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VISHNU DENTAL COLLEGE

b DEPARTMENT OF ORAL MEDICINE & RADIOLOGY
VISHNU

UNIVERSAL LEARNING

CERTIFICATE

Certified that Dy K- Spipevi
has attended the CDE programme

AVIDH 2020

A State Level OM&R CDE-Programme for undergraduates
Organised at Vishnu Dental College, Bhimavaram

on 1st February 2020
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Dr.R.Sudhakara Reddy Dr.Suresh Sajjgn.M.C. Dr.N.Gnanasundaram
Head Of Department Principal Resource person




NATIONAL BDS STUDENTS CONVENTION OF IAOMR-2019
CERTIFICATE OF APPRECIATION

Thisisiio/certibgthat Dri.oooooin . -K Stfidt:l(f .............................................................. has been

appreciated for being Chairperson during the scientific session in NATIONAL BDS STUDENTS
CONVENTION OF IAOMR - 2019 organised by Department of Oral Medicine and
Radiology, Kamineni Institute of Dental Sciences, Narketpally on 18" October 2019.
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Dr. P. Ramachandra Reddi Dr. B. Balaji Babu Dr. Vishal Dang Dr. Satheesha Reddy BH Dr. G. Vikram Reddy
Organizing Chairman Organizing Secretary President JAOMR Han'ble Gen. Secretary JAOMR Observer, TSDC




Delta/

HOSPITALS

RAJAHMUMNDRY

Continuing Dental Education

INDIAN DENTAL ASSOCIATION - RAJAHMUNDRY BRANCH

Certificate of Attendance

Certified that Dr. 4 caideu
has attended the CDE Programme on

ORAL AND FACIO-MAXILLARY CANCER
Lecture on 26/01/2020 for 03:00 hrs duration at DELTA HOSPITALS
Organised by IDA Rajahmundry and Delta Hospitals & Credited with 3 CDE Points

(Registration No: APSDC/SPD133/EC 3794)
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Dr. T. LAKSHMA REDDY Dr. B. SURESH Dr. V. MOHAN KRISHNA REDDY Dr. M. RAJENDRA PRASAD
President Hon. Secretary CDE- Convenor State Dental Council Representative

IDA Rajohmundry Branch IDA Rajohmundry Branch IDA Rajahmundry Branch Andhra Peaidesh
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Dr.Jacob Prakash
successfully completed one year Basic < Advanced Implantology course under

mentorsip of Dr.Vijay Srinivas conducted at St. Joseph Dental College from

May 2019 to April 2020
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| Dr.G.Vilay ?"r"‘,'zas ,, Dr-NSleevaRaju _Fr.Nelll George
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( INTERNATIONAL ACADEMY FOR BASAL AND CORTICAL IMPLANTOLOGY)

Certificate

This is to Certify that

Dr Jacob Prakash

has successfully attended

§ 'EXTENSIVE COURSE ON BASAL & CORTICAL IMPLANTOLOGY
held on 10, 11 & 12 DECEMBER 2021 at MUMBAI, INDIA
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Dr. Rohan Virani Prof. Dr. Veerendrakumar S C
Facully-Educational Board IFFID President- IFFID

Comficale No - M 2034
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The Indian Board of Forensic Odontology

do bereby certify that

Dr. Warsha.

baving undergone an approved course of instruction
by the Board and having been examined in September 2019

and found qualified for

Fellowship of Indian Board of Forensic Odontology
is admitted as a Fellow in the Convocation

beld on 20-09-2019 at New Delbi
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DR. S, BALAGOPAL

pR. MAHESH YERMA DR. T. SAMRAJ : ;
Chairman, 1BFO Member, IBFC Secretary, THEL
President, IAFO
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Dr. LAKSHMANA RAO.B.
ackn (Wfé"nﬁu'/fy bhe parlicgialion o

47" Indian Prosthodontic Society National Conference
Raipur (Chhattisgarh)

28 Now. to 7 Dec. 2079
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Dr. Ravindra Savadi Dr. Rupesh PL Dr. Ashistaru Saha Dr. Deepesh Kumar Gupta
\ President, IPS Secretary, IPS QOrganising Chairman Organising Secretary

e
|% CGDC / 152/ 2019 : 24 POINTS 1%3
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44™ ANNUAL CONFERENCE OF AOMSI, BENGALURU
Certificate of Attendance
Presented to
DR. VAISHNAVI DEVI M

has participated and contributed towards the success of the
44" Annual Conference of AOMSI, Bengaluru

held on 14", 15" & 16" N 2019 at Sherat y g
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KLR's LENORA INSTITUTE OF DENTAL SCIENCES

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

f
Date : 8!”!’?

