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MINUTES OF THE FIRST_[_JOCTORAI_T@OMMITTEE MEETING

The FIRST DC meeting for the Research scholar,Mrs SONAL JAIN

Reg NO D21DS0044 was held on15-09-2021at BHARATH INSTITUTE OF HIGHER EDUCATION AND RESEARCH

{BIHER). The following DC members are attended the meeting.
Name DRR.S. BHUMINATHAN : - Supervisor

Designation & Dept -PROFESSOR, DEPARTMENT‘OF PROSTHODONTICS (
AND CROWN & BRIDGE

College & Phone- Sree Balaji dental college and hospital chennai-

6£00100,9500109985

Name DR.C J VENKATA KRISHNAN -DC M;YW
. T

Designation & Dept -PRINCIPAL,DEPARTMENT OF PROSTHODONTICS
Ir. G.J VENKATA KRISHNARN, wDS.

AND CROWN & BRIDGE
PRINCI E%LE & HOS?
5GORE DENTAL COLL
College & Phone Tagore Dental college and qathmamangalam Vandalgg Pos
i-0

hospital,Rathinamanglam, 9841109234 Melakottaiyur, Chennd
Name DR. R NARASIMHA RAGHAVAN - DC Member-I1 L\"O

Designation & Dept -Director of RNR Research services, phytochemical & ; W"L’/

cell culture analysis

College & Phone -sree balaiji dental college and hospital chennai-
600100,9444786283

Name e AR - Internal Co-ordinator

Designation & DEPt ..o / Joint Supervisor
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; v
The research scholar made a presentation of his proposed workevm e{ &ﬁb&f %
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CENTRE FOR ACADEMIC RESEARCH

raic .

REQUISITION FOR CONDUCT OF FIRST DC MEETINGS

Name of Ph.D Scholar . Y- SAMEERA

Register Number: D2 2psoo o

Name of Supervisor & Dept : DR-MoHan Va LIATHAN

Name of the Co-guide
& Address (if any)

PEPARTMENT Of PeRtoporn ricc

Proposed Date & Time of Mecting : I8--2023 @ 9:00 AM

Details of DC Members

DC Member I
Name: Dr. UMA SubHAcAk.

Designation : V!C.E_pmp:u PAL, Pr;oF 2, Henp
PEPT OF PericpunTics

Address: THA| NMobaiaMBI&A! DENTAL
Colle g

Mai Umsg. 570 waJ\m to-»
Mobile: 9963075729

7//7 Signature
(Research Supervisor)

Enclose : Payment Screenshot

1}

DC Member 2
Name : DR‘ Jﬂrc.og Mn‘nﬁ;w PHruP
Desjgnation : Peoreccor
Address: TAaore Demnrae ( '::u.eqe é}

\ _ +HospIra L
Mail; J acob MP"H L;,‘/o @?rm_;[wm

Mobile : 98 4o5 g¢ 225

Signature
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173, Road, , Tambaram,
Phone | 044-27200742 | 22290125 Telofan | 044-22203886 %o‘r:.r

Webaile - www bharathuniv ac.in

E-MAIL: deanrd@bharnthunlv.ac.ln
Rel: BU/MPKh.D/P-2/22 Date:22.09.2022

To

pPr. S. Bhuminathan
Professor - Department of Dental Sciences
Sree Balaji Dental College & Hospital — Chennai 600 100

Sir / Madam,

Sub: Ph.D. Programme — Provisional Registration — Orders — Issued.

S L e e

Ph.D. Programme on Part — Time (External) basis under the Faculty of DENTAL— ORTHODONTICS
in this University under your guidance with effect from JULY 2021

{ am directed to inform you that J. SABARINATHAN permitted to register provisionally for the

You are requested to convene a Doctoral Commitiee meeting * in the University Campus with the
following two experts and HOD / Internal Coordinator, strictly on or before 22.10.2022 and submit the
minutes of Doctoral Committee meeting, prescribing the course work to this office, which will facilitate
to undergo course work at the earliest.

