A CERTIFIED LIST OF STAFF RECEIVED
FINANCIAL SUPPORT ALONG WITH

E-COPIES OF SANCTION LETTERS
DURING A.Y.2021-2022




45" ISP NATIONAL
Presented to CONFERENCE (VIRTUAL) 2021 PUNE

Dr.G Anusha
for attending the

45th ISP National Conference (Virtual) 2021, Pune
from 21st - 23rd October, 2021

Credited with 18 CDE Points (Ref. No. MSDE/CDE/692/2021 dtd 12/10/2021)

Nipvefplps. D QusepractSproves

Dr. Nymphea Pandit Dr. Harpreet Singh Grover Dr. Vijay Deshmukh Dr. D. Gopalakrishnan
President, ISP Hon. Secretary, ISP Organizing Chairman Organizing Secretary

e s WY )

Dr. Nitin Dani Dr. Sharath Shetty Dr. Sangeeta Muglikar Signature of Maharashtra State
Conference Secretary Treasurer Scientific Chairperson  Dental Council Representative




45" ISP NATIONAL
Presented to CONFERENCE (VIRTUAL) 2021 PUNE

Dr. D. Bharath Simha Reddy
for attending the

45th ISP National Conference (Virtual) 2021, Pune
from 21st - 23rd October, 2021

Credited with 18 CDE Points (Ref. No. MSDE/CDE/692/2021 dtd 12/10/2021)

Nipvefplps. D QusepractSproves

Dr. Nymphea Pandit Dr. Harpreet Singh Grover Dr. Vijay Deshmukh Dr. D. Gopalakrishnan
President, ISP Hon. Secretary, ISP Organizing Chairman Organizing Secretary

e s WY )

Dr. Nitin Dani Dr. Sharath Shetty Dr. Sangeeta Muglikar Signature of Maharashtra State
Conference Secretary Treasurer Scientific Chairperson  Dental Council Representative




45" ISP NATIONAL
Presented to CONFERENCE (VIRTUAL) 2021 PUNE

Dr. Chakravarthy Y.S.H.S
for attending the

45th ISP National Conference (Virtual) 2021, Pune
from 21st - 23rd October, 2021

Credited with 18 CDE Points (Ref. No. MSDE/CDE/692/2021 dtd 12/10/2021)

Nipvefplps. D QusepractSproves

Dr. Nymphea Pandit Dr. Harpreet Singh Grover Dr. Vijay Deshmukh Dr. D. Gopalakrishnan
President, ISP Hon. Secretary, ISP Organizing Chairman Organizing Secretary

e s WY )

Dr. Nitin Dani Dr. Sharath Shetty Dr. Sangeeta Muglikar Signature of Maharashtra State
Conference Secretary Treasurer Scientific Chairperson  Dental Council Representative




45" ISP NATIONAL
Presented to CONFERENCE (VIRTUAL) 2021 PUNE

Dr. M. Madhusudhana Rao
for attending the

45th ISP National Conference (Virtual) 2021, Pune
from 21st - 23rd October, 2021

Credited with 18 CDE Points (Ref. No. MSDE/CDE/692/2021 dtd 12/10/2021)

Nipvefplps. D QusepractSproves

Dr. Nymphea Pandit Dr. Harpreet Singh Grover Dr. Vijay Deshmukh Dr. D. Gopalakrishnan
President, ISP Hon. Secretary, ISP Organizing Chairman Organizing Secretary

e s WY )

Dr. Nitin Dani Dr. Sharath Shetty Dr. Sangeeta Muglikar Signature of Maharashtra State
Conference Secretary Treasurer Scientific Chairperson  Dental Council Representative




45" ISP NATIONAL
Presented to CONFERENCE (VIRTUAL) 2021 PUNE

Dr. Nishanthoury Surya Devara
for attending the

45th ISP National Conference (Virtual) 2021, Pune
from 21st - 23rd October, 2021

Credited with 18 CDE Points (Ref. No. MSDE/CDE/692/2021 dtd 12/10/2021)

