KIVIS DENTAL COLLEGE & HOSPITAL

Recognized by Gowt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

NH-216. Chaitanya Health City. Amalapuram, East Godavari District. A.P - 533201
-

Name of the mentoi: DR SUMEET KUMAR SHARMA
Designation: Professor & Head
Department: Department of Prosthodontics and Crown & Bridge and Implantology

Allotted mentee:

S.NO| ROLLNO |NAME OF THE STUDENT YEAR ISSUES RAISED
1. 1. BADAVATH SURESH PG N o | gewe. Tented
- 2. 2. SALI DHARMITHA 1st PG [No iwrnl)wp
TALAGADADEEVI PRASANNA LAKSHMI .

3. S -eeciony 1stPG | N 10 < ‘)
4, 4, K A PRATHUSSHA IStPG [ o 1 srmwne v-»mw/)

ey A
5. 5. DARA HANCY SUNAINA 1st PG ”

ot

\’1 D v 2
6. 6. AVINA ARJAMPUDI 1st PG |VVO W

WD U
7. g7, TALIYAKULA ADITYA SESHASAI 1st PG L0 ﬂ
8. 8. MARTHALA SRUTHI REDDY 1st PG : :i)
9. 9. KEERTHI SRI THOTA 15t PG '\{O 4 ; ‘
0. lo. |BOLISETTY RAJA VENKATA NAGA SAI - f\DO VAL |

MANOHAR 3 -
(]
11. |20D317015002|RUDRAGONI SAI KIRAN GOWD 2 pG W 0& -
. AV
12. |20D314015002|MOHAMMED SANA mipg| N e valted W
13. |20D310015002{JAHNAVI JAVVADI 28 PG W M‘“"bg
) ' Y

14. |20D311015002|VADREVU SREESESHA KAMESWARI an pg |V /g]/”"(s?a/c/

No 1ssue
15. |[20D310015001|KANCHETI CHAMINI 2m pG Ny

-l
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Name of the mentor: DR V V § N RAJU JAMPANA
Designation: Associate Professor
Department: Department of Prosthodontics and Crown & Bridge and Implantology

Allotted mentee:

S.NO| ROLLNO |NAME OF THE STUDENT YEAR ISSUES RAISED

16.  |20D314015001 MANGIPUDI KRISHNASRAVAN 2 pG wﬁ 0 M . 1@(& yji\

17 |20D317015001 MUDUNURI NAVYA 2pG RO ¢

18. |20D310015003|MACHERLA KRANTHI KUMAR 2 pG NO P R Al

‘
MOt yuncd
19. [20D311015001|CH SHANTHI PUSHPA 2 PG

20. 1200311015003 VEI,AGANA MOUNITK A 2md PG m\ﬂ\m" 3 Q/V j)
3
L

21. [20D317015003|VALLAMETI PALLAVI 2 pG ub Rue - i o

1st N‘ 0 ? cure <
% 1 AMBATI MANISHA BhS rauws]
Ist | M® %5pe o
23, 2 ANASURI SURYA MANJUNATH BoS comrro2d
g )
2. 3 ANGIREKULA CHIDANANDA SESHA LAXMI | I3t No Isyue ,
S YO gq,f
25. 4 AYESHA AHMED SHAIK B'S‘S wo ‘M“’; — V
26. 5 BANISETTI SRI KEERTHI st (N[O 7 sSue
BDS el .
138
27. 6 BARRI SAI SREEVARSHITHA B'S‘S No
28. 7 BOKINALA STELLA Ist (ND s
BDS VeV
29. 8 BONDADA SUDEEP ABHINAV B‘S‘S “Ogm
: - Ist | NO  fawg
30, 9 DEVARAPALLI SRAVYA =] Ve

)
o
NATU
——
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>

Name of the mentor: DR C M R RIZWANULLA

Designation: Assistant Professor

Department: Department of Prosthodontics and Crown & Bridge and Implantology

Allotted mentee:

SIGNATU

o

S.NO| ROLL NO |[NAME OF THE STUDENT YEAR ISSUES RAISED
Y 2
0 X
31. 10 |DOMA HARSHA st |NO b
BDS
32. 11 DUGGI RHEMA RAIJ Blgts RO s 2
u \ n -
33, 12 G DINESH KUMAR B‘B‘S NLO Vsare vond
)
\
34, 13 GALI SRI LAKSHMI B‘;‘q No s saacd
35. 14 |GANIT DHARMA TEIA B]Sts Mo tuee -
» /s |GANTAGOGULA NAGA SIRISHA PRABHA st |NO fenre |
: VAISHNAVI BDS YL ed
37 16  |GOLAMARI MYTHRI st [REQUB=TING FOK '
' BDS | Den AL Q’\'ONE POl
st ([NO & =
38. 17 |GOLTHI VINEELA SAI DS {
[
)
39. 18 |GUNDA SIRI VALLI B]I;ts no s&uca
N :fmS(_ : N
40. 19 GUTHALA SUJI Ist l\o U
BDS
41 20 |GUVVALA AKSHITHA Ist 'D‘em
w55 et 2
U » v “‘
2. 21 |HIMAJA KARNATAPU B‘S‘S No A2 ue ()
43, 22 |[JAMI MEGHANA REDDY A N0 AN ytney
44 23 |JAYAVARAPU LAKSHMI PRAVALLIKA st |WD dasu,
' BDS w
. ) st | NO [eoe
45. 24 |JELDI ELIZAH AJAY i l “7

i —
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Name of the mentor: DR Y CHANDRA MOULI
Designation: Assistant Professor
Department: Department of Prosthodontics and Crown & Bridge and Implantology

Allotted mentee:

S.NO| ROLLNO |NAME OF THE STUDENT YEAR ISSUES RAISED
46. 25 |JILLELLA ABHISHIKTH B‘S‘S MO '%U:' ed
;
47. 26 KAMADI DURGA MOUNIKA BlI;tS Wo s p
48. 27 |KANIKELLI PRINCY PRAVALLIKA oo (e T € WW
49. 28 |KARRI SANDHYA RANI s NoO 9\ A
50. 29 KIT.ART HARSHA MANOHAR BIIS;S M’o m ! ¢ '
51. 30 |KIRANMAI BANAVATH g No ";S‘::;ol
52. 31 |KONDAPALLI BHARGAVA VENKATA SRINIVAS B'S‘S VO diue f
53. 32 |KONDAPALLI RANI Blgts No 722{5/;6:,
54, 33 |KONDREDDY ESTHER RANI .} NE W
5. 34 |KUMBHA PURNA BABU s
56. 35 |KUPPALA NAGA SANDHYA DEVI B‘S‘S
57. 3  |MAREEDU DHANUSHYA il
58. 37  |[MARRAPU SHARMILA B'S‘S
59. 38 |MASEEDSHAIK MAQTHUM MAHAMMED it KQM\? M~

BDS |tewyung paelime ( e
-~ ' ’
60. 39 MATTAPARTHI GEETHA Ist | Me-uar m,w'4)

BDS
SIGNW
‘
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—&

Name of the mentor: DR K SREEHA

Designation: Associate Professor

Department: Department of Conservative Dentistry & Endodontics

Allotted mentee:

S.NO| ROLL NO |NAME OF THE STUDENT YEAR ISSUES RAISED
61. 40  |MOHAMED FAHEEM AHAMED s m ?w
1st Mo Jue o
62. 41 NULI SRI HARI PRIYA B0 oond
Ist . 2 \
63. 42 |PAKANATI GOWTHAMI s INO 1 gw
st | NMp 1&uc.
64. 43 PALIKILA SEVITHA B0 :
65 44  |PALLA SRIJA st |V ‘ '
' BDS £ »
Ist PO ‘
66. 45 PALLAPU VASUNDHARA No D
BDS Faised
67. 46  |PARIMI SOMA SHEKAR B’S‘S WD clakes 0
—T
68. 47 |PARIMI VENKATA NAGA SAI MADHU PRIYA B‘B‘s Lo ‘W
Ist 12U e
69. 48  |PINNEBOINA GOPALAKRISHNA i N (] ¥y
70. 49 REDDY NIHARIK A ol No i SOC
Ll R R=1k
1st Y
71. 50  |SARAGADA NEHA SRI i fﬁ wsteng, )
2 [ (E I 1B
72. 51 |SARIDE DURGA SAI AMRUTHA VALLI o k/% I E(KMQ,p MO&*J
Y s
73. 52 |SHAIK MAHEEN ey A1 P
74, 53 SHAIK SUMAYYA KAUSAR B’S‘S WO hiep V

K, N {JW

SIGNATURE

— 65—
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&

Name of the mentor: DR K JYOTHSNA
Designation: Assistant Professor
Department: Department of Conservative Dentistry & Endodontics

Allotted mentee:

S.NO| ROLLNO |NAME OF THE STUDENT YEAR ISSUES RAISED

Af <
75. 54 SHEIK ARSHIYA BANU 1st | Nos - febue

BDS “rou
76. 55 TANNIRU LALITHA ANASUYADEVI st [NO 1Ssue.
BDS v |er-
7% 56 TANNIRU VINEETHA PRIYANKA B'S's NP> iy ord
78. 57 TERA THANMAI st (WO ibdtgn
BDS
lst \
: ARSHINI 5 tS - E ] t'D :
79 58 VANKAYALA KUNDANA V BDS | retiBre " W
1st JVD Ny vy W@W
80. 59 VARADARAJU SIRISHA e iy of
81. 60 VEMAGIRI ANJALI ];B‘S MO )W.ULQJ'
82. 61 VISHNUMOLAKALA BABY DURGA SUPRIYA BIB‘S Ko ?‘33210—‘

Ist PQf L AkA)
83. 62 YELLAMELLI SINDHU RAO BDS ‘ m uoﬂw”_. W

v v
P

v A
Ist r
G ‘ s
84 63 |BRAVARA YUGANDHAR SRINIVAS . N0 ;w

85. 64 GADUSUKUTI SAI PRANITHA B Sy 4

86. 65 KOLA PRAVEEN RAM SAI Ist | 100 Ard
BDS o

87. 66 LANKAPALLI SWETHA Lol Kl B
BDS AU

88. 67 PALIVELA RUNY MOSES SON st |V crgie
L AL sed

89. 68 THUVVARA SOWMYA MEGHANA Ist INo 1s8ue

BDS saiged

amd | NO lccue
BDS iz d

v T

SIGNATURE

90. [20D101015001{AKONDI SAHITYA

— -
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i

Name of the mentor; DR D LAKSHMI SOWJANYA

Designation: Assistant Professor

Dcpartment: Department of Conscrvative Dentistry & Endodontics

Allotted mentee:

S.NO| ROLLNO |NAME OF THE STUDENT YEAR|  ISSUES RAISED
o
91. |20D101015002| ALAGADAPA JAHNAVI ;Bds Mo 1
92. |20D101015003| AMBATI SAI NIKITHA ;{‘)ds Ko Pewe jound
2nd [NO 1Bue
93. |20D101015004/ ANNABATHULA LAHARI SAI SRI VALLIKA o sted
94. |20D101015005| ARDHANI J S S NARASIMHA VARMA ;gds WC ;L’L‘:“-ng
95. 200101015006/ ARUGULA SURYA SATYA SRI égds
96. |20D101015007| BALDE MANISHA égds
2nd -
97. |20D101015008| BALLANI SAHANA CINDERELLA BDS Wp Yénur aeuicd
2nd Srve
98. [20D101015009|BITRA PRAVEENYA Ll il 0
99. |20D101015010{BOPPUDI SRIDEVI 2nd |0 Ubdiel
B Spued
2nd | N@  ‘rsgupe
s | T T T
100. [20D101015012|CHERUKURI YAMINI - ok T N
—
( U
101. 200101015014/ DANGETI SRI ANUVIKA égds NO W
. 2nd 1
102. 20D101015015[DEGALA SIVA GANESH DHANUNJAYA KUMAR | 21 ’ ;! . 7 g %
et q"‘va 1
103. |20D101015016|DEVALLA HARISH Bzgds LLO w Y
md |[NO 12ue
104. 200101015017\ DHARMANA ANJALI il ey |
|, ) ! L md INO  1sgue
105. [200101015018|EDA SRAVANTHI o vy |

D k , SISNATU%? (J ‘

e
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&

Name of the mentor: DR LAKSHMI BHAVYA K

Designation: Assistant Professor

Department: Department of Conservative Dentistry & Endodontics

Allotted mentee:

S.NO| ROLLNO |NAME OF THE STUDENT YEAR|  ISSUES RAISED
[ [9) 4

and | NO T e

106. |20D101015019|EDURI SHARON e SEUN2
~

107. |20D101015020|EPURI ANUHYA ggds NO 2 WJLZ

md | NO ezue
108. |20D101015022| GANJANABOYINA HARSHITHA Shd Yy '

2nd Alo e * '
109. |20D101015023|GINDI THANUSRI Ao P
110. |20D101015024| GUDDEL ARAO TANISHA VENKATESH ;B‘; Mo anid

-

111. |20D101015025|GUNDA VAISHNAVI xilr;ds N bdiee

2nd waty | Rl
112. 200101015026/ HARSHITHA KONA B |4 oy - W?

v

2nd Jeare
113. |20D101015027|IJJAGIRT GEETHANJALI e d
114. [20D101015028|INDIRA RAJESWARI ANANYA NIDUMOLU ;I’;ds NO M"’P

‘e o RS

115. 120D101015029JANGAM NISSY ANGELIN amd | NFo o ) s s

BDS Fo) S € (*

5

116. |20D101015030|JYOTHULA VENKATA SANTHOSHI 2nd (N A S

BDS |  TONEE
117. |20D101015031|KADIYALA MAHALAKSHMI ;nd [N K-L-

| Foowded

¥ KUrng

118. |20D101015032|KAGITHA JAYADEV GOWD ;Bds %
119. |200101015033|KAKARAPARTHI VENKATA LAKSHMI KAVERI égds Mb Yooy
120. {20D101015034|KAMMARI VILAYA SHREE and | NO ISue

BDS YSised

SIGNATURE
-
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—

Name of the mentor: DR V PHANI HIMAJA
Designation: Associate Professor
Dcpartment: Oral & Maxillo-Facial Surgery

Allotted mentee:

S.NO| ROLLNO |NAME OF THE STUDENT YEAR ISSUES RAISED
121. [20D101015035|KANGALA ASHA MOUNIKA 2nd | We yaew
: BDS qonve
122. [20D101015036/KAPPALA NIRANJAN 2nd f[ b T
, BDS "y mp
2nd ‘\t O '-
123. |20D101015037|KASUKURTHI AMULYA e i
) Lq )
2nd |° fe(,
124. |20D101015038| KATTA GOWTHAMI e Z ; 7? g M
No s aaue
125. |20D101015039|KETHAVARAPU PRIYA 2nd T : il
BDS AOUL0
and (WO lecue
126. |20D101015041|KONATHALA NAVEENASRI b —r &4)
2nd ,7[’ YSuve
127. |20D101015042|KONIDENA MANEESHA o 0 me
128. [20D101015043|KUNA MENAKA SARASWATHI ;Bds AL st rad)
129. |20D101015044| KUNABATTULA NAGA SREYA ggds m
MO assee
_ 130. [20D101015046MADDIBOINA SRUJANA YADAY o AbLLLL )
md (NO Yeque
131. [20D101015047|MALLEM ANVESH BABU hs : y
132. [20D101015048| MANTRIPRAGADA RAMA NISHITA pac | PG “68% N
R ) Lo F2UUK ‘
md [N{o A
133. [20D101015050/ MATLE MAHESH CHANDRA BI‘;S ALLLQ,
134. [20D101015051|MATTAPARTHI GAYATHRI SRAVYA 2nd |NO  1S8<ee
BDS YARAL@
135. [20D0101015052|{MA I'TAPARTHI LAVANYA ;Bds o L SvE W p
SIGNATURE
—e ’
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Name of the mentor: DR M SOWMYA
Designation: Assistant Professor
Department: Oral & Maxillo-Facial Surgery

Allotted mentee:

S.NO| ROLLNO |[NAME OF THE STUDENT YEAR ISSUES RAISED
151. 120D101015069/PEDDI KEERTHI SATHVIKA ;g‘; MQ”{ 5% We‘”
o) 5 >
152. {20D101015070{POTLURI IIASINI CIIOWDARY 2nd | o O
BDS QJZ(_/L/\
153. |20D101015071|S SHARANYA ;Bds we %
154. |20D101015072|S VENKATA LAKSHMI BHAVANA ggds N o
eLHNgtOY
155. |20D101015073|SAVARAPU SOWMYA LATHA 2nd E“ . %Quo
BDS - W 0
e
156. |20D101015074/SETTIPALLI SAIPRIYA ;gds O Teaste 9
S —— . . . 2nd Ao
157. [20D101015075|SHAIK SUMIYA PARVEJ aed T P
No 14
158. |20D101015077|SIMMA PRASANTH 2nd SUE-
BDS | RPILeo
md |[NO  tecsue
159. [20D101015078/SIVA CHARAN KOMMULA ibs - P
. 2nd Dy
i
160. [20D101015079{SREEJA ADDALA DS No Ty !D
161. |20D101015080| TADIKAMALLA RAGA SATHWIKA anc | Ko Ly e
162. [20D101015081| THATIPAMULA JAYASRI 2nd M‘D"’W\ﬁ 15 { \\ Gowov A,
- 2% | clerlplslene Jel
163, 1hop101015082| THIRU CHANDANA YAGNANARAYANA 2nd WC&MIJ S
' PRASAD BDS | Ko s varrd
164. |20D101015084|VALIVETI MANASVI gl‘;ds Mo w; ‘)
md | NO  Iskue
165. 120D101015085|VALLAMSETTY DAYA SWARNA LATHA e v

V{\-Qovi’“"d% |

SIGNATURE

-«
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‘

Name of the mentor: DR R NAREN KISHORE

Designation: Associate Professor

Department: Oral & Maxillo-Facial Surgery

Allotted mentee:

S.NO| ROLLNO |NAME OF THE STUDENT YEAR|  ISSUES RAISED
2nd | N2 1 e «
136. 200101015053 MEKALA HARI SURYA o i
137. 200101015054 MEKALA YASESWINI ;gds NO wssue ‘)
138. [20D101015055|MERETI VANDANA ;I';d No 1w s -‘L
S Y’\\ &‘2
139. |20D101015056|MERIKELA SATYA SAHITHI ;Bds o ; a 5 “\M
140. |20D101015057|MOGILI UDAY KIRAN 2nd
BDS \
141. |20D101015058 MOHAMMAD LUBNA PERVEZE égds LAY
2nd Mo T
142. |20D101015059|MOTHA CHANDU SREE s ~ouwd,
143. |20D101015060|MUMMIDI HARIKA nd |N0e . jegue
BDS ~edsed
144. |20D101015061[NAGADASARI POOJITHA ;Bds No ‘wsere S)
2nd e —fos :%
145. |20D101015062|NAKKA SUSI SELUS ol , .
146. [20D101015063NAMALA PRATHYUSHA o = w/iﬁcp
147. |20D101015064|NETHALA VYSHNAVI REDDY xnd (WO ] ue
BDS r
( of e/
N AL 1E
148. |20D101015065|NUDURUPATI CHANDRASEKHAR and |NO 1LEL0E
BbS s -
149. |20D101015066|P V S S ANUDEEP égds o C/U%f&-bg
150. |20D101015068|PALLAPOTHU MOHANA NAGA VISHNU ;Bds o i /

-

@.m'”‘%

SIGNATURE
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KIVIS DENTAL COLLEGE & HOSPITAL
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-

Name of the mentor: DR VASUDEVAN S D

Designation: Professor & Head |

Department: Department of Orthodontics

Allotted mentee:

Lo

S.NO| ROLLNO [NAME OF THE STUDENT YEAR ISSUES RAISED
166. |20D101015086/VALLURI DINESH ;Bds A e vaidad|
R =
167. [20D101015087|VANGALAPUDI NEHARIKA 2nd bd\
BDS %—mp
168. |20D101015088| VANKADARA SAI GRIHITH b ‘\Lm
169. |20D101015089| VEERABALLI HEMA SANTHOSH ;gds No [ssue chﬁ/
170. |20D101015090/ VEMULA VENKATA NARAYANA amd | Mo 7 ssee .
BDS >l
YADDANAPUDI S VENKATA SIVA SHANKAR md | JD vue
171. [20D101015091 |, 7 ey bl ] J
172. [20D101015092|Y AMINI PRIYA GOTTUMUKKALA égds '\PO IS VRS
vy ol sd
173. |20D101015093| YETURU VENKATA VAMSI KRISHNA ég"s Me trars *"“&‘1
2nd No e
174. |19D101015011|CHENNAREDDYGARI POOJITHA REDDY bs xieed
-
2nd
175. |19D101015034|KAMPA SRUJAN aps | NO W
20 NO RV € X e
176. |19D101015096| VEERAVALLI ROSA RAYANA b 5§ W
177. |19D101015001 | ADAVIKATLA RIZZA WINCEY égds b
B te _
178. |19D101015010|BHANU BEE GANDLURU 2nd | NOYEL o
BDS (UL
No Y4 '
2nd 9
179. 119D101015012|CHILAKA RAVI KIRAN e : k({o‘
180. {19D101015015|{DANDA SRI HARSHITA ;Bds My Were varlos

-

N

¢

SIGNATURE

Phone : 08856 - 239999 | Email: kimsdentalcollege@gmail.com |

www.kimsdental.in



KIIVIS DENTAL COLLEGE & HOSPITAL
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.

