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NATIONAL CONFERENCE

CERTIFICATE OF APPRECIATION
Awarded to

Dr. Akhil

for actively taking part in the scientific deliberations as a delegate during the
23rd IAPHD National Conference held from 19th — 21st November 2019.
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Dr. Pushpanjali K “Dr. R. K. Bali Dr. Vamsi Krishna Reddy Dr. Sabyasachi Saha Dr. Manjunath P Puranik
President President Emeritus Hon. Gen.Secretary President Elect Scientific Committee Chair
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Points 23 |APHD

NATIONAL CONFERENCE

CERTIFICATE OF APPRECIATION
Awarded to

DI'. Jacob Prakash

for actively taking part in the scientific deliberations as a delegate during the
23rd IAPHD National Conference held from 19th — 21st November 2019.

\/\; Wi Ao 87 - N

Dr. Pushpanjali K “Dr. R. K. Bali Dr. Vamsi Krishna Reddy Dr. Sabyasachi Saha Dr. Manjunath P Puranik
President President Emeritus Hon. Gen.Secretary President Elect Scientific Committee Chair
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Points 23 |APHD

NATIONAL CONFERENCE

CERTIFICATE OF APPRECIATION
Awarded to

Dr. Narayana Rao

for actively taking part in the scientific deliberations as a delegate during the
23rd IAPHD National Conference held from 19th — 21st November 2019.
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Dr. Pushpanjali K “Dr. R. K. Bali Dr. Vamsi Krishna Reddy Dr. Sabyasachi Saha Dr. Manjunath P Puranik
President President Emeritus Hon. Gen.Secretary President Elect Scientific Committee Chair
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Points 23 |APHD

CERTIFICATE OF APPRECIATION
Awarded to
Dr. Naveen Kumar

for actively taking part in the scientific deliberations as a delegate during the
23rd IAPHD National Conference held from 19th — 21st November 2019.
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Dr. Pushpanjali K “Dr. R. K. Bali Dr. Vamsi Krishna Reddy Dr. Sabyasachi Saha Dr. Manjunath P Puranik
President President Emeritus Hon. Gen.Secretary President Elect Scientific Committee Chair
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Points 23 |APHD

NATIONAL CONFERENCE

CERTIFICATE OF APPRECIATION
Awarded to

Dr. Vishwaprakash Shetty

for actively taking part in the scientific deliberations as a delegate during the
23rd IAPHD National Conference held from 19th — 21st November 2019.
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Dr. Pushpanjali K “Dr. R. K. Bali Dr. Vamsi Krishna Reddy Dr. Sabyasachi Saha Dr. Manjunath P Puranik
President President Emeritus Hon. Gen.Secretary President Elect Scientific Committee Chair
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39th AP State Dental Conference
Certificate of Attendance

Presented to

S £ 5 b | ) L APSDC §
(L LT e\ S /) : CONFERENCE - 2018

.............................................................................................

had Participated and Contributed towards the success of the

39" AP State Dental Conference
held on 7" to 9" December 2018 at

Cherukuri Convention Centre, Rajahmundry.
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Dr. B. Sudhakar Raju Dr. K. Ajay Benariji Dr. Tirnathi Ramesh
State President Hon. State Secretary President - IDARJY

okt > ~3 Rl R
Dr. Polisetty Naveen Dr. K.Murali Mohan Rao Dr. U.V.R.Chowdary
Hon. Secretary - IDA RJY Org.Chairman Org.Secretary
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39th AP State Dental Conference
Certificate of Attendance

Presented to
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...............................................

...........................................

had Participated and Contributed towards the success of the

39" AP State Dental Conference
held on 7" to 9" December 2018 at

Cherukuri Convention Centre, Rajahmundry.
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Dr. B. Sudhakar Raju Dr. K. Ajay Benariji Dr. Tirnathi Ramesh
State President Hon. State Secretary President - IDARJY
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Dr. Polisetty Naveen Dr. K.Murali Mohan Rao Dr. U.V.R.Chowdary
Hon. Secretary - IDA RJY Org.Chairman Org.Secretary
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39th AP State Dental Conference
Certificate of Attendance

Presented to

S £ 5 b | ) L APSDC §
(L LT e\ S /) : CONFERENCE - 2018

....................................
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had Participated and Contributed towards the success of the

