 25-09-2021.
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EMANAGEMENT” conducted from 12-09-2021 to 25-09-2021.
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STUDENTS’ SIGNATURE SHEET

Course:ADD ON COURSE ON “MYOTFUNCTIONAL APPLIANCES”

DEPARTMENT OD PEDODONTICS AND PREVENTIVE DENTISTRY

-

Date: 09-08-2021 TO 21-08£2021

S.no Name of the Student Year Signature of the Student
1 | ANNAREDDY LAKSHMI VINUTHA (rleen (Wirniho—
2 | ASIYA ZAFFER Lictees, D
3 | AVARI NAMRATHA UMASRI packons oy
4 | B.PARINITHA VIDYA RAGA et | Promantles
5 | BACCHU VENKATA SUSHMA QT eln Susheed
6 | BALABADRA SAIVINITHA lezn | Sou
7 | BEERAM HARSHAVALLIKA ctetin x &PPME
8 | BUDIDA NIRANJAN KUMAR Wsteess | Niranjon
9 | CHEGIREDDY AISWARYA dern| Mol
10 | CHINTHALA KEERTHI Inlee, %%
11 | CHITTHALURI SUSHMA ke | Seel
12 | CHUNDI SAITRISHITHA Uctesor | "Tanndd.
13 | DAGGULA HARSHITHA REDDY e | Haodlia
14 | DANDA DURGA SIVA SAl SIDDHARTHA Tieled <
15 | DANGETI RAMYA Uaterd  doones
16 | DUGGIRALA PRASANNA VEERALAKSHMI | Lidetn | Prversn
17 | ERAGONI VASAVI Lder | Uagens
18 | GANGISETTY SHANMUKA SIVA SWAROOP | finad 208 | G S S « S o
19 | GANJI VIJAY SHEKINAH Ldern | oy —fmicinat
20 | GATTAM PAVINI LAKSHMI DEVI et | J okt
21 | GAVARA LAKSHMI PRASANNA wdees S it
22 | GODUGU LILLY PRASANTHI uder | ())puutlo
23 | GOKULAPATI SREE RAMA DEESHITH Fivet g | Deededzlin SrcRos
24 | GORANTLA SUSHMA SRI N R T




25 | GOTTIMUKKA BEULAH LAZAR h<ler, % Lol -
26 | GRANDHI SRUJANA Wl e Svigosn
27 | GURRALA SINDHU Wdemn | Sindhu
28 | GUTHULA DURGA MOUNIKA waeasr | hulits
29 | HIMA SREE GUDIMEDLA Aletn dﬁwﬁg‘:_f
30 | JAKKA SONIYA LAKSHMI Wetn | Oervg—
31 | KHARIBABU Wdeews|  Haw Badt
32 | KADALI NAVEEN MANIKANTA Lidesh [ tlaezes
33 | KAMASANI SNEHA Wteen| Sub—
34 | KAMMARA MADHAVI | dessn|  Hodbor
35 | KARASALA RACHEL MANO VARSHITHA | gy MowdVmeine
36 | KATKURISHRUTHI fret tps | Kl
37 | KOLAKALURU PRISCI DINATA Frad B Roner (ue=
B sy
Dr. B. UDAY KUMAR CHOWDARY Dr. R, BUNITHAVATHY

Co-ordinator

Head of the Department
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ATTENDENCE SHEET

Course: ADD ON COURSE ON “MYOFUNCTIONAL APPLIANCES”

DEPARTMENT OF PEDODONTICS & PREVENTIVE DENTISTRY

ari (Dt), AP.
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2 | ASIYA ZAFFER P P e PPl P P I N AP <
3 | AVVARI NAMRATHA UMASRI p P (e ¢ | Py |2 | P PIP [P [P &
4 | B.PARINITHA VIDYA RAGA P P[P |y |P |9 | P|FP Plp D [P -
5 | BAGCHU VENKATA SUSHMA P Plr Ao | |2l Pl P L IP IP [|&
6 | BALABADRA SAIVINITHA P E | (P | F p | P | T AT P P |
7 | BEERAM HARSHAVALLIKA P PP P f 1P P [P ILP 7P P ol
§ | BUDIDA NIRANJAN KUMAR P AP P Fle P |P |P | T |7 |P | ¢
9 | CHEGIREDDY AISWARYA P P P IS p | P P ¥ | |Y [P -4
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DAGGULA HARSHITHA REDDY

14

15

DANDA DURGA SIVA SAl SIDDHARTHA
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P
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16

DUGGIRALA PRASANNA VEERALAKSHMI

17

ERAGONI VASAVI

18

GANGISETTY SHANMUKA SIVA

_| SWAROOP

19

GANJI VIJAY SHEKINAH

20

GATTAM PAVINI LAKSHMI DEVI
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P
?
P
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?
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21

GAVARA LAKSHMI PRASANNA

22

GODUGU LILLY PRASANTHI

23

GOKULAPATI SREE RAMA DEESHITH

24

GORANTLA SUSHMA SRI

25

GOTTIMUKKA BEULAH LAZAR

26

GRANDHI SRUJANA
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27

GURRALA SINDHU
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28

GUTHULA DURGA MOUNIKA
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_ 30 | JAKKA SONIYA LAKSHMI P P ple [P P e |P PP [P £ 12
31 | KHARIBABU S ¢ |e [P |P A (PP P P [P P 5
32 | KADALI NAVEEN MANIKANTA P e | P [P |p [P [P [P [P [P |P g |&
33 | KAMASANI SNEHA anlp [P | PP PP i P P i7 lp | &
34 | KAMMARA MADHAVI 4 PP | P |p P P P |P P lp |P 2
35 | KARASALA RACHEL MANO VARSHITHA | P PP P lp |P |p A P P |P [P <
36 | KATKURI SHRUTHI P P | P P[P |¢p PP |y P [P |p s
37 | KOLAKALURU PRISCI DINATA P F P P P | P P P P P P |P 47‘

