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CIRCULAR

Date: 13/06/2022

This is to inform all the Department HOD’S/ Incharges, faculty, PG students that the
Department of Orthodontics is organizing a one week value added course from 18/06/2022

to 25/06/2022.
Interested PGs are requested to enroll for the program on or before 15/06/2022.
Resource person: DR. OJASS KUMAR

Reader, Department of Orthodontics

Mallareddy dental college
Topic: ONE WEEK VALUE ADDED COURSE ON “MINISCREW APPLICATIONS IN

ORTHODONTICS”
Lenora Iﬁé ite of Denta) Sciences,

RAJANAGARAM

Venue: Lecture Hall- 1

Copy to: Chairperson
Secretary,
Director ,
All HOD’s/ Incharges,
CFO.
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ONE WEEK VALUE ADDED COURSE ON )
“MINISCREW APPLICATIONS IN ORTHODONTICS

DAY 1: DAY 5:

Introduction Planning and insertion
techniques

DAY 2:

Miniscrew design DAY 6:
Clinical scenarios

DAY 3:

Miniscrew selection DAY 7:

Mini implant success rate

@) DAY 4:
Placement site and procedure

[ VENUE ] [ DATE
LECTURE HALL 2 18/06/2022 To 25/06/2022J
Resource person \
Dr. OjassKumar
Reader, Department of Orthodontics
Mallareddy dental college )

O CHIEF PATRONS:
Mrs. K.Nagamani Garu
Mr. Y.Madhusudhan Reddy Garu
Mrs.K.Sindhu Garu
Dr.G.Nagarjuna Reddy Garu
Dr.Vishwa Prakash Shetty Garu

Dr. K. PAVAN
Secretary

Dr. SV.S KIRAN CH
Co-Ordinator

Email: lidsrajahmundry@gmail.com

Website: www.lids.ac.in
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Rajanagaram, East }
Lat 17.0B0187, Long B1.895
06/18/2022 02:19 PM




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,

S.no | Name of the student Signature
L | v VENKATA SOWIANYA s
2 g

T MAHALAKSHM| Nk Lo S
3 | AANAND ' L
4 | KSURVATEIA iyl
5 | U SACHIN KUMAR ot oaie
6 | v.v.soWIANYA T

.:‘J '-'.'.....!-‘ ﬂ‘«./ ’::J
Dr. K. PAVAN Dr. S.V.S KIRAN CH

Head of the Department Co-Ordinator
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ATTENDANCE SHEET
Course: A ONE WEEK VALUE ADDED COURSE ON “MINISCREW APPLICATIONS IN ORTHODONTICS”
DEPARTMENT OF ORTHODONTICS AND DENTOFACIAL ORTHOPEDICS Date: 18/06/2022 to 25/06/2022
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
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Dr. K. 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




CERTIFICATE OF PARTICIPATION

This is to certify that___T- MahalokKubwmi has

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

25-06-2022.

Hp=
_QW . Lenora .‘;:_:_::‘;’: _; ':"."‘.:.::IT"‘.- Wi e
Rp_gn_qpat ARANM

Head of The Department
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that

A Rvamd.

has

participated in value added course on topic “MINISCREW

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

25-06-2022.

fovmai

Head of The Department

P

RAJANAGARA

Principal
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PROGRAMME REPORT

Date: 27/06/2022

Name of the programme: A ONE WEEK VALUE ADDED COURSE ON “MINISCREW
APPLICATIONS IN ORTHODONTICS”

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

Organized by: DEPARTMENT OF ORTHODONTICS AND DENTOFACIAL
ORTHOPEDICS

Resource person: Dr. OJASSKUMAR
Reader, Department of Orthodontics
Mallareddy Dental College
Number of students attended: 06

A one week value added programme on miniscrew applications in Orthodontics was organized
for the Post graduate students of Department of Orthodontics and interested Postgraduates of
other departments and interns . The resource person provided a comprehensive thorough training
with ease and precision. Post graduate students participated with lot of enthusiasm.

Objectives:

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

. Assessing cases for application of miniscrew
. Summary of various cases treated with miniscrews

The programme was quite informative with an enthusiastic participation from postgraduates and
faculty members through this channel of communication.

Voo omn @f"'

Dr. K. PAVA Dr. S.V.S KIRAN CH

Head of Department Co-Ordinator
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NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

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

CIRCULAR

Date; 18/06/2022

This is to inform all the Department HOD’S/ Incharges, faculty, PG students that the
Department of Prosthodontics is organizing a value added 1 week course on 22/06/2022 to

30/06/2022.

Interested PGs are requested to enroll for the program on or before20/06/2022.
Resource person: Dr. SUNDEEP

Professor, Department of prosthodontics.

Topic: A ONE WEEK VALUE ADDED COURSE ON “IMMEDIATE FUNCTIONAL

LOADING WITH MULTIUNIT CORTICO BASAL IMPLANT”
Lennra Ilﬁe ﬁental Sdences

RAJANAGARAM

Venue: Lecture Hall- 1

Copy to: Chairperson
Secretary,
Director,
All HOD’s/ Incharges,
CFO.
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A ONE WEEK VALUE ADDED COURSE ON
*IMMEDIATE FUNCTIONAL LOADING WITH
MULTIUNIT CORTICO BASAL IMPLANT”

DAY 1.
Introduction DAY 5:
Indications and
DAY 2: contraindications
Aims of therapy
DAY 6:
DAY 3: Classification
Diagnosis and treatment planning
DAY 7:
DAY 4: Advantages and
Cﬁfeﬁa for clinical selection disadvantages
.
VENUE DATE
| LECTURE HALL 2 22/06/2022 to 29/06/2022J
. "
Resource person
Dr. SUNDEEP
\ Professor, Department of prosthodontics. F

CHIEF PATRONS:
Mrs. K.Nagamani Garu
Mr. Y.Madhusudhan Reddy Garu
Mrs.K.Sindhu Garu
Dr.G.Nagarjuna Reddy Garu
Dr.Vishwa Prakash Shetty Garu

Dr. B. Lakshmana rao Dr. T Satyanarayana
Secretary Co-Ordinator
Regist@" )
fre€

Phone: 0833-2484492
Email: lidsrajahmundry@gmail.com

Website: www.lids.ac.in
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NT OF PROSTHODONTICS

TOPIC: “IMMEDIATE FUNCTIONAL LOADING WITH MULTI UNIT
CORTICO-BASAL IMPEANTS*

DATE: 22-06-2022'T0O 30-06-2022

GUEST.SPEAKER:.Dr.Sundeep. | B cps Map camera

Rajanagaram, Andhra Pradesh, India
Lenora Institute of Dental Sciences

Lat 17.080037°
Long 81.895761°
23/06/22 09:26 AM
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g GPS Map Camera

Rajanagaram, Andhra Pradesh, India
Lenora Institute of Dental Sciences

Lat 17.080037°

Long 81.895761°

23/06/22 02:35 PM
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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

Department Of Prosthodontics

COURSE : one week value added course on IMMEDIATE FUNCTIONAL LOADING
WITH MULTIUNIT CORTICO BASAL IMPLANT

LIST OF STUDENTS ATTENDED

Date: 22-06-2022 to 30-06-2022

S.no | Name of the student Signature
1 D. KUNDANA L .
(2 |HARIKA Anita

N

Dr, B. Lakshmanarao

Head of the Department

Lepprsy é\ﬁr@“e‘

RAJANAGA

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

Phones: +91 883 2484492, c-mail: [igsraiahmundry@ gmail com:, Fax: 0883 2434493

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

S.NO | NAME OF THE

ATTENDENCE SHEET

Date: 22-06-2022 to 30-06-2022

22-6-2022 24-6-2022 25-6-2022 27-6-2022 129-6-2022 30-6-2022 FEEDBACK |

STUDENT ]

1. | D. KUNDANA ? P ? P P P l 5 l
5 |

2. | HARIKA P ? P P P P . B

Lk/‘;__-ﬂuf
Dr. B. Lakshmanarao

Head of the Department

Principal

Sausfacrory | 1 |
]

Excellent “
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that____Hoxike 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.

Kgﬁ,,, .

Head of The Department

s ac;. ial SOenCET
I8RRcARAM



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.

MW L h o C‘;—‘_ﬁ_c
RAJ Rringipal; a1

Head of The Departme'nt
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PROGRANME REPORT Date ¢ 0 ] f

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

Date: .1110@0:2 0 J0/06/2022

ORGANIZED BY @ Departiment of Prosthodontics
RESOURCE PERSON : Dr. SUNDEEP
NUMBER OF STUDENTS ATTENDED: 02

A value added programme on IMMEDIATE FUNCTIONAL LOADING WITH MULTIUNIT
CORTICO BASAL IMPLANT was organized for the post graduate students of the department
of prosthodontics and interested postgraduates of other departments and interns . The resource
person provided a comprehensive thorough training with ease and precision. post graduate

students participated with lot of enthusiasm.

Objectives:

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

Paradigm shift (rom delayed to immediate loading system though cortical implantology.

The programme was quite informative with an enthusiastic participation from postgraduates and

faculty members through this channel of communication

Dr. B. Lakshmanarao Dr. \fism-nmc

1 ONOTL a0

Head of the Department Principal
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CIRCULAR

Date: 16 /05/2022

This is to inform all the Department HOD'S/ Incharges, laculty, PG students that the

Department of Prosthodontics is organizing a one-week value added course from 21/05/2022 to

28/05/2022.

The Interested PGs are requested to enroll for the program on or before 19/05/2022.
Resource person: Dr. NITHIN GAUTAM
Associate Professor, Contact:- 9469214492.
Topic: A ONE WEEK VALUE ADDED COURSE ON “BPS DENTURES”

Venue: Seminar Hall- 1

P

Lennra Institute of Dental Science
RAJANAGARAM

Copy to: Chairperson
Secretary,
Director,
All HOD’s/ Incharges,
CFO.
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Third visit

~a ' DAY 6:
'select:on and procedure Eourth visit
DAy, DAY 7.
! --t visit BPS dentures vs. R
19 4 conventional dentures |
@ | Second visit i
' . . D r
i VENUE DATE &
- | SEMINAR HALL-1 21/05/2022 to 28/05/2022 J }
( Resource person- k) ‘
F- DR. NITHIN GAUTHAM i
il Associate Professor. Contact- 9469214492 b
CHIEF PATRONS:
Mrs. K.Nagamani Garu 1
Mr. Y.Madhusudhan Reddy Garu e
Mrs.K.Sindhu Garu o
Dr.G.Nagarjuna Reddy Garu a8
Dr.Vishwa Prakash Shetty Garu b
Dr. T. Satyanarayana 9

Co-Ordinator

Phone: 0833-2484492
Email: lidsrajahmundry@gmail.com

Website: www.lids.ac.in
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DEPARTMENT OF PROSTHODONTICS
TOPIC: “BPS DENTURES”

DATE: 21-05-2022 TO 28-05-2022

GUEST SPEAKER:DrNitin.Gautam B 67 Msp camera

Rajanagaram, Andhra Pradesh, India
Lenora Institute of Dental Sciences

Lat 17.080037°
Long 81.895761°
25/05/22 11:50 AM
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Rajanagaram, Andhra Pradesh, India
Lenora Institute of Dental Sciences

Lat 17.080037°

Long 81.895761°
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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.
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Department Of Prosthodontics

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

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

LIST OF STUDENTSATTENDED
. _S:m Name of the stadznt Signature

l.| SATHVIKA Cdlules

2-| SUPRIYA ,@a_‘

3| E SWATHI DEVI Lo ML), €

M,_-—)—'b.—-r
Dr.B. Lakshmanarao .
RAJANAGAF? &0

O Head of the Department Principal



LIDS
22 LENORA INSTITUTE OF DENTAL SCIENCES

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

ONE WEEK VALUE ADDED COURSE ON BPS DENTURES

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 25-52022 26-5-2022 27-5-2022 28-5-2022 FEEDBACK
I SATHVIKA 7 ? ? P P P P B 5
| supriva f ¥ 4 P P p P P 7
* | & swaTHI DEVI P P P f P P P P &
I\N_‘) Satisfactory
g LB Fair
Dr. B. Lakshmanarao Good Dr.Vishwaprakashshetty
Head of the Department Very good
i 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.

{\jﬂ_’_}r Lenorg Hstifute of Dental Sciencas

Head of The Department RAPAREASEAR am

e il S R
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CERTIFICATE OF PARTICIPATION

This is to certify that S‘*P"Lgf“ has
participated in value added course on topic “BPS DENTURES” conducted
from 21-05-2022 TO 28-05-2022.

N e

Head of The Departme'nt-




= LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of Indin / Dental Counell of Indla & Affillated li-a Dr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones; 191 883 2484492, e-muil: dsralahmundry@® gmail.cons, Vax: 0483 2444493

PROGRAMME REPORT Date : 2o[o5[2022
Name of the programme: ONE WEEK VALUE ADDED COURSE ON “BPS DENTURES”
Date: 21/05/2022 (o 28/05/2022
Organized bg;' : DEPARTMENT OF PROSTHODONTICS
Resource person: Dr. NITHIN GAUTHAM
Number of students attended: 03

A value added programme on BPS Dentures was organized for the post graduate students of the
department of prosthodontics and interested postgraduates of other departments and interns .
The resource person provided a comprehensive thorough training with case and precision. post

graduate students participated with lot of enthusiasm.

Objectives:

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

. Assessing Cases for application of BPS dentures
. Step by step clinical procedures in the fabrication of bps dentures
. Summary of Various cases treated with BPS dentures

The programme was quite informative with an enthusiastic participation [rom postgraduates and

faculty members through this channel of communication

it Lennra Ingtitute of DRl Scienrnr
a s W NLACGSAR AR
R — Dr. W&H\Wa Prakash shetty

Head of the Department Principal



LIDS o

e LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt, of India / Dental Couneil of Indiz & Atfiliated to Dr.NTH Lis)
NH-16, Rajanagaram, Rajahmundry, East € yodavari (In), AP.

Phemes: s91 B3 AIALY2, orond). Idns b s ey Shgmnl asn. ¥ o Y% yIetiyy
CIRCULAR
Date: 9 /052022

This is to inform all the Depanment HOD'S/ Incharges, fzculty, PG students tha the
Department of Orthodontics is organizing a one week value zdded course from 13/05/2022 10

19/05/2022.

