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Recognized by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada
TOTAL NUMBER OF FULL TIME TEACHERS ALLOTED AS PG GUIDE IN THE COLLEGE

IN THE ACADEMIC YEAR 2021-2022

S.NO NAME OF THE FACULTY DESIGNATION DEPARTMENT
PROSTHODONTICS AND
I. | DR.SUMEET KUMAR SHARMA PROFESSOR AND HOD | CROWN AND BRIDGE AND
IMPLANTOLOGY
PROSTHODONTICS AND
> | DRUIYOTHI ATLA ASSOCIATE PROFESSOR | CROWN AND BRIDGE AND
IMPLANTOLOGY
PROSTHODONTICS AND
3. | DR.SUBHA DESHPANDE ASSOCIATE PROFESSOR | CROWN AND BRIDGE AND
IMPLANTOLOGY
PROSTHODONTICS AND
4. | DRV VSNRAJUJAMPANA ASSOCIATE PROFESSOR | CROWN AND BRIDGE AND
IMPLANTOLOGY
) , N ~ . N CONSERVATIVE DENTISTRY
J B 3 ) ? 5 TpQQ
5. | DR. SUDHENDR.A DESHPANDE PROFESSOR AND HOD o onon e
- - CONSERVATIVE DENTISTRY
6. | DR.K KRISHNA MOHAN ASSOCIATE PROFESSOR e A DOLGE TS
- - CONSERVATIVE DENTISTRY
. J
7. | DR ANISH KUMAR L ASSOCIATE PROFESSOR e
, N CONSERVATIVE DENTISTRY
rQ o N ) Y a P JERQ
8. | DR K SREEHA ASSOCIATE PROFESSOR e BOTONTICS
‘ ORAL AND MAXILLO-
. . U
9. | DR.GSRINIVAS PROFESSOR AND HOD L
N ORAL AND MAXILLO-
X | 1 ) 20 ey S
10. | DR BHV RAMA KRISHNAM RAJU PROFESSOR AL SUKGERY
U ORAL AND MAXILLO-
1. | DR.V PHANI HIMAJA ASSOCIATE PROFESSOR AL RO Ry
o B B — ORAL AND MAXILLO-
12. | DR. A VENKATA MAHEEDHAR ASSOCIATE PROFESSOR i hnORRs
o ‘ ORAL AND MAXILLO-
13. | DR T ROGER PAUL ASSOCIATE PROFESSOR e ROERY
o N ORAL AND MAXILLO-
14. | DR SAJAN ANAND G ASSOCIATE PROFESSOR  Tal SDRGERY
ORTHODONTICS AND
15. | DR. VASUDEVANS D PROFESSOR AND HOD DENTO-FACIAL
ORTHOPEDICS
ORTHODONTICS AND
16. | DR SRI HARSHA YELCHURU ASSOCIATE PROFESSOR DENTO-FACIAL
ORTHOPEDICS
ORTHODONTICS AND
17. | DR, ANUSHA Y ASSOCIATE PROFESSOR DENTO-FACIAL
ORTHOPEDICS
o . ORAL AND MAXILLO-
18. | DR.G SREEDHAR PROFESSOR AND HOD b
‘ ORAL AND MAXILLO-
b & i AR b b ) JECR
19. | DR.G. KARTHEEK ASSOCIATE PROFESSOR Ui
\ , PROFESSOR AND HOD PERIODONTICS AND
20. | DR.V.SHIVA KUMAR AND PRINCIPAL IMPLANTOLOGY
‘ o L PERIODONTICS AND
- 21, | DR.G. V NAGA SAI SUJAI PROFESSOR et s
EERE| © NH-216, Chaitanya Health City, Amalapuram, East Godavari Discrict, A.P. - 533201
W xims
% < 08856-239999 © www.kimsdental.in




22.