1. Dr. C.J. Venkatakrishnan / Principal and Professor / Tagore Dental College & Hospital /
Chennai 600 127 .

2. Dr.P. Vasanthan / Professor / Déepastment of Dentistry / Annapoorana Medim'l.Col!ege
and Hospital / Salem 636 308

The Registration Number of the research scholar 1s D21DS507. In all future correspondence please
quote the Registration Number for reference. The Half yearly progress report in the prescribed format £
commencing from the date of provisional registration, should be obtained from the research scholar at the
end of each semester and forwarded to this office.

The research scholar may also be directed to submit the Registration / Enrolment form and the first
DC meeting fee of Rs. 20,000/- (Twenty Thousand Only) to be paid before TEN days of the Doctoral
Committee meeting, failing which, it will be construed that the research scholar has not completed the
Ph.D. admission formalities in full and the provisicnal registration granted to him / her in the letter is
likely to be cancelled.

Yours S 7 B LE S5

¥ { ol sy

k2 ‘
(Dr. M. Prem Jefyakumar) Lk St
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MINUTES OF THE FIRST DOCTORAL COMMITTEE MEETING
The FIRST DC meeting for the Research scholar, Mr/Ms....DR M REKHA.........onsmersssinn:

Reg No ... D21DS006... was held on ...28.09.21......... at BHARATH INSTITUTE OF HIGHER
EDUCATION AND RESEARCH (BIHER). The following DC members have attended the meeting.

Name DR S. BHUMINATHAN MDS, PHD Supervisor
Designation & Dept PROFESSOR, DEPARTMENT OF PROSTHODONTICS

REGISTRAR, BIHER
College & Phone  BALAJI DENTAL COLLEGE AND HOSPITAL
9500109985

Name DR. C. J. VENKATA KRISHNAN MDS PHD DC Member-I
Designation & Dept PRINCIPAL / DEPARTMENT OF PROSTHODONTICS

College & Phone TAGORE DENTAL COLLEGE & HOSPITAL
9841109234
Name DR. R. NARASIMHA BAGHAW;\N BDS MSc PHD DC Member-Ii

Designation & Dept DIRECTOR / DEPARTMENT OF PHYTOCHEMICAL
& CELL CULTURE ANALYSIS

College & Phone  RNR RESEARCH SERVICES
9444786283

The research scholar made a presentation of his proposed work ...EVALUATION OF THE ROLE OF
HERBAL PLANTS WITH ANTICANCER PROPERTIES IN THE TREATMENT OF ORAL CANCER

.........

The following subjects were recommended for her coursework.

‘sND SUB-CODE " - " -° SUB-NAME - .- - F Fg--{amng-.,,.

1 CPE-RPE Research and Publication Ethics (As per UGC) s
2 CPE- OCCCT . * Oral cancer DS
3 CPE- PC Phytochemistry of plants against oral cancer LS

p{/'..i’ A D)
.w,v\//—'j_" !

Supervisor DC Member-1 DC Member-II° Internal Co-ordinator / Joint Supervisor
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INSTITUTE OF HIGHER EDUCATION AND RESEARCH ...,

(Dadarad as Deomad-to-be University under section 3 of UGC Act, 1958) N A AC
{vide Noifieaton No. F8-52000 - U 3, Ministry of Human Resource Development, Govt. of India, dated 47 July 2002) e i
Phone : 044-22290742 / 22290125 . Telefax : 044-22293886 173, Agaram Road, Selaiyur, Tambaram,
Website : www.bharathuniv.ac.in Chennai - 600 073. Tamil Nadu.

E-MAIL: deanrd@bharathuniv.ac.in

Ref: BU/Ph.D./P-2/21 Date: 08.09.2021

To

Dr.S. Bhuminathan i
Professor-Department of Prosthodontics
Sree Balaji Dental College and Hospital
Pallikaranai, Chennai-600 100

Sir / Madam,
Sub: Ph.D. Programme — Provisional Registration — Orders — Issued.

I am directed to inform you that S.PRISCILLA SHALINI permitted to register provisionally
for the Ph.D. Programme on Part — Time (External) basis under the Faculty of DENTAL SCIENCE —
PROSTHODONTICS in this University under your guidance with effect from January 2021.

You are requested to convene a Doctoral Committee meeting * in the University Campus with the
following two experts and HOD / Internal Coordinator, strictly on or before 08.10.2021 and submit the
minutes of Doctoral Committee meeting, prescribing the course work to this office, which will facilitate
to undergo course work at the earliest.

