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STUDENT: MENTOR RATIO (PRECEDING ACADEMIC YEAR)

First year -16
Second year -14

TOTAL NUMBER OF MENTORS IN THE Third year -19
ACADEMIC YEAR
Fourth year -15
Interns- 21
Total =85

First year -100

Second year - 79
TOTAL NUMBER OF STUDENTS IN THE Third year - 96

ACADEMIC YEAR
Fourth year - 77

Interns- 100
Additional students -4
Total =456

OVERALL MENTOR:MENTEE RATIO = 1:7 o
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CERTIFICATE OF HEAD OF INSTITUTION

For the upcoming Academic Year 2023-24, following are the list of mentors and their

assigned mentees:

MENTOR MENTEE LIST FOR FIRST YEAR STUDENTS
OVERALL MENTOR: DR. L.S. MAKESHRA]

BATCH-2023-2024
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MENTOR NAME

MENTEE NAME

DR.P.SAI KRISHNA

| [ L =N

AARTHI S

ABINAYA A

ABISHEIK S

AGALYA K

AJAY C

AMIRTHA VARSHINI R

z
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MENTOR NAME

MENTEE NAME

DR.S. BALAGOPAL

SN[ [ W 2= (N

ANDREWS STEPHEN ABRAHAM A M

ASHIKA S

ASIMA FARVEEN S

ATCHAYAD

ATHEEQ SHAMSUDEEN A

BHARATHVAJR M

z
e

MENTOR NAME

MENTEE NAME

DR. RIAZ

N || N | — [N

BHAVANI S

BLESSIE A

CHITRALEKHA C

CLEMENT MOSES R

DANIYA HAMRA V

DANY PENCE V
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MENTOR NAME

MENTEE NAME W\

DR.G.S. ASOKAN

N |n B[ [— w0

DEEPAK SARAN K S W\ V

DEVADHARSHINI D ANY

DHARSHINI D \

DIVYA DHARSHINI R

ENIYA B

GAYATHRI P
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NO. | MENTOR NAME

MENTEE NAME

DR. BHUVANESHWARI

N[ | | [ — [N

GOKULA RAMANAN M

GOKULRAJ R

HARINI D

HARINIR

HARINI S

HEMAPRIYA R
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©

MENTOR NAME

MENTEE NAME

DR . R.JAYAPRAKASH

SN | | | | — N

HERAM N

INDUJA A

JACINTH GIFTY F

JANANI J

JANARTHANAN R

JERLIN WINCIA E
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MENTOR NAME

MENTEE NAME

DR.K.BALAIJI
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JERSLINV F

JESINTHA J

JOSEPH ANCHANI JOSEPH T

KABILAN J

KALAIARASU |

KAMALI M

KANIMOZHI M
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MENTOR NAME

MENTEE NAME

DR.L.S.MAKESH RAJ

| = || =N

KAVI S

KAVIYA P

KAVYA SHREE S [

KEERTHANA G | V%

LAXSINA GUNA G Ll

st

LIGNESH M P W\ \M
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MENTOR NAME

MENTEE NAME (],

Sl =W

DR.LOKESH

~ [ |

MAGESWARI S

MANEESHA SHREAV M

MIDHUN PRIYADHARSHAN S

MONIKA M

MONISH KUMAR S

NANDIDA A

NEELAPRIYA G
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MENTOR NAME MENTEE NAME
NEELASH A
NETHRA J N
NIKELAN J
DR.SUNIL CHANDY VARGHESE NIVETHA A
PAVITHRA DEVI K
POOJA S
POONGULALIG S
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MENTOR NAME MENTEE NAME
PRANAV SANKAR B B
PRASANTH M
DR.JACOB MATHEW PHILIP PRAVIN M
PRESHEELA J
RAATHIKA P
RAJESHWARI S
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MENTOR NAME MENTEE NAME

REENA SRI SAI RAGAVI R
REHANA FATHIMA Z
ROOBINI S

DR.VANDANA JAMES SAFIYA FATHIMA K
SANJEEVITHA K
SHAFANA MARIYAM S
SHALINI G

o || B |u ]| —|wn

.NO. | MENTOR NAME MENTEE NAME
SHERIN BEULAH M
SHINY JOSHNA B
DR.IK.MAHALAKSHMI SHONA K

SHREE NARGIS G
SHRIDARSHINI S
SHRUTHI PRIYA S

G| (=
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.NO. | MENTOR NAME MENTEE NAME
SHYAM KISHORE P V
SONESHWAR S B
DR.R.RAJESH SRIHARI M
SRIHARINI P N VKRV AR
SRINIDHI R S S
SRIVARSAN M - i
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MENTOR NAME MENTEE NAME

