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1.2.2(4) LIST OF ADD ON PROGRAMMES (A-Y 2018-2019)

S.No Name of the programme Date No.of
students
attended

1 DIGITALIZATION PRACTICE IN DENTISTRY 10-09-2018 75
2 BASIC IMPLANTOLOGY COURSE 24-09-2018 50
3 LASER DENTISTRY 11-10-2018 50
4 MEDICAL EMERGENCY IN DENTISTRY 22-10-2018 50
5 MANAGEMENT OF ORAL LESION 11-12-2018 30
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Date: 17.09.2018

CIRCULAR

| This is to inform all 1T Year students that our department is organizing add-on
IR Course on “Basic Implantology Course” from 24.09.2018 to 29.09.2018. All Students
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Address for Communication:

il -

CHIEF PATRON
Mrs. K. Nagamani Garu

Chair Person,

KLR Group of Institution

PATRON

Mr. Y. Madhusudhan Reddy Garu

Secretary,

KLR Group of Institution

CONVENOR

Dr. G. Nagarjuna Reddy Garu

Director Dates:

me Institute of Dental Sciences 24_09 20,8 to 29.09. 20.,8
Resource Person: P
Dr.Jessie Ratan Lecture Hall

Sr. Lecturer vt
Contact No: 9490647567 - 7,
Mail id: ratanjessie@gmail.com bl
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ADDRESS FOR COMMUNICATION:

Dr.Lakshmana Rao
Contact No: 9618652723

Mail id: kushulubathala@gmail.com {Permitted by Gowt. of mﬁ;ﬂﬂ India &
LENORA NH-16, Rajanagaram,
INSTITUTE OF DENTAL SCIENCES Rajahmundry-533 294,

East Godavari (Dist.), A.P. INDIA.
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B R LIST OF STUDENT REGISTERED

2  Name of the Program: Add-on Course on “Basic Implantology Course”

T M Date : 24.09.2018 to 29.09.2018 e
T-j'ﬁ‘ Hi’,": i No Roll No. Student name Signaturc
R (VR Y=y pm— ,_7{%_[_!&7,_

' 2 | 17089002 | ALLA SAINIKETH Mk————
|3 | 170803 | ALURISUMA MADHURI | Modlhwwins
:1:5:: 4 | 17089004 | A RAJENDRA KUMAR M/
AapiflS 17089005 | BANDI JEEVANA JYOTHI
’f" |16 | 17089006 | BANDISANDEEP PAUL %“1

P 7 17089007 | BAVISETTY GEETHANJALI J,-r'

i g 17080008 | BLESSIE HADASSA JUTKE #@:ﬁ

: i JF 9 ¢ 17089009 | BODA SUSAN NIKHITHA p! A [

.10 | 17089010 | B VINCENT KUMAR T —
i 11 | 17089011 | BODDUPALLISUDEEPTHI &Aq%@———
'*i _ 51 r 12 | 17089012 | BONDADA DEEPYA Dﬂﬁ"'
bfi, | 13| 17089013 | CHANDIKA VANI SRi l}tw- N
311 14 17089014 | C MADHURI REDDY Macllus
il 15 17089015 | C J KEERTHANA | —k=a
& 17089016 | DADALA GRACE KEZIAH W
17089017 | DAGGUPATI AASRITHA A:__S WILL
17089018 | DEEKSHA CHAPARA Lo
17089019 | DOMMETI JEDIDIAH d S—
17089022 | DULLAPALLI JOSHUA
17089023 | G JAYA SAI MEGHANA R
17089024 | GANTA CHRISTINA wE
17089025 | GEDDAM TEJASRU #‘?%E QJFFP




i 24 | 17089026 | GONABOYINA ANUSHA _AW
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 afues= —

<! 29 17089033 | J ASIRVAD MAHENDRADA N
30 | 17089035 | ) VINEETH LIKITHAPUDI w'/—””
gl 31 17089036 | K AROHANA SHAKINAH ST . Jg“,‘.(tk’/

32 | 17089037 | K LAKSHMISARVANI M/,'—
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%Em 34 | 17089039 | KATE SUDHA KIRAN el