Interested PGs are requested to enroll for the program on or before 11/05/2022.
Resource person: Dr. NITIN KUMAR
Orthodontist at clear aligner.
Contact- 7981096045, Email 1d:- dr.nitinortho@ gmail.com
Topic: A ONE WEEK VALUE ADDED COURSE ON “INSIGHT TO ALIGNERS”

Venue: Lecture Hall- 1 3
P
Lenors IngfoE of Uentzl Sdence
RALJAMNACLR LM

Copy to: Chairperson

Secretary,

Director,

All HOD’s/ Incharges,

CFO
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A ONE WEEK VALUE ADDED COURSE ON
“INSIGHT TO ALIGNERS”

DAY 1: DAY 5:
Introduction Designing of aligners
DAY 2: DAY 6:
Indications of aligners Clinical scenarios
DAY 3: DAY 7:
Advantages of aligners Aligners vs. braces
@ DAY4
D Applications of aligners
VENUE DATE
| LECTURE HALL 2 13/05/2022 to 20/05/2022 |
(" Resource person i
Dr. B. NITIN KUMAR
Orthodontist at clear aligner.
Contact- 7981096045, Email Id:- dr.nitinortho@gmail.cor_n)
@ CHIEF PATRONS:

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

Dr. K. PAVAN Dr. S.V.S KIRAN CH

Secretary Co-Ordinator

."
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Phone: 0833-2484492
Email: lidsrajahmundry@gmail.com

Website: www.lids.ac.in
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ED PHOTO

{ Rajanagaram, Andhra Pradesh, India
NH16, Rajanagaram, Andhra Pradesh 533294, India
Lat 17.080042°
Long B1.895334°
13/05/22 12:05 PM
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Rajanagaram, Andhra Pradesh, India

NH16, Rajanagaram, Andhra Pradesh 533294, Indla
Lat 17.080046°

Long 81.895319°

13/05/22 12:06 PM
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wte @ Rajanagaram, Andhra Pradesh, India .
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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 Signature
1 KASTURY SIDDHARTHA (-_
N
2 MORA KISHORE KUMAR ICA 0 ”,.k—r ;
C, L
3 JOHN SURYAVARDHAN Q e ) }z
LN f !
- P. KAVYA SANTHOSHI = =
<:-vb __SA.’
S. LAKSHMI MANOHAR ) o
Dt

M. MANIKANTA RAGHAVA

R

Co| ~1| | Wn

M SRAVAN KUMAR -
KARUNA MURALI S b=l
(}llﬂ J ,//I‘
-y
war\ @f”’
Dr. K. PAVAN Dr. S.V.S KIRAN CH

Head of the Department

Co-Ordinator
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Course: A ONE WEEK VALUE ADDED COURSE ON INSIGHT TO ALIGNERS ATTENDANCE SHEET
DEPARTMENT OF ORTHODONTICS AND DENTOFACIAL ORTHOPEDICS Date: 13/05/2022 1o 20052022,
| SNO | NAMEOFTHESTUDENT | 13-5-2022 |14-5-2022 | 16-5-2022 | 17-5-2022 | 18-5-2022 | 19-5-2022 | 20-5-2022 | Feedback
1. | RASTURY SIDDHARTHA P P 2 ¥ 4 2 F | <
2. | MOR.A KISHORE KUMAR P 3 p [4 P 3 P |
3.| JOHN SURYAVARDHAN P 4 Iy P [ 3 A <
4. P.EAVYA SANTHOSHI P ? [ P P 4 T | ¢
5. | S.LAXSHEMI MANOHAR 5 P P P ) 'y P | ¢
6 | MLBAGH:aVA ] ? ¢ 4 P e 1 | 2
7. | M. SRAVANKUMAR ? P P 3 P £ P ¢
8. | KARDNA MURALL P p P P £ 4 P £
?f,mrw-\}-\ CLU"-
Dr. KL PAVAN Dr.5.V.S KIRAN CH
Hezd of the Department Co-Ordinator satisfactory | 1

Fair 2
Good 3
Verygood |4

5

excellent
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CERTIFICATE OF PARTICIPATION

This is to certify that Koowna Musald has
participated in value added course on topic “INSIGHT TO
ALIGNERS” conducted from 13-05-2022 to 20-05-2022.

?G\/JM"T Lenora st of peniyy Scences
Head of The Department Princib‘a‘]- \RAM
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that __ M -Shuwan Kiraan has

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

Z
Qorrpnne . Pl

Head of The Departrnent

RA Pringipal= 211



bz,
i
LIDS
=2szLLENORA 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

PROGRAMME REPORT ke 23[05( 202>

Name of the program: A ONE WEEK VALUE ADDED COURSE ON “INSIGHT TO
ALIGNERS”

Date: 13/05/2022 to 20/05/2022
Organized by: DEPARTMENT OF ORTHODONTICS AND DENTOFACIAL ORTHOPEDICS
Resource person: Dr. B. NITIN KUMAR
Orthodontist at clear aligner.
Contact- 7981096045, Email Id:- dr.nitinortho@gmail.com
Number of students attended: 08

A one week value added programme on INSIGHT TO ALIGNERS was organized for the post
graduate students of the Department of Orthodontics and interested postgraduates of other
departments and interns. The resource person provided a comprehensive thorough training with

ease and precision. Post graduate students participated with lot of enthusiasm.
Objectives:

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

. Assessing Cases for clear aligner therapy

. Technique for using Digital Scanner with Hands on Demo
. Attachments Designed Their effect on tooth movements
. Summary of Various cases treated with clear Aligners

The programme was quite informative with an enthusiastic participation from postgraduates and

C}JL"

.
Dr. K. PAVAN Dr. S.V.S KIRAN CH

faculty members through this channel of communication

Head of the Department Co-Ordinator
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Phones: 491 883 2484492, ¢-mail: [idsralahmundry@ gmail.com;, Fax: 0883 2484493
CIRCULAR
Date: 16/04/2022

This is to inform all the Department HOD’S/ Incharges, faculty, PG students that the
Department of oral pathology and microbiology is organizing a one week value added course
from 20/04/2022 to 27/04/2022

The Interested PGs are requested to enroll for the program on or before 18/04/2022.
Resource person: Dr. KRANTHI KIRAN REDDY

Director of research professor & HOD Department of oral pathology,
Mallareddy Dental College.
Contact- 9849409070

Topic: A ONE WEEK VALUE ADDED COURSE ON “ROLE OF INNOVATION IN
DENTISTRY”

Venue: Oral pathology seminar hall

Ue
P )
~enora | 'EEW"C&S
RAJANAGARAM
Copy to: Chairperson N '

Secretary, 1
Director,
All HOD’s/ Incharges,

CFO.
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A ONE WEEK VALUE ADDED COURSE ON
“ROLE OF INNOVATION IN DENTISTRY”
DAY 1:

DAY 5:
Laser technology

Introduction

DAY 2:

Digital impressions — ‘.5: i
Medicated chewing gum

DAY 3 DAY 7:

3D Printing Robo-dentistry

DAY 4:

Invisible aligners

i VENUE DATE

Oral pathology seminar hall 20/04/2022 to 27/04/2022
\
a Resource person

Dr. KRANTHI KIRAN REDDY
Director of research Professor & HOD Department of oral
L pathology, Mallareddy dental college. Contact- 9849409070

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

Dr. VISHWA PRAKASH Dr. A. JACOB
SHETTY PRAKASH

Secretary . Co-Ordinator

> £ . \
r Reg"suauon )
free

Phone: 0833-2484492
Email: lidsrajahmundry@gmail.com
Website: www.lids.ac.in
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DEPARTMENT OF ORAL PATHOLOGY AND MICROBIOLOGY
Course : one 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 Anpak
2 | VINOLIA SHARON (<L —

Dr. Vishw i Y . .
Lennra e of Dental Science=s
AR AM

Head ofiftd m&ﬁmen

Principal
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One Week Value Added Course On ROLE OF INNOVATIONS IN DENTISTRY

ATTENDENCE SHEET
S.NO | NAME OF THE 20042022 | 21-04-2022 | 22-04-2022 | 23-04-2022 | 2504-2022 | 27-04-2022 | FEEDBACK
STUDENT

L | ANKITHA l p l % \ 4 \ ¢ \? Jf \ S 4\
2lvinouasaron | P | P | P | P | P | P | o |

‘satisfactor}' _‘ 1 j

Leno of Dental Scien** h fz‘; 5 _]'ni ",.

Dr. VishWdptAddHShEy" \_%rerygoud |4 |

HOD/ Principal |

| excellent 1
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

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

H; é ;he Department o hrihcipal
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

L This is to Certify that \Vinnlia Shason has
~ participated in value added course on topic “ROLE OF INNOVATION
. DENTISTRY” conducted from 20-04-2022 TO 27-04-2022.

—RAJANAGARAM
Principal

Lenoi (2 of Déﬁt{d?"ree
He e Department
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PROGRAMME REPORT

Date:29/04/2022
Name of the program:A VALUE ADDED COURSE ON ROLE OF INNOVATION IN DENTISTRY
Date: 20/04/2022 to 27/04/2022
Organized by : DEPARTMENT OF ORAL PATHOLOGY AND MICROBIOLOGY

Resource person :Dr. KRANTHI KIRAN REDDY , Director of research.prof & HOD
Departrment of oral pathology , Mallareddy dental college

Number of students attended: 2

A value added course on ROLE OF INNOVATION IN DENTISTRYwas organized for the post
graduate students of the department of oral pathalogy and interested postgraduates of other
departments and interns . The resource person provided a comprehensive thorough training with
case and precision. post graduate students participated with lot of enthusiasm.

Objectives:

The objective of the programme is to emphasize the participants about:
Why is innovation important in dentistry ?

Revolutionary innovations in dentistry

The programme was quite informative with an enthusiastic participation from postgraduates and
faculty members through this channel of communication

Lie A 2 u{.ﬂ[’d‘ Sd:ences
YVRAJANAT ™
 Dr. Vishwa Prakash shetty

Head of the Department

Principal
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CIRCULAR

Date: 10 /04/2022

This is to inform all the Department HOD’S/ Incharges, faculty, PG students that the
Department of of prosthodonticsis organizing a value added | week course on 14/04/2022 to

19/04/2022.

The Interested PGs are requested to enroll for the program on or before12/04/2022.
Resourse person: Dr. RAHUL NAGARATH
Topic:ONE WEEK VALUE ADDED COURSE “CAD CAM DENTURES”

Venue: Lecture Hall- 1

o

Lennra Institut ental Sciencr
RAJANAGAR AM

Copy to: Chairperson
Secretary,
Director ,
All HOD’s/ Incharges,
CFO.
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ONE WEEK VALUE ADDED COURSE ON
“CAD CAM DENTURES”
DAY 1:
Introduction DAY 5:
Interactive computer graphics
DAY 2:
Uses of CAD CAM DAY 6:
Model of CAD CAM
DAY 3:
Hardware components DAY 7:
Advantages and limitations
DAY 4:

Software components

.
VENUE DATE
| LECTURE HALL2 14/04/2022 to 19/04/2022
J

r— Y

Resource person
Dr. Rahul Nagarath

CHIEF PATRONS:
Mrs. K.Nagamani Garu
Mr. Y.Madhusudhan Reddy Garu
Mrs.K.Sindhu Garu
' Dr.G.Nagarjuna Reddy Garu
Dr.Vishwa Prakash Shetty Garu

Secretary Co-Ordinator
Dr. B. Lakshmanarao Dr. T SATYANARAYANA

/" pegistrdt®” -
free i
- Phone: 0833-2484492

Py Email: lidsrajahmundry@gmail.com

Website: www.lids.ac.in
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DEPARTMENT OF PROSTHODONTICS

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

LIST OF STUDENTSATTENDED

S.no | Name of the student Signature
1.| B BHARGAVI 120
2.| D PADMINI Racddains
3.
PRIYANKA 1 {,3”- /, )

N

DrB. Lakshmanarao

Head of the Department

/ mta! Sciences
RAJlg}h{élpé‘RMﬂ




L 2

s ®
=2 LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Gost. of India / Dental Cauncil of India & Affiliated (s Dr.NTRUIS)
NH-16, Rajanagaram, Rajahmundry, East Godavan (Dt), AP

Phoner. «91 481 2444492, e-mail [igarajohmundri® gmailoom., Fas 0418 Jagdess

-'_.——'-""1-:'-
Dr. B. Lakshmanarao

IS"-dx‘,wy i1
. TR PR

Head of the Department Principal Excellent 3

ATTENDENCE SHEET
One week value added course on CAD CAM DENTURES Date: 14/0472022 tor 190472022
S.NO | NAME OF THE 1442022 | 1542022 [ 164-2022 | 17-4-2022 | 1842022 | 1942022 | FEEDBACK
STUDENT |
I | 8 BHaRGAVI ? P ¥ P r ~
2| o pPADMINI f P P P B - 3
3- | privaNka i P P P P P | 5

Good T |

Very good 4
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that ___ 8- Bhoagawi has
participated in value added course on topic “CAD CAM
DENTURES” conducted from 14-04-2022 to 19-04-2022.

N g

—_— Lenora InSitutz of Den@l
Head of The Department ’Hlnclpa]
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that D tadmimi has
participated in value added course on topic “CAD CAM
DENTURES” conducted from 14-04-2022 to 19-04-2022.

S AL
S Lenora stimte—:.bﬁmm'

Head of The Department RAJfgr’};.f‘ché[. M
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PROGRAMME REPORT

Date:21/04/2022
Name of the program: ONE WEEK VALUE ADDED COURSE ON CAD CAM DENTURES
Date: 14/04/2022 to 19/04/2022
Organized by : Department of Prosthodontics
RESOURCE PERSON :Dr. Rahul Nagarath
Number of students attended: 03

A value added programme on CADCAM Dentures was organized for the post graduate students
of the department of prosthodontics and interested postgraduates of other departments and
interns . The resource person provided a comprehensive thorough training with ease and

precision. post graduate students participated with lot of enthusiasm.
Objectives:
The objective of the programme is to emphasize the participants about:

. Assessing Cases for application of CADCAM dentures
. Step by step clinical procedures in the fabrication of CADCAM dentures
. Summary of Various cases treated withCADCAMdentures

The programme was quite informative with an enthusiastic participation from postgraduates and

Dr. \
Lenora

SRAJANAGAR AM
Head of the Department Principal
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CIRCULAR

Date: 10 /02/2022

This is to inform all the Department HOD’S/ Incharges, faculty, PG students that the
Department of of prosthodonticsis organizing a value added 1 week course on 14/02/2022 to

25/02/2022.

Interested PGs are requested to enroll for the program on or before12/04/2022.
Resource person: Dr.PRADEEP
Topic: “DIGITAL IMPRESSIONS”

Venue: Lecture Hall- 1

PR
1 i
Copy to: Chairperson -BNora o :t' of Dental Scienc
JANAG '
Secretary, A
Director ,
All HOD’s/ Incharges,

CFO.
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AT LENORA INSTITUTE OF DENTAL
LIDS SCIENCES

VALUE ADDED COURSE ON

“DIGITAL IMPRESSIONS”

DAY 1:
Introduction DAY 5:
C i . digital
: r::r\;esr;t;::a! vs. digita DAY 6:
Open vs. Closed architecture
DAY 3:
T . DAY 7:
CAD CAM dentistry Advas tages and
DAY 4: disadvantages
Chair side digital impression vs.
In-office CAD CAM system
\
VENUE DATE
| LECTURE HALL 2 14/02/2022 to 25/02/2022
i
f i
Resource person
Dr. PRADEEP
\ J
CHIEF PATRONS:

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

Secretary Co-Ordinator
Dr. B. Lakshmanarao Dr. T SATYANARAYANA

Phone: 0833-2484492
Email: lidsrajahmundry@gmail.com
Website: www.lids.ac.in
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Phones: +91 883 2484492, ¢-mail: lidsrajahmundry@ gmail.com:, Fax: 0883 2484493

DEPARTMENT OF PROSTHODONTICS
TOPIC: “DIGITAL IMPRESSIONS”
DATE: 14-02-2022 TO 25-02-2022

GUEST SPEAKER: Dr Pradeep

GPS Map Camera

Rajanagaram, Andhra Pradesh, India
Lenora Institute of Dental Sciences

Lat 17.080037°

Long 81.895761°

17/02/22 11:53 AM
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Date: 04-02-2022 to 25-02-2022
Department Of Prosthodontics

Course :onc wecek value added course onDIGITAL IMPRESSSIONS

LIST OF STUDENTSATTENDED

S.no | Name of the student Signature

I DWARAMPUDI RENU LASYA | n/, /.o

2 | ELURI DEVI THANUJA U./;_,, G

3 | G PRASAD KARTHIKEYA ke dpd e

| GANDRAPU SRISANDEEP  |ofZdeyr

5 | GONEPALLI CHETAN @35

6 | GUDISE MOUNIKA Mouni

7| GUNJI AKSHAYA BINDU Wj -

8 | G SRIDHANUSH PERI el 7

9 | HANSI MORTHA tlo

10 | HARSHITA JILAKARA A

1T T TANAAZ FARHEEN L robor i

}w’ L vl

Dr. B. Lakshmanarao VES} l" ,0 &ﬂmug'

Head of the Department \Fﬁfﬁ,pﬁf Nd



sitehe
+ _.}2’5’
LIDS

saimz LENORA INSTITUTE OF DENTAL SCIENCES -
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)
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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 | 1822022 | 2122022 |23-2-2002 |25-2-2022 | FEEDBACK
STUDENT
| o renu Lesie P P P P P 5
2 | evups oevi THENUIA p P p A ? £ 5
3| G praseo rermHIErs P p (i P P P 5
4. | Ganprery spr senpEEP P P P P P 5 I
5. | Gonepaiu creTe __ﬁ a P 4 . ? . P 5
6| Gupise mounirs f P P P fA g
7- | Gunn arsuars eimou P p P f P 4
% | 6 se1 HAnUSH PERI P P p P 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: +9] 883 2484492, e-mail: lidsrajahmundry® gmail.comy;, Fax: 0883 2484493

" | HANSI MORTHA

P

¢

f

P

8 {

HARSHITA JILAKARA

{

f

b

H TANAAZ FARHEEN

P

- | -

e
Dr. B. Lakshmanarao

Head of the Department

Satisfactory 1
Fair 2
Good 3
Very good 4
Excellent 5




o

LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

Thisis tocertify that G Maounika has

participated in value added course on topic “DIGITAL
IMPRESSIONS” conducted from 14-02-2022 to 25-02-2022.

