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List of Events

A.Y.2017-18

S.No

Name of the Event

Date

Details of Resource Person

No. of
Participants

Bite raise in case of
severely attrited teeth
andgingival tissue
management

11-02-2017

Dr. Murali krishna
Professor and Head of the
department Department of
Conservative dentistry and

Endodontics
9246659091

30

Implant occlusion,
complete denture
occlusion

25-02-2017

Dr.Lakshmana Rao
Professor & HOD
Department of

Prosthodontics
9618652723

30

Twin block

29-04-2017

Dr.R. V.V. Rao
professor and
Head of the Department
Department of Pedodontics

and Preventive Dentistry
9249164354

29

Sports guards

23-09-2017

Dr.R. V.V. Rao
Professor and
Head of Department
Department of Pedodontics

and preventive dentistry
9249164354

32




#{% LENORA INSTITUTE OF DENTAL SCIENCES

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

LID Accredited with NAAC “A” Grade
sl NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt.), A P, India.

Web: wwwlids.ac in, E-Mall: lidsrajahmundry@gmail.com, PH:0883-2484492.Fax: 0883 2484493

Ref No: LIDS/Gen/2017 Date: 04.02.2017

CIRCULAR

It is here by informed to all the students college is organizing a Scminar on “Bite raise in case of
severely attrited teeth and gingival tissue management” on 11.02.2017. All the interested students are

requested to register the names to the respective class representatives on or before 09.02.2017.

Timings: 10am-01pm

Venue: Lecture hall 11

Circulated to all departments.
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LENORA INSTITUTE OF DENTAL |
SCIENCES

Seminar on
“Bite raise In case of severely attrited teeth
and gingival tissue management”

DATE DAY 1
11-02-2017 10:00 AM — Inauguration
10:30 AM — Guest Lecture on
topic
SPEAKER 11:00 AM — High tea
Dr. Murali krishna 12:00 PM - Interactive Session

Professor and Head of paneiRMEgagach

the department

Department of VENUE
Conservative dentistry LECTURE HALL 2
. and Endodontics
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

Phone: 0833-2484492

HEIE
Website: www.lids.ac.in


mailto:lidsrajahmundry@gmail.com
http://www.lids.ac.in/
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Name of the program
Date/Duration
Resource person
Program objective
Topics covered
Program outcome
Name of the coordinator
No of participants

Pro$m coordinator
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LENORA INSTITUTE OF DENTAL SCIENCES

BITE RAISE IN CASE OF SEVERLELY ATTRITED TEETH & GINGIVAL TISSUE

MANAGEMENT

11/02/2017

LIST OF PARTICIPANTS

STAFF:

SIGNATURATUE

S.No NAME OF THE PARTICIPANT
1 Dr. Murali Krishna

2 Dr. Deepa

%"CA— —

3. Dr. Narayana

JA WM/ 2

L4. Dr. Nibha Singh

1Ol

Ls. Dr. Dal Singh

Dagl,

Ij. Dr. Krishnaveni K' L' LU,L,
T u
L?. Dr. Pavan \j,b%
Dr. Punithavathy ‘ \\\\
[ 9. ’Dr. Satyam .~<LV0/L/’V|
LIO. l Dr. Roopa C(' R Qfﬂ;,._’
| ' |
STUDENTS:
S.No [ NAME OF THE PARTICIPANT SIGNATURATUE
1 ’ Y.Shruthi e

2. ] Lakshmi Narayana

Oét)éq/um )M:-tu'u e

c:;é‘mwcﬁ, v
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|

|

L?a. I Anvesh
i

- I Karun %mw‘
LS f Jibi Joseph 7 s “f{""
LG I Swathi .

Sushmitha Christina
] ot e

7ol




9. | Vivek )

10. | Praneeth

11. | Triveni (_T?;“"::M '
12. | Pallavi Aullo

13. | Suzan Q&u.hw

14. | Krishna Teja \

15. | John ‘(“'E‘_?:lb‘
16. | Shanti Priya '- 4, l’ |
17. | Ravi Chand '. ‘,
18. | Harika

19. | Sushma éﬂ:: 'c:

20. | Kishore '. N
21. | Harini / Yorui

22. | Jaswanthi = Av g
23. | Hemanth e — HL
24. | Prasanna {Pr e
25. | Manjusha J’ Ty
26. | Raju anu

27. | Rahul éf: ﬂ !

