%% LENORA INSTITUTE OF DENTAL SCIENCES
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(Recognised by GO/ Dental Council of India & Affiliated to Dr. NTR UHS-BZA)

E |DS Accredited with NAAC “A” Grade
il NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt. ), AP, India.
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Year Name of fulltime teachers recognized as Ph D research guides

2019-2020 |Dr.S-Narayana Reddy
Dr.CH.N.V.Murali Krishna
Dr.V.Lakshmi Deepa

Dr.S.Narayana Reddy
Dr.N.Mahesh
Dr.K.Sridevi

Dr.Nishanth Thoury.S

Dr.P.Vijay Sunil Reddy

Dr.Rupasree Gundala

Dr.T.Satyanarayana

Dr. R.Narendra Kumar

Dr.B. Lakshmana Rao
Dr.Madhu Vaseplii

Dr.B.Uday Kumar Chowdary

Dr.Punithavathy.R

Dr.Satyam

Dr.Naveen Kumar

Dr.Narayana Rao.V

Dr.Pavan Kancharla

Dr.Narendra.Pithani

Dr. Srikrishna Chalasani

Dr. Sanjeev Jakati

Dr.Vishwa Prakash Shetty

Dr.A.Jacob Prakash

Lennra “HTEa 2 ‘ i
r:oh" { SULLLE 2 l,gnta, SC‘F‘“HF‘"



1

tha

fy

I




11

TR LRS00 A

)

|

}l ) *

130
180

1

o

LK
! '."""'\. Wy

}
i

\
\

R T
VX! g
b 5 GCH AL

)‘u’\\,
\ 11““‘}}1 @&

¢39O
fii

\3 "”‘i‘f N
ull\:?\"l‘ ]

\

Q_-
&
>
iy

A FACULTY OF DENTAL SURGERY

This is to certifp that
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has been awarded the Degree of MASTER OF DENTAL SURGERY °
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We, the Chancellor, the Pro-Chancellor. the Vice-Chancellor and the
members of the Senate and the Syndicate Confer
MASTER OF DENTAL SURGER'Y-‘(ORAL PATHOLOGY AND MICROBIOLOGY)

on
Dr VISHWAPRAKASH SHETTY

in recogniftion of fulfillment of the requirements for the said
Post Graduate Degree in the examination held during MARCH 1999
Given under the seal of the University, in the
e hnd Convocation f:e]&' o 20" March 2000

Vice-Chancellor 5

\

. PRIN IPAL
+ Lenora Institut.&;q[\};,y ental

RAJANAGA

»”

il .

Bangalore
Reg. No. :96EL327

‘ College  :A.B.SHETTY MEMORIAL INSTITUTE OF DENTAL SCIENCES, MANGALORE
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This i3 to certify that

Dr. Fﬁ‘m ' %&Métm

has been awanded the Degree of MASTER OF DENTAL SURGERY

Fe|She having been declared to fave qualified in the Examination prescribied
thenefon, feld in _J,%Zza@_h__-h__
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Fte|She having been declared to have qualified in the Examination prescribied

ENTAL SURGERY
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This is to certifp that
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ANDHRA PRADESH Q

This is to certify that

Dy. MMW&’/M Q%x%/nmé;q

haa been awanded the Degree of MASTER OF DENTAL SURGERY

in _&Ma@zajg_@_ @rmrfzdﬁz//b/ e Cridodoritica
Fbe|She having been declared te have qualified in the Examination prescrilied

thetefor, held in _%me, 2077

Given under the Seal of the Univewity

A PRINCIPAL
Regd. No. _ 14089017 it
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=  has been awarded the Degrec of MASTER OF DENTAL SURGERY
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g We, the Chancellor, the Pro-Chancellor, the Vice-Chancellor and the *3
1 E‘h:j:;
members of the Senate and the Syndicate confer 2
o e YR B =
ik MASTER OF DENTAL SURGERY (CONSERVATIVE DENTISTRY AND ENDODONTICS) Et]
-. : Dr. MURALIKRISHNA CHAKKA N V ,é
g in recognition of fulfillment of the requirements for the said
the examination held duri iE
Post Graduate Degree in the ng., _AERleug-,v ?’
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Whe Board of Management and the Acabenic @ouncil of
this Hnigersity hereby nake knotun that
T SREE VENKATA SATYANARAYANA

has been admitied to the Begree of

Master of Dental Surgery

in the WBranch af PROSTHODONTICS AND CROWN & BRIDGE

hating completed all the Academic reguirements and hating been
cortified by duly appointed Txaminers to be gualified to receifre the

same in the Examination conducted during MARCH 2012

Bifren mder the seal of the Mnitersity
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Meenakshi Hniversity

(Established urder Section 3 of UGC Rct, 1956 vide Notification No.F.8-5/2002-U.3)
Chennal, India.