1. Dr.C. J.Venkata Krishnan/ Professor & Principal /Department of Prosthodontics/ Tagore
Dental College & Hospital/ Rathinamangalam-Chennai-600 127

2. Dr.R. Narasimha Raghavan/ Director, RNR Research Services, Department of
Phytochemical & Cell Culture Analysis- Perumbakkam-Chennai-600 100

The Registration Number of the research scholar is D21DS005 In all future correspondence please
quote the Registration Number for reference. The Half yearly progress report in the prescribed format
commencing from the date of provisional registration, should be obtained from the research scholar at the

end of each semester and forwarded to this office.

LACDITAL

LIA

P ost,

Chennai-600 127

_Scanned by TapScannér
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Date: 24.06.2022

Dr. B. Neppolian
Dean (Research)

Dear Dr. S. Balagopal, MDS.

/
Sub: Ph.D. Programme —Constitution Doctoral Commit(ee-reg.

Provisional Registration has been given to Dr. Vandana James, under your
Supervision (Research Coordinator) as Part Time (External) Scholar in the SRM Dental
College Hospital - Ramapuram. As per the Ph.D. regulations, a Doctoral Committee
consists the following members along with Research Advisor shall have to be constituted by

the University.

t

(1) The Guide (Convener)
" (2) Twa experts, selected form the Director of respecuve faculty from a panel of six

‘experts recommended by the culde from the academlafmdustnes!R&D

organizations. 7
(3)  The co-guide, if any. .
(4) Anexpertin the alhed areas of research from the Umvemty If required.

(5) Chairperson of DRCC.-

[ request your kindly send a panel of six extemal experts at the earliest to the Dean to

seleet two experts.

The scholar must presenf herself to the Doctoral Commiitee along with his research
proposal. The doctoral Comumittee based on the area of research of the scholar, should
propose the course works and the same along with a report shall be forwarded to the

undersigned.

Thanking you,

@exc\l\«fb—

an - Research 2¢ !

To

Dr. S. Balagopal
Vice Principal
Professor and Head,
Department of Endodontics & Dental Surgeon, VB AT K UDICA N wno b
Tagore Dental College & Hospital Al D Lt I e
Chengalpattu Dist.

o 1 rr\ﬂr-\l'r

ITAL
‘:’—-o\,t

; ’.;.'&‘., nnai- m_,] 127
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Dr. B. Neppolian Date: 24.06.2022
Dean (Resenrch)

Dear Dr, S, Mahalaxmi, MDS,
Sub: Ph.D. Programme  Constitution Doctoral Committec-reg.

Provisional Registation has been given to Dr. Vandana James, under your
supervision as Part Time (External) Scholar in the SRM Dental College Hospital -
Ramapuram, As per the Ph.D. regulations, a Doctoral Committee consists the following
members along with Research Advisor shall have to be constituted by the University.

(1) The Guide (Convener)

(2) Two experts, selected form the Director of respective faculty from a panel of six
experts recommended by the guide from the academia/industries/R&D organizations.

(3) The co-guide, if any.

(4) In case of Part-Time external candidates. the Co-guide/Research coordinator from the
organization where be/she is employed.

(3) An expert in the allied areas of research from the Universify if required.

(6) Chairperson of DRCC of the concerned department.

I request you kindly send a panel of six external experts at the earliest to the Dean to
select two experts.

The scholar must present herself to the Doctoral Committee along with his research
proposal. The doctoral Committee based on the area of research of the scholar, should

propose the course works and the same along with a report shall be forwarded to the
undersigned.

Thanking you,

ok

Dean - Research 256

To

Dr. 8. Mahalaxmi.

