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LIDS
T LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
Phones: +91 883 2484492, e-mail: lidsrajahmundry@ pmail.com:, Fax: 0883 2484493
1.2.2(1) LIST OF ADD ON PROGRAMMES (A-Y 2021-2022)
S.No Name of the programme Date No.of students
attended
1 NANOTECHNOLOGY FOR DENTAL APPLICATIONS 04-10-2021 47
2 SOFT SKILLS 08-11-2021 50
3 OCCUPATIONAL HAZARDS 15-11-2021 50
4 PATIENT SPECIFIC IMPLANTS 04-12-2021 50
5 CLINICAL SCENARIOS IN MAXILLOFACIAL SURGERY 03-01-2022 20

\O/

IQAC COORDINATOR

Lenora Zsutute"or Dental Scences

RAJANAGARAM




Mk

\* M S; ,"lf'.lp,

Yol 9
4 sI’

Lu::ls
i Ly ! Y { { { 15 NCI‘:S bl
LENORA INSTITUTE OF DENTAL S¢ Lo

(Permitted by Govt of Tndin / Dental Counell of Indla & Alfillated t€ DLy, AP
Nii-16, Rajanagaram, Rajahmundry, East Godavari (DVr
#4493

Phones: (91 88 2484492, -l lidsrajahmundry@ gmailcontis FEX 0883 24

et Date: 20.12.202]
CIRCULAR

R gt ' oaiaing an add-on
Ihis is to inform all 11 Year students that our department 15 OF ganizing an

L0 b N e " nts arc
course on “Patient Specific Implants™ from 04.12.2021 to 15.12.2021. All Student

requested to attend the Program,
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Copy to: Chairperson
Seeretary,
Director,
All HOD’s/ Incharges,
CFO.
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REGISTRATION FORM

Name:

Dept.

Institution:

Address for Communication:

Mobile:

email:

Free:
In-House
Staff & Students

PROGRAM COMMIT

CHIEF PATRON

Mrs. K. Nagamani Garu

Chair Person,

KLR Group of Institution
PATRON

Mr. Y. Madhusudhan Reddy Garu

Secretary,
KLR Group of Institution

CONVENOR

Dr. G. Nagarjuna Reddy Garu
Director

Lenora Institute of Dental Sciences

Resource Person:

Dr.Prasanth
Sr. Lecturer
Contact No: 8712343424
Mail id: prasanthkumar.bds@gmail.com

ADDRESS FOR COMMUNICATION:
Dr.Punithavathy
Contact No: 9948249222

Mail id: punithanarena gmail.com

LENORA
INSTITUTE OF DENTAL SCIENCES
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ADD ON PROGRAM
ON

PATIENT

SPECIFIC IMPLANTS |
& _/
Dates:

04.12.2021 to 15.12.2021

Venue:
Lecture Hall

INSTITUTE OF DENTAL scnauczs

(Permitted by Govt. of India/Dental Councii of India &
Affiliated to Dr.NTRUHS)

NH-16, Rajanagaram,
Rajahmundry-533 294,
East Godavari (Dist.), A.P. INDIA.
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(Permitted by Govt. of India / Dental €
NH-16, Rajanagaram, Rajahmundry,

AT

LENORA INSTITUTE OF DENTAL SCIENCES
ouncil of India & Affiliated to De.NTRUIS)
East Godavari (Dt), AP.
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Phones: +91 883 2484492, e-mail: lidsrajahmundry@ gmail.cony, Fax: 0883 2484493

LIST OF STUDENT REGISTERED

Name of the Program : Add-on Course on “Patient Specific Implants”™

Date : 04.12.2021 to 15.12.2021
S. No Roll No. Student name Signature
| 1| 15D101012001 | ADDEPALLI CHAITANYA N
| 2 | 18D101012002 | AKULA ANUSHA P u{{/w-{
5 | 13D101012003 | ALLU MANISHA (b —
4 | 18D101012005 | APPASANIN V D K NEHA JL-. Ko lie .
5 | 18D101012006 | BALLA SAI PRASANTHI f’m_s’\,\mxm
6 | 18D101012007 | BARRE SADGUNA SUCHARITA ANGEL ;Sm@wum‘rzjmy/]
7 | 18D101012008 | BHADRAGIRI BHAVANAA Bhavana
§ | 18D101012009 | BONAM SUSHMIKA &Mlmmt\a—
9 | 18D101012010 | BURRI MOUNIKA 5 N
10 | 18D101012011 | CHITTI MUKUNDA MEGHANA Whett e i
11 |18D101012012 | CHODAPUNEEDI SRI LAKSHMI DURGA LIW@M@
12 | 18D101012013 | D VD YASESWINI Doctiex N osprson—
13 | 18D101012014 | DASARI PHANI PALLAVI Dip. Pl
Pe ]
14 | 18D101012015 | DASARI SATYASRI S Coora oy
15 | 18D101012016 | DOKALA YAMINI SATYA SAGARIKA C\?Qﬁa e
16 | 18D101012017 | DONTHAMSETTY MAANSI 'Mﬂ pong!
17 | 18D101012018 | G NISSI KIRANMAYEE oo o
18 | 18D101012020 | GARGI TRIPATHY
19 | 18D101012022 | GHANTA HARSHAVARDHAN REDDY
20 | 18D101012023 | GONUGUNTLA VENKATA SAI MANASA
21 | 18D101012024 | GOVINDARAJULA MEGHANA
22 | 18D101012025 | GUDEY LAKSHMI POORNANJALI _
23 | 18D101012026 Eﬁjm URIJATHIN SAMUEL PRABIAKAR e, f]"d.(:l_:},\j,],-br?a .




| 2 | 1spioon \DEEPIKA JTANAPATI
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17

1SD101012030 \ KAMUIU GOWTHAMI

é] Ll H\{‘qu

% |
7 |

1SD101012031 \ KANAGARLA VYSHNAVI RAO

3 | 18D101012032 | KARRI LAKSHMI SREE APURUPA

e LS. APmum__

| 29 | 13D101012034 | KELLA VENKATA SRIDEVI VARNIKA \/ Rmﬁ@_
| 30 1151)101011035 KIRALA BHARGAVI {5\,\;&7%\,1
| 31 | 15D101012036 | KIRANMAYEE GURRAM Mumw.«uw
| 32 | 18D101012037 | KODUKULA VISHALINI y_ﬁ,(,yﬂw,.q
| 33 |18D101012038 | KOLA SIRIHAMSIKA Cia
34 | 18D101012039 | KOLLATI DHARMA TEJA @Qw‘lfg b
35 | 18D101012041 | KOMBATTULA KAVYA L g
36 | 1SD101012042 | KONAKALLA SUCHARITHA T s,
| 37 | 18D101012043 | KONDA PRAGNYA SAHITHI W
38 | 18D101012044 | KORRAPATI DEEPAK S
39 18D101012045 | KOTTE ROJASWI {;;&3\0{
| 30 | 18D101012046 | KOVELAKUNTLA MOUNIKA K> Moaiks
41 | 15D101012047 | KRISHNENDU K B Vol . e
42 | 18D101012048 | LAKSHMI LIKHITHA AVASARALA Cik e
43 | 18D101012049 | MADAKAM SONIA e 5
| 34 | 18D101012030 | MANDA NAVEEN N
| 45 | 18D101012051 | MANDRU LAVANYA i AV,, i
46 | 18D101012052 | MANEPALLI LAKSHMI SUCHARITHA AL S Do bzt
47 | 18D101012053 | MANGALAGIRI SUDHA RANI Vool M
48 | 18D101012054 | MATTIPALLI SNEHA SUSMITHA bl
| 49 | 18D101012055 | MENNINIKITHA PAVANI M 0 Duad
| 50 | 15D101012056 | MODALAVALASA AVINASH A
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==-===~LENORA INSTITUTE OF DENTAL SCIENCES