'ﬁ:!? T35 | 17089040 | K DILEEPSRINIVAS %ﬁ"—’—"l_
[ T36 | 17089042 | KODAVATIKANTI HARIKA ol

37| 17080044 | K RUTHWIK RUPESH ,gﬁ@
38 | 17080045 | K DIVYA CHAITANYA %/

W 39 | 17089046

KORITEPATI SUDHEERA

:
s b5
21 a0 | 17089047 | KSARAHPRAVALLIKA
17089048 | KOYA DEVI PRIYA

: 17089049 | KUKKALA UIWALA

P - 17089050 | L VEGESNA
'EE “'a4 | 17089051 | LAM REETHIKA JESSIE
L
8 45 17089052 | MADDA SUSEELA KUMARI E ,;U ! Q
|
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M SURYA KIRAN (" IQ

? | 47 | 17089054
A5] 48 [ 17089055

M VENKATA SAI SUDHA

e
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50 17089057 | MENTE VINEETHA 5)14; d
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i) e Name of the Program: Add-on Course on “Basic Implantology Course”

i 1] *-‘.:.r !‘" .. .
AR Date 1 24,09.2018 (0 29.09.2018 N WS-
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S0 |11 | 17080001 | AFREEN

- 17089002 | ALLA SAI NIKETH

:3 17089003 | ALURI SUMA MADHURI

Lol a | 17089004 | A RAJENDRA KUMAR

5 17089005 | BANDI JEEVANA JYOTHI

6 17089006 | BANDI SANDEEFP PAUL

17089007 | BAVISETTY GEETHANJALI

17089008 | BLESSIE HADASSA JUTKE

179 | 117085009 | BODA SUSAN NIKHITHA

17089010 | B VINCENT KUMAR
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17089012 | BONDADA DEEPYA

3 | 17089013 | CHANDIKA VANISRI

" 17089014 | C MADHURI REDDY

15 17089015 | C JKEERTHANA

16 17089016 | DADALA GRACE KEZIAH

i17 | 17089017 | DAGGUPATI AASRITHA
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Vo |19 17089019 | DOMMETI JEDIDIAH

. [T20 | 17089022 | DULLAPALLIJOSHUA
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1708902 [ GantA e

| CHRISTINA [ ]
17089025 GEDDAM Tijz sy ‘l“j‘ ,
ile 17089028 | G HARSIA srup :‘i—’_
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17089030
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17089031 INJETI ALICE SUSAN

17089033 | J ASIRVAD MAHENDRADA

17089035 J VINEETH LIKITHAPUDI

I

17089036 | K AROHANA SHAKINAH

l

17089037 K LAKSHMI SARVANI

17089038 Kl VENKATA SHASHANK

' 17089039 | KATE SUDHA KIRAN

511135 | 17089040 | K DILEEP SRINIVAS

V(436 | 17089042 | KODAVATIKANTI HARIKA

137/ 17089044 | K RUTHWIK RUPESH
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LENORA

INSTITUTE OF DENTAL SCIENCES _
NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), AP '

Aceredited with

g A\ M
NAAC
[Matsonal Assessment and Accreditation Council)

Certificate of Participation

K. DIWWa CHaranva

This is 1o certify That Dr./MR./MRs./Ms.
has parricipated in Add-on Course Program oN Topic “ Basic Jmplantology Coueee” held ar

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajalimundry, East Godavari (Dist.)

- 537 294, A.P. India, from 24.09.2018 vo 29.09.20138.

r\ﬂ; Lenora F%&:}W%
Rl RAJANAGAR AM

Program Coordinator Principal
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N
(Matonal Assesament and Accreditation Council]

Certificate of Participation

This is o certify That Dr./Mr./MRs./Ms. C-J- KEeprigana

has parricipated in Add-on Course ProgrAM oN TOpic * Basic Smplantology Couse” held ar
Lenora Institute of Denval Sciences, NH-16, Rajanagaram, Rajalimundry, East Godavari (Dist.)
- 377 294, A.P. India, flrom 24.09.2018 10 29.09.2018.