SIGNATURE OF THE CO-ORDINATOR

Dr. B. UDAY KUMAR CHOWDARY Dr. %\I ATHY

Course Co-ordinator Head of the Department
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CERTIFICATE OF PARTICIPATION

This is to certify that 8- Qinde, has
participated in value added course on topic “MYOFUNCTIONAL

APPLIANCES” conducted from 09-08-2021 TO 21-08-2021.
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LENORA INSTITUTE OF DENTAL SCIENCES

 CERTIFICATE OF PARTICIPATION

This is to cef'tifjf that__ B Hasthahirks. has
participated in value added course on topic “MYOFUNCTIONAL
APPLIANCES” conducted from 09-08-2021 TO 21-08-2021.

Lenora Ineggadee
RAJANAGARN

Principal
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_________________________




STUDENTS’ SIGNATURE SHEET

Date: 19-07-2021 TO 31-07-2021

Course :VALUE ADDED COURSE ON“BASIC LABORATORY INVESTIGATIONS AND HEMATOLOGY™

DEPARTMENT OF ORAL PATHOLOGY

S.no Name of the Student Year Signature of the Student
;| | AKHIL KUMAR MIRIYAM Fre deav| Stapetbdvnr™
5 | AKKALA HIMA BINDHU fint Yeav —/ﬁw

!
3 TLNADQ\ ANYA — ffl\ﬁ‘f y €AV W“
x |2 GOPALA VENKATA KRISHNA . o
4 Firn year Libhen -
s | ANJALIBERAKAYALA k T
5 P,ryr yeay A'vvy-/(-ﬂ
6 | ATMAKURI VENKATA CHARMIKA Find ‘1 N
. \ )
. BADAMPUDIR(?NLA Firg yeo QW_{“I 0.
3 | BANDI SANDHYA firyt Year| Somdng>
BESETTY CHATHURA ’ .
9 fival Year COThine WL
10 BEHARA TEJASWI 'lq'( *ljeny --l—e’mw ,'
11 | BITRAMOUNIKA Ciryt “'i“-"“f ,"1 "
12 | BOGULA SAI SIRISHA YADAV Erit ;160\,, 0.4
i §l e oo UL
3 | BONDILI SAIRAMYA SRI . ‘ ; !
13 Fivvt geay | Rooon &
14 | CHALAVADI BHAVANA Firt ear| o ,3 fo
e, b, s A
R " Fivet year ‘Aﬂr;huja
CHEEPURI VEERA VENKATA SRI VAMSI _ D 4
16 | kriseNa Firttyear | YamA %%%&JW
17 | CHERUKU LIKITHA LAVANYA Bieet qear L it
{ pa =
18 CHEVVAKULA SIRI JOSELIN ~Flﬂ’f‘ ‘I-\Sﬂl ;{wv/c
CHINNI JYOTHIRMATI - : ?
19 Fivst year | dyothismat
20 | DPRAVEEN Fire dear
51 | DARAPU REDDY BHASHITHA Bici ;,, car|  Blokdio
DARLA NIKITHA ’
2 Fivit year] S Aube .
73 | DONEPUDI SASIKALA N W“i e L SF
mhs J
94 | DWARAMPUDI RENU LASYA" T = ! .y
25 | ELURI DEVI THANUJA o T
Jv lAI\-‘A = .
26 | GANDABOYINA PRASAD KARTHIKEYA  |i%)yrgeeny oy “F :
27 | GANDRAPU SRI SANDEEP Civt Year|  Quo—y '
28 | GONEPALLI CHETAN Fivyt gear| Chatkon
29 | GUDISE MOUNIKA Fint gear|  Mpgan&
30 | GUNJI AKSHAYA BINDU Firtt J° <




31 | GURUDTTA SRI DIANUSH PER] Firv worl  Dhowiush
32 | HANSIMORTHA Flegt qeay | 4amb
33 | HARSHITA JILAKARA '

firt geaw | Hasslolbba

O Docoeatensin
Dr. A. JACOB PRAKASH

Co-ordinator

RA N\W‘ GA
Head of the Department
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ATTENDENCE SHEET

Date: 19-07-2021 TO 31-07-2021

Course: VALUE ADDED COURSE ON“BASIC LABORATORY INVESTIGATIONS AND HEMATOLOGY”

DEPARTMENT OF ORAL PATHOLOGY

S.no Name of the Student 19- | 20- | 21- | 22- | 23- | 24- | 26- | 27-- | 28- | 29- | 30- | 31- | Feed
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1. | AKHIL KUMAR MIRIYAM p 5 b p D PP p P P P A 4
5| AKKALA HIMA BINDHU p | p P olp D P P P P P p P Ly
3. ALA LAVANYA P P P P D P P P P p P p L(
” ings?f:I EOPALA VENKATA P |p p | p A P P P p b 0 ’ -
5. ANJALI BERAKAYALA P P p P P P P P P F -P P L/
6| CHARMICA - ple le e lpr [P le v e le|r|s
7 BADAMPUDI RONIA P p P P P P P P p p P P 5
. BANDI SANDHYA P ) [9 /) P P p _ P P _ P P P F 5_.
9. BESETTY CHATHURA P P p p P p P p p 7& p P L)
10| BEHARA TEJASWI p p p ? P b P p P o P o c
g BT AROUNIE,. P b P P 1P [ p [ @ |P P lep |e P _lu
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BOGULA SAI SIRISHA YADAV