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

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

\ame of the Program : Add-on Course on “Patient Specific Implants”

£ 4.2 Date t 04.12.2021 to 15.12.2021
II J - -~ - - —
Sa o b3 % i o
o | Roll No. Student name = a 2| = = | Feedback
N - T | ¢ | | 2| @
i =] o =} — —
1 1| 18D101012001 | ADDEPALLI CHAITANYA p P P P P h
2 | 18101012002 | AKULA ANUSHA P [P P |a |p o
'3 | 18D101012003 | ALLU MANISHA PP e | p|er 2
4| 18D101012005 | APPASANIN V D K NEHA P e p P | p k5
5| 18D101012006 | BALLA SAIPRASANTHI p pPLP PP 4
6 .| 18D101012007 | B SUCHARITA ANGEL P P |2 Pl 5
- 7| 18D101012008 | BHADRAGIRI BHAVANAA | P | p Pl PP +
- § | 18D101012009 | BONAM SUSHMIKA 2 P P P p 3
- 9| 18D101012010 | BURRI MOUNIKA P P Ple |P g-
10 | '18D101012011 | C MEGHANA £ |y PP |P a
11 | 18D101012012 | C SRILAKSHMI DURGA P Ip | PP |p U]
11112 | 18D101012013 | DV D YASESWINI p PP |p P 3
/13| 18D101012014 | DASARI PHANIPALLAVI | P pl e |p ¥
14| 18D101012015 | DASARI SATYASRI ple Pl P |p 9
15 | 18D101012016 | D SATYA SAGARIKA P P P P | P 1
116 | 18D101012017 | DONTHAMSETTY MAANS] p P |p P |p 9
{117 | 18D101012018 | G NISSI KIRANMAYEE P P | P |p 3
“o[i18 | 18p101012020 | GARGI TRIPATHY P Py P [P H
K G HARSHAVARDHAN > S
19 | 18D101012022 | G HARS f J PP |P 3
20 | 18D101012023 | GVENKATASAIMANASA | P | P | P | P |» 4
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_immmzon \G\dEGHANA P e |P p P Z)
':ﬁﬁommzs \GLAKSHMIPOOR?\ANMLI e |P M p | P 9
'Wmownozs \GPRABHAMR RAJ p | P P |0 i >
| 2 | 180101012027 \DEEPIKA JANAPATI P P | P P | 3
"a_s ) 18D101012029 ‘KSLVASUDHA D o p P | f 9
| T 11 18D101012030 \KAMUJU GOWTHAMI Pole p | P P ”i
t( 7 \ 18D101012031 \KWSHN.&VIRAO PP |P [P |P 7
\ 28 | 18D101012032 \KSREE APURUPA P | P p p P 5
| 1‘ 29 | 180101012034 \KSRIDEVIVARNIKA P | P [P P P i
| 30 \ 18D101012035 \KIRALA BHARGAVI p (P P (P |P T
13 \ 18D101012036 \KIRANMAYEEGURRAM PP P |P [P 3
) \i 32 | 18D101012037 | KODUKULA VISHALINI Plp |p | P |P g
1133 ; 18D101012038 | KOLA SIRIHAMSIKA P p | e P P ]
~ 134 | 13D101012039 | KOLLATI DHARMA TEJA p p p p [ 5
35 1 18D101012041 | KOMBATTULA KAVYA PLP |p P P q-
36 | 18D101012042 | K SUCHARITHA P I P |p P P 3
: 1:37 | 18D101012043 | K PRAGNYA SARITHL p s | P Pl P 3
38| 1ap1010120% | KORRAPATE DEEPAK P lp | @ p|p G
39 | 18D101012045 | KOTTE ROJASWI P Pl PP &5
© |/ 40 | 18D101012046 | K MOUNIKA P | p | e | p 5
{"41 | 18D101012047 | KRISHNENDU K B [ P | p p p "
42 | 18D101012048 | L AVASARALA PIP |p p|p 3
43 | 18D101012049 | MADAKAM SONIA P |p ) p | P 5
L 4.1 18D101012050 | MANDA NAVEEN P g P P |4 o
|45 | 18D101012051 | MANDRU LAVANYA Ple |p e | p -
_‘.:_-*._t_-s 18D101012052 | M LAKSHMI SUCHARITHA p p p p p -
47 | 18D101012053 | M SUDHA RANI p P 1y P |p 4
48 | 18D101012054 | M SNEHA SUSMITHA 5} P p P P e
49 | 18D1010120SS | MENNI NIKITHA PAVAN p | p 0 PP =
150 | 18D101012056 | M AVINASH P | P p plr .
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NH-16, Rajanagaram,Rajahmundry -533 294, East Godavarl (Dlst ), A. P

Accredited _w-lth
EE Aem?—
b i
NAAC
{Natienal Assessment and Accreditation Council)

Certificate of Participation

s o certfy that Dr/MriMirsIMs. DASARL . SATYA SR

as participated in Add-on Course Program on topic “Patient Specific Implants” heid
at Lenorg Iastitute of Denta! Sciences, NH-16, Rajanageram, Rajuhmundry, East Godavari i Dist)

~ - ~ N ori - , - -~ - - -~
- 533 294 AR !ndia, from 04.12.2021 to {5.12.20Z1.
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NH-16, Rajanagaram,Rajahmundry -533 294, East Godavart (Dlst) A. P.

Accredited with

g e NP

{National Assessment and Acu'edntahon Council)

Certificate of Participation

This is to certify that Dr/MriMrsdMs. __ C. MeGH ANMA

m—-

be ves - v -p ol bl & 3 - w .
has participated in Add-on Course Program on iopic “Patient Specific Tmplants”
at Lenora Institute of Dertal Sciences, NH-1&, Rajon < P ! =

stitute of Dertal Sciences, NH-18, Rajonagaram, Rajubiundry, East Godava

ks DA o fa =0 4 - . -
- 533 294 AR India, from 04.12.2021 to {5.12.2021
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(I'crmillcd by Govt. of India / Dental Council of India & Affiliated (o Dr.NTRUILS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP,

Phones: +91 883 2484492, c-mail: lidsealahmundry@® gmail.cons:, Fax: 0883 2484493

Date: 20.12.2021

PROGRAM REPORT

“Name of the Event : Add-on Course on “Patient Specific Implants”

+1 Date :+ 04.12.2021 to 15,12.2021

15 Resource Person @ Dr.Prasanth

SeniorLecturer
Contact No: 8712343424

Mail id: prasanthkumar,bds@gmail.com

Name of the Coordinator: Dr.Punithavathy
Contact No: 9948249222

Mail id: punithanaren@gmail.com

" Number of Students attended: 50

Venue: Lecture Hall

. OBJECTIVE OF THE PROGRAM:

e  Be able to understand the design features of implants and the abutment interface.

e Understand the possible role of implant design features and the abutment interface

features in long term functional and aesthetic stability.

e Appreciate the factors that need to be assessed when predicting possible implant aesthetic

" outcomes in clinical practice.
e Understand Seiberts classification and its clinical applications.