28. | Vydehi ‘ videhe

29. | Lalasa t&m

30. | Beulah
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it aidegy NI-16, Rajanagaram, Rajahmundry, East Godavari (Dt.), AP, India.
Web: www.lids.acln, E-Mail: Hdsrajahmundry@gmall.com, PH:0883-2484492.Fax: 0083 2484493

Ref.No: LIDS/Gen/2017 Date: 18.02.2017

CIRCULAR

It is here by informed to all the students college is organizing a Seminar on “Implant occlusion,

complete denture occlusion” on 25.02.2017. All the interested students are requested to register the

names to the respective class representatives on or before 23.02.2017.

Timings: 10am-01pm

Venue: Lecture hall II

Circulated to all departments.
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LENORA INSTITUTE OF DENTAL
SCIENCES

Seminar on

“Implant occlusion, complete denture

occlusion”
DAY 1
DATE 10:00 AM - Inauguration
25-02-2017 10:30 AM — Guest Lecture on topic
11:00 AM - Tea Break
SPEAKER 12:00 PM - Interactive Session

Dr. LAKSHMANA RAO 01:00 PM - Lunch

Professor & Head of
Department VENUE

Department of LECTURE HALL 2
Prosthodontics

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

Phone: 0833-2484492

Email: |
Website: www.lids.ac.in


mailto:lidsrajahmundry@gmail.com
http://www.lids.ac.in/
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IMPLANT DCCLUSION, COMPLETE DENTURE
HCCLUSION

Date : 5002 2017

RESOURCE PERSON
Time ; 10 AM-1FM

Dr. B, Lokshisna B
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Name of the program

Date/Duration

Resource person

Program objective

Topics covered

Program outcome

Name of the coordinator

No of participants

Progﬁn(;;:jx;dimt};.
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LENORA INSTITUTE OF DENTAL SCIENCES

IMPLANT OCCLUSION, COMPLETE DENTURE OCCLUSION

25/02/2017
LIST OF PARTICIPANTS
STAFF:
[S.No | NAME OF THE PARTICIPANT | SIGNATURATUE
I. | Dr. Lakshmana rao
2. | Dr. Nibha Singh ‘G:EI j
3. | Dr. Deepa \Bc .
4. Dr. Narayana R
5. | Dr. Sri devi 'k‘ (V‘?Ji::w-{cvw
6. Dr. Kiran - -
7. Dr. Punithvathy
8. | Dr. Roopa G? Q\)ﬁ;{- .
9. | Dr. Santhi 6 S N U
10. | Dr. Naveen — U - c'**‘l
STUDENTS:
S.No NAME OF THE PARTICIPANT SIGNATURATUE
1. Vivek M ‘g‘.&’—
iall "7[)4071
3. | Afzal Khan A [
4. Sushmitha Christina 2 i;n\ri;ﬁ
5 Vipin ﬁ.}hw
6. Karun Chand La;uu b
78 Praneeth < ’f% » /p_ -
8. | Swathi <., o




9. | Mythraiye i L{ U‘A‘ L\,.-u

10. | Lakshmi Narayana oé;“dm‘/ s -
11, | Ashsih Al ‘
12. | P. Sai Charan L(Cl; s o
13. | Nissy Sebastian /f;“?_

14. | Lisa Justin 0(: h.,.‘n‘""-

15. | Aakash Paul (:mm A\ M
16. | Ramya "Qnmp_

17. | Suzan /_&,L_ﬁ.

18. | Pallavi \ -'/.J( L

19. | Triveni ‘_'ptm

20. | Krishna Teja < .
21. | Vinod ' ~od

22. | Mounika Marvolee .
23. | Sri Lakshmi {BRQAM

24. | Mehara Me howo.

25. | Jaswanti Tosnnslli®
26. | Bala Krishna %0“ \«L‘N_
27. | Ravali Qw&

28. | Anuradha gﬂ M,\_/L
29. | Harika %1_:___ |
30. | John

Tt

s "'/..
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Web: www.llds.acln, E-Mail: lidsrajabmundry@gmail.com, PI1:0883-2484492.Fax: 0003 2484493

Ref No: LIDS/Gen/2017 Date: 22.04.2017

CIRCULAR

It is here by informed to all the students college is organizing a Seminar on “Twin block™ on
29.04.2017. All the interested students are requested to register the names to the respective class

representatives on or before 27.04.2017.