SUGANYA M

SUHAIMA SIDDIQUA F
DR.BALAKISHNA SUJITHA H

SWATHI S

TRISHAF A

TRISHA PAMMI JAYASANKAR J

||| — |
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MENTOR NAME MENTEE NAME
UKESHWARAN E
VANMATHI S

DR .PADMA PREETHA BALAIJI VENISHA A
VIGNESH V
VINOLIYA P
YOGESHWARAN S
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MENTOR MENTEE LIST FOR SECOND YEAR STUDENTS
OVERALL MENTOR: DR. G.S. ASOKAN

: BATCH-2022-2023

MENTOR NAME MENTEE NAME

AAMNA AHMED S

AFRA ZUHAILA M
DR.NARASIMMAN AKSHAYA S

AMATHULLAH AL SARIFA M
ARAVINDAPANDI B
ASHVITHA A
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MENTOR NAME MENTEE NAME
ASMITHA B

AYISHA SIDDHIQHA J
DR.B.ANANDH BAVITHRA A
BHUVANESHWARI M
BRAVEESRI V
CHANDRA KAVIYA S

SN [ ||| =t
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MENTOR NAME MENTEE NAME
DELVIN JOSHVA S
DHABISHA M
DR.VAISHNAVI DHARSHINI M P
DHIVYABHARATHI P
DIYA SYED J
EVANGELIN A
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MENTOR NAME MENTEE NAME
GAYATHRI SR
GOPERUNDEVI | S
DR.ANISHA SEBATNI HEMALATHA P \ L
HEMAVARSHINI S L\
ISRAEL SOLOMON N \ V
JAISRIJHA P [N
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MENTOR NAME MENTEE NAME
JANAKI S

JANANI S

DR.JAI SANTHOSH MANIKANDAN JEEVAVARSHINI M
JEEVITHA V
KALPANA S
KANISHKA S

N | B |W =
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MENTOR NAME MENTEE NAME

KARTHIGAI YUVALAKSHMI G
KEERTHANA M
DR.RATHINAVEL PANDIAN KIRUTHIKA M

KRISTHIGA M

LINI PRIYADHARSHINI M D
MADHUMITHA S

AN | W —(wn

NO. | MENTOR NAME MENTEE NAME
MAGESHWARIM

G MERCY BEULAH
DR.C.S.SHOBANA MUBASHIRA RIFATH C
NARMADHA N
NAVEEN N

NAVEENA R

| = || — (W

NO. | MENTOR NAME MENTEE NAME
NIVEDHIKA M
NIVETHASUNDARI K
DR.T.PARTHASARADHI PON DEVIKA G
POOJA S

RABEENA C
RAJALAKSHMI S /

Bluo]|—|wn

|

NO. | MENTOR NAME MENTEE NAME [
RAMYA K \! V
RESHMUGI D R s The
DR.TAMILHESAI REXCY NIVETHA C L/
ROHAN SHRIDA R

ROSHINI K S _ o
ROSHNA SHERLIN M RISHTJAL, 1527
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MENTOR NAME

MENTEE NAME

|| —un
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DR. JUALA CATHERINE

RUBASRI K

RUPA SHREE B

SAGHANA G

SANTHIYA J

SANTHOSHKUMAR §
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MENTOR NAME

MENTEE NAME

| W |—|n

DR.HELAN MARY ABHARAM

SATHUR SENAN R

SATHYA LAKSHMI R

SHEEBHA DHAMANI K

SHOBAN T

SINDHU T

NO.

MENTOR NAME

MENTEE NAME

Bl —|wn

h

DR.V.RAJ PRABHU

SIYONA RUBIYA S

SREENIDHI S

SRIDHARSHINI M

SRIJA S

SUBHA G

NO.

MENTOR NAME

MENTEE NAME

L — |
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DR.PREETHI

SUHAIL RAHMAN M J

SURUTHI M

SUSHMITHA A

SWATHI P

SWATHI ROSHINIP P

NO.

MENTOR NAME

MENTEE NAME

W |— |

N

DR. STEPHEN SAMUEL

SWETHA S

THIRISHA SHANKAR

VETRISELVI D

VISHWARAJ M

YUVASHREER G

00 12

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.

