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4w === LENORA INSTITUTE OF DENTAL SCIENCES -
I (Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)
Hilibah it NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +91 883 2484492, e-mail: [idsraighmyndry@ pmail.com;, Fax: 0§83 2454493

il 1.3.2 LIST OF VALUE ADDED PROGRAM 2020-2021

1 LS.NO NAME OF THE PROGRAM DURATION OF | NO.OF.STUDENTS
R i THE PROGRAM ATTENDED
1k A VALUE ADDED 11 DAY COURSE ON 6/10/2020- 30
AR “ADD IMPRESSION TO YOUR FRACTICE 17/10/2020
b bt BY PRACTICING MFP IMPRESSION"
T HERY ADD ON COUSE ON “MICRO ENDO 26/10/2020 - 33
B PRACTICE” 03/11/2020
I E A VALUE ADDED COURSE ON 09/11/2020 - 30
41 At “PRINCIPLES AND INTERPRETATION OF 21/11/2020
Ji S EXTRA ORAL RADIOGRAPHY"
4, SURGICAL WORKSHOP ON 23/11/2020 - 21
2 “REHABILITATION OF GRAFTED 05/12/2020
e MANDIBLE USING BASAL IMPLANTS
NGB AND TMJ ARTHROSCOPY™
Wy TS ADD ON COURSE ON 07/12/2020 - 43
R “REMOVABLE APPLIANCES" 19/12/2020
VAR 36, A VALUE ADDED COURSE ON 18/01/2021- 40
e e * CLINICAL PERIODONTICS" 30/01/2021
w A VALUE ADDED COURSE ON 01/02/2021- 37
. : “ DIFFERENTIAL DIAGNOSIS AND 13/02/2021
ol MANAGEMENT GUIDE LINES FOR ORAL
hE MUCOSAL ULCERS"
ADD ON COURSE ON 06/02/2021- 29
H “IMPROVE YOUR PRACTICE WITH 20/02/2021
DENTURE MAKING"
ADD ON COURSE ON 15102/2021- 34
* PEDIATRIC CARIOLOGY” 27/02/2021
A VALUE ADDED COURSE ON 01/03/2021- 30
“HOW TO CONDUCT A RESEARCH" 13/03/2021
1. A VALUE ADDED COURSE ON 15/03/2021- 20
il “DENTAL PHOTOGRAPHY™ 27/03/2021
ey 12 A VALUE ADDED COURSE ON 29/03/2021- 36
Pl 20T |« CANINE IMPACTION” 10/04/2021
R A ONE WEEK VALUE ADDED COURSE ON 15/03/2021- 14
i R “REGENERATIVE ENDODONTICS” 22/03/2021
i # =
" Lenora Dental Sciences

RAJANAGAR AM



STUDENTS’ SIGNATURE SHEET

Date: 06-10-2020 TO 17-10-2020

; Y
Jourse: VALUE ADDED COURSE ON “ADD IMPRESSION TO YOUR PRACTICE B
*RACTICING MFP IMPRESSION"