A 2,

&

y X F o B
=5 te of Dental Scienc
Head of the Department M RANQ@AE AR AM \>i
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PROGRAM REPORT
Date:27/02/2022

Name of the program: ONE WEEK VALUE ADDED COURSE ON DIGITAL
IMPRESSIONS

Date: 14/02/2022 to 25/02/2022
Organized by : Department of Prosthodontics
Resource person :Dr. PRADEEP

Number of students attended: 11

A value added program on DIGITAL IMPRESSIONS was organized [or the post graduate
students of the department of prosthodontics and interested postgraduatcs of other departments
and interns . The resource person provided a comprehensive thorough training with ease and
precision. post graduate students participated with lot of enthusiasm.

Objectives:
The objective of the program is to emphasize the participants about:

. Advantages of digital dentures
. Step by step procedures in recording digital impressions

The program was quite informative with an enthusiastic participation from postgraduates and

faculty members through this channel of communication
M i
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Dr. B. Lakshmanarao Dr. Vishwa-Rakiishs$hetty

Head of the Department Principal
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CIRCULAR
Date: 16/11/2020
; tof
This is to inform all the HOD's/ Incharges, faculty and students that the department ©

oral maxillofacial surgery is organizing a twelve day value added course from
23-11-2020 to 05-12-2020.

Interested students are requested to enroll for the course on or before 20/11/2020.

Resource Person: Dr. DARPAN BHARGAY

Professor, People’s university,
Bhopal.

Contact- 9179300602, Email Id: drdarpanbhargava@ gmail com

Topic: A TWELVE DAY SURGICAL WORKSHOP ON “REHABILITATION OF
GRAFTED MANDIBLE USING BASAL IMPLANTS AND TMJ ARTHROSCOPY”

Venue: SEMINAR HALL 1
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A TWELVE DAY SURGICAL WORKSHOP ON "
“REHABILITATION OF GRAFTED MANDIBLE U ”l
BASAL IMPLANTS AND TMJ ARTHROSCOPY

DAY 1:
introduction DAY 8:
Basal implants versus conventional
DAY2 &3 implants
advantages and
L atages DAY 9&10:
Clinical implications
DAY 4&5:
) gecnaigues DAY 11812:
Post operative instructions
DAY 6&7:
Testing of blood samples
VENUE DATE
SEMINAR HALL1 23-11-2020 TO 05-12-2020
Resource Person: w

Dr. DARPAN BHARGAV
Professor ,People’s university, Bhopal.
Contact- 9179300602, Email Id: drdarpanbhargava@gmail.com

J
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CHIEF PATRONS:

Mrs. K. Nagamani Garu
Mr. Y. Madhusudhan Reddy Garu
Mrs. K. Sindhu Garu
Dr. G. Nagarjuna Reddy Garu

Dr. Vishwa Prakash Shetty Garu
Dr. V. DAL SINGH

Secretary

Dr. VYSHNAVI
Co-Ordinator

T RER i dn £ R AR s
T M ek o N e = .
—— TR BT AR I

Scanned with CamScanner



LIDS
b | TAL SCIENCES
#4:==-LENORA INSTITUTE OF DEN Affilinted to Dr.NTRUHS)

(Permitted by Govt. of India / Dental Council ol'lmlll: & f AP
NH-16, Rajanagaram, Rajahmundry, East Godavari (D),

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

Scanned with CamScanner




—==—-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

Scanned with CamScanner



STUDENTS’ SIGNATURE SHEET

Date: 23-11-2020 TO 03-1 2-2020

Course: SURGICAL WORKSHOP ON “REHABILITATION OF GRAFTED MANDIBLE USING

BASAL IMPLANTS AND TMJ ARTHROSCOPY™

DEPARTMENT OF ORAL MAXILLOFACIAL SURGERY S
[ S.no Name of the Student Year ! " Signature of the Student
1 | DANGETI NAGA SOMA RASU -F;M\“If"“é Sl"'*"‘#“‘
2 | 6oGADA sanoYA RaNI fnelyeal (. S’a-dﬁvt ““—“‘}ap
3 | NEELAPALA CHANDRIKA It M\_ggi{ ﬂf My
4 | aexHvaBaTTULA Liaa qeal e
5 | DANDA DURGA SIVA SAI SIDDHARTHA Tiral weat Sai roumw"
6 | GANIIVUAY SHEKINAH Enal 1.'1 caf  Shaleines (. .
7 NARASIMHULA SRINIVAS L'na.\\{m{ M{
8 THADIKAMALLA SUSHIMA '9‘3 "1;.:_‘;'. &“(m.u_ ) T
9 TIRUMURL HARSHITHA '{.“ yeats T *{N Lt ST
10 | UDUMULA BALA MARY MADHULIA REDOY b‘) yens | MABJI&E‘“L\ —
11 | VELPULA PRAWALA BV‘H"‘" - [agle As
12 | VEPURI PRISCILLA PRIVANKA g]em 3{;—:&’
[3 | YARRAM SOWMYA KANTMI "s 4{(\{ . ______;M
14 | ZAKKAM ANISHA MONICA \fnf PR
15 ADDEPALLI CHAITANYA j,_ %mq ' ﬁ}_ﬂ"_&ﬁ }f‘_n:;rﬂ
16 | AXULA ANUSHA Myear prasber —
17 | AlumanisHa 2 yeor J*‘P""b’ e
18 nm’snvmm ng yeo! Xt Yawasi e
19 | APPASANINVD KNEHA . Jeas A NVDK Nepo—
20 | BALLASAI PRASANTHI M} *jea'r <5 m oo, m.m.tf.x__,.
mwmamz 1 :]fd." Wm.ﬂ,
) Dr.VAiSH'?ZVl
~ SINGH
Co-ordinator
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" ATTENDENCE SHEET

Date: 23-11-2020 TO 05-12-2020

. ¢ Comse. SURGICAL WORKSHOP ON “REHABILITATION OF GRAFTED MANDIBLE USING BASAL IMPLANTS AND TMJ
i, . ARTHROSCOPY”

- DEPARTMENT OF ORAL MAXILLOFACIAL SURGERY
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Head of the Department
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CERTIFICATE OF PARTICIPATION
This is to certify that P ddepall: erL’“‘é“ has

participated in value added course on topic conducted on "REHABILITATION OF
GRAFTED MANDIBLE USING BASAL IMPLANTS AND TMJ ARTHROSCOPY"

from 23-11-2020 to 05-12-2020.
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION
This is to certify that Tivumuyu —Hay (L:J’&.ﬂ has

participated in value added course on topic conducted on "REHABILITATION OF

GRAFTED MANDIBLE USING BASAL IMPLANTS AND TMJ ARTHROSCOPY"

from 23-11-2020 to 05-12-2020.
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PROGRAMME REPORT

Date: 07/12/2020

g FTED
Name of the course: SURGICAL WORKSHOP ON “REHABILITATI ON OF GRA

MANDIBLE USING BASAL IMPLANTS AND TMJ ARTHROSCOPY”
w Date: 23-11-2020 TO 05-12-2020
Organized by: DEPARTMENT OF ORAL MAXILLOFACIAL SURGERY
Resource person:
DR.DARPAN BHARGAV
Professor,People’s university,

Bhopal.
Contact- 9179300602, Email:- drdarpanbhargava@gmail.com

Number of students attended: 21

A SURGICAL WORKSHOP ON “REHABILITATION OF GRAFTED MANDIBLE USING

- BASAL IMPLANTS AND TMJ ARTHROSCOPY” was organized for the intern students. The

resource person provided a comprehensive thorough training with ease and precision. Students

participated with lot of enthusiasm.

Objectives:

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

Detailed explanation about basal implants

Scanned with CamScanner
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Outcomes:
Detailed explanation about basal implants was given and various techniques were

demonstrated.

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

members through this channel of communication.

e

Dr. VZSHENAVI Dr.V.DAL SINGH

Course Co-ordinator Head of the Department
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CIRCULAR
Date: 01/12/2020

HOD's/ Incharges, faculty and students that the department of
lue added course from

This is to inform all the
ve day va

Orthodontics & Dentofacial Orthopedics is organizing a twel

7-12-2020 TO 10-12-2020
ested to enroll for the course on of before 04/1 2/2020.

)

Interested students are requ

Resource person: Dr.S VS KIRAN CH

Senior lecturer, Department of Orthodontics

Lenora Institute of Dental Sciences, Rajanagaram.

Contact. 7829825677, Email 1d-Kiranch56@gmail.com’ 1

ON “REMOVABLE APPLIANCES”

Topic: A TWELVE DAY VALUE ADD ON COURSE

Venue: Lecture Hall- 2

P

P
Lannra Institute of Dental Sclences

Copy to: Chairperson
BAJANAGARAM

Secretary,
Director,

All HOD's/ Incharges,
CFO. e
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A TWELVE DAY VALUE ADD ON COURSE ON
“REMOVABLE APPLIANC ES”

07-12-2020
Introduction to removable

appliances 14-12-2020 & 15-12-2020

Base plate

8-12-2020 & 9-12-2020
Components of removable
appliances

16-12-2020 & 17-12-2020
Fitting of a removable appliance

10-12-2020 & 11-12-2020 18-12-2020 & 19-12-2020
Active components Clinical scenarios

12-12-2020
Passive components
VENUE DATE
LECTURE HALL 2 07-12-2020 TO 19-12-2020

Resource EII’QOI‘I:
Dr. S VS KIRAN CH
senlor lecturer, Department of Orthodontics
Lenora Institute of Dental Sciences, Rajanagaram.
Contact-7829825677 Email 1d-Kiranch56 @gmail.com

CHIEF PATRONS:
Mrs. K.Nagamani Garu
Mr. Y.Madhusudhan Reddy Garu
Mrs.K.Sindhu Garu
Dr.G.Nagarjuna Reddy Garu

DrVishwa Prakash Shetty Garu

l(.V.N.S.RPAVAN Dr. JESSIE RATAN
 Secretary Co-Ordinator

Website: www.lids.ac.in
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This is to certify that__ D. [hand Rani has
participated in value added course on topic conducted on
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= LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Affilinted to Dr.NTRUHS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (D), AP.
Phones: 491 883 2484492, c-mail: [idsrajahmundry@gmail.com:, Fax: 0883 2484493

PROGRAME REPORT

o —

Date: 22/12/2020

Name of the course: ADD ON COURSE ON “REMOVABLE APPLIANCES”

Date: 07-12-2020 TO 19-12-2020

Organized by : DEPARTMENT OF ORTHODONTICS & DENTOFACIAL ORTHOPEDICS

Resource person:
Dr. S V S KIRAN CH

Senior lccmre-r, Department of Orthodontics
4
3 Lenora Institute of Dental Sciences, Rajanagaram.

Contact-7829825677 Email id-Kiranch56@gmail.com

Number of students attended: 43
A value added course on REMOVABLE APPLIANCES was organized for the intern students. The

resource person provided a comprehensive thorough training with ease and precision. Students

participated with lot of enthusiasm.

' Objectives:

The objeclive of' the course is to emphasize the participants about:

; Intmductmn to removable appliances
'Components of removable appliances
Active components
Passive components
Base plate
Fitting of a rcmovable applmncc_ e
Clinical scenarios -~ . | e
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~LENORA INSTITUTE OF DENTAL SCIENCE =
(Permitted by Govt. of India / Dental Councll of Indla & Affilinted to Dr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: 491 883 2484492, c-mail: [Idsralahmundry@gmail.com;. Fax: 0883 2484493

Qutcomes:

» Introduction to removable appliances was given

e Components of removable appliances was explained
e Active components were demonstrated

e Passive components were demonstrated

e Base plate was discussed

e Fitting of a removable appliance was explained

e Clinical scenarios were discussed

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

members through this channel of communication.

\(
Dr. PAVAN

Head of the Department
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sz LENORA INSTITUTE OF DENTAL SCIENCES
Dental Council of India & Affiliated to Dr.NTRUHS)

(Permitted by Govt. of India/
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +91 8§83 2484492, e-mail: lidsraiahmundry@gmail.com:. Fax: 0883 2484493

CIRCULAR
Date: 30/1/2021

This is to inform all the HOD's/ Incharges, faculty and students that the Department of ¢
Prosthodontics is organizing a thirteen day value add on course from 6-2-2021 © 20-2-2021

Interested students are requested to enroll for the course on of bcjt'p;e 2/1/2021.
Resource person: Dr. KONDAKA SUDHEER
Professor, Department of Prosthodentics and Crown & Bridge
Lenora Institute of Dental Sciences, Rajanagaram.
Contact- 9581741794, Email id- dr.sudheer] 7d@gmail.com

Topic: A THIRTEEN DAY ADD ON COURSE ON “IMPROVE YOUR PRACTICE WITH

DENTURE MAKING™

Venue: Seminar hall, Department of Prosthodontics

P
; of Dental Sctence*
Copy to: Chairperson * HAJANAGARAM
R Lo iasn
R Director,
e " AIHOD'¢ Incharges,
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Course: ADD ON COURSE ON “IMPROVE YOUR PRACTICE WITH DENTURE MAKING”

e L - F
LIDS, NORA 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: Jidsralahmundry@gmail com;, Fax: 0833 2484493
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LENORA INSTITUTE OF DENTAL SCIENC’E-;ﬁ

CERTIFICATE OF PARTICIPATION

This is to certify that Adiya ?fadtde{ has
participated in value added course on topic “IMPROVE YOUR PRACTICE
WITH DENTURE MAKING” conducted from 06-02-2021 to 20-02-2021.
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LENORA INSTITUTE OF DENTAL SCIENCE-ES—H
CERTIFICATE OF PARTICIPATION
This is to certify that____B- M”"“;:“O Y has

participated in value added course on topic “IMPROVE YOUR PRACTICE
WITH DENTURE MAKING” conducted from 06-02-2021 to 20-02-2021.
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' !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: 491 883 2484492, o-mail: lidsrajahmundry@gmail.con, Fax: 0883 2484493

PROGRAMME REPORT
Date; 24/2/2021

Name of the course: ADD ON COURSE ON“IMPROVE YOUR PRACTICE WITH
DENTURE MAKING”

Date: 6-2-2021 TO 20-2-2021
Organized by : DEPARTMENT OF PROSTHODONTICS

Interested students are requested to enroll for the course on or before 2/1/2021.
Resource person:
Dr. KONDAKA SUDHEER
Professor, Department of Prosthodontics and Crown & Bridge
Lenora Institute of Dental Sciences, Rajanagaram.