39" AP State Dental Conference
held on 7" to 9" December 2018 at

Cherukuri Convention Centre, Rajahmundry.
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Dr. B. Sudhakar Raju Dr. K. Ajay Benariji Dr. Tirnathi Ramesh
State President Hon. State Secretary President - IDARJY

okt > ~3 Rl R
Dr. Polisetty Naveen Dr. K.Murali Mohan Rao Dr. U.V.R.Chowdary
Hon. Secretary - IDA RJY Org.Chairman Org.Secretary
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Dr. B. Sudhakar Raju
State President

" L3

Dr. Polisetty Naveen
Hon. Secretary - IDA RJY

She ping Dentiptry

Presented to

Dr. Jacob Prakash

"

Dr. K. Ajay Benarji
Hon. State Secretary

Dr. K.Murali Mohan Rao
Org.Chairman

CONFERENCE - 2018

39th AP State Dental Conference -

Certificate of Attendance

had Participated and Contributed towards the success of the

39" AP State Dental Conference
held on 7" to 9" December 2018 at

Cherukuri Convention Centre, Rajahmundry.
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Dr. Tirnathi Ramesh
President - IDA RJY

(g R

Dr. U.V.R.Chowdary

Org.Secretary
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39th AP State Dental Conference
Certificate of Attendance

Presented to

Dr Ramesh
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had Participated and Contributed towards the success of the

39" AP State Dental Conference
held on 7" to 9" December 2018 at

Cherukuri Convention Centre, Rajahmundry.
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Dr. B. Sudhakar Raju Dr. K. Ajay Benariji Dr. Tirnathi Ramesh
State President Hon. State Secretary President - IDARJY
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Dr. Polisetty Naveen Dr. K.Murali Mohan Rao Dr. U.V.R.Chowdary
Hon. Secretary - IDA RJY Org.Chairman Org.Secretary
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39th AP State Dental Conference
Certificate of Attendance

Presented to

Dr. Y Harika
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had Participated and Contributed towards the success of the

39" AP State Dental Conference
held on 7" to 9" December 2018 at

Cherukuri Convention Centre, Rajahmundry.
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Dr. B. Sudhakar Raju Dr. K. Ajay Benariji Dr. Tirnathi Ramesh
State President Hon. State Secretary President - IDARJY
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Dr. Polisetty Naveen Dr. K.Murali Mohan Rao Dr. U.V.R.Chowdary
Hon. Secretary - IDA RJY Org.Chairman Org.Secretary

S £ 5 b | ) L APSDC §
(L LT e\ S /) : CONFERENCE - 2018

q/jf_ﬁ_Lak—b

A, A




CONFERENCE - 2018

She ping Dentiptry

39th AP State Dental Conference -

Certificate of Attendance

Presented to
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had Participated and Contributed towards the success of the

39" AP State Dental Conference
held on 7" to 9" December 2018 at

Cherukuri Convention Centre, Rajahmundry.

Dr. B. Sudhakar Raju Dr. K. Ajay Benarji Dr. Tirnathi Ramesh

State President Hon. State Secretary President - IDARJY
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Dr. Polisetty Naveen Dr. K.Murali Mohan Rao Dr. U.V.R.Chowdary
Hon. Secretary - IDA RJY Org.Chairman Org.Secretary
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Dr. B. Sudhakar Raju
State President

" L3

Dr. Polisetty Naveen
Hon. Secretary - IDA RJY
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Presented to

"

Dr. K. Ajay Benarji
Hon. State Secretary

Dr. K.Murali Mohan Rao
Org.Chairman

CONFERENCE -

2018

39th AP State Dental Conference -

Certificate of Attendance

............................................

had Participated and Contributed towards the success of the

39" AP State Dental Conference
held on 7" to 9" December 2018 at

Cherukuri Convention Centre, Rajahmundry.
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Dr. Tirnathi Ramesh
President - IDA RJY
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Dr. U.V.R.Chowdary

Org.Secretary
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59th AP State Dental Conference -

Certificate of Attendance

Presented to

Dr. Naveen Kumar

39" AP State Dental Conference
held on 7" to 9" December 2018 at

Cherukuri Convention Centre, Rajahmundry.
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Dr. B. Sudhakar Raju
State President

¥

Dr. Polisetty Naveen
Hon. Secretary -

IDA RJY

"

Dr. K. Ajay Benarji
Hon. State Secretary

Dr. K.Murali Mohan Rao
Org.Chairman
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Dr. Tirnathi Ramesh
President - IDA RJY
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Dr. U.V.R.Chowdary

Org.Secretary
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39th AP State Dental Conference
Certificate of Attendance

Presented to

Dr. Nibha
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had Participated and Contributed towards the success of the