- Understand the pink acsthetic score and its clinical implications.



TOPICS COVERED:

* CT Scanning guidelines

* Implant design type

¢ Stenlization of implant

* Scanning date and converting to virtual model

R « [Ty —
~Lenorainstitute-of Dentat Sciences; Rajanagaram————
Lat 17.048013°
Long 82.003942°

OUTCOME OF THE PROGRAM:

At the

coq

end of the program, the student will be able to

Know about age changes and Prosthodontic Therapy for the aged related to removable

Prosthodontics and oral Implantology.
Demonstrate the clinical competence to restore lost functions of stomatognathic system nz amely
mastication, speech, appearance and psychological comforts by removable prosinesis.

To adopt ethical principles in Prosthodontic practice. Professional honesty and integrity are to be

fostered. Treatment to be delivered irrespective of social status. caste, creed or religion of patient.

Aguides

ATOR HOD
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LIDS SCIENCES

i 0L ===t LENORA INSTITUTE OF DENTAL NTRUHIS)
o Tk o (Permitted by Govt. of India / Dental Council of India & Affiliated l(.) DI;t AP
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AL

o r . 0983 2484493
Phones: 491 §83 2484492, e-mail: idsrajahmundry@ gmail.com, Fax: 0883 248

Date: 01.11.2021

CIRCULAR

This is to inform all IV Year students that our department is organizing an add-on
i course on “Soft Skills” from 08.11.2021 to 17.11.2021. All Students are requested to
attend the Program.

£l Plsimmyemme
E4) BEinnee

-
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RAJANAGARAM
Principal

Copy to: Chairperson
Secretary,
Director,
All HOD’s/ Incharges,
CFO.
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REGISTRATION FORM PROGRAM COMMITTEE:

s s—

CHIEF PATRON
Mrs. K. Nagamani Garu
,.ﬂ Chair Person,

. Name:

Dept.

KLR Group of Institution
PATRON

Mr. Y. Madhusudhan Reddy Garu
Secretary,

- KLR Group of Institution

Institution:

Address for Communication:

| CONVENOR

Dr. G. Nagarjuna Reddy Garu
Director

- Lenora Institute of Dental Sciences

Mobile:

email: |

Resource Person:

Dr. Zabirunnisa Begum
Reader
Contact No: 9849786096
Mail id: zabirmd@gmail.com

ADDRESS FOR COMMUNICATION:
Dr.Punithavathy
Contact No: 9948249222

Mail id: punithanarena@gmail.com

LENORA
INSTITUTE OF DENTAL SCIENCES

N Acco: MK
NAAC

(Narioral Assessment and Accveditamar Cauncl)

o

ADPD ON PROGRAM
ON

— =)

r ————

( SOFT SKILLS
| ———

|

Dates:
08.11.2021 to 17.11.2021

Venue:
Lecture Hall

N .LENORA |

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

NH-16, Rajanagaram,
Rajahmundry-533 294,
East Godavari (Dist.), A.P. INDIA.
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~azs  LENORA INSTITUTE OF DE
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)

NTAL SCIENCES

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

LIST OF STUDENT REGISTERED
‘Name of the Program: Add on Course on “Soft Skills”

. Date : 08.11.2021 to 17.11.2021
| [s.No| RolN. Student name Signature N
00| 1| 13089046 | NOKKUMARY RUPA b
571 2 | 4080012 | DASARISAILAXMIPRASANNA p-g- 1 [hrasanna
! | 3 14089035 | K VENKATA PADMAVATHI ROJA Refp—
4 | 14089052 |SONGA ADAMS NIMSHI Aridanes poeedd
5 | 15089014 | CHATRAGADDA ANOOP STAINES Hpvp—
| 6 | 15089045, | KOMMA BALA SAITEJA <R
b 1 7 | 15089071 |POOJA NELLORE Rooi™ {oMeve
i fric] 8 16089001 | ADIGARLA SRI SAHITYA SGhitya, -~
|9 | 16089002 | ALAVALAPATISAIKIRAN jngL .
"i0 | 1o | 16089004 | ANNAREDDY LAKSHMI VINUTHA Vot
g 11 16089005 | ASIYA ZAFFER q,AI—w
12 16089006 | AVVARI NAMRATHA UMASRI ;\_me/ﬁ:«
| 13 | 16089007 |BPARINITHAVIDYARAGA ounectipe
14 | 16089008 |BACCHU VENKATA SUSHMA Sl
I 15 | 16089009 | BALABADRA SAI VINITHA Gt el 5
" 16 | 16089010 | BEERAM HARSHAVALLIKA =l ‘
17 | 16089011 | BUDIDA NIRANJAN KUMAR B,
18 | 16089012 |CHEGIREDDY AISWARYA L Lo
{ 19 | 16089013 | CHINTALA KEERTHI Ay -
L 20 | 16089014 | CHITTHALURI SUSHMA q \
00| 21 | 16089015 | CHUNDI SAITRISHITHA Qﬁ%\ -
rl 2 | 16089016 | DAGGULA HARSHITHA REDDY d auliba
' 23 | 16089018 | DANGETIRAMYA W

U



24 | 16089019 | DUGGIRALA PRASANNA VEERALAKSHMI | [ ani
| 25 \ 16089020 | ERAGONI VASAVI ﬁ,_iéﬂ
| 26 \ 16089021 | G SHANMUKA SIVA SWAROOP (S
o | 16089023 | GATTEM PAVANI LAKSHMI DEVI Thus
"5 | 16089024 | GAVARA LAKSHMIPRASANNA T toweh —=
29 | 16089025 | GODUGU LILLY PRASANTIII E b e
|30 | 16089026 GOKULAPATI SREE RAMA DEEKSHITH Declahiith. B
31 | 16089027 | GORANTLA SUSHMA SRI S
|- 32 1 16089028 | GOTTIMUKKALA BEULAH LAZAR oA N
33 | 16089029 | GRANDHISRUJANA il i
3¢ | 16089030 | GURRALA SINDHU N
" 55 | 16089031 | GUTHULA DURGA MOUNIKA W
36 | 16089032 | HIMA SREE GUDIMEDLA joal) s
37 | 16089033 | JAKKA SONIYA LAKSHMI Lpr—
| 38 | 16089036 | KAMASANI SNEHA Srnl
25 | 16089037 | KAMMARA MADHAVI M adlao vi
20 | 16089039 | KATKURISHRUTHI ALl
71 | 16089040 | KOLAKALURU PRISCI DINATA (L
> | 16089043 | KOMATIGUNTA SAISUDEEFTT 10 c et
[ e | reossoss CONATHAM REENAEVANGELINE | S gt~ |
- ["7a | 1c08904s |KONDIPUDINISSY RANI Vo - :
1 45 16089046 | KURRA GOWTHAMI éwﬂ;; ,,
s | 109047 | KUSUMEMATIMA SHOLMITHI e
{__4?—— 16089048 [ ALASA TALAGADADEEVI pQ’Q_L__,
*z 16089049 | MADDALA SWATHI <}
a9 | 10089051 MALLELA NEERAJA \J e
E 16089052 | MAMIDISETT! AISHWARYA Aanl N
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LIDS e (@)
o= LENORA INSTITUTE OF DENTAL SCIENCES N
. (Permitted by Govt. of Tndia / Dental Councll of Indin & Atfillated o DENTR UIIS)
Nit-16, Rajanagaram, Rajahmundry, East Godavari (D), AP,
Phones: 191 883 2484492, o mail: idsrafalimundry@ gmailconr, Vax: 0883 2484493
STUDENT ATTENDANCE
- Name of the Program: Add on Course on “Soft Skills"
Date ¢ 08.11.2021 10 17.11.2021
< slalalals
.| Roll No. Student name v - b - = | Feedback
No P < ) i I~
o - - — -
= oo lp |ea | ..
.l 13089046 | NOKKU MARY RUPA P |{ » L p Y _
2| 14089012 | D LAXMI PRASANNA p (P |P p P 9
3 14089035 | K PADMAVATIII ROJA Plp |p N P ( o
| 4' 14089052 | SONGA ADAMS NIMSIII P {p [P Q@ | P | 4 e
5 15089014 | C ANOOP STAINES P |p 17 18 P 1
O | 15089045 | KOMMA BALA SAITEIA P lp |P L Ly
7 15089071 | POOJA NELLORE Plpe (7P P |p 1
. 8 16089001 | A SRI SAHITYA p PP @ |9 ¢
9 16089002 | A SAI KIRAN P | P P ¢ P b
10 | 16089004 | A LAKSHMI VINUTHA Pl P |P P p » _
11 | 16089005 | ASIYA ZAFFER Plp |p |p p &
12 | 16089006 | ANAMRATHAUMASRI | p L | p @ P T
! 13 | 16089007 | B VIDYARAGA p L | p P P {
|14 | 16089008 | B VENKATA SUSHMA Ple [P |® | D ¢
U105 | 16089009 | BSATVINITHA PlpP P g [P £
100 116 | 16089010 | B HARSHAVALLIKA Plel?P e |p 4
17| 16089011 | BNIRANSANKUMAR | p P e lp 3
118 16089012 | C AISWARYA P _p___ _[]_._ r1p 4
19 | 16089013 | CHINTALA KEERTHI P C LT | G‘_ Pl ¢
20 | re0s01a | CHITTHALURI SUSHMA PP e |V ip M o
3 121 | 16089015 [ CHUNDISAITRISHITHA | p |0 A y
R s = -
e e—————TR T A -