Professor & Head,

Department of Conservative Dentistry
SRM Dental College Hospital
Ramapuram - Chennai

nNe phN
LUw., Pk,

orl

=
-

Nan r Post,
Chennai-600 127



MGTITLTE AR 9T IRNCE & TP HNOUDGY
[Prepsed 1o ke (lniwesniby afs | o 17K Ary (74D

Dr. S. Ponnusamy Ph.D
Registrar incharge

No. SRMIST/R/Doctoral Committee.4539  Estt/2071 / ! 59% Dt 16/03/2071

Sub: Constitution of Dactoral Committee for Dr. P. Decnadayalan Approval of

Docloral Committec Reg.
Ref: Dean (M&HS) Lr. dated 11/03/2021

Committee in the SRM MCH & RC is approved 8\/ the Vice Chancellor
Dr. P. Deenadayalan (PC2143004012003)

The constitution of the following Doctoral
Research Scholar

Category
Area of Research

part Time Internal
Evaluation of frictional resistance between conventional ceramic
brackets and ceramic self-ligating brackets using stainless steel

wires coated with various friction reducing materials undef various
conditions -
Guide Dr. C. Deepak
Professor & HOD of Orthodontic?
SRM Kattankulathur Dental College & Hospital
Kattankulathur
External Member Dr. N. Rajvikram
Professor
Department of Orthodontics and Dentofacial Orthopedics
Thai Moogambigai Dental College and Hospital
Mogappair, Chennai
External Members Dr. C.J. Venkataknshnan
Vice Principal, Professor & HOD
Department of Prosthodontics
Tagore dental College and Hospital
Chennai
/ -7
R F
& 73
Registrar 1/¢C
To: i AL
Dean (Medical) e pumorere gl
Copy to: 55 ' s
COE / Director (Research) / Joint Director (R) \ Lo
Dean (Research) \®
Dr. C.Deepak

Copy submitted to Pro Vice Chancellor {Medical) for kind information

feaivur, Chennai-6U
Nielakoitaly

SRAM Nagar, Kattankulathur - 603 203, Kancheepuram District, Tamil Nadu, India. Phone: +91 -44-274546486, F;\\ +91-44-27452343

Email; registrar @ srmuniv.ac.in, Websile: www srmuniv ac.in
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INSTITUTE OF HIGHER EDUCATION AND RESEARCH . NAAC

(Dedlared as Deemed-to-be University under section 3 of UGC Act, 1856)
(Ve Nobficabon No. F 9572000 - U 3 Mirestry of Human Aesourcs Development. Govt of india dated 4" Juby 2002) —"——._—..----—‘---
173, Agaram Road. Solaiyur. Tambaram
Chennai - 600 073. Tamil Nadu

Phone  044-22290742 1 22290125 Tolefax - 044-22293886
Website www bharathuniv ac.in

E-MAIL: deanrd@bharathuniv.ac.in
Ref: BU/Ph.D./P-2/23 Date: 08.09.2023

I'o

Dr. S. Saravana Kumar
Professor — Department of Oral Maxillofacial Surgery
Sree Balaji Dental College & Hospital — Chennai 600 100

Sir/ Madam,
Sub: Ph.D. Programme — Provisional Registration — Orders — Issued.

I am directed to inform you that PALLAVI AMMU THOMAS permitted to register
provisionally for the Ph.D. Programme on Part — Time (Internal) basis under the Faculty of DENTAL —
ORAL SURGERY in this University under your guidance with effect from JULY 2021

You are requested to convene a Doctoral Committee meeting * in the University Campus with the
following two experts and HOD / Internal Coordinator, strictly on or before 08.10.2023 and submit the
minutes of Doctoral Committee meeting, prescribing the course work to this office, which will facilitate
to undergo course work at the earliest.

1. Dr. A. Vinita Mary / Professor & HOD / Depai
Moogambigai Dental College

t of Public Health Dentisry / Thai

2. Dt G.S. Asokan / Professor & HOD / Department of { cine ‘:'liiii-l.'ogy Iﬁiagqm
Dental College :

The Registration Number of the research schol; '
quote the Registration Number for reference. TI

The research scholar may also be
DC meeting fee of Rs. 20,000/~ (Tw:
Committee meeting, failing which
Ph.D. admission formalities in full an
likely to be cancelled.

