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

LIST OF FACULTY PARTICIPATED IN QUALITY IMPROVEMENT PROGRAMS

IN THE ACADEMIC YEAR 2017-18

SNO NAME OF THE FACULTY
1. DR.K.V.KRISHNAM RAJU
2. DR.P.AJYOTHI
3. DR.SIDDARTH S P BEHRA
4, DR.JAGADEESH NAIK B M
5. DR.ARCHANA PATIL
6. DR.G.KARTHEEK
7. DR.B.RATNAKAR
8. DR.T.VENUGOPAL
9. DR.KRISHNA MOHAN KOKA
10. DR.K.SREEHA
il DR.GIRISH KUMAR K
12, DR.S.KARTHIKEYAN
13. DR.PUNEET KUMAR GUPTA
14. DR.SHOUVHIK CHOWDHRY o
5. DR.SAJAN ANAND GUBBALA
L
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16.

DR.PHANI HIMAJA DEVI V

17.

DR.V.SHIVA KUMAR

18.

DR.P.PRANITHA DEVI

19,

DR.K.NAGENDRA BABU

20.

DR.SANJAY.N

21.

DR.RAVEENDRA VARMA

22,

DR.CH.PAVAN KUMAR

23.

DR.ANUSHA YARAGANI

24.

DR.PHANIBABU M

25,

DR.ARAVINDHAN KARUNAKARAN

26.

DR.RAMA SHARMA

27

DR.G.PRIYANKA

28.

DR.V.AKHILA

29.

DR.VKRANTI KUMAR

30.

DR.CH NAGA VEERA SATYA SIVANI

31.

DR.KIRAN KUMAR.V

32.

DR.CH.MADHU

33.

DR.PRAMEELA K

34.

DR.RUDHI SUNDAR NAIK

35.

DR ANIL PRASAD Y

36.

DR MANISWATHI J

37.

DR.JALLI VISWANATH

38.

DR.M.VIJAYA BHASKAR REDDY

39.

DR.KAPPALA MOUNIKA




40.

DR.JOEL ARUMBAKAN

41.

DR.B.V.SINDHUJA

42.

DR.RUPAVATHI VENKATESH NAIK

43.

DR.POORNA BHARGAVI D

44,

DR.A.RAMA KRISHNA

45.

DR PYLAARCHANA

46.

DR.PRATAP RAVI

47.

DR J HARI PRASAD NAIK

48.

DR RUCHIRA G

49.

DR AMBATI PRUDHVI RAJU

50.

DR B SATISH

51.

DR K VISHNU VARDHAN

52.

DR Y ANUSHA

) A

DR CH RAMA LAKSHMI
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NH-16, Rajanagaram,Rajahmundry —533 294, East Godavari (Dist.), A.P.

Certificate of Participation

Dr.Poornima Soujanya

This is to certify that Dr./Mr./Mrs. /Ms.

has participated in A Workshop on “Infection Control” ficif a KLR's Lenora

Institute of Dental Sciences, NIH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533
294, A.®. India, on 26-8-2017.
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NH-16, Ra;anagaram,RaJahmundry —533 294, East Godavari (Dist.), A.P.

Certificate of Participation
This is to certify that Dr./Mr. S Mrs./Ms. Dr‘sa"]an ﬂmMGuﬁﬁa[h

has participated in A Workshop on “Infection Control”
Institute of Dental Sciences, NIH-16, Rajanagaram, Rajahmundry,

held at KLR's Lenora

East Godavari (Dist.) - 533
294, A.P. India, on 26-8-2017.



NH-16, Rajanagaram,Rajahmundry —533 294, East Godavari (Dist.), A.P.

Certificate of Participation
Dr.Phani Himaja DeviV

This is to certify that Dr./Mr./Mrs./Ms.

has participated in A Workshop on “Infection Control” /. at KLR's Lenora

Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533
294, A.®. India, on 26-8-2017.
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NH-16, Rajanagaram,Rajahmundry —533 294, East Godavari (Dist.), A.P.