13

BONDILI SAIRAMYA SRI

14

CHALAVADI BHAVANA

15

CHATTU ANUHYA

16

CHEEPURI VEERA VENKATA SRI
VAMSI KRISHNA

17

CHERUKU LIKITHA LAVANYA

18

CHEVVAKULA SIRI JOSELIN

19

CHINNI JYOTHIRMAI

20

D PRAVEEN

21

DARAPU REDDY BHASHITHA

22

DARLA NIKITHA

23

DONEPUDI SASI KALA

24

DWARAMPUDI RENU LASYA

25

ELURI DEVI THANUJA
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27
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28

GONEPALLI CHETAN

~lalslo] e e PR s g MR

\

29

GUDISE MOUNIKA

\

~

30

GUNIJI AKSHAYA BINDU
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31| GURUDTTA SRIDHANUSHPERI | p | , vpl e [P |P e | p | °® P 1P A |4
32| HANSI MORTHA A |» ple |p |P | p | P A | P P le |&
33| HARSHITA JILAKARA p|P |l plale | P | P | P | P P |.P |5
SIGNATURE OF THE CO-ORDINATOR | P p P | P p P 4 P P P P o
| | FEEDBACK SCALE
5 - EXCELLENT 4 - VERY GOOD 3-GOOD 2 -FAIR 1- SATISFACTORY
/I)— jaco\o?m\!‘-a-‘s L\ o
Dr. A. JACOB PRAKASH Dr. VISFHWAPRAKA @@T?E?Sf@nw
Head Bt @B@gﬁ&ﬁléﬁ ¥

Course Co-ordinator
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LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION

has

This is to certify that & Mounika
participated in value added course on topic “BASIC LABORATORY

INVESTIGATIONS AND HEMATOLOGY” conducted from 19-07-2021
TO 31-07-2021.

He epartment
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STUDENTS’ SIGNATURE SHEET

Course: A VALUE ADDED COURSE ON “PERIODONTAL PLASTIC SURGERY”

DEPARTMENT OF PERIODONTICS

Date: 05-07-2021 TO 17-07-2021

S.no Name of the Student Year Signature of the Student
1 | KOLLU NIKHILA Ulere, | Nkl &
2 | KOLLURI RATHNAKAR Lo | Radtheedor
3 | KOMATIGUNTA SAI SUDEEPTHI Ll o ﬂ.&é& ;
4 | KONATHAM REENA EVANGELINE Linlets L&,
5 | KONDIPUDI NISSY RANI (mlezw | 9O 0
6 | KURRA GOWTHAMI e, G):«.;ﬁ_ﬁaw
7 | KUSUME MAHIMA SHOLMITHI ey, | ,@:ﬂbﬂ,
8 | LALASA TALAGADADEEVI e | Do
9 | MSWATHI e, | Swatti
10 | MADDELA SIVA SANKAR VAMSI KRISHNA Vi Bk @Mm Wy
11 | MALLELA NEERAJA ke | 0
12 | MAMIDISETTI AISHWARYA bl Sttt
13 | MARAPALLY VITHESH KUMAR N M- vilert” Fpoon—
14 | MODUGULA SHANMUKH SAI RAM REDDY beleins w
15 | MOGALI GANGA MANGA CHAKRA DEVI T Chaba Aoy
16 | MOHAMMAD KARISHMA MANZOOR il e Mawg\
17 | MOHAMMAD RANA AFREEN bt o
18 | MYLABATHULA CHRISTINA JOY bl
19 | NARAGAM MALATHI g N Maltt
20 | NARASIMHULA SRINIVAS aten | S v
21 | NEELAM DIVYA JYOTHI T Dreysyr—
22 | NIHARIKA JUVVALADIME WAl e i hoalce,
23 | NITTALA NAGA SAI LAKSHMI PRANAVI pden. | AR SL S
24 | NUVVULA LAKSHMI heles ZJM -
25 | PALURI PREETHI JESSICA lvot e M
26 | PAMARTHY SATYA SAINADH ea | 2 M
27 | PANABAKA SRIJA T e | Sras—
28 | PAREPALLI ARCHANA Infewn | Ay, |9
29 | PARIMI SUDHA % P. Sudba .
30 | PASUPULETI SATYA PRIYA NAIDU Locheni: Uc,\,\/}
31 | PAVANILA MEGHANA NARRA lrtesn (Cefmr




32 | PENMETHSA JENNIFER VAZRANE Wdern, Temrifer
33 | PENUMAKA SNEHA SRI Tewn | Odnede
34 | PENUMUTCHU VYSHNAVI uders | Uggpanan
35 | PERUMALLAKOVELA SURYA CHANDRAKALA | (it | Chandhs—
36 | PULIMADDI DIVYA bntewn | o8By
37 | PUVVADA VENKATA VAIBHAY A=l 60§ P. ljau@&:.u
33 | RDEBORAH SHILPI Wdews | R D elprh, Lhdps
39 | RSRILEKHYA Wtewmn.|  pfebtlon—
40 | S.KAVYA SREE Al eem
41 | SAKE NUTAN ANUDEEP Lnd @0 %
42 | SANAA FATIMA SHAHED Anal 05| Azt
43 | SHAIK FARHANA Al BOS %»-
|44 | SHAIK JOHN NASHEEN Uiteean ﬁ%{W‘
45 | SHAIK MAHZABEEN NOORANI Utesnn sy -
46 | SHAIK SHAKKEL AHMED Frt@) | Shakeel Ahm
47 | SHINEY SARELLA bsterer At g
48 | SK ROOHI ANWARI BEGUM Wdetm | oo
49 | SOMALARAJU YASASHWINI LnT eeen S Andf—
50 | SPOORTHI MATHANGI bndere | Spoovtie.
S1 | T.PREETHI SISERA Coifiion ity
52 | TNV.SOWMYA | L
53 | UDDANDI SURYA PRIYANKA Latew | U 00 PRoset
54 | VELLA SAI PREETHI batean | V- Bar et
55| VENUTURUPALLI NARASIMHA KASHYAP | Fual0) | N Go
G U,/é |
Dr. SANTHLG

