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

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

1.2.2(5) LIST OF ADD ON PROGRAMMES (A-Y 2017-2018)

S.No Name of the programme Date No.of students
attended
1 MANAGEMENT OF MAXILLOFACIAL TRAUMA 17-07-2017 80
2 BEHAVIOR MODIFICATION 07-08-2017 30
3 AN INDEPTH ANALYSIS OF FUNCTIONAL APPLIANCE 21-08-2017 50 |
4 ROAD SAFETY 04-09-2017 50 |
5 AESTHETIC INNOVATION IN DIALY DENTISTRY 18-09-2017 50
L
IQAC COORDINATOR P
Lenora Tnstitute of Dental Science

RAJANAGARAM
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K =x:en L ENORA INSTITUTE OF DENTAL SCIENCES
i (Permitted by Govt. of India / Dental Council of Indin & Affiliated t':.l Dr.NTRUHS)
R NH-16, Rajanagaram, Rajahmundry, East Godavarl (Dt), AP.
Phoncs: +91 883 2484492, e-mail: lidsraiahmundry@ gmail.com;, Fax: 0883 2484493
Date: 10.07.2017
CIRCULAR
SRR
h:“': f This is to inform all II Year students that our department is organizing an add-on
44 program on “MANAGEMENT OF MAXILLOFACIAL TRAUMA™ from 17.07.2017

to 22.07.2017. All Students are requested to attend the Program.

Lenora In aﬁ’ L Srienres
A lAMAGARAM

Principal

,: '.,-5"_. " Copy to: Chairperson

Secrefary,

Director,

All HOD's/ Incharges,
CFO.
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REGISTRATION FORM FROGRAM LOMMELLEL: x e / )
CHIEF PATRON 2 2 Egh Ao MK A
| I S s G iy prreen Murs. K, Nagamani Garu B i siak o e Sosiel _,._L__;,;:.
| Chair Person, et
Dept. e KLR Group of Institution ADD ON PROGRAM
S PATRON N
Institution: e Mr. Y. Madhusudhan Reddy Garu 0
S
Address for Communication: KEE: g‘up of Institution MANAGEMENT OF
B MAXILLOFACIAL TRAUMA
R ~ | CONVENOR
B | Dr. G, Nagarjuna Reddy Garu _
| B o .. | Director | Dates:
: Lenora Institute of Dental Sciences . 17.07.2017 to 22.07.2017
| Mobile: nssmsmesssomsscnion | | '
email: .......... NE— ; 3
: Resource Person: Venue:
Free: ) Dr. Dal Slngh LECtET

In-House

 Staff & Students

LN B

S
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ADDRESS FOR COMMUNICATION: W
Dr.V.L.Deepa L E N 0 RA
1 TE OF DENTAL SCIENCES
Contact No: 9490886402 NSTLIY

e = i (Permitted by Govt. of India/Dental Council of India &
Mail id: drdeeparameshi@ gmail.com Affiliated to Dr.NTRUHS)

LENORA NH-16, Rajanagaram,

INSTITUTE OF DENTAL SCIENCES Rajahmundry-533 294,
East Godavari (Dist.), A.P. INDIA.
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e (Permitted by Govt. of India / Dental Councll of India & Affillate
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NH-16, Rajanagaram, Rajahmundry, East Godavar :; ytm
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STUDENT ATTENDANCE - .
; ' fucial Traum
ﬁ - Name of the Program: Add-on Program on “Management of Maxillofa

S0 Date: 17072017 to 22.07.2017

Student name

17.07.17

Feedback

== }

17082001

AFREEN

17080002

ALLA SAINIKETH

17089003

ALURI SUMA MADHURI

| 17089004

A RAJENDRA KUMAR

B JEEVANA JYOTHI

5 - |
"5 | 17089008
& 17089006

BANDI SANDEEP PAUL

17089007

B GEETHANIJALI

| 17089008

B HADASSA JUTKE

| 17089009

BODA SUSAN NIKHITHA

210 | 17089010

B VINCENT KUMAR

i 13 | 17089011

B SUDEEFPTHI

{12 1 17089012

BONDADA DEEPYA

| 13 | 17089013

CHANDIKA VANI SRI

17089014

C MADHURI REDDY

15 | 17089015

C J KEERTHANA

17059016

D GRACE KEZIAH

17089017

DAGGUPATI AASRITHA

17089018
1 17089019

DEEKSHA CHAPARA
DOMMETTIEDIDIAN

17089022
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17089023
__-_-_-___——___‘
17089024
17089025
17082026