tudent
S.no Name of the Student Year Signature of the Studen
1 AFREEN 'Ffﬁﬂ’.‘ tjga,‘l" qull"'“w' :
2 ALURI SUMA MADHURI F;'ﬂ o Yeax _M__Wﬂﬂ'{-"‘“
L3 BANDI JEEVANA JYOTHI £ a) j,,ﬂ ':Tuumjupl-@.
'l U "
5 BAVISETTY GEETHANJALI Fnal Yeox| %fﬁnmp-b
6 BLESSIE HADASSA JUTKE tnal Year] Hadajsa Tu‘r‘.‘kb
7 BODA SUSAN NIKHITHA Lol Yeoy Cutan MiMlude .
8 BODAPATI VINCENT KUMAR Cnal Year Vhpenk o
9 BODDUPALLI SUDEEPTHI Gl i e W@
10 BONDADA DEEPYA Cival Yeax -‘bgw#
1 CHANDIKA VANI SR Conal year 1'/.&“# It
12 CHILUKURI MADHURI REDDY Tina) vyeayl M
13 | CHILUVURU I KEERTHANA fo o 1 '
vna) Mesy kﬂu».&.n.._.\g., )
14 DADALA GRACE KEZIAH 5 y Voizal
: Hral Yyea r‘@mc.-w—
1 DAGGUPATI AAS .
~ ke Enal Yeax| D). oosstta
DULLAPALLI JOS . i
= S Linalyeay d s
GADDAM EGHANA
JAYASAI M F\thﬂ"- t_j'E Q M! 76\,“
18 GANTA CHRISTINA Cvia) e ‘r’L S
: CNA @,..,Iy..
19 GONABOYINA ANUSHA . - ) e
£ina) eaY
20 GUMMALLA HARSHA SREE c’ \ [ 7
21 GURUJU FLORITHA ,I nal yeas o Xee
22 GUTAM KAMAL LOUIS w\*&@
23 | JOSHUA VINEETH UKITHAPUD] E%—M (s
24 K AROHANA SHAKINAH —Mﬁ%
o 2
25 KADIYALA HLADINI SREEKARA _“‘% A
26 i a.’

KALLURI VENKATA SHASHANK

__—_____—___—"-—-

————

|

.
1va rm'r%ﬁr




i

27 KODAVATIKANTI HARIKA Cinal t{g,ﬂ Horika -k
28 KOTA SARAH PRAVALLIKA Cinal Yeo __@r&/«ud_ﬁ--’_
29 KOYA DEVI PRIYA ol Jeal P ‘l'-’?ri“t-y_&-
30 | KUKKALA UIWALA K P (&Cv-ﬁﬂ- i
v v
e

Dr .B.LAKSHMANARAO

Head of the Department

Y i

Co-ordinator



COURSE:VALUE ADDED COURSE ON“ADD IMPRESSION TO YOUR PRACTICE BY PRACTICING MFP IMPRESSION"

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

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

Phones: +01 883 2484492, e-niail: lidsrajahmundry@gmail.com;, Fax: 0883 2484493

ATTENDENCE SHEET

DEPARTMENT OF PROSTHODONTICS & MAXILLOFACIAL PROSTHETICS

Date: 06-10-2020 TO 17-10-2020

S.no | Name of the Student | 06-10-20 [ 07-10-20 | 08-10-20 | 09-10-20 | 10-10-20 | 11-10-20 | 13-10-20 | 14-10-20 | 15-10-20 | 16-10-20 | 17-10-20 Feedback
1| ameen p [ Plp |a |92 [Alp |PIP |p |P 4
2 | ALURI SUMA MADHURI P P P P P P P P P 4% P s
3| BANDIJEEVANA JYOTHI % 7 Fr A p p A | P A f\ A 2
4 | BANDI SANDEEP PAUL p- A P P P b P p | P p | P 3
5| BAVISETTY GEETHANIAU P f P | A A ;5\ y P ' P [‘) A 4
6 \ BLESSIE HADASSA JUTKE P P p p P p A A | A& P A [~
7 | B00A sUSAN NIKHITHA % P A p L% A =) i ¥ A K% &
§ | BODAPATI VINCENT KUMAR P A A A P % P A P A P 2
D |somuswowem [P | P | p [, [P |p [P]P [A |4 |A 4
: r: n::::m. ocePvA P |~ o | AP lP [A p | °f f |P 4
IKA VAN SR|
N A P P
12| cHILUKURI MADHURI REDDY p o A : 5 j‘: - '\)P ‘P? .jr | EP 35
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(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIIS)

LENORA INSTITUTE OF DENTAL SCIENCES &

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP,
PFhones: +91 B33 2484492, e-mall: idsrpjahmundryi@gmail.com:, Fax: 0883 2484491