Co-ordinator

Dr .CHAKRAVARTHY

Head of the Department
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ATTENDENCE SHEET
Course: A VALUE ADDED COURSE ON “PERIODONTAL PLASTIC SURGERY” Date: 05-07-2021 TO 17-07-2021
DEPARTMENT OF PERIODONTICS
S.no Name of the Student 5-07- | 6-07- | 7-07- | 8-07- [ 9-07- | 10- 12- 13- 14- 15- 16- 17- | Feedback
21 | 21 | 21 | 21 | 21 |07-21|07-2107-21|07-21|07-21 | 07-21 | 07-21
1 | KOLLU NIKHILA PP p | P PIP T | P|7P | PP | T|¢
2 | KOLLURI RATHNAKAR | p | p Ple |[PIP | PP (A [P |P P |
3 | KOMATIGUNTA SAI SUDEEPTHI P P 0 P P P s P g il P P Pl
4 | KONATHAM REENA EVANGELINE P | p AP FI1P (P P [P [P |P P | <
5 | KONDIPUDI NISSY RANI P lp | P |P PIP PP PP |P Pl 4
6 | KURRA GOWTHAMI P | p p | P Pl P PP PIP |P i
7 | KUSUME MAHIMA SHOLMITHI Pl p |p P PP LI PP IP P €
8 | LALASA TALAGADADEEV] P | P p P PP p | T P PP P S
9 | MSWATHI p | p O P P p 1P P (P Flc
10 | MADDELA SIVA SANKAR VAMSI KRISHNA % p P P PIP I PLIY | PIPE T A |
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20
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29| PARIMI SUDHA e |l p |y P lp e lrl2 |2 lplpl ]S
30 | PASUPULETI SATYA PRIYA NAIDU p p |Ip lp |p |p AlP |op p 1P o .
31 | PAVANILA MEGHANA NARRA p p p 0 | P p p p D P > 1.3
32 | PENMETHSA JENNIFER VAZRANE P lp |p P |lp |p p | p P lp |p 0 &
33 | PENUMAKA SNEHA SRI P lp |p [P |lp @ |p |p P lp |P Ip T
34 | PENUMUTCHU VYSHNAVI P lp |p | A |p |P p | p |P |p P lp | &
35 | PERUMALLAKOVELA SURYA CHANDRAKALA p p |lp [P |p |p p P |p |P /| p 4
36 | PULIMADDI DIVYA P P p p P % p | P P p P D <
37 | PUVVADA VENKATA VAIBHAV Plp|p P |p |P p |lp | P |p [P |Pp 3
38 | RDEBORAH SHILPI P Plp |p |p |PD p le | PP |p |P Y
39 | RSRILEKHYA P p P | P p | |P D P | P p P 9
40 | S.KAVYA SREE p p P | p p |p | P p | A | p |pP P <
41 | SAKE NUTAN ANUDEEP p | P p P |P |@® | p P |9 p 1p p | S
42 | SANAA FATIMA SHAHED P p D P p p P p |p P P ) 2
43 | SHAIK FARHANA P b [ p | P | P |P p |p |P |P p P | §
44 | SHAIK JOHN NASHEEN p P p | P P | P P p PP p | P b
45 | SHAIK MAHZABEEN NOORANI P Pl p | P p | P p p | P |A p [P | 5
46 | SHAIK SHAKKEL AHMED P | P | p |P p A I C | P g
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47 | SHI ' T
NEY SARELLA N 3 D b / P P ¢ D p P S
48 | SKROOHI ANWARI BEGUM P b p P p p p p (R A P p >
49 | SOMALARAJU YASASHWINI Pl b P PP e | P |p p p a P <

50 | SPOORTHI MATHANGI p | P p % p|p |P P10 p P p >

51 | T.PREETHISISERA (Christan) o | p p | P |P p p p | P [P p 1P <
52 | TNV.SOWMYA P P P P lp P P p % p 4 | P 5
53 | UDDANDI SURYA PRIYANKA p P P > | P A p P ¥ p P P l
54 | VELLA SAI PREETHI > sl p P[P [p lp e [P |PIF IPIS

55 | VENUTURUPALLI NARASIMHA KASHYAP P p P p P P P f P p A P | <

SIGNATURE OF THE CO-ORDINATOR 0 \

FEEDBACK SCALE
5 - EXCELLENT 4— VERY GOOD 3 - GOOD 2 -FAIR 1- SATISFACTORY

astt U/g ’
Dr.SAﬁI.G Dr. CHAKRAVARTHY

Course Co-ordinator Head of the Department
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CERTIFICATE OF PARTICIPATION