17089028

GEDDAM TEJASRI
—_—
GONABOYINA ANUSHA

GJAYA SAl MEGHANA

GANTA CHRISTINA

G HARSHA SREE

17089029

GURUJU FLORITHA

17089030

GUTAM KAMAL LOUIS

17089031

INJETI ALICE SUSAN

17089033

J ASIRVAD

17089035

MAHENDRADA
J VINEETH LIKITHAPUDI

17089036

K AROHANA SHAKINAH

17089037

K LAKSHMI SARVANI

17089038

KVENKATA SHASHANK

17089039

KATE SUDHA KIRAN

17089040

K DILEEP SRINIVAS

17089042

K HARIKA

17085044

K RUTHWIK RUPESH

17089045

K DIVYA CHAITANYA

17089046

KSUDHEERA

17082047

K SARAH PRAVALLIKA

17089048

KOYA DEVIPRIYA

17089049

KUKKALA UTWALA

17089050

L VEGESNA

17089051

LAM REETHIKA JESSIE

17089052

MSUSEELA KUMARI

1 '?Iiﬂ?ﬂi 3

M VINEELA HADASSA

17089054

M SURYA KIRAN

17089055

M VENKATA SAI SUDHA

17089056

M LILLY GRACE

50| 17089057

MENTE VINEETHA

17089058

M KHASIM BEE
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17089059

M SHEFALI JEANNE

17089060

M SANTOSH

17089061

MUTYALA ROJI

17089062

M NAGA HARSHITHA

17089063

N MARIA ROSE MARY

17089064

N KRUTHI PRATYUSHA

.| 17089065

N SREE SRAVYA

i

Flf's0" | 17089066

N NAGA SOWMYA

17089067

NAZISH E ZAHERA

1

17089068

N PRASANNA KUMARI

17089069

N SARAH RACHEL

63 | 17089070

NUTAKKI JYOTHI

nisla i

17089071

N SHEEBA ANUHYA

17089072

PALLI MERCY ANGEL

17089073

PHARSHATH KUMAR

17089075

PASALA SOUMYA

17089076

P SRILEKHA

17089077

P ANGEL KAKARA

| 17089078

RACHARLA SUNDAR

RAYUDU LAXMI TULASI

2| 17089080

RJAYARAJ

17089082

RFRANCIS RAJPAUL

17089083

S K DEEPTHI

17089084

SI TEJA SAI VARMA

17089086

SHAIK SIMRAN

771 17080088

§ SUSRUSHA

17089089

S DEEVENA HADASSAH

17089090

SUNKARA MANJUSHA

17089091

TSUSHMA
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LENORA INSTITUTE OF DENTAL SCIENCE B
(Permitted by Govt. of India / Dental Council of India &
NH-16, Rajanagaram, Rajahmundry, East

: Lo, Fax: 0883 248449
Phones: +91 §83 2484492, c-mail: dsraiahmundn® gmail.cout. FA%

LIST OF STUDENT REGISTERED

S

Affiliated to DN
Godavari (Dt), AP-

...-
i

Name of the Program: Add-on Program on “Management of Maxillofacial Trauma”
Date: 17.07.2017 to 22.07.2017 [ = ——
S.No | Roll No. Student name Sigra’
1 17089001 | AFREEN ~A—presna—
2 | 17089002 | ALLA SAINIKETH S L._EE.-—
3 | 17089003 | ALURISUMA MADHURI ot
a: | somsom | AR SOBATA Pnir—
5 | 17089005 | BANDIJEEVANA JYOTHI Welvapn Ty othd
6 | 17089006 | BANDISANDEEP PAUL @:f;ma(atf’ Pouad -
7 17089007 | BAVISETTY GEETHANJALI %&
§ | 17089008 | BLESSIE HADASSA JUTKE L»-&/A:_
o | 17089009 |BODA SUSAN NIKHITHA - i~
10 | 17089010 | BODAPATIVINCENT KUMAR e —
11 | 17089011 |BODDUPALLISUDEEPTHI b Sados pha-—
12 17089012 | BONDADA DEEPYA '-D
13 | 17089013 | CHANDIKA VANISRI [ )
14 | 17089014 | CHILUKURIMADHURI REDDY o Moda Reeny
15 | 17089015 | CHILUVURU J KEERTHANA oetfo
16 | 17089016 | DADALA GRACE KEZIAH (_?r i
17 | 17089017 | DAGGUPATI AASRITHA AU
18 17089018 | DEEKSHA CHAPARA
19 | 17089019 | DOMMETI JEDIDIAH . =)
20.| 17089022 | DULLAPALLI JOSHUA e I
21 17089023 | GADDAM JAYA SAI MEGHANA = =
17089024 | GANTA CHRISTINA LQ??&“”QE;'
17089025 | GEDDAM TEJASRI Bl
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17089 e ——
-—-2_9.___ 10800 m‘-‘ﬁ'\_‘!’g? m‘us: IA SREE S
27 | 1osoga mﬁ:ﬂﬂlim 57;’ ‘{'b‘.f[\"
2 | 17089031 | parven ﬁ = G;-}Lo =
P — IT1ALICE SUSAN AP
—— ; _Ji'l*j.mus ASIRVAD MAHENDRADA Waowﬁ .
20| 17089035 | JOSHUA VINEETH LIKITHAPUDI \Lonerh =
| 31 | 17089036 | K AROHANA SHAKINAH @Wﬂw
2 | o | SRR | G
33 | 17089038 | KALLURI VENKATA SHASHANK St.L K
34 | 17089030 | KATE SUDHA KIRAN A~
35 | 17089040 | KILAPARTHI DILEEP SRINIVAS )
36 | 17089042 | KODAVATIKANTI HARIKA Mo
37 17089044 | KONDRU RUTHWIK RUPESH :ﬂw .
38 | 17089045 |KORATLA DIVYA CHAITANYA Cua TR
39 | 17089046 | KORITEPATI SUDHEERA St
40 | 17089047 | KOTA SARAH PRAVALLIKA Kavalllcs
41 17089048 | KOYA DEVI PRIYA b =Y ﬂ@-—n,
42 | 17089049 | KUKKALA UIWALA (L f~osalo—
43°| 17089050 | LALITHA SANKEERTHANA VEGESNA J !
44 | 17089051 | LAM REETHIKA JESSIE 3
45 | 17089052 | MADDA SUSEELA KUMARI
46 | 17089053 | MADDALA VINEELA HADASSA
47 | 17089054 | MALLAMPALLISURYA KIRAN
{48 | 17089055 | MANDAPATIVENKATA SAI SUDHA
49 | 17089056 | MANGAPATNAM LILLY GRACE
s0 | 17089057 | MENTE VINEETHA
51 | 17089058 | MOHAMMED KHASIM BEE
s2 | 1708909 | MULAKA SHEFALIJEANNE gé : é dy
ex: | B ;‘ﬁi}ﬁﬁ; HANISH NAGA MANIKANTA @ e~
s4 | 17089061 | MUTYALA ROJI < s lor
55.| 17089062 | MUTYALA VENKATA NAGA HARSHITHA m'v‘g HeuhMe
56 | 17089063 | NAGOTHU MARIA ROSE MARY LENG .
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57 | 17089064 | NAKKA KRUTHI PRATYUSHA r:n_ﬂ’_’_ﬁ/ij
% | 17089065 | NAMBURI MEENAKSHI SREESRAVYA | - Mesva—
59 | 17089066 | NANDIKA NAGA SOWMYA 19 _‘_fﬁoﬁﬂ,—-—
60 | 17089067 | NAZISH E ZAHERA rO-e-Jﬂf"___'E’_____--—Jm
61 | 17089068 | NEELAM PRASANNA KUMARI -l -W'
62 | 17089069 | NIPPATLAPALLISARAH RACHEL M
63 | 17089070 | NUTAKKIJYOTHI n—j—;L#LF,.A
64 | 17089071 | NUTHALAPATI SHEEBA ANUHYA _@'Z,dv—' ——
65 | 17089072 | PALLIMERCY ANGEL ol

