A CERTIFIED LIST OF STAFF RECEIVED
FINANCIAL SUPPORT ALONG WITH
THEIR E-COPIES OF SANCTION
LETTERS DURING A.Y.2020-21




CERTIFICATE OF i
ATTENDANCE ¥ PG CONVENTION

e #GS  28thMay - 30th May, 2021

Presented to

Dr.G. ANUSHA

for attending the
19thISPPGCONVENTION

from 28th - 30th May, 2021
Nypbon D ot hs—

Dr.NympheaPandit Dr.HarpreetSinghGrover Dr.Ashish]ain
President, ISP Hon. Secretary, ISP Organizing Chairperson

Dr.AbhayKolte Dr.NitinDani Dr.SibyT.Chennankara
Scientific Chairman Convention Secretary Joint Secretary

./_
| -

¥

Dr.AnilMelath
Organizing Secretary

Dr.SubashChandraRaj
Treasurer




CERTIFICATE OF i
ATTENDANCE ¥ PG CONVENTION

e #GS  28thMay - 30th May, 2021

Presented to

Dr. CHARRAVARTHY Y.S.H.S

for attending the

19thISPPGCONVENTION
from 28th - 30th May, 2021

Né;v;lﬁﬂ;_ _,ﬂ;l}m?umﬁﬁfmgg _ ﬁsa - C % )

Dr.NympheaPandit Dr.HarpreetSinghGrover Dr.Ashish]ain Dr.AnilMelath
President, ISP Hon. Secretary, ISP Organizing Chairperson Organizing Secretary

' (‘
Dr.AbhayKolte Dr.NitinDani Dr.SibyT.Chennankara
Scientific Chairman Convention Secretary Joint Secretary Treasurer

Dr.SubashChandraRaj




CERTIFICATE OF i
ATTENDANCE ¥ PG CONVENTION

e #GS  28thMay - 30th May, 2021

Presented to
Dr.M. MADHASUDHANA RAO

for attending the

19thISPPGCONVENTION
from 28th - 30th May, 2021

Né;v;lﬁﬂ;_ _,ﬂ;l}m?umﬁﬁfmgg _ ﬁsa - C % )

Dr.NympheaPandit Dr.HarpreetSinghGrover Dr.Ashish]ain Dr.AnilMelath
President, ISP Hon. Secretary, ISP Organizing Chairperson Organizing Secretary

' (‘
Dr.AbhayKolte Dr.NitinDani Dr.SibyT.Chennankara Dr.SubashChandraRaj
Scientific Chairman Convention Secretary Joint Secretary Treasurer




CERTIFICATE OF i
ATTENDANCE ¥ PG CONVENTION

e #GS  28thMay - 30th May, 2021

Presented to

Dr.Y.RASAGNYA

for attending the
19thISPPGCONVENTION

from 28th - 30th May, 2021
Nypbon D ot hs—

Dr.NympheaPandit Dr.HarpreetSinghGrover Dr.Ashish]ain
President, ISP Hon. Secretary, ISP Organizing Chairperson

| ' b
Dr.AbhayKolte Dr.NitinDani Dr.SibyT.Chennankara
Scientific Chairman Convention Secretary Joint Secretary

&%

Dr.AnilMelath
Organizing Secretary

Dr.SubashChandraRaj
Treasurer




CERTIFICATE OF i
ATTENDANCE ¥ PG CONVENTION

e #GS  28thMay - 30th May, 2021

Presented to

Dr. SANTHI.G

for attending the
19thISPPGCONVENTION

from 28th - 30th May, 2021
Nypbon D ot hs—

Dr.NympheaPandit Dr.HarpreetSinghGrover Dr.Ashish]ain
President, ISP Hon. Secretary, ISP Organizing Chairperson

| ' b
Dr.AbhayKolte Dr.NitinDani Dr.SibyT.Chennankara
Scientific Chairman Convention Secretary Joint Secretary

