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TAGORE DENTAL COLLEGE & HOSPITAL

DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY
INTERDISCIPLINARY PROGRAM REPORT

VENUE: DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY

DATE : 19/06/2023 to 21/06/2023, 26/06/2023 to 28/06/2023, 01/07/2023
TIME : 9:.00 AM - 3:00 PM K \)\N\‘

108, Ph.D.

Dr.G.S. ASOKAN _I_ tatyor. I -600
Professor & HOD,

Dept. of Oral Medicine & Radaology
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DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY

TAGORE DENTAL COLLEGE AND HOSPITAL

PROGRAM CATEGORY INTERDISCIPLINARY PROGRAM
NAME OF THE INTERDISCIPLINARY PROGRAM — ORAL AND
PROGRAMME MAXILLOFACIAL IMAGING
DATE 19/06/2023 to 21/06/2023, 26/06/2023 to 28/06/2023, 01/07/2023
DAY MONDAY TUESDAY WEDNESDAY AND SATURDAY
VENUE DEPARTMEMT OF ORAL MEDICINE AND RADIOLOGY
ORGANIZERS DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY
NUMBER OF 30
PARTICIPANTS
RESOURCE PERSON FACULTY MEMBERS
DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY
TAGORE DENTAL COLLEGE AND HOSPITAL

Y/ al
M\x o“

Dr.G.S. ASOKAN g “oE & HOSPITA
Professor & HOD, TAGOREL L andaiur P
Dept. of Oral Medicine & Padiology g2’ i-60
TAGORE DENTA! © HOSPITAL
RATHINAWIANC,  °r - L IAIYUR (PO),

Wi W

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144
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AWARDED CERTIFICATE

=% TAGORE DENTAL COLLEGE AND HOSPITAL
4 DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY

CERTIFICATE OF APPRECIATION
TDC&H /OMR /2023 /10

This certificate is presented to ‘Dr. ‘Daffy Jacentha. §

for attending the seven day Interdisciplinary course on "ORAL AND MAXILLOFACIAL
IMAGING" conducted by department of Oral Medicine and Radiclogy from 18th - 21st, 26th -
28th June and 1st July 2023

- " <

—re ) : MY o /M;L—~ -

Dr.C.J).Venkatakrishnan Dr.G.S.Asokan Dr.N.Narmatha Dr.P.Sindhu Dr. S.Angelinteena
Principal Professor and HOD Senior Lecturer Senlor Lecturer Senior lecturer

€2

A TACIRE "ENTAL COLLEGE

Rathinamangalam, Tamil Nadu, India
V46Q+25V, Rathinamangalam, Tamil Nadu 600127, India

anga!am Tamil Nadu, India
Rathinamangalam, Tamil Nadu 600127, India

Professor & HOD,
Dept. of Oral Medicine & Radiology
TAGORE DENTAL COLLEGE AND HOSPITAL g L3 AL
RATHINAMANGALAM MELAKOTTAIYUR (PQ), - ECE 2 HOSDTay

r.G.S. ASOKAN
.o

CHENNAI-600 127
Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600034Ph 044 28173712 /2817 5144
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DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY

INTERDISCIPLINARY COURSE

ATTENDANCE SHEET

SL. NAME 19/06/23 | 20/06/23 | 21/06/23 | 26/06/23 | 27/06/23 | 28/06/23 | 01/07/23
NO
. Dr. Arun Divakar. S P P P P P A P
2. Dr.Asmaa. S P P P P P A P
3. Dr. Aswathi. S P P P P P P P
4, Dr. Dafty Jacentha. S P P P P P P P
3. Dr. Pratheeba. A. R P P P P P P
6. Dr. Richwana. S.T P P P P P P P
7. Dr. Suchithra Devi. A P A P P P P P
8. Dr. Subashree. R P P A P P P P
9. Dr.Surya. N.G P P P P P P P
10. Dr. Yogesh Kumar. M P P A P P P P
1. Dr. Badrinath.T d 8 ; £ & i P
12. | Dr. Godlin Jeneta.J £ £ P . J F 3
13. Dr. Sswedheni.S.U - P P P P P P P
14. |  Dr. Ashik Ahamed.A i P A d k 3 r
Dr. Mohammed p P P P P P P
15. Hassainz.Z
16. Dr. Javaraj,R P P P P P P P
17. Dr. Karthikeyan.M P A P P P P P
18. Dr. Lokeswari.P P P P P P P P
- 19001 Dr. Aswitha.G P P P P P P P
|
| 20. Dr. Kanmani. A P P | P A P P P
g _— DrGS.ASOKAN [
Professor & HOD, \, AN 1 DS, PhD
Dept. of Oral Medicine & Radiology ae 01 UENKATRRRISHNAN, H.D.S. FL.
TAGORE DENTAL COLLEGE AND HOSPITAL UL Lads YEIRAR L
RATHINAMANGALAM, MELAKOTTAIYUR (P.O), . . e 2 HOSPITAL
CHENNAI-600 127 cAnARE DEN BOES e aat
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| SL. NAME 19/06/23 | 20/06/23 | 21/06/23 | 26/06/23 | 27/06/23 | 28/06/23 01/07/23
NO -
21 Dr. Bharath Kumar B P P P P P P P
22. Dr.Gowtham S T . P P P P P P P
23. Dr.Keerthi P P E P P P P P
24. Dr.Hari Vighnesh S P P P P P P P
25. Dr.Pandiyarajan P P P P P P P
| 26. D Archags M P P P P P A P
27. Dr.Mohan Kumar A P A P P P P P
28. | Dr.Sabari Balamurugan V P P P P P P J
29. | Dr.Balaji Anand S D d d d P P P P
||_j0‘ Dr.Pavithra B P P P P P P P
Dr.G.S. ASOKAN
Professor & HOD, L//
Dept. of Oral Medicine & Radiology k ~
TAGORE DENTAL COLLEGE AND HOSPITAL o
RATHINAMANGALAM, MELAKOTTAIYUR (P.0), K \
CHENNAI-600 127 .

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144
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DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY

INTERDISCIPLINARY COURSE

ASSESSMENT SHEET

MAJ

Trust office : No. 25, Mahal.ngamsueet,Mahalungabuiah Nunéambald(am Chennai - 600 034. Ph 044 2317 3#2 /231;5144

ST EXTRA ORAL
NO NAME I0PA RADIOGRAPH VIVA VOCE
L Dr. Arun Divakar. $ A' A++ Al
2 Dr.Asmaa. S A7 AT AT
3. Dr. Aswathi. S A" A++ A++
4, Dr. Daffy Jacentha. S A+ AT A+
5. Dr. Pratheeba. A. R A+ A++ A"
6. Dr. Richwana. S.T A+ A+ A
% Dr. Suchithra Devi. A A" A++ A*
2. Dr. Subashree. R A" AT A"
9. Dr.Surya. N.G A+ A" A+
10. Dr. Yogesh Kumar. M AT A* A"
+
1. Dr. Badrinath.T 5 Y Ak
12, Dr. Godlin Jeneta.J # A A !
+
13. Dr. Sswedheni.S.U s A-& fpi=t
14, Dr. Ashik Ahamed.A il i i
) +
15. Dr. Mohammed Hassainz.Z i bkl
16. Nr layaraj R il il B
F ¥
17. Dr. Karthikeyan.M A = A
B — e
|8. Dr. Lokeswari.P B B A
s
+
19, Dr. Aswitha.G Ak = ey
AT AT % 7
20, Dr. Kanmani.A ; \ l al
o
Dr.G.S. ASOKAN \\ U
8(&\ Professor & HOD, AN, H.DS. PhO.
Dept. of Oral Medicine & Radiol g il
TAGORE DFNTAL COLLECT D HOSPITAL L
RATHINALT -WNGALAMT ey IUWUJ, TOSPITAL
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DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY

INTERDISCIPLINARY COURSE
ASSESSMENT SHEET

oL EXTRA ORAL

i NAME IOPA RADIOGRAPH | VIVA VOCE

2L Dr. Bharath Kumar B AT A++ A+

2 Dr. Gowtham S T A A" A*

48 Dr. Keerthi P A A++ A++

A% Dr. Hari Vighnesh S A+ A" At

= Dr. Pandiyarajan A+ A+t A"

- Dr. Archaya M A+t A+ A

i Dr. Mohan Kumar A AT At++ A"
, g Dr. Sabari Balamurugan V A’ AT AT

2 Dr. Balaji Anand S D At Af A:

- Dr. Pavithra B AT A" A

4585 | .\VV 4

Dr.G.S. ASOKAN
Professor & HOD,
Dept. of Oral Medicine & Radiology
TAGORE DENTAL COLLEGE AND HOSPITAL b
RATHINAMANGALAM MELAKOTTAIYUR (P.O), AGORE DENIAL V=0 dalur F
CHENNAI-600 127 s ninamangslam Ve . 200 1

-~ Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph : 044 - 2817 3772 / 2817 5144
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DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY

INTERDISCIPLINARY COURSE

FEEDBACK FORM

Thank you for participating in this INTERDISCIPLINARY COURSE. The Department of Oral
Medicine and Radiology would like to know if this was a valuable learning experience for you
and would appreciate your responses to the following questions.

Title of Activity: Oral and Maxillofacial Imaging Date:
Feedback Excellent | Good Acceptable Fair Poor

How effective was the program in
enhancing your professional knowledge
and skills?

The program met your expectations and
learning needs?

The information was presented at an
appropriate learning level for this stage in
your career.

Audio-visual equipment was used
effectively.

Please rate the opportunity for questions
and discussion.

Overall. how satisfied were you with this
interdisciplinary program?

How might this program be improved?

Other comments or suggestions: J}//
f'; e A
Dr.G.S. ASOKAN | Ok‘ N——
W Professor & HOD, - CC.J, VEIKRAR RIMOTIRATG BESa 3
%‘ Dept. of Orl Madicine & Radiology N PRINCIPAL )

TAGORE DE ! LEGE AND HOSPITAL B L COLLEGE & HOSPITA
RATHINAM/ * IELAKOTTAIYUR (P.O), - = fandalur Post,
600 127 Nl o iuar Chennai-600 127

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144
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PROGRAM
CATEGORY VALUE ADDED CERTIFIED COURSE
NAME OF THE
PROGRAM Crowns in pediatric dentistry
Module -1: (Lecture) 02/05/2024 to 06/05/2024
DATE Module -2: (Hands-on) 07/05/2024 to 10/05/2024

Assessment: 15/05/2024

Module -1: Thrusday to Monday
DAYS Module -2: Tuesday to Friday
Assessment: Wednesday

VENUE Dr. A.P.J.Abdul Kalam Auditorium (3™ Floor) and Department
of Pediatric and Preventive Dentistry (1% Floor)

ORGANISERS | DEPARTMENT OF PEDIATRIC AND PREVENTIVE

DENTISTRY
NO. OF
PARTICIPANTS 92 (CRRI STUDENTS)
FEEDBACK /K6q3QuPbzRZCUnzg WETTGMY nVshIDOEIFrxMwkLO-
2R viewform?usp=sf _link
FORM

RESOURCE 1. FACULTY MEMBERS
DEPARTMENT OF PEDIATRIC AND PREVENTIVE

PERSON DENTISTRY

~
Lo

H‘I_‘.\ 2 AKASH

R. JAYA ASH

GO0—T=A PRDr&HoD
Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam Chennal 600 Ogé”?fﬁ A 52817'377272817 5144

J.‘ cGE AND HOSPITAL
Rathinamangalam, Vandalur (P.Q)

Chennai-600 127.
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ATTENDANCE
SHEET

Dr. R. JAYAPRAKASH
PROF. & HOD

~

" AT A i Ve : tt e
Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennal- 800 D34, P CDRIPITIF /15817 5144
wetiifamahgatam, ur (P.

Gt E
Chennai-600 127,



DEPARTMENT OF PEDIATRIC AND PREVENTIVE DENTISTRY
CROWNS IN PEDIATRIC DENTISTRY

3524
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Dr(R.J S
P
De ent offPedodontics
TAGSRE DENTAL COLLEGE AND HOSPITAL

Rathinamangalam, Vandalur (P.O)
Chennai-600 127.



DEPARTMENT OF PEDIATRIC AND PREVENTIVE DENTISTRY
CROWNS IN PEDIATRIC DENTISTRY
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DEPARTMENT OF PEDIATRIC AND PREVENTIVE DENTISTRY
CROWNS IN PEDIATRIC DENTISTRY
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JA YAPRAKAS
PROF. & HOD
Department of Pedodontics P RTA Y
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ASSESSMENT

S’

0r. C.J. VENKATA KRISHNAN, HDS. Ph, @
PRINCIPAL
TAGORE DENT, i‘e JLLEGE & HOSPITAL
Rzihinamangalam,Va naamr Post,
Melakottaiyur, Chennai-600 127 Dr. R. JAYAPRAKASH
PROF. & HOD
Department of Pedaodantics

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - soﬂﬁ‘éa“ﬁﬁmgﬁhﬁfﬂﬁiﬁ%é%

Chennai-600 127.
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CERTIFICATES AWARDED TO PARTICIPANTS BY THE HEAD OF

THE DEPARTMENT

|":illl-:l"l-‘\j"

DEPARTMENT OF PEDIATRIC AND PREVENTIVE

DENTISTRY
CERTIFICATE
THIS CERTIFICATE IS AWARDED TO
Varsha.S
for his'her successiul complenon of certficwe course on * CROWNS IN
PEDIATRIC DENTISTRY™ in 2 prjex trclued i[ ANDS-on from

TAGORE DENTAL COLLEGE AND HOSPITAL

252024 - 155, .'Z'!-!

S

DrR-

SEr

jzﬁ-ﬁ;PRL:{P‘U¢;
PROF. & HO

Department of Po

ndontics

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 60071034./Fh2 042281713772 / 281}1 5144

Rathinamangalam, \

Chennai-600 1./.



TAGORE DENTAL COLLEGE &
HOSPITAL

Department of Public Health Dentistry

VALUE ADDED CERTIFICATE COURSE
On
“TOBACCO CESSATION”
(21/8/23 to 23/8/23)

& "

rAGOR‘:DEN in' COr LEut- & nO :HTQL
Rathinamangalam, Vandalur (Post)
Chennai - 600 127.
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DEPARTMENT OF PUBLIC HEALTH DENTISTRY

PROGRAM VALUE ADDED CERTIFICATE COURSE
CATEGORY
TOPIC “TOBACCO CESSATION”
DATE AND
VENUE LECTURE HALL-3
DAY 21/08/23-23/08/23
TIME 9.00 AM - 3.00 PM

DEPARTMENT OF PUBLIC HEALTH DENTISTRY

ORGANIZERS TAGORE DENTAL COLLEGE AND HOSPITAL
FIRST YEAR STUDENTS
NUMBER OF
e NUMBER OF STUDENTS -100

1.DR.VAISHNAVIS

READER AND HEAD(IC)
RESOURCE 2.DR.SOUNDARYA SP
PERSONS SENIOR LECTURER
3.DR.PALLAVI AMMU THOMAS
N SENIOR LECTURER 3

D&pariment of Public Health Deiwsiry 4
) \f ORE DENTAL COLLEGE & HOSPITAL
L PR " 3
[ Rathinamangalam, Vandalur (Post) L \'

Chennai - 600 127.

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144
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CERTIFICATE TO THE RESOURCE PERSON

AGORE DENTAL COLLEGE & HOSPIT
Rathinamangalam, Chennai- 600 127.