Certificate of Participation
Dr.V.Shiva Kumar

This is to certify that Dr./Mr./Mrs./Ms,

has participated in A Workshop on “Infection Control” held at KLR's Lenora

Institute of Dental Sciences, NH-16, Rajanagaram, Rajahimundry, East Godavari (Dist.) - 5
294, A.P. India, on 26-8-2017.
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INSTITUTE OF DEN AL SCIENCES
NH-16, Rajanagaram,Rajahmundry —533 294, East Godavari (Dist.), A.P

Certificate of Participation

L. Pranit [
This is to certify that Dr./Mr./Mrs./Ms, Dr.P.Prani ﬁa Devi

has participated in A Workshop on “Infection Control” et a KLR's Lenora

Institute of Dental Sciences, NH-16, Rajanagaram, Rajahimundry, East Godavari (Dist.) - 533

294, A.P. India, on 26-8-2017.
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INSTITUTE OF DENTAL SCIENCES
NH-16, Rajanagaram,Rajahmundry 533 294, East Godavari (Dist.), A.P

Certificate of Participation

. , Dr.P.Pranitha Devi
This is to certify that Dr./Mr./Mrs./Ms.

has participated in A Workshop on “Infection Control” jieit at Kr®'s re
Institute of Dental Sciences, NIH-16, Rajanagaram, Rajahimundry,

nora

East Godavari (Dist.) - 533
294, A.. India, on 26-8-2017.
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NH-16, Rajanagaram,Rajahmundry —-533 294, East Godavari (Dist.), A.P.

Certificate of Participation
This is to certg'jj; that ‘/Df-/ﬂ’l"./ers./Ws, DT:V.’V.D‘L.xaﬂﬁeeE B

has participated in A Workshop on “Infection Control” /i a KLR's Lenora

Institute of Dental Sciences, NIH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533
294, A.®. India, on 26-8-2017.
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NH-16, Rajanagaram, Rajahmundry -533 294, East Godavari (Dist.), A

Certificate of Participation

Dr.Ramandeep Kau
This is to certify that Dr./Mr. SMrs. /Ms. Ra ‘p r

has participated in A Workshop on “Infection Control”

Institute of PDental Sciences, NH-1 6, Rajanagaram, Rajalimund'ty,

held at KLR's Lenora

East Godavari (Dist.) - 533
294, A.®. India, on 26-8-2017.
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NH-16, Rajanagaram,Rajahmundry —533 294, East Godavari (Dist.), A.P.

Certificate of Participation
Dr.Sanjay. N

This is to certify that Dr./Mr. /Mrs./Ms.

has participated in A Workshop on “Infection Control” ficit at KLR's renora

Institute of Dental Sciences, NH-16, Rajanagaram, Rajahimundry, East Godavari (Dist.) - 533
294, A.®. India, on 26-8-2017.
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NH-16, Rajanagaram,Rajahmundry —-533 294, East Godavari (Dist.), A.P

Certificate of Participation

. a e
This is to certify that Dr./Mr. S Mrs. /Ms. Dr. xT ra.E Sﬁ

has participated in A Workshop on “Infection Control” ;

Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry,

held at KLR's Lenora

Last Godavari (Dist.) - 533
294, A.P. India, on 26-8-2017. :
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NH-16, Rajanagaram,Rajahmundry —533 294, East Godavari (Dist.), A.P.

Certificate of Participation

Dr.Ch.Pavan KXumar
This is to certify that Dr./Mr./Mrs./Ms.

has participated in A Workskop on “Infection Control” jicif at KLR's renora

Institute of Dental Sciences, NH-16, Rajanagaram, Rajahimundry, East Godavari (Dist.; - 533
294, A.®. India, on 26-8-2017,
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NH-16, Rajanagaram,Rajahmundry —-533 294, East Godavari (Dist.), A.P.

Certificate of Participation

Dr.Anusha Yaragani
This is to certify that Dr./Mr./Mrs. /Ms. - y ag -

has participated in A Workshop on “Infection Control” fieif at KLR's renora

Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533
294, A.P. India, on 26-8-2017.



NH-16, Rajanagaram,Rajahmundry —533 294, East Godavari (Dist.), A.P.

Certificate of Participation
Dr.Phanibabu M

has participated in A Workshop on “Infection Control” held at KLR's Lenora

This is to certify that Dr./Mr. S Mrs. /Ms.