MENTOR MENTEE LIST FOR THIRD YEAR STUDENTS
OVERALL MENTOR: DR. BHUVANESWARI

BATCH-2021-2022

MENTOR NAME

MENTEE NAME

DR.OMAR FAROOQ

ABHINAYA S

AISWARYA R

AKSHAYA B

AKSHAYA SV

AKSHIYA

MENTOR NAME

MENTEE NAME

DR.SARATH KUMAR

AMRITHAVARSHINI S

AMSA BERTILLA L

ANAGHAPB

ANBUKARASI L

ANGEL C

MENTOR NAME

MENTEE NAME

DR.K.SARATH KUMAR

ARUNRAM R

ASHWINI V

ATHITHI

ATKA SHERIF

AYISHA FAREEN M

MENTOR NAME

MENTEE NAME

DR.KEERTHIVASAN

BHAVYA SHREE B

BOOMIKA G

BOWDEEGA M

DHANASHREE N

DHARMESH KUMAR

NO.

MENTOR NAME

MENTEE NAME

vs(winik| v

DR.SUDHA

DHIVYA S

DINESHKUMAR E / \

DIVYA S | \\M

GOKILAVANI S A N

GOMATHI S \ )
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MENTOR NAME

MENTEE NAME

nNip Wi (L W»

DR.MUGIL

GOPIKA S

GUNA PRIYA P

HARINERS

HARINI G

HARISH K

MENTOR NAME

MENTEE NAME

= B
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DR.SINDHU

HARSHITA M

HEMALATHA M

HEMALATHA G

HEMAN ARAVIND D

HEPZIBHA BEULA MARY T

MENTOR NAME

MENTEE NAME

DR.ISRAEL NATHANAEL RAJ

IDA DORATHI R

INDUMATHI R

JAI DEEPA RAJ A

JANANI M

JASANTH B

MENTOR NAME

MENTEE NAME

DR.JEDIDIAH FREDRICK ABISHEG

JEEVAPRIYAN K

JEFFRIN LU ALEX

KABIL §

KALAIARASI S

KANISHROSHAN R

MENTOR NAME

MENTEE NAME L

DR.SOUNDARYA

] 7
KARANYA S oo
KARTHIGA M A\ T

KAVIYA M

|
\
KAVIYAM S V.

LAVANYA R Tis

i annai-60U
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S.NO.

MENTOR NAME

MENTEE NAME

DR.NARMATHA

wnibjwiN

MADHUMITHA P

MAGIMA PRATHANA E

MAHALAKSHMI P

MARUTHAVARSHINIT

MOGANAMBAL N

o
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MENTOR NAME

MENTEE NAME

DR.ABDUL HAFEEZ

| |W( | —|un

MOHAMED FAIZUL ANFEEF S

MOHANA PRIYAJR

MOHITHA §

NIHALSULTANA P

NISHANTH S

NO.

MENTOR NAME

MENTEE NAME

DR.SHANTHINI PRIYA

W —=Wn

(]

PADMASRI R

PARTHASARATHY V

PAWAN KUMAR

POOJAS B

POORNIMA B

NO.

MENTOR NAME

MENTEE NAME

DR.NAVIN BHARATHY

|| —|wn

PREETHI P

PREETHI V

RAGA SRI K

RAGAVI PRIYAS K

RANJITHA B

=
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MENTOR NAME

MENTEE NAME

DR.HEMALATHA

SR L e 1)

RUGANIR

SAARUKESH KL

SAMATHA MAANASICAS G

SANDHIYA RATHI G

SANKAR ALIAS HARIHARASUDHAN M

2
e

MENTOR NAME

WY,

DR.ASHANA

|l (W] — |

MENTEE NAME (\ \

SATHYA SHREE T \l \I¥

SHARJA

 d =
N '

SHARNITHAK S PR

SINDHU S

SHREE VARSHINIAM . Civ ot

LB e
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MENTOR NAME MENTEE NAME
SINEKAA R

SIVA SATHYAN S
DR.NAZRIN SOMESHWARAN M
SOWMIYA V
SOWMIYA RAJAN

wms|wle|—|w

z
e

MENTOR NAME MENTEE NAME
STANICAVAZ E
SUDHAKARS L
DR.C.CHARANYA SUJITHRA K
THARUN KUMAR S
VARSHINIEE S

il W —

NO. | MENTOR NAME MENTEE NAME
VARSHINI V
VIGASH D
DR.DIVYA VIJAI SANKAR K
VINITHV

VISHNU PRIYASV
YASMEEN M
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MENTOR MENTEE LIST FOR FINAL YEAR STUDENTS
OVERALL MENTOR: DR. SAI KRISHNA