Contact- 9581741794, Email id- dr.sudheer] 7@gmail.com -

2 Number of students attended: 29 -

AN ADD ON COURSE ONIMPROVE YOUR PRACTICE WITH DENTURE MAKING was

organized for the intern students. The resource person provided a comprehensive thorough training

with ease and precision. Students participated with lot of enthusiasm,

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

k * Introduction to denture making

% » Explanation of Basic components of denture
Discussion on Various equipment used in denture making
Explanation of Types of dentures

* Demonstration of Techniques of denture making

gy ek Balel o rds * \ BNt T
RN AT T J 1 A
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LIDS | ;:NORA INSTITUTE OF DENTAL SCIENCES

.

rmitted by Govt. of India / Dental Council of Indin & Affiliated to Dr.NTI:.Il)HS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

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

(Pe

« Demonstration of denture fabrication
e Prosand cons of denture

Qutcome :
« Introduction to denture makingwas given

 Basic components of denture were discussed

« Various eqipment used in denture making are explained
s Types of dentures are told

 Techniques of denture making were demonstrated

e denture fabrication was demonstrated

e Pros and cons of denture was talked

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

members through this channel of communication.

=Y £WLL A~S- vl -
Dr. T Satyan ‘Dr. Lakshmana rao c
Course Co-ordinator Head of the Department
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sz LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Gowt, of India / Dental Councll of India & Affiliated to Dr.NTRUHS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
Phones: 491 883 2484492, ¢.mail lidsralahmundry@ gmail.com:, Fax: 0883 2484493

—_——

CIRCULAR

Date: 11/3/2021

27-3-2021.
=

Interested students are fequested to enroll for the course on or before 13/3/2021.
Resource person: Dr. C.N, SRINIVAS

Professor & HOD, Department of Oral & Maxillofacial Surgery,
Mallareddy Institute of Dental sciences, Hyderabad.

Contact: 9849356046; E-mail: srinivasomfs@gmail.com

Topic: ATWELVE DAY VALUE ADDED COURSE ON “DENTAL PHOTOGRAPHY”

Venue: Lecture Hall- |

P ¢
= Lenora Institute of Dental Scie 5
€09y to: Chairperson RAJANAGARAM  KCd
Secretary,
- Director,
5 5 All HOD’s/ Incharges,
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DAY VALUEADDED ¢
EDAVVALUEADDED COURSE ON
TAL PH y

© DAY 8 ;
“ Extra oral photography

Fundamentals of photoqraphy E:gi'rél jhr.:tt:v raph

DAV ARE I SR B
DAY 485 - . DAY 10811 )
Camera handling Bt Live demonsration on patients

DAY 12

DAY 6&7

e —

Potrait photograghg-fdr clinical d‘se Post processing

VENUE : DATE
LECTURE HALL 1% ' 15-3-2021 TO 27-3-2021

Resource person:
Dr. C.N. SRINIVAS

Professor & HOD, Department of Oral & Maxillofacial Strgery
Mallareddy: Institute of Dental Sciences: Hyderabad.

Contact- 9849356046, Email 1d- srinivasomfs@gmail.com
CHIEF PATRONS:

Mrs. K. Nagamani Garu
Mr. Y. Madhusudhan Reddy Gard
Mrs. K. Sindhu Garu
Dr. G. Nagarjuna Reddy Garu
Dr. Vishwa Prakash Shetty Garu
Dr. FALITHA
Co-Ordinator

Dr. MURALI
Secretary

Phone: 0833-2484492
Fmail: lidsrajahmundry @amail.com
Website: www.lids.ac.in
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LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of Indin & Affiliated to Dr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: 491 RR3 2484492, c-mnil lﬂﬁfﬂlahlﬂﬂ{ﬂﬂ'ﬂmiuﬂm.- Fax ORR3 2484497

Rajanagaram, Andhra Pradesh, Indla
3VJX+62P, Rajanagaram, Andhra Pradesh 533294, India
Lat 17.080393°
Long 81.897714°
" 15/03/21 10:27 AM
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STUDENTS’ SIGNATURE SHEET
Date; 15-3-2021 TO 27-3-2021

FOI?RSE:ONE WEEK VALUE ADDED COURSE ON“DENTAL PHOTOGRAPHY"
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PHOTOGRAPHY” on 15-03-2021 to 27-03-2021.
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PROGRAME REPORT

DATE: 31/3/2021

Name of the course: ADD ON COURSE ON “DENTAL PHOTOGRAPHY”
Date: 15-3-2021 TO 27-3-2021

Organized by : DEPARTMENT OF CONSERVATIVE AND ENDODONTICS

Resource person:
DR. C.N. SRINIVAS

Professor & HOD, Department of Oral & Maxillofacial Surgery,
Mallareddy Institute of Dental sciences, Hyderabad.

Contact: 9849356046; E-mail: srinivasomfs@gmail.com

Number of students attended:20

AN ADD ON COURSE ON DENTAL PHOTOGRAPHY was organized for the 4™ year and intern
students. The resource person provided a comprehensive thorough training with ease and precision. R

Students participated with lot of enthusiasm.

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

» Introduction to dental photography

« Explanation of Fundamentals of photography

¢ Demonstration of Camera handling ‘

¢ Demonstration of Portrait photography for clinical use
* Extra oral and intra oral photography

¢ Live demonstration on patients

e Post processing

A

. Scanned with CamScanner
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Qutcomes;

Introduction to dental photography
Fundamentals of photography is explained
Camera handling was demonstrated

Portrait photography for clinical use was demonstrated
Extra oral and intra oral photography is explained

* Live demonstration on patients

* Post processing was explained

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

members through this channel of communication.

plaladt mmw.a}()

Dr. LALITE Dr. MURALI KRISHNA

Course Co-ordinator Head of the Department
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CIRCULAR

Date: 07/10/2019°

culty and students that the Department of

This is to inform all the HOD’s/ Incharges, fa
m 14/10/2019 to

Conservative and Endodontics, is organizing a one week value added course fro
21/10/2019.

. Interested students are requested to enroll for the course on or before 10/10/

Resource person: Dr. S NARAYANA REDDY -

MDS, Professor, Department of Conservative and Endodontics,

2019.

Lenora Institute of Dental Sciences, Rajanagaram;

Contact- 9908097706, Email id- Sattireddi@gmail.com

Topic: A ONE WEEK VALUE ADDED COURSE ON “ESTHETIC DENTISTRY”

Venue: Lecture Hall- 2

. P t“‘\\
Lennra Ing f Dental Sciences
_ RAJANA AM

Copy to: Chairperson
Secretary,
Director,
All HOD’s/ Incharges,
CFO.
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A ONE WEEK VALUE ADDED COURSE ON

«ESTHETIC DENTISTR %

DAY 1: DAY 5:
Introduction to esthetic dentistry Occlusion
DAY 2:
Treatment_planning DAYG6.
DAY 3: Digital dentistry
Smile design
DAY 4: DAY 7: ‘
Composites nd veneers facial esthetics
DATE
(] ———
a Resource person: h

Dr. S NARAYANA REDDY - MDS,
Professor, Department of Conservative and Endodontics,
Lenora Institute of Dental Sciences, Rajanagaram;
\_  Contact- 9908097706, Email id- Sattireddi@gmail.com W,

CHIEF PATRONS:
Mrs. K.Nagamani Garu

Mr. Y.Madhusudhan Reddy Garu

Mrs.K.Sindhu Garu
Dr.G.Nagarjuna Reddy Garu
Dr.Vishwa Prakash Shetty Garu
Dr. CH. Muralikrishna Dr. V Lakshmi Deepa
SecTetary Co-Ordinator

pegistreti©"”
Free

Email: lidsrajahmundry@gmail.com

Website: www.lids.ac.in
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COURSE: ONE WEEK VALUE ADDED COURSE ON “ESTHETIC DENTISTRY”
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CERTIFICATE OF PARTICIPATION

This is to certify that S Dcd_e_a??n Det . has participated in?
value added course on topic “ESTHETIC DENTISTRY” conducted from 14-

10-2019 to 22-10-@019.
A of . Ay

Head of The Department
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This is to certify that Anopes: Janadd Sicotigs has participated in
value added course on topic “ESTHETIC DENTISTRY” conducted from 14-

10-2019to 2 -10-Z019.
el o b mMenz

Head of The Department
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PROGRAM REPORT

Date: 23/10/2019

Name of the course: One week value added course on “ESTHETIC DENTISTRY”
Date: 14-10-2019 TO 21-10-2019
Organized by: DEPARTMENT OF CONSERVATIVE AND ENDODONTICS

Resource person:

Dr. S NARAYANA REDDY -

MDS, Professor, Department of Conservative and Endodontics,
Lenora Institute of Dental Sciences, Rajanagaram;

Contact- 9908097706, Email id- Sattireddi@gmail.com

Number of students attended: 134

A ONE WEEK VALUE ADDED COURSE ON “ESTHETIC DENTISTRY” was organized for
the 4th year and intern students. The resource person provided a comprehensive thorough
training with ease and precision. 4th year and intem students participated with lot of enthusiasm.
Objectives:

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

» Introdiiction to esthetic dentistry
¢ Treatment planning
¢ Smile design
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*  Composites and vencers
e Occlusion
*  Digital dentistry

e fuctal esthetics

Qutcomes:

* Introduction to esthetic dentistry was given
¢ Treaument planning was talked

* Smile design was explained

* Composites nd veneers were discussed

* Occlusion was explained

* Digital dentistry was discussed

* facial esthetics was talked

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

members through this channel of communication.

Zﬂmal Mdé A2.0 v e Beg”

Dr.CH N V MURALIKRISHNA Dr. V LAKSHMI DEEPA

Secretary Course Co-ordinator
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CIRCULAR
Date: 30/12/2020

This is to inform all the HOD’s/ Incharges, faculty and students that the Department of
periodontics is organizing a value added 7 day course from 04-01-2020 to 11-01-2020.

- Interested students are requested to enroll for the course on or before 02/01/2020.

Resource person:

Dr.G.ANUSHA
Reader

Department of Periodontics
Lenora institute of dental sciences
Rajanagaram

Contact n0.7013198127; email id :anuoeshadhoni22@gmail.com

Topic: VALUE ADDED COURSE ON ADVANCES ON REGENERATIVE PERIODONTICS
Venue: Lecture Hall- 1

"
Copy to: Chairperson Lenora Institute m«es

RAJANAGARAM

Secretary,

Director,

All HOD’s/ Incharges,
CFO.
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“ A ONE WEEK VALUE ADDED COURSE ON
ADVANCES ON REGENERATIVE
PERIODONTICS”
DAY 1.
Introduction DAY 5:
Controlled delivery for
DAY 2-

periodontal regeneration
Strategies to Periodontal regeneration

DAY 6:
DAY 3: Drugs and growth factors for
GTR biomaterials Periodontal regeneration
DAY 4:

Scaffolding desi
regeneration

DAY 7:

gn for periodontal Controlled delivery system for
Periodontal regeneration

VENUE j
DATE
L.ECTURE HALL 1 @01-2020 T0 11-01-2020]

(

Resource person: ﬁ
Dr.G.ANUSHA
Reader, Department of Periodontics

Lenora institute of dental sciences, Rajanagaram
Contact no.7013198127,email Id:anuoeshadhoniZZ@gmail.com

CHIEF PATRONS:
Mrs. K.Nagamani Garu
Mr. Y.Madhusudhan Reddy Garu
Mrs.K.Sindhu Garu
Dr.G.Nagarjuna Reddy Garu
Dr.Vishwa Prakash Shetty Garu

Dr. V. Dal Singh Dr. San.thi G
Secretary Co-Ordinator
pegistratio”
fFree

Phone: 0833-2484492
Email: lidsrajahmundry@gmail.com
Website: www.lids.ac.in
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ATTENDENCE SHEET
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CERTIFICATE OF PARTICIPATION

This is to certify that has

G- Haseta Uasdbhan opmdé,

participated in value added course on topic “ADVANCES ON

REGENERATIVE PERIODONTICS” conducted from 04-01-2020 to
11-01-2020.

“ M ' en)) Cripnret
- Lenora fistitute of Dantal Science

AIACSND AN
HAJRNTT=
Head of The Department

Principal
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CERTIFICATE OF PARTICIPATION
This is to certify that M. Sedualdand has

participated in value added course on topic “ADVANCES ON
REGENERATIVE PERIODONTICS” conducted from 04-01-2020 to
11-01-2020.

" Lenora IELWE C Denizl Seentes

RAJANAGARAM
Head of The Department S
Principal




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

Phones: +91 §83 2484492, c-mail: lidsrajahmundry@ gmail.com:, Fax: 0883 2484493

PROGRAMME REPORT

Date: 13/01/2020

Name of the course: One week value added course on “ADVANCES ON REGENERATIVE
PERIODONTICS”

Date: 04-01-2020 to 11-01-2020

Orgatiiicd by: DEPARTMENT OF PERIODONTICS
Resource person:

Dr.G.ANUSHA

Reader

Department of Periodontics

Lenora institute of dental sciences

Rajanagaram

Contact n0.7013198127; email id :anuoeshadhoni22@gmail.com
Number of students attended: 35

A ONE WEEK VALUE ADDED COURSE ON “ADVANCES ON REGENERATIVE
PEI(IBDONTICS” was organized for the intern students. The resource person provided a

comprehensive thorough training with ease and precision. Intern students participated with lot of
enthusiasm.

Objectives:

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

¢ Introduction

¢ Strategies to periodontal regeneration

o Discussion on GTR biomaterials

e Scaffolding design for periodontal regeneration
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¢ Controlled delivery lor periodontal regencration
*  Drugs and growth factors for periodontal regeneration
* Conwolled delivery system [or periodontal regeneration

Outcomes:
* Introduction

Strategies to periodontal regencration were explained
* GTR biomaterials were discussed

* Scaffolding design for periodontal regencration were discussed

* Controlled delivery for periodontal regeneration were explained

*  Drugs and growth factors for periodontal regeneration were explained
-

Controlled delivery system for periodontal regeneration were discussed

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

members through this channel of communication.

L
Dr. %}lhiggé

Course Co-ordinator
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CIRCULAR

Date: 13/01/2020

This is to inform all the HOD’s/ Incharges, faculty and students that the department of

Conservative and Endodontics is organizing a one week short course from 17/01/2020 to
24/01/2020.

Interested students are requested to enroll for the course on or before 16/01/2020.

Resource person: Dr. § NARAYANA REDDY
Professor, Department of Conservative and Endodontics,
Lenora Institute of Dental Sciences, Rajanagaram.
Contact-9908097706; Email Id — Sattireddi@gamil.com

Topic: A ONE WEEK SHORT COURSE ON “ROTARY ENDODONTICS”

Venue: Lecture Hall- 2

P
Lenor Institate of De
Copy to: Chairperson ntal Sclences
& » RAJANAGARAM
Secretary,
Director,
All HOD’s/ Incharges,

CFO.
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A ONE WEEK SHORT COURSE ON

“ROTARY ENDODONTICS”

:Z::Y :l: ' DAY 485: .
roduction to rotary endodontics Cleaning and shaping of
By 2. canals
Diagnosis and treatment Planning DAY 6:
Workin ination
Bay 2. Working length determi
Cpncepts of access and DAY 7:
biomechanical preparation Techniques of obturation
VENUE ]
DATE
LECTURE HALL 2 [17-01—2020 TO 24-01-2020]
e Resource person: N
Dr. S NARAYANA REDDY

PROFESSOR,

Department of Conservative and Endodontics,
Lenora Institute of Dental Sciences, Rajanagaram.
\contact-9908097706; Email Id — Sattireddi@gamil.com /

CHIEF PATRONS:
Mrs. K.Nagamani Garu
Mr. Y.Madhusudhan Reddy Garu
Mrs.K.Sindhu Garu
Dr.G.Nagarjuna Reddy Garu

Dr.Vishwa Prakash Shetty Garu
Dr. Ch.Murali Krishna

Dr. Lakshmi Deepa
Secretary Co-Ordinator ,
|
l
pegistrat'®
free y

Phone: 0833-2484492 'l
Email: lidsrajahmundry@gmail.com ,
Website: www.lids.ac.in
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ATTENDENCE SHEET

Course:Add on course on“ROTARY ENDODONTICS”

DEPARTMENT OF CONSERVATIVE AND ENDODONTICS

Date: 17-01-2020 TO 24-01-2020
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that P. &iva €araa Krichina has participated
in value added course on topic “ROTARY ENDODONTICS” conducted from 17-01-
2020 to 24-01-2020.