Debit to L Auhil Pallepati

Poaid to ) (?!JJ' 1‘:“7-&-*[ Wﬂiﬂ?ﬂ.i‘{ a ium qraei. SEC—S,{L
Rhupezs -f{w Lhousand Apees
towavds Ju* Natismal Conjuence of INPHD

by Cheque | DD / Cash $000]~
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#%7% LENORA INSTITUTE OF DENTAL SCIENCES

(Recognised by GO Dental Council of Indin & Affiliated to Dr. N1 [ UHS-BEA)

Accredited with NAAC “A” Grade
NH-16, Rajanngaram, Rajahmundry, East Godovari (DL), AP, India. -
web: waewdidsacdn ©-Matt dsnalimundry @ gmallsom, #1000 2484492 Fax; 0801 2484451

1. Name of the Stafl Member Dy - ﬂfﬁu[ pw’l{(l,"ﬂf '
2. Designation - f["’_if{,rlﬂ‘! tfi‘-f' 'h,-‘.,ﬂ.b?
3. Deparment & puble biglH deuvitictu
4. Conference/Publication/ Membership Fee/ gf‘-’ur{:shup* /FDP Cerificate Detinls :

_____________________ ﬁ.q_{f:'-h__Ng.ﬂmLa,{,_Cﬂﬂ.‘f.&u-mrz--55--?:’?1‘3””
5. Date and Duration of the Program ISH‘IH{H" Navembea Q,E'Iﬁ
6. Associating professional body/ Agency: d }”-ﬁ-”p
7. Financial support particulars (Rs.)

1. Registration Charges €DDD/~ et S nen

i I'ravelling Allowances S o ok e g e et

. MembershipFee ¢ oo

iv. Others (ifany) 0

d
MU LA -

Date: Signature Q%L:: Staff Member
I. Recommendations of the HoD: Cﬂ"tuhk"
2. Recommendations of the [QAC: 1‘;Q‘,Iif” S
3. Recommendations of the Prineipal: __,-‘f.ﬁr___+-_,l.#.t.1

Sanctionkd ol Sanctioned

Account Department

[
Accountant : : ﬁ

Date:



KLR's LENORA INSTITUTE OF DENTAL SCIENCES

NH-16, RAJANAGARAM, Rajamahendravaram » 533204,

I Ph:OBBY - 2484402, Fax : 0683 - 2484403

Dyale | g{ﬁ/l’r
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LENORA INSTITUTE OF DENTAL SCIENCES

(Recognised by GOV Dental Couneil of Indin & Affilinted to De. NTR UHS-BZA)
Accredited with NAAC “A" Grade

NH-16, Rajnnngaram, Rajahmundry, East Godavarl (DU), AP, India,
Web wwwlids.actn, & -Mall: idsrafahmuniny @ gnall.com, PIORAT- 2414492 Fax: 09871 2484491

Einancial Support Request Letter

1. Name of the Staff Member . DY B Noawvern Furma
2. Designation . 1ol apd it [iifoy

| k ] 7
3. Department S | 2 Ut bt afh drng, o 1
4.

Conterence/Publication/ Membership Fee/ \'L&:rkshup /FDP Certificate Details -
_________________________ L.Er_ﬂ[-_j_'f-_”_f_f('r‘-r_ﬂf (Ovdisgets. (4 JAPHD

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

6. Associating professional body/ Agency: ’ﬂll’ | D_ )

7. Financial support particulars (Rs.) e
i, Registration Charges ! 5ff‘D/’ o
il. Travelling Allowances
ii.  Membership Fee

v, ~ Others (if any)

W
) P’x.’h??‘ )
Date: Signatire 0T the Starf Member
T L
I Recommendations of the HoD: R ... E\L--.\—w 1A
2. Recommendations of the IQAC:__ & QL@‘
3. Recommendations of the Principal: =~ ,_“‘-___1_ VA
VL YN

Sanctfon= Not Sanctioned

Account Department

Accountant ;. '."j [

Date:
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KLR's LENORA INSTITUTE OF DENTAL SCIENCES

NH-16, RAJANAGARAM, Rajamahendravaram - 533294.