Nipvefplps. D QusepractSproves

Dr. Nymphea Pandit Dr. Harpreet Singh Grover Dr. Vijay Deshmukh Dr. D. Gopalakrishnan
President, ISP Hon. Secretary, ISP Organizing Chairman Organizing Secretary

e s WY )

Dr. Nitin Dani Dr. Sharath Shetty Dr. Sangeeta Muglikar Signature of Maharashtra State
Conference Secretary Treasurer Scientific Chairperson  Dental Council Representative




45" ISP NATIONAL
Presented to CONFERENCE (VIRTUAL) 2021 PUNE

Dr.G Santhi
for attending the

45th ISP National Conference (Virtual) 2021, Pune
from 21st - 23rd October, 2021

Credited with 18 CDE Points (Ref. No. MSDE/CDE/692/2021 dtd 12/10/2021)

Nipvefplps. D QusepractSproves

Dr. Nymphea Pandit Dr. Harpreet Singh Grover Dr. Vijay Deshmukh Dr. D. Gopalakrishnan
President, ISP Hon. Secretary, ISP Organizing Chairman Organizing Secretary

e s WY )

Dr. Nitin Dani Dr. Sharath Shetty Dr. Sangeeta Muglikar Signature of Maharashtra State
Conference Secretary Treasurer Scientific Chairperson  Dental Council Representative




20" ISP PG CONVENTION

Uertificate of Appreciation
Presented to

DR. G. ANUSHA

at the 20" ISP PG Convention
held at Chandigarh from 22 to 24 April, 2022

(#} 3/ (/1) fhufm‘l f-‘f""‘& é—ﬂ'—"“
Dr. Anirban Chatlerjee Dy, Harpreet Singh Grover Dr. Ashish Jain
(President, ISP) (Hon Seceetary, ISP) (Comvention Secretary)

(hokakchs - L I

Dr. Vishakha Grover Dr. Badjeet Singh Dr. Gurparkash Singh Chahal
(Scientific Chairperson) (Ovganizing Chalrman) (Organizing Secretary)



20" ISP PG CONVENTION

Uertificate of Appreciation
Presented to

DR. D. BHARATH SIMHA REDDY

at the 20" ISP PG Convention
held at Chandigarh from 22 to 24 April, 2022

(#} 3/ (/1) fhufm‘l f-‘f""‘& é—ﬂ'—"“
Dr. Anirban Chatlerjee Dy, Harpreet Singh Grover Dr. Ashish Jain
(President, ISP) (Hon Seceetary, ISP) (Comvention Secretary)

(hokakchs - L I

Dr. Vishakha Grover Dr. Badjeet Singh Dr. Gurparkash Singh Chahal
(Scientific Chairperson) (Ovganizing Chalrman) (Organizing Secretary)




20" ISP PG CONVENTION

Uertificate of Appreciation
Presented to

DR. CHAKRAVARTHY. Y.S.H.S

at the 20" ISP PG Convention
held at Chandigarh from 22 to 24 April, 2022

(#} 3/ (/1) fhufm‘l f-‘f""‘& é—ﬂ'—"“
Dr. Anirban Chatlerjee Dy, Harpreet Singh Grover Dr. Ashish Jain
(President, ISP) (Hon Seceetary, ISP) (Comvention Secretary)

(hokakchs - L I

Dr. Vishakha Grover Dr. Badjeet Singh Dr. Gurparkash Singh Chahal
(Scientific Chairperson) (Ovganizing Chalrman) (Organizing Secretary)



20" ISP PG CONVENTION

Uertificate of Appreciation
Presented to

DR. Y. RASAGNYA

at the 20" ISP PG Convention
held at Chandigarh from 22 to 24 April, 2022

(#} 3/ (/1) fhufm‘l f-‘f""‘& é—ﬂ'—"“
Dr. Anirban Chatlerjee Dy, Harpreet Singh Grover Dr. Ashish Jain
(President, ISP) (Hon Seceetary, ISP) (Comvention Secretary)