‘ Lenora MR of Danta! -
JJMEL M(ﬂ N RAJAMAGAR £

Head of The Department Principal
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NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +91 883 2484492, e-mail; lidsrajahmundry@ gmail.com;, Fax: 0883 2484493
PROGRAM REPORT
Date: 25/01/2020

Name of the course: ONE WEEK VALUE ADD ON COURSE ON “ROTARY
ENDODONTICS”

Date: 17-01-2020 TO 24-01-2020

Organized by: DEPARTMENT OF CONSERVATIVE AND ENDODONTICS

Resource person:
Dr. SNARAYANA REDDY
Professor,
Department of Conservative and Endodontics,
Lenora Institute of Dental Sciences, Rajanagaram.
contact-9908097706; Email id — Sattireddi@gamil.com
Number of students attended: 24
A 7-days add on course on ROTARY ENDODONTICS was organized for the 4™ year and intern
students. The resource person provided a comprehensive thorough training with ease and precision.
students participated with lot of enthusiasm.
Objectives:

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

. Introduction to rotary endodontics

B Discussion on diagnosis and treatment planning

. Concepts of access and biomechanical preparation
. Cleaning and shaping of canals

. Working length determination

. Demonstration of Techniques of obturation
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'

Outcomes;

Introduction to rotary endodontics was presented

Diagnosis and treatment planning was explained

Concepts of access and biomechanical preparation were discussed
Cleaning and shaping of canals was demonstrated

Working length determination was demonstrated

. Techniques of obturation was talked

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

through this channel of communication.

-t B (s Bt .00

/

Dr. Lakshmi Deepa Dr.Ch. Murali Krishna

Ciiitie Co-oidimiator Head of the Department
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CIRCULAR

Date: 24/1/2020

This is to inform all the HOD’s/ Incharges, faculty and students that the Department of
ORTHODONTICS is organizing a one week value added course from 1-2-2020 TO 08-2-2020

interested students are requested to enroll for the course on or before 29/2/2020.

Resource person: Dr. V, JESSIE RATAN
Reader, Department of Orthodontics,
Lenora Institute of Dental Sciences, Rajanagaram.
Contact- 7989288646, Email Id- ratanjessie@gmail.com
Topic: A ONE WEEK VALUE ADDED COURSE ON “CBCT IN ORTHODONTICS”

Venue: Lecture Hall- 2

Copy to: Chairperson Lennra Institute of Dental Sciences
RAJANAGARAM
Secretary,
Director,
All HOD’s/ Incharges,

CFO.
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STUDENTS’ SIGNATURE SHEET

C .
ourse: VALUE ADDED COURSE ON “CBCT IN ORTHODONTICS”

DEPARTMENT OF CONSERVATIVE AND ENDODONTICS

Date: 01-02-2020 TO 08-02-2020
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S.no Name of the Student Year Signature of the Student
Sy Fia
I | SAMI SAI BHARADWAJA GUPTA T Ronodwaf g
|2 | KASTURY SIDDHARTHA T il D
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: h | 8 nSen
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14 T A e
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Ca . _'...-'—'—_r’
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24 | DUNNA MRUDULA ASHA GRACE f)i" ' o
A g B
25 | MOORTHY MANIKANTA RAGHAVA T xf. M 'Raghor>—
- A
26 | MSRAVAN KUMAR JA M. Bvon Kumay
27 | KARUNA MURALI (f’&/ Kas Ml
. l/ (DATYs) s

(.

Dr. S VS KIRAN CH

Course Co-ordinator

P

Dr.K.V.N.S.P.PAVAN

Head of department
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ATTENDENCE SHEET
Course: VALUE ADDED COURSE ON “CBCT IN ORTHODONTICS”

DEPARTMENT OF CONSERVATIVE AND ENDODONTICS
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that M. Vuolia Shacon has
participated in value added course on topic “CBCT IN ORTHODONTICS”
conducted from 01-02-2020 to 08-02-2020.

= Ciences
e s
?MM \L Lenora LR_P‘:J- ANAG AR Al

Head of The Department Principal
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CERTIFICATE OF PARTICIPATION

This is to certify that B SaanJPAJEm has
participated in value added course on topic “CBCT IN ORTHODONTICS”
conducted from 01-02-2020 to 08-02-2020.

Lenora lnsﬁﬁ' 2 of Dental Sciences

= ?WM!k RAJANAGARAM_
Head of The Department Principal
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PROGRAM REPORT

Date: 10/2/2020

Name of the course: VALUE ADDED COURSE ON “CBCT IN ORTHODONTICS”
Date: 1-2-2020 TO 08-2-2020

Organized by: Department of ORTHODONTICS

Resource person:

Dr. V. JESSIE RATAN

SENIOR LECTURER,department of orthodontics

Lenora institute of dental sciences

Number of students attended: 27

A one week value added course on “CBCT IN ORTHODONTICS” was organized for the 4%

year students. The resource person provided a comprehensive thorough training with ease and
precision. 4" year students participated with lot of enthusiasm.

Objectives:

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

* Principle of CBCT

* Advantages ,disadvantages and limitations
* CBCT versus CT

¢ CBCT dosimetry
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CIRCULAR

Date: 04/09/2018

This is to inform all the HOD's/ Incharges, faculty and students that the department of

Oral and maxillofacial surgery is organizing a one week value added course on BASIC LIFE

r.’ SUPPORT (BLS) TRAINING from 10-09-2018 to 17-09-2018

All the Interns are requested to enroll for the course on or before 08/09/2018.

Resource persons:
1) Dr. CHAKRA RAO, Anaesthesiologist.

Contact: 9440176634, Email: dr.chakraraossa@gmail.com
2) Dr.VENUGOPAL, Professor Anaesthesiologist, GSL medical college.

Contact: 9492100630

3) Dr. REDDY PRASAD, Anaesthesiologist.

Venue: Auditorium

Copy to: Chairperson Lennra Instifute of Dental Sciences
RAJANAGARAM

Secretary,
Director,

All HOD’s/ Incharges,
CFO.
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\ ONE WEEK VALUE ADDED ICOURSE ON
\BASIC LIFE SUPPORT|TRAINING

DATE
10-09-2018 to 17-09-2018

RESOURCE PERSONS:
Dr.Chakra Rao Anaesthesnologlst
Dr.Venugopal ProfessorAnaesthesmlo ISt
Dr.Reddy Prasad Anaesthesiologisy.

CHIEF PATRONS:
Mrs. K.Nagamani Garu
Mr.Y.Madhusudhan Reddy Garu
- Mrs.K.Sindhu Garu
_._DziG Nagarjuna Reddy Gar

Dr. Vaishnavi
Co-ordinator

Phone: 0833-2484492

Email: lidsrajahmundry@gmail.com
Website: www.lids.ac.in
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STUDENT SIGNATURE LIST
Course: - One week value added course on BASIC LIFE SUPPORT TRAINING

DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY Date:-10-09-2018 to 17-09-2018
_S;E'_’_ Regd.No | Name of the Student SIGNATURE
1| 13089001 | AFREEN -E-NITiA HwAf
2 13089002 | ATTIHARIKA Hasdo
3 | 13089003 | BLISA JUSTINA (T g 8|
4 13089004 | BRASMITHA V2 ﬁ -
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7 13089007 [ BANDLA DOLA SUSHMITHA Cath
8 13089008 | BASINA RESHMASUMAJA SAI PUSHPALTHA p N
9 | 13089009 | BATCHU RAVALI B
10 | 13089010 | BHUPATHI SANTII PRIYA Pu |
I1 | 13089011 | CHGYNANA DEEPIKA o ﬁ»«wn
12 | 13089012 | CHELUKOTI SWETHA
13 | 13089013 | CHITTARU AKHILA r—
14 | 13089014 | CHITTIBOINA LAXMI SOWNDARYA C  Qurmpr Py N
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16 | 13089016 | DANGETINAGA SOMA RAJU DN ¢ Pobyr
17 [ 13089017 | DONDAPATI PREMLAL
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28 | 13089028 | KATRU SREEKAR %ﬁ.\
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46 | 13089046 | NOKKU MARY RUPA W i
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48 | 13089048 | PALLA JOHN SURYAVARDHAN Lporr =
49 13089049 | PANDU MARTIN RODHE PRIYADARSINI
50 13089050 | PASUPULETI SAI CHARAN 3 ki)
51 | 13089051 | PILU JOHN SAMUEL &
52 | 13089052 | POCHINAPEDDI RAMA DEEPTHI D
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55 | 13089055 | PUTTA SRIKRISHNA CHAITANYA Chaile
56 13089056 | REMULLA SANTWANA PRISCILLA '
57 13089057 | SHAIK WASEEM ARA
58 | 13089058 | SUNKARI ASHISH Als=— |
59 13085059 | TALLAPUDI PAVANI Pavogd |
60 13089060 | VULAVAKAYALA MOUNIKA i ]
61 14089013 | DESU RAVALI DURGA DMWJ
62 | 14089014 | DEVA SANJANA _ J
63 14089015 | DODDA PHALGUNA SAI PRASAD Aou,
64 14089016 | DUVVURI SAMAJA KAMESWARI 19
65 14089017 | GADDAM LALASA
66 14089018 | GARAPATI YOGYTHA e
67 14089019 | GATTIM SRI MEHERA (“ mﬁ 1‘5} e
68 14089020 | GOBBURI SATHISH KUMAR Caaa \
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70 | 14089022 | INDRAGANTI VALLIDEVI KL i w@_‘r. |
71 14089023 | INTURI LAXMI PRASANNA s
72 | 18D101012001 | ADDEPALLI CHAITANYA )
73 | 18D101012002 | AKULA ANUSHA
74 | 18D101012003 | ALLU MANISHA
75 | 18D101012004 | ALTHI SAI VAMSI
76 | 18D101012005 | APPASANIN V D K NEHA
77 | 18D101012006 | BALLA SAI PRASANTHI
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18D101012026

C
Dr. &%AL SINGH

Secretary

15DI01012025

15D101012026
[18D101012028
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JAVVADI SRINIVAS

_——_—_____________._.- (L1 A
DOKALA YAMINI SATYA SAGARKKA ______— 77
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/ A i o~
GUDEY LAKSHMI POORNANJALL e
GUNTURIJATHIN SAMUEL PRABHAKAR RA Aok
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18D101012029 [ KS L VASUDHA

(=

Dr. VAISHNAVI
Course co-ordinator
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ATTEMDANCE LIST

Course:- ONE WEEK VALUE ADDED COURSE ON BASIC LIFE SUPPORT TRAINING. Date:- 10-09-2018 to 17-09-2018

DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY
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I 26 ’ 13089026 JANIPALLI DEVI PRIYANKA p P P P P P P q
I 27 J 13089027 KALANGI PRANATHI P P p P P P P 3
28 I 13089028 KATRU SREEKAR p P [ P P P P 3
’ 29 ' 13089029 I KATURI DARSHIKA CHANDINI P P A A P P P Y
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E 30 l 13089030 | KODALLI HANSI PETERSON i
| 13082031 KOILA JYOTHSNA £ P P l E \ F l A 1 P \ Lj !-
R Ty p |p [a |p |4 [P 1P |3 |
0 YOTHI P A P 1P |7 | P 'p | s |
33 l 13089033 | MADDALA BHUVANESWARI . 3|
| p [P (P A |p [ 17 15 |
_l 34 1 13082034 | MADINENI TRIVENI b l P P 1 5 l > l o ‘ = ~ z 4\
| 35 ] 13088035 | MALLIPUDI JHANSI P l P J P \ P l P | P \ P | Y \
e 2 0 0 2 A
38 13089038 | MATTAPARTHI MADHU SRAVANI P A l 4 l L \ ; l P | E |- ll.
39 13089039 | MEKA P P l P \ P l P l 4 | | M l
SIVA PRIYA P P ] A \ P l P \ P l P | s
40 13089040 | MELAM LAKSHMI DEVI P l P \ P ‘ A l P \ P A [ 2
:u__ 13089041 MINDALA SRICHARAN P ] P ‘P \ P | p | P R
a2 &) NI |
- 12:::;: MODDUKURU TEJSW P l P . P ‘ P l ) \ A | T | 3
1 MUTHYALA VARSHA REDDY P ‘ P \P \P \h \ P \ N T
44 13089044 NAGA SAl SOWPARNICA NAIDU P l P H) \ P \ P \ P \ P l q —|
as 13089045 | NEELAPALA CHANDRIKA p P H; \ P \ P ‘ P ‘ = s
46 13089046 NOKKU MARY RUPA P P “:3 \ p \ P \ P l ) ]. )
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a7 | 13089047 | PALAPARTHI AMULYA o |
I‘is \\ 13089048 | PALLA JOHN SURYA\FA:::::A P P ! i . a i hl
l 49 13089049 | PANDU MARTIN ROD P P L P r _L_____‘
rso l\ 13089050 | PASUPULETI SAI CHA::: i P E £ - 2 EL_L f
l 51 \ 13089051 | PILU JOHN SAMUEL ; fF: f]; Ap T; p ][: 5
52 13089052 | POCHINAPEDDI RAMA DEEPTHI P A P p P P A )
53 13089053 PONNADA SIVA PRIYA P P P A p P P 3
54 13089054 | PRASAD JYOTHSNA p P A p P [ A Y
55 13089055 | PUTTA SRI KRISHNA CHAITANYA p P P p p ) P Y
56 13089056 | REMULLA SANTWANA PRISCILLA P A P p P ? P i~
57 130890 K RA
3 1222902: zz:m\::j:::: P 4 ' s - P ’ =
p P | P p [P | P |A 1
59 13083059 | TALLAPUDI PAVANI p A P F p A p Y
60 13089060 VULAVAKAYALA MOUNIKA P P P p p P r) |
61 14089013 DESU RAVALI DURGA p P P p A P P Y
62 14089014 | DEVA SANJANA p p P p P P P =
63 14089015 | DODDA PHALGUNA SAI PRASAD D A 3 A P A P j
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l