' DEPARTMENT OF PUBLIC HEALTH DENTISTRY

CERTIFICATE

OF APPRECIATION

This certificate is proudly presented to

. J_H ) For Participating in Value Added Certificate course on '-__"_\T ,
“TOBACCO CESSATION" e)
froln 21 to 239 August-2023 conducted by Department of Public
Health Dentistry at Tagore Dental College and Hospital.

[ A_—= \lf-\l* -
S - =

Dr. C.J.VENKATAKRISHNAN-——-
CHAIRPERSON PRINCIPAL HOD-INCHARGE

Tagore Educational Trust Tagore Dental College and Hospital Department of Public
Health Dentistry

CERTIFICATE TO THE PARTICIPANTS

AGORE DENTAL COLLEGE & HOSPIT.
Rathinamangalam, Chennai- 600 127.

' ‘DEPARTMENT OF PUBLIC HEALTH DENTISTRY

CERTIFICATE

OF APPRECIATION

This certificate is proudly presented to

— /"_‘—‘--\.\_
" ./  For Participating in Value Added Certificate course on _, \‘“‘

- { =

" “TOBACCO CESSATION™ n
from 215t to 23™ August-2023 conducted by Department of Public
Health Dentistry at Tagore Dental College and Hospital.

Log dit= B

A Dr. CJ. —— DR.VAISHNAVL.S
CHAIRPERSON PRINCIPAL HOD-INCHARGE
Tagore Edueational Trust Tagore Dental College and Hospital Department of Public
Health Dentistry

‘\}vmu PRINGIE Lk\vy ’

riealin veiu

EDENTALCOLLEGE & HO QmT J ath! oo ' ¥

nNamangalam, Vandalur (Post)
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ATTENDENCE LIST

PARTICIPANTS OF VALUE ADDED COURSE

DATE —21/08/23 TO 23/08/23

DAY 1 DAY 2 DAY 3
21/08/23 | 22/08/23 | 23/08/23
S.NO NAMES OF STUDENTS .
1 AARTHI S P P 1 3
2 ABINAYA A P P P
3 ABISHEIK S P P | p
4 AGALYA K P P ? p
5 AJAY C P P I P
6 AMIRTHA VARSHINI R P P P
7 ANDREWS STEPHEN ABRAHAM A M P P | P
8 ASHIKA S P P P
9 ASIMA FARVEEN S P P P
10 ATCHAYAD P P P
11 ATHEEQ SHAMSUDEEN A P P P
12 BHARATHVAJ R M P P P
13 BHAVANI S P P P
14 BLESSIE A P P P
15 CHITRALEKHA C P P P
16 CLEMENT MOSES R P P P
17 DANIYA HAMRA V P P P
18 DANY PENCE V P P P
19 DEEPAK SARAN K S P P P
20 DEVADHARSHINI D P P P
21 DHARSHINI D P P p
22 DIVYA DHARSHINI R P P 3
23 ENIYAB P P p
24 GAYATHRI P p P P
25 GOKULA RAMANAN M P P P
26 GOKULRAJ R P P P
27 HARINI D P P P
28 HARINIR P P p
29 HARINI S P P P
30 HEMAPRIYA R P P P
31 HERAM N P P P
32 INDUJA A P P P
33 JACINTH GIFTY F P P P
34 JANANI | P P P
35 JANARTHANAN R P P P
36 JERLIN WINCIA E P P P
37 ]ER,SMN VF P P P
D(-,pa eahh Dentistry
|AGO AL COLLEGE & HOSPITAL

Rath:namangalam, Vandalur (Post)
Chennai - 600 127.
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TAGORE DENTAL COLLEGE &

HOSPITAL

Department of Public Health Dentistry

VALUE ADDED CERTIFICATE
PROGRAM
On
“FUNDAMENTALS OF RESEARCH
METHODOLOGY”
(19/02/2024-23/02/2024)

(ATA KRISHNAN, 1.0.8., Ph.D.

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144



TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in

TAGORE

Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

DEPARTMENT OF PUBLIC HEALTH DENTISTRY

VALUE ADDED CERTIFICATE PROGRAM
PROGRAM
CATEGORY
TOPIC FUNDAMENTALS OF RESEARCH
T — 18TH TO 22°° 2024
VENUE VENUE-DR.APJ ABDUL KALAM AUDITORIUM
AND LECTURE HALL 3
DAY MONDAY TO FRIDAY
TIME 9.00 AM —3.00 PM
ORCANLZERS DEPARTMENT OF PUBLIC HEALTH DENTISTRY
TAGORE DENTAL COLLEGE AND HOSPITAL
NO. OF PARTICIPANTS FOR GUEST LECTURE ON
DEVELOPMENT AND VALIDATION OF
QUESTIONNAIRE-61
R FACULTY-06
ARTICIPANTS STUDENTS-55
NO. OF PARTICIPANTS FOR VALUE ADDED
N F e CERTIFICATE PROGRAM-44
-~ N - Heanh ug'[n:: e
ment of Public [TAL
< RGORE|DENTAL COLLEGE & H??chgst) DR. SURESH VARADARAJAN . ooy
amandRESO Dr. VAISHNAVLS [0 oo
Rathing : 2 !
ChenmPERSO! DR. SOUNDARYA :
DR. PALLAVAI AMMU THOMAS

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph : 044 - 2817 3772 / 2817 5144
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Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

ATTENDANCE
SHEET

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph : 044 - 2817 3772 / 2817 5144



ATTENDENCE SHEET-19/02/2024

Departmeiit v Public Health Dentistry
TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Vandalur (Post)

Chennai - 600 127.

Dr. C.J. VENKATA KRISHNAN, DS, PhD.
PRINCIPAL
TACORE DENTAL COLLEGE & HOSPITAL
Reathina “'mj:-ia_T,\-'anr?-1=-?r Post
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30 NIVETHA
{38 SASIKALA
32| SHAHEEN BANU
133 |cowmam
34 u_-lFENisHA el
'35 | AISHWARYA RAVI
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Department of Public Health Deilsty
COLLE' hO%PITAL
TAGORE DENTAL s

Rathinamangalam,

Chennzi 127.

Or. C.J. VENKATA KRISHNAN, M.DS.,PhD.
PRINCIPAL

\RE DENTAL COLLEGE & HOSPITAL
it .mr* ngalam Vﬁndaiur Post,
Melakottaiyur, Chennai- -600 127
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= VS T

S.NO NAME MARKS OBTAINED
(Out of 50)

1. | SHREYA 30

2. | SHAHEEN BANU 32

3. | SNEHA.R 32

4. | SAJIDASELVAM 26

5. | SHRINITHI 32

6. | SUNDARAKANNAN 22

7. | SHARON SYLVI LIVINGSTON 38

8. | AISHWARYA RAVI 31

9. | SRISHTIKA 38

10. RUBAARHAR 21

11.| KARPAGA PRIYA 36

12.| SIVAPRASAATH 35

13.| SNEHA.M 40

14| AKSHAYAA 32

15.| SUJA 30

16. UMA 28

17. SWARNAMALIKA 34

18. SASIKALA 28

19. SABREEN FASEEHA 36

20. AMARADEEPIKA 30

21. BARATHRAJ 25

22. AJITHA 30

23.| SUSHMITHA 28

24| SWATHI 32

25.| NIVETHA 29

26., CHANDHINI 36

27.| SUCHITHRA 35

28.] SNEHA.$n 32
_Dt \!w_;m Deniistry

TAGQ lé“:'.i L COLLEGE & HOSPITAL Dr. C.J. VENKATA KRISHNAN, 1.DS., Ph.D.,
Rathiremangalam, Vandalur ({Post) PRINCIPAL

Chennai - 600 127. TAGORE DENTAL CC -. ” ' ""“|T“L

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Cheninai - 600 034. Ph : 044 - 2817 3772 / 2817 5144
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29 | ABITHA 28
30 | KAMALI 23
31 | AKILASH 40
32 | ROHIT KUMAR 26
33 | AISHWARYA LAKSHMI 26
34 | FENISHA 35
35 | CHARULATHA.R.D 30
36 | BHAVITHRA 25
37 | GOWTHAM 26
38 | ABIRAMI 26
39 | KEERTHANA 34
40 | RITHISHKUMAR 31
41 | PRAGADEESHWARAN 28
42 | AZEEM 33
43 | ARVIND 22
44 THAMARAIGAI\ESH 32
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32

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph : 044 - 2817 3772 / 2817 5144
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CERTIFICATE TO GUEST SPEAKER DR. SURESH
VARADARAJAN

TAGORE DENTAL COLLEGE & HOSPITAL
"% DEPARTMENT OF PUBLIC HEALTH DENTISTRY

CERTIFICATE OF APPRECIATION
This Certificate is Proudly Presented to DR.SURESH VARADARAJAN

for delivering guest lecture on the topic Development and Validation of

Questionnaire on 21+ February 2024 at Tagore Dental College And Hospital

l;u,__ cf—_.f e — — = ».JL}
Prof. M.Mala Dr.C.J. Venkatakrishnan Dr.Vaishnavi.§
Chairman Principal Department Head(I/C)
ﬁfﬂ
\[OLUJ
Defartment of PL_JE'-’ __;;.Ln Dentistry o ur AN DS, PhD
TAGORE DENTAL C'. L EGE & HOSPITAL o yEHATA KRISHNAN, 1.
Rathinamano='=m, Vandalur (Post) LSk ™
Chs - 600 127.

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144



TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

CERTIFICATE TO STUDENTS

AGORE DENTAL COLLEGE & HOSPITAL (i€

Rathinamangalam, Chennai- 600 127.
DEPARTMENT OF PUBLIC HEALTH DENTISTRY

CERTIFICATE

OF APPRECIATIOH

This certificate is proudly presented to
& B SWARNAMALIKA.S

For Participating in Value Added Certificate course on
“FUNDAMENTALS OF RESENARCH METHODOLOGY™
from 19t" to 23rd February 2024 conducted by Department of Public

Health Dentistry at Tagore Dental College and Hospital.

: L
"99& CJ [J-A"’{';;- —F -

Dr.M.MALA Dr, C.LVENKATAKRISHNAN DR.VAISHNAVLS
L

CHAIRPERSON PRINCIFA . HOD-INCHARGE
| L B L § P Tagare Dental College and Iaapital Dot titieiin wf Fubille
Health Dentistry

> \( : o L VENKATA KRISHNAN, KOS, PhD.
Departme: iblic Health Dentistry Dr. L. VERRE S M CIPAL
TAGORE DETTTAL COLLEGE & HOSPITAL cORE DENTAL COLLEGE & HOSPITAL
Rafi:_‘;-_.-;_.--_-;‘_:_ngaa’am, Vandalur \POSt) AGURE VE i !\_jxjc:;,:ﬂ_g.r‘l?ff}'q,__:__.'.

~=nnai - 600 127. ‘Melakottai

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph : 044 - 2817 3772 / 2817 5144
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DEPARTMENT OF PEDIATRIC AND PREVENTIVE DENTISTRY

Value added certified academic course report

Venue: Dr. A.P.J.Abdul Kalam Auditorium (3™ Floor) and Department of Pediatric
and Preventive Dentistry (1% Floor)

Date: Module -1: (Lecture) 02/05/2024 to 06/05/2024

Module -2: (Hands-on) 07/05/2024 to 10/05/2024

Assessment: 15/05/2024
Time: Module -1 (Lecture) : 8:45 AMto 9:00 AM
Module -2: (Hands-on) : 09:00 AM to 3:00 PM
v une pad ~
? Mt éé_\‘/'\/‘_

PROF. & HOD
Department of Pedodontics
TAGORE DENTAL COLLEGE AND HOSPITAL
Rathinamangalam, Vandalur (P.O)
Chennai-600 127.

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144
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TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

PROGRAM

CATEGORY VALUE ADDED CERTIFIED COURSE
NAME OF THE

PROGRAM | Crowns in pediatric dentistry

Module -1: (Lecture) 02/05/2024 to 06/05/2024
DATE Module -2: (Hands-on) 07/05/2024 to 10/05/2024
Assessment: 15/05/2024

Module -1: Thrusday to Monday
DAYS Module -2: Tuesday to Friday
Assessment: Wednesday

VENUE Dr. A.P.J.Abdul Kalam Auditorium (3 Floor) and Department
of Pediatric and Preventive Dentistry (1% Floor)

ORGANISERS | DEPARTMENT OF PEDIATRIC AND PREVENTIVE
DENTISTRY

NO. OF

PARTICIPANTS | -2 (CRRI STUDENTS)

FEED BACK hiips://docs. google com/forms/d/e/ | FAIpQLSeFWK6a5QuPbzR2CLUnzg WETTGM YnVshiDOgEJFreMwkLO-
20/ viewform?usp=sf link
FORM

RESOURCE | 1. FACULTY MEMBERS
DEPARTMENT OF PEDIATRIC AND PREVENTIVE
DENTISTRY

o N ‘ 'r._'i' “P.‘:‘IH:| II?SJ Fh‘ﬁ'f é ; E.

IOSPITAL

PERSON

- 3
s e

slur Post, Dr. R. JAYAPRAKASH

= PROF. & HOD

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam. Chennal 600 aaé{w%ﬁ??ﬁ@?w i 9 4

Rathinamangalam, Vandalur (P.O)
Chennai—GOi‘J 12?’.
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Recognized by The Dental Council of India, New Delhi
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ATTENDANCE
SHEET

Dr. R. JAYAPRAKASH
R PROF. & HOD

Separtrentof Pedodomntics

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chenggﬁ%w;%%ivﬁéﬁiﬁ?ﬁﬁﬂ 5144
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DEPARTMENT OF PEDIATRIC AND I'-’REVENTIVE DENTISTRY
CROWNS IN PEDIATRIC DENTISTRY
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CROWNS IN PEDIATRIC DENTISTRY
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DEPARTMENT OF PEDIATRIC AND PREVENTIVE DENTISTRY
CROWNS IN PEDIATRIC DENTISTRY

SNO NAME

SIGNATURE

T- cS'w QHM\

,H.avm

T M rommhrinnt

£ .VApgrHh

I%@‘w‘wm

Sasllala

ROV lbaiunvias M

M- Chamdatim

]
o
2
L, T [CARPAL BPEIVYD
g’-
b
q
g
9

ey nkhoya, B

1{:; thasd atha. gD

". ga_f’fc’.a gz—!mm

12 Gtepumkn-G]

13, Divyp- D

ki Cejcln

SOs i Vawerr

1b) __.J:L(!h-ucl-__]\-\ )

1) | Ghmittie o S gSud

& | flavini Dk e _ o)
9. | Kam kumay R bor
20- | |Cllhmmoottin o \—=
2| Andste

3 AMW ke Moy

22 Ayitha B R
DL Arao= P,@'-?m i | AR T 122%;}1-
25.| AkIlash. g

2b. | &narOh.
Q1 NAND [N e

23 - Chmzl,

v W Q‘b‘ﬁ-

3 ki kamall
32 keumDAﬂo -T ’
2% ﬁl'sk#aﬂ i’au

-' E“ ’“""ll L @

e ﬁl'thﬂ-fL ::_- ) __ r'f"? .

vl Rathinamangalam, Vandalur (P.O)
< 60 { Chennai-600 127.
Nal d I

&

Dr. R. JAYAPRAKASH
PROF. & HOD
Department of Pedodontics
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TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