66 | 17089073 |PAPPALA HARSHATH KUMAR P. }—Jﬂ\"f&w‘ Leavey
67 | 17089075 | PASALA SOUMYA P fowriin—

6S | 17089076 | PITHANIGLORY SRILEKHA 1P Glony. &» vy
69 | 17089077 | PRAISY ANGEL KAKARA z‘_‘%!_u_gﬂ
70 17089078 | RACHARLA SUNDAR Mc’

21 | 17089079 | RAYUDU LAXMI TULASI [ =4 W_ 'ﬁ’:f—l‘"
72 | 17089080 | REGULAGADDA JAYARAJ g R =

73 | 17089082 | RUDRAPATI FRANCIS RAJPAUL 1] Road—

74 | 17089083 | SK DEEPTHI jDNLr_-——-'

75 | 17089084 | SAKHINETI TEJA SAI VARMA '1‘;3*\1&5950—'"

76 | 17089086 | SHAIK SIMRAN E i, L]
77 | 17089088 | SINGAVARAPU SUSRUSHA Subrte—

78 .| 17089089 | SODADASI DEEVENA HADASSAH M

79 17089090 | SUNKARA MANJUSHA S wy.jus.fra.-

S0 | 17089091 | THADIKAMALLA SUSHMA . M
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INSTITUTE OF DENTAL SCIENCES : =
NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P.

Aceredited with
- .
T Ao M
NAAC
(Mational Axsessmeent and Acorestation Coundl)

Certificate of Participation

fj-ﬁ‘u ia Lo ueii&j 1hat gﬁl'm_fﬁnu@jnu ,/’Ema D - ﬁdﬁﬂmﬁd_

fas pesticipaled in (dd-an Conrse Fragram on topic “Management of Maxillofacial Trauma” i.i: .

.fumm Hluli!ull dr Ej,"nn.lul' &niuncm, @13{- 16, Eﬂ.uljuua:}uul.m, El{ujui'muuu'nﬂ, t-:'u.zt i“jqdu\'uﬁ l':i\i.:.l.] - 335 29%, ( }_P ﬂu.;li.u.,

", -8
"f-L-ﬂM‘rﬂﬁ-‘ RAAMARAD

Program Coordinator Principal

from 17072017 la 22.07 2017




NH-16, Rajanagaram,Rajahmundry =533 294, East Godavari (Dist.), A.P.
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(Maonal Assesyment snd Aocrezitation Council)

Certificate of Participation
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from 17072017 to 22.07 2013
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Program Coordinator

Principal
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TETESSLENORA INSTITUTE OF DENTAL SCIENCES o el
(Permitted by Gendt. of India / Dental Connefl of Tndia & Affitiated to Dr.N

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
T — P L

Rl Date: 25.07.2017
Fist
: PROGRAM REPORT
Name of the Event : Add-on program on “Management of Maxillofacial Trauma”
Date : 17.07.2017 to 22.07.2017
Resource Person @ Dr.Dal Singh
Professor
Contact No: 9177747433
Mail Id: daisingh2007@gmail.com
Nanie of the Coordinator: Dr.V.L. Decpa
Contact No: 9490886402
Mail id: drdeeparamesh@yahoo.com
Number of Students attended: 80
- Venue: Lecture Hall
OBJECTIVE OF THE PROGRAM:

This course provides learners with the fundamental knowledge and principles for the treatment
of cramomaxillofocial fractures and their complications, It covers diagnostic and treatment principles for
midince and mandibular fractures, as well as the prevention and treatment of complications.

TOPICS COVERED:

* Emergency management
e Definition of trauma

-

.'.":?:.‘

¢ Fracture - Classification
*  General signs and Symploms,




OUTCOME OF THE PROGRAM:

Al the end of the program, the student will be able lo

Understand how to manage the emergency situation.
Know about the trauma and its classification.
Analyze the types of fractures and its treatment.

Know about the signs and symptoms for fracture pains and treatment.

Understand how to control bleeding, to prevent sears, treat the fracture and fix broken bone

segments.

o

COORDINATOR

oD
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AApE |\ === L ENORA INSTITUTE OF DENTAL SCIENCES
: I' ! (Permitted by Govt. of India / Dental Council of Indin & Affiliated to Dr. NTRUHS)
i NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

. ' . Phoncs: 491 883 2484492, e-mail: lidsralahmundry@ gmail.cor;, Fax; 0883 2484493

(LN il | Date: 02.09.2017

i .l.?.z-ﬁ"f: T:# i
|| 1?111:1 *i% [ CIR-CULAR
,..1 J,T‘,' A

e .'.'l.

3 ?’*‘ . 35 Th]s is to inform all IV Year students that our department is organizing an add-on
on “AESTHETIC INNOVATION IN DIALY DENTISTRY"” from

= b

Lenorm Ingdafed of Destal Scicr-s
BRAJANAGARAM

Principal

{,'upy to: Chairperson

Sccretary,

Director,

All HOD’s/ Incharges,
CFO.




REGISTRALION FORM C PROGRAM COMMITTEE:
: CHIEF PATRON
Mrs, K. Nagamani Garu
Chair Person,

KLR Group of Institution

PATRON
Mr. Y. Madhusudhan Reddy Garu
Secretary,
Address for Communication: KLR Group of Institution
CONVENOR
Dr. G. Nagarjuna Reddy Garu i
e Dates: A
Lenora Institute of Dental Sciences 18.09.2017 to 23.09.2017 5
R T Venue: f
DrLakshmana Rao oo ol dJ
Professor sonhs 6
Contact No: 9618652723 ’ S
Mml id: kushulubathala@gmail.com

pp———

LENORA
INSTITUTE OF DENTAL SCIENCES :

{Permitted by Govt of India/Dental Council of India &
Affiliated to Dy NTRUHS)