64
14089016 [ DUVWUR| SAMATA KAMESWARI
55 | 14089017 | GADDAM LAASA P P 1P P 1P A P |5
66 14089018 | GARAPATI YOGYTHA P ; P ! v P F 4
67 14089019 | GATTIM SRI MEHERA P 2 ;; P i P >
68 14089020 | GOBBURI SATHISH KUMAR }; P ; P A g E e
69 14089021 | GUNTURU PRIYA LASYA P P 2
- P A P P |A P P IS
14089022 | INDRAGANTI VALLIDEV]
= p 1P |A A PP P >
1 14089023 | INTURI LAXMI PRASANNA
. P lp [P [P [P [P A [N
180101012001 | ADDEPALLI CHAITANYA p P A P P p p 5
:: 180101012002 | AKULA ANUSHA p A P P A P P 5
180101012003 | ALLU MANISHA P P P P p P p Y 1
75 | 180101012004 | ALTHI SAI VAMSI P P P P p p P ES \
76
18D101012005 | APPASANI N V D K NEHA p Y p P p p P S '
77 | 180101012006 | BALLA SAI PRASANTHI P P P P P P P Y T
78 | 18D101012007 | BARRE SADGUNA SUCHARITA ANGEL P A A P A P P 2 l
79 | 180101012008 | BHADRAGIRI BHAVANAA p P P P P F A ! —l
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81 | 180101012010 | 8URRI MOUNIGR P 1% P [p lr [p ERE |
_______————-.
82 | Japio1012011 | e 5 P A P F \ A \ PP \ - \
e ——— | UNDA MEGHANA p P P P l P \ P P 1 1 W
18D101012012 | CHODAPUNEEDI SRILAKSHMI DURGA P P P p |p [P Il A | \
84 | 180101012013 DV D YASESWINI A P P l p l A l p ‘ Ip | j 1
85 | 180101012014 | DASARI PHANI PALLAVI b A P \ P \ = \ b \ o ".I 3 —1
86 | 180101012015 | DAsARI SATYA SRI P p P |P | P [P P '| Y j
87 | 180101012016 | DOKALA YAMINI SATYA SAGARIKA p p |lp [P 1|P P (¥ I'| s |
2: 180101012017 | DONTHAMSETTY MAANS! p p l P [ P \ P \ N \P | S ‘\
180101012018 | G NISSI KIRANMAYEE p 1A | P |A [P | p P | |
90 | 18p101012019 | GADE SAI CHANDANA - P p l A 1| P \ P l A l'. p I' 5 \
°1 | 180101012020 | GARGI TRIPATHY p p |p l P \ P \ P | P f“r \
92 | 180101012021 | GARIKA MOUNIKA p p l P \ P l P \ P \? | > \
93 | 180101012022 | GHANTA HARSHAVARDHAN REDDY p p l P 1 A l A ] P \p \ Y
94 | 180101012023 | GONUGUNTLA VENKATA SA| MANASA p A \ A \ p \ P l P \ P k -
95 | 180101012024 | GOVINDARAJULA MEGHANA p P \ P \ P \ P \ P \fﬁ \ ]
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|| 180101012025 | GUDEY LaksHi pooRRARIAL A p | A D | P A P 13 |
i 180101012026 | GUNTURI JATHIN SAMUEL PRABHARAR Fog p p p P P P P |4 ‘
%% | 180101012027 | sanaran DEEPIKA P P |9 P 1A A A J |
%% | 180101012028 | Jawaor sumvas A P 1P A [P A P 5
;1_“6_ 180101012029 | K S L VASUDHA p A P P P P P 4 |

l Satisfactory | 1

, Fair 2
I Good 3
r Verygood |4

’ Excellent J ]

Dr. V. DAL SINGH
Secretary

Dr. VAISHNAVI
Course co-ordinator



CERTIFICATE OF PARTICIPATION

This is to certify that B /i Juiding has

participated in value added course on topic on “BASIC LIFE SUPPORT
TRAINING” conducted from 10-09-2018 to 17-09-2018.
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CERTIFICATE OF PARTICIPATION

: This is to certify that K: €L Vasudba, has

participated in value added course on topic on “BASIC LIFE SUPPORT
TRAINING” conducted from 10-09-2018 to 17-09-2018.




\ e

“‘JL:
-—-"EJE 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 2454493

PROGRAM REPORT

Date: 24/09/2018

Name of the course; ONE WEEK VALUE ADDED COURSE ON BASIC LIFE
SUPPORT TRAININC.

Date: 10-09-2018 to 17-09-2018

Organized by : DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY
Resource persons:
1) Dr. CHAKRA RAO, Anaesthesiologist.

Contact: 9440176634 , Email: dr.chakraraossa@gmail.com

2) Dr.VENUGOPAL, Professor Anaesthesiologist, GSL medical college.
Contact: 9492100630
3) Dr.REDDY PRASAD, Anaesthesiologist.

Number of students attended: 100

A value added course on BASIC LIFE SUPPORT TRAINING was organized for the Intern

students. The resource persons provided a comprehensive thorough training with ease and

precision. Intems participated with lot of enthusiasm.
Objectives:
The objective of the course is to emphasize the participants about:

¢ Training on basic )ife support
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Outcomes:

* Students were trained and demonstrated about the basic life support

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

members through this channel of communication.

@@
Dr. VAISHNAVI Dr.V. DAL SINGH

Course Co-ordinator Head of the Department
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CIRCULAR
Date: 2/10/2018

This is to inform all the HOD’s/ Incharges, faculty and students that the

Department of Orthodontics is organizing a three-day value added workshop from

12-10-2018 to 15-10-2018.

Interested students are requested to enroll for the course on or before 08/10/2018.

Resource persons:
DAY 1: JAYESH S. RAHALLKAR & GIRISH KARIANDHIKAR.
DAY 2: PUNEET BATIA.

DAY 3: SANJAY LABH.

Topic: A THREE DAY VALUE ADDED “NATIONAL INTEGRATED TYPHODONT
WORKSHOP” (HANDS ON)

Venue: Auditorium

A
P
AL .
Copy to: Chairperson Lenora gﬂtﬁtﬁ :égegELSdenoes
Secretary,
Director,
All HOD’s/ Incharges,

CFO.
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) A THREE-DAY VALUE ADDED
“NATIONAL INTEGRATED TYPHODONT
WORKSHOP (HANDS ON)”

DAY 1:

Introduction

Standard Edgewise Typhodont

anchorago preparation and retraction DA 2

mechanics for standard edgewise Lingual Typhodont Mushroom
arches, ligation and space closure

typhodont
in Lingual orthodontics.

DAY 2:

MBT typhodont bonding and MBT
mechanics

Segmented arch mechanics, utility
arches and T-loops

r VENUE DATE
AUDITORIUM 12-10-2018 to 15-10-2018

Resource persons:
DAY 1:JAYESH S.RAHALLKAR & GIRISH KARIANDHIKAR

DAY 2: PUNEET BATIA
DAY 3: SANJAY LABH

CHIEF PATRONS:
Mrs. K.Nagamani Garu
Mr. Y.Madhusudhan Reddy Garu
Mrs.K.Sindhu Garu
Dr.G.Nagarjuna Reddy Garu
Dr.Vishwa Prakash Shetty Garu

Dr. Pavan kumar Dr. Ch. Kiran
Secretary Co-Ordinator
qegstrd®®" )
free

Phone: 0833-2484492

Email: Iidsralahmundg@gmail.com

Website: www.lids.ac.in
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STUDENT SIGNATURE LIST

—_— A TURE LIS

Course :- A THREE DAY VALUE ADDED COURSE ON “ NATIONAL INTEGRATED TYPHODONT
WOEKSHIP(Hands on)”

DEPARTMENT OF ORTHODONTICS
S.no Name of the Student Year Signatunrc of the Student
1 | ANUPUR JANAID SIDDIQI T Y SR r—
2 | ANURADHA SINGH Tudern . | A’z
3 | ARUMULLA BHARDHWAJA REDDY Bodw | 9 Red
4 | BANDAM RAMYA SAI £l uy Rawe=—
5 BAYYA SRAVYA Fyod UV Garia
6 | BEERAVELLY SHIREESHA Loy | Cavos
7 | BOPPUDI BALA KRISHNA Coavy | Plaln—S—
$ | BUELAH ROSELIEN PAKA nieew | L n
9 | CHALLA KELIKA fvalwy | LA Luts -
10 | CHITTULURI SRISHA Bodduy [ W™
1l | DANDUPROLU SATYA HARI PRASADRAIU |\t YV | HlaviPasocl @gj —
12 | DASARI SAT LAXMI PRASANNA Al MY | lamd  peasany
13 | DESURAVALI DURGA EhelutV w;
14 | DEVA SANJANA Baluy daywhomyZ
15 | DODDA PHALGUNA SAIPRASAD By | SR 0
16 | DUVVURI SAMAJA KAMESWARI Qolar |  Sfeada
17 | GADDAM LALASA Loaluy Dodpson
18 | GARAPATI YOGYTHA Feluy oqtho G
19 | GATTIM SRI MEHERA Bl yy Mehen
20 | GOBBURI SATHISH KUMAR Firol W ST-}QQJ;
21 | GUNTURU PRIYA LASYA Poslvy {oquo
22 | INDRAGANTI VALLIDEVI Bl uv aT M&»—*
23 | INTURI LAXMI PRASANNA Auvaliy eV
24 | JAVVADI KIRANMAYI Braluv | € A
25 | JINKA SAINIDHI Cedyr” 7 - Caamuslhy_
26 KALIDINDI VIDYA M uy’ \ }? (\U\O e
27 | KANIKARAM MOUNIKA BMH’V L[l T
28 | KARIVEDA SAI SEETHARAM 2} Nl gr;;&_@‘m
29 | KOMANAPALLI SOPHIE AMANDA P 0,
30 | KONASANI RAVI KIRAN Lnyyl - (LAopbvane




STUDENT SIGNATURE LIST

Course - A THREE DAY VALUE ADDED COURSE ON * NATIONAL INTEGRATED TYPHODONT

WOEKSHIP(Hands on)"
DEPARTMENT OF ORTHODONTICS

| Sno | Name of the Student Year | Signature of the Student
31 | KONDEPUDI SRI LAKSHMI Lonluy | Lot hnitase —
32 | KORIPALLI SAI SAHAJA B dyy | Sohaja -
33 KOVVURI ANITHA Risluy Arithre
34 | KUNU SRI ANANDA PAVANI It Juy —FZal
33 | KUSUMANCHI VENKATA Borind fa_-
36 | MP VINOD KUMAR REDDY [ Gunssrt
37 | MADUPU SRINIVASA HEMANTH Brdw | A e
38 | MAVISAILAVANYA Bnzlyv "
39 | MALL APURAM MANU RAHUL B gy QOM
%) | MITTANAJASWANTIREDDY Anauy M
21 | MOHAMMAD AYESHA SULTHANA Onduy |
42 | MOHAMMED AFIFA SULTHANA 8 ‘,‘éﬁy__ﬁ‘iﬁ@,.
43 | MOPPE SANDHYA Loamwy S
2+ | NAMBU KRISHNA SAHITHI MANOGNA Guvaluv’ Ma.nggr':;
35 | NARAVA MANJU SRI ArelvV | gag Kado
15 | NOMULA PRABHAKAR Breuv. Txbaleas
47 | PANCHAKARLA PADMA SRI PRIYANKA WJ vy n q.,..bfé-ar““
13 | PANUMAKA SUMARANI m C
49 | SANAPAI A VAIDEHI Qw_k v \/
50 | SEELAM SAIKIRAN Coemy, (. Kax > TP
51 | SHAIK JHAFAR ALI LV @L Chanky-
52 | SONGA ADAMS NIMISHI Fveduy e
53 | SURABATTINA SAIRAMYA SRI Fuwlv vy Py —
s4 | TALAM BINDU SRIMEGHANA Anal w Modove:
55 | TALLURINAGAKOTESWARI AveruY 1Ll i
$6 | TANKALA PRIY A DARSHINI GiagtuY | ki
57 | VADLAMUDI KAVITHA Boalw  Val o H
53 | VALLURI HARINI VENKATAPADMANJALL | (% [y~ Aodn
59 | VENNA VISHNUVARDHAN REDDY CoAr  \Ushoe T hm oen
& | VOGETI JAHNAVI DEVI BV | FTar B
61 | ACHANTA DEEKSHITHA Rl | —1asf) /s




STUDENT SIGNATURE LIST

Course i~ A THREE DAY VALUE ADDED COURSE ON “ NATIONAL INTEGRATED TYPHODONT

WOEKSHIP(Hands on)"
DEPARTMENT OF ORTHODONTICS
S.no Name of the Student Year Signature of the s
62 | ADARIMAMATHA
63 | AISHWARYA MANCHEM
64 | ARAVA RISHITHA SREE
65 | ARIKATLA DEEPTHI
66 | AZMEERA SRAVANI
67 | BALAJTMOUNIKA
68 | BANOTH VIAY KUMAR ' 3
69 | BAPATLA VENKATA PAVAN KALYAN Wq@m
70 | BATHULA SHERLY MANOINA M@_M‘F——
71 | BHAVINENI POOJITHA Condvgay Poojna
72 | BODDETIRAMANI Cooliem] ( Domer—
73| CHALAMALASETTY AJAY NAGABABU | A whue|  —A-nu)—
74 | KOMBATTULA KAVYA |55\ er [l Ay
75 | KONAKALLA SUCHARITHA 1§ yeaw %
76 | KONDA PRAGNYA SAHITHI (Fvear | I, PosamgaLobhd
77 | KORRAPATI DEEPAK 19 yeav ———=opub |
78 | KOTTE ROJASWI 1Y yeav Peft o
79 | KOVELAKUNTLA MOUNIKA (S year Mesi”
80 | KRISHNENDUK B ot vear | ik nendur
81 | LAKSHMI LIKHITHA AVASARALA o yeow| (S l—=—
82 | MADAKAM SONIA |+ Yo S s
83 | MANDA NAVEEN 1 Yo |- et~
84 | MANDRULAVANYA /8- ’L, P o
85 | MANEPALLI LAKSHMI SUCHARITHA 1SV Yo N i
86 | MANGALAGIRI SUDHA RANI 5 iWV o :_JJL&Q e
87 | MATTIPALLI SNEHA SUSMITHA )&+ ‘WF
88 | MENNI NIKITHA PAVANI 1 JINE
89 | MODALAVALASA AVINASH 15 v AN i z
90 | NAGIDIREONA GLORY 1% o
91 | NAGINENIKEERTHI CHOWDARY )5+ Vg;rm jﬁ»mﬁ "
92 | NAIDU LAYAVARDHAN RAJU [ (/ Y,




STUDENT SIGNATURE LIST

Course :- A THREE DAY VALUE ADDED COURSE ON “ NATIONAL INTEGRATED TYPHODONT

WOEKSHIP(Hands on)”

DEPARTMENT OF ORTHODONTICS

S.no Name of the Student Year Signature of the Student
93 | NAKKA HARIKA IS vear | Hwdbo- ——
94 | NALLIARUN SATYA CHAITANYA [shyenr %M:
95 | NARAGAM GNANA RAGHAVENDRARAO | |6Fgav ,
96 | NUTHALAPATI BHANU KIRAN e BT <
97 | PAGOLU DEEPIKA M yeow |  Deopia
98 | PALUGULLA GAYATHRI e ’\%ewf ~ Aol
99 | PAPPALA KALYANI et | W betinstn
100 | PATNALA VN SAIISHWARYALAKSHML | (Svem | Jpledi .
101 | PAVAN KUMAR MANAM & apew]  Dunal -
102 | PENUMATSA APOORVA S o e W
103 | POKURI SAI TEJASWINI 1St yeor! o
104 | RANGALA YAMINI I cgoo | B ol 30 ‘“@
105 | REDDI PRIYANKA 1% oW ﬁb
106 | SADE ABHIRAM 1 Mepr /i .
107 | SAISANKAR PALIVELA 18 M eow Specten,
108 | SAMANTHAKURTHI SURYA SWAROOPA || XV yapv| Qe
109 | SARAGADAM YAMINI Ihveov| o i
110 | SHAIK BAJIMUNNI 157 \Yeav %42,{,’,’_ .
111 | SHAIK BASHA S e’ b%
112 | SHAIK MOHAMMED ASIF 1Y Yeav| g ki
113 | SHAIK SAAFFAATH MUZAMMIL ¥ e Shoefedl
114 | SHIRISHA LADE | 5\7\,!&\/ LLU_L FE
115 | SIVALANKI SUMANTH T2 aunauth
116 | SRIRAM VENKATA MOUNICA Sryew|  cow
117 | SUGGULA SWETHA (% .\'J - ,—%«WL
11s | SURAVARAPUN V'S SL B TRIPURA § | A
SUNDARI R % g.m:l‘“"‘
119 | TDIVYA SAI 13 Uan . =
120 | TAILAM GREESHMITHA KRISHNA 1 —"Y:EZV %& - e
121 | TAMMISETTI SATYA SAI TEJASWI [T ufw mm i
122 | TANGULA RAHUL CHANDH 1 Ve 2
123 | TEKIFLORENCE 13N e O g o S