&%

Dr.AnilMelath
Organizing Secretary

Dr.SubashChandraRaj
Treasurer




19th ISP

CERTIFICATE OF

ATTENDANCE : ¥ PG CONVENTION

&y oF ng\o@ 28th May - 30th May, 2021

Presented to
Dr.G. ANUSHA
for attending the
19thISPPGCONVENTION
from 28th - 30th May, 2021
Né:lﬁi_ D DusprctSprove, Q‘@__ \‘/

Dr.NympheaPandit Dr.HarpreetSinghGrover Dr.Ashish]ain Dr.AnilMelath
President, ISP Hon. Secretary, ISP Organizing Chairperson Organizing Secretary

) o G
Dr.AbhayKolte Dr.NitinDani Dr.SibyT.Chennankara Dr.SubashChandraRaj
Scientific Chairman Convention Secretary Joint Secretary Treasurer




Continuing Dental Education £

DENTA COUNCIL F INDIA v I S H N U
VISHNU DENTAL COLLEGE UNIVERSAL LEARNING

CERTIFICATE OF ATTENDANCE

Certified that Dr. G.Anusha has attended PERIO ADHYAAN from 30-03-2021 to

01-04-2021 for 18 hours 30 minutes duration organised by Department of Periodontics
and credited with 18 CDE points.

p gmmm | Sabihys)

Dr M.Radhika Dr Gautami S Penmetsa Dr.Sahitya Reddy
Signature of State Dental Authorised Signatory Signature of Guest
Council Representative (on behalf of Organiser) speaker




Continuing Dental Education l?

DENTA COUNCIL F INDIA V I s H N U
VISHNU DENTAL COLLEGE UNIVERSAL LEARNING

CERTIFICATE OF ATTENDANCE

Certified that Dr. Chakravarthy.Y.S.H.S has attended PERIO ADHYAAN from
30- 03-2021 to 01-04-2021 for 18 hours 30 minutes duration organised by
Department of Periodontics and credited with 18 CDE points.

p gm@fm . éawﬁ’ﬂ/

Dr M.Radhika Dr Gautami S Penmetsa Dr.Sahitya Reddy
Signature of State Dental Authorised Signatory Signature of Guest
Council Representative (on behalf of Organiser) speaker




Continuing Dental Education £

DENTA COUNCIL F INDIA v I S H N U
VISHNU DENTAL COLLEGE UNIVERSAL LEARNING

CERTIFICATE OF ATTENDANCE

Certified that Dr. G.Hari Kishan has attended PERIO ADHYAAN from 30-03-2021 to

01-04-2021 for 18 hours 30 minutes duration organised by Department of Periodontics
and credited with 18 CDE points.

p gmmm | Sabihys)

Dr M.Radhika Dr Gautami S Penmetsa Dr.Sahitya Reddy
Signature of State Dental Authorised Signatory Signature of Guest
Council Representative (on behalf of Organiser) speaker




Continuing Dental Education l?

DENTA COUNCIL F INDIA V I s H N U
VISHNU DENTAL COLLEGE UNIVERSAL LEARNING

CERTIFICATE OF ATTENDANCE

Certified that Dr. V.Mohankrishna Reddy has attended PERIO ADHYAAN from 30
-03-2021 to 01-04-2021 for 18 hours 30 minutes duration organised by Department of
Periodontics and credited with 18 CDE points.

p gm@fm . éawﬁ’ﬂ/

Dr M.Radhika Dr Gautami S Penmetsa Dr.Sahitya Reddy
Signature of State Dental Authorised Signatory Signature of Guest
Council Representative (on behalf of Organiser) speaker




Continuing Dental Education l?

DENTA COUNCIL F INDIA V I s H N U
VISHNU DENTAL COLLEGE UNIVERSAL LEARNING

CERTIFICATE OF ATTENDANCE

Certified that Dr.K. Rupa Sruthi has attended PERIO ADHYAAN from 30-03-2021 to

01-04-2021 for 18 hours 30 minutes duration organised by Department of Periodontics
and credited with 18 CDE points.

p gm@fm . éawﬁ’ﬂ/

Dr M.Radhika Dr Gautami S Penmetsa Dr.Sahitya Reddy
Signature of State Dental Authorised Signatory Signature of Guest
Council Representative (on behalf of Organiser) speaker