13 | CHILUVURU J KEERTHANA P e i A ' A P P P P p D &
14 | DADALA GRACE KEZIAH o P [? r P P P P A p P Qs
15 | DAGGUPATI AASRITHA P P A £ P P P A b P 4 G
16 | DULLAPALLI JOSHUA P A F P p p A P A A p 3
17 | GADDAM JAYASAI MEGHANA | £ p P A P P i P P P A 2
18 | GANTA CHRISTINA P % F A P A P P P A 7 %
19 | GONABOYINA ANUSHA F F_ A [’ El P P A p i -P 4
20 | GUMMALLA HARSHA SREE 2 P P P P P P = ' P p p 4
21 | GURUJU FLORITHA p . f P £ A P P A P P 3
22 | GUTAM KAMAL LOUIS = P p A P p R b P s A =
23 | JOSHUA VINEETH LIKITHAPUDI | P [ v P iy f A P Al P A 2
24 | K AROHANA SHAKINAH P P P i p P P P P = e p.
25 | KADIVALA HLADINI SREEKARA | [ A N P A P A P A p £ Py
26| KALLURI VENKATA SHASHANK | b f £ A i = P P P P P 5




=—+—=—1 ENORA INSTITUTE OF DENTAL SCIENCES =
India / Dental Council of India & AffTiliated to Dr.NTRUIIS)

Rajahmundry, East Godavari (Dt), AP.

(Permitted by Govt. of
NH-16, Rajanagaram,
Phones: +01 §83 2484492, o-mail: idsrajahmyndry@gmail com. Fas- 0§53 2484493

27 | KODAVATIKANTI HARIKA P Pl P P p | P |P r el p dr‘
28 | KOTA SARAH PRAVALLIKA P p P 1% P oA A A P A 4
29 | KOYA DEVIPRIYA P P | A P p| P 4 | A P p r 3
30 | KUKKALA UJWALA b A p P A n D n ? A = q
SIGNATURE OF THE CO- '
ORDINATOR :'T
FEEDBACKSCALE
5—- EXCELLENT 4-VERY GOOD 3-GOOD 2 -FAIR 1 - SATISFACTORY

5 A o

Dr. B.LAKSHMANA RAO Del T SATYA

HOD Course Co-ordinator
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LENORA INSTITUTE OF DENTAL SCIENCE

: CERTIFICATE OF PARTICIPATION
- This is to certify that B. Sutan MNiHfHg has

e ——

- participated in value added course on topic conducted cm“ADDé
IMPRESSION TO YOUR PRACTICE BY PRACTICING MFP IMPRESSION™
- from 06-10-2020 to 17-10-2020. '

!\M - Lennwﬂ'istiﬁe e

e

Head of The Department Frlﬁéiﬁl

""""""
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LENORA INSTITUTE OF DENTAL SCIENCES

. CERTIFICATE OF PARTICIPATION

This is to certify that D. Jettie - has
participated in value added course on topic conducted on"ADDE
IMPRESSION TO YOUR PRACTICE BY PRACTICING MFP IMPRESSION"

- from 06-10-2020 to 17-10-2020.
pﬁwﬂﬂwﬂu

JAGARAM
lﬂnclpal




rse: ADD ON COURSE ON“MICRO ENDOPRACTICE"

STUDENTS’ SIGNATURE SHEET

EPARTMENT OF CONSERVATIVE AND ENDODONTICS

Date: 26/10/2020 to 03/11/2020

S0 MName of the Student Year Signature of the Student

1) | SUNKARA MANJUSHA final '-16.&1] M‘M} o

2) THADIKAMALLA SUSHMA C{nal L\fcn—f S5 Shmg.

3) | TIRUMURU HARSHITHA five) geat| T e ddii -

2 HESSLUM BALA MARY MADHULIKA Covnl ,1 saxl U Hodhut ko

$) | VELPULA PRAJWALA Final yer| Pegiole.