DR. P. PRANITHA DEVI

ASSOCIATE PROFESSOR

PERIODONTICS AND

IMPLANTOLOGY
23. DR. KARTEEK ESWARA ASSOCIATE PROFESSOR PEDODONTICS
ORAL MEDICINE AND
24. DR. SUMALATHA M N PROFESSOR RADIOLOGY
25. DR. V. NARAYANA RAO PROFESSOR PUBLIC HEALTH DENTISTRY

PRINCIPAL
pRINC\PEOLLECE

NS DE‘%@P‘“‘




Sri Ramachandra Unisersity

(Declared under Section 3 of the UGC Act, 1956)

I aculty of Dentistry
The Board of Management hereby makes knofon that

Venkata Maheedhar A

hating satisfied all the course requirements

and successfully passed the examinations

held in April 2015
has been admitted to the

Megree of
Master of Bental Surgery - Oral and Maxillofacial Burgery

and is entitled to all the Rights and Honours

appertaining thereto.

Bifren under the Seal of the Unibersity

r-r by SH RAMACRANDRA VEINERSITY E
,.‘ - _“._»}.::“ Q
7 /ll&/
i -~ _ . X :
\N\ \N s/

Registrar Hice-Thancellor

Chennai, India.

Bated : 05-09-2015
4512004
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é’, (Established under Section (3) of UGC Act, 195%) .?ﬂ
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7 The Chancellor, the Board of Management and /
, nag 7

the Academic Council confer the degree of .

¥
MASTER OF DENTAL SURGERY ¢

(CONSERVATIVE DENTISTRY AND ENDODONTICS)
(FACULTY OF DENTAL SCIENCES)
on

U

ST

——

— e —
SRS I SSSS -

v

- )

in recognition of the fulfillment of the requirements of the above said degree | -

in the Examinations held during May 2017. g‘

ZZ; Given under the seal of the University in the Seventh Annual Convocation ?
o held on September 09, 2017 P
7 %
7 i

| s 3
i ) :
V 7
| ¥ %
7 b

} [é < ,{
B Vice Chancellor ]
E g Prof.(Dr.) S.Ramananda Shetty %
| Vice - Chancellor )
|z NITTE UNIVERSITY
| ,// E#
. 7

), University Seat No. : NU14DCONO1

7| Father's Name : GIRISH KUMAR LAGISETTI %}
;/5; Mother's Name : LV CHAYA g

:" College : A. B. Shetty Memorial Institute of Dental Sciences , Deralakatte, Mangalore ",

e
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@k Tamil Nadu Br. MGR. Medical Unitrersity
CHENMAIL
FACULTY OF DENTISTRY

The Governing Council of THE TAMIL NADU
Dr. M. G. R. MEDICAL UNIVERSITY hereby makes known that
ARAVINDHAN K.~ b6 on .. 01-Jun-1981

has been admitted to the Degree of MASTER OF DENTAL SURGERY
n the Branch of . ORALMEDICINE AND RADIOLOGY.

he IXBEX having been certified by duly appointed Examiners

0o have qudlified to receive the same at the Examination
held in__ MARCH2007 i Registration No. .. 24044001

el

Given under the Seal of the University.
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The Tamil Nadu L. ,_ﬂﬂ.@g‘{ Medical Hnibersity

CHENNAL

FACULTY OF DENTISTRY

The Governing Council of THE TAMIL NADL
Dr. M. G. R. MEDICAL UNIVERSITY hereby makes known that

KRISHNAM RAJUBHVR. ......... _born on 14-May-1977

has been admitted to the Degree of MASTER OF DENTAL SURGERY
in the Branch of GRALANBWACIAL SURGERY

he XWX having been certified by duly appointed Examiners

to have qudlified to receive the same at € E xamination

held in MAECHM o With  Registration No 24011153

e LUinversit
CHENNAI L .
DATE OF CONVJCATION EGISTRAR '/ NCE-CHANCELLDR

e — e — — — —
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Q FACULTY OF DENTAL SURGERY