S.No. 141624

- DCI CDE

Continuing Denlal Education

DENTAL COUNCIL OF INDIA

Dental Council of India

Under the aegis of Ministry of Health & Family Welfare,
Government of India
www.dciindia.gov.in

Certificate of Attendance

This is to certify that
Dr. KODURI SRIDEVI

Registration Number A 1595
Andhra Pradesh State Dental Council
has attended webinar
Re-Treatment Strategies in Prosthodontics
in General Dental Practice
Presented by
Dr. T. V. Padmanabhan
on 11 Oct 2020 at 4 PM
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Prof. (Dr.) Dibyendu Mazumdar Prof. (Dr.) Sabyasachi Saha

President, DCI Secretary, DCI

This certificate has been issued only for the purpose of attending DCI Webinar and to award CDE points to
a Dentist and it shall be valid for CDE points only if the credentials of the participant are correct
as per records of the respective State Dental Councils/Tribunals,
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0 DENTAL COUNCIL OF INDIA

I Dental Council of India

§ Under the aegis of Ministry of Health & Family Welfare, o
by Government of India B
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5 - Certificate of Aftendance <%}
This is to certify that |

4)
o

Dr. SRIDEVI KODURI
Registration Number A 1595

0

\ /)
=) (=
-

Andhra Pradesh State Dental Council

Y ¥
| é has attended webinar \E‘i
| { Role of Magnification in Conservative §‘
( Dentistry and Endodontics :2):
)% Presented by '\3(
L Dr. R. S. Mohan Kumar t‘

on 27 Sep 2020 at 4 PM

‘h’l‘*"le' 9 ,f\uzwubJ»M/ A E
% “ Prof. (Dr.) Dibyendu Mazumdar I
President, DCI Secretary, DCI RS

This certificate has been issued only for the purpose of attending DCI Webinar and to award CDE points to
a Dentist and it shall be valid for CDE points only if the credentials of the participant are correct
as per records of the respective State Dental Councils/Tribunals,
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S.No. 98787

- DCI CDE

Continuing D:nlal Edu:ahon
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[5¢ DENTAL COUNCIL OF INDIA

19 Dental Council of India

i Under the aegis of Ministry of Health & Family Welfare,
N Government of India

& o www.dciindia.gov.in
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Certificate of Attendance
s This is to certify that

as Dr. K Sridevi

b Registration Number A 1595

% .. Andhra Pradesh State Dental Council
Las has attended webinar

. Management of Traumatic

g0 . injuries to young permanent teeth
e Presented by

. Dr Virinder Goyal

on 13 Sep 2020 at 4 PM
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S.No. 112753 4

DCI CDE

Dental Council of India o

Under the aegis of Ministry of Health & Family Welfare, 2
Government of India N
www.dciindia.gov.in &

Cettificate of Attendance <3

This is to certify that =1
Dr. KODURI SRIDEVI R

Registration Number A 1595 1
Andhra Pradesh State Dental Council oy
has attended webinar ~e<7|

Adverse drug interactions and ol
effects- what every dentist should know % i
Presented by <4

Dr. Keerthi Latha M. Pai :

on 20 Sep 2020 at 4 PM <<g B

"""7\ e Y |
i
‘b,‘g-ylm fpz o A — \\ \’Z‘

Prof. (Dr.) Dibyendu Mazumdar Prof. (Dr.) Sabyasachi Saha {7 &
President, DCI Secretary, DCI ,9'(‘

This certificate has been issued only for the purpose of attending DCI Webinar and to award CDE pointsto ... 5. &
a Dentist and It shall be valid for CDE points only If the credentials of the participant are correct |

as per records of the respective State Dental Councils/Tribunals.
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| This is to certify that <
R Dr. KODURI SRIDEVI <36