(hokakchs - L I

Dr. Vishakha Grover Dr. Badjeet Singh Dr. Gurparkash Singh Chahal
(Scientific Chairperson) (Ovganizing Chalrman) (Organizing Secretary)



20" ISP PG CONVENTION

Uertificate of Appreciation
Presented to

DR. S. RAVI KIRAN

at the 20" ISP PG Convention
held at Chandigarh from 22 to 24 April, 2022

(#} 3/ (/1) fhufm‘l f-‘f""‘& é—ﬂ'—"“
Dr. Anirban Chatlerjee Dy, Harpreet Singh Grover Dr. Ashish Jain
(President, ISP) (Hon Seceetary, ISP) (Comvention Secretary)

(hokakchs - L I

Dr. Vishakha Grover Dr. Badjeet Singh Dr. Gurparkash Singh Chahal
(Scientific Chairperson) (Ovganizing Chalrman) (Organizing Secretary)



20" ISP PG CONVENTION

Uertificate of Appreciation
Presented to

DR. G. SANTHI

at the 20" ISP PG Convention
held at Chandigarh from 22 to 24 April, 2022

(#} 3/ (/1) fhufm‘l f-‘f""‘& é—ﬂ'—"“
Dr. Anirban Chatlerjee Dy, Harpreet Singh Grover Dr. Ashish Jain
(President, ISP) (Hon Seceetary, ISP) (Comvention Secretary)

(hokakchs - L I

Dr. Vishakha Grover Dr. Badjeet Singh Dr. Gurparkash Singh Chahal
(Scientific Chairperson) (Ovganizing Chalrman) (Organizing Secretary)



@) Covificate of Attendance &

KLE
/r-\_

['his is to recognise the attendance of

OR. AMRUTHA .D

al the A6™ JACIYE National Conlferenece and

LLUMINATING,

held an 19", 20 & 21" November 2021 hosted by

THE = e _
e RIE Yishwanath Kaiti Instifute of Denitnl Sciences

| }"'\\I”:» I.‘ﬁ” }r KAHER, Belagavi.




@) Coifiate of Attendance W

KLE
,\_

I'his is to recognise the attendance of

DR.P.L LALITHA

16" AL DE National ( onference and

LLUMINATING, N ——

- - held on 19, 206" & 217 November 2021 haosted by
gl
DARK SIDE

KI.E Vishwanath Katti Instifuite of Denital Sciences

KAHER, Belagavi




@) Coifiate of Attendance W

KLE
,\_

I'his is to recognise the attendance of

DR. SHANILA REDDY

16" AL DE National ( onference and

LLUMINATING, N ——

- - held on 19, 206" & 217 November 2021 haosted by
gl
DARK SIDE

KI.E Vishwanath Katti Instifuite of Denital Sciences

KAHER, Belagavi




Cetificate of Attendance Y

KLE
,\_

I'his is to recognise the attendance of

DR. U. V. V. SATYANARAYANA

16" AL DE National ( onference and

LLUMINATING, N ——

- - held on 19, 206" & 217 November 2021 haosted by
gl
DARK SIDE

KI.E Vishwanath Katti Instifuite of Denital Sciences

KAHER, Belagavi




@) Coifiate of Attendance W

KLE
,\_

I'his is to recognise the attendance of

DR. PADMA SRLY

16" AL DE National ( onference and

LLUMINATING, N ——

- - held on 19, 206" & 217 November 2021 haosted by
gl
DARK SIDE

KI.E Vishwanath Katti Instifuite of Denital Sciences

KAHER, Belagavi
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. QUESTFOR 7'/

Dr.Ratnakar.P  Dr.Dibyendu' DrPrahlad A DrS\.Satish Dr.T.Murall’ = DrKRama 2 Dr.Srinidhi.V.B
President. [ACDE - Mazumdar Saraf Comvention . Mohan ; RHIU Sclentific Chalrparson

Parton; HonPresident - HonGeneral Secretary, Seeamany Crganizing Chairpemon Qrganizing Secrotary
Dontal council of indla |ACDE




ViISHMU

VISHNU DENTAL COLLEGE

INDIAN SOCIETY OF PROSTHODONTICS - RESTORATIVE - PERIODONTICS

2"° VIRTUAL ISPRP CONFERENCE

THEME : TOGETHER TOWARDS TOMORROW

CERTIFICATE OF APPRECIATION

Presented to

DR. LAKSHMI DEEPA.V

for his/her contribution as a Chairperson [/ Judge / Moderator
towards the success of Scientific Program
during 2™ Virtual ISPRP National Conference 2022 held on 4", 5" & 6" February 2022,

hosted by Vishnu Dental College, Bhimavaram.