BATCH-2020-2021

z
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MENTOR NAME

MENTEE NAME

DR. AARTHY

m.J‘;.L.JI\J-—‘S.n

AAISHWARYA R

AARTHI R

ANJANAA D

ANUPAMA RAJEEVAN

ANUSHA DEVIR

s
2

MENTOR NAME

MENTEE NAME

DR. MEERAN SHARIF

Lh-b-b)l\.)-—_(lj

ARTHEESWARE K

ARUN KUMARESH S

BALAMURUGAN A K

BRINDHINI K

CHAARUMATHI M

Z
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MENTOR NAME

MENTEE NAME

DR. ANGELINA TEENA

e w|e|—|wn

DEEPIKA

DEEPTI K

DEPTHI D

DHINESH ARAVIND V

DHIVYADHARSHINI J

2
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MENTOR NAME

MENTEE NAME

DR. KARTHIKA SANKAR

EEQRVE R RSN Il L]

i

ELAKIYA |

GOMALA D

HARINI M K

HARINI N S

HEMALATHA C

.NO. | MENTOR NAME

MENTEE NAME

DR.V. ANANDH

Blwi|—|wn

n

HEMAMALINI S

ILAKKIYA S

INITHA

JAYALAHTA G

JAYASHRI P
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MENTOR NAME

MENTEE NAME

| |(W ==

DR. S. LOKESH

JEEVITHA

JESMINA J

JESSIMA SAFREEN T A

KARNIKA N

KAVITHA S

NO.

MENTOR NAME

MENTEE NAME

s [W N —w

DR. SUJAREETHA

KEERTHANA A

KIRANTHIKA P

LAKSHMI S

MEGHANA

MEIKANDAN A

NO.

MENTOR NAME

MENTEE NAME

— (W

SN RUST NS ]

th

DR. INTHUMATHI

MIRUDHULA

MOHAMMED MOINUDDIN

MONISHA B

NIVEDHAS L

PARSHINI G
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MENTOR NAME

MENTEE NAME

| |wW | —n

DR. PARAMESHWARAN

POOJA G

POOJA SRIM

PRITHI R

PRIYADHARSHINI J

PRIYADHARSHINI S

=
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MENTOR NAME

MENTEE NAME

kl\-hb-\la)—-_[/)

DR.DEEPAK

PRIYAJYOTHI S A

RAKSHANAJ S

REVATHI D

RITHVINA V

ROJAS »

z
o

MENTOR NAME

MENTEE NAME

=t —

DR. JONES

ROSHINIT

RUBA SWATHI B

RUBY PRICILLA A

SABREENA S

SANTHIYA S
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.NO. | MENTOR NAME MENTEE NAME
SARAVANA BALAJI K
SARAVANAN T

DR. ARUL KUMAR SASIKUMAR S
SHERYA K
SINDHUJA. P

Blw||—w
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MENTOR NAME MENTEE NAME
SIVASURYA ]
SNEHA V

DR. SHANKAR SONIYA A

SUllv

SUJITHAR

W (wi|—|wn
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e

MENTOR NAME MENTEE NAME
SUSHMA STALIN
SWETHA
SWETHASREE S
TAMILTHAMBI S
TAMIZH PRIYA P
VAISHNAVI M

DR. SAHANA

|| alwlo] —|wv

NO. | MENTOR NAME MENTEE NAME

VAISHNAVI P

VARSHA S 7
DR. VIDYA P e
VUAYA LAKSHMIA ||\ |
VINISHA T \| \V
YASHWANTH J i

Blw|to] —|wn
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MENTOR MENTEE LIST FOR CRRI
OVERALL MENTOR: DR. JACOB MATHEW PHILIP

BATCH-2019-2020

NO.

MENTOR NAME

MENTEE NAME

W -

W

DR. AKSHAYA

ABIRAMI B

ABITHA K

AISHWARYA LAKSHMI M

AISHWARYA RAVIR

AJITHAR

NO.

MENTOR NAME

MENTEE NAME

| W=

DR. BAVITHRA

AKILASH R

AKSHAYA KITTU SENTHIL KUMAR

AMARA DEEPIKA |

AMIRTHA R

ANUSHYAR

.NO.