ADDRESS FOR COMMUNICATION:
Dr.V.L.Deepa

Contact No: 9490886402
Mail id: drdeeparameshia'gmail.com

LENORA
INSTITUTE OF DENTAL SCIENCES

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




A . AN Name of the Event : Add-on program on “Aesthetic innovation in daily dentistry”
[l Date : 18.09.2017 0 23,09.2017
§.No | Roll No. Student name SigantaTe
1 15089001 | ACHANTA DEEKSHITHA =
. 2 | 15089003 | AISHWARYA MANCHEM
it o 15089006 | AZMEERA SRAVANI S Shanets—
| g%’;ﬂ ’{{ f Ci4 15089007 | BALAJI MOUNIKA M__
Ee i |5 | 15089010 | BATHULA SHERLY MANOINA w1y
G240 [ e | 1sosoonn | muaviNentroonTiA ﬂﬁ;w,.‘
z S -ﬁ;.i 7 | 15089015 | CHIKKALA KARUNYA Kar .
ez ~[7s | 15089016 | CHILUKURIGEETHIKA @wﬂ:l(
f;ﬂ | 9 15089017 | CHINTHABATHINI SUPHALA (ﬁu&n[a_
Tzl 10 | 15089019 | DERANGULA LIKHITHA f_w Uz |
11 | 15089020 | DEVALANKA KUNDANA VENI \ rundnwr
HY 12 | 15089021 | DEVARATIBAGCHI e arext B -
S0l 137 | 15089022 | DIYYALA HARITHA i’(inll —
14 | 15089024 | GANDHAM DIVYA SATYA MAIDHIL] DIVyA
15089025 | GANGARAPU HARITHA &rdtasclie
15089026 | GEETHA RESHMA NISHMA CHINTALA  |((eetha-Kahu s Teiacy
15089028 | GORLI LEELA PRASANNA PRACA oA |
15089030 | GUBBALA LAXMI SARASWATHI \ S
15089031 | GUMMADAVELLY SHRAVANI L : ——
15089033 | HARINI PATIBANDLA . .
15089034 | IMMARAJU GLADY PARICHAY A Pl
15089035 | IRAGAVARAPU § S L K SUPRAJA %E’U»il{jr =
15089036 | IRRINKI NAGA LAVANYA /}LE;___% —

-::.:Qph.

e

F L e
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Al LIDs

LENORA INSTITUTE OF DENTAL SCIEN
(Permitteq by Govt. of Indin / Dental Counell of India & Affiliated to l]I]:J'I:
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt),

. Pag bl
Phoncs: 491 883 2484492, e-mnil: [ldstajahmundry@® gmailcom;, Fas: LLE]

LIST OF STUDENT REGISTERED
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15089037 Mﬁ”l
15089039 ___W NAVEENA VYSHNAVI
__m_hf’fﬂ__ KATRAGADDA AKSHITHA
%ﬂ KEESARA NIKHILA
9048 | LAHARI GUNDU
15089049 | LINGALA PRASANNA
15089052 | MANUKONDA HARIKA CHOWDARY M@i—”
15089054 | MARKAPUDI RATNA SUNEELA _Sunrela
32 | 15089055 | MEKALA RECHAL DEEPIKA @E&? Kr e
33 | 15089056 | MOHAMMAD ZAIBA TABASSUM Mol 7o« [l |
34 | 15089057 | MOHD TAUSEEF SHERIFF CJewseoh
35 | 15089058 | MOTURI PADMINIRAJ l\-"]m -~ ;
36 | 15089059 | MUKKERA SRIHARIREDDY M e.g‘i....u%_,
37 | 15089060 | MUNIPALLI NOAMPI PRIYANKA %
38 | 15089061 | MUTUKULA LAKSHMI HARSHITA
39 15089066 | PAKANATI BHAVYA  Ehavya
40 15089067 | PANDAVULA PALLAVI P (pﬂw_,
41 | 15080068 | PARASA SRISAISOUGANDHI P _S.pugr,'ﬁéﬁ‘____
42 | 15089070 | PONNAM PRIYANKA gm
43 | 15089072 | PRIYANKA BHUPATHI ryanka
a4 | 15089074 |RAVINUTHALA VYSHNAVI en
45 | 15089076 | ROLLA CHITRASRI %;%
" 46 | 15089077 | SAMUDRALA KEERTHI Kot
47 15089078 | SANTAPURI DEDEEPYA DEVI \M;
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(Permitted by Govt. of Indina / Dental Councll of Indin & ATl AP.
NH-16, Rajanagaram, Rajahmundry, East Godavari (DY),

. Fax: 0883 2484493
Phancs: 491 883 2484492, e-mail: litsraighmundry(® gmail.com:

Date: 26.09.2017

"r-!;,"'if-}:l.?;.:i' PROGRAM REPOR

e R ey S
Tﬁﬂ'p j] ¥ Name of the Event : Add-on program on “Aesthetic innovation in daily dentistry”
| Date : 18.09.2017 to 23.09.2017
Resource Person  : Dr.Lakshmana Rao
b 1 | Professor
:i j S Contact No: 9618652723
_ l # . Mail id: kushulubathala@gmail.com
"2 -ﬁ;ﬁ‘p Name of the Coordinator: Dr.V.L.Deepa
o Contact No: 9490886402
f“ Mail id: drdecparamesh@gmail.com
""" Number of Students attended: 50
Venue: Lecture Hall
! OBJECTIVE OF THE PROGRAM:
¥

Smile enhancement therapy has become an important facet of the everyday aesthetic
practice. Achicving or maintaining optimal aesthetics requires detailed treatment

. planning and sequencing of therapy, and often requires a multidisciplinary approach,
Acsthetic evaluation utilizing facial aesthetic design to diagnose tooth position demands
effective communication between the periodontal-restorative team. This presentatioa will
review innovative sequencing techniques for interdisciplinary cases which require
w crown lengthening for the treatiment of excessive gingival display,
gingival sugmentation for root coverage, and the correction of
Immediate implant placement with
also be reviewed,

and for

poor gingival Quality.
immediate non-loaded provisional fabrication will




TOPICS COVERED:

s« Prorcelain Veneers

* Dental bending

e  Gum lifis
» Teeth whitening

Shaping of teeth

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

« Express the difference between aesthetics and art phi

losophy.

e Explain sesthelic life and sesthetic apprehensions.

» Explain the evolution of aesthetics throughout history and contemporary aesthetics.
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This is to inform all IV Year students that our department is organizing an add-on
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REGISTRATION FORM PROGRAM COMMITTEE:

CHIEF PATRON
Mis, K, Nagamani Garu
Chair Person,

Name:..

Dept.