CERTIFICATES AWARDED TO PARTICIPANTS BY THE HEAD OF
THE DEPARTMENT

, Tamil Nadu, India
inamangalam, Tamil Nadu 00127, India

TAGORE DENTAL COLLEGE AND HOSPITAL
DEPARTMENT OF PEDIATRIC AND PREVENTIVE
DENTISTRY

CERTIFICATE

THIS CERTIFICATE |5 AWARDED TO

Varsha.S

wurse on - CROWNSIN

1 for his her successfiol coimpletton of certif; Wi
P unS l?'ﬁr"'" PEDIATRIC DENTISTRY in ling HANDS-on from
LaREE 25902 3

JSE«-I!% dﬁ APRA KASH

PROF. & HOU

Department of Pedndontics
Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - EOWE&%‘DMLE?EB?H/%WSIM
Rathinamangalam, \
Chennai-600
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TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

TAGORE DENTAL COLLEGE AND HOSPITAL
MELAKKOTTAIYUR POST,
RATHINAMANGALAM, CHENNAI - 600127

DEPARTMENT OF ORTHODONTICS AND
DENTOFACIAL ORTHODONTICS
VALUE ADDED COURSE
ORAL HABITS AND MALOCCLUSION

.
REPORT- 2023 W
Dr. K. BALAJI, MDS TAGORE DENTAL = 3 HOSPITAL
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TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph: 044 - 3010 2222

E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

VENUE
FINAL YEAR CLASSROOM
TAGORE DENTAL COLLEGE AND HOSPITAL

DATES ) 5-06-2023 to 7-06-2023

TIME 08.30 AM-3.30 PM

(20 Hours program)

PARTICIPANTS FINAL YEAR OF TAGORE DENTAL
COLLEGE AND HOSPITAL
NO OF STUDENTS PARTICIPATED 91

17 KRISHNAN, DS, PhD.
Lo SAL
1| EGE & HOSPITAL
~\/andalur Post,
- nnai-600 127

r, Cherl

Trust office :

No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144
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Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

ATTENDENCE SHEET

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph : 044 - 2817 3772 / 2817 5144



TAGORE DENTAL COLLEGE AND HOSPITAL
DEPARTMENT OF ORTHODONTICS AND DENTOFACIAL ORTHODONTICS
ORAL HABITS AND MALOCCLUSION
ATTENDANCE REPORT
FINAL YEAR STUDENTS 2023
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ARAVIND NAGALINGAM
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BHARATH RAJ B
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CELCIA SEKAR L
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FENISHA TRISHY F

GAYATHRI DEVI K

GOPIKKA G

GOWTHAM S

HARINI DK

HEMAVATHY M

HINDHUMATHI V

JAGADEESH N

JANANIR

KALAISELVI K

KAMALI K

KARPAGA PRIYA IM

KEERTHANA N

KOWSALYAT

KRISHNAMOORTHY R

LAVANYA V

LEENAM

LINCY SERRINA C

MOGANA PREYAT

MOHAMED ILYAS A

MOHAMED SHAHID AZEEM K

MOHIDEEN HAIRUN SUMAIYA A

MURALIDHARAN K

NATCHATHRA K

NIRMAL KUMAR R

NIRUPAMA R

NISHA D

NIVETHA M

PRAGADEESHWARAN T

RAMKUMAR 8§

RITHISH KUMAR S

ROHITH KUMAR M
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SANJAY KUMAR R
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65 SASIKALA D

66 SHAHEEN BANU SHAHUL HAMEED $ 1 ( P
67 SHANMUGA PRIYA B L : 2
68 SHARON SYLVI LIVINGSTON L ] v &
69 SHREYA V P v P
70 SHRINITHI K P f :
71 SIVAPRASAATH S P °
7 SNEHAM P v .
73 SNEHAR : ¢ .
73 SNEHA S e v ;
75 SRISHTKA MOHANA GANESH F v .
L T
77 SUIA ¢ L P
78 SUNDARAKANNAN 7 3 -
79 SUSHMITHA - v i
80 SWARNAMALIKA P v .

81 SWATHI M 2 : :
82 SWETHA T 4 v -
83 SYED ALTHAF S - = :
84 TAMIL SELVI R = ¢ i
85 THAMARAI G - ¢ :
86 UMA MAHESHWARI D = > :
&7 VARSHA S L 3 -
88 VASUNDARA T i v s
89 VIDHYA M = 2 -
90 YAMUNA R L . :
91 YUVAN SAI MP ' ,ﬁ ;g P

P

Dr. K. BALAJI, MDS
PROF & HOD
Department of Orthodonics
TAGORE DENTAL COLLEGE & HOSPITAL
Rathinamangalam, Vandalur (PO)
Chennai-600 127.




TAGORE DENTAL COLLEGE AND HOSPITAL
DEPARTMENT OF ORTHODONTICS AND DENTOFACIAL ORTHODONTICS
ORAL HABITS AND MALOCCLUSION

ASSESMENT
FINAL YEAR AUGUST 2023
S.NO NAMES ASSESMENT
1 GOKULARAMANAN M A+
2 |ABIRAMI B A
3 |ABITIIAK A+
4 | AISHWARYALAKSHMIM A
5 | AISHARYARAVIR A+
6 [ANTHAR A
7 | AKILASHR A
8 | AKSHAYAKITTU SETHIL B+
KUMAR
9 | AMARA DEEPIKAJ A+
10 | AMIRTHAR A
11 | ANUSHAYAR A+
12 | ARCHANA SRIRAMALU B A
13 | AROKIYAALICE TRISHY P A+
14 | ARUMATHIM A+
15 | ARAVIND NAGALINGAM A
16 | BHARATHRAJB B+
17 | BHAVITHRA A B+
18 | CELCIA SEKARL A+
19 | CHANDHINI M B+
20 | CHARULATHAM A
21 | CHARULATHA RD A
22 . | CYNTHIYAB A+
23 | DEVAGANESH S A
24 | DHANASEKAR D A+
25 | DHANISH KUMARK A+ _
26 |DINESHI B+ Aa
27 | DIVYAD A s S
28 | FAIZALN A Al




29 FENISHA TRISHY F B+
30 GAYATHRI DEVI K A+
31 GOPIKKA G A
32 GOWTHAM S A+
33 HARINI DK A+
34 HEMAVATHY M B+
35 HINDHUMATHI V A
36 JAGADEESH N A
37 JANANIR B+
3 KALAISELVI K A+
39 KAMALI K A
40 KARPAGA PRIYA JM A+
41 KEERTHANA N A
42 KOWSALYAT A+
43 KRISHNAMOORTHY R A
44 LAVANYA V A
45 LEENAM B+
46 LINCY SERRINA C A+
47 MOGANA PREYA T A
48 MOHAMED ILYAS A B+
49 MOHAMED SHAHID AZEEM K A+
50 MOHIDEEN HAIRUN SUMAIYAA | A
51 MURALIDHARAN K A+
52 NATCHATHRA K A
53 NIRMAL KUMAR R A+
54 NIRUPAMA R A+
55 NISHA D A
56 NIVETHA M B+
57 PRAGADEESHWARAN T B+
58 RAMKUMAR S B
59 RITHISH KUMAR S A+
60 ROHITH KUMAR M A+
61 RUBAAKAR S A
62 SABREEN FASEESHA AMEER A+
HAMZA A
63 SAJIDA SELVAM RAFI R A
64 SANJAY KUMAR R A+
65 SASIKALA D A+

RATHINAMANS
MELAKOTIA




66 SHAHEEN BANU SHAHUL B+
HAMEED S

67 SHANMUGA PRIYA B A
68 SHARON SYLVI LIVINGSTON L A
69 SHREYA V B+
70 SHRINITHI K A+
71 SIVAPRASAATH S A
72 SNEHA M

73 SNEHA R A+
74 SNEHA S A
0o SRISHTKA MOHANA GANESH A+

MURTHY M
76 SUCHITHRA A
7 SUJA B+
78 SUNDARAK.ANMAN A+
79 SUSHMITHA A
80 SWARNAMALIKA A+
81 SWATHI M A
82 SWETHAT A+
83 SYED ALTHAF S A+
84 TAMIL SELVIR A
85 THAMARAI G B+
86 UMA MAHESHWARI D B+
87 VARSHA S B
88 VASUNDARAT A+
89 VIDHYA M B+
90 YAMUNA R A
91 YUVAN SAI MP A
R /

Dr. K. BALAJI, MDS

PROF & HOD

Department of Orthodonics

TAGORE DENTAL COLLEGE & HOSPITAL
Rathinamangalam, Vandalur (PO)

Chennai-600 127.




'TAGORE DENTAL COLLEGE AND HOSPIT &

Melakkattaiyur Post, Rathinamangalam Chennai-600127

Depantment of Onthodoutico & Dentofacial Orthopedics

. %ﬁ.\wg\\%\\ ~plilficale

This is to certify that ABIRAMI B has participated in the certificate course on

“ORAL HABITS AND MALOCCLUSION?” from 05-06-2023 to 07-06-23.

The Principal Head of the Department
Dr. C. J. Venkata Krishnan Dr. K. Balaji .
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Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.
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TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in  Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

VENUE FINAL YEAR CLASSROOM
TAGORE DENTAL COLLEGE
AND HOSPITAL
DATES 22-04-2024 to 26-04-2024
TIME 9.00 AM- 3.00 PM
(30 Hours program)
PARTICIPANTS CRRI OF TAGORE DENTAL
COLLEGE AND HOSPITAL
. NO OF STUDENTS 91
| PARTICIPATED

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144
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Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

ATTENDENCE SHEET

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144
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DINESH ]

ORTHODONTICS
INTRA ORAL SCANNING COURSE
ATTENDANCE REPORT
CRRI STUDEN_TS 2024
SNO NAMES 22 -4 -24| 23-424|24 | 4 [24] 25 /a)24] 26 [4)24
1 GOKULARAMANAN M A
2 ABIRAMI B \f ,'.f P PP ;
3 ABITHAK P P P : A, p
R e o i £ & P P P
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7 AKILASH R P P P f 2
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i PP
9 AMARA DEEPIKA J : 2: Pf i 'P P
10 AMIRTHA R P p P f P
1 ANUSHAYA R ;> ; p p P P
12 ARCHANA SRIRAMALU B P P » P P
13 AROKIYA ALICE TRISHY P > P P P IS
14 ARUMATHI M 'F p '/) P P
s ARAVIND NAGALINGAM P F‘ p ' P P
16 BHARATH RAJ B p ' P P /’ p
17 BHAVITHRA A P f’ P b 'P
8 CELCIA SEKAR L P P p 'f 'P
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r L F 11
20 | CHARULATHAM , }; P P f; }[:
2] CHARULATHA RD f’ IS P P A
22 CYNTHIYA B P 2 P ’ P P P
23 DEVAGANESH S p P ’ p P P
24 DHANASEKAR D p P ’P ' p P
25 DHANISH KUMAR K /:. /° A P *P
2 28 O S
| L~

2

=



-1

DIVYAD

FAIZAL N

o

FENISHA TRISHY F

(5] I~ (] 2
oo

o

GAYATHRILDEVIK

L

GOPIKKA G

L)
[ 3]

GOWTHAM S

(78]
(98]

HARINI DK

L)
g

HEMAVATHY M

(V5 )
Ln

HINDHUMATHI V

L)
(=)

JAGADEESH N

Y ST | TS N

[¥5]
|

JANANI R

-

L%
oo

KALAISELVIK

el
b =]

KAMALI K

B
=}

KARPAGA PRIYA M

s

KEERTHANAN

...\__b ~m\~§\\'b -..\b

£
-

KOWSALYAT

[

=
(95 ]

KRISHNAMOORTHY R

=
£

LAVANYA V

P
h

LEENAM

ey
(=

LINCY SERRINA C

9
~1

MOGANA PREYAT

'S
o

MOHAMED ILYAS A

MOHAMED SHAHID AZEEM K

Ln n-
(=1 [}

MOHIDEEN HAIRUN SUMAIYA A

ot [P To oty ot o S~ e T 2 ™

}’>

L
ot

MURALIDHARAN K

NATCHATHRAK

4 “b“ﬁ\}?\baﬁb\ﬁmbv

wh
J -J

Lh
L

NIRMAL KUMAR R

-~

Ln
1 =

NIRUPAMA R

Lh
LA

NISHA D

Lh
o

NIVETHAM

h
~1

PRAGADEESHWARAN T

Lh
oo

RAMKUMAR S

uh
o

RITHISH KUMAR S

L3
[ =]

ROHITH KUMAR M

o

RUBAAKAR S

o
2

SABREEN FASEESHA AMEER HAMZA

"'B .b ‘-Em\b w‘\\?‘ﬁ EN\V‘W‘\D % ‘b‘b’ “D‘hb ‘w.\bw:%x\_omh‘a-‘.\:b T -_?;"“‘-3 “"-V _\U "T}“\B }n\.‘?‘ﬁb “'U‘-‘U S

YIS T VYT T
-ﬁb-woubﬁt,ﬁaﬁaﬁvHfjﬁp“v“t>*6

{WT"D'“G'O'“U'U‘D"D'U_U OO0 V|V | V[V |V |[U[VOere@ [PTYR F YT

= OGSO TS o o [P TS Moo T I TS Mo M RS Y RS v

iR

X



63 SAJIDA SELVAM RAFI R » : P> p P P
64 SANJAY KUMAR R P /) : D /:; : p
65 SASIKALA D ' !

¢4 A ry P
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77 SUJA : p ' P /5 ,ﬂ p
78 SUNDARAKANNAN 5 P d }D P p /9
79 SUSHMITHA 2 ')p p P P
80 SWARNAMALIKA : . I
8l SWATHI M *’p P f £ !)9

3 £ | P P | p

3 : ’ i = Y
82 SWETHAT 3 A /> P "
83 SYED ALTHAF § A ,r./“> p P £
84 TAMIL SELVI R » é P /p }a ’/a
= y 4
ZZ Zr;Mr:f}?;SHW RID /) A ‘P P £
A

pl plplplp
87 VARSHA S ; / d D : i p »
88 VASUNDARAT / 2 ;Q P /b { s
89 VIDHYA M A " /0 /D ¥ fb 4 A
90 YAMUNA R f" /() '75 ;o g »
91 YUVAN SAI MP P p P /D ;g

i 7
I
MDS
Or K. BALAJ\,

: oD :
OF & A nics
Deparfrr{?em o OL%hOdo HOSPITAL
TAL COV ur (PO)
REDER galarn. S -
Rathing Che nna".-BOO :




TAGORE DENTAL COLLEGE AND HOSPITAL

DEPARTMENT CF ORTHODONTICS AND DENTOFACIAL
ORTHOPEDICS

INTRAORAL SCANNING

ASSESSMENT

CRRI- APRIL 2024
SNO NAMES ASSESSMENT
01 GOKULARAMAN. M A
02 ABIRAMIE o B+
03 ABITHA K A+
04 AISHWARY ALAKSHMIM A
05 AISHWARYA RAVI A+
06 AJITHA R A
07 AKILASH R o | B
08 AKSHAYA KITTU A+
09 AMARA DEEPIKA | A
10 AMIRTHAR B
1 ANUSHAYAR B+
12 ARCHANA SRIRAMALU B B
13 AROKIYA ALICE TRISHY P A+
14 ARUMATHI M B+
15 ARAVIND A
16 BARATHI RAJ B A
17 BHAVITHRA A B+
18 CELCIA SEKAR L At
19 CHANDINI M A
20 CHARULATHA M A+
21 CHARULATHA RD A
2 CYNTHIYA B A+
23 DEVAGANESH S A+
24 DHANASEKAR D B+
25 DANISH KUNAR X
26 DINESHi [
27 DIVYA D - B+
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TAGORE DENTAL COLLEGE AND HOSPITAL

Melakkattaiyur Fost, Rathinanmangalam Chennai-600127

Depantment of Onthodoutics & Dentofacial Onthopedics
C \\ %ﬁ.&%&g _._‘m&\v\%mwﬁ\%

This is to certify that DINESH.J has participated in the certificat= course on “INTRA ORAL

SCANNING AND 3D DIGITAL WORKFLOW?” from 22-04-2024 to 26-04-2024 .