W Lenora hﬁftute Wﬁa'!’s-cierf"

e et RAJANAGARAM
Program Coordinator Principal
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e i Date: 01.10.2018
it
W PROGRAM REPORT
i Name of the Event : Add-on Course on “Basic Implantology Course”
Date : 24.09.2018 to 29.09.2018
Resource Person : Dr.Jessie Ratan
i 1 ": B Senior Lecturer
*;ﬁgé‘ﬂa' ¥ Contact No: 9490647567
-:;; s Ir‘ If Mail id: ratanjessie@gmail.com
"EE-JT-.r 1 " Name of the Coordinator: Dr.Lakshmana Rao
SShata Contact No: 9618652723
Ty o ) ,
5, ?:9 Mail id: kushulubathala@gmail.com
.1+ "7 Number of Students attended: 50
”;: ~ . Venue: Lecture Hall
2374 OBJECTIVE OF THE PROGRAM:
| "« Beabletounderstand the design features of implants and the abutment interface.
s“}ﬂfij: :r * Understand the possible role of implant design features and the abutment interface
o rﬁ ' ; . features in long term functional and aesthetic stability.

* Appreciate the factors that need to be assessed when pred icting possible implant aesthetic

shiaith A outcomes in clinical practice.
,fEL !;[fj; i) . Understand Seiberts classification and its clinical applications.
it s
o ,"' { * Understand the pink aesthetic score and its clinical implications.

AT

- ..'-ril'r.lil :1i.- '
IR S ,
-I;l.{!-'ll‘:!f. ‘JI ;
T E b

L
2 Rgw™




TOPICS COVERED:
+ Classification of implant surfaces

e First, Second and Third generation implants

» Biology of osseointegration

OUTCOME OF THE PROGRAM:
At the end of the program, the student will be able to

Know about age changes and Prosthodontic Therapy for the aged related to removable
Prosthodontics and oral Implantology.

Demonstrate the clinical competence to restore lost functions of stomatognathic system namely
maslication, speech, appearance and psychological comforis by removable prosthesis.

To adopt ethical principles in Prosthodontic practice. Professional honesty and integrity are to be
fostered. Treatment to be delivered irrespective of social status, caste, creed or religion of patient.
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REGISTRATION FORM

Name:

Dept.

Institution:

Address for Communication:

CHIEF PATRON

Mrs, K. Nagamani Garu

Chair Person,

KLR Group of Institution
PATRON

Mr. Y. Madhusudhan Reddy Garu

Secretary,
KLR Group of Institution

CONVENOR

Dr. G. Nagarjuna Reddy Garu
Director

Lenora Institute of Dental Sciences

Resource Person:

Dr.V.L.Deepa
Reader
Contact No: 9490886402
Mail id: drdeeparamesh@gmail.com

ADDRESS FOR COMMUNICATION:
Dr.Lakshmana Rao
Contact No: 9618652723

Mail id: kushulubathala @ gmail.com

LENORA

INSTITUTE OF DENTAL SCIENCES

DIGITALIZATION PRACTICE
IN DENTISTRY
Dates:
10.09.2018 to 15.09.2018
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(Permitied by Govt. af Indla/Dental Coundl of Inchia &
Affilated to Dr. NTRUHS)

NH-16, Rajanagaram,
Rajahmundry-533 294,
East Godavari (Dist.), A.P. INDIA.
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p LIST OF STUDENT REGISTERED
: Name of the Program: Add - on course on Digitalization Practice in Dentistry
| . ‘ Date: 10.09.2018 to 15.09.2018
t.'-l"i ' S.No | Roll No. Student name Signature
1 | 16089001 | ADIGARLA SRISAHITYA A S S
2 16089002 | ALAVALAPATI SAIKIRAN }wr\ —
3 16089004 | ANNAREDDY LAKSHMI VINUTHA ¥
4 | 16089005 |ASIYA ZAFFER o7 et
5 | 16089006 | AVVARINAMRATHA UMASRI U dond]

e 6 | 16089007 |B PARINITHAVIDYARAGA B Basretc—
ﬁ;?ﬁ * | 7 ] 16089008 | BACCHU VENKATA SUSHMA B Sughmae
,fg-artgjgk s | 16085009 | BALABADRA SAIVINITHA |
g i ok 16089010 | BEERAM HARSHAVALLIKA Hayshave L ¥