KLR Group of Institution

PATRON
I - - 5
nstitution Mr. Y. Madhusudhan Reddy Garu
Secretary,
KLR Group of Institution

Address for Communication:

CONVENOR
Dr. G. Nagarjuna Reddy Garu

Director Dates:
Lenora Institute of Dental Sciences

04.09.2017 to 09.09.2017

- y .
> . dito Tk ac: Venue:
/ / Free: \'*\t Dr.Sridevi Lecture Hall
;". In-House Professor
Contact No: 7093252972
Mail id: srigivil23@gmail.com

S
LIDS

(Permitted by Gove of India/Dental Council of India &
Affiliated to Dr. NTRUKS)

LENORA NH-16, Rajanagaram,
INSTITUTE OF DENTAL SCIENCES Rajahmundry-533 294,
East Godavari (Dist.), A.P. INDIA.

I' St:ﬂl& smdmt’_pli

ADDRESS FOR COMMUNICATION:
Dr.V.L.Deepa

Contact No: 94908806402
Mail id: drdeeparameshiagmail.com
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East Godavari (Dist.) - 533 294, A.P. India, from 04.09.2017 to 09.09.2017.

"N R
Program Coordinator Principal




LENORA

INSTITUTE OF DENTAL SCIENCES
NH-16, Rajanagaram,Rajahmundry —533 294, East Godavari (Dist.), Alé'. _

Accrecited with
N e
MNAAC
[Mational Assessrment and Accreditation Coundil)

o b e 4

Certificate of Participation

This is to certify that Dr./Mr./Mrs./Ms. K. SnEHA
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East Godavari (Dist.) - 533 294, A.P. India, from 04.09.2017 to 09.09.2017.
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NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
Photies: +91 883 2484492, c-mail: |idsralahmundna@® gmail com:. Fax: 0883 2484493

Name of the Event : Add-on program on “Road Safety”
Date : 04.09.2017 to 09.09.2017
Resource Person @ Dr.Sridevi

‘ i Professor

kL B Contact No: 7093252972

B Mail id: srigivil23@gmail.com

" Name of the Coordinator: Dr.V.L Decpa

RoE Contact No: 9490886402

5 Mail id: drdeeparamesh@yahoo.com

Number of Students attended: 50

Venue: Lecture Hall
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’;:M :?t,ll ) = To explain the need for safety rules.
i ¢ Explain appropriate limes to cross a street

. Identify significant road signs

¢ Demonstrate road safety techniques.

~ ' TOPICS COVERED:

£5 " o Roadsafety signs

* Safety driving education

‘' Road safety week
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OUTCOME OF THE PROGRAM:

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

To identify types of traffic and know that it may be dangerous.

« To recognize the different parts of the road and know how to behave on each.

« To identify the benefits of walking, as opposed to always being driven.

e To have the skills and knowledge to cross the road safely.
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M EoEE1 ENORA INSTITUTE OF DENTAL SCIENCES
India & Affi liated to Dr. NTRUHS)

(PE"“I““'J by Govt. of India / Dental Council of AP.
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt),

Phones; +01 883 2434492, e-mail: lidsraiahmundry(@ gmail.comi, Fax: 0833 2484493

Date: 07.08.2017

CIRCULAR

wll :'!I'III . z 2
This is to inform all TII Year students that our department is organizing Add-on

I A
vtk ity 210 :
I':i'.;:,.ll'l'-: -,Iﬁ Course on “An Indepth analysis of functional appliance” from 21.08.2017 to
M LSRR L) L,
gtk 26.18.2017. All Students are requested to attend the Program.
PIESZ %
Lenora Instije® of Dental Sciences
RAJANAGAR AM
Principal

é;ﬂﬁa%ig -‘:Hf.'npy fu: Chairperson
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A Director,
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CHIEF PATRON
Mrs. K. Nagamani Garu
Chair Person,

KLR Group of Institution ADD ON PROGRAM
PATRON ON

Mr. Y. Madhusudhan Reddy Garu AN INDE PTH AN A SIS
. S@Cmm-l N o a4 & B
Address for Communication: KLR Group of Institution OF FUNCTIONAL
CONVENOR APPLIANCE

Dr. G. Nagarjuna Reddy Garu :
Director s

Lenora Institute of Dental Sciences 21.08.2017 to 26.18.2017

i

Venue:
Lecture Hall

S

ADDRESS FOR COMMUNICATION: L E N 0 RA
Dr.V.L.Deepa
INSTITUTE OF DEMTAL SCIENCES
Contact No: 2490886402

. {Permitted by Govt. of India/Dental Counsil of Incis &
Mail s drdeeparamesha gmail.com Affiiated to Or NTRUHS)

LENORA NH-16, Rajanagaram,

5 Rajahmundry-533 294, =
INSTITUTE OF DENTAL SCIENCES b ot Gncavadi D) A
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st e SRS LENORA INSTITUTE O
(Permitted by Govi. of India / Dental Counell of Tnd

NH-16, Rajanagaram, Rajahmundry,

Phones: 401 RR3 2484402, o-mail: lidstaiahmunde@ gmail.co F

LIST OF STUDENT REGISTERED

F DENTAL SCIENCES
In & Affliated to Dr.
East Godavari (Dt),

NTRUHS)
AP.

ax: OB 2484493

Add-on Course on “An Indepth analysis of T unctional nppliﬂ““"
: 21.08.2017 to 26.18.2017 R -
S.No | RollNe. Student name Signature
1 16089001 | ADIGARLA SRI SAHITYA Sﬁp’
2 | 16089002 | ALAVALAPATI SAIKIRAN e
16080004 | ANNAREDDY LAKSHMI VINUTHA Urmrg‘;ﬁa-' o
16089005 | ASIYA ZAFFER 7_4’?6(
16089006 | AVVARI NAMRATHA UMASRI DMASE )
16089007 | B PARINITHAVIDYARAGA Y, e ]
16089008 | BACCHU VENKATA SUSHMA _ ’Edj;»n& |
16089009 | BALABADRA SA1VINITHA i P
16089010 | BEERAM HARSHAVALLIKA V., (el
16089011 | BUDIDA NIRANJAN KUMAR faaunjan
16089012 | CHEGIREDDY AISWARYA ﬂ; SL"“”‘"\JE'"
16089013 | CHINTALA KEERTHI K. L.
16089014 | CHITTHALURI SUSHMA Coshne~
16089015 | CHUNDI SAITRISHITHA Bai Trighitha
16089016 | DAGGULA HARSHITHA REDDY ‘
16080018 | DANGETI RAMYA ‘ J
om0t | s Basarmns
16089020 | ERAGONI VASAVI O i~
16089021 Smggw SHANMUKA SIVA e wop
16089023 | GATTEM PAVANI LAKSHMI DEVI Pavant §
16089024 | GAVARA LAKSHMI PRASANNA
16089025 | GODUGU LILLY PRASANTH V. A ———1
16089026 | GOKULAPATI SREE RAMA DEEKSHITH 45;3';9;{‘@_