Ph : 0883 - 2484492, Fax : 0883 - 2484493

Debit to @?-V.Nﬂmﬁﬂﬂﬂ Kag

Paid to QJINMMJM.‘I Rao a sum of <R, Q—g,;)—
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toaards 9UH" Nationad C,oni!-cqna o}f [ApHD
by Chegque [ DD / Cash S000]-
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¥} LENORA INSTITUTE OF DENTAL SCIENCES

(Recognised by GOV Dental Council of Indin & Affiliated to Dr. NTR UHS-NZA)
LIDS Aceredited with NAAC “A" Grade

NH-16, Rajanagaram, Rajahmundry, East Godavari (D), AP, India,
Web: winwlids.aciu, E-Mall: Udsralalimundry @ gmall.com, PITO00Y-2484492 Fax. 080 24114493

Financia! § Reayes |

1. Name of the Staff Member Iy v Novaua rg Kap
2 Designation o Reooden
3 Department r'{ {;-.,-J,-Lx'f' heplth e b (Hu
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
.................. Ayt Nabiohad. __rowuesnte.of. InPAR. ...
5. Date and Duration of the Program LT,H' 19 'f,n{_;}_v_‘_f_m_bﬂj a?{‘]'_g
6. Associating professional body/ Agency: TAPHD
7. Financial support particulars (Rs.)
i, Registration Charges : 90 [“Eu/‘ .
i, Travelling Allowances
iii.  Membership Fee
iv. Others (if any)
I\ ana E‘_‘:}—'t:
Date: Signaturk of the Spaff Member

- |
|. Recommendationsofthe HoD: gﬁ\(\“*"tﬁ" .
Recommendations of the IQAC&,(N_E_L}H_
3. Recommendations of the Principal ;. ¥ o "
# L
Salllclitir1cui;NFf Senctivned

[

Account Department

Accountant ”%4—

Date:



KLR's LENORA INSTITUTE OF DENTAL SCIENCES

NH-16, RAJANAGARAM, Rajamahendravaram » 533294,
Ph i 0883 - 2484492, Fax : 0883 - 2484493
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£)% LENORA INSTITUTE OF DENTAL SCIENCES

(Recognised by GOV Dental Council of India & Affiliated to Dr. NTR UHS-BZA)

I—IDS Accredited with NAAC “A" Grade
oy . NH-16, Rajunagaram, Rajamundry, East Godavari (DL), AP, India.
Web: wivwlids.acin, E-Mall: [idsyalabmundry@emall.con, PH0003-2404492 Fax: 0883 2484493

0 g .

I Name of the StafT Member LDV K Shdew

2. Designation C P owd f‘rirf,u-im |

3. Department : ..(E':_ Ol Aadicing. gvd Nadiclpae

4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details - ]
A Stafy. loetd.. JJ':"-_-L‘_E_.-EJ}'{__.,"4'@..1‘.'3.)'.{.'}?-.".,-.

v

. e
5. Date and Duration of the Program . 1*' Febwuauy 2000
6. Associating professional body/ Ageney: St tr towcl Ead4l (OF Pasgid It
7. Financial support particulars Ry :

------------------------------------------------------

L. Registration Charges o 3000)
ii. Travelling Allowances
iii. Membership Fee

iv. Others (if any)

( ‘oridgss-

Date: Signat f 1fic Staff Member
1. Recommendations of the HoD: =~ 4§£L[§“h’(}‘\—

2. Recommendations of the IQAC: &\;,,(LL,,EL _________________

3. Recommendations of the Principal; ,":Jr{_l A ,‘l& _
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Account Department

Accountant ,.é—

Date:



KLR's LENORA INSTITUTE OF DENTAL SCIENCES ”

NH-16, RAJANAGARAM, Rajamahendravaram - 533294. !|

Ph : 0883 - 2484492, Fax : 0883 - 2484493
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#%%: LENORA INSTITUTE OF DENTAL SCIENCES