6) | VEPURI PRISCILLA PRIYANKA fival Y | Priyaen

7) | YARRAM SOWMYA KANTHI Tnler Qﬁ%ﬁft

§) | ZAKKAM ANISHA MONICA TAken e

9) | RANA AFREEN i) Yeay' Yeers,

10) | DONDAPATI PREMLAL fioa ear|  Pémutat,

11) | MINDALA SRICHARAN Raal yeaxr hasan

12) | KORIPALLISAI SAHAJA Fval weay ,kj

13) | MARINA TARAKA VARUN KUMAR final veav Voul—

% : mﬁ;&r’ﬁ! VENKATA ANJANI SAI Anal year ‘

15) | CHAPARA DEEKSHA final yeay D. Tr:k_

16) | DOMMETI JEDIDIAH G Vear g&'i‘hu

17) | DOWLURI SAROJA KAVYA LWWyeav | Foad—=

18) | DUBASI SRIKANTH G Jear | Suivep

19 | GEDDAM TEJASRI th b

20) | INJETI ALICE SUSAN t: ?:i (j

21) | JSTAINS ASIRVAD MAHENDRADA uaiim:/ e o m—

hengg—

22) | KATE SUDHA KIRAN Wy ool M
23 |KILLIBHAVYA q‘@,\‘.n\\( .
%) | KOMARABATHINI SANNIHITHA q?-fji 3
___25) | KONDRURUTHWIK RUPESH Lﬁ‘&m L

26) | KORATLA DIVYA CHAITANYA u?_‘—tlﬁﬂ."; A -ty Brocks

T Kcﬂa.ﬁup, |



27) MALLAMPALLI SURYAKIRAN

Whyeaw | swsyaKsep>

MUSINI HANISH NAGA MANIKANTA
28) | SANTOSH

qﬂ"iq iy r C&;;-H-w:.h,

29) PARAMI SUNIL KUMAR

30) | SAKHINETI TEJA SAI VARMA

l-[‘ct" :}tﬂt.‘l( ! - j B |

31) MASUPATRI SHRAVYA REDDY

3__1& YeaX | ,gMJ:{_

THONDAMALLI SAI SAHITHYA
WASUKHE

W el | Mepde

33) | BHANU SRI YENEDI

rith‘icﬂ‘l‘ | SB;\EH.&%N

1 1. h.
VN YT

Head of the Department

.

Course Co-ordinator




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

Phones: 491 §83 2484492, c.mail: lidsrajahmundry@® grail cony;, Fax: 0883 24844
ATTENDENCE SHEET

Course: ADD ON COURSE ON*“MiICRO ENDOPRACTICE”

DEPARTMENT OF CONSERVATIVE AND ENDODONTICS

Date: 26/10/2020 10 03/11/2020

S.no Name of the Student 26-10-20 | 27-10-20 [ 28-10-20 | 29-10-20 | 30-10-20 | 31-10-20 | 02-11-20 | 03-11-20 | Feedback
1 | SUNKARA MANJUSHA P P P P C > P P 4
2 | THADIKAMALLA SUSHMA P P P P P P P P 4
3 | TIRUMURU HARSHITHA P P P p > I A P 4
4 RUEDUS{YLH.A BALA MARY MADHULIKA o " A P . p P P 4
5 | VELPULA PRATWALA P P P P r P P P &
6 VEPURI PRISCILLA PRIYANKA P P P P r P P F 5
7 | YARRAM SOWMYA KANTHI A p P P P P P P 3
§ | ZAKKAM ANISHA MONICA r P P p P P P P 4
9 | RANA AFREEN P p P P P P P P 5
10 | DONDAPATI PREMLAL P P P P P i P P 4
11 | MINDALA SRICHARAN P P L P 5 P P P &
12 | KORIPALLI SAI SAHAJA P P P P £ P P P i
13 | MARINA TARAKA VARUN KUMAR o) £ P P P £ W 8 P i




s - =T ENORA INSTITUTE OF DENTAL SCIENCES ==
Ay (Permitted by Govt. of India / Dental Council of India & Affiliated to Hr.N'I‘HUIIS}
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dr), AP,