Tha Board of Management of Meenakshi University Go hereby make known that

EVARA _____

i —— NISHANTHTHOURY SURYA DEVARA _—

poin on 22.02.1982 has been admitred fo *he

Degree of MASTER OF DENTAL SURGER'

in Periodontics

at the convocation held on the gt day of April 2009 duly
cerified by competd{lt Examiners as quaiffied to receive the same after passing the
prescribed exomtnmllgn held in _ _ February 2009 | and placed in
- SECOND . Class with Register No. 2006206
Given under the s:a-[oftﬁc University
L o 4
Date:  20th March 2009 : /( el Gl
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has been awvarded the Deguoe of MASTER OF DENTAL SURGERY
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Manipal University

Formerly known as Manipal Academy of Higher Education

Manipal

INSPIRED BY LIFE

l%cu/[y o/ _@a—u [4,21/24;/

Manipal College of Dental Sciences
This és lo cerlify that
DR. VN 5 P PAVAN KANCHERLA

fas been admdlied to e

Master of Dental Surgery (M.D.S.)

in Orthedontics

/4 ((11!(}12{(/ ////////()(/ Uie /M'(ki.f/ﬂ%ea/ w(’(/!fu})!(mwm/zl
on the ypear 2000
PRINCIPAL

Lenora Institute of Dental Sciences
RAJANAGARAM

Vice-Chancellor

GIVEN UNDER THE SEAL OF MANIPAL UNIVERSITY, MANIFAL, INDIA
L W) ONTHIS DATE May 14, 2007 Reg No: 040405005
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This 1s to certifp that
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fas been awanded the Degee of MASTER OF DENTAL SURGERY 82
3 74 >
in.__._@zt'{ac/ 2lecd e, Clls 2l (1/( ((/@lé/&eazécé
/

.}&/Sﬁc having been decbaxed ta fiuwe qualified in the Examination

thewefas, hetd in /anm, 2077

Given undex the Scal of the University % L 3
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES
KARNATAKA

T39Il T’ BT W
O, EFdRcIT FeI abge alecrid vg BNV

DR sooR d ToeFavd GpdivIbotd JRcFODZ:)
SO ST BOLS® FeBed (Ba3,0Ls oty
:ga’eﬁfacgo’c:—;‘df)ai)@ BDEPOTS, DB EROTS, BB B SFEFT DI H0LBFCEF” :fa}' arigedd

Moy aTE T[INFE s00E.  dob WA ¢ de Piiaecdtod

DG e, cavd edwed avd, aledd I, med eBdcd.

We, the Chancellor, the Pro-chancellor, the Vice-Chancellor and the
members of the Senate and the Syndicate Confer
MASTER OF bENTAL SURGERY (COMMUNITY DENTISTRY)
on
Dr. NAVEEN KUMAR B
in recognition of fulfillment of the requirements for the said
Post Graduate Degree in the examination held during APRIL 2005
Given under the seal of the University, in the

sthconvocation held on 3" March 2006

Lennra Ingd

o 0310312006 RAJAN
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He. the Chancellor, i 1. . the Vice-C hancellor and the
members of the Scnc 1l the Svaclicate confer

MASTER OF DENTAL SURGERY (ORAL PATHOLOGY AND MICROBIOLOGY)

Dr. JACOB PRAKASH RAO ANIMELLI
O] a1 of fullilio. 1c requirements lor the said
[ost Graduate Degree in the examination held during OCTOBER 2010
(riven under the seal of the University, in the

130 Comvocation held on 30 March 2011
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This ig to certify that

has been awanded the Degree of MASTER OF DENTAL SURGERY

w Ol Patlology & Miciobislogy

Fte|She having been declared to fiave gualified in the Examination prescribied

therefor, hebd in L/Q%u/ 2075

Given undex the Seal of the Univensity

Regd. No. 1.2 Q90006 PRlNClPAi.\. ’

Lenora Institute of Dental Sciences
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This is to certify that

- hu%ﬂaéz/%@_g/m@w_@/_ S

has been awarded the Degrec of MASTER OF DENTAL SURGERY

Fte]She having been declared to have qualified in the Examination prescuibed
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