i;:f%{ 24 16089027 | GORANTLA SUSHMA SRI

_l; ._-‘I, 25 .| 16089028 | GOTTIMUKKALA BEULAH LAZAR

S |26 | 16089029 | GRANDHI SRUIANA

21 16089030 | GURRALA SINDHU

28 16089031 | GUTHULA DURGA MOUNIKA

11°29 | 16089032 | HIMA SREE GUDIMEDLA

B0 30 | 16089033 | JAKKA SONIYA LAKSHMI

3 16089036 | KAMASANISNEHA

oy v 16089037 | KAMMARA MADHAVI

33 16089039 | KATKURI SHRUTHI

{4 | 34 | 16089040 |KOLAKALURU PRISCI DINATA
§ b

35 16089043 | KOMATIGUNTA SAI SUDEEPTHI

36 16089044 | KONATHAM REENA EVANGE LINE

a5k
U] 37 | 16089045 | KONDIPUDINISSY RANT

CUE 387 16089046 | KURRA GOWTHAMI

39 16089047 KUSUME MAHIMA SHOLMITHI

40 16089048 | LALASA TALAGADADEEVI

| b l
’l& | 41 | 16089049 | MADDALA SWATHI Sweth
21 a2 | 16089051 | MALLELA NEERAJA Neerwio_

%1 43 | 16089052 | MAMIDISETTI AISHWARYA

44 16089053 | MARAPALLY VITHESH KUMAR

“1["as | 1e089ss | MODUGULA SHANMUKH SAIRAM REDDY

%ﬁm 46 | 16089055 | MOGALI GANGA MANGA CHAKRA DEVI
0 747 | 16089056 | MOHAMMAD KARISHMA MANZOOR

48 16089057 | MOHAMMAD RANA AFREEN

i 471 4 | 1608908 | mMyLABATHULA CHRISTINA JOY

L1 | s0.| 16089059 | NARAGAM MALATHI
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2SS LENORA INSTITUTE OF DENTA " ud to De.NTRUHS)

(Permitted by Govt, of India / Dental Council of Indin & AT ; AP
NH-16, Rajanagaram, Rajahmundry, East Godavari (D), AL

- : 2484493
Phones: 491 883 2484492, c-muil: lisrainhmundry@ gmail.cori;, Fax: 0883

1 STUDENT ATTENDANCE
1 ;]
" Name of the Event : Add-on Course on “An Indepth analysis of functional appliance
. Date : 21.08.2017 to 26.18.2017

Feedback

25.08.17

| Roll No. Student name

laE g | 16089001 | ADIGARLA SRI

SAHITYA

15 | 16089002 | ALAVALAPATI SAI

- |

r " ANNAREDDY LAKSHMI
i1 1.3 16089004 | \ouri rTHA

AVVARI NAMRATHA
16089006 | {ngaSRI

B
16089007 | p A RINITHAVIDYARAGA

BACCHU VENKATA

77| 16089008 | syyspma
hll BALABADRA SAI
16089009 | \rnrTHA

BEERAM
16089010 | 17 ) RSHAVALLIKA

BUDIDA NIRANJAN
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P
4 | 16089005 | ASTYA ZAFFER P
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3 100 | 16089011 | oin P

b | CHEGIREDDY

b;'-fgl:" L 16089012 AISWARYA
ST 12 | 16089013 | CHINTALA KEERTHI

13| 16089014 | CHITTHALURI SUSHMA

“bedt]e14 | 16089015 | CHUNDI SAITRISHITHA

BBt DAGGULA HARSHITHA
Gt 1515 16089016 REDDY

|16 | 16089018 | DANGETI RAMYA
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VEERALAKSHMI
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19 | 16089021

GANGISETTY
SHANMUKA SIVA
SWAROOP

16089023

GATTEM PAVANI
LAKSHMI DEV]

16089024

GAVARA LAKSHMI
PRASANNA

16089025

GODUGU LILLY
PRASANTH

16089026

GOKULAPATI SREE
RAMA DEEKSHITH

16089027

GORANTLA SUSHMA
SR1

16089028

GOTTIMUKKALA
BEULAH LAZAR

|, 16089029

GRANDHI SRUJANA

27" |116089030

GURRALA SINDHU

16089031

GUTHULA DURGA
MOUNIKA

16089032

HIMA SREE
GUDIMEDLA

16089033

JAKKA SONIYA
LAKSHMI

16089036

KAMASANI SNEHA

16089037

KAMMARA MADHAV]

16089039

KATKURI SHRUTHI

16089040

KOLAKALURU PRISCI
DINATA

16089043

KOMATIGUNTA SAl
SUDEEPTHI

16089044

KONATHAM REENA
EVANGE LINE

16089045

KONDIPUDI NISSY RANI

16089046

KURRA GOWTHAMI

1 16089047

KUSUME MAHIMA
SHOLMITHI

16089048

LALASA
TALAGADADEEVI

16089049

MADDALA SWATHI

16089051

MALLELA NEERAJA

16089052

MAMIDISETTI
AISHWARYA

16089053

MARAPALLY VITHESH
KUMAR
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LENORA

INSTITUTE OF DENTAL SCIENCES 2
m -
NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist), A.P.

Accredited wath

Certificate of Participation

7Bis is o certity that Dr./Mr./ Mrs. /M. B: bapcua vawika

bas particpated in Add-on Course Program oo wpic “An Indepth analysis of functional
appliance" beld at Lenora Institute of Dental Sciences, NIH-16. Rajanagaram, Rajabmundry, Fast Godavars

RAJANAGARAM

(Dise.) - 533 294, A.P. [ndia, fivm ZI.08.20/7 to 26.08.20l7.

LS
Program Coordinator Principal
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NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P.