2 | 16089016 | p HARSHITHA REpDY b | p |7 q_a_— }—_ﬁﬁﬁ L
L o I
) !:24 m D VEERALAKS1M] p | 2
& i — "\ AKSHMI P lp [P |P P
e |mmoowvassi |y |, [p e |p | ¢ 7
s ooy o el fo Jp [ e —
BifLs | EVI p | P lp |@ P 5
28 | 16089024 | G LAKSHMI PRASANNA p lp P |@ |P S|
29 | 16089025 | G LILLY PRASANTHI p |P |P P |P 4
30 | 16089026 | G RAMA DEEKSHITH p [p [P P |p 2
31 | 16089027 |G SUSHMA SRI P [P |p |@ |P Y
32 | 16089028 | GBEULAH LAZAR p e [P [P |p ]
33 | 16089029 | GRANDHI SRUJANA P 1P [? |P |p 4
34 | 16089030 | GURRALA SINDHU p | P |P |P _|P >
| 35 | 16089031 | G DURGA MOUNIKA P lp |P [P p | 5
36 | 16089032 | HGUDIMEDLA P |p |P |@P | P b
37 | 16089033 | J SONIYA LAKSHMI p P p [P |p ~
38 | 16089036 | KAMASANI SNEHA P 1A (P | P |p 4
39 | 16089037 | KAMMARA MADHAVI p1p |P |@® | P 4
40 | 16089039 | KATKURI SHRUTHI ple [p [@ [P H
41 | 16089040 | K PRISCI DINATA P lp lp @ |p y
42 | 16089043 | KA SAI SUDEEPTHI b lp [P [P |Pp &
" {143 | 16080044 |KREENAEVANGELINE | p | o [p [ [p 5
"44 | 16089045 |KONDIPUDINISSYRANL | p | p | @ | p i
{45 | 16089046 | KURRA GOWTHAMI Plp P |P Ip 5
46 | 16089047 |KMAHIMASHOLMITEL | p |p |p | [p 4
| 47 | 16089048 |LTALAGADADEEVI p [P [p [ |p 5
o [7as | 16089049 | MADDALA SWATHI p e [P (P |p | «
 [Ta5 | 76089051 | MALLELA NEERAJA piPIP [P |p S
16089052 | M AISHWARYA plp | P |P f A
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INSTITUTE OF DENTAL SCIENCES
NH-16, Rajanagaram,Rajahmundry 533 294, East Godavari (Dist.), A.P.

Avcredived with

T Acwor W

NAAC
(National Assesyment and Accreditation Counc )

Certificate of Participation

i This is to certify that Pr/Wr./Wrs./Ws, . SAT VINTTUA

has participated in Add-on Course Program on topic “Soft Skills” held at Levora

Iustitute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari
(Dist.) - 533 244, AP. Iudia, from 0911.2021 to 1741.2024,

s

Prog ram&}édinator Principal
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Certificate of Participation
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has participated v Add-on Course Program ov topic “Soft Skills” held at Lenora
Tustitute of Dental Sciences, NH-1G6, Rajanagaram, Rajahwmuvdry, East Godavari
(Dist.) - 523 284, AP. Tvdia, from 0841.2021 to 1741.2021.
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NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: 491 883 2484492, c-mail: lidsralahmundry@ gmapil.com;, Fax: 0883 2484493

Date: 22.11.2021

PROGRAM REPORT

Name of the Event : Add on Course on “Soft Skills”

Date :+ 08.11.2021 to 17.11.2021
Resource Person @ Dr. Zabirunnisa Begum
Reader

Contact No: 9849786096

: Mail id: zabir.md@gmail.com
Name of the Coordinator: Dr.Punithavathy

Contact No: 9948249222

Mail id: punithanaren@gmail.com
Number of Students attended: 50

Venue: Lecture Hall

OBJECTIVE OF THE PROGRAM:

* To make the students confident of speaking in English impeccably and with utmost

enthusiasm.
* To familiarize the students with different styles of communication.
* To enlighten the students with the seven concepts of communication,
* To make the students understand the nuances of communication.

To train the students and make them comprehend various aspects of Interview skills.
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TOPICS COVERED:
o Conventional Skills
o Tribal skills
o Self - actualization
o Self - establishment

e Assessment of Soft skills
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OUTCOME OF THE PROGRAM:
At the end of the program, the student will be able to
¢ Develop knowledge, skills, and judgment around human communication that facilitate
their ability to work collaboratively with others.
e Understand and practice different techniques of communication.
s Practice and adhere to the 7Cs of Communication.
¢ Familiarize with different types of Communication.