Registration Number A 1595 |
Andhra Pradesh State Dental Council o

. S }i’
i has attended webinar aad
R . . ~o
B Non-Surgical Periodontal Therapy o
& > <o
® L b( .
26 <. Presented by <38
JC (N
"& - . by k :
s Dr. D. Gopalakrishnan h %
(¥ '\(' A 7 l‘, )
Ve <R
. on 18 Oct 2020 at 4 PM R
B < < ac]
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"% ®" Prof. (Dr.) Dibyendu Mazumdar Prof. (Dr.) Sabyasachi Saha 3/ &
g s . President, DCI Secretary, DCI s
N TN
i ‘.§ - This certificate has been issued only for the purpose of attending DCI Webinar and to award CDE pointsto .. -_Q (7
@ < a Dentist and it shall be valid for CDE points only if the credentials of the participant are correct vl |
RS o as per records of the respective State Dental Councils/Tribunals. P




S.No. 173071

DCI CDE

Codtihuing Dental Education

Dental Council of India

Under the aegis of Ministry of Health & Family Welfare,
Government of India
www.dciindia.gov.in

Certificate of Attendance

This is to certify that
Dr. KODURI SRIDEVI

Registration Number A 1595
Andhra Pradesh State Dental Council
has attended webinar
Orthodontic Diagnosis &
Analysis of Diagnostic Records
Presented by
Dr Ashok Surana

on 8 November 2020 at 4 PM

I eadi fusz um_dar_~
Prof. (Dr.) Dibyendu Mazumdar Prof. (Dr.) S byasachn Saha
President, DCI Secretary, DCI

This certificate has been issued only for the purpose of attending DCI Webinar and to award CDE points to
a Dentist and it shall be valid for CDE points only if the credentials of the participant are correct
as per records of the respective State Dental Councils/Tribunals.
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9 Dental Council of India
i L Under the aegis of Ministry of Health & Family Welfare,
T Government of India
25 www.dciindia.gov.in
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Certificate of Attendance
| & This is to certify that

Dr. Sridevi Koduri
Registration Number A 1595
Andhra Pradesh State Dental Council
has attended webinar

BIOPSY - An Integral Component of Diagosis -

Presented by
Dr Ranjan Rashmi Paul

on 22 Nov 2020 at 4 PM

0

i emtn. - Mgz bt~ N
Prof. (Dr.) Dibyendu Mazumdar Prof. (Dr.) Sabyasachi Saha
President, DCI Secretary, DCI

This certificate has been issued only for the purpose of attending DCI Webinar and to award CDE points to
a Dentist and it shall be valid for CDE points only if the credentials of the participant are correct
as per records of the respective State Dental Councils/Tribunals,
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'S.No.

DCI CDE

Continuing Dental Eﬁucalion

Dental Council of India

Under the aegis of Ministry of Health & Family Welfare,
Government of India
www.dciindia.gov.in

Certificate of Attendanie

This is to certify that

Dr. Dr SRIDEVI KODURI
Registration Number A 1595
Andhra Pradesh State Dental Council

has attended webinar

- Evidence to Deep Learning -

VA SYA YR T R YR YR TR SR IR NS aYR 2S o s o

The New Paradigm in Orthodontics
Presented by
Dr. Anmol Kalha

on 17 January 2021 at 4 PM

Dr. Bharath Shetty Y. M.L.Meena

Acting President, DCI Officiating Secretary, DCI

This certificate has been issued only for the purpose of attending DCI Webinar and to award CDE points to
a Dentist and it shali be valid for CDE peints only if the credentials of the participant are correct
as per records of the respective State Dental Councils/Tribunals.
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Certificate of Attendance

»’ s M.
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Dr. KODURI SRIDEVI i
Registration Number A 1595 ey
Andhra Pradesh State Dental Council <<

has attended webinar
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Dr. Ajay Logani b8
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on 31 January 2021 at 4 PM <
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o Dr. Bharath Shetty Y. el |
Acting President, DCI Officiating Secretary, DCI R
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. 4».  This certificate has heen issued only far the purpose of attending DCI Webinar and to award CDE pointste ., ? it
a Dentist and it shall be valid for CDE points only if the credentials of the participant are correct (8
as per records of the respective State Dental Councils/Tribunals.
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SNo. 192228

f<DCICDE

Continuing Dental Education

DENTAL COUNCIL OF INDIA

Dental Council of India
Under the aegis of Ministry of Health & Family Welfare,

*g Government of India

% 3 www.dciindia.gov.in

e PR N

g Certificate of Attendance
5

Y2

o This is to certify that

. Dr. SRIDEVI KODURI

Yae

% Registration Number A 1595

e Andhra Pradesh State Dental Council
5 has attended webinar

o Tobacco Cessation and Dentistry
tad Presented by

é N Dr. Vikrant Mohanty

3 & on 3 January 2021 at 4 PM
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MANYBHAI PATEL (8