Accredaed with

B Acvo: W

N
(Nationa! Assessment and Acereditation Coundil)

Certificate of Participation

Program Coordinator

7hzs is o certifi- chac Dr./Mr./Mrs. /M. M- Swanr :
bas particpated in Add-on Course Progrem oo (pic “An Indepth analysis of functional %ﬁ
app]iance" held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajabmundry, Fast Gedavar: ;%
(Disc,) - 553 294, A.P. [ndia, fiom 2082017 ¢o 26.08.201 =
o Y s ff B
CRAJANAGARAM 5 Py
b Principal l_q



=52 LENORA INSTITUTE OF DENTAL S.CIENCEN?I‘RUHSJ
(Permitted by Govt. of India / Dental Councll of India & o "50 AP

i . Pax: D883 2484493
Phones; 491 853 2484492, e-mail: lisralahmundry@ gmail.com Fax: 0

Date: 28.08.2017

PROGRAM REPORT

s
' H i) Name of the Event : Add-on Course on “An Indepth analysis of functional appliance”
L3 0 Date : 21.08.2017 to 26.18.2017
i Resource Person : Dr.Punithavathy
Reader
Contact No: 9948249222
Mazil id: punithanaren@gmail.com
, Name of the Coordinator: Dr.V.L.Deepa
: { f 4 Contact No: 9490886402
ki MR Mail id: drdeeparamesh@gmail.com
250 Number of Students attended: 50
”:j_,} ,1 i Venue: Lecture Hall
it e ]

.7 OBJECTIVE OF THE PROGRAM:
The main objective of using functional appliance isto harmonize skeletal bases by

3{ i influencing mandibular growth.
% TOPICS COVERED:

i 1 ¢ Functional matrix theory
- {;; ©« Mode of action of functional appliances

« Effects produced due to functional appliances.
¢ Advantage and Disadvantage.




OUTCOME OF THE PROGRAM:
At the end of the program, the student will be able to
« Explain the process of normal growth and development of dentition and associated

craniofacial structures.
« Differentiate the abnormality /aberration in the growth process in dental, skeletal and soft

tissues of the craniofacial region and discuss their clinical implications.

« Define Orthodontics and describe the development, etiology and progress of different types
of malocclusions

« Diagnose the features and classify malocclusion through clinical examination and the use
of appropriate diagnostic aids

e Explain different types of tooth movement, biological reactions involved and the Bio-

mechanical principles of tooth movement

oy LRt

COORDINATOR



A IE:!.-'EELENORA INSTITUTE OF DENTAL SCIENCES
Govt, of India / Dental Council of India & Affiliated to Dr.NTRUHS)

(Permitted by . ‘
SRS LR NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
RO i Phores: +91 883 2484492, e-mail: lldsrajahmundry@ gmail.com;, Fax: D883 2484493
B
ity Date: 01.08.2017
Pl S
i | CIRCULAR
A
: 1:1 I%:‘i 1 -I!
' This is to inform all III Year students that our department is organizing an add-on
program “Behavior Modifications” from 07.08.2017 to 12.08.2017. All Students are
- 1 it | requested to attend the Program. ’

REJANAGAR AM
: Principal
: 1 . Copy to
10 e Medical Superintendent
| . .« CEO \
l' s Assistant Director
» Chief Academic Officer _ \
« IQAC
+ + * Concerned HODs |
e . —




CHIEF PATRON
Mrs. K. Nagamani Garu
Chair Person,

KLR Group of Institution

ADD ON PROGRAM

ol g PATRON
Institution: m— Mr. Y. Madhusudhan Reddy Garu e ram _____1‘_3{“'
g [
Address for Communication: Kﬁszgup of Institution / BE HA'VI 0 R ;‘f
| T ,.’
CONVENOR - MODIF—!C‘iﬂO\ "
Dr. G. Nagarjuna Reddy Garu Dates:

Director
Lenora Institute of Dental Sciences

07.08.2017 to 12.08.2017

Venue:
Lecture Hall

wtof e

Resource Person:

Free: Dr.CH. N. Y. Murali Krishna

In-House Professor

P
LB

ENORA

INSTITUTE OF DENTAL SCIENCES

{Parmitted by Govt of India/Dental Council of tndia &
Affiliated to Dr.NTRUHS)

ADDRESS FOR COMMUNICATION:
Dr.V.L.Deepa
Contact No: 9490886402
Mail id: drdeeparamesh@gmail.com

LENORA
INSTITUTE OF DENTAL SCIENCES

NH-16, Rajanagaram,
Rajahmundry-533 294,
East Godavari (Dist.), A.P. INDIA.
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FSHESLLENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Councll of India & Affitiated to Dr. NTRUHS)

R

@

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

LIST OF STUDENT REGISTERED

Phones: 491 §83 2484492, c-mail: idstalahmundry@® gmailcon, Fax: 0853 2484493

i Name of the Program: Add-on Course on “Behavior Modification”
1" © Date

4 : 07.08.2017 to 12.08.2017
. e S.No| RollNo. Student name Signature
1 15089011 | BHAVINENI POOJITHA B poit e
2 | 15089015 | CHIKKALA KARUNYA CH- KanarM?
3 15089016 | CHILUKURI GEETHIKA Gpg}]ﬁ&
4 15089017 | CHINTHABATHINI SUPHALA Coryhalee
5 15089019 | DERANGULA LIKHITHA [-i HIII'H:&
6 15089020 | DEVALANKA KUNDANA VENI ) T R
7 -| 15089021 | DEVARATI BAGCHI M
8 | 15085022 [DIYYALAHARITHA P
I 15089024 | GANDHAM DIVYA SATYA MAIDHILI /{ acllud-
[0 | 15089025 | GANGARAPU HARITHA gﬂ i
11 15089026 | GEETHA RESHMA NISHMA CHINTALA W
12 15089028 | GORLI LEELA PRASANNA G W—-
13 | 15089030 | GUBBALA LAXMI SARASWATHI Mo tl y
14 | 15089031 | GUMMADAVELLY SHRAVANI ‘| .
1S | 15089033 | HARINIPATIBANDLA v o
16 15089034 | IMMARAJU GLADY PARICHAYA }%ﬁﬁ/
17 | 15089035 | IRAGAVARAPU S5 L K SUPRAJA p
18 | 15089036 | IRRINKINAGA LAVANYA -
19 | 15089037 | JAMPANI THRIVENI t_'].‘ A
20 | 15089039 | KANDEPU NAVEENA VYSHNAVI V]
21 15089041 KATRAGADDA AKSHITHA K- Arisdatte—
22 | 15089042 | KEESARA NIKHILA o _L.},_u_-l_.__
“1 23 | 15089048 | LAHARIGUNDU /" (.a e