Phones; 491 883 2484492, comail: lidsrajahmundry@ gmpil.com;, Fax: 0883 24844
14 | S VENKATA ANJANI SAI SRAVANI P P P P P e P o 2
15 | CHAPARA DEEKSHA P P P P P P P P Z
16 DOMMETT JEDIDIAH P n r P P P P P &
17 | DOWLURI SAROJA KAVYA P P P P P P P P A
1S | DUBASI SRIKANTH @ P P P P P p P 4
19 | GEDDAM TEJASRI P P P 4 P P P P &
20 | INJETI ALICE SUSAN P P P P 2 = r r 5
21 | JSTAINS ASIRVAD MAHENDRADA P P P 2 P P P p &
22 | KATE SUDHA KIRAN A P P P P 2 2 p &
23 | KILLI BHAVYA P P P P Fa) P P P 4
24 | KOMARABATHINI SANNIHITHA P P D P P P P P 4
25 | KONDRU RUTHWIK RUPESH P p P P P P P P 4
26 | KORATLA DIVYA CHAITANYA P P P P P P P p A
27 | MALLAMPALLI SURYAKIRAN P P P P e P & P 5
28 | M NAGA MANIKANTA SANTOSH P P P P P P P P 5
29| PARAMI SUNIL KUMAR i P P P P F & F 4
30 | SAKHINETI TEJA SAI VARMA P p P P P E P 1 &
31| MASUPATRI SHRAVYA REDDY P P P P P rF | p P 4
%EELLI SAISAHITHYA P 4 P P p P P P 4
33| BHANU SRI YENED] P P P ) P D P P 4

Es.



LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

- This is to certify that . Ph_aafu-mfa has
fparticipated in value added course on topic conducted on“MICRO-
" ENDOPRACTICE” from 26-10-2020 to 03-11-2020. '

Nodib o wo

Head of The Department
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LENORA INSTITUTE OF DENTAL SCIENCES

: CERTIFICATE OF PARTICIPATION
This is to certify that Loz -Al{rvw. has :
: participated in value added course on topic conducted on“MICRO:

 ENDOPRACTICE” from 26-10-2020 to 03-11-2020. :

Qui S[p é Db (g -V Lmnm

Head of The Department




STUDENTS' SIGNATUR §111:1¢1
Date: W01 14, 4 Vit

pDED COURSE ON“PRINCIPLES AND INTERFRETATION 0 EXTIRA ORAL RADIOG A pyg 0
Ly ORAL MEDICINE AND RADIOLOGY
e -

— Name of the Student Year Slgnature

jfﬁﬁm’iiﬁ—_ Coeut by ﬁ.fh‘i‘&_’.{? ]
| eramma Facully '% =
ﬁf@ e faculy ,
,..-:""' OR.V.DAL SINGH ‘:G‘;C,LL,l 'l."j !
flﬂmmr: KUMAR Eased ":'j mﬁ“d"-’“ 1
r_ré;_.,m SINGH Facu lw‘ ' I.-U...'.H:-
——— [ DRMVTSHNAV FoouttE] @u‘f_.’--

:' DA ROGER PAUL Fa 1:;4{ mm
e Cocy| LU g
T | PRPUNEETHA A “’"“'Ej ?ww_hf&_..