The Principal Head of the Departmentg®
Dr. C. J. Venkata Krishnan Dr. K. Balaji
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Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in  Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

TAGORE DENTAL COLLEGE AND HOSPITAL
MELAKKOTTAIYUR POST,
RATHINAMANGALAM, CHENNAI - 600127

DEPARTMENT OF ORTHODONTICS AND
DENTOFACIAL ORTHODONTICS

CERTIFICATE COURSE
CLINICAL PHOTOGRAPHY
REPORT- 2024 . Y7
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Rathingmangalam. Vandatar=el
Trust office : No. 25, Mahalingam Street; Mah@fifigapuram, Nungambakkam, Chennai - 600 034. Ph : 044 - 2817 3772 / 2817 5144
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TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

VENUE SEMINAR HALL
DEPARTMENT OF ORTHODONTICS AND
DENTOFACIAL ORTHOPEDICS
TAGORE DENTAL COLLEGE AND HOSPITAL

DATES 6-05-2024 to 10-05-2024

TIME 09.00 AM- 3.00 PM
(30 Hours program)

PARTICIPANTS POSTGRADUATES OF TAGORE DENTAL
COLLEGE AND HOSPITAL

NO OF STUDENTS PARTICIPATED 30

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144



TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

ATTENDENCE SHEET

{AGORE 1600 27
RATRINT
MELAKO

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph : 044 - 2817 3772 / 2817 5144



. ATTENDANCE —CLINICAL PHOTOGRAPHY

S.NO. | CANDIDATE NAME 6.05.24 7.05.24 8.05.24 9.05.24 10.05.24
1. VARUN PRASAD R N o \/@
2. ATHIRA K %M .74,/%

3. RAJAMADEVI D . &

4, SRI JEYA SOORIYAA V. S C{t ngs

5. MARSHAL KENNEDY K. J ’m e WL—

6. HARSHINI S. A H, /rH-

7. NISHAALI M.M Ly M4

8. YOGESH KUMAR M }lﬁ ‘ )(ﬂ/

9. SURYAN. G Qe S,

10. | ANNIESHIRLY PRIYANKAG | K 7= |
11. NITHYA J NV T
19. RAHUL GEORGE MATHEW Rl ool
18 ASWATHI S o @)Mw :
14, DAFFY JACENTHA P N Yoker —
15. SUBASHREE R ‘,ﬁ; sl R

16. ARUN DIWAKAR M

17. ASMA SHAN &/I:

18. SUCHITHRA = {é&

19. PRADEEPA O;} &

20. RICHWANA s

21. JAYARAJ R qﬁ% ;:,,.,»1
22 KARTHIKEYAN M . T 4
23. LOKESWARI P ﬂ%_% 38

24. ASWITHA G M gq

25. KANMANI A A A

26. ASHIK AHAMED J TN AL
27. MOHAMMED HASSAIN M, Lo~ | M. L

28. GODLIN JENETTA Py R {w

29. SWEDHINI 5 e eV
30. BADRINATH il S

Dr. K. BALAJI, MDS
PROF & HOD

Department of Orthodonics a1 FOLLEG
TAGORE DENTAL COLLEGE & HOSPITAL TAGORE DENTAL X, DA
Rathinamangalam, Vandalur (PO) AT VU
Chennai-600 127. ML



ASSESSMENT-CLINICAL PHOTOGRAPHY

[s.NO CANDIDATE NAME GRADE
1. | VARUN PRASADR A
2. ATHIRA K B+
3. RAJAMADEVI D A+
i 4. SRI JEYA SOORIYAA V. S A
5. MARSHAL KENNEDY K. J A+
6. HARSHINI S. A A
F NISHAALI M. M A+
8. YOGESH KUMAR M A+
9. SURYAN. G A
10. | ANNIE SHIRLY PRIYANKA G B+
11. | NITHYA) B+
12. | RAHUL GEORGE MATHEW B
13. | ASWATHI S A+
14. | DAFFY JACENTHA P B+
15. | SUBASHREE R A+
16. | ARUN DIWAKAR A
17. | ASMA SHAN A+
18. | SUCHITHRA A
19. PRADEEPA A+
20. RICHWANA A
21. | JAYARAIR A+
22. | KARTHIKEYAN M A+
23. | LOKESWARI P A
24. | ASWITHAG B+
25. | KANMANI A B+
26. | ASHIK AHAMED B
27. | MOHAMMED HASSAIN A+
28. | GODLIN JENETTA
29. | SWEDHINI
30. | BADRINATH
Dr. K. BALAJI, MDS e
PROF & HOD eV RRISHNATEE
Department of Orthodonics Or.L.d-% 2N

TAGORE DENTAL COLLEGE & HOSPITAL
Rathinamangalam, Vandalur (PO)
Chennai-600 127.

TAGO ?'.‘""'-'
R- p:[ H '. i

MELAKLY




CLINICAL PHOTOGRAPHY

B I VU & %
DEPARTMENT OF ORTHODONTICS

1.The objectives of the training were clearly defined
1 2 3 4 ]

Strongly agree O O O O O Strongly disagree

2 Participation and interaction were encouraged
1 2 3 4 5

3 Topics covered were relevant and organized

4 The training experience will be useful in my work
i 2 3 4 3

Strongly agree O O O O O Strongly Disagree

5.The training objectives ware met

Strongly agree O O O O O Strongly Disagree
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TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

TAGORE DENTAL COLLEGE AND HOSPITAL
MELAKKOTTAIYUR POST,
RATHINAMANGALAM, CHENNAI - 600127

DEPARTMENT OF ORTHODONTICS AND
DENTOFACIAL ORTHODONTICS
CERTIFICATE COURSE
3D PRINTING AND ITS APPLICATION

/"
/é REPORT- 2024 \\wv/
| \.

Dr. K. BALAJI, MDS
PROF & HOD
Department of Orthodonics

LAl

. E DENTAL COLLEGE & HOSPTAL
Trust office : No. 25 Fﬁmmg@ngsmwmgﬂw m, Nungambakkam, Chennai - 600 034. Ph : 044 - 2817 3772 / 2817 5144
Chennai-600 127.
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TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

SEMINAR HALL
DEPARTMENT OF ORTHODONTICS AND
DENTOFACIAL ORTHOPEDICS

VENUE TAGORE DENTAL COLLEGE AND
HOSPITAL

DATES 15-04-2024 to 19-04-2024

TIME 09.00 AM- 3.00 PM

(30 Hours program)

PARTICIPANTS

POSTGRADUATES OF TAGORE DENTAL
COLLEGE AND HOSPITAL

NO OF STUDENTS PARTICIPATED 30
/
L}/ -
K\\“\)

DIF'I._ | 0.5.Ph.0
TAGORE DENTAL COLLEGE & HC SPITAL
RATHINAMANGALAM, VANDALUR POST,

MELAKOTTAIYUR, CHENNAI-600 127.

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144
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Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

ATTENDENCE SHEET

Or.C..

TAGORE _'_:'..I'-' AL CO:

RF\THII-‘._—"-,E..=l_:- _—
MELAKOTTAIYUR, Lt

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph : 044 - 2817 3772 / 28175144



ATTENDANCE - 3D PRINTING AND ITS APPLICATION

SNO. | CANDIDATE NAME 150424 | 160424 |17.0424 |18.0424 |19.0424

I VARUN PRASAD R

2. ATHIRA K \;:_ 1{:; : : ™

3. RAJAMADEVI D Q : R =

a. SRIJEYA SOORIYAA V. S - < Q@ % (OR(%: 7S
5. MARSHAL KENNEDY K. J Rl —|  Mhg il Mo "
6. HARSHINI S. A /{:\;‘ A Fiaa | Eoll EL

% NISHAALI M.M A — A | A— | A=
8. YOGESH KUMAR M Vo Y Y. )gwk Y

9. SURYAN. G R i | e g;ik. b | Sl
10. | ANNIESHIRYPRYANKAG |_Jc7ih | P XITRt a&f«{af— gé::éff
11. | NITHYAJ Mao— | Mo | Nin— | Mg N -
12. | RAHULGEORGE MATHEW | (@) @& R & | ()
13. ASWATHI S " I .. | spd
14. | DAFFY JACENTHA P o, | @A | O L
15. © | SUBASHREE R 9 | X £ 1 Al 2.4
16. | ARUN DIWAKAR 3 J’:;, - jji_ "”2}:_ ":4:: il
U | EHEE FArif gﬁ,@w A At | Laph
18. SUCHITHRA PR () Pl (R
19. | PRADEEPA P N % > s M
20. RICHWANA K B | (s Vak - N
21. JAYARAI R 5&,?1: g < g\‘ﬁ_&dﬂ ﬁﬁvﬂ .
22. KARTHIKEYAN M L[5y - 7

23. | LOKESWARI P ia -~ . O(iii. s m e
24, | ASWITHAG - g N % A -
25. | KANMANIA K 3 e =72 ETh
26. | ASHIK AHAMED @Z 5 D, (< Q} : i ”) =
27. | MOHAMMED HASSAIN NE C/lr/l,ﬂu "4; % L (ML '
28. GODLIN JENETTA A | G : %’ ,Q{L
29. | SWEDHINI f%\,\ X | Ko | A
55| SAORNATH (B 1 D0 | 03 | (o | (3,

Dr. K. BALAJI, MDS
PROF & HOD

Department of Orthodonics

TAGORE DENTAL COLLEGE & HOSPITAL
Rathinamangalam, Vandalur (PO)

Chennai-800 127.

RATHINAMANGALA A

NCIPA
OLLEGE & HOSPITAL

M. VANDALUR POST,
MELAKOTTAIYUR, CHENNAI-600 127.




ASSESSMENT- 3D PRINTING AND ITS APPLICATION

.No. CANDIDATE NAME GRADE
1. | VARUN PRASAD R A
2. | ATHIRAK B+
3. RAJAMADEVI D A+
4. | SRIJEYA SOORIYAA V.S A
3, MARSHAL KENNEDY K. J A+
6. HARSHINI S. A A
7 NISHAALI M. M A+
8. | YOGESH KUMAR M A+
9. |SURYAN.G A
10. | ANNIE SHIRLY PRIYANKA G B+
11. | NITHYAJ B+
12. | RAHUL GEORGE MATHEW B
13. | ASWATHI S A+
14. | DAFFY JACENTHA P B+
15. | SUBASHREE R A+
16. | ARUN DIWAKAR A
17. | ASMA SHAN A+
18. | SUCHITHRA A+

19. | PRADEEPA A

20. | RICHWANA B+

21. | JAYARAJR B+

22. | KARTHIKEYAN M B

23. | LOKESWARI P A+

24. | ASWITHAG B+

25. | KANMANI A A

26. | ASHIK AHAMED A+

27. | MOHAMMED HASSAIN A

28. | GUDLIN JENEI IA A

29. | SWEDHINI B+

30. | BADRINATH A

TAGORE DENTAL COLLEGE & HOSPITAL
Rathinamangalam, Vandalur (PO)

Dr. K. BALAJI, MDS
PROF & HOD
Department of Orthodonics

Chennai-600 127.

TAGORE DE TJL : "[3-1'.'_\
RATHINAMANGALAM, ¥
MELAKOTTAIY UR, CHE

I

E & HOSPITAL
NDALUR POST,
NNAI-600 127.
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TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

REPORT ON

“MASTERING PARENTERAL MEDICATION IN DENTISTRY”

DATE: 3.11.2023 & 04.11.2023
VENUE: Dr.A.P.J ABDUL KALAM AUDITORIUM

TAGORE DENTAL COLLEGE AND HOSPITAL

pept of Oral GSELEGE & HOSFLAL

T GORE o a yandalur p.O} -
e L lur Post
= 4 S aiyur, Chennai-600 127

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144



TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

MASTERING PARENTERAL MEDICATION IN DENTISTRY-

PROGRAM AN ADVANCED COURSE

CATEGORY VALUE ADDED COURSE

DEPARTMENT OF ORAL AND MAXILLOFACIAL
ORAGANIZERS SURGERY,TAGORE DENTAL COLLEGE AND HOSPITAL

Dr.A.P.J ABDUL KALAM AUDITORIUM

VENUE ,
DATE 3.11.2023 & 4.11.2023
9:00 AM- 4.00PM DAY 1
TIME 9:00 AM- 4.00PM DAY 2

“PARTICIPANTS

4

E & HOSPITAL
2m,Vandalur Post,
ottaiyur, Chennai-600 127

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph : 044 - 2817 3772 / 2817 5144



COPY OF CERTIFICATE

CERTIFICATE

OF COURSE COMPLETION
This Certificate is Proudly Presentad To

Jrd and 4th November 2023

ILAKKIYA.S

FOR COMPLETING THE COURSE “MASTERING PAR-ENTERAL MEDICATION IN
DENTISTRY : AN ADVANCED COURSE” CONDUCTED BY
THE DEPARTMENT OF MAXILLOFACIAL SURGERY
TAGORE DENTAL COLLEGE AND HOSPITAL

D, C.f. VENEATAKRISHNAN Dr.R.Riaz
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Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph ; 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

ATTENDANCE SHEET

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambalkkam, Chennai - 600 034. Ph : 044 - 2817 3772 / 2817 5144



ATTENDANCE : THIRD YEAR UNDERGRADUATE STUDENTS

AARTHLR POOJA SRI
ANJANAA PRITHI
ANUPAMA RAJEEVAN PRIYADHARSHINI
ANUSHA DEVI PRIYADHARSHINI |
ARTHEESWARE PRIYAJOTHI
ARUN KUMARESH RAKSHANA
BALAMURUGAN REVATHI
BRINDHINI RITHVINA
CHAARUMATHI ROJAS

DEEPIKA ROSHINI

DEEPTI K RUBA SWATHI
DEPTHI D RUBY PRICILLA
DHINESH ARAVIND SABREENA
DIVYADHARSHINI SANTHIYA
ELAKIYA SARAVANA BALAJI
GOMALA SARAVANAN
HARINI M.K SASIKUMAR
HARINI N.S SHREYA K
HEMALATHA SINDHUJA
HEMAMALINI S SIVASURYA
SONIYA.A ILAKKIYA

sujl INITHA

SUJITHA JAYALATHA.G
SUSHMA STALIN JAYASHRI
SWETHA JEEVITHA
SWETHASREE JESMINA
TAMILTHAMBI KARNIKA
TAMIZH PRIYA KAVITHA

Prof, @M r A
) : AL N
CSSOF & H-~-

et
Dap! of Orji ) e
- dl & !ﬂ._: ST,
TAGORE DENTAL ot f e .
Rathin LLEGE S
Chennai-gog 127
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VAISHNAVI KEERTHANA