Institute of Dental Sciences, NH-16, Rajanagaram, Rajahimundry, East Godavari (Dist.) - 533
294, A.P. India, on 26-8-2017.
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=<, ANIL NEERUKONDA INSTITUTE -5 ) B
OF DENTAL SCIENCES ¢ (& &8

&s ©  Sangivalasa, Bheemunipatnam Mandal, Visakhapatnam Dist, AP India /

Certificate of Participation

This is to certify that
DR.V.AKHILA

has participated in

Workshop on "Stress Management & Meditation Techniques"

on 05-06-2017 held at Anil Neerukonda Institute of Dental Sciences
Visakhapatnam Andhra Pradesh, India.
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ANIL NEERUKONDA INSTITUTE

OF DENTAL SCIENCES | f& @a

Sangivalasa, Bheemunipatnam Mandal, Visakhapatnam Dist,APIndia
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Certificate of Participation

This is to certify that

DR.V.KRANTI KUMAR

has participated in

Workshop on "Stress Management & Meditation Techniques"

on 05-06-2017 held at Anil Neerukonda Institute of Dental Sciences
Visakhapatnam Andhra Pradesh, India.
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Certificate of Participation

This is to certify that
DR.KIRAN KUMAR.V

has participated in

Workshop on "Stress Management & Meditation Techniques"

on 05-06-2017 held at Anil Neerukonda Institute of Dental Sciencesv
Visakhapatnam Andhra Pradesh, India.
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OF DENTAL SCIENCES {

Sangivalasa, Bheemunipatnam Mandal, Visakhapatnam Dist,AF,’Indi

Certificate of Participation

This is to certify that
DR.CH.MADHU

has participated in

Workshop on "Stress Management & Meditation Techniques"

on 05-06-2017 held at Anil Neerukonda Institute of Dental Sciences
Visakhapatnam Andhra Pradesh, India.
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Certificate of Participation

This is to certify that
DR.PRAMEELA K

has participated in

Workshop on "Stress Management & Meditation Techniques"

on 05-06-2017 held at Anil Neerukonda Institute of Dental Sciences
Visakhapatnam Andhra Pradesh, India.

o ¢y ¢
) Ve o

g 0/‘”/\ %

\\ }( & \Y:
CESordmator Org ﬁm;y 5 3\_,, .




e 2o 71

“

: y
e @

- (1775, ANIL NEERUKONDA INSTITUTE&E”A?@%:’;{)E

LA AR R R s s s &%

b ® %

es
4@

) OF DENTAL SCIENCES  { & &8
« @ i . .
s n.'ygc Sangivalasa, Bheemunipatnam Mandal, Visakhapatnam Dist,ARlndi;@% ¢ AN

Certificate of Participation

-

This is to certify that
DR.RUDHI SUNDAR NAIK
has participated in
Workshop on "Stress Management & Meditation Techniques"

on 05-06-2017 held at Anil Neerukonda Institute of Dental Sciences ,
Visakhapatnam Andhra Pradesh, India.
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OF DENTAL SCIENCES

| Sangivalasa, Bheemunipatnam Mandal, Visakhapatnam Dist AP India

Certificate of Participation

: This is to certify that
DR ANIL PRASAD Y

has participated in

Workshop on "Stress Management & Meditation Techniques"

on 05-06-2017 held at Anil Neerukonda Institute of Dental Sciences
Visakhapatnam Andhra Pradesh, India.
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Certificate of Participation

This is to certify that
Dr.Phani Himaja Devi V

has participated in

Workshop on "Stress Management & Meditation Techniques"

on 05-06-2017 held at Anil Neerukonda Institute of Dental Sciences
Visakhapatnam Andhra Pradesh, India.
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OF DENTAL SCIENCES

Sangivalasa, Bheemunipatnam Mandal, Visakhapatnam Dist AP India
M e

B

Certificate of Participation

This is to certify that

Dr.Sajan Anand Gubbala

has participated in

Workshop on "Stress Management & Meditation Techniques"

on 05-06-2017 held at Anil Neerukonda Institute of Dental Sciences
Visakhapatnam Andhra Pradesh, India.
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*%f
Sangivalasa, Bheemunipatnam Mandal, Visakhapatnam Dist, AP India és

Certificate of Participation

This is to certify that
Dr.V.Shiva Kumar

has participated in

Workshop on "Stress Management & Meditation Techniques"

on 05-06-2017 held at Anil Neerukonda Institute of Dental Sciences
Visakhapatnam Andhra Pradesh, India.
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§#  OF DENTAL SCIENCES