' This is to certify that Shoik farbaro- has

“z. participated in value added course on topic “PERIODONTAL

' PLASTIC SURGERY” conducted from 05-07-2021 to 20-07-2021

) . AL
: : i RAJANAGAR AL

ARaR Head of The Department

Principal
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~ participated in value added course on topic “PERIODONTAL
. PLASTIC SURGERY” conducted from 05-07-2021 to 20-07-2021

| | Lenora“institite o Damal Soen-
C :. RAJANAGARaM

Head of The Department .
Principal
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1.3.2 LIST OF VALUE ADDED PROGRAM 2020-2021

G LSINO NAME OF THE PROGRAM DURATION OF | NO.OF.STUDENTS
Rk g THE PROGRAM ATTENDED
el L A VALUE ADDED 11 DAY COURSE ON 6/10/2020- 30
(Al | “ADD IMPRESSION TO YOUR PRACTICE 17/10/2020
Ji4HAIL 1 | BY PRACTICING MFP IMPRESSION”
IEETEH By ADD ON COUSE ON “MICRO ENDO 26/10/2020 - 33
R PRACTICE” 03/11/2020
I A VALUE ADDED COURSE ON 09/11/2020 - 30
4 o “PRINCIPLES AND INTERPRETATION OF 21/11/2020
TR EXTRA ORAL RADIOGRAPHY”
14y, SURGICAL WORKSHOP ON 23/11/2020 - 21
o b “REHABILITATION OF GRAFTED 05/12/2020
MANDIBLE USING BASAL IMPLANTS
AND TMJ ARTHROSCOPY”
ADD ON COURSE ON 07/12/2020 - 43
“REMOVABLE APPLIANCES” 19/12/2020
A VALUE ADDED COURSE ON 18/01/2021- 40
“ CLINICAL PERIODONTICS” 30/01/2021
A VALUE ADDED COURSE ON 01/02/2021- 37
“ DIFFERENTIAL DIAGNOSIS AND 13/02/2021
MANAGEMENT GUIDE LINES FOR ORAL
MUCOSAL ULCERS”
ADD ON COURSE ON 06/02/2021- 29
“IMPROVE YOUR PRACTICE WITH 20/02/2021
{01 | DENTURE MAKING”
'@, 79, | ADD ON COURSE ON 15/02/2021- 34
g PR L “ PEDIATRIC CARIOLOGY” 27/02/2021
SR A VALUE ADDED COURSE ON 01/03/2021- 30
T “HOW TO CONDUCT A RESEARCH” 13/03/2021
ETETS A VALUE ADDED COURSE ON 15/03/2021- 20
dib | “DENTAL PHOTOGRAPHY” 27/03/2021
SRR e A VALUE ADDED COURSE ON 29/03/2021- 36
“ CANINE IMPACTION” 10/04/2021
A ONE WEEK VALUE ADDED COURSE ON 15/03/2021- 14
“REGENERATIVE ENDODONTICS” 22/03/2021
Vo=
£ ~
Lenora Dental Sciences

RAJANAGARAM




STUDENTS’ SIGNATURE SHEET

Date: 06-10-2020 TO 17-10-2020

PRACTICE BY
Zourse: VALUE ADDED COURSE ON “ADD IMPRESSION TO YOUR PR
PRACTICING MFP IMPRESSION"

Signature of the Student
S.no Name of the Student Year g
v Ew -
1 AFREEN final Year ‘v' e
2 ALURI SUMA MADHURI Einal year| Sumia Meollos
T =4 u J ',
3 BANDI JEEVANA JYOTHI ﬁ‘ L T ‘Tu Aot u'y-’(-Q.
! vt Sumbiih pouil
4 BANDI SANDEEP PAUL Final jm;( Pt
5 BAVISETTY GEETHANJALI Fnal Yeox| (;;ge,f’h&.w-p-b
6 BLESSIE HADASSA JUTKE Conal Yeax Hadassa Tuﬂq,
7 BODA SUSAN NIKHITHA Linal Yeoy Gt MR .
8 BODAPATI VINCENT KUMAR final Year VPhaenk Ko
9 BODDUPALLI SUDEEPTHI Cinal Jear (udepliut
10 BONDADA DEEPYA £inal Yeaw ( De ?}?’0‘
11 CHANDIKA VANI SRI Cinal E_J eow " / . :/q ﬁ
12 CHILUKURI MADHURI REDDY Crasl Jeax] M i ou\w,w‘fb‘ )
13 CHILUVURU J KEERTHANA 4;\.1[\&\ "} LAY kﬂti ) o
14 DADALA GRACE KEZIAH Fhanl yea Foacie Kasgroll
15 DAGGUPATI AASRITHA £ Yeax 'h o
16 DULLAPALLI JOSHUA | BT Yeay J Ohus
17 GADDAM JAYA SA| MEGHANA Bna) Yeox é Me 7g
18 GANTA CHRISTI L ’
£ TSA Cona) Yea\y
19 GONABOYINA ANUSHA £ A
na\ eal
20 GUMMALLA HARSHA SREE c’ | =
— 1 ¥na) yeass .
21 GURUJU FLORITHA ' :
—— [ f'na) yeowy 9,
2 GUTAM KAMAL LOUIS £
o ————+al Yeq v
23 JOSHUA VINEETH LIKITHAPUDI P \ Y’"'-'-——--—-._.____________
24 K AROHANA SHAKINAH %—M
25 KADIYALA HLADINI SREEKARA ‘E‘:m‘)—ls'lfax
26 KALLURI VENKATA SHAsHANK ‘%‘l@
-_-_-_-_‘__-_—‘_-—n—_-_
WA Yeqry

s o [

T i




Hafru‘ lea - K

[recllo

P triye

27 KODAVATIKANTI HARIKA in al :IEM
28 KOTA SARAH PRAVALLIKA Cin gl YeAT
29 KOYA DEVI PRIYA 4;,\'“ AL :1:1:,4&'(
30 KUKKALA UIWALA

ety

Dr .B.LAKSHMANARAO

Head of the Department

Fina e0x

ile
v

\‘ v £ <
Dr. T SATY N;Z{AYANA

Co-ordinator
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ATTENDENCE SHEET