DENTAL COLLEGE

Department of Oral Medicine and Radiology
f CDE CREDIT POWNTS
(GSDC; 48132021

Certificate Of Participation ==

This certificate is awarded as a token of appreciation to

Dr. Sridevi Koduri

for his/her Participation to the success of International CDE Webinar
3" Dimension Radiology : Its Implications in Clinical Dental Practice”
held on 23" January 2021
by Manubhai Patel Dental College, Vadodara [Gujarat, India]

B e K

Or. Vieal Patel Dr. Sonali Kapost 0. Manjin Joshi Dr. Sarath Chandran Srimivasan

Presigent, GSOC Dean, MPDC Orgamzng Chalrmen CDE Comewttee Chairman
ah ! ‘ \
Ao 1" ki e
Dr. Rujuta Katker 01 Anwraag Choudhary  Dir Mithun Bhoyar y

Speaker Speaker Speaker % . B B
WA I,
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OF APPRECIATION

presented to

Daggula Harshitha Reddy

Of Lenora Institute of Dental Sciences, Andhra Pradesh

For scoring Highest MarRs in the subject of Oral Medicine and Radiology at the B.D.S.
Examination for the year 2020-2021

{ . ./* 4 5 “I
p / g : 34"!". 7 =
. [/ ) [ /(nm 1 B \ W'V" 4 v
// fARG 4 ) & \ G.WS,WW /‘/ »V.e,{-"’f ‘
..... R IITR L e s A T R e o v L
Dr. A. Ravi Kiran Dr. Shalu Rai Dr. Manisha M. Khorate Dr. Sri Krishna K.
President Han. Gen, Secretary Joint Secretan Treasarer

Chawperson Award Comnuttee
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KLR's LENORA INSTITUTE OF DENTAL SCIENCES

NH-16, RAJANAGARAM, Rajamahendravaram - 533204,
Ph : 0883 - 2484492, Fax : 0883 - 2484493 |
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#%% LENORA INSTITUTE OF DENTAL SCIFHCES

A 4t Dr. TR UMS B4
“‘I'(lp“”j,‘qi "V O Deptal € oune il oA ”."“” & Arﬁlﬂ(f‘d Loy '

’ 1 NAAC “A” Grade
Lle Accredited with NAA( A ":nm AP, lndi
aAdwinty Feio NI TG, Rajanngaruam, Rajshmundry ¥ ast (,tvﬁr'&:f?’“‘;‘;] "; 0RPZ 2494997
o 1 e Web: www Ndaacin, § Matl lidsrajahmundsy@gmailcom. VW OPE

e S —————

Einancial Support Bequest Letier

I Name of theStaffMember (o 1 Co '/’.4 o rf

2. Designation » Cepdry -

3. Department : et oderitt 2

4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Detals
.......... eI L. POXLAID e

5 Date and Duration oftheProgram . peth gt b bgeel 223

6. Associating professional body/Agency: 12§ - Fo

7. Financial supportparticulars(Rs.)

i RegistrationCharges L2, D0 / En
ii. TravellingAllowances -
iii. MembershipFee

iv. Others(ifany)

Date: Signature of'the StaffMembe:
: ) I
. Recommendations of the HoD: 177, 7=
2. Recommendations oftheIQAC:_A_,_,__,__;éj__//’d_'a/w’[/ , {77/} -
3. Recommendations of the Pl’incipa]:m_’_“__,________‘_______W__’_//ﬁ/_//_j’hj_vf' —

Sanctioned/ Not Sanctioned

Account Department

Accountant %

Date:



KLR's LENORA INSTITUTE OF DENTAL SCIENCES

NH-16, RAJANAGARAM, Rajamahendravaram - 533294.
Ph : 0883 - 2484492, Fax : 0883 - 2484493
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