L 10 | 16089011 | BUDIDA NIRANJAN KUMAR ,\9.“.1 iy

b 11 | 16089012 | CHEGIREDDY AISWARYA & h

i 12 | 1089013 | CHINTALA KEERTHI [,

T T [ a3 | 16089014 | CHITTHALURI SUSHMA ch Gl

DeHEE [Thg | 6080015 | CHUNDI SAITRISHITHA ol
i 15 | 16089016 |DAGGULA HARSHITHA REDDY ‘%:‘:«,

_, 16 | 16089018 | DANGETIRAMYA ¥o) M

CaeE Rl 17 | 16089019 | DUGGIRALA PRASANNA VEERALAKSHMI :

“UTTTTS | 16089020 | ERAGONI VASAVI %
{ mi o | 16080021 gﬁﬁggﬁ“ SHANMUKA SIVA 6 Sva L
ﬂ"“fjj:, "0 | 16089023 | GATTEM PAVANI LAKSHMI DEVI ST
ST o1 | 16089024 | GAVARA LAKSHMI PRASANNA S |

1!{ r "2 | 16089025 |GODUGU LILLY PRASANTH ?f E [

4870 [237] 1608026 | GOKULAPATI SREE RAMA DEEKSHITH @ vy -
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A 24 16089027 = = i
hf.. A -—-i;__.___l_:ia_____ GORANTLA SUSHMA SRI

& . { : B il
dadi 126 | 16089020 | g

i‘i"‘,'f?- 16089030 | GURRALA SINDIHU

Bl 28

j "-i 16089031 [ GUTHULA DURGA MOUNIKA

ﬂ l {29 | 16089032 | HIMA SREE GUDIMEDLA

;_i.ﬂ 30 16089033 | JAKKA SONIYA LAKSHMI

31 16089036 | KAMASANI SNEHA

32 16089037 | KAMMARA MADHAVI

2
at
;; 33 16089039 | KATKURI SHRUTHI

34 . 16089040 | KOLAKALURU PRISCI DINATA

35 16089043 | KOMATIGUNTA SAI SUDEEPTHI

36 16089044 | KONATHAM REENA EVANGE LINE

il 37 | 16089045 | KONDIPUDI NISSY RANI

itk
a 38 | 16089046 | KURRA GOWTHAMI
51 39 | 16080047 | KUSUME MAHIMA SHOLMITHI

40 16089048 | LALASA TALAGADADEEVI

‘*f}__q 41 | 16089049 | MADDALA SWATHI

S| 42 | 16089051 | MALLELA NEERAJA

#8743 | 16089052 | MAMIDISETTI AISHWARYA M

i 44 | 16089053 | MARAPALLY VITHESH KUMAR ﬂ;_—ﬁiﬁ_ﬂa

45 16089054 | MODUGULA SHANMUKH SAIRAM REDDY

46 16089055 | MOGALI GANGA MANGA CHAKRA DEVI

" 47 | 16089056 | MOHAMMAD KARISHMA MANZOOR
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48 16089057 | MOHAMMAD RANA AFREEN

16089058 | MYLABATHULA CHRISTINA JOY

16089059 | NARAGAM MALATHI

16089063 | NITTALA NAGA SAI LAKSHMI PRANAVI

16089064 | NUVVULA LAKSHMI

16089065 | PALURI PREETHI JESSICA

16089068 | PAREPALLI ARCHANA

16089071 | PAVANILA MEGHANA NARRA

16089072 | PENMETHSA JENNIFER VAZRANE




_ : 57 1
i .| 16089074 | PENUMUTCHU vyspnavt Vel
di.| 58 | 16089075 | PERUMALLAKOVELA SURyA = l
E" 8 CHANDRAKALA ¢ h W_
:;;,1;3_' x 16089076 | PULIMADDI DIVYA mgp o~
fis 1 60 1 = Ll
.,P' .'.5' 6089077 ' | PUVVADA VENKATA VAIBHAV b/
] 16089078 | RAGHANI DEBORAN SHILPI =3 [
16089
080 | S KAVYASREE Q%e.
16089082 | SANAA FATIMA SHAHED E,J—ﬂ Ao

16089083 | SHAIK FARHANA "‘W -—

| 65 | 16089085 | SHAIK MAHZABEEN NOORANI f\('m%,__

L | 66 | 16089087 |SHINEY SARELLA
(| 67 | 16089088 | SK ROOHI ANWARI BEGUM

“0 | 68 | 16089089 | SOMALARAJU YASASHWIN & WA%A
: 69 16089090 | SPOORTHI MATHANGI -'vf "