Yours

(Dr. ATP. Naveenchandran)
Dean (Research)
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INSTITUTE OF HIGHER EDUCATION AND RESEARCH .owew

s HE Y (Dedlared as Deemed-to-be University under section 3 of UGC Act 1956 ] i
 adl '"m‘\:}' Vide Notication No. F 95 2000 - U.3, Minisiry of human Resource Development Gowt. of India, dated 4° July 200 '\33‘&7('
Phone - 044-22290742 22290125 . Telefax 044-22293886 173 Agaram Road, Selaiyur Tambaram

Website | www bharathuniv.ac.in Chennai - 600 873 Tamil Nadu

E-MAIL: deanrd@bharathuniv.ac.in
Ref: BU/Ph.D./P-2/23 Date: 13.07.2023
To

Dr. T. Manigandan .

Professor — Department of Oral Medicine & Radiology

Sree Balaji Dental College & Hospital — Chennai 600 100
Sir / Madam,

Sub: Ph.D. Programme — Provisional Registration — Orders — Issued.

[ am directed to inform you that S. P. SOUNDARYA permitted to register provisionally for the
Ph.D. Programme on Part — Time (External) basis under the Faculty of DENTAL-PUBLIC HEALTH
in this University under your guidance with effect from JANUARY 2023.

You are requested to convene a Doctoral Committee meeting in the University Campus with the
following two experts and HOD / Internal Coordinator, strictly on or before 10.08.2023 and submit the
minutes of Doctoral Committee meeting. prescribing the course work to this office, which will facilitate
to undergo course work at the earliest.

1. Dr. G.S. Asokan / Professor & Head / Department of Oral Medicine & Radiology /
Tagore Dental College and Hospital

2. Dr.T.Sarumathy/ Professor & Head / Department of Oral Medicine & Radiology /
Madha Dental College & Hospital /Chennai 600 069 '

3. Dr. A. Julius / Professor and Head / Department of Biochemistry / Sree Balaji Dental
College and Hospital / Pallikaranai / Chennai 600 100

The Registration Number of the research scholar is D23DS00§ In all future correspondence
please quote the Registration Number for reference. The Half yearly progress report in the prescribed
format commencing from the date of provisional registration, should be obtained from the research
scholar at the end of each semester and forwarded to this office. .

The research scholar may also be directed to submit the Registration / Enrolment form and the
first DC meeting fee of Rs. 20,000/~ (Twenty Thousand Only) to be paid before TEN days of the Doctoral
Committee meeting, failing which, it will be construed that the research scholar has not completed the
Ph.D. admission formalities in full and the provisional registration granted to him / her in the letter is
likely to be cancelled.

Yours /

(Dr. A. Naveencl?a&dran)

Dean (Research)

JAM

|‘.i"’4'li-:| ll.B.S., Ph.D,
- ’EU?.'..EGE & HOSPITAL
Rt b-.,.lc’fp,\fandaw'ur Post
...... ottaiyur, Chennai-600 127
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E-MAIL: deanrd@bharathuniv.ac.in
Ref: BU/Ph.D./P-2/23 Date: 08.09.2023

To

Dr. S. Saravana Kumar
Professor — Department of Oral Maxillofacial Surgery
Sree Balaji Dental College & Hospital — Chennai 600 100

Sir/ Madam,
Sub: Ph.D. Programme — Provisional Registration — Orders — Issued.

I am directed to inform you that PALLAVI AMMU THOMAS permitted to register
provisionally for the Ph.D. Programme on Part — Time (Internal) basis under the Faculty of DENTAL —
ORAL SURGERY in this University under your guidance with effect from JULY 2021

You are requested to convene a Doctoral Committee meeting * in the University Campus with the
following two experts and HOD / Internal Coordinator, strictly on or before 08.10.2023 and submit the
minutes of Doctoral Committee meeting, prescribing the course work to this office, which will facilitate
to undergo course work at the earliest.

1. Dr. A. Vinita Mary / Professor & HOD / Depm:tment of Puhhe Health Dentisry / Thai
Moogambigai Dental College

2. Dt G. S. Asokan / Professor & HOD / Departme i
Dental College

The Registration Number of the research sc
quote the Registration Number for reference.
commencing from the date of provisional reg

The research scholar may also be ¢
DC meeting fee of Rs. 20,000/~ (Twi

ilkely to be cancelled.