VAISHNAVI KIRANTHIKA

PARSHINI LAKSHMI

PODJA MEGHANA

VARSHA SELVAM MEIKANDAN

VARSHA SETHURAJAN MIRUDHULA.B

VIJAYA LAKSHMI MOHAMMED MOINUDDIN
VINISHAT MONISHA

YASHWANTH NIVEDHA

$ by
LD _R%IAZ,M.&G.,
Professdr & Hea® |

Dept of OraI&Maa_e‘:' of.: .al St E:"'E‘
TAGORE DENTALC _....'\,'_.J['.us:r..:\. |
Rathinamand: .am, Vandatur (P.C?)
Chennai-600 127
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TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

PROGRAMME CATEGORY INTERDISCIPLINARY CERTIFICATE

_ COURSE
NAME OF THE PROGRAMME | CLINICAL AND LABORATORY
TECHNIQUES FOR SINGLE TOOTH
| FULL COVERAGE PFM
| RESTORATIONS
DATE 06/11/2023 — 10/11/2023
DAY Monday — Friday
VENUE Department of Prosthodontics, Tagore

Dental College & Hospital

ORGANISERS Department of Prosthodontics, Tagore
Dental College & Hospital

NUMBER OF PARTICIPANTS 5

W’

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph : 044 - 2817 3772 / 2817 5144
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TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127, Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

COURSE SCHEDULE
Date Couse mentor Topic Sign
0
06/11/2023 Pre test I‘\T‘
Dr. JACOB MATHEW PHILIP, M.D.S.,Ph.D | Diagnosis And Treatment Planning of FPD

Dr. Navin Bharathy. M, MDS Principles of tooth preparation w%

07/11/2023 | Dr. Keerthgvasan, MDS Tooth preparation lecture and demonstration
on Typho tooth and hands on W

08/11/2023 | Dr. Arthy, MDS Temporisation lecture and demonstration #M;
Dr. Anand. V, MDS LE!C’[I:JFE and demonstration on impression /‘wi
making
Dr. Lokesh. S, MDS Lecture and demo on crown cementation &X/
| 09/11/2023 | Mr. Deva Lab procedure demonstration

10/11/2023 | Dr. JACOB MATHEW PHILIP, M.D.S.,Ph.D | Past-test evaluation , certificate distribution
Dr. Navin Bharathy. M , MDS M

£ty
0&&

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144
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TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

ATTENDANCE SHEET

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144



TAGORE

TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com /admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi o
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

S.NO NAME DAY
1/ 2 (34|56
1 Dr.Harshini.S.A P|P|P|P|P|P
2 Dr.Nishaali.M.M P/ P|P|P|P|P
3 Dr.Athira.K P|P|P|P P P
4 Dr.Rajamadevi.D P|P|P|P|P]| P
5 Dr.Varun Prasad.R Pl P P P|P|P

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144



TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

TAGORE DENTAL COLLEGE & HOSPITAL

DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY
Value added Certificate course Report

VENUE: Audio Visual room
DATE : 15/04/24, 16/04/24, 17/04/24, 18/04/24 and 20/04/24

TIME : 9:00AM — 3:00 PM.

45

Dr.G.S. ASOKAN Reihinamangalem,Vandsiur Post,
Professor & HOD, wielzrkoliaiyur, Chennai-600 127

Dept. of Oral Medicine & Radiology
TAGORE DENTAL COLLEGE AND HOSPITAL

— RATHINANMANGACAM MELAKOTTAIYUR (PO},
Trust office : No. 25, T3AA4AREAR Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144



TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

PROGRAM CATEGORY HANDS ON WORKSHOP
NAME OF THE VALUE ADDED CERTIFICATE COURSE - CBCT
PROGRAMME
DATE 15/04/24, 16/04/24, 17/04/24, 18/04/24 and 20/04/24
DAYS MONDAY TO SATURDAY
AUDIO VISUAL ROOM
VENUE
ORGANIZERS DEPARTMENT OF ORAL MEDICINE AND
RADIOLOGY
NUMBER OF 32
PARTICIPANTS
FACULTY MEMBERS
RESOURCE PERSON DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY
TAGORE DENTAL COLLEGE AND HOSPITAL

Dr, C.J. VENKATA KRISHNAN, DS, PhD,
Dr.G.S. ASOKAN Or. . (UERKATA KRISHN |
Professor & HOD, Banstins i  EGE & HC OSPITAL
Dept. of Oral Medicine & Rad:oiogy i ek
TAGORE DENTAL COLLEGE AND HOSPITAL : _ < 1.9?,

RATHINAMANGALAM MELARUT TATYUR (PO);
Trust offce : No. 25, Mahalligath Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph : 044 - 2817 3772 / 2817 5144



CERTIFICATE OF APPRECIATION FOR PARTICIPANT

=\
2% TAGORE DENTAL COLLEGE AND HOSPITAL
4 DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY

CERTIFICATE OF APPRECIATION
TDCHOM/006/2024

This certificate is presented to DR.GOWTHAM
for attending the five day Certificate course on "CBCT - HANDS ON " conducted by
department of Oral Medicine and Radiology from 15.4.2024 - 20.4 2024

[N [ . . . i 9 - o )
N e == PR | Nonwatha ped™ G P
Dr.C.J.Venkatakrishnan Dr.G.S.Asokan Dr.N.Narmatha Dr.P.Sindhu Dr. S.Angelinteana
Principal Professar and HOD Senior Lecturer Seniar Lecturar Senior lecturer
— J
- - \\

% TAGORE DENTAL COLLEGE AND HOSPITAL |
g  DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY

CERTIFICATE OF APPRECIATION
TDCHOM/006/2024

This certificate is presented to  DR.YAMUNA
for attending the five day Certificate course on "CBCT - HANDS ON " conducted by
department of Oral Medicine and Radiology from 15.4.2024 - 20.4 2024

| / ! I _ 4 . ) c
Vi A— A <koon A Nanwatlas -.‘;___'--_.w'f' g J}:I.-L—- e -

Dr.C.).Venkatakrishnan Dr.G.S.Asokan Dr.N.Narmatha Dr.P.Sindhu Dr. S.Angelinteena } {
Principal Professor and HOD Sanior Lecturer Senior lacturer

|

S - - — ——

o

5 Professor & HOD

Dept. of Oral Medicine & Radiolo
I§$QEE DENTAL COLLEGE AND Hosg){TAL
RATHIl VAMANGALAM MELAKOTTAIYUR (P.O)

Matl ann 197




DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY
NAME OF THE PROGRAM: VALUE ADDED CERTIFICATE COURSE

DATE: 15.4.2024, 16.4.2024, 17.4.2024, 18.4.2024 and 20.4.2024

TOTAL NO.OF PARTICIPANTS: 32

ATTENDANCE LIST
5.NO NAME DAY 1 |[DAY2 | DAY3 |[DAY4| DAY5 | ASSESEMENT
o i P P p P A
2. | Varsha P P : - P B
3. | Dhanish D 5 - : ; A
4. | Yuvan sai P P P P A B
5. | Faizal P P 5 - . :
6. |Fenisha P P = e : ;
7. | Gowtham p = b : : :
8. | Harini P 5 d : : :
9. | Bhavithra = 5 - s s x
10.| Uma P P 5 . : :
maheshwari
11.| Gayathri = P :
12.| Syed Althaf 5 : i :
KAN
fessor &nHog'd‘\o\ogy
005 O MO PO
G



13.| Abitha r P P P A A
14.| Ajitha P P P P A B
15.| Yamuna P P P 2 A B
16. | Celcia P P P P P A
17.| Vidya P P P P A B
18. | Swathi P P P P A A
19. | Syjitra A A A A A A+
20. | Gokul P P P P A A
21.| Swetha P P P P A B
22. | Amaradeepik P P P P A B
. .
23.| Akilash P P P P P A
24.| Shreya P P P P A B
25. | Nirupama P P P | A A
26. | Suja A A A A A A+
27.| Sneha B 4 P P A A
28. | Sajida P P P P A B
29.| Nisha P P P P A B
30. | Nivetha g P P P A A
31.| Leena P P P P A B
32.| Kamali P P P P A B

%< &S'r.G.S. ASOKAN

Dept. of Oral Medicine & Radiology
TAGORE DENTAL COLLEGE AND HOSPITAL
RATHINAMANGAL AM ME| AKOTTAIYUR (P.O),

Professor & HOD,

i
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TAGORE DE.NTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : wwwtagoredentalcollege com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

TAGORE

TAGORE DENTAL COLLEGE & HOSPITAL

DEPARTMENT OF PROSTHODONTICS

VALUE ADDED COURSE
Basic Impalntology
Day 1 24/5/23
Day 2 26/10/23
Day 3 17/11/23
- Day4 1/12/23

L= fps

HEAD OF THE DEPARTMENT - PRINCIPAL

I  Trust office : NoA2E; MaRaligarnSeaty Maietingap@ran Nidgambakkan, Cremai HEDBF3APh : 044 - 2817 3772 / 28175144
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Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

ATTENDANCE SHEET
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Trust office : Nex 25, Mafilingam Strest MatilingapuramxNungambakier, Chesnai60234:Ph: 044 - 2817 3772 / 281 5144



ATTENDANCE SHEET
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B 24/5/23 | 26/10/23 | 17/11/23 | 1/12/23
Name
1. | NIKKIN ACHARYA.R
P P P i
2. | VISHNU PRAVINAA. P
A p P P
3. | AKHILA
P P P P
4. | AKSHALCHRISTY. S
P P P P
5, | AKSHAYAPRIYA.P
d N ¢
6. | AMRUDHA.D
p P P P
7. | ARSHA JOHNY
P F P P
8. | BATTYSHARAN.R
P p P P
9. | BHUVANA.G
P P P P
10. | DEVADHARSHINI. R
. P PP ¢
11. | DEVIKA.S. NAYAR
P P P p
12. | DIVYADHARSHINI. K
P ? p 8
13. | DURGA.G
' P P P P
14. | ELAMARAN.V
¢ P P P
15. | FIONA.J _
TR J ! LR
. | HARRIS. 1
P p p/Q\ s P
17. | JANANL T —
P P A P

BASIC IMPLANTOLOGY 2023 - TAGORE DENTAL COLLEGE & HOSF’!TA]'; ottaiyur, C

M




18.

JOESHITHA. 5. M

P P p P
19. | JOSHMITA.S
P p P P
2(). | KOKILA. K
P P p P
21. | MAGALAXMI. A
3 P P P
22. | MAGESHWARI.N
A P P P
23. | MAHALAKSHMIL. P
P P P P
24. | MAHESHWARL T
P P 2 P
25. | MEENA.M
P P P P
26. | MOHANDEV. M
A p P P
27. | MOUNIYA.V
P ] P P
28. | NANDHINL A
P P P P
29. | PARTHIEBAN.T. B
P p P P
30. | PADMAVATHI PREETHI. K
- P p p p
31. | PAVITHRA. M
P P P p
32. | POOJAT
A i P 4 A
33. | PRIYANKAARASI. V \/ 7
P | P oanp L P
34, | PUJIANA. S E
P P (- a P
35. | RAHUL. M
r P p p
36. | RAJAPRIYA.N.M P
P P P
37. | RAMYA. A
P P p

BASIC IMPLANTOLOGY 2023 - TAGORE DENTAL COLLEGE & HOSPITAL
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38.

RAVOORI
REDDY

BALAKRISHNA

39.

RENISHKA. R. J

40.

SANGAVI. P

""D_D"ﬂ

41.

SANGILI VIGNESH. 5

42.

SARIKA. M

T

43.

SHABITHA. G

P

DV | [ ||

SHALINL. S

—0

45.

SHANMATHL R

o

46.

SHARA TRISHA. P

™

47.

SHARMISHTA.S

48.

SHERIN SONA. R

49.

SHINEY. J

50.

SREESKANDHAN. T

1.

SUBIKSHA. S

52.

VARSHA. M

: - (v =0
1Qﬂﬂ@vﬁmﬂﬂﬂ -~

. | VHAYALAKSHMI.R

54.

VISHALINI. M

53

YAGAVI. P

56.

YAMINI. U

57

YAZHINL. V. R

. 0 = [

.
P
P
P
P
P
P
P
P
:
P =
7

BASIC IMPLANTOLOGY 2023 - TAGORE DENTAL COLLEGE & HOSPITAL "
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Rathinamangalam, Melahkattaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredchOgmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi Affiliated to the Tamilnadu
Dr. M.GR. Medical University, Chennai.

TAGORE DENTAL COLLEGE & HOSPITAL

DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY

Value added Certified academic course Report

VENUE: AUDIO VISUAL ROOM AND DEPARTMENT OF ORAL MEDICINE
DATE : 10.4.2023, 11.4.2023, 12.4.2023. 13.4.2023 and 17.4.2023

TIME : 9:00AM - 3:00 PM.

Trust office: No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph : 044 - 2817 3772/ 2817 5144






TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@ymail.com/admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

PROGRAM CATEGORY HANDS ON WORKSHOP
NAME OF THE VALUE ADDED CERTIFIED ACADEMIC COURSE-
PROGRAMME CHAIR SIDE INVESTIGATIONS IN DENTISTRY
DATE 10.4.2023, 11.4.2023, 12.4.2023, 13.4.2023 and 17.4.2023
DAYS MONDAY TO MONDAY
VENUE AUDIO VISUAL ROOM AND DEPARTMENT OF
ORAL MEDICINE
ORGANIZERS DEPARTMENT OF ORAL MEDICINE AND
RADIOLOGY
NUMBER OF CRRI’S - 57
PARTICIPANTS
RESOURCE PERSON FACULTY MEMBERS
DEPARTMENT OF ORAL MEDICINE AND
RADIOLOGY
TAGORE DENTAL COLLEGE AND HOSPITAL
/
| 7
AN /
%/Iﬂ Dr.G.S. ASOKAN Y
Professor ) \ \ v
Dept. of Oral Med: . }J N
TAGORE DENTAL LWL KU1 iAIYUR (PO), -
RATHINAMANEAEENAH_ Fongr ! U

Trust office: No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph : 044 - 2817 3772/ 2817 5144



CERTIFICATE OF APPRECIATION

RE DENTAL COLLEGE AND HOSPITAL
DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY

@ CERTIFICATE

OF PARTICIPATION

TDCHOM/004/23
IS GIVEN TO

DR.AKHILA —— —

This is to certify that Dr.Akhila has attended
Certified academic course on topic “Chairside investigations in
dentistry” along with Hands on held from 10th April to 17th April 202

¢ { f-’m..l“—‘- {__' = Flf@ g j\ r%

DrCjVenkatakrishnan Dr.G.S.Asokan
Frinctpal Profeszor and
Tagore dental college and hospital Tagore dental college ;

W W

Dr.G.S. ASOK/ N
Professor & H'
Dept. of Oral Medicr
TAGORE DENTAL COLLT

AMANGALAM, MELARL | TANT Uit {
s CHENNAL-600 127



TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melahkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com/admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

ATTENDANCE SHEET

Trust office: No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034, Ph : 044 - 2817 3772/ 2817 5144



DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY

NAME OF THE PROGRAM: VALUE ADDED CERTIFICATE COURSE

DATE: 10.4.2023, 11.4.2023, 12.4.2023, 13.4.2023 and 17.4.2023

TOTAL NO.OF PARTICIPANTS: 57

" S.NO

10.4.2023

NAME 11.4.2023 | 11.4.2023 | 11.4.2023 | 11.4.2023 | ASSESSMENT
l. | KkIRUTHIKAR £ . £ £ ft
2. Acm T P e A f f A
5 AKHILA V P i P £ 4 B
\ , ¢
4. cAHIEJSSP%L s A % ¢ P ‘9 e
AKSHAYA PRIVA . )
3. P e r £ A At
6. | AMRUDHAD v £ ¢ P { pT
7. | ARSHA JOHNY . = 4 A P £
g | BATTY ;HARAN ¢ 0 P \ P A e
9. | BHuvaNAG 5 e P % t 5}
10, | DEVADHARSHINI o o 0 A P !
11.| peEvikA SNAIR r e o £ £ al
12. DHE]I{EEISQI K 'Pt : 4 § e i)
13.] bpurcac 1 P 8} £ P G
~ 14.] eLamaramv £ 4 P P (2 Sl
15. FIONA J 1 P A P p [
16. HARRISJ P % P £ p )
17.|  janamnIT P P P £ |P A
18.| JOESHITHASM r A “P P % B
19.] josumitHA S P P [ P P o
20.| xokiLAk Y P o P 5 £
21.| maGALAXMI A v P i’ I P £
22. | MAGESHWARIN i % A P € £
23. MAHALPAKSHMI 'P P p F B

3

Dr.G.S. ASOKAN

Professor & HOD,
Dept. of Oral Medicine & Radiology

TAGORE DENTAL COLLECE #

iD HOSPITAL

INAMANGALAM, MELA¥ OTTAIY UR (P.O),
i CHENNAI-600 127




DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY
NAME OF THE PROGRAM: VALUE ADDED CERTIFICATE COURSE

DATE: 10.4.2023, 11.4.2023, 12.4.2023, 13.4.2023 and 17.4.2023

TOTAL NO.OF PARTICIPANTS: 57

24.| mameswarit | f £ T il l @
25.|  MEENAM £ { P r t 2]
26.| MOHANDEV M ¢ :P B r ¥ &
27.|  mouNIYAV e e r £ F e
1 o
29 A A
30. PADMEVATHI : £ « = e =
PREETHI K il P ¢ : B
31.] paviTHRAM (% i P i P i
_a2 POOJA T £ £ £ £ £ 31
33 PRJYAN&AARASI o p A P £ n
34.]  puiaNAs = - il i r P il
35. RAHUL M ¢ P i = ; f
36.| RAJAPRIYANM £ : P i £ P 't
37. RAMYA A ' r £ P ' o i
38.| grismvareopy | © A N p
39.| RENISHKARJ i £ P + P £
40.| sancavip % : i i F ED &
41, SANG[LI;’IGNESH e P = P A R
42.  SARIKAM f P . C P B
43.| SHABITHAG P 2 i P % h
44, SHALINI S ¥ 1'9 P b P p
45.| SHANMATHIR (—1" {i? { ‘P e 8
46. | SHARA TRISHA P p H P ‘P _‘P br
47.| SHARMISHTA S lF £ ¢ ,lP 'P P
48.| SHERINSONAR % p : 1 () £ ®
49. SHINEY J “ﬁp |P A P ﬁf‘
DrGs.
% EM Dept. oF c;?afpeisg’?g?"géh’
AGORE&iJ\rGTLLAc‘er P[gééi Ra f:EJm
CHENNAL E‘O-g‘{fg? AI'YURr{JIDTS;'



DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY
NAME OF THE PROGRAM: VALUE ADDED CERTIFICATE COURSE

DATE: 10.4.2023, 11.4.2023, 12.4.2023, 13.4.2023 and 17.4.2023

TOTAL NO.OF PARTICIPANTS: 57

SREESKANDHAN
50. A P P P P Ll #
51.| suBiKsHAS P ¢ al P r o
52.| vVARSHAM P fr £ I &)
g VIJAYALAKSHMI 5
58, < A e F = p P
54.| visHALINIM f € r A , (a5
55.| vacavip % P P P a) AT
56. YAMINI U ¢ 4 o P P &
57.| yazamivr f P b £ P &
% Dr.G.S. ASOKAN
Professor & HOD,
Dept. of Oral 11 ¢ 11e & Radiology
TAGORE DENTAL C " LE GE AND HOSPITAL
RATHINAMANGALAM, MELAKOTTAIYUR (PO),
CHENNAI-600 127
-
TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam,Vandalur Post,
Melakottaiyur, Chennai - 600 127.
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TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E mail : tagorcdch@gmail.com / admin@tagorcdch.in - Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

TAGORE DENTAL COLLEGE & HOSPITAL

DEPARTMENT OF PROSTHODONTICS

VALUE ADDED COURSE
FOR 1°" YEAR STUDENTS
GERIATRIC CARE
20.9.23 - 22.9.23

( ( {_,/,,_ . -
(; AL AAAs O [ (q-\,_.h g
HEAD OF THE DEPARTMENT PRINCIPAL
T, L. VENKATA KRISHNAN, .0, phi

Dr. C.J. VENKATA KRISHNAN
PROP.& HOD
Department of Prosthodontics
TAGORE DENTAL COLLEGE AND HOSPITAL
Rathinamangalam, Vandalur (P.0)
CHENNAI-600 127.

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph : 044 - 2817 3772 / 2817 5144
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TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

DETAILS

PROGRAM CATERGORY | Value Added Certificate Course
NAME OF THE COURSE | Geriatric Care

DATE 20/09/2023 To 22/09/23
DAY Wednesday, Thursday, Friday
VENUE Lecture hall IV
ORGANIZERS Department Of Prosthodontics &
Crown And Bridge
PARTICIPANTS I YEAR BDS Students Of Tagore
Dental College
NUMBER OF 100
PARTICIPANTS
o

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph : 044 - 2817 3772 / 2817 5144
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Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

ATTENDANCE SHEET

nIQHIAN, WDS. PhD.
I j'.1
e 1_D~DHTP\L
Tomdalur Post,
- -‘,:.:Uom

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144
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ATTENDANCE SHEET

20.09.23 | 21.09.23 | 22.09.23
L.
AARTHI P G P
] ABINAYA p P P |
: ABISHEIK P P P
i AGALYA ¥ P p
¥ AJAY P A p
) AMIRTHA VARSHINI |V P P
7- | ANDREWS STEPHEN
ABRAHAM y P P
" ASHIKA P F P
’ ASIMA FARVEEN P P A
- ATCHAYA A P P
IL. ATHEEQ
- SHAMSUDEEN P b p
1? BHARATHVAJ P P P
z BHAVANI | P P A
“ BLESSIE P y F
5 CHTTRALEREE - | 5P A i G
N CLEMENT MOSES P 2 ¢ Lol
i DANIYA HAMRA A\ v p

GERIATRIC COURSE-| 2023 - TAGORE DENTAL COLLEGE & HOSPITAL . 10
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8.
DANY PENCE I | 2 P
19,
 DEEPAK SARAN P P p
20. ' '
DEVADHARSHINI & P P
21 -
DHARSHINI P P P
22.
& DIVYA DHARSHINI A F p
23] | -
ENIYA ¥ f? P
24,
GAYATHRI P P P
2%,
GOKULA RAMANAN | P P 2
26,
GOKULRAJ v P p
27,
' HARINI P P P
28.
- HARINT | P P P
29.
HARINI P r P
30. .
HEMAPRIYA P A P <
31 ol
. S
HERAM P p P \// N
3 - . | ‘;\:I:\\,.
INDUJA T P M B
3 (3
| JACINTH GIFTY P P P e
34,
_JANANI - | P P p
35.
JANARTHANAN P P P
36, Y
JERLIN WINICA p P F
37, '
JERSLIN J P P ]

GERIATRIC COURSE-| 2023 - TAGORE DENTAL COLLEGE & HOSPITAL 11
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38. - = ' ]
JESINTHA I P P
39! JOSEPH ANCHANI P P
JOSEPH - P
40 . :
KABILAN A P p .
41, - _
KALAIARASU p P P
4.
KAMALI P 4
43.
KANIMOZHI P P
4]
KAVI P P
45.
KAVIYA P P
46,
KAVYA SHREE P
47, .
KEERTHANA P P
43,
LAXSINA GUNA P P
9] -
LIGNESH P P
50.
| MAGESWARI v P
51
| MANEESHA SHREA P P
32. MIDHUN
PRIYADHARSHAN p P
53. '
MONIKA p P
54. ' . '
MONISH KUMAR p P
55.
NANDIDA p P
56, :
NEELAPRIYA p p
57. _
B NEELASH p P

GERIATRIC COURSE-] 2023 - TAGORE DENTAL COLLEGE & HOSPITAL R I



58.

.-ﬂ .

NETHRA P 'P
59,
- NIKELAN p A P
60
NIVETHA ik p i
T |
| PAVITHRA DEVI 1% P ¥
&
POOJA 4 P P
53
, POONGULALI P P p
64, |
PRANAV SANKAR % P A
65. ;
PRASANTH P P p
66.
PRAVIN p p P
67. , :
PRESHEELA p P P
68.
RAATHIKA p P p
69.
i RAJESHWARI p \%
70|, REENA SRI SAI | :
RAGAVI 4 P
71. _
REHANA FATHIMA . P P
72]
ROOBINI P P
7.
SAFIYA FATHIMA P P. P
T
. SANIEEVITHA p 2 p
75,
SHAFANAMARIYAM | P " p
76.
 SHALINI P s p
77, P ‘
SHERIN BEULAH y P

GERIATRIC COURSE-| 2023 - TAGORE DENTAL COLLEGE & HOSPITAL

13
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78.
_ SHINY JOSHNA P P p
79]
SHONA F P P
80,
SHREE NARGIS P P p
81 .
SHRIDARSHINT. P p P
82] _
SHRUTHI PRIYA P p p
83]
SHYAM KISHORE P P p
84,
SONESHWARAN P P p
85]. _ :
SRIHARI P P p
86] | -
SRIHARINI P P p
87 -
SRINIDHI p P P
8] * -
| SRIVARSAN v P 4
89
SUGANYA P % b
90,
-SUHAIMA SIDDIQUA b P T i
91] 77,8
SUIITHA 4 A p
92] | S5
SWATHI P P P SERES
TRISHA P o ¢ P
94]
| TRISHA PAMMI _ |
JAYASANKAR 2 P P
93]
UKESHWARAN P P p

GERIATRIC COURSE-| 2023 - TAGORE DENTAL COLLEGE & HOSPITAL ‘ 14
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96,

VANMATHI I
97. .
VENISHA
o8]
 VIGNESH
99,
_ VINOLIYA
10(
- p
YOGESHWARAN

GERIATRIC COURSE-I 2023 - TAGORE DENTAL COLLEGE & HOSPITAL
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COURSE OUTCOME

It is to equip the dental students with the knowledge and skills to provide

comprehensive oral health care to older adults .They can identify

common oral diseases and impact of systemic conditions on oral health

and a patient centered approach in dental care for older adults . The

students can be updated on the latest advancements in geriatric dentistry.

SCORE SHEET

GERIATRIC COURSE-I 2023 - TAGORE DENTAL COLLEGE & HOSPITAL

SNO NAME 'SCORE |
.
AARTHI A
3,
ABINAYA A
i ABISHEIK A
4,
AGALYA B
5 -
AJAY &
% At
AMIRTHA VARSHINI A
7. | ANDREWS STEPHEN
ABRAHAM A
8.
ASHIKA A
9.
ASIMA FARVEEN A S
10. | ( va(/;,_ i
ATCHAYA A O
11. ATHEEQ '
| SHAMSUDEEN i
a ' ' L WG :EL
BHARATHVAJ A : Eﬂ‘ali—;
13. emetiieo
BHAVANI Fe
14.
BLESSIE A
15.
-~ CHITRALEKHA N

16
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16, '
CLEMENT MOSES a _
7] :
DANIYA HAMRA A
18, |
DANY PENCE A
19.
DEEPAK SARAN A
20. P
DEVADHARSHINI A
o1 :
DHARSHINI A
2.
. | DIVYA DHARSHINI A
R
ENIYA A
24, |
GAYATHRI A
25.[ - -
' GOKULA RAMANAN 9
26. ‘9
| GOKULRAJ .
27.
HARINI A
28, '
HARINI A
29,
' HARINI A
30.
HEMAPRIYA (&)
31, -
HERAM A
3.
INDUJA R
33, .
JACINTH GIFTY O
34,
JANANI =)
35. '
JANARTHANAN b

GERIATRFC COURSE-I 2023 - TAGORE DENTAL COLLEGE & HOSPITAL ' 17
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36.
JERLIN WINICA ~
3l
—f-
JERSLIN A
38,
JESINTHA N
39. 1 JOSEPH ANCHANI A
JOSEPH
40,
KABILAN [~
41, -
)
KALAIARASU
42. -
KAMALI ic
43.
KANIMOZHI A
44, _ :
KAVI 5
45, -
- +
KAVIYA A
46.
- KAVYA SHREE A
a
. KEERTHANA A
43, | |
- LAXSINA GUNA @
291 |
LIGNESH A
30.
MAGESWARI A
51.
MANEESHA SHREA -
2. MIDHUN
| PRIYADHARSHAN A
33,
., MONIKA R
54,
MONISH KUMAR 1Q
55, '
NANDIDA K

GERIATRIC COURSE-| 2023 - TAGORE DENTAL COLLEGE & HOSPITAL
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56.