: Sanglvalasa Bheemunipatnam Mandal Vlsakhapatnam Dist,ARIndia

Certificate of Participation

This is to certify that
: Dr.V.V.D.L.Kartheek B

has participated in

Workshop on "Stress Management & Meditation Techniques"

on 05-06-2017 held at Anil Neerukonda Institute of Dental Sciences
Visakhapatnam Andhra Pradesh, India.
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OF DENTAL SCIENCES ¢ (&

ANIDs ~__Sangivalasa, Bheemunipatnam Mandal, Visakhapatnam Dist,ARlndiaﬁ

Certificate of Participation

This is to certify that
Dr.Ramandeep Kaur

has participated in

Workshop on "Stress Management & Meditation Techniques"

on 05-06-2017 held at Anil Neerukonda Institute of Dental Sciences
Visakhapatnam Andhra Pradesh, India.
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OF DENTAL SCIENCES

| Sangivalasa, Bheemunipatnam Mandal, Visakhapatnam Dist,AP India

Certificate of Participation

This is to certify that

Dr.K.Nagendra Babu

has participated in

Workshop on "Stress Management & Meditation Techniques"

on 05-06-2017 held at Anil Neerukonda Institute of Dental Sciences
Visakhapatnam Andhra Pradesh, India.

§ > cS& )
. G § &/ k&j o} | ',:
§ : \%’ ) 1\ J __f//\/ \?
& - Coordmdto Org ing Secr etar; <3 A«‘ 3

PP B00B00P200002C000C0ELEEOBLELSLEEC & AR B AR EESEREERERER N




to00ORPOCRPRDOCRRPOOCOROOOROORDODOSD

*o0000C00COCORCOBOOISDY

LA N N B ]

§:
"‘“—i‘%:
SN Cb’ordmator Orgapibing Secretary =
\4‘ i “‘\ V : »

Certificate of Participation

This is to certify that
Dr.P.Pranitha Devi

has participated in

Workshop on "Stress Management & Meditation Techniques"
on 05-06-2017 held at Anil Neerukonda Institute of Dental Sciences
Visakhapatnam Andhra Pradesh, India. :




Bhimavaram 534 202

Vishnupur,
Ve

VISHNU West Godavari District

VISHNU DENTAL COLLEGE  Andhra Pradesh,

This ig to certify that
Mr./ Mrg./Dr DRIAPPALA MOUNIKA

has participated in A Workshop on
TELEDENTISTRY
On 18-09-2017 held at Vighnu Dental College, Bhimavaram,
West Godavari Digt., A.P-53% 202

7NN
Orga a' Secretary




Vishnupur,
Bhimavaram 534 202
YISHNU West Godavari District

VISHNU DENTAL COLLEGE Andhra Pradesh,

Gortiticate of P avticipati

This is to certify that

Mr./ Mrs./Dr DK .Nagendria Babu

hasg participated in A Worgshop on
TELEDENTISTRY
On 718-09-2077 hicld at Vislinu Dental College, Bhimavaram,
West Godavari Digt., A.P-534 202

Orga@%cretary




Vishnupur,
Bhimavaram 534 202
YISHNU West Godavari District

VISHNU DENTAL COLLEGE Andhra Pradesh,

This is to certify that

Me./ Mrs./Dr Dulravindhan Kawunabaran

fhag participated in A Worgshiop on
TELEDENTISTRY
On 718-09-2077 hicld at Vislinu Dental College, Bhimavarasm,,

West Godavari Digt., A.P-53% 202
m@e; Secretary
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Vishnupur,
Bhimavaram 534 202
VISHNU West Godavari District

VISHNU DENTAL COLLEGE Andhra Pradesh,

Thig ig to certify that

Mr./ Mrs./Dr Dr.Fshitija Kale
hasg participated in A Worgshiop on
TELEDENTISTRY

on 78-09-2077 hield at Viglinu Dental College, Bhimavaram,
West Godavari Digt., A.P-53% 202

3 Secretary



Vishnupur,
Bhimavaram 534 202
YISHNU West Godavari District

VISHNU DENTAL COLLEGE Andhra Pradesh,

Bestiticate af P avsicipas

Thig ig to certify that

Mer./ Mrs./Dr Dr.Rama Shavma
hasg participated in A Worgsbiop on
TELEDENTISTRY

On 18-09-2077 hield at Vighinu Dental College, Bhimavaram,
West Godavari Digt., A.P-63% 202