This 15 to certify that

MASTER OF DENTAL SURGERY

fas been awaxded the ﬁ)ﬁg;u’c of MA

il %f%{ vé 4" LWM“/Q‘{// 4

He|She huving been declaved o e qualified in the Examination prucscubed

. y 4
thenefex, feld in % 2{-/ 2074

Cﬁueu under the Seal ¢f the Wnwensity

Y 5 \/}
ASSISTANT DIRECTOR (A-H
inary Hospital

; < Veter

Regd. No. 1191 015 lM&_@Py_ﬁ%!mao

VIJAYAWADA

Dated |—S <1 o

Registran
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Cotslos hat

Dr. GADIPUTI SREEDHAR

has boon duly admitted to the Fost Gadiats
lu,ampnrmvmmmmn%-,!
n sacagmilion of lhe fulflilement of the sopuiroments fou lhe
said dapree in o coamination hold dusing

£ .4 13032002




REG.No.. 25505003

Faculty of Medicine and Fealth Sciences
The Bourd of Management of the SRAM Hniversity
hereby makes knofon that

e A ST SALGY. |
has been sdmitted fo the Begree of
Rt asors s e el
PERIODONTOLOGY

hatring been cerfified by duly appointed examiners to be

gualified to receive the same and placed in the
SECOND CLASS

at the examinafion held in MAECN - 2008

Given under the seal of the Hniversity.

Datin-  O7-Sep-2008
SRM NAGAR. KATTANKULATHUR - 603 203 " 4 {;_; i ~wiane " oo

K ANCHEEPUR AM (DIST ), TAMILNADL, INDIA. REGISTR AR VICE CHANCELLOR




RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES
KARNATAKA

ol waaiada X0 8T
30, MRS TR o os;aergms esaﬁs aewsa

AZoeos 2002 3 "’beécxbeb Sfodoaﬁdodo d@eﬁ&m

00RO’ BT BOLIS® HIED (BITICITT zéo@.é'n, 0z QOBRTEI0LST?)
mgifaegd wdé)osoag BEROTE, FROBEHRTS, BOOTE Tonwe A)E\jw daé: %o@%ew #d,q oons

DB, OTRL0NT ©HET [T CIRTS VIS B[RRI,

We, the Chancellor, the Pro-Chancellor, the Vlce~Chancellor and the

members of the Senate and the Syndzcate confer

MASTER OFrBEN-TAL‘ SURGERY '(C'!NSERVATIVE DENTISTRY AND ENDODONTICS)
G e =% on

NN = oy

" ; v W B

Dr. PONNURU HARIKIRAN : ‘
in recognition of fulfillment of the requirements for the said
P
ost Graduate Degree in the examination held during SEPTEMBER 2007
Given under the seal of the Umverszty, in the

- convocation held on 5
10 29 ""March 2008

WIS

Vice-Chancellor

Bangalore
. 29/03/2008
:04ED154




Reg. No. : 12973
LIGVSHGHCVFHSHLPSHLD

UNIVERSITY

<BJGVOT GIOT TLOGHGVLS
ANNAMALAI

FACULTY OF DENIISTRY

00064313

The Senate of the ANNAMALAI UNIVERSITY hereby  makes
known that JAGADISH KONCHADA has  been admitted
to-— the = Desree 0t MASTER OF DléNTAL SURGERY in
PROSTHODONTICS AND CROWN & BRIDGE, he/she having  been
certified by duly  appointed Examinees —— to be qualiiied  to —geceive-  the
same, at the Examination held 1n APRIL,ZOIZ/

S
Fiven under the seal of the University

emm [Wlo
Annamalainagar W a)r eenal{;ﬁwumﬁzmm DM Ramonathon

Dated : 04/10/2012 Dy.Controller of Examinations (Academic)