Yours

(Dr. ATP. Naveen landran)
Dean (Research)







%" INSTITUTEOF SCIENCE & TECHNOLOGY

(Deemed to be University u/s 3 of UGC Act. 1956)

Minutes of the Doctoral Committee Meeting for Confirmation of

Provisional Registration

Doctoral Committee Meeting of the Ph.D. Scholar Dr.Deenadayalan.P, MDS (PC2143004012003) was
held on 28.04.2022 (Wednesday) at 12.00 PM through online mode.

The following members were present:

1) Dr. C. Deepak, MDS, MFDS(RCPS), DIBO, PhD,
Professor & Head, : Guide
Department of Orthodontics,
SRM Kattankulathur Dental College & Hospital.
SRMIST.

2) Dr. K. Gnana Shanmugham, MDS
Professor
Dept. of Orthodontics & Dentofacial Orthopedics : External Examiner
Sree Balaji Dental College & Hospital,
Chennai.

3) Dr.C. ). Venkatakrishan, MDS, PhD,
Principal & HOD
Dept of Prosthodontics : External DC Member
Tagore Dental College and Hospital.
Chennai

4) Dr. RAJIVIKRAM.N. MDS, PhD,

Professor
Dept of Orthodontics and Dentofacial orthopaedics : External DC Member
Thai Moogambigai Dental College and Hospital
Mogappair.
Dr. C. Deepak Dr. K. Gnana Shanmugham Dr. C. J. Venkatakrishan Dr. N. Rajvikram
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Scholar Dr.Deenadayalan.P, MDS (PC2143004012003) successfully completed the course works
recommended by the Doctoral Committee. He has obtained the following grades in the course works.

Course Course Title Credits Core Course / Grade/
Code Elective Special Elective | Mark
RMMO01 | Research Methodology 4 Core Course C
RPE17001 | Research and Publication Ethics | 2 Core Course B
RDT864 Tri Biology Properties And Bio| 3 Core Course B
Mechanics of Orthodontic Wires
RDT865 Application of Nanotechnology| 3 Core Course B+
In Orthodontics
Comprehensive Examination Pass

The committee evaluated the research work carried out by the scholar and satisfied with the
performance of the scholar. Hence the committee recommends the confirmation of provisional
registration of the scholar in faculty of Medical & Health Sciences and permits the scholar to proceed

with his research work.

Dr.C. Deepak  Dr. K. Gnana Shanmugham Dr. C. J. Venkatakrishan Dr. N. Rajvikram




Directorate of Research and Virtual Education
SRM Institute of Science and Technology

SRM Nagar, Kattankulathur - 603 203

Remuneration Claim Form - Ph.D Online DC meeting/Comprehensive Examination/Synopsis meeting

1 Name of the Scholar Dr.Deenadayalan.P, MDS
2 Registration No (PC2143004012003) PT
3 | Department /Campus DENTAL-KTR
4 Mode of Study Internal PT
5 Meeting held on 28.04.2022 at 12.00 PM
Dr. K. Gnana Shanmugham, MDS
Professor
N :
6 SIE. o e ekpely tiemberwith Dept. of Orthodontics & Dentofacial
address Orthopedics
Sree Balaji Dental College & Hospital,
Chennai
7 Email id dr_gnana@yahoo.com
8 Sitting fee payable Rs.2,500/-
BANK ACCOUNT DETAILS OF THE EXPERT
1 Name of the Account Holder K. Gnana Shanmugham

2 | Account Number

3 Name of the Bank

4 Type of Bank Account SB/CA

5 Name and Address of the Bank

6 IFS Code

7 | Mobile Number of the Account Holder

Signature of the Supervisor Signature of the Examiner

Verified by the HOD Dean / Director (Research)

=

pennai-ov




Suggested Title: Evaluation of frictional resistance between conventional ceramic brackets and
ceramic self-ligating brackets using stainless steel wires coated with various friction reducing
materials under various conditions.