DEPARTMENT OF PROSTHODONTICS & MAXILLOFACIAL PROSTHETICS

Date: 06-10-2020 TO 17-10-2020

S.no Name of the Student 06-10-20 | 07-10-20 | 08-10-20 | 09-10-20 | 10-10-20 | 11-10-20 | 13-10-20 | 14-10-20 | 15-10-20 | 16-10-20 | 17-10-20 Feedback
1 ’AFREEN p P P 7 P A P % P P P
2 , ALURI SUMA MADHURI P P p P P P P P P A P 0
3 | BANDIJEEVANA JYOTHI P = A A p p A Y A A A g
4 | BANDI SANDEEP PAUL p: Y P P P p e p ‘P D P 3
5| BAVISETTY GEETHANJAL 2 P p | A A ;9\ y P | 1% P A &
6 \ BLESSIE HADASSA JUTKE P p p P P p A A | A P A 5
7 | BODA SUSAN NIKHITHA % P A P P A P P P A % T
8 \ BODAPATI VINCENT KUMAR p A A A P P P A P A . Z
e [P 1P Ip 1o [P 1p [P 1P A 1A 21 2
n CHANDIKA v P s v : ) P v f a .
i pl-P ¥ | e[ & i | ¥ | P P A& IP 3
12| CHILUKURI MADHURI REDDY P P A A ? A e P P P % P
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13 | CHILUVURU J KEERTHANA P P P A | A P Pl P P e | o | &4
14 | DADALA GRACE KEZIAH P P [» r P % p p A p p 4
15| DAGGUPATI AASRITHA % P Al PP p P A b P p @
16 | DULLAPALLIJOSHUA P A g P p P A P | A A p P
17 | GADDAM JAYASAIMEGHANA | f p P A P P P P P P an <
18 | GANTA CHRISTINA ‘P P P A p A P p P —A- 7 3
19 | GONABOYINA ANUSHA P P A P p P P A D P P 4
20 | GUMMALLA HARSHA SREE 4 P P P ' P P v : P P P 4
21 | GURUJU FLORITHA p . f P | # A P P A P D 3
22 | GUTAM KAMALLOUIS P p p A ° p A b i . A 3
23 | JOSHUA VINEETH LIKITHAPUDI | P e P f A f A P A P A 9
24 | KAROHANA SHAKINAH P P p P p | P P P P A P 4
25 | KADIVALA HLADINI SREEKARA P A N P A P A P A p ¥o) 4
26| KALLURI VENKATA SHASHANK | b f ( A ¢ P P P p P ) 5
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27 ] KODAVATIKANTI HARIKA P Pl P P p | P |P P Pl P 4_,
28 { KOTA SARAH PRAVALLIKA P p % ¥ 4 v A A A P A 4
29 { KOYA DEVI PRIYA P P | A p pl P A | A P P P 2
30 [ KUKKALA UJWALA b 4 A p p A 12) p A P A e 4
SIGNATURE OF THE CO- d\-
ORDINATOR
FEEDBACKSCALE
5- EXCELLENT 4-VERY GOOD 3-GOOD 2 -FAIR 1-SATISFACTORY

None

2 oV e;ﬁ NZ ~a
Dl T SATYANARAYANA

Dr. BLAKSHMANA RAO

HOD Course Co-ordinator
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LENORA INSTITUTE OF DENTAL SCIENCES
: CERTIFICATE OF PARTICIPATION
- This is to certify that B. Swan NfitHa has

- participated in value added course on topic conducted on“ADDé
. IMPRESSION TO YOUR PRACTICE BY PRACTICING MFP IMPRESSION
- from 06-10-2020 to 17-10-2020.

'\)‘E_T’VU/ Lenomfsﬁ@m-

AGARTM
Head of The Department Pricipal’
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LENORA INSTITUTE OF DENTAL SCIENCES

: CERTIFICATE OF PARTICIPATION
- This is to certify that D. Jostue - has

- participated in value added course on topic conducted on“ADDg:
. IMPRESSION TO YOUR PRACTICE BY PRACTICING MFP IMPRESSION”

* from 06-10-2020 to 17-10-2020.




STUDENTS® SIGNATURE SHEET
Date: 26/10/2020 to 03/11/2020

rse: ADD ON COURSE ON*MICRO ENDOPRACTICE"
EPARTMENT OF CONSERVATIVE AND ENDODONTICS

S.no Name of the Student Year Signature of the Student
1) | SUNKARA MANJUSHA f1nal vear N&W\}\Wjﬂ —
2) | THADIKAMALLA SUSHMA Cinal o] S5 Shmq -