Dr. Prathap. M. S. Dr. Mochammed Feroz T. P. Dr. Suresh Sajjan MC Dr. Girija Sajjan Dr. P. Gautami
President, ISPRP Secrefary, ISPRP Organizing Chalrman Crganizing Secretary Scientific Chalrrman




QUEST FOR

@Aﬁ;‘f\/ \:4% %’f’ _____._-;i' 7/ M—)\/ /_%
DriRamakKpshna Dr. Snmdh:‘u’ B

DrRatnakarP DrDibyendu DrPrahlad A  Dr. S.\V.Satish Dr.T.Murali
ok Mazumdar Saraf Conmaben Mohan Raju

Scigntific Chalrperson

Farton, Hon Presidont Hmmﬁﬂbﬁ.ﬁ:ﬂw' trganizing Chalrporsan Qrganizing ‘3-'*\cr!:|t.|.r-,.

Dentsl counci of indla
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32nd NATIONAL IAOMR CONFER

DEPARTMENT OF ORAL MEDICINE & RADIOLOGY

MAMAITA DENTAL COLLEGE-KHAMMAM
3rd - 5th pecember, 2021

fias
participated in 32nd NATIONAL IAOMR CONFERENCE-2021, Cxganised by the Department

of Oral Medicine & Radiology, Mamata Dental College, Khammam from Fud - 5th
December, 2021,

. Ly~ 1l —="
Dr. Ravi iran A L
: . . o Bt ¥Ey Kumar, B

rl'lcl.il,l.".:. J:l |_'l|. ' 'i:i:'-.-_.
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32nd NATIONAL IAOMR CONFERENCE-2021

DEPARTMENT OF ORAL MEDICINE & RADIOLOGY
MAMATA DENTAL COLLEGE-KHAMMAM
a'd 5ih Dammbur 201
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32nd NATIONAL IAOMR CONFERENCE-2021

DEPARTMENT OF ORAL MEDICINE & RADIOLOGY
MAMATA DENTAL COLLEGE-KHAMMAM
a'd 5ih Dammbur 201
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32nd NATIONAL IAOMR CONFERENCE-2021

DEPARTMENT OF ORAL MEDICINE & RADIOLOGY
MAMATA DENTAL COLLEGE-KHAMMAM
a'd 5ih Dammbur 201
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32nd NATIONAL IAOMR CONFERENCE-2021

DEPARTMENT OF ORAL MEDICINE & RADIOLOGY
MAMATA DENTAL COLLEGE-KHAMMAM
a'd 5ih Dammbur 201
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# XIX NATIONAL TRIPLE () SYNPOSIUM 2022

ssiv2¢ INDIAN ACADEMY OF ORAL MEDICINE AND RADIOLOGY (IAOMR)

Hosted by Vinayaka Mission's Sankarachariyar Dental College,
Vinayaka Mission's Research Foundation iDeemad ta be Univarsity)

11 CDE POINTS B, e . A B

TNDC APPROVAL NO.35/22
The Organising committee is pleased to present this certificate to

Dv. Swidui Kodure
For your contribution as Chairperson in the Scientific Poster / Paper Presentation

for Student / Faculty in Session _4 at XIX NATIONAL TRIPLE O

SYMPOSIUM 2022 Organised by Vinayaka Mission’s Sankarachariyar Dental College,
held on 29" & 30" April 2022.