< | 70 | 16089091 |TPREETHISISERA i b gt

i TUMMALAPALLI NAGA VEKATA i

I L v Cownnio-

0| 72 | 16089093 | UDDANDI SURYA PRIYANKA (e -
gt  — :

e i 73 | 16089094 | VELLA SAIPREETHI \7 FRetm—
i1 74 | 16089095 | VENUTURUPALLINARASIMHAKASHYAP | (¥ 1 . [

7775 | 1608909 | VUDAYAGIRI BABY MEGHANA SRI Moohate
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ke STUDENT ATTENDANCE

f#i{;,é‘% t . Name of the Program: Add — on course on Digitalization Practice in Dottty

Date: 10.09.2018 to 15.09.2018

o ey ® ) ® - =
it sk i S| 2| S| 8|8 |8 | reer*
g u{, h"ni -|*Roll No. Student name g = a = = wvi e
: :
1 | 16080001 |ADiGaRLASRISAHTYA | P | p | p | Pl P | A f =
16089002 | ALAVALAPATISAIKIRAN | P | p % p| 2 —
"3 | 16089004 \ﬁﬂmﬂuﬁ_[;.{EfDY LAKSHMI . P Pl p pl P 5
| 16089005 | ASIYA ZAFFER p [P | P Pl PL P 4
' 16089006 | AVVARINAMRATHA p|P| Pl Pl Plp Y
16089007 | B PARINITHAVIDYARAGA | # | P 7 p p p 9
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B} % NH-16, Rajanagaram, Rajahmundry, East Godavari (D), AF-
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; j% ' Date: 17.09.2018
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LRty PROGRAM REPORT
r'u.‘::l

L 'y
i L I.r"',]'. 5
s L-‘ ‘1 Name of the Event : Add - on course on Digitalization Practice in Dentistry

= b i
r’;", &:1 . Date : 10.09.2018 to 15.09.2018

T "7 ResourcePerson : Dr.V.L.Deepa

! Reader

; 1 Contact No: 9490886402

A Muil id: drdeeparamesh@gmail.com
[ 273 }{Name of the Coordinator: Dr.Lakshmana Rao
kgl Contact No: 9618652723

Mail id: kushulubathala@gmail.com
Number of Students attended: 75
Venue: Lecture Hall

« Evaluate, select, and identify indications and contraindications of digital technologies and
dental materials based on the best evidence available.

“ e List the steps of complete digital workflow for patient care in the clinic.

e Describe the insertion process for digitally fabricated fixed and removable prostheses.



TOPICS COVERED:

Aligners and digital Orthodontics

3D Printing and digital denture

CAD Software tutorials

* Digital implantology

OUTCOME OF THE PROGRAM:
Al the end of the program, the student will be able to

e Apply digital technologies to assessment, diagnosis, and treatment planning.

o Identify indications and limitations of digitally designed and fabricated fixed and
removable prostheses.

» Select appropriate restorative materials for digitally designed and fabricated fixed and
removable prostheses.

¢ Perform appropriate tooth preparations for digitally designed prostheses.
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e LENORA INSTITUTE O

(Permitted by Govt. of India / Dental Coun
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP

Phones: 491 B§3 2484492, e-mail: lidsralahmundry@ smailcoriv, Fax: 0883 2484493
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L F DENTAL SCIENCES @

cil of India & Affiliated to Dr.NTRUHS)

Date: 04.10.2018

CIRCULAR

_ This is to inform all IV Year students that our department is organizing add-on
Cuune on “Laser Dentistry” from 11.10.2018 to 16.10.2018. All Students are requested

R I:_‘to attend the Program.

1 ¥ of Dental gciences

RAJANAGARAM
Principal

Cnpr to: Chairperson
! Secretary,
Director,
All HOD’s/ Incharges,
CFO.




CHIEF PATRON
Mrs. K. Nagamani Garu
Chair Person,

KLR Group of Institution

PATRON

Mr. Y. Madhusudhan Reddy Garu
Secretary,

KLR Group of Institution

Institution:..