STUDENT SIGNATURE LIST

_—— e O NALURDE LIS

Course :- A THREE DAY VALUE ADDED COURSE ON “ NATIONAL INTEGRATED TYPHODONT
WOEKSHIP(Hands on)”

DEPARTMENT OF ORTHODONTICS

(-

Dr. CH. KIRAN

Co-ordinator

S.no Name of the Student Year Signature of the Student
124 | THIRAKALA SIREESHA e ‘g.,{eag‘b :
125 | THIRUMURU ANVESH 15 yaw Aoy
126 | UTTARILLI SREEVARSHA 18 eow L ? B
127 | VSN SAISUSHMA KONA 1<+ \jeow Suthme—
128 | VADDULA SASI DEVI |Gy i
129 | VEDURUPAKA HARIKA 1S e’ .—f—]—g%
130 | YADAM HARIKA 19 oo/ _u.,.._,gb.ﬂ-—
131 | YADLAPALLI LAKSHMI PRUDVIKA 1M ey Prudyi B
132 | YALAMANCHALI SAI AKHILANDESWARI | 1} o/ R
133 | YENTIMERRY SUSHMA 1tyear | Aot

{owon 1y

Dr. PAVAN KUMAR

Head of the Department
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ATTENDENCE SHEET

Course: A THREE DAY VALUE ADDED COURSE ON “NATIONAL INTEGRATED TYPHODONT WORKSHOP (Hands an)”

DEPARTMENT OF ORTHODONTICS Date:- 12-10-2018 1015-10-2018

Sno Name of the Student 12-10-18 | 13-10-18 | 15-10-18 Feedback
1| ANUPUR JANAID SIDDIQI p P P 2
2 | ANURADHA SINGH A P A 2
3 | ARUMULLA BHARDHWAJA REDDY P p p q
4 | BANDAM RAMYA SAI P P A 2
5 | BAYYA SRAVYA P P P 3
6 | BEERAVELLY SHIREESHA P P P 4
7 | BOPPUDI BALA KRISHNA P p P g
8 | BUELAH ROSELIEN PAKA P p A S
9 | CHALLA KELIKA P P p 3 B
10 | CHITTULURI SIRISHA A P P 3 ]
11 | DANDUPROLU SATYA HARI PRASAD RAJU P p P 2
12 | DASARI SAI LAXMI PRASANNA p p p *
13 | DESU RAVALI DURGA A 2 P S
14 | DEVA SANJANA P n A 4-
15 | DODDA PHALGUNA SAI PRASAD P P P 4
16 | DUVVURI SAMAJA KAMESWARI P B P 44
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17 | GADDAM LALASA P | p P 4 |
18 | GARAPATI YOGYTHA P P p | 4 \
19 | GATTIM SRI MEHERA P ) o | 4 |
20 | GOBBURI SATHISH KUMAR ¢ P P | 4 |
21 | GUNTURU PRIYA LASYA P P e | z |
22| INDRAGANTI VALLIDEVI P P P | 2 |
23 | INTURI LAXMI PRASANNA p p_ | P | 2 \

24| JAVVADI KIRANMAYI P | ¢ [ 9 1 P B

25 | JINKA SAINIDHI P a | p | & |

26 | KALIDINDI VIDYA P e | P & B

27 | KANIKARAM MOUNIKA p P P [= |
28 | KARIVEDA SAI SEETHARAM p | p p | s |
29| KOMANAPALLI SOPHIE AMANDA P | P P 5 |
30 | KONASANI RAVI KIRAN P P 1 9 3 |
31 | KONDEPUDI SRI LAKSHMI P e 3
32 | KORIPALLI SAI SAHAJA P p | [ 2

33 | KOVVURI ANITHA p | 2 1 p 1 o

34 | KUNU SRI ANANDA PAVANI p | p 1 p 1 4 |

35 | KUSUMANCHI VENKATA P p 1 ¢ 1 4

36| MP VINOD KUMAR REDDY P | P 1 P 1 4

37 | MADUPU SRINIVASA HEMANTH P | & 1T & | 3
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38 | MAJJI SAI LAVANYA

P

39 | MALLAPURAM MANU RAHUL

40 | MITTANA JASWANTI REDDY

41 | MOHAMMAD AYESHA SULTHANA

42 | MOHAMMED AFIFA SULTHANA
43 | MOPPE SANDHYA

44 | NAMBU KRISHNA SAHITHI MANOGNA

45 | NARAVA MANJU SRI

46 | NOMULA PRABHAKAR

47 | PANCHAKARLA PADMA SRI PRIYANKA

48 | PANUMAKA SUMARANI

49 | SANAPALA VAIDEHI

50 | SEELAM SAIKIRAN

51 | SHAIK JHAFAR ALI

52 | SONGA ADAMS NIMISHI

53 | SURABATTINA SAI RAMYA SRI

54 | TALAM BINDU SRI MEGHANA

55 | TALLURI NAGAKOTESWARI

56 | TANKALA PRIYA DARSHINI

57 | VADLAMUDI KAVITHA

58 | VALLURI HARINI VENKATA PADMANJALI

e Y R AV N N S S L P R L S R IR

p
P
P
P
p
P
P
P
P
p
p
P
P
P
P
p
P
%
£
p

Sl RREREEPRPER PP
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59 VENNA VlS.HNUVﬁRDMN REDDY
60 VOGETI JAHNAVI DEVI P P P 1 2 _\
61 ACHANTA DEEKSHITHA P P P 2 \
62 | ADARI MAMATHA f; v = g =}
63 | AISHWARYA MANCHEM : P L ] 5 —
64 | ARAVA RISHITHA SREE ; E g d:_ jl
65 | ARIKATLA DEEPTHI p P [>) 4 |
66 | AZMEERA SRAVANI P P P 3 B
67 | BALAJI MOUNIKA P P p | 3 i,
68 | BANOTH VIJAY KUMAR P P P | 4 i
69 | BAPATLA VENKATA PAVAN KALYAN P P A | & |
70 | BATHULA SHERLY MANOJNA P P | & |
BHAVINENI POOJITHA P p [2) [ = ﬂ
BODDETI RAMANI P p | ¢ | 5
CHALAMALASETTY AJAY NAGABABU P P | S
74 | KOMBATTULA KAVYA P p L P &
KONAKALLASUCHARITHA | P P | P | o
KONDA PRAGNYA SAHITHI ¢ P | | 4 ﬂ
KORRAPATI DEEPAK P P | 9 | 4
KOTTE ROJASWI p p P | 3 ﬂ
KOVELAKUNTLA MOUNIKA P X p_| el
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80 | KRISHNENDU K B 5 P v Q- |
81 | LAKSHMI LIKHITHA AVASARALA r [ o " 1
82 | MADAKAM SONIA P D A 2 l
83 | MANDA NAVEEN P p ) 2 |
84 | MANDRU LAVANYA P P P | 2 l
85 | MANEPALLI LAKSHMI SUCHARITHA p p P | 2 |
86 | MANGALAGIRI SUDHA RANI P [ p | 2 |
87 | MATTIPALLI SNEHA SUSMITHA P p P | N |
88 | MENNI NIKITHA PAVANI P p P | 3. B
89 | MODALAVALASA AVINASH P P P | 2 |
90 | NAGIDI REONA GLORY P p | p | B |
91 | NAGINENI KEERTHI CHOWDARY 7 p | 9 | N i
92 | NAIDU LAYAVARDHAN RAJU P p | P | c |
93 | NAKKA HARIKA P p | b | a9 |
94 | NALLI ARUN SATYA CHAITANYA P p | p | 3 \
95 | NARAGAM GNANA RAGHAVENDRA RAO P P [ P | Y ‘\
9 | NUTHALAPATI BHANU KIRAN i % p | 1
o7 | PAGOLU DEEPIKA P p p | Y |
g8 | PALUGULLA GAYATHRI P P [ [ N _\
99 | PAPPALA KALYANI P p | p | U j\
100 | PATNALA V N SAI ISHWARYA LAKSHMI £ p [P | g
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102

PAVAN KUMAR MANAM

F

|

103

PENUMATSA APOORVA

104

POKURI SAI TEJASWINI

RANGALA YAMINI

105

REDDI PRIYANKA

106

SADE ABHI RAM

107

SAlI SANKAR PALIVELA

108

SAMANTHAKURTHI SURYA SWAROOPA

109

SARAGADAM YAMINI

110

SHAIK BAJIMUNNI

111

SHAIK BASHA

112

SHAIK MOHAMMED ASIF

113

SHAIK SAAFFAATH MUZAMMIL

114

SHIRISHA LADE

115

SIVALANKI SUMANTH

116

SRIRAM VENKATA MOUNICA

117

SUGGULA SWETHA

118

SURAVARAPU NV S S L B TRIPURA SUNDARI

119

T DIVYA SAI

120

TAILAM GREESHMITHA KRISHNA

121

TAMMISETTI SATYA SAI TEJASWI

E
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|

122 _| TANGULA RAHUL CHANDH P ) > | & |
123 | TEKI FLORENGE P D P | 4 |
124 | THIRAKALA SIREESHA P p | &
125 | THIRUMURU ANVESH P 2 P 4
126 | UTTARILLI SREEVARSHA P P p | &
127 | V'S N SAI SUSHMA KONA P P P l &
128 | VADDULA SASI DEVI P [2 p l %
129 | VEDURUPAKA HARIKA £ p P | 4
130 | YADAM HARIKA £ P P ' 4
131 | YADLAPALLI LAKSHMI PRUDVIKA 7 p p 1 &
132 | YALAMANCHALI SAI AKHILANDESWARI - p p | 4
133 | YENTI MERRY SUSHMA P P | p 1 z,
Satisfactory 1 _1
Fair 2 \
Good 3 ‘
Very good 4 _1
Excellent 5 l
i~ Pommer,
Dr.CH.KIRAN Dr.PAVAN KUMAR

Co-ordinator Head of the Department
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CERTIFICATE OF PARTICIPATION

This is to certify that T Greeshmtitra Krichna

has participated in value

added course on topic on “NATIONAL INTEGRATED TYPHODONT WORKSHOP”

conducted from 12-10-2018 to 15-10-2018.
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Head of the Department
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This is to certify that
added course on topic on “NATIONAL INTEGRATED TYPHODONT WORKSHOP”
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PROGRAM REPORT Date: 17/10/2018

Name of the course: A THREE DAY VALUE ADDED COURSE ON “NATIONAL
INTEGRATED TYPHODONT WORKSHOP (Hands on)”

Date: 12-10-2018 to 15-10-2018

. Organized by: DEPARTMENT OF ORTHODONTICS

Resource persons:

DAY 1: JAYESH S.RAHALLKAR & GIRISH KARIANDHIKAR

DAY 2: PUNEET BATIA

DAY 3: SANJAY LABH

Number of students attended: 133

A three days \:ra]uc added course on NATIONAL INTEGRATED TYPHODONT WORKSHOP was

organized for intern students. The resource person provided a comprehensive thorough training with

ease and precision. Intern students participated with lot of enthusiasm.

Objectives:

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

¢ Introduction

e Standard Edgewise Typodont

e Anchorage preparation and retraction mechanics for standard edgewise typodont

e MBT Typhodont bonding and MBT mechanics

o Segmented arch mechanics, utility arches and T-loops

e Lingual Typhodont Mushroom arches, ligation and space closurc in Lingual orthodontics



LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Counell of Indin & Alffiliated to Dr.NTRUHS)

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

Phones: 491 883 2484492, e-mail: lidsralahmundry@ guniLeon:, Fax: 0883 2484493

Outcomes:

.

Introduction and Standard Edgewise Typodont was explained
Anchorage preparation and retraction mechanics for standard edgewise typodont was

demonstrated
MBT typhodont bonding and MBT mechanics was explained

Segmented arch mechanics, utility arches and T-loops was demonstrated
Lingual Typhodont Mushroom arches, i gation and space closure in Lingual orthodontics was

demonstrated

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

members through this channel of communication.

@V’ ' PW{/WVL
Dr. CH. KIRAN

Co-ordinator

Dr. PAVAN KUMAR

Head of the Department
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CIRCULAR

Date: 14/03/2019

This is to inform all the HOD’s/ Incharges, faculty and students that the Department of
Conservative and Endodontics is organizing A one week value added workshop from

20-03-2019 to 27-03-2019.
Interested students are requested to enroll for the course on or before 18/03/2019.

Resource person: Dr. DIVYA KUNAM

Reader, Narayana Dental College
Contact: 9566053135, Email Id:kunam.divya@gmail.com

TOPIC: A ONE WEEK VALUE ADDED WORKSHOP ON “COMPOSITE
RESTORATION-STYLE ITALIANO TECHNIQUE”

Venue: Lecture Hall- 2

il

Copy to: Chairperson “enora Insfitute of Dental Sciences
RAJANAGARAM
Secretary,
Director,
All HOD’s/ Incharges,

CFO.
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A ONE WEEK VALUE ADDED WORKSHOP ON
“COMPOSITE RESTORATION -

ITALIAN TECHNIQUE”
DAY 1: DAY 5: o
Introduction to esthetic dentistry Posterior direct and indirect
DAY 2: technique
Esthetic concepts
DAY 3: DAY 6:
Colour parameters and shade Finishing and polishing
selection
DAY 4: DAY 7:
Layering and characterisation Restoration of endontitically
treated teeth and maintenance
[ VENUE ] [ DATE
| LECTURE HALL 2 20-03-2019 TO 27-03-2019 |

i Resource person: )

Dr. DIVYA KUNAM
Reader, Narayana Dental College.