Timings: 10am-01pm

Venue: Lecture hall 11

Circulated to all departments.
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LENORA INSTITUTE OF DENTAL
R SCIENCES

-

. Seminar on —

“TWIN BLOCK*

DATE - DAY 1
. 10:00 AM — Inauguration
29-04-2017 10:30 AM — Guest Lectgre on
SPEAKER topic
11:00 AM - High tea
Dr.R.V.V.Rao ' 12:00 PM - Interactive Session
professor and head of 01:00 PM — Lunch
the department =
Department of VENUE
g o LECTURE HALL 2

Preventive Dentistry

CHIEF PATRONS:
Mrs. K.Nagamani Garu
Mr. Y.Madhusudhan Reddy Garu
Mrs.K.Sindhu Garu _
Dr,G.Nagarjuna Reddy Garu
Dr.Vlsh\A@ Prakash Shetty Garu

Phone: 0833-2484492

Email:
Website: www.lids.ac.in


mailto:lidsrajahmundry@gmail.com
http://www.lids.ac.in/
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REPORT
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LENORA INSTITUTE OF DENTAL SCIENCES

TWIN BLOCK

29/04/2017
LIST OF PARTICIPANTS
STAFF:
S.No NAME OF THE PARTICIPANT SIGNATURATUE
1. | Dr. Punithavathy \“
i
2 Dr. Satyam ,,SSYE‘ fV]
3. Dr. Jacob TE {Z
4. | Dr. Santhi ( i
[ el
5. | Dr. Jyothirmai |
Mf
6. Dr. Dal singh E‘ IQ
7. | Dr. Sri devi K Q .
\ HJW
8. | Dr. Krishna veni ( (H' _
i
9. | Dr. Pavan %
10. | Dr. Naveen 'R’)
O e
11. | Dr. Narayana rao ' ' - b
rRlo
T '\ {
STUDENTS:
S.No NAME OF THE PARTICIPANT SIGNATURATUE
1. | Sushmitha Christina g
- 7 f okl
2. | Vipin
\Eprn_
3. | Anvesh i
4. | R.Mythraiye )
Wy -“nva,f o
5. | Seshaih J
- e°ﬂ£1'ﬂ L
6. | Swathi -
y W
7. | Vivek h,_./f
8. | Praneeth /? m‘:
St




9. | Karun Chand (ifw
10. | Meghana MmLm -
11. | Ramya v

12. | Aakash Paul - :JL__,
13. | Lisa Justin = ﬁ}A &

14. | Nissy Sebastian b

15. | Pallavi /Z ',(L g
16. | Suzan L. QJ:W

17. | Kishore k &l\oﬂp

18. | Ashish d‘\asf ¢ L.;

19. | P.Sai Charan %1: b

20. | John
21. | Anuradha iﬂ L i Lh
22. | Ravali Nl
23. | Bala Krishna %ﬂlﬁ Bl

24. | Mehara n,/u' ihaia.
25. | Sri Lakshmi e
26. | Vinod )

27. | Manjusha | /U e
28. | Mounika \,1 i la
29. | Beulah :

Foalo A
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Ref.No: LIDS/Gen/2017 Date: 16.09.2017

CULA

It is here by informed to all the students college is organizing a Seminar on “Sports guards™ on
23.09.2017. All the interested students are requested to register the names to the respective class

representatives on or before 21.09.2017.

Timings: 1:30-4:30pm

Venue: Lecture hall 11
Circulated to all departments.
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Dr.V.V.Rao e ::f'-' |
Professor & Headof .~
Department | - VENUE

Department of LECTURE HALL 2
Pedodontics and

preventive dentistry

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
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Phone: 0833-2484492
Email:
Website: www.lids.ac.in
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Name of the program
Date/Duration

Resource person
Program objective
Topics covered
Program outcome
Name of the coordinator
No of participants

Program coor mator
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LENORA INSTITUTE OF DENTAL SCIENCES

SPORTS GUARDS

23/09/2017
LIST OF PARTICIPANTS
STAFF:
S.No NAME OF THE PARTICIPANT SIGNATURATUE
1. | Dr. R.Punithavathy
2. | Dr. M.Satyam j{l;ﬂ)
3. | Dr. Roopa (J . @ |
4. | Dr. Lakshman rao =5 HZ-
5. | Dr. Sridevi k.—/LJ:»_L(
6. | Dr. Dalsingh / L
7. | Dr. Santhi $
8. | Dr. Naveen 6‘$¢~‘-"4(“
9. | Dr. Pavan ‘:é: maae
STUDENTS:
S.No NAME OF THE PARTICIPANT SIGNATURATUE
1. | Anvesh M
2 Karun Chand
3. | Lakshmi Narayana LLLMQZL‘J
4. | Anil /‘ﬁiﬂ}i
5 Y.Shruthi \ {.;m_m o
6. | Praneeth '
7. | Swathi E:m ;BL
3. | Seshaih QA‘;{?L
9. Meghana /ﬂ /
10. | Mythraiye -U_r_%b\_nicﬂ
11. | Beulah Q{“ f:_/L




12, [Harka T T d{“—ﬁ o
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21. | Pallavi .
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26. | Mehara B "
Untrng
27. | Prasanna fp
T A A o
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