3 Secretary



Vishnupur,

Bhimavaram 534 202
YISHNU West Godavari District

VISHNU DENTAL COLLEGE Andhra Pradesh,

Thig ig to certify that

Mr./ Mrs./Dr Dr.Rama Shavma
fag participated in A Worgshop on
TELEDENTISTRY

On 718-09-2077 field at Viglinu Dental College, Bhimavaram,
Wesgt Godavari Digt., A.P-53% 202

7
Orga @; Secretary




Vishnupur,
Bhimavaram 534 202

VISHNU West Godavari District
Andhra Pradesh,

VISHNU DENTAL COLLEGE

C@ ’ﬁ : 0{9@ ——

This is to certify that

Mo Mrs./ D DV Rajesh Fumar Darot
has participatad in A Worfshop on
TELEDENTISTRY
on 18-09-2077 fcld at Vighnu Dental College. Bhimavaram.
West Godavari Digt., A.P-53% 202

} Secretary



Vishnupur,
Bhimavaram 534 202
YISHNU West Godavari District

VISHNU DENTAL COLLEGE Andhra Pradesh,

Thig ig to certify that

Me/ Mrs./Dr DG Priyanka
Aas participated in A Worgshbop on
TELEDENTISTRY

On 18-09-2077 held at Vislinu Dental College,
West Godavari Digt., A.P-534% 202

7N
Orga @‘ Secretary

Bhimavarass,,




Vishnupur,
Vi

Bhimavaram 534 202
VISHNU West Godavari District

VISHNU DENTAL COLLEGE Andhra Pradesh,

Gertiticate of Pavticipass

This is to certify that

Mr/ Mrs./Dr .(l)’t.?).(l).@..e.j{aﬂtﬁeek .‘B

hasg participated in A Worgshop on

TELEDENTISTRY
On 718-09-2077 feld at Viglineu Dental College,

West Godavari Digt., A.P-53% 202

Bhimavaram,

3 Secretary



OF DENTAL SCIENCES

Sangivalasa, Bheemunipatnam Mandal, Visakhapatnam Dist, AP India

Cextificate of Pacticipation

This is to certify that
Dr.Aravindhan Karunakaran

has participated in a Workshop on

Innovation in Local Drug Delivery systems in Dentistry

on 15/05/2018 held at Anil Neerukonda Institute of Dental Sciences
Visakhapatnam Andhra Pradesh, India.
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OF DENTAL SCIENCES

Sangivalasa, Bheemunipatnam Mandal, Visakhapatnam Dist,AP.India

@Ceetiticate of Participation

This is to certify that

Dr.Kshitija Kale

has participated in a Workshop on

Innovation in Local Drug Delivery systems in Dentistry

on 15/05/2018 held at Anil Neerukonda Institute of Dental Sciences
Visakhapatnam Andhra Pradesh, India.
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) ANIL NEERUKONDA INSTITUTE ~~ 4"
OF DENTAL SCIENCES S

Sangivalasa, Bheemunipatnam Mandal, Visakhapatnam Dist, AP India

Certitteate of Pasticpation

This is to certify that

Dr.Rama Sharma
has participated in a Workshop on

Innovation in Local Drug Delivery systems in Dentistry

on 15/05/2018 held at Anil Neerukonda Institute of Dental Sciences
Visakhapatnam Andhra Pradesh, India.
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% ANIL NEERUKONDA INSTITUTE %
: OF DENTAL SCIENCES 7=

Sangivalasa, Bheemunipatnam Mandal, Visakhapatnam Dist, AP India

Cevtitieate of Pasticlpation

This is to certify that )
Dr.V.Rajesh Kumar Darsi

has participated in a Workshop on

Innovation in Local Drug Delivery systems in Dentistry

on 15/05/2018 held at Anil Neerukonda Institute of Dental Sciences
Visakhapatnam Andhra Pradesh, India.
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'} ANIL NEERUKONDA INSTITUTE /™, ¥
OF DENTAL SCIENCES ‘

Sangivalasa, Bheemunipatnam Mandal, Visakhapatnam Dist, AP India

Certitteate of Pasticipation

This is to certify that

Dr.G.Pryanka

has participated in a Workshop on

oy

Innovation in Local Drug Delivery systems in Dentistry

on 15/05/2018 held at Anil Neerukonda Institute of Dental Sciences
Visakhapatnam Andhra Pradesh, India.