3) | TIRUMURU HARSHITHA anel Jea/ T Hacddlice -
UDUMULA BALA MARY MADHULIKA . . .
4) REDDY ]C‘ na | Yeax] L’ Madhu | ka
S) | VELPULA PRAJWALA Fnal yay| Pagiele
6) | VEPURI PRISCILLA PRIYANKA Fival yea| privyemién
7) YARRAM SOWMYA KANTHI I‘,\{—U\E Qé%w X
§) | ZAKKAM ANISHA MONICA TR Ao
9) | RANA AFREEN nal jem/ ,ﬁfvmf___
10) | DONDAPATI PREMLAL Cine) ear p,ﬂ,,m
11) | MINDALA SRICHARAN B\ vear| Chasan _
12) | KORIPALLI SAI SAHAJA Anal yeay
13) | MARINA TARAKA VARUN KUMAR L ‘ i
nal Year ool
14) | SUNDARAPALLI VENKATA ANJANISAI | .- . Y
SRAVANI vl year Diingi
15) | CHAPARA DEEKSHA Fnal =5
j el ) Q. 5 g AT
16) | DOMMETI JEDIDIAH G Veav &
17) | DOWLURI SAROJA KAVYA L‘{@\q CAN Eﬁ»&-“—‘
18) | DUBASI SRIKANTH G st s ST
19) | GEDDAM TEJASRI 0™ e &
20) | INJETI ALICE SUSAN = s
W Meawy gpw
___21) | ISTAINS ASIRVAD MAHENDRADA W oo o,
22) | KATE SUDHA KIRAN v il W;me_\ ].' |
23) | KILLI BHAVYA L‘;q,—:l\ Su& A -
Y-
24) | KOMARABATHINI SANNIHITHA _\} = =
25) | KONDRU RUTHWIK RUPESH " = L
26) | KORATLA DIVYA CHAITANYA 'y Hﬂﬁl‘; A o Bioc
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.| TWO WEEK CERTIFICATE COURSE ON
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1.3.2 LIST OF VALUE ADDED PROGR

m

NAME OF THE PROGRAM

“PERIOESTHETICS”

A ONE WEEK VALUE ADDED COURSE ON
"ESTHETIC DENTISTRY”

TWO WEEK PROGRAMME ON

"PREVENTIVE AND INTERCEPTIVE
ORTHODONTICS”

| VALUE ADDED PROGRAMME ON “PEDO

FESTIVA”

| “PRINCIPLES AND INTERPRETATION OF

EXTRA ORAL RADIOGRAPHY”- A TWO
WEEK CERTIFICATE COURSE ORAL

' | RADIOGRAPHY

VALUE ADDED COURSE ON “ADVANCES
ON REGENERATIVE PERIODONTICS”

4[5 +8. || ADD ON COURSE ON “ROTARY
#1474 | ENDODONTICS”

| VALUE ADDED COURSE ON “CBCT IN

ADD ON PROGRAMME ON “FLOURIDES

ORTHODONTICS”

Sraje undry@ gmail.com

DURATION OF TIE

PROGRAM

16/10/2019

01/10/2019 -

e —

NO. OFF STUDENTS
ATTENDED

14/10/2019 -

21/10/2019

01/11/2019 -

16/11/2019

16/11/2019 —

22/11/2019

 lax: 0883 2484493

AM 2019-2020

09/12/2019—

16/12/2019

04/01/2020 —

11/01/2020

ADD ON CERTIFICATE PROGRAMME ON
“PEDO VIGNAN”.

09/12/2019

02/12/2019 —

24/01/2020

08/02/2020

17/02/2020 —

24/02/2020

17/01/2020 —

01/02/2020 —




STUDENT SIGNATURE LIST

=TW ML .
O WEEKS CERTIFICATE COURSE ON “PERIOESTHETICS" Date: 01-10-2019 to 16-10-2019

Name of the Student Year Sign;t-urc of the StuF‘Ent

Whin | Mot

"""l-..__l__-__
| | ACHANTADEEKSHITHA a — % @'/
- AISHWARYAMANCHEM N

3

AZMEERASRAVAN] TR ——
BA
B LAJIMOUNIKA 00t MObLMJPO*
s | BHAVINENIPOO[ITHA O lors L pog LU~
6 | CHIKKALAKARUNYA Ot o
| CHILUKURIGEETHIKA 9:\.@0 (/QU —
sy | © |CHINTHABATHINISUPHALA Intis . supkda
9 | DERANGULALIKHITHA W Uk e
10 | DEVALANKAKUNDANAVEN] 9 r dano ) B~
11 | DIVYALAHAR!THA 9;1,&34/) M
12 | GANGARAPUHARITHA | 00tz | ([ [ —
13 | GEETHARESHMANISHMACH G /L H{,;;L%
14 | GORLILEELAPRASANNA ] Ontz s :

15 GUBBALALAXMISARASWATHI 9 ﬁ /.
16 GUMMADAVELLYSHRAVAN]I - . .% .
i o -u-.-"'""—::_-

17 | HARINIPATIBANDLA | ; ;!! T

18 | IMMARAJU.GLADYPARICHAYA Onk &Qc\&:\ﬁ/

19 | IRRINKINAGALAVANYA 0
Mup B Jpuvinlya
20 | JAMPANITRIVENI rTL Jud
51 | KANDEPUNAVEENAVYSHNAVI ) %: é’“ Y H;MM"
2> | KATRAGADDAAKSHITHA m J:' ?3 ﬁ orsl lo
»3 | LAHARIGUNDU ' W Lahan.§
54 | LINGALAPRASANNA 0 (PW
MANUKONDAHARIKACHOWDARY 8 ¢ o “‘
25 | I Lo +out Leos
26 | MARKAPUDIRATNASUNEELA 0 T CA joctels—
57 | MEKALARECHALDEEPIKA onls “Pe: -y
»g | MD ZAIBATABASSUM ) =
i {%!IU) W D -\ smbasgan