Name of the mentor: DR SRTI HARSHA YEILLCHURU

Designation: Associate Professor

Department: Department of Orthodontics

Allotted mentee:

Pu

S.NO| ROLLNO |NAME OF THE STUDENT YEAR|  ISSUES RAISED
181. |19D101015026 INAGANTI PERSIS BEULAH GRACE ;Bds No > s 5ef
b) 0 ) ')
182. |19D101015029|JALLIPALLI VENKATA SAI VIGHNA AKSHAYA ﬁln)ds IJ/U Hoe it/
183. |19D101015030|JONNAGADLA LOKESH Bzgds Mﬁ) Ejé; é?
184. |19D101015031[KADARI MOHAN CHAND AKHILESH YADAV ;I’;ds Mo T i Wﬂ
185. |19D101015032|KADIYALA SAMYUKTHA md |NO \S&uf_
BDS ~aisedd
186. {19D101015035|KANISHKH KOMBATHULA o QWVB L
187. |19D101015038|KOPPADI HASMITHA RANI ;I';ds M
188. |19D101015039|KOPPISETTI ADITYA NAGA DURGA o No | &LL_{{
X ond | O reaune
189. |19D101015046{LANKA BALA KEERTHI ol i
190. |19D101015056/NALLABOTHULA MAMATHA égds M 0 W
191. |19D101015057[NAMBALA SAI VENKATA ADARSH égds NO Mu—"a 3 P
192. |19D101015061 |PALADUGU LAKSHMI MADHURI 2nd . 5°
BDS er\sQ
2nd /\JU &
193. |19D101015062|PAPANABOYINA NAGENDRA HARI PRASAD
BDS GO0
194. |19D101015076/SATYAVARAPU NEERAJA and | A Suee »
BDS
195. [19D101015078|SETTIPALLI RAMESH ég“s flo Twar el

&>

SIGNATURE

Phone : 08856 - 239999 | Email: kimsdentalcollege@gmail.com . www.kimsdental.in



KIIVIS DENTAL COLLEGE & HOSPITAL

Recognized by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada
NH-216. Chaitanya Health City. Amalapuram, East Godavari District. AP - 533201

-

Name of the mentor: DR K EKAVENIKA

Designation: Assistant Professor

Department: Department of Orthodontics

Allotted mentee:
S.NO| ROLLNO |NAME OF THE STUDENT YEAR ISSUES RAISED
196. [19D101015079|SHAIK AYESHA 2nd | NO ahaue. ;
BDS Ny v
197. |19D101015080|SHAIK KARISHMA 2nd
' BDS | @vo Mw
v
2nd b , )
198. [19D101015083|SIDDIREDDY RUCHITHA sns | NLO %J
199. |19D101015084|SIRANGULA BHANU SATYA SOWMYA 2nd | gy Bvce
BDS e
200. |19D101015085/SREE HARSHA THOTTEMPUDI égds WM ﬁ? [ P
201. {19D101015086| TADIGIRI SHALEM RAJU ég‘; Wio BL - !
202. |19D101015089| TIMMAREDDY NASAR REDDY ;l“)ds \o \&ng ) p
203. |19D101015091 |V DHARANI ;l’;“s '\D.DW&JJ-Q« r
F 4
204. |19D101015093|VASAMSETTY KRUPA RAKSHAN 2nd | ale 1Stme
BDS v,
nd | N Yesue
205. 119D101015097|VELIGARAPU SAI CHANDU BDS L aised
206. [19D101015098| VONI SAHITH égds u" W
207. |18D101015029|G SAI PHANINDRA zgd No s
BDS ) 8
ATUKURI V BHASKARA MANIKANTA ad (A0 uhwe
208. |18D101015008]'\ o™ nra e BDS o p
amd | NO ISSUe
209. |18D101015013|BULA PREETHI SRAVYA s ph 7S
i B o ) e '_;rd . [~
210. [19D101015001 | ADAVIKATLA RIZZA WINCEY DS MO THwe qaynd)
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s

Name of the mentor: DR G SREEDHAR

Designation: Professor & Head

Department: Department of Oral and Maxillo-Facial Pathology

Allotted mentee:

@

5

1

S.NO| ROLLNO |NAME OF THE STUDENT YEAR ISSUES RAISED
3rd ] Yrand,
211. |19D101015002| ADUSUMALLI SASANK iy’ M i
212. |19D101015003| AFREEN SULTANA ;I')ds V’/b “w‘ww'
3rd [N 2Sue
213. |19D101015004| ALURI BANGARU el =5y w 0
N\
214. [19D101015005| AMMULA SAI ANURADHA 3rd EBL
BDS |
! 3wd N 1S
215. |19D101015006{ ANGALAKURTHI SUSHMA e tBUep
N
216. 119D101015007|BAMMIDI SRUTHI gffs %
3d | No 1ssue
217. [19D101015008| BATHULA SAROJA B e €l
3d | O YSue
218. |19D101015009|BETHALA YASHASWI e oonsed
219. [19D101015010|BHANU BEE GANDLURU ;l’)ds o (L a ‘)
220. 119D10101501 1 [CHENNAREDDYGARI POOSITHA REDDY gl’)“s E":ﬁ“"i E g x‘
3d |NO Tecue
.
221. 119D101015012|CHILAKA RAVI KIRAN BB o
o -
222. |19D101015013|CHOKKA MANGA 3 [No ) S e
BDS -en \ \'\-o‘
3rd R ‘69‘
223. |19D101015014|CHUKKA SINDHUJA BDS |
k! ~
224. 119D101015015/DANDA SRI HARSHITA ;’l’)ds o eyue 0
3 e
225. |19D101015016|DUNABOINA VYSHNAVI | NO ISeLL
BDS YAUS
ATURE
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&

Name of the mentor: DR G. KARTHEEK

Designation: Associate Professor

Department: Department of Oral and Maxillo-Facial Pathoiogy

Allotted mentee:

S.NO| ROLLNO |NAME OF THE STUDENT YEAR|  ISSUES RAISED
226. [19D101015017|DWARAMPUDI SUNITHA é’l')ds NQo I¥kue ‘)
q\ - [ 4
227. |19D101015018|GADE VENKATA SAI KARTHIKREDDY 1331r)ds ;
Need ehaly allo
w (Mo )Ssue
228. |19D101015019|GADUSUKUTI SAI POOJITHA o /'/ el
3 [N &V Shnwnc
229. |19D101015020|GANAMALA RAMYA il .
v o\ b&-‘
230. {19D101015021|{GOPI SIVA SATYA BALA RATNAMBICA 3 N Al sl
Bbs R ioed
3rd
23 9 01502 I AS BRUe
231, 119D101015022|GUDDETI 1 EELA SAT ol N e
232. |19D101015023|GUDI KAVYA d (WO teme
BDS ol
233. |19D101015024|GUNDAPU GNANA VARDHINI ;l’)ds No 1ssue D
& 5
234. |19D101015025|HARINI DANDUBOINA 3 RUO 1 ‘
b AN
L N o R o 3rd kb\;;uu '
235. {19D101015026/INAGANT1 PERSIS BEULAH GRACE e red
236. 119D101015027/IPPILI HARIKA B3[r)dS M@m
237. |19D101015028|JAJIMOGGALA JAYABHARGAVI };‘I’)"S WO a4
N
238. |19D101015029|JALLIPALLI VENKATA SAI VIGHNA AKSHAYA éxr)ds Mo Tsue
3rd | “Q:‘ A Tt T
239. |19D101015030{JONNAGADLA LOKESH B W
BDS El L)(V\;‘l:‘\
3rd js|ue.
240. |19D101015031|KADARI MOHAN CHAND AKHILESH YADAV RS \lo e QCD

%GﬁTURE

vz
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&

Name of the mentor: DR S.S.SAI KARTHIKEYAN e
Designation: Assistant Professor

Department: Department of Periodontics & Implantology

€I

Allotted mentee: "’“'«’/\
S.NO| ROLLNO |NAME OF THE STUDENT YEAR|  ISSUES RAISED
241. |19D101015032{KADIYALA SAMYUKTHA glr)ds Ne ' S d