A
¢ Understand and practice Interview Etiquettes. QL .
i .
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REGISTRATION FORM . IROGRAM COMMITTEL: (O
3 - a
) : ‘ cmce
) CHIEF PATRON - ﬁnnc
IR i ennmiomatmaviinsioonssinmsene s wee — Mrs, K, Nagamani Garu : e e T
. Chair Person, -
| | M
Dept. ~ KLR Group of Institution / ADD ON PROGRA
Pt . PATRON :
institution; e M et e et e - Mr. Y. Madhusudhan Reddy Garu |
.- Secretary,
Address for Communication: X\ KLR qup of Institution
\
we X  CONVENOR : ‘ .
- gl G. Nagarjuna Reddy Garu "-"i,' Dates:
= trector 7/
~  Lenora Institute of Dental Sciences / 15.11.2021 to 27.11.2021
Mobile:...... o L ?
eall: o sevee " .- 'H:".I ;E\ 7 .
Resource Person: \ Venue:
Dr.Lekha Pavani Lecture Hall
Sr. Lecturer v Qenhz
Contact No: 9441782438 = - 7 2
Mail id: lekhapavanil9@gmail.com w Sl &

ADDRESS FOR COMMUNICATION:
Dr.Punithavathy L-E N 0 RA
. . INSTITUTE OF DENTAL SCIENCES
Contact No: 9948249222 _-

A » - . (Permitted by Govt. of India/Dental Couneil of India &
Mail i punmithanaren@gmail.com

) Affiliated to Dr.NTRUHS)
LENORA NH-16, Rojanagaram
INSTITUTE OF DENTAL SCIENCES Rajahmundry-533 294,

East Godavari (Dist.), A.P, INDIA.
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LIST OF STUDENT REGISTERED

Name of the Program : Add-on Course on “Occupational Hazards”

| Date . 15.11.2021 to 27.11.2021
S. Now Roll No. Student name Signature
& T | 16089060 | NARASIMHULA SRINIVAS Arpeie)
. |72 | 17080001 | MOHMMAD AFREEN J}ﬁwm
3 | 17089003 | ALURI SUMA MADHURI £ (ﬂ::f;
4 | 17089004 ﬁ%‘%&’ Egﬁﬂ‘”‘ VENKATA APV Rajud®
5 | 17089005 |BJEEVANAJYOTHI ‘&&,W e
6 | 17089006 | BANDISANDEEP PAUL Corder ;,U
7 17089007 | BAVISETTY GEETHANJALI /_; ’Eff';,/;\ o
8 17089008 | BLESSI HADASSA JUTKE Bleawwy
9 | 17089009 | BODA SUSAN NIKHITHA Cooan m\’\.\)\w
10 17089010 | BODAPATI VINCENT KUMAR B G d - M
11 17089011 | BODDUPALLI SUDEEPTHI m A1y .
12 | 17089012 | BONDADA DEEPYA G |
0| 13 | 17089013 | CHANDIKA VANISRI 3?' JQ/LKW
i ! | 14 | 17089014 | CHILUKURI MADHURIREDDY a;\"l@:: Y\e.:l ({H_
15 17089015 | CHILUVURU J KEERTHANA L? M)dw_h__
16 | 17089016 |DADALA GRACEKEZIAH G Yopi0l
17 | 17089017 | DAGGUPATI AASRITHA ol s d et (M'
sfergi 18 | 17089018 | CHAPARA DEEKSHA e e‘é o
| s . 19 | 17089022 | DULLAPALLIJOSHUA rj Q M
i 0 | 17089023 | GADDAM JAYA SAIMEGHANA Ml
i | 21 | 17089024 | GANTA CHRISTINA ~ S'\m,wﬁ’_‘
52 | 17089026 | GONABOYINA ANUSHA
ES 17089028 | GUMMALLA HARSHA SREE j.ﬁm ri\,m.. ¢ oo




17089029

S N T TN, Ehif
00| ST KAvAL ot Lot
17089035 | JOSHUA VINEETH LIKITHAPUD] |

| 17080036 RONDAMUDI AROHANA SHAKINAT K 5
28 | 17089037 mgmzmﬁflmﬁﬁw £ o
2 | 11089038 | RALLURI VENKATA SHASHANK st I
S0 | 17089042 | KODAVATIKANTI HARIKA 7 Holpe —
31 | 17089046 | KORITEPATT SUDHEERA S\,A{@wﬂ
32 | 17089047 | KOTA SARAH PRAVALLIKA _
33 | 17089048 | KOYA DEVI PRIYA i
34 | 17089049 | KUKKALA UJWALA uit s
35 | 17089050 | LALITHA SANKEERTHANA VEGESNA . ‘(SQW_____.
36 | 17089051 | LAM REETHIKA JESSEE YelKie
37 | 17089052 | MADDA SUSEELA KUMARI M N
58 | 17089053 | MADDALA VINEELA HADASSA b ddsoliine
2 | 17089055 | MANDAPATI VENKATA SAT SUDHA L | -
| %0 | 17089056 | MANGAPATNAM LILLY GRACE \,;\\{ At
41 | 17089057 | MENTE VINEETHA Il
42 | 17089058 | MD KASIM BEE !g oStvn Lee
43 | 1708559 MULAKA SHEFALI JEANNE -
44 | 17089061 |MUTYALA RON Ko

45 | 17089062 EAUIISHYH&“}&VENKATA NAGA , ,

46 | 17089063 | NAGOTHU MARIA ROSE MARY T

47 17089064 | NAKKA KRUTHI PRATYUSHA 1 . P ,, Z [

48 | 17089065 | NAMBURI MEENAKSHI SREE SRAVYA Siee Srovga_

49 | 17089066 | NANDIKA NAGA SOWMYA AN eCocncram |

50 | 17089067 | NAZISHE ZAHERA Lokte o

COORD R
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—zzze LENORA INSTITUTE OF DENTAL SCIENCES

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

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

STUDENT ATTENDANCE

Name of the Program : Add-on Course on “Occupational Hazards”

~ Date : 15.11.2021 to 27.11.2021
1’ No Roll No. Student Name 5 E = E = | = Feedback
2Rl 2| 8| K|K
B L | 16089060 | N SRINIVAS ¢ IR lp lp lnly 3
2 | 17089001 | MOHMMAD AFREEN ¢ lelnlo el 5
3 | 17089003 | ALURI SUMA MADHURI { ¢ f P 4 ¢ 5
4 | 17089004 | ARAENDRAKUMAR | ¢ | p | o | o | p | 4
5. | 17089005 | B JEEVANAJYOTHI ey (', 0 0 5
| 6. | 17089006 | BANDISANDEEPPAUL | , | o | o | ’
| 7| 17089007 | B GEETHANJALI z : T; i :’ ; Z
8 | 17089008 | BLESSIHADASSAJUTKE | o | o | o | | '
9. | 17089009 | BODA SUSAN NIKHITHA : ‘; : “:, ‘; !:» z
10 | 17089010 | B VINCENT KUMAR o le|e ; ¢ i; "
11 | 1708901" | B SUDEEPTHI ¢ | ol & p 0 | ¢ "
12| 17089012 | BONDADA DEEPYA f lolo lplep ‘p G
13 | 17089013 | CHANDIKA VANI SRI ¢ lal o le lplep 5
14 | 17089014 | C MADHURI REDDY g loelelelply 5
“15 | 17089015 | CJKEERTHANA 0 ? ? P f Y 3]
16 | 17089016 | D GRACE KEZIAH ¢ 1ol o lolp P 2
i 17089017 | DAGGUPATI AASRITHA | ¢ el ¢ [y |p N
(|18 | 17089018 | CHAPARA DEEKSIIA el lo lp |o I;_h —_“5
19, | 17089022 | DULLAPALLLIOSHUA | ¢ o 1o lp |y ‘,__
HE 17089023 | G JAYA SAIMEGHANA | o bl | -F:“Pﬂ__!’:ihi
L.Cm.i-;u..ah_...