¢

Registrar

Vice-Chancellor
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has. been awanded the .‘Dx:gftee ¢of MASTER OF DENTAL SURGERY

He[She fiaving been declared to fiave qualified in the Examination prescribied
therefor, feld in _ Jeere, 2077
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Regd. No. 14091036

VIJAYAWADA
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a FACULTY OF DENTAL SURGERY

This ig to certifp that

fias been ouvavded the Degree of MASTER OF DENTAL SURGERY

it

I-‘}1

(XA

fie[she faving feen declaxed to have qualified in the Examination prescvibicd

thevefon, feld in _;Mﬂf.e__. o

Given undex the Seal of the Univevsity
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Regd. No. 0985011

| VIJAYAWADA
== Dated T-2-2 -2
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This is to certify that

RS

7

0%
Dr. W C d

2 03 uile

Registrar

haas been awanded the Deguee of MASTER OF DENTAL SURGERY

He[She faving been declared to have qualified in the Examination prescribed
Given undex the Seal of the Univewsity

No.
VIJAYAWADA

\\\\\\ \
AN
SN

oo D00y R R R R 7 TR RRRRRY
AN () NNV IANYRAO S XXX ) / OO X YA
NN S A AN AN
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7 %

FACULTY OF DENTISTRY

The Gouerning Council of
Che Tamil Nadu Dr.M.6G.R. Medical University g 9
hereby makes krnonm that ¥

. KRISHNA MOHAN KOKA
has been admitied to the

DEGREE OF
MASTER OF DENTAL SURGERY (M.D.S.) in the Branch of
CONSERVATIVE DENTISTRY AND ENDODONTICS
lre / shie having been certified by duly appointed Examiners to have gualified to receiue

the same at the Examination held in
May. 2011 with Reg. No. 24082055

Given under the Seal of the Universiiy

s

AR Dr. MAYIL VAHANAN NATARAJAN,
GUINDY, CHENNAIT M.S.0rth. M.Ch.Orth. (L'pool) Ph.D. D.Se. F.R.C.S.(Eng.)
DATE OF CONVOCATION 03-NOV-2011 REGISTRAR ;- VICE-CHANCELLOR




Sri Ramachandra Unibersity
(Established under Section 3 of the UGC Act, 1956)

Faculty of Dentistry

The Board of Management hereby makes knoton that

Sumathi M K

habing satisfied all the course requirements

and sureessfully passed the examinations

held in June 2006
has heen abmitted to the

Begree of
Master of Bental Surgery - Oral Pathology

and is entitled to all the Rights and Honours
appertaining thereto.

Biten under the Seal of the Ynibersity

Galeal 15 L_hg
Chennai, India. Registrar Tice-Chancellor
Bated : 16-03-2007

4703003
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ANDHRA PRADESH
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". =as %
Q  FACULTY OF DENTAL SURGERY

This 1s to certify that

Dy _Q'Zdnz'__%ua o _@e.m*-' %ﬂé- g
%
fas bocn ammanded the Degwe of MASTER OF DENTAL SURGERY

ie_Ciral Fmﬂf%ﬁ,w@;yﬂ}

He|Ske Rasing feen declaned to have qualificd in the Examination preacyited

therefen. hold in _(Cletobes. 2061

= e ————

Gicen undan the Seal of the University

Regd. No. — Illlﬂﬂ_)'_

VIJAYAWADA
Dated __ ~3&-3-2alS

P ;
_E::E"__ = s

Regisir
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This ig to certify that