Address for Communication:

CONVENOR

Dr. G. Nagarjuna Reddy Garu
Director

Lenora Institute of Dental Sciences

Dates:
11.10.2018 to 16.10.2018

Mobile:.......

L T T TP —

email: ﬁ
Resource Person: a Venue:
Dr.Vijayalakshmi Eﬁ Lecture Hall
Sr. Lecturer i vy
Contact No: 9490144474 -~

i

Mail id: vijji.mahanthi@gmail.com

-

b 'S
LIDS

ADDRESS FOR COMMUNICATION: E

b

i !.:

B R
ﬂl s |
Contact No: 9618632723 :

5 Mail id: kushulubathala@gmail.com i i R,

¥ ) { ;

g NH-16, Rajanagaram,

; INSTITUTEIE-E;E?NI}Q SCIENCES | Rajahmundry-533 294,

5 H . East Godavari (Dist.), A.P. INDIA.
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| TTHS=LLENORA INSTITUTE OF DENTAL
(Permitted by Gowt. of Indin / Dental Councll of Indin & Affiliated to

SCIENC ES
I]r.NTRU"m

NH-16, Rajanagaram, Rajahmundry, East Godavari (DU, AP.
Phones: 491 883 2484492, c-mal: idsrajahmundry@ gmailcon, Fax: 0883 BT
LIST OF STUDENT REGISTERED
Nanie of the Program : Add-on Coursc on “Laser Dentistry”
: 11.10.2018 to 16.10.2018 =L ol
Roll No. Student name Signature
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g3 2484493
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. STUDENT ATTENDANCE
Nnmn of thn l’rogram Add-on Course on “Laser Dentistry”

Dr.

ES

NTRUHS)
(D), AP.
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NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P
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MNAAC
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; Certificate of Participation

This is 1o cervify Thar Dr./MR./MRrs./Ms. D KUuNDANA ven|

has parricipated in Add-on Course Program on topic “LLASKR DENTISTRY ™ held

AT Lenora Institure of Denval Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.)

- 937 294, A.P. India, from 11.10.2018 7o 16.10.2018.
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NAAC
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Certificate of Participation

This is 1o certify Thar DR./MR./MRs./Ms. P. waein

| has parricipated in Add-on Course Program on topic “LASER DENTISTRY ” keld

AT Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajalimundry, East Godavari (Dist.)

- 977 294, A.P. India, from 11.10.2018 vo 16.10.2018.
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b ;,.LII S:22L LENORA INSTITUTE OF DENTAL SCIENCES
' i ("ﬂ""i“eﬂ by Govt. of Indin / Dental Council of Indin & Affiliated (0 De.NTRUHS)

-.-'hilg ﬂ."-: )
\: :i; 1 ._i-:- L '_. NH-I‘& Rﬂjﬂnﬂgﬂmm. Rﬂjnhmu_ndry' Eﬂﬂl Gﬂ'dﬂ?ﬂn {Dl}’ A_P'
7I7r:"’.l{t' E HJ: I Phoncs: 491 883 2084492, & mail: [dataiahmundry .o, Fax: 0883 2484493
L;IH T g Date: 18.10.2018
L
fﬁgf : f£~ R PROGRAM REPORT
R o i

Name of the Event : Add-on Course on “Laser Dentistry”
Date : 11.10.2018 to 16.10.2018
Rﬁnum Person Dr.Vijayalakshmi
Jal S ANE R Contact No: 9490144474
Ty a0 Mail id: viiji.mahanthi@gmail.com
Name of the Coordinator: Dr.Lakshmana Rao
VI Contact No: 9618652723
Siheyi o Mailid: kushulubathalo@gmail.com
gt ‘Numbcr of Students attended: 50
L 1.'1  Venue: Lecture Hall
- .|| OBJECTIVE OF THE PROGRAM:
; E ‘ a1 What laser wavelengths mean
| :rﬁ,'"; .+ = How to choose a laser
#21P e Whatecan it do for my practice
e Laser education and regulations
Impmvﬂ treatment outcomes with reduced complications




TOPICS COVERED:
* Laser Physics

Biophysical internetion
Modes of operation in Laser

Laser safety and Laser dentistry

OUTCOME OF THE PROGRAM:
At the end of the program, the student will be able to

-

Know which LASER to buy in your dental practice

Know about cases that can be done using soft tissue LASER
Know different modes to use in different cases