39" AP State Dental Conference
held on 7" to 9" December 2018 at

Cherukuri Convention Centre, Rajahmundry.
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Dr. B. Sudhakar Raju Dr. K. Ajay Benariji Dr. Tirnathi Ramesh
State President Hon. State Secretary President - IDARJY
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Dr. Polisetty Naveen Dr. K.Murali Mohan Rao Dr. U.V.R.Chowdary
Hon. Secretary - IDA RJY Org.Chairman Org.Secretary
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39th AP State Dental Conference
Certificate of Attendance

Presented to
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(L LT e\ S /) : CONFERENCE - 2018
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had Participated and Contributed towards the success of the

39" AP State Dental Conference
held on 7" to 9" December 2018 at

Cherukuri Convention Centre, Rajahmundry.
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Dr. B. Sudhakar Raju Dr. K. Ajay Benariji Dr. Tirnathi Ramesh
State President Hon. State Secretary President - IDARJY
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Dr. Polisetty Naveen Dr. K.Murali Mohan Rao Dr. U.V.R.Chowdary
Hon. Secretary - IDA RJY Org.Chairman Org.Secretary
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Dr. B. Sudhakar Raju
State President
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Dr. Polisetty Naveen
Hon. Secretary - IDA RJY
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Presented to

Dr Ramesh

"

Dr. K. Ajay Benarji
Hon. State Secretary

Dr. K.Murali Mohan Rao
Org.Chairman

39th AP State Dental Conference e

Certificate of Attendance

had Participated and Contributed towards the success of the

39" AP State Dental Conference
held on 7" to 9" December 2018 at

Cherukuri Convention Centre, Rajahmundry.
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Dr. Tirnathi Ramesh
President - IDA RJY
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Dr. U.V.R.Chowdary

Org.Secretary

S040




.'fr‘:ra{r.rkrf. Dentiptry

39th AP State Dental Conference
Certificate of Attendance

Presented to

Dr. T. Ramesh

.............................................................................................

had Participated and Contributed towards the success of the

39" AP State Dental Conference
held on 7" to 9" December 2018 at

Cherukuri Convention Centre, Rajahmundry.
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Dr. B. Sudhakar Raju Dr. K. Ajay Benariji Dr. Tirnathi Ramesh
State President Hon. State Secretary President - IDARJY

okt > ~3 Rl R
Dr. Polisetty Naveen Dr. K.Murali Mohan Rao Dr. U.V.R.Chowdary
Hon. Secretary - IDA RJY Org.Chairman Org.Secretary
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Dr. B. Sudhakar Raju
State President

" L3

Dr. Polisetty Naveen
Hon. Secretary - IDA RJY

She ping Dentiptry

Presented to

Dr Naveen Kumar

"

Dr. K. Ajay Benarji
Hon. State Secretary

Dr. K.Murali Mohan Rao
Org.Chairman

CONFERENCE - 2018

39th AP State Dental Conference -

Certificate of Attendance

had Participated and Contributed towards the success of the

39" AP State Dental Conference
held on 7" to 9" December 2018 at

Cherukuri Convention Centre, Rajahmundry.
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Dr. Tirnathi Ramesh
President - IDA RJY
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Dr. U.V.R.Chowdary

Org.Secretary
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Dr. B. Sudhakar Raju
State President
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Dr. Polisetty Naveen
Hon. Secretary - IDA RJY
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Presented to

"

Dr. K. Ajay Benarji
Hon. State Secretary

Dr. K.Murali Mohan Rao
Org.Chairman

39th AP State Dental Conference -

Certificate of Attendance

...............................................

had Participated and Contributed towards the success of the

39" AP State Dental Conference
held on 7" to 9" December 2018 at

Cherukuri Convention Centre, Rajahmundry.
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Dr. Tirnathi Ramesh
President - IDA RJY
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Dr. U.V.R.Chowdary

Org.Secretary
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39th AP State Dental Conference
Certificate of Attendance

Presented to

Dr. Sirisha
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had Participated and Contributed towards the success of the

39" AP State Dental Conference
held on 7" to 9" December 2018 at

Cherukuri Convention Centre, Rajahmundry.
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Dr. B. Sudhakar Raju Dr. K. Ajay Benariji Dr. Tirnathi Ramesh
State President Hon. State Secretary President - IDARJY
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Dr. Polisetty Naveen Dr. K.Murali Mohan Rao Dr. U.V.R.Chowdary
Hon. Secretary - IDA RJY Org.Chairman Org.Secretary
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39th AP State Dental Conference
Certificate of Attendance

Presented to

Dr. Y Sravanthi
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had Participated and Contributed towards the success of the