17089024 | GANTA crmier |
17089026 G::MLHRMINA e |alplogly lo = |
) INAB ; | ' |
| OviNa anusia | e Lo, |y Y |
17089028 ~ ) .
G HARSHA SREE | |
24| 170890 (€Lt e e : : |
Lia 29 | GURUIU FLORITHA .| |
25 | 17089030 | GUTAN 23 N W A . |
2 | GUTAM KAMAL Lou;s e le (¢ lel, |, |
St : p_' p Z
26 | 17089035 TVINEETH LIKITHAPUDY g 1g | ¢ g 1 :
v 1o |y 2
27. | 17089036 K AROHANA SHAKINAR e lo Ly 1oy |,
Y p p u
28 | 17089037 | K LAKSHMI SARAVANT ¢ lelple o Yy
1 i ” | p : p
129, | 17089038 | K VENKATA SHASHANK 0 | i
130 | 17089042 K HARIKA 0 : ; P :
‘ ; ¢ 1 p || )
311 17089046 | K SUDHEERA 0 0 SRR -
, _ b lp lyplop g
| 32 | 17089047 | K SARAH PRAVALLIKA olelnlpl, .
K p L‘
| 33 | 17089048 | KOYA DEVI PRIYA 0| 'D Y
- ( P lp
34 | 17089049 | KUKKALA USWALA e lp | ¢ = B
; plalep U
35 | 17089050 | L VEGESNA 0 le lole |, ]
kX ( P lg | ¢p 3
36 | 17089051 | LAM REETHIKA JESSIE | & ]
g 10 le lp |p|p \
37 | 17089052 | M SUSEELA KUMARI e Lo lp |p 5
: Py
38 | 17089053 | M VINEELA HADASSA 0 le 1o lol, |
. p r 5
39 | 17089055 | M VENKATA SAI SUDHA ¢ lple lplpl!
1129 0| § Pl 5
40 | 17089056 | M LILLY GRACE ¢ lelp lelpl, 5
41 | 17089057 | MENTE VINEE | |
ETHA g 1P 1le [0 ly i, 5
42 | 17089058 | MD KASIM BEE ;
| C1¢ lelely |p B
43 | 17089059 | M SHEFALI JEANNE ¢ | p
s |1 { 10 10 1P lp |op 5
= S
44 | 17089061 | MUTYALA ROJI g lelp lplyp | 5
N R
45 | 17089062 | M NAGA HARSHITHA f Lelpe lpla /0 S ~
46 | 17089063 | NMARIAROSEMARY | o | o p lele |, .
& > : —_-_-__-__-____-
47 | 17089064 | N KRUTHI PRATYUSHA g Lleln [0lp |p 5
. “ha '
48 | 17089065 | N SREE SRAVYA @ lole lply 5 |
49 | 17089066 | NNAGA SOWMYA @ 1ele lple |y -
50 | 17089067 | NAZISH E ZAHERA C lple 1f {p |p 5
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This is to certify that Dr./Mr./[Mrs.[Ms. g fudeo ?{G{i’
has participated in Add-on Course Program on topic “Occupational Hazards” held at
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L:!EELENORA INSTITUTE OF DENTAL S(.:IENCI?\E-RUHS)
(Permitted by Govt. of India / Dental Council of India & Affiliated tq DB AP
NH-16, Rajanagaram, Rajahmundry, East Godavari ( t), Ar.
Phones: +91 883 2484492, c-mail: ligsrajahmundry@ gmail.com;, Fax: 0883 2484493
Date: 29.11.2021

PROGRAM REPORT

Name of the Event : Add-on Course on “Qccupational Hazards”

Date . 15.11.2021 to 27.11.2021

Resource Person : Dr.Lekha Pavani

Senior Lecturer
Contact No: 9441782438
Mail id: lekhapavanil 9@gmail.com

Name of the Coordinator: Dr.Punithavathy
Contact No: 9948249222

Mail id: punithanaren@gmail.com
Number of Students attended: 50

Venue: Lecture Hall
" OBJECTIVE OF THE PROGRAM:

e To recognize and cvaluate occupational safety and health hazards in the workplace, and to

determine appropriate hazard controls following the hierarchy of controls.
To analyze the effects of workplace exposures, injuries and illnesses, fatalities and the methods to

prevent incidents using the hierarchy of controls, effective safety and health management systems
and task oriented training.
TOPICS COVERED:
e Biological Hazards
e Physical Hazards
e Chemical Hazards

e Golden rule
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OUTCOME OF THE PROGRAM:
At the end of the program, the student will be able to

e Evaluate workplace to determine the existence of occupational safety and health hazards.
e Identify relevant regulatory and national consensus standards along with best practices

that are applicable.

e Seclect appropriate control methodologies based on the hierarchy of controls.

¢ Analyze injury and illness data for trends.

CcO ATOR HOD
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Date: 27.09.2021

CIRCULAR

This is to inform all IV Year students that our department is organizing an add-on
course on “Nanotechnology for dental applications” from 04.10.2021 to 09.10.2021.
All Students are requested to attend the Program,

A ¥y AAG

Prmmpal

Cupy to: Chairperson
Secretary,
Director,

All HOD’s/ Incharges,

CFoO.
Dyt omg .?)}g/

‘/i'rJEM‘O{\ p—O)a"H‘* Wg} % PVA“:

/.)I’f' 2 /}/J_,.) d "WA = //"f

,. J ;{ ’MOo(.b hY-
D(/r],? eJo —
:’),;/ Cf ofnw ~ L

Pagh 54 0-77 1}7/




OOOOOOOOOOOO

oooooooooooooooooooooooo

oooooo

||||||

, Mobile:

* email: .....

Free:
In-House

{ Staff & Students

CHIEF PATRON

Mrs. K. Nagamani Garu

Chair Person,

KLR Group of Institution

PATRON

Mr. Y. Madhusudhan Reddy Garu

Secretary,
KLR Group of Institution

CONVENOR
Dr. G. Nagarjuna Reddy Garu
Director

Lenora Institute of Dental Sciences

S — e Ty

| Resource Person:
- Dr.Bharath Simha Reddy

.‘ Sr. Lecturer
Contact No: 8147042726

|
L

ADDRESS FOR COMMUNICATION:

Dr.Punithavathy

Contact No: 9948249222
Mail id; punithanaren@gmail.com

LENORA

INSTITUTE OF DENTAL SCIENCES

s A P
e - -

‘Mail id: bharathsimha305@gmail.com

ADD ON PROGRAM
ON
NANOTECHNOLOGY FOR
PENTAL APPLICATIONS

A ———

Dates:
04.10.2021 to 09.10.2021

Venue:
Lecture Hall

LENORA
INSTITUTE OF DENTAL SCIENCES

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

NH-16, Rajanagaram,
Rajahmundry-533 294,
East Godavari (Dist,), A.P. INDIA.