NEELAPRIYA

57.
NEELASH
58.
' NETHRA
59.
' NIKELAN
60.
NIVETHA
61.
;. PAVITHRA DEVI
62.
POOJA
63.
POONGULALI
64.
PRANAV SANKAR
65. ’
PRASANTH
66.
PRAVIN
67.
PRESHEELA
68.
RAATHIKA
69. ;
RAJESHWARI
701 REENA SRISAI
: RAGAVI
.
REHANA FATHIMA
k2
ROOBINI
73.
SAFIYA FATHIMA
74.
; SANJEEVITHA
75. SHAFANA
MARIYAM

GERIATRIC COURSE-| 2023 - TAGORE DENTAL COLLEGE & HOSPITAL




20

76. .
- SHALINI - -
. | -
SHERIN BEULAH A
78. A
SHINY JOSHNA
79.
SHONA A
80.|
SHREE NARGIS A
8l
: SHRIDARSHINI £
82.
SHRUTHI PRIYA A
33.
| SHYAM KISHORE 5
84.
SONESHWARAN A
85.
SRIHARI - B
86.
- SRIHARINI A
87.
SRINIDHI B
88. _
SRIVARSAN A
80. :
SUGANYA A
90.
SUHAIMA SIDDIQUA A
9.
SUJITHA A
9. N
SWATHI A
93, - _
TRISHA A
9.1 TRISHA PAMMI B
: JAYASANKAR #
9s. G
: A
UKESHWARAN

GERIATRIC COURSE-| 2023 - TAGORE DENTAL COLLEGE & HOSPITAL
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96. .
_ VANMATHI -
97,
VENISHA A
98.
VIGNESH R
99,
i VINOLIYA A
100
YOGESHWARAN A N//

GERIATRIC COURSE-1 2023 - TAGORE DENTAL COLLEGE & HOSPITAL . 21



TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melahkottaiyur Post, Chennai - 600 127, Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.inWebsite : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY

Value added Certified academic course Report

DATE:  22.09.2023,23.09.2023, 25.09.2023 ( =

;
TIME:  9:00AM - 3:00 PM. |\ \V

Trust office: No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph : 044 - 2817 3772/ 2817 5144



DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY
NAME OF THE PROGRAM:VALUE ADDED CERTIFICATE COURSE

DATE: —22.09.2023, 23.09.2023, 25.09.2023
TOTAL NO.OF PARTICIPANTS: 91

ATTENDANCE LIST

S.N NAME OF THE 22.09.2023 | 23.09.2023 | 25.09.2023 ASSESEMENT
(0] STUDENT '

. | GOKULARAMANAN M

. | ABIRAMI B

1

2

3. | ABITHAK
4. | AISHWARYA LAKSHMI
M

. | AISHWARYA RAVI

}1—'1
¥

. | AITHAR

5
6
7. | AKILASH R
8. | AKSHAYAKITTU

9. | AMARA DEEPIKA J

10| AMIRTHA R

11| ANUSHYA R

P %> B

12| ARCHANA
SRIRAMULU B

>
%_

13| AROKIA ALICE TRISHY
P

14| ARUMATHI M

15| ARVIND S
NAGALINGAM

3-

> B>

16| BARATHRAJ B

17| RHAVITHRA A

18| CELCIA SEKAR L

19| CHANDHINI M

20| CHARULATHAM
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DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY
NAME OF THE PROGRAM:VALUE ADDED CERTIFICATE COURSE

DATE: - 22.09.2023, 23.09.2023, 25.09.2023
TOTAL NO.OF PARTICIPANTS: 91

ATTENDANCE LIST

22| CYNTHIYA B

3| DEVAGANESH S

24| DHANASEKARAN D

25| DHANISH KUMAR K

26| DINESH J

27| DIVYAD

28| FAIZALN

29| FENISHA TRISHY F

o T To| P2t

30| GAYATHRI DEVI K

31| GOPIKKA
GOVINDARAJ

32| GOWTHAM S

33| HARINID K

PR PR R

34| HEMAVATHY M

35| HINDUMATHI V

36| JAGADEESH N

37| JANANI R

38| KALAISELVI K K

TS

39| KAMALI K

40| KARPAGA PRIYAM

41| KEERTHANA N

42| KOWSALYAT

A

43| KRISHNA MOORTHI R

>

44| LAVANYA V

45| LEENAN

46| LINCY SERRINA C

ﬁ'@‘—v““ﬂ'ﬁ-@ ‘ﬁ‘%ﬂvb‘%-wﬁm _@ R% v — > ‘-'O____v‘*@h@ ::.\U'T) O

ol | 1y o _
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47| MOGANA PREYA T
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DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY
NAME OF THE PROGRAM:VALUE ADDED CERTIFICATE COURSE

DATE: -22.09.2023, 23.09.2023, 25.09.2023
TOTAL NO.OF PARTICIPANTS: 91

ATTENDANCE LIST

48| MOHAMED ILYAS A

49| MOHAMED SHAHID
K

2> >
o

50 MOHIDEEN HAIRUN
A

51| MURALIDHARAN K

52| NATCHATHRA R

53| NIRMAL KUMARR

55| NISHA D

Ly

56| NIVETHA M

57| PRAGADEESHWARA
NT

58 RAM KUMAR S

N P RS | a

59| RITHISH KUMAR S

60| ROHITH KUMAR M

61/ RUBAAHAR S

4
p
p
p
p
P
54| NIRUPAMA R 2
Y,
P
4>
P
b
2

62| SABREEN FASEEHA
A

v
V1~ |5V ol |~ o
x>
1

63| SAJIDA SELVAM R D
64| SANJAY KUMAR R p

65| SASIKALA D A =
66| SHAHEEN BANU S p D

68| SHARON SYLVI L £

69| SHREYA V

-
p
) s
67| SHANMUGA PRIYA B D D A
P
p
P

i
70| SHRINITHI K p

n "/az‘(<
Z O™ o o> | 2T > x>
APCE NN ¥




DATE: - 22.09.2023, 23.09.2023, 25.09.2023

TOTAL NO.OF PARTICIPANTS: 91

ATTENDANCE LIST

DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY
NAME OF THE PROGRAM:VALUE ADDED CERTIFICATE COURSE

71

SIVAPRASAATH S

=

72

SNEHA M

73

SNEHA R

74

SNEHA S

2> s > -

¥

75

SRISHTIKA MOHANA
M

76

SUCHITHRA A

77

SUJAS

78

SUNDARAKANNAN E

79

SUSHMITHA S

80

SWARNAMALIKA S

{4

81

SWATHI M

| MooV e [~ o >y
>

| PR P> >
+

82

SWETHAT

~o O Bein=iRY

83

SYED ALTHAF S

84

TAMIL SELVIR

-..'f-

85

THAMARAI G

‘WU~

86

UMAMAHESWARI D

87

VARSHA S

88

VASUNDHARA T

89

VIDHYA M

90

YAMUNAR

o ] |
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91
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o k=
oo /O oo~
1o >

oo >

TP s P W e
bl

Dr.G.S. ASOKAN

Professor & HOD,

Dept. of Oral Medicine & Radiology
TAGORE DENTAL COLLEGE AND HOSFITAL
RATHINAMANGALAM MELAKOTTAIYUR (P.O),

CHENNAI-600 127




TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

REPORT ON

“HANDS ON WORKSHOP ON GOAT HEAD MODEL -2024"

DATE: 29.04.2024 & 30.04.2024

VENUE: 4™ FLOOR - Lecture Hall

TAGORE DENTAL COLLEGE AND HOSPITAL

Unnamangaiam,\v andalur f_“OSt,
\ielakottaiyur, Chennai-600 127

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144



TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.lagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

HANDS ON WORKSHOP ON GOAT HEAD MODEL -2024
PROGRAM
DEPARTMENT OF ORAL AND MAXILLOFACIAL
ORAGANIZERS SURGERY, TAGORE DENTAL COLLEGE AND HOSPITAL
VENUE 4™ FLOOR - Lecture Hall
DATE 29-04-20248& 30.04.2024
29-04-2024 - 9:00 AM- 4.00PM
TIME 30-04-2024 - 9:00 AM- 4.00PM
PARTICIPANTS 89 CRRI students
e Hands on frenectomy
Hands on trans alveolar extraction
I OuUTCOML s Hands on cxtra oral & intra oral incisions
i ® Hands on extra oral & intra oral lacerations
' management
PI‘O -R_T.AZ MDs

rofés or F H
Dept of Oral & Maxi g
TAGORE D DENTAL COL._"C': l -

Raihif‘;manpalbnr "Udrj i
Chennai-600 1'“7

-‘:.,url O'::T
nn 127

L] ii_l &6

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennal 600 034. Ph: 044 - 2817 3772 /28175144
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TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

ATTENDANCE SHEET

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144
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Attendance sheet for Goat hands-on workshop 2024 :

GOKULARAMANAN M
ABIRAMI B

ABITHA K
AISHWARYALAKSHMI M
AISHARYA RAVI R

AJITHAR

AKILASH R

AKSHAYA KITTU SETHIL KUMAR
AMARA DEEPIKA |

AMIRTHAR

ANUSHAYA R

ARCHANA SRIRAMALU B
AROKIYA ALICE TRISHY P
ARUMATHI M

ARAVIND NAGALINGAM
BHARATH RAJ B
BHAVITHRA A
CELCIA SEKAR L
CHANDHINI M
CHARULATHA M
CHARULATHA RD
CYNTHIYA B
DEVAGANESH S
DHANASEKAR D
DHANISH KUMAR K
DINESH J

DIVYAD

FAIZAL N

FENISHA TRISHY F
GAYATHRI DEVI K
GOPIKKA G
GOWTHAM S
HARINI DK
HEMAVATHY M
HINDHUMATHI V
JAGADEESH N
JANANI R
KALAISELVI K
KAMALI K
KARPAGA PRIYA M
KEERTHANA N
KOWSALYA T
KRISHNAMOORTHY R Professor & |
LAVANYA V Dept of Oral & Maxilio
LEENA M TAGORE DENTAL COLL

Rathinamangalam, Vand:
Chennai-600 12

51
52
53
54
55
56
57
58
58
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
51
81

82
83
84
85
86

87
88
89

MURALIDHARAN K
NATCHATHRA K
NIRMAL KUMAR R
NIRUPAMA R

NISHAD

NIVETHA M
PRAGADEESHWARAN T
RAMKUMAR S

RITHISH KUMAR S
ROHITH KUMAR M
RUBAAKAR S

SABREEN FASEEHAA
SAJIDA SELVAM RAFI R
SANJAY KUMARR
SASIKALA D

SHAHEEN BANU SHAHUL HAMEED §
SHANMUGA PRIYA B
SHARON SYLVI LIVINGSTON L
SHREYAV

SHRINITHI K
SIVAPRASAATH 5
SNEHA M

SNEHA R

SNEHA S

SRISHTKA MOHANA GANESH MURTHY M
SUCHITHRA

SUJA
SUNDARAKANNAN
SUSHMITHA
SWARNAMALIKA
MURALIDHARAN K
SWATHI M

SWETHAT

SYED ALTHAF S

TAMIL SELVIR
THAMARAI G

UMA MAHESHWARI D
VARSHA §
VASUNDARAT

VIDHYA M




a6 1INCY SFRRINA C

47 MOGANA PREYA T

48 MOHAMED ILYAS A

a9 MOHAMFN SHAHIND AZEEM K
50 MOHIDEEN HAIRUN SUMAIYA A

Prof. M.D.S.,
Pro ad

Dept of Ora cial Surgery

TAGORE DENTAL COLLEGE & HOSFITAL

Rathinamangalam, Vandalur (P.O}
Chennai-600 127 S




TAGORE

TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY

REPORT ON
“BASIC LIFE SUPPORT”

DATE: 25.04.2024 & 26.04.2024
VENUE: APJ ABDUL KALAM AUDITORIUM.

TAGORE DENTAL COLLEGE AND HOSPITAL, CHENNAI 600127.

’/2’/?7{'

L}r l": ‘_l / S..

Dept of Or} .ﬁr »i

TA L.k,F DENT ;!'-\L\».;LLLGl:u.ﬁu TAL
Rathinamangalam, Vand ur (P.0)

Chennai- 600 12 7

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph : 044 - 2817 3772 / 2817 5144



TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

ATTENDANCE SHEET

A

Prof.Dr. R.RIAZ ,M.D.S.,
Professor & Ha;;r:,ﬂ -
Dept of Oral & h‘;axi'l‘-.mf;:.rs'ff:.'%:-_-.ﬂyl
TAGORE DENTAL COLLEGE & rd '."{“
Rathinamangalam, Vanda'ur (P.O)
Chennai-600 127

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph : 044 - 2817 3772 / 2817 5144



(I

Prof.Dr. R.RIAZ,M.D.S-
Professor & Head,

Dept of Oral & Maxillofacial Surgery
TAGORE DENTAL COLLEGE & HOSPITAL
2~ ~manoalam, Vandalur (P.O)

™y 1'\1
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T. R.R]AZ,M.D.S.,

Professor Head,
\lofacial Surgery

Dept of oral & Maxi
TAGORE DENTAL COLLEG & HOSPITAL
F e \iandatur (P.O)

prof.D




CERTIFICATE
O

- w TACT ACADEMY FOR CLINICAL TRAINING IE
ihﬁ_&,l INDIA'S FIRST SIMULATION BASED HEALTHCARE TRAINING CENTRE

THIS IS TO CERTIFY THAT

K. JEEVAPRIYAN

has successfully completed the cognitive skill evaluation and demonstrated proficiency in accordance
with the terms and conditions of TACT Academy for Clinical Training

BASIC LIFE SUPPORT
s \ "
o0

Dr. Ramesh Venkataraman Dr. N. Ramakrishnan
Course Co-Ordinator EE Managing Director

Certificate No: BLS/2024/04/451

Date: 25"/April/2024

]
=
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TAGORE DENTAL COLLEGE & HOSPITAL

. Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R.-Medical University, Chennai.

DEPARTMENT OF PERIODONTICS

NAME OF THE PROGRAM PERIOMEDICINE
DEPARTMENT OF
PERIODONTICS
PROGRAM ORGANIZERS
TAGORE DENTAL COLLEGE
AND HOSPITAL
| VALUE-ADDED CERTIFICATE
PROGRAM TYPE e
LECTURE HALLIV |
VENUE TAGORE DENTAL
| | |  COLLEGE AND HOSPITAL
DATE 19 JULY 2023 to 21 JULY 2023
<t }’\DS
’ A

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144
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TAGORE

TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127, Ph:044-3010 2222

E—mail:tagoredch@gmail._com / admin@tagoredch.in Website - www.tagoredentalcollege.com

Recognized by The Dental Couricil of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

Attendance sheet

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph : 044 - 28173772 / 28175144



ATTENDANCE SHEET

S.NO Name 19.7.2023 | 20.7.2023 | 21.7.2023

GOKULARAMANAN M

ABIRAMI B

ABITHA K

AISHWARYA LAKSHMIM

AISHWARYA RAVI

AJITHAR

AKILASH R

AKSHAYA KITTU

AMARA DEEPIKA J

AMIRTHA R

ANUSHYA R

|t [
=IO |O(ce|J ||| Wk |—

ARCHANA SRIRAMULU B

k.
LJ

AROKIA ALICE TRISHY P

NEN

ARUMATHI M

ARVIND S NAGALINGAM

._..
h

BARATHRAIJ B

BHAVITHRA A

CELCIA SEKAR L

el el el
OO0 [~ |

CHANDHINI M

3]
=

CHARULATHA M

9

CHARULATHARD

8o}
(]

CYNTHIYA B

[§]
L

DEVAGANESH S

3]
=N

DHANASEKARAN D

2
i

DHANISH KUMAR K

o
(=}

DINESH J

8]
~

DIVYA D

[Re]
oo

FAIZAL N

J
\O

FENISHA TRISHY F

LI
=

GAYATHRIDEVIK

J

[
ot

GOPIKKA GOVINDARAJ

L]
(8]

GOWTHAM S

J
J

HARINI D K

L
L

(8]
oY

HEMAVATHY M

(5]
wn

HINDUMATHI V

JAGADEESH N

(73]
(@)}

W
~J

JANANI R

L
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KALAISELVIK K
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40

KARPAGA PRIYA M

41

KEERTHANA N

42

KOWSALYA T

43

KRISHNA MOORTHI R

44

LAVANYA V

45

LEENA N

46

LINCY SERRINA C

47

MOGANA PREYA T

48

MOHAMED ILYAS A

49

MOHAMED SHAHID K

50

MOHIDEEN HAIRUN A

51

MURALIDHARAN K

52

NATCHATHRA R

33

NIRMAL KUMAR R

54

NIRUPAMA R

22

NISHA D

56

NIVETHA M

37

PRAGADEESHWARAN T

58

RAM KUMAR S

59

RITHISH KUMAR S

60

ROHITH KUMAR M

61

RUBAAHAR S

62

SABREEN FASEEHA A

63

SAJIDA SELVAM R

64

SANJAY KUMAR R

65

SASIKALA D

66

SHAHEEN BANU S

67

SHANMUGA PRIYA B

68

SHARON SYLVI L

69

SHREYA V

70

SHRINITHI K

71

SIVAPRASAATH S

72

SNEHA M

73

SNEHA R

/4

SNEHA S

75

SRISHTIKA MOHANA M

76

SUCHITHRA A

77

SUJA S

78

SUNDARAKANNAN E

79

SUSHMITHA S

80

SWARNAMALIKA S
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-----

81
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82 | SWETHA T P P P
83 | SYED ALTHAF S P B P
84 | TAMIL SELVIR P P P
85 | UMAMAHESWARI D P P B
86 | VARSHA S P P P
87 | VASUNDHARA T o P P
88 | YAMUNA R P P s
89 | YUVAN SAIM P P P P
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CERTIFICATE