(Recognised by GOV Dental Council of India & AMilinted to Dr. NTR UHS-BZA)

Accredited with NAAC A" Grade

NH-16, ]h!j““"unn“"l [hlj-ﬂlllllll"(ll'}'. Fust Goidavari [“l.:l ﬂlj. Indin,
Web: wwwlds.acdn U-Mall Hdsradatmundey@ gmidleon. FILORDY 2404492 Fax: ONOT 24104493

1. Name of the Stalf Member ' D‘l Lo Syid v
2. Designation L HOD. . and. P}.D{Lt"ﬁ“r
3. Department : f( |({/ ﬂd({flf ing Q;'{; h‘-’"”-“";r}i
4. Conference/Publication/ Membership Fee/ Workshop /I'DP Certificate Details : !
_______________ National - BPE Studests. ”Jq:-:ia_'.b_f_f’_--f_i!f..'_ R
5. Date and Duration of the Program @ f E% duﬂ,‘aﬂ") &UJ 1 ..
6. Associating professional body/ Agency: g"u.'ﬂ_ﬁﬁ?liaf_'”” B4 Chude ita Low -,_.;j__;,-?xf;."--'-"‘":"
7. Financial support particulars (Rs.) @ L
i Registration Charges . 950D /, )
i Travelling Allowances
iii. Membership Fee
v, Others (if any)
Date: Signature %?ék&ﬁcmber
1. Recommendations of the HoD : g M“ ‘*‘_5
2. Recommendations of the IQAC: (C,: Q
3. Recommendations of the Principal: / f/? 'VL{.—
(A

Sanctioned/ Not Sanctioned

Account Department

/
Accountant /A{,

.
Date:



KLR's LENORA INSTITUTE OF DENTAL SCIENCES

NH-16, RAJANAGARAM, Rajamahendravaram - 533294,
Ph : 0883 - 2484492, Fax : 0883 - 2484493
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LENORA INSTITUTE OF DENTAL SCIENCES

(Recognised by GO Dental Councll of Tndin & Affliated (o Dr. NTR UHS-BEA)
Aceredited with NAAC A" Grade

NH-16, Riojanongaram, Iinjnhmumlu.I-ml(.nllnmrlllli v AP India,
Web: wividitlsacdo. B-Malt st ajahmundry@gmalleom, PIV (- 2404492 Fax: ODANT 2404490

1. Name of the Staft Member : Dy K Sl v
2. Designation ! fh’_'.fa‘ a f'{ﬂ WOohLA0Y

A t ‘.
3. Department o | [I'],«-,l,_f" e _[‘f_"_l.{_}w_f- » aidh P’r:'r;h{,f:ﬂf}

4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate I Il::tailﬁ :
L2
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5. Date and Duration of the Program ,{’EH Tonustd 2026 )
6. Associating professional body/ Agency: I’Df ,m{fjw . on [1,& ] el '-”-J"J.‘ e
7. Financial support particulars (Rs.) ’

. Registration Charges r'fpf’!"' R

ii. Travelling Allowances

iii.  Membership Fee

iv.  Others (i any) S erpees e

Gl

Date: Signature of the Staff Member

1. Recommendations of the HoD ... ... ('p kk‘lgw‘:j’[v“:“ e
e G

2. Recommendations of the IQAC: ™

3. Recommendations of the Principal :
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Account Department

Accountant A"
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KLR's LENORA INSTITUTE OF DENTAL SCIENCES
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#%  LENORA INSTITUTE OF DENTAL SCIENCES
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------------------------------------------------------------------
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7. Financial suppon particulars (Rs.) _ _
i Registration Charges : JC ‘Z_Jf’ =
il Travelling Allowances }
ii.  Membership Fee
iv, Others (if any)

A (8l
Date: Signature of 7= Staff Member
_ <\l ig~bte

1. Recommendations of the HoD: F:-? Lo
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3. Recommendations of the Principal : e
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Account Department

Accountant ,ﬁﬁ‘

Date:



— e —

KLR's LENORA INSTITUTE OF DENTAL SCIENCES

NH-16, RAJANAGARAM, Rajamahendravaram - 533204,
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#%% LENORA INSTITUTE OF DENTAL SCIENCES
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