29 | MOHDTAUSEEFSHERIFF &ni:b(n

50 | MOTURIPADMINIRA] InLon

sha

Dr.V.DAL SINGI]\\})')/ =

Secretary v




COURSE:TWO WEEK CERTIFICATE COURSE ON “PERIOESTHETICS”
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Course: - One week value added course on BASIC LIFE SUPPORT TRAINING
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37 13089037 | MARWA FATHIMA
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11 13089041 | MINDALA SRICHARAN
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13 13089043 | MUTHYALA VARSHA REDDY
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45 13089045 NEELAPALA CHANDRIKA
46 13089046 | NOKKU MARY RUPA e
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|n a5 13089045 NEELAPALA CHANDRIKA p > P P P P P \ S
| 46 13089046 | NOKKU MARY RUPA 2 > P P | P | b \ P Ly
|




' [:!E_S_ 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
47 | 13089047 | PALAPARTHI AMULYA HADASSA - P D p p D P 5.
48 13089048 PALLA JOHN SURYAVARDHAN | D p P P p D a Xl
49 13089049 | PANDU MARTIN RODHE PRIYADARSINI P P P p A p F %,
50 13089050 | PASUPULET? SAI CHARAN P P A A P p [ A
51 13089051 | PILU JOHN SAMUEL 'P p 2 p P p P =3
52 13089052 | POCHINAPEDDI RAMA DEEPTHI D A P D P P A P
53 13089053 | PONNADA SIVA PRIYA F’ D D A p p p %
54 | 13089054 | PRASAD JYOTHSNA F’ P A p P P A 4
55 13089055 | PUTTA SRI KRISHNA CHAITANYA p P P P p P P 4
56 13089056 | REMULLA SANTWANA PRISCILLA P A P p P % P -~
57 13089057 SHAIK WASEEM ARA P 0 p A P p P 3
58 13089058 | SUNKARI ASHISH p P D p D D A g
59 13089059 | TALLAPUDI PAVANI 'P A P P p A P 3
60 13089060 | VULAVAKAYALA MOUNIKA F, P P p > P 7 |
61 14089013 | DESU RAVALI DURGA D p P P A P O -
62 14089014 DEVA SANJANA P p P p P p P g
63 14089015 DODDA PHALGUNA SAI PRASAD P A r A P A JD }




(Permi

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

Phones: +91 883 2484492, c-mail: lidsraiahmund

ail.com;, Fax: 0883 2484493

LENORA INSTITUTE OF DENTAL SCIENCES

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

64 14
089016 DUVVURI SAMAIA KAMESWAR]
65 14089017 GADDAM LALASA e P 2 i P a D 1
66 14089018 | GARAPATI YOGYTHA P g P 2 £ C P 1
67 140839019 GATTIM SRI MEHERA P : Y F £ - =
68 14089020 | GOBBURI SATHISH KUMAR i P }P) ; A E g E
69 14089021 | GUNTURU PRIYA LASYA r i F %
? p lA [P [P [A [P [P [5S
0 14089022 | INDRAGANTI VALLIDEVI P,
71 14089023 F d 2 £ r L &
INTURI LAXMI PRASANNA
. P | P P P 1P 1P A N
180101012001 | ADDEPALLI CHAITANYA p P A % P i P 5
73
- 180101012002 | AKULA ANUSHA P | A P P | A P P | 5
180101012003 | ALLU MANISHA p P P P P P p v
/> | 180101012004 | ALTHI SAI VAMSI P P D D P p D 3
76 | 18D101012005 | APPASANIN V D K NEHA p P % P P P P S
77 | 180101012006 | BALLA SAI PRASANTHI _ p p p P D p P g
78 | 180101012007 | BARRE SADGUNA SUCHARITA ANGEL p A A P A P P 3
73 | 180101012008 | BHADRAGIRI BHAVANAA p P P | p P F A ’


































































































































1.33LIST OFVALUEADDED PROGRAMS 201/7-2018

S.NO NAME OF THE PROGRAM DURATION OF NUMBER OF
THE PROGRAM STUDENTS
ATTENDED
1 PERSONALITY DEVELOPMENT 02/10/2017 — 200

PROGRAM

17/10/2017
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PERSONALITY
DEVELOPMENT PROGRAM

VENUE
LECTURE HALL-2

-

DATE
02-10-2017t017-10-2017

CHIEF GUEST:
PENCHAL DAS

Indian film singer

Mrs. K.Nagamani Garu
Mr. Y.Madhusudhan Reddy Garu
Mrs.K.Sindhu Garu '
Dr.G.Nagarjuna Reddy Garu
DrVishwa Prakash Shetty Garu

Dr. Akhil
Co-Ordinator

lidsrajahmundry@gmail.com
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PROGRAM REPORT

Date: 20/10/2017

Name of the course: PERSONALITY DEVELOPMENT PROGRAM
Date: 02/10/2017 to 17/10/2017
Organized by : DEPARTMENT OF PUBLIC HEALTH DENTISTRY

Chief guest : PENCHAL DAS

Indian film singer

Number of students attended: 200

A value added course on personality development was organized for the 1%t and 2" year
students. The chief guest supported and encouraged students to manage their skills and

performance. 1% and 2" year students participated with lot of enthusiasm.

Objectives:

The objective of the course is to emphasize the participants about:

e Enhance personal and professional
communications

e Facilitate all-round development of
personality
o Identify different aspects of personality

Outcomes:

. Increase communication skills

. Self-awareness


mailto:ratnammail@yahoo.com

-----

JDS  LENORA INSTITUTE OF DENTAL SCIENCES
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« Improved focus and motivation

The course was quite informative with an enthusiastic participation from students and

faculty members through this channel of communication.

. (b Jusrte

Q}L@\ ¢
r. KKHIL Dr. NAVEEN KUMAR

Co-ordinator Secretary
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