T, | BUDDHA NAGA SOUIANYA E hdf pé, . ‘L&_

12, | POTLASIVA RAMA KRISHNA 'LT_] Y pE] (SN

13, | SOMANAPALLI UDAY KIRAN KUMAR mﬂq Y fr)(] (Pt po—

M, | BADELA RAIA SEKHAR W Ci‘r PC'I ,_frma-

1. | KARAMAMA SRIVARALAKSHM) o v P§ ﬁ. LM
T KODALI SAI SURENDRA '{]Ta '-|-*r P6| Lal @JMM :
Tammnumm tL_"ﬁ Yy P(? 2 el \y
T NAIDU HARIKA ﬂ“{y Y‘Pef #ﬂﬂ-&
iMumn flﬂd ";1 Y ?é] &zﬁﬂ-ﬂﬂ-
&Mﬂhﬂ MONIKA U yrpy  Houwdn
_HLEL__& PILLI VINAY KuMaR _IIN')'Y Fﬁ'l 4 e Rasay
EELMHMI PARVATHI JTN“'L‘,T Py |
&hm:meum ﬁlﬂ MY Pﬁ | Huholfeddy -

S Ly T wpq A -
‘--.__3_5;__‘ K81 Swamy e T '-Pq J =
"x.iﬁ;hhh MADDULA DuRgy, CHARISHMA iﬁﬁ "d“ "FE] i 7

‘\L P”“"‘*‘*"G“’Nuwmm I“’t i -Pél | gj
‘\H'\ PONNALA 58y L ASYA IS*"L;'! I N



20, | ADABALA SRIVEERA SATYA SUHAS

T4 P4 Q=T

o SANGANA SINDHUJA

TSy 04| slle

’ ]
Jl spi s
- 4--"""-7 :
Dr. K. SRIDEVI
Head of the Department

Dr. KRISHNAVEN]