TAGORE

TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

DEPARTMENT OF PERIODONTICS

PROGRAMME CATEGORY CERTIFICATE COURSE
LASER CLINICAL APPLICATION IN
NAME OF THE PROGRAMME DENTISTRY-HANDS ON TRAINING.
DATE 26.06.2023 to 30.06.2023
DAY Monday - Friday
Department of Periodontics,
WENUE Tagore Dental College & Hospital.
Department of Periodontics,
DRAOAERRS Tagore Dental College & Hospital.
NUMBER OF PARTICIPANTS 35 CRRIs

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph : 044 - 2817 3772 / 2817 5144



TAGORE

TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

Attendance sheet

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144



ATTENDANCE SHEET

S.NO | NAME OF STUDENTS | 26.6.2023 | 27.6.2023 | 28.6.2023 | 29.6.2023 | 30.6.2023 |
1 AKHILKA V P P P P P i
2 AKSHAL CHRISTY S P P P p P
3 AKSHAYA PRIYA P p p P P P
4 BHUVANA G P P P P P
5 DEVADHARSHINI R P p P P P
6 DURGA G P P P P P
7 FIONA J P P P P P
8 JANANI T P p P P P
9 JOSHMITHA S P P P P P
10 KOKILA K P P P P P
11 MAHALAKSHMI P p p P P P
12 MAGALAXMI A p P P P P
13 MAGESHWARI N p p P P P
14 MAHESWARI T p p p p P
15 MEENA M p P p p P
16 MOHANDEV M P P P P P
17 MOUNIYA V p P p p P
18 NANDHINI A p P P P p
19 PAARTHIEBAN T B p p P P P
20 PAVITHRA M p p p P P
21 PUJANA S p p P P P
22 RAMYA A p p P P P
23 SANGAVI P P p P P P
24 SARIKA M P p P p P
25 SHALINI S P P P P P
26 SHANMATHI R p p P p P
27 SHARA TRISHA P p P P P p
28 SHARMISHTA S P p P p P
29 SHINEY J p p p P p
30 SUBIKSHA S p p p P P
31 VARSHA M p p P P P
32 VIJAYALAKSHMI R P p P P p
33 YAGAVI P p P P p p
34 YAMINI U P p P p p
35 YAZHINI VR p p p p p
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SAMPLE OF CERTIFICATES PRESENTED
FOR THE PARTICIPANTS
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1 DEPARTMENT OF PERICDONTICS

CERTIFICATE

OF COMPLETION

PRESENTED TO

I For successfully completing Hands- on certificate course on
‘LASERS- CLINICAL APPLICATIONS IN DENTISTRY'
conducted at Tagore Dental College and Hospital from
26/06/2023 to 30/06/2023

(;ff MoAt—=

DR. C3 VENKATA KRISHNAN
PRINCIPAL _
TAGORE DENTAL COLLEGE

DR. BBHUVANESWARI
PROFESSOR & HOD
DEPARTMENT OF PERIODONTIC
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TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

VALUE ADDED COURSE FOR II YEAR BDS
STUDENTS

ORAL BIOMATERIALS
13/09/23 to 15/09/23

= e

T

HEAD OF DEPARTMENT PRINCIPAL

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144



TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222

E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

DETAILS
PROGRAM
CATEGORY VALUE ADDED COURSE
NAME OF THE
PROGRAMME ORAL BIOMATERIALS
DATE 13/09/2023 to 15/09/23
DAY Wednesday, Thursday, Friday
TAGORE DENTAL COLLEGE AND
VENUE HOSPITAL
Lecture Hall 2
ORGANIZERS Department of Conservative Dentistry and
Endodontics
PARTICIPANTS | II year BDS students of Tagore Dental College
NUMBER OF 95
PARTICIPANTS

el

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph : 044 - 2817 3772 / 2817 5144




TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

ATTEDANCE SHEET

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144



DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS

II'YEAR 2023 -2024 BATCH
VALUE ADDED COURSE - ORAL BIOMATERIALS

S.NO NAME 13-09-2023 | 14-09-2023 | 15-09-2023
1 [ABHINAYAS ) P 7
2 |AISHWARYA R P P P
3 |AKSHAYA.B P P P
4 |AKSHAYAS.V P P P
5  |AKSHIYA ) P P
6 |AMRITHAVARSHINI .S p P )
7 |AMSABERTILLA L p P A
8  |ANAGHAP.B P P P
9 |ANBUKARASI .L P P P
10 [ANGEL .C P P P
11 |ARUNRAM.R A P P
12 |ASHWINLV ) P P
13 |ATHITHI P P P

14 |ATIKA SHARIEF.| P P P
15 |AYISHA FAREEN.M P P P
16 |BHAVYASHREE.B P P P
17 |BoOMIKA.G P A P
18 |BOWDEEGA.M P P P
19 |DHANASHREE.N P P P
20 [DHARMESHKUMAR.V P P P
21 [DHIVYA'S P P P
22 [DINESHKUMAR.V P P P
23 |pivyAs P P )
24 |GOKILAVANIS A P P
25 |GOMATHIS P P P
26 |GOPIKAS P P P
27 |GUNAPRIYA.P ) P P
28 [HARINER.S P P A
29 [HARINLG P P P
30 [HARISH.K P P )
31 |HARSHITA.M P P P
32 |HEMALATHA.G P P P
33 |HEMALATHA.M ) P >
34 |HEMAN ARAVIND.D A P P
35 |HEPZIBHA BEULA p P P
36 |IDA DORATHI P P P
37 |[INDHUMATHIR p P P
38 [JAIDEEPARAJ P P P
39 [JANANLM P A P
40  |JASANTH.B p P P
41 [JEEVAPRIYAN K P P p
42 |JEFFRIN LU ALEX P P )
43 [KABILS P P P
45  |KANISHROSHAN R P P P
46 |KARANYAS P P P
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DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS
Il YEAR 2023 -2024 BATCH

VALUE ADDED COURSE - ORAL BIOMATERIALS

ASSESSMENT SHEET

.NO NAME MARKS
1 ABHINAYA.S A
2 AISHWARYA .R B+
3 AKSHAYA.B A+
= AKSHAYA.S.V A+
5 AKSHIYA A
6 AMRITHAVARSHINI .S B+
7 AMSA BERTILLA .L A
8 ANAGHA.P.B A+
9 ANBUKARASI .L A+
10 ANGEL .C A
11 ARUNRAM.R B+
12 ASHWINI.V A
13 ATHITHI A+
14 ATIKA SHARIEF.I B
15 AYISHA FAREEN.M A
16 BHAVYASHREE.B A
17 BOOMIKA.G A
18 BOWDEEGA.M A+
19 DHANASHREE.N A
20 DHARMESHKUMAR.V B
21 DHIVYA.S A
22 DINESHKUMAR.V A
23 DIVYA.S A+
24 GOKILAVANLS A
25 GOMATHLS A+
26 GOPIKA.S A+
27 GUNAPRIYA.P A+
28 HARINE.R.S A+
29 HARINI.G B+
30 HARISH.K A
31 HARSHITA.M A
32 HEMALATHA.G A+
33 HEMALATHA.M A
34 HEMAN ARAVIND.D B
35 HEPZIBHA BEULA A
36 IDA DORATHI A
37 INDHUMATHI.R A+
38 JAIDEEPARAI B
39 JANANIL.M A
40 JASANTH.B B
41 JEEVAPRIYAN .K B
42 JEFFRIN LU ALEX "B+
43 KABIL.S B
45 KANISHROSHAN.R A

L. . & I_‘_‘ r& H \.j:

<t § Endrdontics

Department LErE & HOSPITAL
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S.NO NAME MARKS
46 KARANYA.S B
47 KARTHIGA.M B+
48 KAVIYA.M B+
49 KAVIYAM.S A
50 LAVANYA.R A+
51 MAGIMA PRATHANA A
52 MAHALAKSHMI.P A
53 MARUTHUVARSHINLT A
54 MOGANAMBAL.N A+
55 MOHAMED FAIZUL A
56 MOHANAPRIYA.R A+
57 MOHITHA.S A
58 NIHAL SULTANA B+
59 NISHANTH.S B
60 PADMASRI.R B
61 PARTHASARATHY.V B
62 PAVANKUMAR.P.S A
63 POOJA.S.B B+
64 POORNIMA.B A
65 PREETHLP A+
66 PREETHLV A+
67 RAGASRI.K B
68 RAGAVI PRIYA.S.K B
69 RANJITHA.B A
70 RUGANI.R B+
71 SAARUKESH.K.L B+
72 SAMANTHA MAANASICA B+
73 SANDHIYA RATHLG A+
74 SANKAR / HARIHARASUDAN A+
75 SATHYASHREE.T A+
76 SHARJA.S A
77 SHARNITHA.K.S A+
78 SHREE VARSHINLA.M A
79 SINDHU.S A+
80 SINEKKA .R A+
81 SIVA SATHYAN.S B
82 SOMESHWARAN.M B+
83 SOWMIYARAJAN A+
84 SOWMIYA .V A+
85 STANICA VA7 F At
86 SUDHAKAR.S.L B+
87 SUJITHRA.K A
88 THARUN KUMAR.S A
89 VARSHINLV B+
90 VARSHINEE.S A
92 VIJAI SANKAR.K A+
93 VINITH.V A
94 VISHNUPRIYA.S.V A+
95 YASMEEN .M A




CERTIFICATE

TAGORE DENTAL COLLEGE &,
HOSPITAL

Chennai -600127

DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS

Certificate of Participation

presented to

for attending a value added course ritled

"ORAL BIOMATERIALS "

conducted by the Department Of Conservative Dentistry & Endodontics
On 13th 14th & 15th September,2023
for the II year students of TAGORE DENTAL COLLEGE AND HOSPITAL.

Jlt= =

Dr. C.]. VENKATAKRISHNAN Dr.S. BALAGOPAL

PRINCIPAL VICE PRINCIPAL & HEAD OF
DEPARTMENT




TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredch@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

Program category Certification course
Name of the program ROTARY CERTIFICATION COURSE
DATE 05-06-2023 to 05-03-2024
DAY Monday, Thursday, Friday, Wednesday, Tuesday
VENUE Department of conservative Dentistry and Endodontics
ORGANIZERS Department of conservative Dentistry and Endodontics
NO. OF PARTICIPANTS CRRI - 45
COUSE CHIEF MENTORS
e Dr. S. Balagopal
® Dr. Vandana James
COURSE ASSISTANT MENTORS
RESOURCE PERSON ® Dr. C. Charanya
e Dr.Sarathkumar
CHIEF GUEST
DR. GOPI KRISHNA
Adjunct Professor, Sri Ramachandra Dental College,
Chennai & Founder Root canal Foundation

» =
T Eh T T ,C.J. VEIKATA KRISHNAN, HDS., PhD,
: 'Jr&Head - o ERRIE ﬂ o
tiva "t'“""&Endoclonlm 1A(Z tAL “GE & PITAL
Slgnatureof Head 0 f thetepartment Rathi galzm,Vandalur Post,
galam, Chennai-600 127. Melakotiaiyur, L';:'.anna:-(jUD 127

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034. Ph: 044 - 2817 3772 / 2817 5144
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CERTIFICATES

5 TAGORE DENTAL COLLEGE & HOSPITAL
-‘T# GORE CHENNAI -600127
CERTIFICATE OF APPRECIATION
PRESENTED TO
Dr
FOR CONDUCTING CERTIFICATE COURSE ON
"ROTARY ENDODONTICS"
FOR THE INTERNS OF TAGORE DENTAL COLLEGE & HOSPITAL,
FROM 5-6-2023 TO 5-03-2024.
5 TAGORE DENTAL COLLEGE & HOSPITAL
TAGORE CHENNAI -600127
CERTIFICATE OF MERIT
PRESENTED TO
Dr.
FOR ATTENDING CERTIFICATE COURSE ON
“ROTARY ENDODONTICS"
AT TAGORE DENTAL COLLEGE & HOSPITAL FROM 5-5-2023 TO 5-03-2024

- H_"_":é__a‘ﬁ_'_ 2 ¥
=

Or 5 BALAGOPAL M.D.5S MM %
L

WIE PRI AL AT MNS

el COLLEGE & HOSPITAL
AGURE VB 0 re Vandalyr Post
" Report prepared:by

Ua

Dr. C. Charanya

i W
_——

Professor & Hoad,
Department of Conservative Dentistry & Endodonfics
TAGORE DENTAL COLLEGE & HOSPITAL

angalam, Chennai-800 127.
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TAGORE DENTAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. Ph : 044 - 3010 2222
E-mail : tagoredech@gmail.com / admin@tagoredch.in Website : www.tagoredentalcollege.com

Recognized by The Dental Council of India, New Delhi
Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai.

Attendance sheet
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L] Jade i M L.,

" Professor & Head, . oI b VENKATA |
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TAGORE DENTAL COLLEGE & HOSPITAL TAGORE DEp AL

Rathinamangalam, ] 2 =C

Chennai-600 127.

Trust office : No. 25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034.Ph:044-2817 3772 / 2817 5144
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List of students attended

M.Jeevavarshini
Dhivyabharathi.
S.Janaki

Ramya

Naveena .R
Shoban.T
G.PONDEVIKA
Pooja.s
SREENIDHI.S

.SINDHU T

. Kanishka

. S.Rajalakshmi

. Akshaya.S

. Siyonarubiya.S

. Mubashira

. M.Bhuvaneshwari

. Swetha.s

. Nivedhika

. Nivethasundari

. Jeevitha.V 3

. Keerthana

. Braveesri

. Israel Solomon N

. S.R.Gayathri

. Santhiya J

. Rabeena. C

. K.sheebhadhamani

. Aravindapandi

. Aravindapandi

. AyishaSiddhigha J

. Rexcynivetha.c

. G. KarthigaiYuvalakshmi

. Vishwaraj.M

. Thirisha Shankar

. Kalpana S '

.LINI PRIYADHARSHINI M D
.SRIJA S :

. Dharshini MP

. Sridharshini.M

.Roshini K S

. Ashvitha

. Mercy Beulah.G

43, :
44,
45.
46.
47.
48.

Vetriselvi. D
P.HEMALATHA
M.Roshna

Sathya Lakshmi); r { ohw, L, -

M. kiruthika
Chandra kaviya "G00 =

s ~

DA . hfiSc,

[, 9 ""p,ofessor & Head 21
o Dentistry &

partment °'§'§T,:TSBLLEGE % HOSPITAL

#GDEEEangalam Chennai-600 127



49. Subha.G
50. hemavarshini.s
51. Suruthi.M .
52. SathurSenan R
- 53.Vishwaraj M
54, afrazuhaila
55. Narmadha
56. Bavithra .A :
57.M.]. Suhail Rahman
58. M Dhabisha
59. Swathi Roshini PP
60. Rupashree
61. Yuvashree R G
62. Jaisrijha P
63. Swathi.p -
64. P.swathi
65. Saghanaganesh
66. Aamna Ahmed

1 &

S F-"rafessbl-' &H d,
E Q?eer(nleﬂt of Conservative Dem?satrgl& Endodonfics
B —If"'-; - DENTAL COLLEGE & HOSPITAL

A A YR P4

% J ] S

.

10alam, Chennai-600 127.