39" AP State Dental Conference
held on 7" to 9" December 2018 at

Cherukuri Convention Centre, Rajahmundry.
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Dr. B. Sudhakar Raju Dr. K. Ajay Benariji Dr. Tirnathi Ramesh
State President Hon. State Secretary President - IDARJY

okt > ~3 Rl R
Dr. Polisetty Naveen Dr. K.Murali Mohan Rao Dr. U.V.R.Chowdary
Hon. Secretary - IDA RJY Org.Chairman Org.Secretary
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39th AP State Dental Conference
Certificate of Attendance

Presented to
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had Participated and Contributed towards the success of the

39" AP State Dental Conference
held on 7" to 9" December 2018 at

Cherukuri Convention Centre, Rajahmundry.
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Dr. B. Sudhakar Raju Dr. K. Ajay Benariji Dr. Tirnathi Ramesh
State President Hon. State Secretary President - IDARJY
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Dr. Polisetty Naveen Dr. K.Murali Mohan Rao Dr. U.V.R.Chowdary
Hon. Secretary - IDA RJY Org.Chairman Org.Secretary
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39th AP State Dental Conference
Certificate of Attendance

Presented to

Dr. Vaishnavi
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had Participated and Contributed towards the success of the

39" AP State Dental Conference
held on 7" to 9" December 2018 at

Cherukuri Convention Centre, Rajahmundry.
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Dr. B. Sudhakar Raju Dr. K. Ajay Benariji Dr. Tirnathi Ramesh
State President Hon. State Secretary President - IDARJY
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Dr. Polisetty Naveen Dr. K.Murali Mohan Rao Dr. U.V.R.Chowdary
Hon. Secretary - IDA RJY Org.Chairman Org.Secretary
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Certificate of Attendance

presented to

Dr _ Ramesh Amirisetty

Sfor attending the 43rd National Annual Conference of Indian Society of Periodontology
held at Indradhanush Auditorium, Panchfula Jfrom 5" to 7" October, 2018,

= Nt g e

Dr. Nitin Dani Dr. Abhay Kolte Dr. Ashish Jain Dr. Nymphea Pandit Dr. Baljit Singh
President ISP Hon. Secrefary ISP Conference Secretary Organizing Chairperson Organizing Secretary



Certificate of Attendance

presented to

Dr Rupasree Gundala

Sfor attending the 43rd National Annual Conference of Indian Society of Periodontology
held at Indradhanush Auditorium, Panchfula Jfrom 5" to 7" October, 2018,

= Nt g e

Dr. Nitin Dani Dr. Abhay Kolte Dr. Ashish Jain Dr. Nymphea Pandit Dr. Baljit Singh
President ISP Hon. Secrefary ISP Conference Secretary Organizing Chairperson Organizing Secretary
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LENORA INSTITUTE OF DENTAL SCIENCES

Depsriment of FPublic Heslth Dentistry

THEME:“ENLIGHTENING THE AURA OF ORAL HEALTH THROUGH PRIMARY PREVENTION”

June 22™ & 23" SRATIA

See
CERTIFICATE OF APPRECIATION X b P~
&([/gfa!‘t’

This certificate is awarded to

D I S S U A kKhil ol L e g s for

participating in the “Table Top Model Competition”at the XII National PG Conven tion of
Indian Association of Public Health Dentistry. '
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Depazritment of Public Heslth Dentistzy

THEME:“ENLIGHTENING THE AURA OF ORAL HEALTH THROUGH PRIMARY PREVENTION”

June 22™ & 23" SRATIA
Sy
CERTIFICATE OF APPRECIATION X b ¥

7#(] eo? 4
This certificate is awarded to Ia

Dr. D C Naidi i e oot for
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participating in the “Table Top Model Competition”at the XII National PG Convention of
Indian Association of Public Health Dentistry. |
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LENORA INSTITUTE OF DENTAL SCIENCES

Depariment of Public Heoslth Dentistzy

THEME:“ENLIGHTENING THE AURA OF ORAL HEALTH THROUGH PRIMARY PREVENTION”

June 22 & 23" SRATIA

S 2
CERTIFICATE OF APPRECIATION X b ¥
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This certificate is awarded fo

DchaobPrakash ................................................... for

participating in the “Table Top Model Competition”at the XII National PG Convention of
Indian Association of Public Health Dentistry. '
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Deparitment of Public Health Dentistry

v

THEME:“ENLIGHTENING THE AURA OF ORAL HEALTH THROUGH PRIMARY PREVENTION”

June 22™ & 23™ SRATING
e
CERTIFICATE OF APPRECIATION * ,.ﬂd"‘
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This certificate is awarded to (
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participating in the “Tablc Top Model Compeﬂﬂon”at the XII Naﬂonal PG Convention of

Indian Association of Public Health Dentistry.