\ i /.;j;MmLf 4, 8.!1_#'-11 _,fiil_/@“_*" _ _.fz‘i_*‘k'_" Kk %

Dt. K. Vinay Kumar Beady U, K. Prashanih Shonoy O, J. Baby Jobn Ot F.1. Ravixumar " O, J.Arnm Kumar D B, Karthik !
VAOME - President AOMA - Sacretay Dran YMS TG rganising Grainran Ogantsing Ge-Chaman Chigarising Semetary scanlilic Char Prson




__ XIX NATIONAL TRIPLE () SYMPOSIUM 2022

INDIAN ACADEMY OF ORAL MEDICINE AND RADIOLOGY (IAOMR)

Hosted by Vinayaks Mission's Sankarachariyar Dental College, Vinayaka Mission's Research Foundation {Deeamed to be Universityl

11 CDE POINTS This is to certify that

TNOC APPROVAL ND.35/22

Dr . Svidevt Koduri (O
participated in the XIX NATIONAL TRIPLE 0 SYMPOSIUM titled,

“Current Concepts & Future Perspectives” organized by the Department of
Oral Medicine & Radiology in collaboration with Departments of Oral & Maxillofacial Surgery and
Oral Pathology & Oral Microbiology of Vinayaka Mission's Sankarachariyar Dental College, VMRF (DU,
Salem on 29" & 30" April 2022.

\Jir ) e R =T L Iy L Auoktes

Dr. K. Vinay Kumat Reddy br. K. Prashanth Sheaoy Dr. J, Baby Jahn Or. P.T. Ravikumar Br, J.Arun Kumar
Prasidnn - WOME it G Seowtiny - INIMA Diaan TMEDG l Urganésing Chadmman, YWSDC Crpanising Co-Gharman YSISIC
III|I

Enﬁ e n%f[ Goluir]  Dr Saramma Mathew Fenn ln‘&n%;u

Organiising Sacrotary, VMDD Tresssurer, VHESDE fieganisingy Joint Ssertary, VIS Sclaniic Chair Parson




. CERTIFICATE Ve & &
J 4 OF PARTICIPATION : .
Presented to 12 EDiHTS

—

. o
b e o T Tl L Lo wst Frc of Sl TR TS -
o e R T ST
g

(F)

Ref, Mo, K5DCA12021

Dr.Vishwa Prakash Shetty

For participating in the Workshop Titled

“DISASTER VICTIM IDENTIFICATION AND UNIDENTIFIED MISSING PERSONS
IDENTIFICATION, WITH INTRODUCTION TO INTERPOL DVI GUIDELINES”

At the 18th Annual National Conference of The Indian Association of Forensic Odontology

Organized by:
Department of Forensic Medicine, Seth G5 Medical College & KEM Hospital, Mumbai
In Collaboration with:
Department of Oral Pathology, Nair Hospital Dental College, Mumbai
Held on 25th September 2021 (Virtual Workshop)
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tH'IF.I"I"IIIID H.J;rfn.'m Dr. Evi Unitorg Dr. Ranjoet Singh [ [Ertifi[ate Nﬂ ] Cor. 5. Balagopal Err. _le"'llili Fandey
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VEig =

Presented to 12 CDE POINTS

]l
By, :

Dr.A Jacob Prakash (@"

Ref, Mo, K5DCA12021

7~ CERTIFICATE

T4 OF PARTICIPATION

For participating in the Workshop Titled

“DISASTER VICTIM IDENTIFICATION AND UNIDENTIFIED MISSING PERSONS
IDENTIFICATION, WITH INTRODUCTION TO INTERPOL DVI GUIDELINES”

At the 18th Annual National Conference of The Indian Association of Forensic Odontology

Organized by:
Department of Forensic Medicine, Seth G5 Medical College & KEM Hospital, Mumbai
In Collaboration with:
Department of Oral Pathology, Nair Hospital Dental College, Mumbai
Held on 25th September 2021 (Virtual Workshop)
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VEig =

Presented to 12 CDE POINTS

]l
By, :