Akes.
Orgagising Secret oy




ducatcon & Healtn m

MNR Dental College

Fasalwadi, Sangareddy, Hyderabad, Telangana-502 294.

Certificate of Participation

This is to certify that
Dr.Archana Patil

has part icipated in A Worksh;)p on
ROTARY ENDODONTICS

on 10-7-2018 conducted at MNR Medical (.o”cgc Fasalwadi, Sangareddy,
Hyderabad, Telangana-502 294.
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MNR Dental College

Fasalwadi, Sangareddy, Hyderabad, Telangana-502 294.

Certificate of Participation

This is to certify that
Dr.G.Kartheek

has participated in A Workshop on

ROTARY ENDODONTICS

on 10-7-2018 conducted at MNR Medic

al College, Fasalwadi, Sangareddy,
Hyderabad, Tclanganu 502 294.
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MNR Dental College

Fasalwadi, Sangareddy, Hyderabad, Telangana-502 294.

Certificate of Participation
This is to certify that
Dr.B.Ratnakar
has participated in A Workshop on

ROTARY ENDODONTICS

on 10-7-2018 conducted

at MNR Medical College, Fasalwadi, Sangareddy,

Hyderabad, Tclangana 502 294
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MNR Dental College

Fasalwadi, Sangareddy, Hyderabad, Telangana-502 294.

Certificate of Participation

This is to certify that
Dr.Sudhindra Deshpande

has particir)ated in A Workshop on

ROTARY ENDODONTICS

on 10-7-2018 conducted at MNR Me

dical Col l_cgc, Fasalwadi,

Sangareddy,
Hyderabad, Telangana 502 294

& ‘D LA
! érincipa!
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MNR Dental College

Fasalwadi, Sangareddy, Hyderabaa, Telangana-502 294,

Certificate of Participation

This is to certify that
Dr.T.Venugopal

has participated in A Wor

kshop on

ROTARY ENDODONTICS

on 10-7-2018 conducted

at MNR Medical Co”cgc. Fasalwadi, Sangarcddy,
Hyderabad, Tc[angana 502 294

(?g*&w)
~ Principal



—~

Aot
Education & Health / since - 154)

MNR Dental College

Fasalwadi, Sangareddy, Hyderabad, Telangana-502 294,

Certificate of Participation

This is to certify that
Dr.T.Venugopal

has participated in A Workshop on

ROTARY ENDODONTICS

on 10-7-2018 conducted at MNR Medic

al Collcgc, Fasalwadi, Sangarcddy,

Hyderabad, Tclangana 502 294

A ‘:)
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MNR Dental College

Fasalwadi, Sangareddy, Hyderabad, Telangana-502 294,

Certificate of Participation

This is to certify that
Dr.Krishna Mohan Koka

has participated in A Workshop on

ROTARY ENDODONTICS

on 10-7-2018 conducted at MNR Medical Colle

»

ge, Fasalwadi, Sa ngareddy,
Hyderabad, Tela ngana-502 294
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MNR Dental College

Fasalwadi, Sangareddy, Hyderabad, Telangana-502 294

Certificate of Participation

This is to certify that
Dr.K.Sreeha

has participated in A Work

SI’IOP on

ROTARY ENDODONTICS

on 10-7-2018 conducted

at MNR Medical College, Fasalwadli, Sangaredcdy,
Hyderabad, Telangana-502 294

© 3 ‘ > R
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MNR Dental College

Fasalwadi, Sangareddy, Hyderabaaq, Telangana-502 294

Certificate of Participation

This is to certify that
Dr.Girish Kumar K

has participated in A Workshop on

ROTARY ENDODONTICS

on 10-7-2018 conducted

at MNR Medical Co“cge, Fasal\vadi, Sangurcddy,
Hyderabad, Telangana-502 294

- F ‘Z’) .
"“‘érmcipa!
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MNR Dental College

Fasalwadi, Sangareddy, Hyderabad, Telangana-502 294,

Certificate of Participation

This is to certify that
Dr.S.Karthikeyan

 ———

has participated in A Workshop on

ROTARY ENDODONTICS

on 10-7-2018 conducted

at MNR Medical Co“cgc, F’asalwadi, Sangarcddy,
Hyderabad, Telangana-502 294

rincipal
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MNR Dental College

Fasalwadi, Sangareday, Hyderabad, Telangana-

502 294.