..r \v:'a'n-‘

ot 1 3148 of-‘ji‘ ‘-"-
s s LIDS

i sk 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.cony;, Fax: 0883 2484493

LIST OF STUDENT REGISTERED

g Name of the Program: Add-on Course on “Nanotechnology for dental applications”

‘Date : 04.10.2021 to 09.10.2021
S.No | Roll No. Student name Signature
1 1189044 | REDDY ARUNA PRATYUSHA , /@ﬁ@l
2 | 1289039 |RAMPILLA JEEVAN PAUL ey WML
3 | 13089046 |NOKKUMARY RUPA Moty - !
4 | 14089012 | DASARISAILAKSHMI PRASANNA Lu g” 8
5 | 14089020 | GOBBURISATHISH KUMAR O ad i
6 | 14089035 |K VENKATA PADMAVATHIROJA e
7 | 14089052 |SONGA ADAMS NIMISHI Aty
8§ | 15089009 |BAPATLA VENKATA PAVANKALYAN B Kl
9 | 15089013 | CHALAMALASETTY AJAYNAGABABU | _Agay
10 | 15089014 | CHATRAGADDA ANOOP STAINES T
| 11 | 15089032 |GUMMALLA BHAVYA SREE ' Q,LZT%W
12 | 15089043 |KOLA REVANTH KUMAR QV .
13 | 15089045 | KOMMA BALA SAITEJA Ja ;e
14 | 15089047 |KSHATRIYA GAYATRIBAI 5;%@.
15 | 15089059 |MUKKERA SRIHARIREDDY <£ |-
| 16 | 15089064 |NELALA SUZAN PRINCY Coaa~ pivicyy
17 | 15089071 |POOJANELLORE Rofa. | 1
18 | 15089075 | RAYUDU SRIVIDYA vl : Nkt
|| 19 | 15089081 | SHAIK RESHMA YASMINE Mo A Pertinna
|20 | 15089090 | TEJASWIPAMARTHI e joswi
21 | 15089099 | Y.LIKHITA Lot =
22 | 16089002 | ALAVALAPATISAIKIRAN (Jste s,




23 | 16089006 | AVVARI NAMRATHA UMASRI k)tﬁ};’
24 | 16089009 | BALABADRA SAl VINITHA Vis_—
25 | 16089015 | CHUNDI SAITRISHITHA g fa
|36 | 16089018 | DANGETIRAMYA %w%w
| 27 | 16089020 | ERAGONI VASAVI /o samr
| 2 | 16089034 | KADALINAVEEN MANIKANTA Manift o d
\ 29 | 16089035 | KAMADI HARIBABU Floibabe
16089037 | KAMMARA MADHAVI ool
16089038 | KARASALA RACHEL MANO VARSHITHA \[ﬁ ( L/AL
| 32 | 16089041 | KoLLU NIKHIA N s le,
33 | 16089057 | MOHAMMAD RANA AFREEN
34 | 16089058 | MYLABATHULA CHRISTINA JOY ﬁww—;aﬂ
35 | 16089061 | NEELAM DIVYA JYOTHI —
36 | 16089062 | NIHARIKA JUVVALADINNE \{}J;\M\
37 | 16089066 |PAMARTHY SATYA SAINADH =Y
38 | 16089067 |PANABAKA SRUA §h bar
39 | 16089069 | PARIMISUDHA < ] -
40 | 16089070 | PASUPULETI SATYA PRIYA NAIDU w
41 | 16089073 | PENUMAKA SNEHA SRI T W
42 16089079 | RANDI SRI LEKHYA ”Sn \ﬁma—_
43 | 16089080 |SKAVYASREE
44 16089084 | SHAIK JOHN NASHEEN g&,ﬁo—
45 16089086 | SHAIK SHAKEL AHMED f/\ alced -
46 16089097 | YARRABOINA BHARATHI EL\(‘-’L <ol § M
47 | 16089100 | YENDLURI RADHIKA cadhtte
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LENORA INSTITUTE OF DENTAL SCIENCES

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

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

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

STUDENT ATTENDANCE

Name of the Program: Add-on Course on “Nanotechnology for dental applications”

i Date : 04.10.2021 to 09.10.2021
N q a & o a
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No - 1 3 s % o
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INSTITUTE OF DENTAL SCIENCES
NH-16, Rajanagaram,Rajahmundry 533 294, East Godavari (Dist.), A.P.
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NAAC
(National Assessment and Accreditation Councll)

Certificate of Participation
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lat participated. i Add-on Cowrse Program on lopic "Nanolechnology for denlal applications”
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- 533294, AP. India, from 04.10.2021 lo 09.10.2027.
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l-‘:EJEE-LENORA INSTITUTE OF DENTAL SCIENCES. |
(Permitted by Govt. of India/ Dental Council of India & Affiliated to Dr.NT RUHS)

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

Date: 11.10.2021

PROGRAM REPORT

Name of the Event : Add-on Course on “Nanotechnology for dental applications”
Date : 04.10.2021 to 09.10.2021
Resource Person  : Dr.Bharath Simha Reddy

Senior Lecturer

Contact No: 8147042726

Mail id: bharathsimha305@gmail.com

 Name of the Coordinator: Dr. Punithavathy

Contact No: 9948249222

Mail id: punithanaren@gmail.com
Number of Students attended: 47

Venue: Lecture Hall

OBJECTIVE OF THE PROGRAM:

* To achieve an understanding of the theory of quantum science, and an ability to apply the

quantum theory to important physical systems.

To acquire the knowledge of basic sciences required to understand the fundamentals of
nanomaterials,

* To get familiarize with the basic concepts of photonics and thermal properties of nanomaterials.

*  To acquire the knowledge of electronic, optical and magnetic properties of nanomaterials.

TOPICS COVERED:
* History of nanotechnology
* Techniques in nanotechnology

~» Nanodentistry and its applications
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N . Bossmce

Len;ra lnsiifute of [_)ental Sgience:-_:,__Bg_jf:_qggara_r_\j_ gy
Lat 17.048013°
Long 820038948

04/10/2110:18 AM GMT #05:30

OUTCOME OF THE PROGRAM:

At the end of the program, the student will be able to

L

Develop an awareness of methods of nano particles preparation.
Gain knowledge of characterization tools of nanomaterials,
Estimate the principles of nanomaterials preparation and characterization,

Use computer and internet to preform reports on applications of nano materials.
“\\
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y el LENORA INSTITUTE OF DENTAL SCIENCES

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

Phones: 491 883 2484492, ¢-muail: lidsrajahmundry@ gmail.com;, Fax: 0843 2484493

Date: 27.12.2021
CIRCULAR

This is to inform all I Year students that our department is organizing an add-on
program on “Clinical Scenarios in Maxillofacial surgery” from 03.01.2022 to

12.01.2022. All Students are requested to attend the Program.

A

. Prmc1pa1

Copy to: Chairperson
Secretary,
Dircctor,
All HOD’s/ Incharges,
CFO.
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CHIEF PATRON
Miy, K, Nagamani Garn

LORM PROGRAM COMMITIEE: |y, Rl ) (..

{National Anvssment arid Acpraainarton Dol

Chair Person, ADD ON PROGRAM

KLR Group of Institution ON

PATRON

Me Y, Madhosudhan Reddy Gara ' Prold Sne RN 3'7“ Y e 0l G
Sectetury, ‘ CLINICAL SCENARIOS IN

KLR Group of Institution

MAXILLOFACIAL SURGERY

CONVENOR

D, G Nagarvjuna Reddy Garu Dates:
................ e Director
Lenora Institute of Dental Sciences 03.01.2022 to 12.01.2022
VI ODEIT sencossssoresaramaiisiins e .
2 e
Resource 'erson: Venue:
Dr.SﬁMtim ﬁf"{‘(’f Lecture Hall
St Lecturer O gﬁ}?a’
SRR ) Contact No: 9603121205 =7 B
RIS U, Mail [d; shanilareddy89@@gmail.com LljD"—

o . o

ADDRESS FORCOMMUNICATION: etlhora il
Dr.Punithavathy L E N 0 RA
Contact No: 9948249222 INSTITUTE OF DENTAL SCIENCES

Natl : / : (Permitted by Gavt. of India/Dental € il of Ind
Nenbds pumithanarcen@ gnail.com 4 ;imn.um m Dr.NI’RUH(;;mn of India &

LENORA NH-16, Rajanagaram,

INSTITUTE OF DENTAL SCIENCES Rajahmundry-533 294,
East Godavari (Dist.), A.P. INDIA.
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22222 LENORA INSTITUTE OF DENTAL SCIENCES

l.":,r '_nl":l .