s
LA B




(24 | 15089049 | LINGALA PRASANNA Progonna d
25 | 15089052 | MANUKONDA HARIKA CHOWDARY H MM
26 15089054 | MARKAPUDI RATNA SUNEELA M. RdoeSigee le
Ry 15089055 | MEKALA RECHAL DEEPIKA F_le m
ab | 28 15089056 | MOHAMMAD ZAIBA TABASSUM Z-oxbo
[ 20 | 1som0s7 | monp TAUSEEF sHERIFF A
| | 30| 15089058 | MOTURIPADMINI RAJ
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STUDENT ATTENDANCE
Name of the Program: Add-on Course on “Behavior Modification™

2222 LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of Indin &
NH-16, Rajanagaram, Rajahmundry, East

Phones: 491 883 2484492, e-mail: idsralahmundryi gilcoms, Fax: U883 2484493

Affilinted to Dr.NTRUHS)
Godavari (Dt), AP.

25 Date : 07.08.2017 to 12.08.2017
| N, |RollNo. | Studentname ?; g g %E % % Beadtisck
1| 1 | 15089011 | BHAVINENI POOJITHA Pl |lPIP|Yp P 4
12 | 15089015 |CHIKKALA KARUNYA P IPIPIR IR IP 4
3 | 15089016 | CHILUKURI GEETHIKA Plp [P |P P P A
N Rl i p(Plp Ip(PIPI 3
(055 7] 1s0s0019 [DERANGULALKHTHA [P [P |p [P [P |V 3
HT6 | rsowon [DENAVAROORE o [p |p [p [p [P | 2
57 | 15089021 | DEVARATI BAGCH! plrp X |P P |P 5
§ | 15089022 | DIYYALA HARITHA viPple |#Zlp |P 5
S 49 1| 15089021 aﬁw DIVYA SATYA P f’ P P o |P e
b3 D10 | 15089025 |GaNGararumAmTHA (P |P [P | P |pn [P | @
| 1soums | CEmARERAANSEA [ [ [ o [ p [ p 3
1] 12 | 108028 | GORLILEELAPRASANNA [P | P | p [P | p |P 2
[ [ [T o (5 [y (5 [p [P | s
16 | 15080031 | oiMMADAVELLY rilelplP|P|p 4
il g1 | 1'5 15089033 | HARINI PATIBANDLA PIPIlP P P |P ¢
g ] s pwewva > [P P |p PP (p]| ¢
iy | vowos | 1p 1 fp [P [ple] 3
g 18| 15089036 | IRRINKINAGALAVANYA | A | P | P [ D | P P 3
L 19 | 15089037 | JAMPANI THRIVENI PIPIPp PP P =
e 15089039 | K NAVEENA VYSHNAVI P PP ) PP <
m ot AR
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NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P. |

Aceredited with

T Awo: M

NAAC
[Natonal Assessment and Accreditation Coungd]

Certificate of Participation

ﬁirirfocerﬁ{y that Or./ Mr./ Mrs./ Ms. B Pooditua
Ga:parﬁm'pafwf in Add-on Course Program on fopic “Behavior Modification” held af Lenora Institute of
Dental Sciences, NH-16, 'ﬁ;ﬂ}hﬂﬁjﬂfﬂ?ﬂ, ﬁ@}hﬁmuﬂc{@, East Godavari (Dist.) - 533 294, A P. IMndia, from

07.08.2017 to 12.08.2017.

Lenora &t

it - iy ]
N L. Doy ?

l Ei Program Coordinator Principal

’ ii’li)

e —



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

Accregdited with

g Ao WP

NAAC
[Mational Assessment and Accreditation Council)

Certificate of Participation

This is to cerlify that Dr./ Mr./ Mrs./ Ms, G: Pacanna
has participated in Add-on Course Program on lopic “Behavior Modification” held at Lenora Tnstitule of
Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.]) - 535 294. AP, India, from
07.08.2017 lo 12.08,2017.

- L-B.E.?nnl
Program Coordinator

i e . W



LIDS
#5352 LENORA INSTITUTE OF DENTAL SCIENCES

RN 40 (Permitted by Govt. of India / Dental Council of India & Affiliated to DrNTRUTIS)
bRei 410 NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

g%ﬁ,’lf ;;-; Phones: +91 583 2484492, c-mait: [esaiahmundru® guailcony, Fax: 0583 2484493
L T

Date: 16.08.2017

PROGRAM REPORT

Name of the Event : Add-on Course on “Behavior Modification”
Date : 07.08.2017 to 12.08.2017
Resource Person : Dr.CH. N, Y. Murali Krishna
Professor
Contact No: 9246659091
(REaEL Mail id: muralimdsendo@gmail.com
3 ;r.:;-;_ "1 Name of the Coordinator: Dr.V.L.Deepa

. Contact No: 9490886402
87 b Mail id: drdeeparamesh(@gmail.com
2 - R
-_él:%f %% Number of Students attended: 30
S F ] HOTR

"4 % Venue: Lecture Hall

OBJECTIVE OF THE PROGRAM:
« Factors causing problem behaviors and leaming difficulties in preschool education settings
o Identifying and defining target behavior, writing behavioral objectives, measuring target
behaviors, recording techniques '
+ Conducting the behavior intervention plan
e Mecasuring and modifying the behavioral intervention plan.
{1 .+ Generalizing and maintaining behavior modification




TOPICS COVERED:

* Behavior management

* Behavior shaping

Classification of behavior management

Non- pharmacological

Pharmacological management

QUTCOME OF THE PROGRAM:
At the end of the program, the student will be able to
s Describe term and features of Applied Behavior Analysis.

Depict behavioral objective and behavior recording techniques used for data collection
according to the behavioral objectives.

Describe methods of the increasing appropriate behaviors.

Explain the factors causing problem behaviors and learning difficulties in preschool
education settings.

Jluk bt ca v
COORDINATOR HOD