J)..__M & ez -@

fhas Been aunavded the Deguee cf MASTER OF DENTAL SURGERY
in PLorivelorndios

he[she having ficen declaved ta have qualified in the Examination prescvibed

thexefox, feld in _%fi'ﬂf__ &

Given undex the Seal of the Univevsity

Regd. No. _-0.3&£QOZ A%

VIJAYAWADA
Dated _1S=-12-201l

Redistrar
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This 18 to certifp that
. ¢ ‘ : M
fias been amarded the Degee of MASTER OF DENTAL SURGERY
Fte|She having been declared to have qualified in the Cxamination prescuified

thexefox, field in Wm

Regd. No. (0985017

VIJAYAWADA

";V_ice Chancéﬂu‘r
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We, the Chancellor, the Pro-Chancellor, the Vice-Chancellor and the

membe}s. of the Senate and the Syndicate Confer

MASTER OF DENTAL SURGERY (ORTHCDONTICS)
on

Dir SANDYA CHHAGAN RAQ JADHAV
in recognition of fulfillment of the requirements for the said
Post Graduate Degree in the examination held during SepTEMBER 2006
Given under the seal of the University, in the

9 " convocation held on 24" Marct, 2097

Vice-Chancellor

I
/

 Bangalore Date 2410312007

3EQ0T6
Conege +AB.SHETTY MEMORIAL INSTITUTE OF DENTAL SCIENCES, , MANGALORE

Scanned with CamScanner
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This s to certify that

BEED |

.: Hpn
R

iy, 4:5%;’## %ﬂ##’ﬁd&{f&é
fias been awanded the Deguee of MASTER OF DENTAL SURGERY
4 i .
in Oral 4" ..f?@w&m/ =7 yﬂrﬁe :
i ‘.J
He[She hasing been declused to have qualificd in the Examination pyeacificd

thevefan, held in  June, 2016

0l e

Giver wnclex the Seal n{ the 'H'Jrl':lf.'l-.til'y.

Regd. No. 0790079

VIJAYAWADA
Dt 13{3 -3-2al8
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We, the Chancellor, the Pro-Chancellor, the Vice-Chancellor and the
memtbers of the Senaie and the Svadicate confer
MASTER OF DENTAL SURGERY (ORAL AND MAXILLOFACIAL SURGERY)
on
Dr SHOUVIK CHOWDHURY
in recognition of fulfillment of the requirements for the said

Post Graduate Degree in the examination held during MAY 2011

4 (riven ander the scal of the University, in the
ek |

o 14" Comvocation held on 315" March 2012
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Vice-C hancellor
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cuuge | RAJA RAJESHWAR] DENTAL COLLEGE & HOSPITAL, BANGALORE
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JE

This g to cectify that

Px. f_/ifcz.éﬂﬂ S0 czn.mr kzyf;ﬁa/ﬁ;

has been auanded the Degree of MASTER OF DENTAL SURGERY
i féw_zc_w@méfg_@m{mﬁy nd Crecodoribecs

He|She having been declaved to have qualified in the Examination preacuified

thevefox, fiebd in _WEQJJ_

Regd. No, _ 12085010

VIJAYAWADA
Dated [ 2- &-20!1S
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has been awarnded the Degree of MASTER OF DENTAL SURGERY
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This (s to certify that
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Given undex the Seal of the Univensity

Regd.No. 1185019
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Vice Chancellor



Sri Ramachandra Aedical CTollege
and

Research Institute

(Beemed Unifersity)

Faculty of Bentistry
The Woard of Management hereby makes krnafon that
Srinitas Ganti

hafing satisfied all the course requirements
and successfully pussed the examinations

heldy in June 2005
has been abmitted to the

Hegree of
Master of Bental Surgery - Oral and Maxillofacial Surgery

and is entitled to all the Rights amd Honours
appertaining thereto.