Use soft tissue LASER on animal tissue

Know LASER use on patients

COORDINATOR
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NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt),

Phones: +91 833 2484492, c-mail: {lidsralahmundry@ gmail.con. Fax: 0883 2484493
i Date: 15.10.2018
CIRCULAR

This is to inform all IV Year students that our department is organizing add-on
10.2018 to 27.10.2018. All

' Course on “Medical Emergency in Dentistry” from 22,
: "‘-' Students are requested to attend the Program.

o8 ‘_

W nora WGnite of Dental Sciences

2 RAJAMAG#F’.&M
Principal

Cu py to: Chairperson
Secretary,
Director,
All HOD's/ Incharges,
CFO.
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BT IIRT icaiimrai in
-' Dept.

Institution:

Address for Communication:
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Dr.Satyam
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Contact No: 9959335818
Mail id: drsatyammartha@gmail.com
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INSTITUTE OF DENTAL SCIENCES
NH-16, Rajanagaram,Rajahmundry 533 294, East Godavari (Dist.), A.P.

Accredited with

T A\coc K

NAAC
{Mational Assessment and Accrediitation Council)

CERTIFICATE OF PARTICIPATION

This is to certify that De/Mr,/Mrs,/Ms. R. VYySunav)

R . — ]

has porticipated in Add-on Course Program on tople “Medical Emergency

Godavari (Dist) - 533 292, AD. India, from 22102018 to 27102018,

Program Coordinator

in

Dentistry” held ot Lenors Institute of Dental Sciences, NH-16, Baiznasaram. Baishmundry, East
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NAAC
{Nathoral Assessment and Accreditation Council)

CERTIFICATE OF PARTICIPATION

Thie is to certify that Dr/Mr,/Mrs,/Ms. T- TRiven)

hes porticipeted in Add-on Course Drogram on topic “Medical Emergency in

Dentistry” held ot Lenora [nstitute of Dental $ciences, NH-16, Rajanagaram.
27102018,

Godaveri (Dist) - 593 202 AP India from 92102018 to 271

W |enorp-isil '* ocian ‘
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=222 LENORA INSTITUTE OF DENTAL SCIENCES i
Rhei e (Permitted by Govt. of Indin / Dental Councll of India & Affiliated to Br-NTi';
(g Dl e NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AF.

X 5 493
Phoncs: +91 883 2484492, o-mait: idsralahmundry@® gmall.cont;, Fax: 0583 2454

Date: 29.10.2018

PROGRAM REPORT

Name of the Event : Add-on Course on “Medical Emergency in Dentistry”

Date : 22.10.2018 to 27.10.2018
Resource Person : Dr.Satyam
S Reader
7 X Contact No: 9959335818

el i : Mail id: drsatyammartha@gmail.com
5 L.;_ Name of the Coordinator: Dr.Lakshmana Rao

i Contact No: 9618652723
| ,; -hi F Mail id: kushulubathala@gmail.com
78 5 Number of Students attended: 50
By Venue: Lecture Hall
OBJECTIVE OF THE PROGRAM:

: 2"‘} d i o' The aim of this course is to provide dental staff with an understanding of medical

ol

2t ;:E'E':-:';T:_éincrgmcics and how this information should be applied in their daily working lives.
10 TOPICS COVERED:
5 e Laser Physics

it * Biophysical interaction
i 43 f ; niley Modes of operation in Laser
:g;,’“' " e Laser safety and Laser dentistry



OUTCOME OF THE PROGRAM:

At the end of the program, the student will be able to
« Correctly assess patient by identifying emergency in a timely manner.
¢ Implement emergency procedure correctly.

= Provide patient with appropriate follow-up instructions.

Nt
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CIRCULAR

This is to inform all Il Year students that our department is organizing add-on Coursc

Akt on “MANAGEMENT OF ORAL LESION” from 11.12.2018 to 16.12.2018. All
i Students are requested to attend the Program.

-

Lenora [M Sciences

RAJANAGARAM
Principal

Secretary,

Director,
All HODs/ Incharges,
.. CFO.
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Name:

ORM

Dept.