(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

LIST OF STUDENT REGISTERED

Name of the Program : Add-on Course on “Clinical Scenarios in Maxillofacial surgery”

Date : 03.01.2022 to 12.01.2022
S. No Roll No. Student name Signature

1 | 16089081 | SAKE NUTAN ANUDEEP e .1 f

2 | 17089027 | GOPARAJUMADAN Mﬂ Sk T

3 | 17089034 | KONETIJEEVITHA et Sl

4 17089040 | KILAPARTHI DILEEP SRINIVAS c‘(;.u AN

5_| 17089081 | RONGALAINANESWARASATYANADU | CpyaM[aklel

6 | 18D101012004 | ALTHI SAI VAMSI 9 TIRT.

7. _| 18D101012007 | BARRE SADGUNA SUCHARITAANGEL | (7 . o

8 | 18D101012018 | G NISSI KIRANMAYEE Nlws

9 | 18D101012021 | GARIKA MOUNIKA MDILJJA@

10 | 18D101012026 | G SAMUEL PRABHAKAR RAJ Al @

11 | 18D101012027 | DEEPIKA JANAPATI S?-\J{{ig;[

12 | 18D101012028 { JAVVADI SRINIVAS Lo

13 | 18D101012033 | KARUPATI PREM SAGAR SR ous oy

14 | 18D101012040 | KOLLI PREETHIKA & prechlea

15 | 18D101012073 | SADE ABHI RAM :;71;

16 | 18D101012074 | SAI SANKAR PALIVELA Bt

17 | 18D101012078 | SHAIK BASHA AR

18 | 18D101012082 | SIVALANKI SUMANTH XL anaFAR .

19 | 18D101012085 | SURAVARAPU N V S SL B T SUNDARI Poole

20 | 18D101012100 | YENTI MERRY SUSHMA Senshoman Y /

\ )
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~LENORA INSTITUTE OF DENTAL SCIENCES &

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

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

Phonos: #0] 833 2384492 email: I

STUDENT ATTENDANCE

deraighmundy@ gmail

som:, Fax: 0843

et 4 ¥ X213

Name of the Program : Add-on Course on *Clinical Scenarios in Maxillofacial surgery”

.+ . Date : 03.01.2022 to 12.01.2022
R slslals]sal]
Lt No ! Roll No. Student name E § :_".': g S | Feedback
it 1| e s | g5 || €<
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'$ | 15D101012018 | G NISSIKIRANMAYEE PP pIP |p | &
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NH-16, Rajanagaram,Rajahmundry ~533 294, East Godavari (Dist), AP.

Accredited with

r Ttk
M Acwor MK
NAAC
{Natioral Assessment and Accreditation Council)

This is to certify that Dr./Mr./Mrs./Ms. R. SATYR NRIDL

has participated in Add-on Course Program on topic “Clinical Scenarios in Maxillofacial surgery” held

al Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294, A.

P. India, from 03.01.2022 to 12.01.2022.

RA NG :
Programgdordinator - g ‘ rApapa!



NH-16, Rajanagaram,Rajahmundry -533 294, East Godavart (D!St) AP

Accredited with

M Ao MK

NAAC
(National Assessment and Accred tation Council)

This is to certify that Dr./Mr./Mrs./Ms. SADE - ARHIRAM

has participated in Add-on Course Program on topic “Clinical Scenarios in Maxillofacial surgery” held
at Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294, A.

PR ap ¥ P o g R 8 14

Principal

P. India, from 03.01.2022 to 12.01 2022.

Program rdinator
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“Aiim2 LENORA INSTITUTE OF DENTAL SCIENCES bl
' (Permitted by Govt. of India / Dental Council of India & Alfilinted lt.! DN Rll,llh)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP

Phoncs: +91 883 2484492, e-mail: lidsralahmundry@ gmailcom:, Fax: 0383 2484493

Date: 17.01,2022

PROGRAM REPORT

Name of the Event : Add-on Course on “Clinical Scenarios in Maxillofacial surgery”
Date : 03.01.2022 to 12.01.2022
Resource Person  : Dr.Shanila Reddy

Senior Lecturer

Contact No: 9603121205

Mail Id: shanilareddy89@gmail.com
Name of the Coordinator: Dr.Punithavathy

Contact No: 9948249222

Mail id: punithanaren@yahoo.com
Number of Students attended: 20

Venue: Lecture Hall

OBJECTIVE OF THE PROGRAM:

* To have acquired adequate knowledge and understanding of the ctiology, pathophysiology and

diagnosis, treatment planning of various common oral and Maxillofacial surgical problems both

minor and major in nature

* To have understood the general surgical principles like pre and post surgical management,
particularly evaluation, post surgical care, fluid and electrolyte management, blood transfusion
and post surgical pain management,

* Understanding of basic sciences relevant to practice of oral and maxillofacial surgery

L]

To identify social, cultural, economic, genetic and environmental factors and their relevance to

disease process management in the Oral and Maxillofacial region



TOPICS COVERED:
e Fxtra —oral examination

Intra-oral examination

e Radiological investigations

o Diagnosis

n GPS MOp camm

Lenora Instltute of Dental Scuences Rajanagaram

Lat17.048013° 3

Long 82.003942°
03/01/22 10: 33 AM GMT +05'30

OUTCOME OF THE PROGRAM:

At the end of the program, the student will be able to
| history, methodical examination of the patient, perform essential

e To obtain proper clinica
diagnostic procedures and order relevant laboratory tests and interpret them and to arrive at a

reasonable diagnosis about the surgical condition.

To perform with competence minor oral surgical procedures and common maxillofacial surgery.

« To treat both surgically and medically (or by other means of the oral and Maxillofacial and the

related area).

Capable of providing care for maxillofacial surgery patients.
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INSTITUTE OF DENTAL SCIENCES
NH-16, Rajanagaram,Rajahmundry —-533 294, East Godavari (Dist.), A.P.
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Certificate of Participation

/
This is to certify that Dr./Wr./Wrs./Ws, M. O/ WARYA

has participated i Add-on Course Program on topic “Soft Skills” held at Lewora
Twstitute of Dewtal Scievces, NH-16, Rajanagaram, Rajahmundry, East (Godavari
(Dist.) - 533 244, AP. India, from 0511.2021 o 17.11.2024,

A~
Program §yordinator

Principal

ed with CamScanner
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Tvstitute of Dewtal Sciewces, NH-16, Rajanagaram, Rajahmundry, East Godavari

. varticipated i Add-on Course Program on topic “Soft Skills” held at Levora

+.) - 533 204, AP. India, from 0911.2021 to 17.11.2021.

INSTITUTE OF DENTAL SCIENCES
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(Dist.) - 532 204, AP. India, from 0H11.2021 to 17.11.2021.
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Program CfOordinator Principal
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