MENTOR NAME

MENTEE NAME

Blw|n|—]|w

wn

DR. VIRUDAMBAL

ARCHANA SRIRAMULU B

AROKIA ALICE TRISHY P

ARUMATHI M

ARAVIND S NAGALINGAM

BARATHRA] B

NO.

MENTOR NAME

MENTEE NAME
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wn

DR. SATHYASHREE

BHAARGAV ANAND A

BHAVITHRA A

CELCIA SEKAR L

CHANDHINIM

A
CHARULATHA M \
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C

MENTOR NAME

MENTEE NAME

||| —|wn

DR. VANJULAVALLI

CHARULATHARD

CYNTHIYA B

DEVAGANESH S

DHANASEKARAN D

DHANISH KUMAR K
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MENTEE NAME

DR. NANDHINI
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DINESH |

DIVYAD

FAIZAL N

FENISHA TRISHY F

GAYATHRI C

.NO.

MENTOR NAME

MENTEE NAME

DR.D. ANITHA
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wn

GAYATHRI DEVI K

GOPIKKA G

GOWTHAM S

HARIHARAN R

HARINI D K

.NO.

MENTOR NAME

MENTEE NAME

DR. S. LAVANYA

|| W] —wn

HARINI PRABHA M §

HEMAVATHY M

HINDUMATHI V

JAGADEESH N

JANANIR

NO.

MENTOR NAME

MENTEE NAME
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DR. PRAGADEESH

h | =W

KALAISELVI KK

KAMALI K

KARPAGA PRIYAM

KEERTHANA N

KISHORE R

MENTOR NAME

MENTEE NAME

DR. SUGANYA
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KOWSALYAT

KRISHNA MOORTHI R

LAVANYAV

LEENAM

LINCY SERRINA C
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MENTOR NAME

MENTEE NAME

DR. S. DAVID
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MOGANA PREYAT

MOHAMED AFRITH §

MOHAMED ILYAS A

MOHAMED SHAHID AZEEM K .° . < 07

MOHIDEEN HAIRUN SUMAIYA A
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NO. | MENTOR NAME MENTEE NAME
MURALIDHARAN K
NATCHATHRA R

DR. MANOJ KUMAR NAVEEN PAUL SINGH S
NIRMAL KUMAR R
NIRUPAMA R
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NO. | MENTOR NAME MENTEE NAME

DR. PRAVINA FERNANDO NISHAD

NIVETHA M
PRAGADEESHWARAN T
PRISCILLA NAKKA N
RAM KUMAR S

e |o|—|w

NO. | MENTOR NAME MENTEE NAME

RITHISH KUMAR S

ROHITH KUMAR M

DR. MAHALASHMI RUBAAHARS

SABREEN FASEEHA AMEER HAMZA A
SAJIDA SELVAM RAFIR
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MENTOR NAME MENTEE NAME

SANJAY KUMAR R

SASIKALA D

DR. KEERTHIGA.L SHAHEEN BANU SHAHUL HAMEED S
SHANMUGA PRIYA B

SHARON SYLVI LIVINGSTON L

hd Wi — |
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MENTOR NAME MENTEE NAME

SANJAY KUMAR R

SASIKALA D

DR. RAJASHREE SHAHEEN BANU SHAHUL HAMEED § /7
SHANMUGA PRIYA B : \\/

SHARON SYLVILIVINGSTONL [ | |}
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SNEHA S 9% W
SRISHTIKA MOHANA GANESH MURTHYM | " o077
DR. T.M. BALAIJI SUCHITHRA A AL e AN
SUJA'S
SUNDARAKANNAN E
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DR. PALLAVI

SUSHMITHA S

SWARNAMALIKA S

SWATHIM

SWETHAT

SYED ALITHAF S
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MENTOR NAME
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DR. KALISELVI

TAMIL SELVIR

THAMARAI G

THARANYASA

UMAMAHESWARI D

VARSHA S

MENTOR NAME

MENTEE NAME

DR. SARAVANAN

VASUNDHARAT

VEDANTHAN K S

VIDHYA M

YAMUNAR

YUVAN SAIM P

ADDITIONAL STUDENTS
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MENTOR NAME

MENTEE NAME

BATCH
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DR. LOGESH

ROHIT

2018-19

SURYANARAYANAMOORTHI | 2014-15

SRUTHI G.S

2014-15

HARIHARASINGAN

2014-15
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