Dr. T. Madhusudhana Rao (@j

Ref, Mo, K5DCA12021

7~ CERTIFICATE

T4 OF PARTICIPATION

For participating in the Workshop Titled

“DISASTER VICTIM IDENTIFICATION AND UNIDENTIFIED MISSING PERSONS
IDENTIFICATION, WITH INTRODUCTION TO INTERPOL DVI GUIDELINES”

At the 18th Annual National Conference of The Indian Association of Forensic Odontology

Organized by:
Department of Forensic Medicine, Seth G5 Medical College & KEM Hospital, Mumbai
In Collaboration with:
Department of Oral Pathology, Nair Hospital Dental College, Mumbai
Held on 25th September 2021 (Virtual Workshop)
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VEig =

Presented to 12 CDE POINTS

]l
By, :

(F)

Ref, Mo, K5DCA12021

7~ CERTIFICATE

T4 OF PARTICIPATION

Dr. M. Vijaya Lakshmi

For participating in the Workshop Titled

“DISASTER VICTIM IDENTIFICATION AND UNIDENTIFIED MISSING PERSONS
IDENTIFICATION, WITH INTRODUCTION TO INTERPOL DVI GUIDELINES”

At the 18th Annual National Conference of The Indian Association of Forensic Odontology

Organized by:
Department of Forensic Medicine, Seth G5 Medical College & KEM Hospital, Mumbai
In Collaboration with:
Department of Oral Pathology, Nair Hospital Dental College, Mumbai
Held on 25th September 2021 (Virtual Workshop)
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VEig =

Presented to 12 CDE POINTS

]l
By, :

(F)

Ref, Mo, K5DCA12021

7~ CERTIFICATE

T4 OF PARTICIPATION

Dr. Vidya Rani PS

For participating in the Workshop Titled

“DISASTER VICTIM IDENTIFICATION AND UNIDENTIFIED MISSING PERSONS
IDENTIFICATION, WITH INTRODUCTION TO INTERPOL DVI GUIDELINES”

At the 18th Annual National Conference of The Indian Association of Forensic Odontology

Organized by:
Department of Forensic Medicine, Seth G5 Medical College & KEM Hospital, Mumbai
In Collaboration with:
Department of Oral Pathology, Nair Hospital Dental College, Mumbai
Held on 25th September 2021 (Virtual Workshop)
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Cutificale. @ B

of Participation

Awarded to
Dr. Harsha. M

For presenting Paper in Scientific Sessions (Faculty) titled

‘Correlation Between Strature And Odonto-Facial Parameters - A Crossectional, Regression Analysis Study’

At the 18th Annual National Conference of Indian Association of Forensic Odontology
‘Innovations and Trends in Forensic Odontology’
Held on 25th and 26th September 2021

Orgzanized by: Dept. of Forensic Madicine, Seth GS Medical College and KEM Hospital, Mumbai
In callaboration with: Dept. of Oral Pathology and Microbiology, Nair Hospital Dental College, Mumbai

i l,#gjjﬁ:ﬂf_

Dr. 5. Balagopal Dr, Harish Pathak Dr. Hemlata Pandey
President, |AFO Crganizing Chairman Cirganizing Secretary

—— o '-
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55 INDIAN ORTHODONTIC CONFERENCE

24 - 26 SEPTEMBER, 2021
VIRTUAL CONFERENCE ALL THE WAY FROM AMRITSAR

]
Fa s
Certificate 3
of Attendance o
= X
is awarded to i ’ -".I__ o
Dr. Sarath Babu Balina AT A (s
ISATE S LR LA T ~a T S Tk
!. __';"ﬁ_ﬁfia_ ':1. : ..""".';-' =3
for attending and contributing to - = A =1 g
the success of the 55th 10C ' LT Ty
S g
Proessomt, 10 Fp—
SMILES 2021 AND BEYOND
A PRISM OF OPPORTUNITIES
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55 INDIAN ORTHODONTIC CONFERENCE

24 - 26 SEPTEMBER, 2021
VIRTUAL CONFERENCE ALL THE WAY FROM AMRITSAR
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CERTIFICATE OF ATTENDANCE