Bipen under the Seul of this Beemed Mnitersity

. . ﬁ_.u_.h Ve £ )ﬁ -
Chennai, Jndria. Registrar ﬁi;—ﬂlhanceliur

Bated: 23.02.2006
4501003
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MASTER OF DENTAL SURGERY (PROSTHODONTICS INCLUDING CROWN AND BRIDGE)

Dr SHUBHA SRINIVASA RAO

I'.'.'., rf.r'. I.: & f:-
' 18 I/ 11 ~cil(}

held durine  MAY 2011

NG , 31/03/2012
Reg. No. :08ET303
College :HKE SOCIETY'S S NIJALINGAPPA INST. OF DENTAL SCIENCES, GULBARGA



The Tamiil Nadu Br. M.G.R. Medical Huibersity

CHENNAI

FACULTY OF DENTISTRY

The  Governing Council of THE TAMIL NADU

Dr. M.G.R. MEDICAL UNIVERSITY hereby makes known that
SUDHENDRA DESHPPLNDE

has berm adm:ttﬁ'* to the Degree of M&STEH OF DENTAL S“RGFRY
he! ¥  having  been certified by duly oppointed Examiners

to fave qualified to receive the same at the Examination
MARCH 2000

held in

Given unﬂﬁ}gaﬁfﬂ a\(rl?.r_ﬂ_'a g:f:r E?&
Ml

A-F:!'U'ncnt' ) .____—'f_':
fehmplfTt WOKA SATYANAR

g SOVOCATE & N
—== AMALAPUR ..

By -) \iie_SHee 2t

REGEFIA R / VICE-CHANCELLOR

N RAMALINGAM. é/ "

PRINCIPAL
KIMS DENTAL COLLEGE
& HOSPITAL

\ i’lf'l AMALAPURAM-E.G.Ot. A.P.
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REG.NO.: 25607006
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@he Board of Management of the SKM University
herehy makes knofun that
SUMEET KUMAR SHARMA

has been adwitted to the Begree of
__MASTER OF DENTAL SURGERYIN

_ JRASTRODONTICSAND CROWN & DRILGE ..

having heen rerfified by hu[g appointed examiners to be

pualified to receiue the same and placed in the

at the examinafion heldim .. MARCH - 2010

GBiven unbder the seal of the University.

DATED: 21-Nov-2010 2
i —}Pr-——-—'-—-i.——-‘(‘—-———-——--
SRM NAGAR, KATTANKULATHUR - 603 203 q ‘ P

K ANCHEEPUR AM (DIST.), TAMILNADU, INDIA REGISTR AR VICE-CHANCELLOR
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This is to certifp that
I P, LZ%W :% .Q/'Wtﬂéé?—_ i

= fas been awarded the Degree of MASTER OF DENTAL SURGERY

in Lrerentive & _MM__.__,-_

fic[she having been declaxed to have gualified in the Examination prescrilied
thevefon, febd in M__ .

Given under the Seal of the Univewsity

Regd. No. _ 0785 b i

VIJAYAWADA
Dated _N.-O85-11 .
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CHRB MUAUSLIDWOLI

FACULTY OF DENTAL MEDICINE

The Senate of the University of Kerala hereby makes Known that
Vasudevan, S.D. has been admitted to the Degree of Master of
Dental Surgery, he having been certified by duly appointed examiners
to be qualified to receive the same, after having been examined in
Branch Orthodontics at the examination held in July 2009.

Given under the seal of the University

University @uiﬂ:finﬂs
‘Zﬁimﬂamntﬁapuram March 25, 2010

Vice Chancellor

0162133
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Thisg is to certify that

ANUSHA YARAGANI

e

MWachelor of Bental Surgery
ity field in
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Regd. No. 0485005




Sri Ramachandra Medical College

an

Research Institute
(Beemed Hnifrersity)

Haculty of Bentistry

The Board of Management hereby nutkes knofun that

Surganaragana Raju P

hatiing satisfied all the course requirements

and sucressfully passed the examinations

held in June 2004
has been admitted to the

Begree of

Master of Bental Surgery - Periodontics

and is enfitled to all the Rights and Honours
appertaining thereto.

Gifren under the Seal of this Beemed Hnisersity

@\J.L_q \leJ. /\J—cn.:l— 7 3. =
%tce or

(hennai, India. Registrar
Bated: 29.03.2005

4401004