242. |19D101015033{KALIKIVAYI HARI CHANDANA 1331r)ds M’(’ #2015 ;4
243. |19D101015034|KAMPA SRUJAN ;’]’)ds e |)
244. |19D101015035|KANISHKH KOMBATHULA gg’s No W
245. |19D101015036|KHAJJAYAM KEERTHI KOTESWARI ;]’)ds MO !‘S,SU%SKS,&,‘P
246. |19D101015037 KONDURU NEHA REDDY ;I’)ds No ) e UL e J
247. |19D101015038|KOPPADI HASMITHA RANI gg’s No s ‘ﬂ‘"[e ce

248. |19D101015039|KOPPISETTI ADITYA NAGA DURGA ggjs %

id |ND 1ssue

249. |19D101015040|KOTA PAVANI KALYANI

BDS ~ e
250. [19D101015041{KOTA VENKATA NAGA GOPAL REDDY o | WO \Sue S
251. |19D101015042| KOTCHARLA SRI DEEPIKA o ‘/OW '
252. |19D101015044|KOTHAPALLI YASWANTH SAI CHARAN el Mo Mg p
253. |19D101015043[KOTHAPALLI LAKSHMI MANJUSHA o Mo tue vaurd
254. |19D101015045 KUMMARA KAVYA L No if‘-%‘c:‘ﬁ -
255. [19D101015046{LANKA BALA KEERTHI A Yo o B

: ™
SIGNATURE

4
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e

Name of the mentor: DR K. LAKSHMI KEERTHI

Designation: Assistant Professor

Department: Department of Periodontics & Implantology

Allotted mentee:
SNO| ROLLNO |NAME OF THE STUDENT YEAR|  ISSUES RAISED
256. |19D101015048| MADUGULA JASPER ENOSH Ee ‘}Xf’ ‘W:M
257, |19D101015049|MANTHA SRI PRAVALLIKA 133315 No "lug P
258. |19D101015050|MANTHENA LAKSHMI DURGA }333‘5 No 7 ""‘“"-"
259. |19D101015051 |MAREPALLY NIKHITHA gg’s VLo Md\
260. |19D101015052{MARTHALA GURUNATH REDDY ;lf)ds WNE& %
Y N— gd/}iel;};ALLl VARALAKSHMI SATYA SAI ;lr)ds RO Tiwa g
262. |19D101015047|MEDURI AUNE PERSIS oot Neo ’\i“a‘% o4
A
263. |19D101015054MURAPAKA RAJASEKHAR ;Bds WA usle »
264. |19D101015055MURE MADHVIKA gg’s N T Y%ezc
265. {19D101015056|NALLABOTHULA MAMA THA gl')“s Neo w
266. |19D101015057INAMBALA SAI VENKATA ADARSH ;l’)ds \MM
267. |19D101015058 NANDIKONDA SRAVANTHI ;lr)ds Mo “S&*ie’ D.
268. |19D101015059|NELIVADA LAHARI 133315 Np Yxenar )
269. |19D101015060{PACHIPALA SOWMYA SRI ;’]’)"S Ao ﬂ%‘é‘(
270. |19D101015061|PALADUGU LAKSHMI MADHURI ggjs W ‘)m f

SIGNATURE

-»-
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P

Name of the mentor: DR KARTEEK ESWARA
Designation: Associate Professor
Department: Department of Pedodontics

Allotted mentee:

S.NO| ROLLNO |NAME OF THE STUDENT YEAR|  ISSUES RAISED
id (100 \gvu\p
271. |19D101015062[PAPANABOYINA NAGENDRA HARI PRASAD | 1< i 7 D
! 3w | AlD e
272. |19D101015063|PASUPULETI POOJITHA oo A W,{J
273. |19D101015064|PEDAKOTA LAVANYA 3 IN o tSSue
BDS | eyalse
274. |19D101015065|PEPAKAYALA YAMINI SUSMITHA ;I')"S W
%
275. |19D101015066|PERICHARLA JAYA RESHMIKA ;’l")ds Mo Mut daund
276. |19D101015067|PONNAMALLA SOPHY KRUTHAINA w | Ne jesie
e AMARLACG N/ BDS ~aised
277. |19D101015068|PORASU BHAVANA 3rd
' BDS | t{ ¥
= 1 | \
278. |19D101015069|PRODDUTURI MANI CHANDANA ;’I")"S A\13) w obﬁ(&
279. |19D101015070|PUNATI SHRAVYA 3rd 1Mo
BDS oavsed
~
Id INOO (ULl
280. (190101015071 |RAY] BHAVYA et o
3d (A Al
£y 2] I T T
281. 1190101015072/ RUSHITHA BANKURU e d/
3d | NLO 1sSue
2 ) :
282. |19D101015073|SAMMOHINIVIS SAI PRAMODITHA s ireey
283. [19D101015074/|SANDIREDDY DOLLY PRIYA | N\ A 1L
BDS ~Ad S
. 3rd
~ 14
284. |19D101015075|SANGADI JAGADEESWARI Lord | L
~ d ‘ |\
L
285. |19D101015076/SATYAVARAPU NEERAJA o | No b vaw YA

SIG U
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-

Name of the mentor: DR K VAMSEEDHAR

Designation: Assistant Professor

Department: Department of Pedodontics

Allotted mentee:

<erdwed

S.NO| ROLLNO |NAME OF THE STUDENT YEAR ISSUES RAISED
L
286. [19D101015077|SESHA SARASWATI MEDIDI 3“’ ‘\\ © S50
BDS ol 58
-~
Neo o '
287. |19D101015078|SETTIPALLI RAMESH ard S \S*uc
BDS ~Ad
288. |19D101015079|SHAIK AYESHA 3rd B ' :
- S | M
289. |19D101015080|SHAIK KARISHMA ;I')ds Y Mq . ‘) i
, 3rd | Ne Tssue .
290. {19D101015082|{SHAIK MUZIANA MASARAT i q,eug%'
\
201. 1190101015083 |SIDDIREDDY RUCHITHA ;l')ds MO Vuie~yared
1N
292. |19D101015084/SIRANGULA BHANU SATYA SOWMYA ;I’)ds ‘\0 Ve "rﬂ@kjp
293. |19D101015085|SREE HARSHA THOTTEMPUDI gl’)ds '\QD TeAae V
294. {19D101015086| TADIGIRI SHALEM RAJU ;Bds No m? . : é)
; . - 3rd , } Me.
295. (190101015087 TALUPULA ALEKHYA e Alo ed
206. |19D101015088| THARANI LAKSHMI HARI KRISHNA 1;31r)ds \o \w
3rd
297. |19D101015089| TIMMAREDDY NASAR REDDY K] o) Sheips
s sl peX
298. |19D101015090| TIPPANA DILEEP REDDY 3d (VA Addied
BDS Qoaaec
3d [\lo 1&sRue
299. |19D101015091 [V DHARANI i '&G.JAQ_D
3d | NLO IQgue
300. |19D101015092|VASAMSETTI MADHURI b ey

t.\/\g,wue

SIGNATURE
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e
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—&

Name of the mentor: DR SUMALTHA M.N

Designation: Professor

Department: Department of Oral Medicine & Radiology

Allotted mentee:

S.NO| ROLLNO |NAME OF THE STUDENT YEAR|  ISSUES RAISED

301. |19D101015093| VASAMSETTY KRUPA RAKSHAN glr)ds W

302. {19D101015094|VASUPILLI NAGABHARGAVI VARSHITA or) ples § s’,%gfi&;

303. |19D101015095| VEERANKI LIKHITHA Eed Neo T vaind

304. |19D101015096| VEERAVALLI ROSA RAYANA o NO i—%z‘;:écd

305. |19D101015097| VELIGARAPU SAI CHANDU ;’I')ds Ao ()"Mm j

306. |19D101015098VONT SAHITH SI’)“S Wl \hjl -\;tf{ww g/ t»«?
3rd N bl

307. |19D101015099| VUKKADAPU VENKATA MOUNIKA aps | N2 Tsnoe

308. |19D101015100| Y ALAMANCHILA SHYAM o N \\MW/\:&&

309. |18D101015002| ADDANKI MADHAVI PRASANNA o NO jesiie waised

310. 180101015003 AKULA HIMA SAI SHANMUKHA PRIYA SS'S NO Ut M

311. |18D101015001| ALLAMPATI GEETHA SAHITHI e} o W‘

312. |18D101015005|{ ANUMOTHU G N D SAI REETHIKA ah | No ' egue
BDS saised .

313. [18D101015007| ARIGI RAJESWARI ;lt)hs Mp 7 el 540/

314. |18D101015009| AVULAMANDA MANASA gg‘s No Fne voww[»

315. |18D101015011|BATHULA VISHNUPRIYA oo | N Wt varied)

GNATURE
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&>

Name of the mentor: DR VEERA KUMARI M

Designation: Assistant Professor

Department: Department of Oral Medicine & Radiology

Allotted mentee:

S.NO| ROLLNO |NAME OF THE STUDENT YEAR|  ISSUES RAISED
316. |18D101015014|/CHAVALA HARI CHANDANA 4h 1 \vp tsaa
: BDS &u‘h&
317. |18D101015018|CHINDADA MURIAL SHINY };‘g‘s w o { cvwes x
318. |18D101015019|CHINNAM CHANDU PRASANTHI I;‘g‘s ' Ly S V
) v
319. |18D101015020|CHINTALA NIKHITHA an [NO Ssue.
o= FoUSe
320. |18D101015021|MEGHANA CHINTHA gg‘s NCO-T4ug Q
321. |18D101015022|DAMA RAMA DEVI wn |(No ssue
BDS TaLE A,
' o
322. |18D101015023| DANDAMUDI GIREESH an |NO T2y e
BDS ~ex(se
4th MD m .
323. |18D101015024| DARELLI BYULA ] )
4th -(-)-u«
324. |18D101015026/DEEPAVATHU KRISHNA TULASI BAI ok
325. |18D101015027|DEVAKI DEVI MUDEDLA é‘g‘s Wo U\M-UZ/Q
1
326. |18D101015028 DHARAVATHU DEEPTHI };‘]‘)hs Adb / W
S
327. 118D101015030| GADEPALLI SAI DURGA ;S‘S MO 1t yetue d
ath | N Yegue
328. [18D101015031|GAJULA KALAM SREEJA o) =
4th T8e -
329. |18D101015037|GOURAJU RAJITHA b R g _Kl,f
4th o 18sue
330. |18D101015038|GUDE NIKHITHA o N s J

SIGN

N
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.

Name of the mentor: DR AVINASH VELAMALA
Designation: Assistant Professor

Department: Department of Public Health Dentistry

Allotted mentee:

S.NO| ROLLNO |NAME OF THE STUDENT YEAR ISSUES RAISED
'y
331. [18D101015039|GUNDABATHULA JAYA SOUNDARYA é‘l‘)hs }\h Tt vaud
. 4th ND | o
332. {18D101015040|GUNDE BHARGAVI
BDS oy 5</ﬂ
Ne Thsw
333. |18D101015043|JELDI JEMIMAH JOY ;g‘s * 5
334. [18D101015044|JYOSHNA RANI ACHARY ;lt;ls WA Ao
4th eiH Qw
335. [18D101015045|V S KEERTHANA KAJJAYAM € Q" G
BDS armps
'&q - +— M
336. |18D101015046|MITHRA VINDA KAKUMANI an | NO Oduee |
BDS 2 pod
4th < :
337. [18D101015047|KAMMULA AMRUTHAVALLI N =
BDS <483 pe. A)
s [NO st ’
338. [18D101015049|KANDA CHAITANYA DEEPTHI th)s w-a\&icp
339. |18D101015050|KANUMOLU POOJITHA ;gls No 1s5uR yeige)
340. |18D101015051 | KAPURAM VIKRAM KUMAR REDDY “h | N\ TE
BDS o Alge- Y&/
341. |18D101015052|KASINA NAGA AMRUTHA ;I‘)hs W w '
342. |18D101015053|KATTEDA JHANSI RANI l;lt)hs W‘PLHJ
an | NO l‘&&uc
343. [18D101015054|KOCHARLAKOTA DEEPIKA B e
4th Jam e,
344. [18D101015055/KOLAGANI SAI CHAKITHA b : “/
\
345. [18D101015057|KOPPURAVURI VANI B4]t)hS No Tans e
SIGNATURE

&
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b

Name of the mentor: DR SAJAN ANAND G

Designation: Professor & Head

Department: Department of Oral & Maxillo-Facial Surgery

Allotted mentee:

S.NO| ROLLNO |NAME OF THE STUDENT YEAR ISSUES RAISED
~
391. |18D101015042{JAGANNADHAM SAI TEJASWI 84ng Mo tiwe Yasod
392. |18D101015048{KAMUJU RAJSHREE ;It)hs ¥ @‘ Cést—
&X: wy aaclm( yerolie)
393. [18D101015056| KOLKIPAMU RHEMA RAJ l;4lt)hs NLO iW—G‘W
1

394. [18D101015061|MACHARLA MAHATHI ah | f\lo  7sheee

BDS g alse

Py W X
395. |18D101015069|MOHMED ABDUL RAHIMA SANA i 0 m?b( ij;w

£
196. |18D101015075|PALIVELA HARSHITA VENKATA SAI an | NO f sue
ANNAPURNA BDS YAl

4th '
397. |18D101015078| PENUBAKULA SIVAANI RAMA THULASI Bps | No truut rauf
398. |18D101015082|PILLALAMARRI V N S S VISHNUPRIYA ;g‘s . Py

F Al s o
399. [18D101015092|SHAIK NEEHA NUSRATH 134315 No Isvue
fu‘\lsec'

an [NO 1 e
400. |18D101015094| SUNDARAPU KAVYA LATHA BDS - g 04
401. |18D101015098| VEMULA SRAVANI ;I‘)hs No %&

an | Nlo Texre
402. | 14704004 |AKULA BHUVANESWARI DS rsed

e —

W
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&

Name of the mentor: DR JYOTHI ATLA

Designation: Associate Professor

Department: Department of Prosthodontics

Allotted mentee:

S.NO| ROLLNO |NAME OF THE STUDENT YEAR|  ISSUES RAISED
346. |18D101015058| KOTAKONDA BHARGAVI ;I‘)hs RO Yawe
o ) ah (NO AL
347. |18D101015059|KUNAM NAVYA hS : /
4th b lyune
348. [18D101015060|LALAM BHAVYA SREE ] N plag ,_,,/7
349. |18D101015062|MADAGANI REVATHI ];‘I‘)hs e DR f
4th | Mo True
350. |18D101015063|MADDA HRUDAYA BDS vadc (4
351. |18D101015064| MANDALA SARATHCHANDRA 4 [RD ISw <
L Conlye 0
edhrun
352. |18D101015065|MANDRU JOHN WILCY ;It)hs bQC§ -~ : t ‘
ah [0 T .Y(,A/'(PJ
353. |18D101015066| MANNAVA BHARGAVI i M k&ea\ ~
354. |18D101015067| MATTA MONIKA SAI LAKSHMI 134315 N.o M ')
J
355. |18D101015068|METLA SWATHI x;xt)hs Mo ezt
356. |18D101015070| MUNAGALA GANGA NAGA SASI KALA anh (Ao I snce
BDS ~ LS
357. |18D101015071 MUTHINTI MANJUSHA SARANYA 1:315 NO U&MQ—:' g
358. |18D101015072|NAGULANCHA KAVYASRI sh | NLo fssue
BDS *rause‘l o
ath
359. |18D101015073|NAGULAPALLI POSHANI SRIJA !z !2 ::E L kﬂ\\
BDS Ny n (\o “(n
5 | aewlne
360. |18D101015074|OPPATHATI HARSHITHA MIRIUM aps | Mo M vm;

-

Mo
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KIVIS DENTAL COLLEGE & HOSPITAL

Recognized by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada
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.

Name of the mentor: DR SUDHENDRA DESHPANDE

Designation: Professor & Head

Department: Department of Conservative Dentistry & Endodontics

Allotted mentee:

S.NO| ROLLNO |NAME OF THE STUDENT YEAR ISSUES RAISED
361. |18D101015076/PASAM HARICHANDANA an (NO Lssue,
. BDS Y Sedf -
362. |18D101015077|PENDYALA MANIDEEP g]‘)hs VO Add La p
363. |18D101015079|PENUGONDA ANJANI SAI PRATHYUSHA ;gls t\IO e |
Yo §ed
4h |[NO Usdiee
364. |18D101015080|PERICHERLA RAMA CHANDRA RAJU b M
365. |18D101015081|PESALA NEERAJA gg‘s ‘ Eﬁ ; : Nag:
Yo\ A
0 v N
366. |18D101015083|PITCHIKA SAILALITHA F;‘r‘)hq ' j‘cg\alww
Mo mm‘dd
367. |18D101015084|PONNAPALLI SRIDIVYA l;lt)hS
368. |18D101015086/RAMINENT SADVIKA glt)hs NLo w
369. |18D101015087|RAVURI VENKATA POOJITHA 4th 0 it
: BDS vaii
ah |NLO 1502
370. |18D101015088|ROHIT VINAY KINTADA ah TWQP
ah | VE g YOv
371. |18D101015089|SARIPALLI RAMYA BDS 'rcpa‘rr,af we, ]
g J
372. |18D101015090|SAVARAPU SHARMILA “h | N Lsaue,
BDS 0 P
ath WO A8 )
373. |18D101015091|SHAIK AZEEM J
BDS N Souae
374. |18D101015093|SHAIK REHANA SIDDIQUA gg’s o ‘WW"""Z
t
375. |18D101015095| SUNDARAPU RAJESWARI 4th o P,
BDS wal ol
SIGNATURE
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-

Name of the mentor: DR P SHINY MOUNIKA

Designation: Assistant Professor

Department: Department of Conservative Dentistry & Endodontics

Allotted mentee:
S.NO| ROLLNO |NAME OF THE STUDENT YEAR|  ISSUES RAISED
4h INO 1&sue
376. |18D101015096/TIPPANABOINA SAI DIVYA e B o
y
377. |18D101015097|VELIDI NAVYA LIKHITA ath (NO Tgyo
BDS
T~ ~
378. |18D101015099| VENNA CHANDU DEEPU SUDHA dth | hIO mal,
BDS Qo
379. |18D101015100] YANDAVA HANITHA SRI an |WOaoded = MQ‘!‘*“
BDS o Rer e
ath | No o y A
380. | 15704042 |LODA V VS S NAGA PAVANKUMAR g My,
381. |18D101015001| AATUKURI NAGA DEEPTHI KUMARI };‘g‘ No issue
DS "ralsead
382. [18D101015010|BADUGU PRANATHI l;]t)hs (9o WP
383. |18D101015012|BOPPA LAKSHMI NAGA PRASANNA ah MO SabLe
BDs SOz
384. |18D101015015|CHEBOINA KUSUMA KRISHNA I;‘S‘S NO aasure 0
385. |18D101015017|CHETHANA KONGARAPU ];lt)hs No iorug p
386. |18D101015025|DASARI SHARONE REJOICE I:It)hS NO W
an | faen v - ’\“
3
187. |18D101015033|GANTALA VAHINI ol e o B
‘J b
388. |18D101015035|GEDELA ARSHITA l;‘]‘)hs NO ) e
389. |18D101015036|GOLLAMANDALA SWETHA SREE ;f)hs VUG A5l Q
390. |18D101015041|IRLAPATI UMAMAHESWARI I;lt)hs Mo cmue 91005f)

piliprands—
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MENTOR MENTEFR PROGRAMME
Mentoring Record Sheel

Academic year &) i)l DUl —
Mentor (Faculty) name: (N fg ﬁpﬂh(l/ S

Designation: Jggo(;'dg 'f/m’faJLoj_,,_,f/’ ==

Department: C owmaﬁedcz eb@hﬁ'j : E"A*’JO*"F e

-
——
-
---------
e —————

STUDENT’S PROFILE

Mentee (Student) Name : M

Registration Number: |$Dloloyo3y

Year of study: _2) ()| ¢
Contact number: 43 L1 6547

E-Mail Address: ng}MJHM

Address : 9 U~ !'\k : tllgpedhs  GQuetwr, AP ———

i
/ =

Parent / Gaurdian Name: '\/IGL L P 2.0

Contact Number: 9246537119

E-Mail Address: _ o Uhwn @ tmals Lo
Address: ) Y- f{]q/ (yollawted); é‘uu»\‘fw‘, iy,
/

K kiMs (1




FINAL YEAR BDS
PROGRESS CHART

4

Trait 1™ Quarter 2" Quarter { 3" Quarter | ;‘(}, Quan
pPercentage of mtcndanc_c cr‘ _
" meory practical &clinies | T | P | T [P T P 7 T—
"~ OMR ac | ab | 96| 9t 9%| 946 2 gy
PERIO a0 | at]as | 96| 9] 94 | 5 o
PROSTHO qa | 4b| 9|91 93195 | 9¢ [ o
ENDO a6 | 94| ar|as| 94|94 el
ORTHO az | 23| aclat | ol al 13 |
ORAL SURGERY qe | 95| W | 9% | 22| 23 6
PEDO gt | ab | qg | 96 | 94 (98 | 9¢ L
PHD qz | 94-| q0 | 92| 94| 9¢ i
Internal assessment marks
OMR agl £s| 40| bal 39 {2 I
PERIO af| 43 | aal be | 41 14T | ar [(
PROSTHO a4l bh |4l | o 3% 6] | 4b |
ENDO Ab| b3 | 43167 | 42| &) 142 |43
ORTHO 43| balaC| 6% 1441€¢9 | 4] |1
ORAL SURGERY a6 las| 411 4] to 4’—:‘_;’?\{
| PEDO 48 | by |48 | 4 140 141 | 49 |63 |
PHD 43| 6o | 4L | 3|41 fo | 40 43
Confidence level Nhnl:m!‘e_ &DW( 6‘000( &ud‘
Morale Meduak | Ciood trwod] 6100.1,__
Other sports/ cultural
Achievements
Project/ Research
Remarks:

Academic performance: Low Performer/ Average/ Above Average/ Outstanding

Issues related to low academic performance: Infrastructure Issue/ Teacher Oriented / Ineffective

Pedagogy

k« §mW\

Signature of Mentor

Sig@@%mtee

¢ KIMs

32



Mentoring Follow up Meeting - 1

—

{P_“;_,g_}il_ﬁ&; ‘ '_l;iﬂw : /? TP ’ Place : ,/]W,A[Arwam

ﬁopic discussed (Three main needs of Nicnt@c)
- (jm [) b riaute 0/ 0L)u7; [
- jNFw/*aMCe OJ aMaMCz
= jt?ot-ﬁﬂm N A Mw:[m ﬁ MJ‘LJ exand q w WJ G

I ——

Mentee action plan ( Identify plans to meet each needs)
— Cbeduled  brwekly [ wandbly mede waerdee wiechgd
*‘fv oL)aLH QCM&W-'“L G‘Caw.u/ fmjm-//

= (om/mt a bt Of ayuewAvu 6 (putemms + [)qu
L’UCLJW\ﬁ .

ty cach

) 4
Reflection and observation (Mutual objectives for the Mentor and Mentee)

. Roth wenhot G puentee géwub/ m//lu’ e %fwfm

L cdablibed  ehjedoy

Date of next meeting : AL I RAA

e

Nrerdtha .
Signature of Faculty

Signature of student

Review before next meeting
(Point to document that would be discussed next meeting with Mentee)

o AACW dCAl’&HMﬂ— £ Caveer Pv\t)ruj

- To A}.fwﬂ WWMM % Rﬁu&o{ama /Md—l.kff

alﬂ ujob‘vw_

Y KIMS (33




L

Mentoring Follow up Meetin

B-2
W gliha e 41 g !"':""'-'/\M/,,,,M
lopic discussed (Three main needs of Mentee) >
I TS Pwrjwu wacl Qe 4ty fot waell
‘ RL\,(“‘ on Jlu (/«o”;mk j)wvio(m( M /ryr{ N(;uj
E b b T ba bun mgbwedd

- Mentee action plan ( Identify plans to meet cach needs)

T 0wl A achou P!am and P/ed}'n ek, h
e “pLoviry /Jwva[ |

- c(au'fj "’-&i NUJM ayp(vﬁl@h{v ”(nm %
wendgrobap

i\_ Reflection and ObSCI'VE’ltiOH (Mutual objectives for the Mentor and Mentee) !
|
- Zo}& o WML 4 Mw\}m N\uwu w?(mr M

ﬁl% M(e.emw) p Cov\(:“otw"\ﬁ Foun dubﬁw, zfzuwa.ug
Upfw\ww ,G"\Ce MWQJMj .

Date of next meeting : S , 9 J 2 2 |
G, N Uteo Sy b
Signature of student Signature of Faculty

Review before next meeting
(Point to document that would be discussed next meeting with Mentee)

= D e wendedr prge base . s
va?um meuhwf& A o ,
c o A skl dudopdd ofph

fo e s hpu ol o wenke w

IE ¥
T L




(l\' .
l

alce | >~ ’
pe 19Ny | I
| me

VE '
{ fflf( i‘l"'lu A,""‘ﬁ/w ' b

i C 11\‘ . -

101 100 \ll\\\‘d th\\ |“."n need
Sof M

Nlee)

= 70 Ct\cuu
ane
Lb‘({“ﬂ&j\/{b\ / Al(ra %u/[’ MHH/ ‘//’-’V’! (pv ,1/11"/'/\//
0(1 (e He (gl wie / , /
v 77" ICCLU 2N,
A 79,’10 Whon H wende ¢ it .
' \’L/)'NUL ¢ lan Condhw

[
- Mentee actlon plan ( Identify
plans to meet ea
ch needs)

i
»
|

- fL\t‘M av\ dhalle J
‘“’1’ bt (oL "Huu,; MT !4‘00’ AM{ J/}M !(”L?

-%tojjmwi ff mewb e el D&""L’/)WML

—
' Reflection and observation (Mutual objectives for the Mentor and Mentee)

. ﬂﬂu} o westtee ! 7.;4]4 QQLJCJ\M,A[!M
T T s ol 1

venfe s M/Mdlw

R
Date of next meeting: g [ IR ,07 2
gt{ e ¢
Sighature of Faculty
meeting

ext meeting with Mentee)

;u{«“laf

Review before next
nt to document that would be discussed n

A/waf Awy ewfvy‘nj V\LJ( (M) M{muemv\{!
(fyo.\)\ —H& NM}“L — [Mmjlt tMcJ»Vj
o Anews PDIMW ,(fcab]aj«'w

(Poi

=
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Mentoring IFollow up Meeling - 4 ‘

[t wd O g,
e o A,

Date L4 J ) Q

opic discussed (Three main needs of Mentee)

1
T daed s @) QUU[VMJ necels (o PPty
et velaliow tﬂqa/ wﬂﬁ,\j _ a(

-7%& l’\{u\.’kl
Jerm <7~ML C@anu—) (oY P”M“J

- L Aﬂcw} /w\ﬁ

R L —
Mentee action plan ( Identify plans to meet each needs) x
- !267m atrgcuw“/‘g ,Lowj Jemt  Coner 7%% aw/ §
m/)wrtﬂw |
- E)(‘ FLDVL PDW (@fEJe'Jdtﬂ‘M / MWLL fo b’-jllbu".q
an  ataduur puviuiy

ctives for the Mentor and Mentee)

Reflection and observation (Mutual obje

—  pbve  Hu puededr a#odj bt O&Mf““«/

& ‘Dzo_fuw Foe W/(J 0(; wienhi - enhe Nedmj

. oo e e bark Pwmb(w( L7 Wiewh Mj
kff&ﬂe[\a-! Luﬂﬁ m,p(wu&- *

. T
Date of next meeting :
G' '\\o' CLstve ' (yu)l\ﬂ\
Signature of student Signature of Faculty

Review before next meeting
(Point to document that would be discussed next meeting with Mentee)

- TV JLTM \#u JAVLLCA,( skl CthloleuJ aw{
Peadlu chip %AJH‘D |

Kkims 6



KIMS DENTA], COLLE
Student M ¢

GE AND HOSPITAL

ntoring Program (SM1?)

Annual report Form

Academic year Ny l-2g
Mentor (Faculty) name: \LS&JM Batch No: o0 (9
peparment:  Cousenviliv, eyl L7 avol_Luddodonbs

_—

A brief Annual Report of Student Mentoring

The  annual qug} b e !@J‘”‘} wb:)jjjé
praesise nllb 2 (ucajud = ?/7;: e a
LO dt wiwle émm){W‘U /?

A&W /)V‘*“ v The FV"T’“ 0(# J‘-/aglwds
fmm{«i tole Awff»? e quum o Y,
’OUJN? F"&UM M# % fufpmj ?/W quMUJ
£ a IQC(W Cavver - Phere DA

s 7“61 ‘(}w&k}j PVOW m wcﬂ\ ?mﬂu.

L M
cl»vwml thith  an ,Wfrowo( ;jﬂwm’

wals
aAre A like fajﬁ—“} Covurntd @
Pyo[,eﬂb«lm '

K b

Signature of the Mentor:

Y [37
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