Certified that Dr. G.Anusha has attended PERIO ADHYAAN from 30-03-2021 to

01-04-2021 for 18 hours 30 minutes duration organised by Department of Periodontics

and credited with 18 CDE points.
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Dr autami S Penmetsa Dr.Sahitya Reddy
Signature of State Dental Authorised Signatory Signature of Guest

Council Representative (on behalf of Organiser) speaker




> Continuing Dental Education fb

lé‘jl VISHNU

VISHNU DENTAL COLLEGE UNIVERSAL LbARNING
CERTIFICATE OF ATTENDANCE

Certified that Dr. Chakravarthy.Y.S.H.S has attended PERIO ADHYAAN from
30- 03-2021 to 01-04-2021 for 18 hours 30 minutes duration organised by
Department of Periodontics and credited with 18 CDE points.
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Dr M.Radhika Dr éautami S Penmetsa Dr.Sahitya Reddy
Signature of State Dental Authorised Signatory Signature of Guest

Council Representative (on behalf of Organiser) speaker




> Continuing Dental Education @%

lé‘jl VISHNU

VISHNU DENTAL COLLEGE UNIVERSAL LEARNING
CERTIFICATE OF ATTENDANCE

Certified that Dr. G.Hari Kishan has attended PERIO ADHYAAN from 30-03-2021 to

01-04-2021 for 18 hours 30 minutes duration organised by Department of Periodontics

and credited with 18 CDE points.
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Dr autami S Penmetsa Dr.Sahitya Reddy
Signature of State Dental Authorised Signatory Signature of Guest

Council Representative (on behalf of Organiser) speaker
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lé‘jl VISHNU

VISHNU DENTAL COLLEGE UNIVERSAL LbARNING
CERTIFICATE OF ATTENDANCE

Certified that Dr. V.Mohankrishna Reddy has attended PERIO ADHYAAN from 30
-03-2021 to 01-04-2021 for 18 hours 30 minutes duration organised by Department of
Periodontics and credited with 18 CDE points.
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Dr M.Radhika Dr éautami S Penmetsa Dr.Sahitya Reddy
Signature of State Dental Authorised Signatory Signature of Guest

Council Representative (on behalf of Organiser) speaker




> Continuing Dental Education fb

lé‘jl VISHNU

VISHNU DENTAL COLLEGE UNIVERSAL LbARNING
CERTIFICATE OF ATTENDANCE

Certified that Dr.K. Rupa Sruthi has attended PERIO ADHYAAN from 30-03-2021 to

01-04-2021 for 18 hours 30 minutes duration organised by Department of Periodontics
and credited with 18 CDE points.
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Dr M.Radhika Dr éautami S Penmetsa Dr.Sahitya Reddy
Signature of State Dental Authorised Signatory Signature of Guest

Council Representative (on behalf of Organiser) speaker




VISHNU DENTAL COLLEGE

INDIAN SOCIETY OF PROSTHODONTICS - RESTORATIVE - PERIODONTICS

2"° VIRTUAL ISPRP CONFERENCE

THEME : “TOGETHER TOWARDS TOMORROW"

CERTIFICATE OF PARTICIPATION

This is to certify that

DR. G. ANUSHA

has presented a Scientific Paper
at the 2™ Virtual ISPRP National Conference 2022 held on 4™, 5™ & 6" February 2022,

hosted by Vishnu Dental College, Bhimavaram.
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Dr. Prathap. M. 5. Dr. Mohammed Feroz T. P. Dr. Suresh Sajjan MC Dr. Girija Sajjan Dr. P. Gautami

Presicent, ISPRP secretary, ISPRP Crganizing Chairman Organizing Secratary scientific Chalrman




VISHNU DENTAL COLLEGE

INDIAN SOCIETY OF PROSTHODONTICS - RESTORATIVE - PERIODONTICS

2"° VIRTUAL ISPRP CONFERENCE

THEME : “TOGETHER TOWARDS TOMORROW"

