1.3.2 LIST OF VALUE ADDED PROGRAM 2019-2020

S.NO NAME OF THE PROGRAM DURATION OF THE NO. OF STUDENTS
PROGRAM ATTENDED

1. | TWO WEEK CERTIFICATE COURSE ON 01/10/2019 — 30
“PERIOESTHETICS” 16/10/2019

2. | AONE WEEK VALUE ADDED COURSE ON 14/10/2019 — 134
“ESTHETIC DENTISTRY” 21/10/2019

3. | TWO WEEK PROGRAMME ON 01/11/2019 — 27
“PREVENTIVE AND INTERCEPTIVE 16/11/2019
ORTHODONTICS”

4. | VALUE ADDED PROGRAMME ON “PEDO 16/11/2019 — 60
FESTIVA” 22/11/2019

5. | “PRINCIPLES AND INTERPRETATION OF 09/12/2019 — 56
EXTRA ORAL RADIOGRAPHY”- A TWO 16/12/2019
WEEK CERTIFICATE COURSE ORAL
RADIOGRAPHY

6. | VALUE ADDED COURSE ON “ADVANCES 04/01/2020 — 35
ON REGENERATIVE PERIODONTICS” 11/01/2020

7. | ADD ON PROGRAMME ON “FLOURIDES 02/12/2019 — 55
IN DENTISTRY” 09/12/2019

8. | ADD ON COURSE ON “ROTARY 17/01/2020 — 126
ENDODONTICS” 24/01/2020

9. | VALUE ADDED COURSE ON “CBCT IN 01/02/2020 — 27
ORTHODONTICS” 08/02/2020

10. | ADD ON CERTIFICATE PROGRAMME ON 17/02/2020 — 62
“PEDO VIGNAN” 24/02/2020
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CIRCULAR
Date: 23/09/2019

This is to inform all the HOD’s/ Incharges, faculty and students that the
Department of Periodontics is organizing a two week certificate course from 01-

10-2019 to 16-10-2019
. Interested students are requested to enroll for the course before 29/9/2019.
Resource person: SANTHL.G
MDS, Senior lecturer
Department of Periodontics
Lenora institute of dental sciences. Rajanagaram,
Contact- 9052120465,  Email id- dhaliya2011@gmail.com
Topic:- TWO WEEK CERTIFICATE COURSE ON “PERIOESTHETICS”

P
1 ennra Insh%g of Dental Science:

Copy to: Chairperson
7 s RAJANAGARAM

Venue: Lecture Hall- 2

Secretary,

Director,

All HOD’s/ Incharges,
CFO.
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STUDENT SIGNATURE SHEET

ourse:- TWO WEEK CERTIFICATE COURSE ON “PERIOESTHETICS™

DEPARTMENT OF PERIODONTICS

Date: 01-10-2019 to 16-10-2019

S.no Name of the Student Year Signature of the Student
1 | ACHANTA DEEKSHITHA el s (O
2 | ADARIMAMATHA Rt o
3 | AISHWARYA MANCHEM Ponddear] A shwarya
2 | ARAVA RISHITHA SREE w | Quutithi U
s | ARIKATLA DEEPTHI e Gho phini
6 | AZMEERA SRAVANI e | b
7 | BALAJIMOUNIKA o RN e
§ | BANOTH VIJAY KUMAR ke A
"9 | BAPATLA VENKATA PAVAN KALYAN Qo D, | )
10 | BATHULA SHERLY MANOJNA Cdyest | Yaur o
11 | BHAVINENI POOJITHA Bl D El et
12 | BODDETI RAMANI Tl ¢ :
13 | CHALAMALASETTY AJAY NAGABABU Find q'e o CAuo
14 | CHATRAGADDA ANOOP STAINES . D
15 | CHIKKALA KARUNYA ) fear | Warunya
16 | CHILUKURI GEETHIKA ol Gk
17 | CHINTHABATHINI SUPHALA e | Knhali
18 | DERANGULA LIKHITHA el 0. {(fce
19 | DEVALANKA KUNDANA VENI AR s ey
20 | DEVARATI BAGCHI 2 | P acpebe
"21 | DIVYALAHARITHA firal s ©
22 | DODDI DURGABHAVANI N S ot
GANDHAM DIVYA SATYA MAIDHILI SR |
GANGARAPU HARITHA pmq’&_g_c;g..r&m
GEETHA RESHMA NISHMA CHINTALA ST B s b
' GONGADA.NAGA MOUNIKA SRR ‘
GORLI LEELA PRASANNA S Gob Praecie
l GUBBALA LAXMI SARASWATHI [ N 4 Pswawedld
GUMMADAVELLY SHRAVANI M%:: Co & s angns$
GUMMALLA BHAVYA SREE Firad Rlrasrs— o7 |

\
ANUSHA

Co-ordinator
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