Course Co-ordinator

R



- ~~~ ====LENORA'INSTITUTE OF DENTAL SCIEN " Ly N
4 (Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (D), AP.
Phones: +91 883 2484497 c-mail: lidsrajshmundoy@ email.com:, Fax: 0883 2484493

ATTENDENCE SHEET

Course: VALUE ADDED COURSE ON“PRINCIPLES AND INTERPRETATION OF EXTRA ORAL RADIOGRAPHY™ Date: 9/11/2020 to 21/11/2020

DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY

Smo | NameoftheStadent | 091120 | 10-11-20 | 111120 | 121120 | 131120 [ 141020 | 16-1120 | 17-10:20 | 181120 | 194220 | 201330 | 204120 | Feedback
2 s £ | 0 [Pl plelelr [ 21 F [plr |p |&
L e p p p P P 1P 1P [P |7 ¢ P P 4
3 | DRELAMMAN RAD p p -A p ( p p A b4 A 2 P 3
s | DRVDALSINGH P p p 1p ? P . pf“"‘ 1 b f’ P p 5
5. | DRN PRASANTH KUMAR p p ? p P p ) P p P p p 3
6. | PRAmA G y P 4 P p | p 1 P |/ P p P 4 3
7. | oRMvrsHIAV P p p P P [7 p P P al P P &

g | DRT.ROGER PAUL p D P “? !P 4? P f 0 > : ; ::
9, | DRPANHIL P A p § | £ P f u,D e A £




7 - -
=iy
=
- -
e
5
4

Sk ’
i JE 1

o
==

garam,

'NH-16, Rajana

ct

F’i

P
P
P
P
P
P
P

B NAGA SOUIANYA

10| ORPUNEETHA
12§ P SIVA RAMA KRISHNA
13 51UDAY KIRAN KUMAR
14| BADELS RAJA SEKHAR
15/ K VARALAKSHMI
16| ¥ODALI S&1 SURENDRA
17| GUTTA MOUNIKA
18] NaDU HaRIKA
19] SANIANA MARADANA
20 P RANAXA MONIKA
2]| PILLIVINAY KUMAR
22 P LAXSHMI PARVATHI
23, DALLI BHARATH REDOY
24| FANKIPATI AMRUTHA
25 va swaTH

——

11




NH-lﬁ RaJanagaram, Rajahmundry, East Gndavan (Dt), AP
Phones: +91 883 2484492, e-mail: lidsrajahmundry® gmail.com:, Fax: 0883 2484493

26] M DURGA CHARISHMA

27| P SAISRAVYA

28| PONNALA SRILASYA

20| & VEERA SATYA SUHAS

2 (VO | |0

2P0l

3ﬂi SANGANA SINDHLIA

SIGNATURE OF THE

"'_-.Jhﬂ -0

a-lnvinrindiS

-l AR d-

‘ﬂ"b'n-g-@

E_r: i {\ [ ™

'CO-ORDINATOR

5-EXCELLENT

4 - VERY GOOD

FEEDBACK SCALE
3-GOOD

2 -FAIR

e

Dr. K. SRIDEV]

Head of the Department

== S

1 - SATISFACTORY

Dr. KRISHNAVENI

Course Co-ordinator




LENORA INSTITUTE OF DENTAL SCIENCES

: CERTIFICATE OF PARTICIPATION
- This is to certify that D. Bhawa®  Lrmba Emdﬁ has

- participated in value added course on topic conducted on"PRINCIPLE&
- AND INTERPRETATION OF EXTRA ORAL RADIOGRAPHY” from 09- 11-_
- 2020 to 21-11-2020. '
ig‘“&."ﬁl @M’

Head of The Department




LENORA INSTITUTE OF DENTAL SCIENCES

: CERTIFICATE OF PARTICIPATION
: This is to certify that P. \fuay Kuwvar has

; U :
- participated in value added course on topic conducted on“PRINCIPLES:
: AND INTERPRETATION OF EXTRA ORAL RADIOGRAPHY” from 09-11-
© 2020 to 21-11-2020. :

f condr ﬁm AL—

Head of The Department Feringipab AR AN




GDGADA SANDYA Ran)

NEELAPA| 5 CHANDRIKS

ALEKHYA BATTULS

DANDA DURGA siva s SIDDH‘LH.TH.H,

GANI VLAY SHEKINAH

MNARASIMMHULY SRINIvAs

THADIKAMAL LA SUSHMa

THUMURL HARSHITHA

UDUMULA paLs

MARY MADHULIS REDDY
VELPULA PRAIWALA

VEPURI PRISCILLA PRIVANXA

YARRAN SOWMYA KaNTH

ZAKKAN ANISHA MONICA
ADDEPALLI CHAITANYA
16 AKULA ANUSHE,

17 ALLU MANISHA

I8 ALTHI SA1 vans)

APPASANI NV D K NEMA
"‘—-—-_____|--——

| BALLA SAI PRASANTHI
--'-—-—-.___"——

21 | sarge SADGUNA SUCHARITA ANGEL

@Jn‘fa____n_
DrV.DAPY sNGH AR
Head of the Departiment "




Course: SURGICAL WORKSHOP ON “REHABILITATION OF GRAFTED MANDIBLE USING BASAL IMPLANTS AND TMJ

ARTHROSCOPY"

= LENORA INSTITUTE OF DENTAL SCIENCE
' (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: lidsrajahmundry@ email.com;, Fax: 0583 2484493

" ATTENDENCE SHEET

DEPARTMENT OF ORAL MAXILLOFACIAL SURGERY

Date: 23-11-2020 TO 05-12-2020

S.no Name of the Student 131121 | 24-11-21 | 25-10-21 | 26-10-21 | 27-10-21 | 28-11-21 | 29-11-21 | 30-11-21 | 01-12-21 [ 02-12-21 ] 04-12-21 | 0512-21 Feedback
I. | DANGETI NAGA SOMA RAJU P P p- | P [P P (& P i P P P 5
2. | GOGADA SANDYA RANI P e P 1% P P P P P P P P Ly
3. | NEELAPALA CHANDRIKA P R ,f:) 4 p = § D P T . 7 5
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