CERTIFICATE OF PARTICIPATION

This is to certify that

DR. D. BHARATH SIMHA REDDY

has presented a Scientific Paper
at the 2™ Virtual ISPRP National Conference 2022 held on 4™, 5™ & 6" February 2022,

hosted by Vishnu Dental College, Bhimavaram.
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Dr. Prathap. M. 5. Dr. Mohammed Feroz T. P. Dr. Suresh Sajjan MC Dr. Girija Sajjan Dr. P. Gautami

Presicent, ISPRP secretary, ISPRP Crganizing Chairman Organizing Secratary scientific Chalrman




VISHNU DENTAL COLLEGE

INDIAN SOCIETY OF PROSTHODONTICS - RESTORATIVE - PERIODONTICS

2"° VIRTUAL ISPRP CONFERENCE

THEME : “TOGETHER TOWARDS TOMORROW"

CERTIFICATE OF PARTICIPATION

This is to certify that

DR. CHAKRAVARTHY Y.S.H.S

has presented a Scientific Paper
at the 2™ Virtual ISPRP National Conference 2022 held on 4™, 5™ & 6" February 2022,

hosted by Vishnu Dental College, Bhimavaram.
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Dr. Prathap. M. 5. Dr. Mohammed Feroz T. P. Dr. Suresh Sajjan MC Dr. Girija Sajjan Dr. P. Gautami

Presicent, ISPRP secretary, ISPRP Crganizing Chairman Organizing Secratary scientific Chalrman




VISHNU DENTAL COLLEGE

INDIAN SOCIETY OF PROSTHODONTICS - RESTORATIVE - PERIODONTICS

2"° VIRTUAL ISPRP CONFERENCE

THEME : “TOGETHER TOWARDS TOMORROW"

CERTIFICATE OF PARTICIPATION

This is to certify that

DR. V. MOHAN KRISHNA REDDY

has presented a Scientific Paper
at the 2™ Virtual ISPRP National Conference 2022 held on 4™, 5™ & 6" February 2022,

hosted by Vishnu Dental College, Bhimavaram.
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Dr. Prathap. M. 5. Dr. Mohammed Feroz T. P. Dr. Suresh Sajjan MC Dr. Girija Sajjan Dr. P. Gautami

Presicent, ISPRP secretary, ISPRP Crganizing Chairman Organizing Secratary scientific Chalrman




VISHNU DENTAL COLLEGE

INDIAN SOCIETY OF PROSTHODONTICS - RESTORATIVE - PERIODONTICS

2"° VIRTUAL ISPRP CONFERENCE

THEME : “TOGETHER TOWARDS TOMORROW"

CERTIFICATE OF PARTICIPATION

This is to certify that

DR. S. RAVI KIRAN

has presented a Scientific Paper
at the 2™ Virtual ISPRP National Conference 2022 held on 4™, 5™ & 6" February 2022,

hosted by Vishnu Dental College, Bhimavaram.
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Dr. Prathap. M. 5. Dr. Mohammed Feroz T. P. Dr. Suresh Sajjan MC Dr. Girija Sajjan Dr. P. Gautami

Presicent, ISPRP secretary, ISPRP Crganizing Chairman Organizing Secratary scientific Chalrman




VISHNU DENTAL COLLEGE

INDIAN SOCIETY OF PROSTHODONTICS - RESTORATIVE - PERIODONTICS

2"° VIRTUAL ISPRP CONFERENCE

THEME : “TOGETHER TOWARDS TOMORROW"

CERTIFICATE OF PARTICIPATION

This is to certify that

DR. G. SANTHI

has presented a Scientific Paper
at the 2™ Virtual ISPRP National Conference 2022 held on 4™, 5™ & 6" February 2022,

hosted by Vishnu Dental College, Bhimavaram.
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Dr. Prathap. M. 5. Dr. Mohammed Feroz T. P. Dr. Suresh Sajjan MC Dr. Girija Sajjan Dr. P. Gautami

Presicent, ISPRP secretary, ISPRP Crganizing Chairman Organizing Secratary scientific Chalrman
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