Certificate of Participation

This is to certify that
Dr.Puneet Kumar Gupta

has participated in A Worlk

\Sl’IO}D on

ROTARY ENDODONT'CS
on 10-7-2018 conducted at MINR Medical Coll
Hyderabad, Tel

ege, Fasalwadli, Sangareddy,
angana-502 294

=y QD A
: '"érmcipa!



w Vishnupur,
2 Bhimavaram 534 202
VISHNU West Godavari District

VISHNU DENTAL COLLEGE  Andhra Pradesh,

Thig ig to certify that
Mr./ Mrs.)Ds DR.JOEL ARUMBAKAN

Aas participated in A Worgshop on

TELEDENTISTRY
On 18-09-2017 hiecld at Vighinu Dental College,

West Godavari Digt., A.P-53% 202

Bhimavarasms,

Orga @- Secretary




Vishnupur,
Bhimavaram 534 202
VISHNU West Godavari District

VISHNU DENTAL COLLEGE Andhra Pradesh,

Thisg ig to certify that
P - DR.BV.SINDIHUIA

Aas participated in A Workshiop on

TELEDENTISTRY
On 18-09-2017 held at Vighinu Dental College,

West Godavari Digt., A.P-53% 202

N L
Orga @ Secretary

Bhimavaram,




w Vishnupur,
2®  Bhimavaram 534 202
VISHNU West Godavari District

VISHNU DENTAL COLLEGE  Andhra Pradesh,

Thig ig to certify that

Mr./ Mrs./Dr DRRUPAVAT FI VEN KATES FE NATK

Aas participated in A Workshop on

TELEDENTISTRY
On 18-09-2077 held af Vighinu Dental College,

West Godavari Digt., A.P-53% 202

Bhimavarasms,

3 Secretary




Vishnupur,
Bhimavaram 534 202
YISHNU  West Godavari District

VISHNU DENTAL COLLEGE  Andhra Pradesh,

Bevtipicate of Participat

Thig ig to certify that

Mr./ Mrg./Dr DRIPOORNA BHARCAVI D
hag participated in A Workshop on
TELEDENTISTRY

On 18-09-2017 held at Vighnu Dental College, Bhimavaram,
West Godavari Digt., A.P-53% 202

Organizing Secretary




Vishnupur,
Bhimavaram 534 202
VISHNU West Godavari District

VISHNU DENTAL COLLEGE Andhra Pradesh,

) o of P avticipat:

Thig ig to certify that

Me./ Mrg./Dr DR PYLA ARCIHANA
Aasg participated in A Worgshop on
TELEDENTISTRY

On 718-09-2017 held af Vighinu Dental College, Bhimavaram,
West Godavari Digt., A.P-53% 202

¥ ﬂ /5
Orga Q- Secretary




Vishnupur,
Bhimavaram 534 202
VISHNU West Godavari District

VISHNU DENTAL COLLEGE  Andhra Pradesh,

Bovtificate of Participati

Thig ig to cortify that

Mr./ Mrg./Dr PRIRATAP RAVI
has participated in A Worgghop on
TELEDENTISTRY

on 18-09-2017 hield at Vighnu Dental College, Bhimavaram,
Wesgt Godavari Digt., A.R-53% 202

\

Organizing Secretary
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p Vishnupur,
V>  Bhimavaram 534 202
VISHNU West Godavari District

VISHNU DENTAL COLLEGE  Andhra Pradesh,

(6 idi ,01&@ eieats

Thig ig to certify that

P
At et D DR ] HART PRASAD NATK
Aasg participated in A Worgshop on
TELEDENTISTRY

on 18-09-2017 held at Vighnu Dental College, Bhimavaram,
Wesgt Godavari Digt., A.R-53% 202

N ‘
Orga Q@ Secretary




Vishnupur,
Bhimavaram 534 202
vasnnu West Godavari District

VISHNU DENTAL COLLEGE Andhra Pradesh,

Thig ig to certify that
Mo/ Arasme DRMVIIAYA BHASHAR REDDY

has participated in A Worgshop on

TELEDENTISTRY
on 18-09-2017 held at Vighnu Dental College, Bhimavaram,
Wegt Godavari Digt., A.R-53% 202

\ A
Orga @. Secreta’y