Contact No.: 9566053135, Email Id: kunam.divya@gmail.com
\ 7

CHIEF PATRONS:

Mrs. K.Nagamani Garu

Mr. Y.Madhusudhan Reddy Garu

Mrs.K.Sindhu Garu

Dr.G.Nagarjuna Reddy Garu
Dr.Vishwa Prakash Shetty Garu

Dr. CH.Murali krishna Dr. Lakshmi Deepa
Secretary Co-Ordinator
pegistratio”
Free

Phone: 0833-2484492

Email: Iidsraiahmund[x@gmail.com

Website: www.lids.ac.in
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STUDENT SIGNATURE SHEET

COURSE: A ONE WEEK VALUE ADDED COURSE ON “WORKSHOP ON “COMPOSITE
Date: 20-03-2019 TO 27-03-2019

RESTORATION -ITALIAN TECHNIQUE”"

DEPARTMENT OF CONSERVATIVE AND ENDODONTICS

S.no Name of the Student Year Signature
—
1 | AMPRATHUSHA KANDHALA Qb Prajushes
|2 | ABDULMAJEED MOHAMMAD S Polte Mmool
|3 | CHUKKA GEETHA SUPARNA Yl Besll ol iwrns -
|4 | ERRARAPU KUMAR RAIA Dk | o™
| s K DIVYA DAYAKALA Sidon )y
6 | KALYAN DAVARA BT |y Pavena,
7 | MADHU KIRAN NAIK K Yt~ K . Madlu 8o Kalle
%d|| 8 | PILLIHARIKOUSALYA DEVI Qi Qeu» alpa Lo
9 | REDDI LAXMI NARAYANA Qulrin me ploswoyeuwo-
10 | RISHI RAHUL KUMBA Dtron | Dob] Kodool
11 | S NAGENDRA GOWD KATTA 2 Ton M/ ‘
12 | S PADMA RANI VEERAVATHULA Qo M___’W_'?""
13 | VULLUGADDALA KRANTHI KUMAR 9, tmon b hoo—
14 | ADASUMALLI SRIDHAR Felson il *
15 | ADARTAVU BALAPRASANNA D Leinc ‘B,,L,W
16 | ALLA VISHNU SRI Udtim IQISLU“."
17 | BATCHU HARSHAVARDHAN Inkzon | Apd Ve
18 | BANDLA BHAGYAMMA Ydetin . %%a .
Al 19 | BOJNALEKHA Qdrun (eklw,
20 | BUKKARTNA PRAKASHA P T3 -fp,;.};afg
21 | CHENCHELA LAXMI PRASANNA SubiTin Cht: Phaswan=
22 | DAGGUPATI PRIYANKA don Py .
23 | DASARI NAGENDRA BABU Vdrin Aon. f"d’(‘* Babet,
24 | DEEPTHI KOTHARI Wdri. DQEW K
I 25 | DIDLA NAYVA . Nowye—r
r 26 | DODDI THEJA SRI m (D ,\I;)’,."
r 27 | DUDA BHAGYA RATNA MEGHANA SbrTe Wi =
r 28 | GADIBHARGAVI 9.4 ¥ R 7 T
59 ] GANDHAM ANVESH i M ; ,.-«(
30 ’ GANGAVARAPU NYMISHA = % ;Lﬂ”
v




i

a \ JAGADALA SREEVIDYA Mo 7~ el

E« 0 \ JAMI GEETESWARI 7 Fewn &2~

| 33 | JETTLYNNE MECBRIGHT e (o UM
4 \ KAMBHAM SUSMITHA CATHERINE kEin K Ps'fz&k—l,wl. e
35 | KETHA VINEELA Ol gin- k- Vinetlsn
36 | KOLLIPARA VIJAYA DEEPIKA Ve Mlua
37 | LENKA SUDHARANI Lk dL,wmu
38 | MAHALI SAI DIVYA W ,6,4 by e
39 | GODAVARTHI RADHA BHAVYA SRI Vo Q/ﬁ, ;. Bt
40 | GOLLAPOTHU NISHANTH VARMA 1Y ey i A[;’il,(l/vuﬁl alma -
41 | MUSINI HANISH NAGA MANIKANTA SANTOSH BLALN2X MY N Aokl
42 | PARAMI SUNIL KUMAR 2 yony 41 W kpagh
43 | MASUPATRI SHRAVYA REDDY QA ey 3 twtﬁi o ;Mq)
44 | THONDAMALLI SAI SAHITHYA WASUKHE 9rdleny d al»‘fm Wasuthe”
45 | RONGALA JNANESWARA SATYA NAIDU Quolyeor | p< U | o L
46 | KOLLURI RATNAKAR Qe | [f
47 | MADDELA SIVA SANKAR VAMS! KRISHNA ardw Vit
48 | ALLA SAI NIKETH QM\’@-,V 0 abfledH
49 | DOMMETI JEDIDIAH Qv \%@p-.r Tedidraln

50 | GEDDAM TEJASRI a\ﬁo\;qqo.l" ﬂ@f@)
51 | INJETI ALICE SUSAN vl e 7&1%’&4,
52 | J STAINS ASIRVAD MAHENDRADA -y PNweed
F 53 | KATE SUDHA KIRAN vl MO o Sdlin Whinin

54 | KORATLA DIVYA CHAITANYA - gvd e C [
55 | MALLAMPALLI SURYAKIRAN o vely yaw ~ (J » 41 J{w
56 | SAKHINETI TEJA SAI VARMA ol | v’ |- 1w
57 | BHANU SRI YENEDI ,Lew TN
58 | BODAPATI VINCENT KUMAR awf%w ' Vl‘ »ﬂbfij(:;,
59 | CHAPARA DEEKSHA v | %@L \9 sl o
60 | NAGOTHU MARIA ROSE MARY 0l i %y Make]
61 | PALLIMERCY ANGEL il o | TW ]




62 | AAKANKSHYA ROUT

15F yv

- 63

ANGEL RANI BANDELA

@

ARADANI PRAINA SR

65

AVULA BINDU SRI VARSHINI

DEvaLa MAHIMA CHOWDARY
DEVULAPA

BLESSY ANGEL KOMMINA

BOLLIPO JENNIFER LOVE

BYREDDY YASHASWIN|

CHENNU BOYINA sa| PHANINDRA
CHIPPADA KEERTHANA

CHODAPUNEEDI VARSHA PRIYANKA
DADIREDDY JHANS| RAN|
DAKA LA

KSHM| PRATHYUSHA
DANTE g EETHIKA

LLI SUVARNA TEJIA
DIBYANSH)

GARAGA BHAVYASRIsA

Yi Ls
Dr. LAKSHM) DEEPA

Co-ordinator

Dot B0

Dr.CH.MURALI KRISHNA

Secretar\,«



NI,

“ e T

~_ LIDS

e e

LENORA INSTITUTE OF DENTAL SCIENCES
(Permim:d by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
Phones: +91 §83 2484492, c-mail: fidsrajahmundry(@ gmail.com;, Fax: 0383 2484493

ATTENDENCE SHEET

Course: A ONE WEEK VALUE ADDED COURSE ON “WORKSHOP ON “COMPOSITE RESTORATION -ITALIAN TECHNIQUE"

DEPARTMENT OF CONSERVATIVE AND ENDODONTICS

Date: 20-03-2019 TO 27-03-2019

S.no

Name of the Student

20-03-2019

21-03-2019

22-03-2019

23-03-2019

24-03-2019

25-03-2019

26-03-2019

27-03-2019

A M PRATHUSHA KANDHALA

P

ABDULMAJEED MOHAMMAD

CHUKKA GEETHA SUPARNA

ERRARAPU KUMAR RAJA

K DIVYA DAYAKALA

KALYAN DAVARA-

MADHU KIRAN NAIK K

W® |~ s W N e

PILLI HARI KOUSALYA DEVI

REDDI LAXMI NARAYANA

RISHI RAHUL KUMBA

1

S NAGENDRA GOWD KATTA

12

S PADMA RANI VEERAVATHULA

13

V KRANTHI KUMAR

ovlololvlolo[|®P|IR(T|®

TlglolelpleP ol |O®

slolPPPEPPPP|P

sl ivac v icdadndid
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14 | ADASUMALLI SRIDHAR ' :
15 | ADARTAVU BALAPRASANNA \: g g E E ; (P> g
16 | ALLA VISHNU SRI P p P p P = P P
17 | BATCHU HARSHAVARDHAN P D P P o) p P p
18 | BANDLA BHAGYAMMA P p p P P P D %
19 BOLA LEKHA D D P P P P P P
20 | BUKKARTNA PRAKASHA P p P P P P P 1%
21 | CHENCHELA LAXMI PRASANNA 0 o p A P P P P
22 | DAGGUPATI PRIYANKA n p p P %) b P P
23 | DASARI NAGENDRA BABU P D p P P Y P p
24 | DEEPTHI KOTHARI P P p P P P 2] P
25 | DIDLA NAYVA P D P P P p P P
26 | DODDITHEJA SRi p p P P P p e P
27 | DUDA BHAGYA RATNA MEGHANA P D p P P D P P
28 | GADI BHARGAVI p p P P P P P %
29 | GANDHAM ANVESH P p p p p P P v
30 | GANGAVARAPU NYMISHA p p p P P [b) P P
31 | JAGADALA SREEVIDYA ) D p P P 0 p o
32| 1AM GEETESWAR p p p A P P L
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CERTIFICATE OF PARTICIPATION

This is to certify that §: Arveh has

participated in value added course on topic on “COMPOSITE
RESTORATION-ITALIAN TECHNIQUE” conducted from 20-03-
2019 to 27-03-2019.

Head of The Department
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CERTIFICATE OF PARTICIPATION

This is to Certify that M- Magin ©oce r\/IOYIjI has

participated in value added course on topic on “COMPOSITE
RESTORATION-ITALIAN TECHNIQUE” conducted from 20-03-
2019 to 27-03-2019.

)fﬁu_‘i % w2V Lenara § A — _ 2! Srizres

Head of The Department Principal
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PROGRAM REPORT

Date: 29032019

Name of the course: A ONE WEEK VALUE ADDED COURSE ON S\WORKSHOP ON
“COMPOSITE RESTORATION -ITALIAN TECHNIQUE™

Date: 20-03-2019 TO 27-03-2019
Organized by: DEPARTMENT OF CONSERVATIVE AND ENDODONTICS

Resource person: : Dr.DIVYA KUNAM

Reader, Narayana Dental College

Email id:kunam.divyva@gmail.com

Contact number: 9566053135

Number of students attended: 79

A one week value added course on *“WORKSHOP ON “COMPOSITE RESTORATION -
ITALIAN TECHNIQUE"” was organized for the intem students. The resource person provided a
comprehensive thorough training with ease and precision.Inter students participated with lot of

enthusiasm.
Objectives:
The objective of the course is to emphasize the participants about:

¢ Introduction to esthetic dentistry
¢ Esthetic concepts
¢ Colour parameters and shade selection
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¢ Layering and characterisation
¢ Posterior direct and indirect technique
* Finishing and polishing
* Restoration of endontitically treated teeth and maintainance
Outcomes:

* Introduction to esthetic dentistry
* Esthetic concepts are talked
*  Colour parameters and shade selection are explained
* Layering and characterisation are discussed
* Posterior direct and indirect technique are explained
* Finishing and polishing was demonstrated
L]

Restoration of endontitically treated teeth and maintainance

The course was quite informative with an enthusiastic participation from students and faculty
members through this channel of communication.

VLB @J«Oﬁm&'w'J

Dr. LAKSHMI DEEPA

Co-ordinator

Dr.CH.MURALI KRISHNA

Secretary
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CIRCULAR
Date: 24/04/2019

This is to inform all the HOD’s/ Incharges, faculty and students that the Department of

Conservative and Endodontics is organizing a one week value added course [rom
02-05-2019 to 09-05-2019.

Interested students are requested to enroll for the course on or before 29/04/2019.

Resource person: Dr. S. NARAYANA REDDY,

Professor, Department of Conservative Dentistry and Endodontics.
Contact n0.:9908097706 E-mail Id:sattireddi@gmail.com
Topic: A ONE WEEK ADD ON COURSE “ROTARY ENDODONTICS”

Venue: Lecture Hall- 2

M
Lenora Instit(ite of Dental Sciences

Copy to: Chairperson RAJIANAGARAM

Secretary,

Director,

All HOD’s/ Incharges,
CFO.
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A ONE WEEK ADD ON COURSE

“ROTARY ENDODONTICS"

DAY 1: DAY 5:
Introduction to rotary endodontics Cleaning and shaping of
canals
DAY 2:
Diagnosis and treatment planning DAY 6:
Working length determination
DAY 3:
Endodontic instruments DAY 7:
Techniques of obturation
DAY 4:

Concepts of access and
biomechanical preparation

[ VENUE DATE )
| LECTURE HALL 2 02-05-2019 TO 09-05-2019 |

i Resource person: K

Dr. S. NARAYANA REDDY,
Professor, Department of Conservative Dentistry and Endodontics
E-mail Id:sattireddi@gmail.com  Contact :9908097706

\= »
CHIEF PATRONS:
Mrs. K.Nagamani Garu
Mr. Y.Madhusudhan Reddy Garu
Mrs.K.Sindhu Garu
Dr.G.Nagarjuna Reddy Garu
DrVishwa Prakash Shetty Garu

Dr. CH.Murali Krishna Dr. V.Lakshmi Deepa
Secretary Co-ordinator
pegist

Phone: 0833-2484492
Email: lidsrajahmundry@gmail.com

Website: www.lids.ac.in
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STUDENT SIGNATURE SHEET

COURSE ONE WEEK ADD ON COURSE ON “SHORT COURSE ON ROTARY ENDODONTICS”
DEPARTMENT OF CONSERVATIVE AND ENDODONTICS ~ Date: 02-05-2019TO 09-05-2019

WNN&HIG of the Student Year Signature
| 1 | sutTamounma T MDY G /{7&0""‘ &
2 | NAIDU HARIKA N MY | J)eaulle
3 | SANJANA MARADANA D M| _Gmgouma
4 | BUDDHA NAGA SOUJANYA T s g
5| POTLASIVA RAMA KRISHNA M Mg : 43'2 "‘;‘—‘L
6 | SOMANAPALLI UDAY KIRAN KUMAR ‘TI MBS | A e
V‘L"&ym ﬂlﬂrm MU‘(J
Dr. V LAKSHMI DEEPA Dr.CH.MURALI KRISHNA
Co-ordinator Head of the Department
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ATTENDENCE SHEET
COURSE: ONE WEEK ADD ON COURSE ON “SHORT COURSE ON ROTARY ENDODONTICS™ Date: 02-05-2019 TO 05-05-2019

DEPARTMENT OF CONSERVATIVE AND ENDODONTICS

S.no | Name of the Student 02-05-2019 | 03-05-2019 | 04-05-2019 | 06-05-2019 | 07-05-2019 | 08-05-2019 | 09-05-2019

1| GUTTA MOUNIKA [ P r P r [ | F

2 | NAIDU HARIKA P B v o P 3 P

3 | SANJANA MARADANA P P P A P r [

4 | BUDDHA NAGA SOUJANYA A b 3 P ¢ P £ |

5 | POTLASIVA RAMA KRISHNA r p ¢ F o A P

6 | SOMANAPALLI UDAY KIRAN KUMAR P p & ¢ p r f
SIGNATURE OF THE CO-ORDINATOR |

. . 1
Y-kb y ks bl L 1.0
Dr V. LAKSHMI DEEPA Dr. CHMURALI KRISHNA
Head of the Department

Co-ordinator

Satisfactory
Fair

Good |
Very good |
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that __ P Siva oo bshe has

participated in value added course on topic on “ROTARY
ENDODONTICS” conducted from 02-05-2019 to 09-05-2019.

}ng‘ Pttt 0

| Head of The Department
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that Q. Mounika has

participated in value added course on topic on “ROTARY
ENDODONTICS” conducted from 02-05-2019 to 09-05-2019.

Y. P
/A,.Z Lihla L /U : peAL—
Lengra It &7 Lenial X
Head of The Department foa Poncpat
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PROGRAM REPORT

Date: 12/05/2019

Name of the course: ONE WEEK ADD ON COURSE ON “SHORT COURSE ON
ROTARY ENDODONTICS™

Date: 02-05-2019 TO 09-05-2019

Organized by: DEPARTMENT OF CONSERVATIVE AND ENDODONTICS
Resource person: De.NARAYANA REDDY
Mail id:Sauireddi@gmail.com

Contact n0:9908097706

Number of students attended: 6

A one week value added course on “short course on rotary endodontics™ was organized for the
post graduate students. The resource person provided a comprehensive thorough training with

ease and precision. Post graduate students participated with lot of enthusiasm.
Objectives:

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

. Introduction to rotary endodontics

. Discussion on diagnosis and treatment planning

. Concepts of access and biomechanical preparation
. Cleaning and shaping of canals

. Working length determination
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. Demonstration of Techniques of obturation
Outcomes:

Introduction to rotary endodontics was presented

Diagnosis and treatment planning was explained

Concepts of access and biomechanical preparation were discussed
Cleaning and shaping of canals was demonstrated

Working length determination was demonstrated

Techniques of obturation was talked

The course was quite informative with an enthusiastic participation from students and faculty
members through this channel of communication.

)

Dr.NARAYANA REDDY

Course Co-ordinator