Institution:

| Address for Communication:

Mobile:

PROGRAM COMMITIEE:

CHIEF PATRON

Mrs. K. Nagamani Garn
Chair Person,

KLR Group of Institution
PATRON

Mr Y. Madhusudhan Reddy Garu
Secretary,
KLR Group of Institution

CONVENOR

Dr. G. Nagarjuna Reddy Garu
Director

Lenora Institute of Dental Sciences

Resource Person:
Dr.Krishnaveni
Reader
Contact No: 9581664426
Mail id: krishnavenibudur@gmail.com

ADDRESS FOR COMMUNICATION:

Dr.Lakshmana Rao
Contact No: 9618652723

Mail id: Kushulubathaly o gmail.com

LENORA

INSTITUTE OF DENTAL SCIENCES

MAAC

ADD ON PROGRAM
oN

MANAGEMENT OF
ORAL LESION

Dates:

1L12.2018 to 16.12.2018

Venue:
Lecture Hall

LENORA _

{Permitied by Govt. of Incia/Dental Council of India &
Affiliated to Or NTRUMS)

NH-16, Rajanagaram,
Rajahmundry-533 294,
East Godavari (Dist.), A.P. INDIA.
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LIST OF STUDENT REGISTERED

ML -;'-.'.:.bflmt of the Program : Add-on Course on “Management of Oral Lesion ™

., Date : 11122018 to 16.12.2018
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LENORA

INSTITUTE OF DENTAL SCIENCES R
NH-16, Rajanagaram,Rajahmundry ~533 294, East Godavari (Dist.), A.P. ‘

mim!dimd with
Acwo: il
AAC

(National Assessment and Accreditation Council)

Cerfificate of ?arfic;"pafion

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

has participated in Add-on Course Program on topic “Management of Omal Lesion "held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.)
- 533 294, A.P. India, from 11.12.2018 to 16.12.2018.

. RAIANAGAD AN
Program Coordinator ks




INSTITUTE OF DENTAL SCIENCES :
NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari {DistTA.P. ”

Arereaiied with

T Ao Mg

mmﬂmm

Certificats of Participation

This is to certify that Dr./Mr/Mrs./Ms. G. VIJAY  Lhe kenas

topic “Management of Oral Lesion "held at

has participated in Add-on Course Program on
Lenora Institute of Dental Sciences, NII-16, Rajanagaram, Rajahmundry, East (Godavari (Dist.)

- 533 294, AP, India, from 11.12.2018 to 16.12.2018.

Principal

Program Coordinator




LIDS
Tls """'--—- LENORA INSTITUTE OF DENTAL SCIENCES
N (Permitted by Govt. of Indin / Dental Council of India & Affiliated to DE.NTRUHS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP-
Phones: 491 §83 2484492, e-mil: idstalahmundry® gmail.cor;, Fax: 0383 2484493

et iy jo i Date: 18.12.2018

PROGRAM REPORT

';.'l ,.; . Nanie of the Event : Add-on Course on “Management of Oral Lesion ™

} 1,: % e D
HE5.17 ¢ Date : 11.12.2018 to 16.12.2018
: Resource Person @ Dr.Krishnaveni
a e Reader
LIRS Contact No: 9581664426
3 . W G | Mail id: krishnavenibudur@gmail.com
giidtd '3 1 .E’y'mc of the Coordinator: Dr.Lakshmana Rao

ST e Contact No: 9618652723

. i Mail id: kushulubathala@gmail.com
"~ Number of Students attended: 30
" " OBJECTIVE OF THE PROGRAM:

‘1 i e Identify common oral cavity infections, lesions and illnesses, as well as form a differential
: ; i diagnosis
4 3 : e Select appropriate testing based on the history and physical findings
: ' -* . 1 e Develop a medical management plan including referral and follow up as necessary
:‘:%F: ' TOPICS COVERED:
’l ; ¢ Laser Physics
i

ki i E .« Biophysical interuction
\L». Modes of operation in Laser
S e Laser safety and Laser dentistry



OUTCOME OF THE PROGRAM:

At the end of the program, the student will be able to
e Locate and evaluate evidence in a critical and scientific manner to support oral health care
s Apply clinical reasoning and judgement in a reflective practice approach 1o oral health care

» Providing up-to-date evidence about oral cancer risk factors, prevention and early detection

H
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