LENORA INSTITUTE OF DENTAL SCIENCES

Depsriment of Public Heoalth Dontistzy

THEME:“ENLIGHTENING THE AURA OF ORAL HEALTH THROUGH PRIMARY PREVENTION”

June 22™ & 23™ SRATIA

S ) 4
CERTIFICATE OF APPRECIATION X fade )+
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This certificate is awarded to (

e, RN R ST N R el
participating in the “Table Top Model Competition”at the XII National PG Convention of

Indian Association of Public Health Dentistry.
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XII IAPHD NAGIONAL PG CONVENGION-2018

LENORA INSTITUTE OF DENTAL SCIENCES

Department of Public Health Dentistry

\___/

THEME:“ENLIGHTENING THE AURA OF ORAL HEALTH THROUGH PRIMARY PREVENTION”

June Zznd & 23rd \\\,\\Al N

S

CERTIFICATE OF APPRECIATION X e P+
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This certificate is awarded to

participating in the
Indian Association of Public Health Dentistry.
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Depériment of Public Heoslth Dentistzy
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June 22™ & 23" SMTIA

Sy,
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This certificate is awarded to
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participating in the “Table Top Model Competition”at the XII National PG Convention of

Indian Association of Public Health Dentistry.
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. 43" Annual Conference of
Association of Oral and Maxillofacial Surgeons of India (AOMSI)

R T © N =g - —— - — -

/ ~) anakRa® CHennat \
i <y 71" INDO-JAPAN OMS CONFERENCE
o foMandambakiain, Chenost INNOVATE, INSPIRE, INTEGRATE ~ Date: {i] 71 [E] October2018

Certificate of Appreciation

Presented to

DR. DAL  NGH -V

for being a Judge in the E - Poster Session
at the 43 Annual Conference of AOMSI & 1¢' Indo - Japan OMS Conference
held on 11t to 13" October 2018 at Chennai.
We appreciate your contribution to the success of this conference.

DR. PHILIP MATHEW DR. PRITHAM N SHETTY DR. R. S. NEELAKANDAN
President, AOMSI Secretary, AOMSI Conference Secretary

e
A/y $ Rown loarel
DR. GUNASEELAN RAJAN DR. S. RAMKUMAR DR./M. VEERABAHU

Organising Chairman Organising Secretary Chairman, Scientific Commitlee




43" Annual Conference of
Association of Oral and Maxillofacial Surgeons of India (AOMSI)

-——

‘ '\'.'analzliau caennat. \ :
1" INDO-JAPAN OMS CONFERENCE
VENUE : Chennal Trade Center, Nandambakkam, Chennai = Date: {f] (F] [E] October2018

INNOVATE, INSPIRE, INTEGRATE

Certificate of Attendance

Presented to

DR. DAL SINGH. V

has participated and contributed towards the success of the
437 Annual Conference of AOMSI & 1¢t Indo - Japan OMS Conference
held on 11* to 13" October 2018 at Chennai Trade Center, Chennai.

DR. PHILIP MATHEW DR. PRITHAM N SHETTY DR. R. S. NEELAKANDAN
President, AOMSI Secretary, AOMSI Conference Secretary
DR. GUNASEELAN RAJAN DR. S. RAMKUMAR

Organising Chairman Organising Secretary 385
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had Participated and Contributed towards the success of the

& r’:rafr.rirj Dentrrtr iy

Presented to

Dr. Minorbabu

CONFERENCE - 2018

3gth AP State Dental Conference -

Certificate of Attendance

39" AP State Dental Conference
held on 7" to 9" December 2018 at

Cherukuri Convention Centre, Rajahmundry.
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Dr. B. Sudhakar Raju
State President

' L3

Dr. Polisetty Naveen
Hon. Secretary - IDA RJY

"

Dr. K. Ajay Benarji
Hon. State Secretary

Dr. K.Murali Mohan Rao
Org.Chairman
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Dr. Tirnathi Ramesh
President - IDA RJY
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Dr. U.V.R.Chowdary

Org.Secretary
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had Participated and Contributed towards the success of the

g PR L .
N '_np.rnj ]

Presented to

_ CONFERENCE - 2018

39th AP State Dental Conference -

Certificate of Attendance

..............................................................

39" AP State Dental Conference
held on 7" to 9" December 2018 at

Cherukuri Convention Centre, Rajahmundry.
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