Dr. C. Deepak, MDS, MFDS(RCPS),
DIBO, PhD.
Guide

Dr. K. Gnana Shanmugham, MDS
External Examinar

Dr. C. J. Venkatakrishan. MDS,Ph.D
External DC Member

Dr. RAJVIKRAM.N. MDS, PhD.
External DC Member

Ya

1 1ns., Phd
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Directorate of Research and Virtual Education
SRM Institute of Science and Technology

SRM Nagar, Kattankulathur - 603 203

Remuneration Claim Form - Ph.D Online DC meeting/Comprehensive Examination/Synopsis meeting

1 Name of the Scholar Dr.Deenadayalan.P, MDS
2 | Registration No (PC2143004012003) PT
3 Department /Campus DENTAL-KTR
4 Mode of Study Internal PT
5 Meeting held on 28.04.2022 at 12.00 PM
Dr. RAJVIKRAM.N MDS, Ph.D,
Professor,
; Orthodontics and Dentofacial orthopedics,
- Name of the expert member with full | .5\ \100GAMBIGAI DENTAL COLLEGE AND
address HOSPITAL,
GOLDEN GEORGE NAGAR, MOGAPPAIR,
CHENNAI 600107
7 Email id n_rajvikram@yahoo.com
8 Sitting fee payable Rs.2,500/-

BANK ACCOUNT DETAILS OF THE EXPERT

1 Name of the Account Holder N. Rajvikram
2 | Account Number

3 Name of the Bank

a4 | Type of Bank Account SB/CA
£ Name and Address of the Bank

6 IFS Code

7 Mobile Number of the Account Holder 9884175007

Signature of the Supervisor

Verified by the HOD

Signature of the Examiner

Dean / Director (Research)

vOICUNAN M DS PhD
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Directorate of Research and Virtual Education
SRM Institute of Science and Technology

SRM Nagar, Kattankulathur - 603 203

Remuneration Claim Form - Ph.D Online DC meeting/Comprehensive Examination/Synopsis meeting

Name of the Scholar

Dr.Deenadayalan.P, MDS

1
2 | Registration No (PC2143004012003) PT
3 | Department /Campus DENTAL-KTR
4 | Mode of Study Internal PT
5 Meeting held on 28.04.2022 at12.00 PM
Dr. C. J. Venkatakrishan, MDS, PhD,
Name of the expert member with full | Principal & HOD
6 Dept of Prosthodontics
address
Tagore Dental College and Hospital.
Chennai
7 Email id Venkatmds9@gmail.com
g | Sitting fee payable Rs.2,500/-
BANK ACCOUNT DETAILS OF THE EXPERT
1 Name of the Account Holder C. J. Venkatakrishan
2 | Account Number
3 | Name of the Bank
4 Type of Bank Account SB/CA
& Name and Address of the Bank
6 IFS Code
7 Mobile Number of the Account Holder 9841109234

Signature of the Supervisor

Verified by the HOD

Signature of the Examiner

o Dean / Director (Research)

HOSPITAL
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SAVEETHA

INSTITUTE OF MEDICAL ARND TECHNICAL SCIENCES
(Declared as Deemed to be University under Section 3 of UGC Act 1956)

Ref.No. SU/Asst.COE/ February 2023

Dr.R.V Geetha Ph.D.,

Asst.Controller of Examinations

To

Dr.Jacob Mathew Philip,MDS,PhD,FICOI

Professor,

Department of Prosthodontics,

Tagore Dental College
Vandalur.

Email : jacobphilipgmail.com

Sir/Madam,

[ have by direction of the Vice-chancellor, the honour to inform you that you have been

appointed as External Examiner to conduct PhD Viva Voice examination for:

Name of the Candidate

Dr. Thiyaneswaran

Department

Prosthodontics and Implantology

Date & Time of Examination

22-02-2023 (12:00 pm onwards)

Examination Centre

Saveetha DentalCollege and Hospitals
Velappanchavadi,
Chennai - 600077.

If any family member / relative is a candidate for this examination you are kindly requested

to decline this offer. Please send your confirmation by Email to: asst.coe.pc@saveetha.com.

The Remuneration, TA & DA will be provided as per the University norms.

Thanking you,
Yours faithfully,

R

ASST.CONTROLLER OF EXAMINATIONS






SAVEETHA

INSTITUTE OF MEDICAL AND TECHNICAL SCIENCES
(Declared as Deemed to be University under Section 3 of UGC Act 19586)

Ref.No. SU/Asst.COE/ February 2023
Dr.R.V Geetha Ph.D.,
Asst.Controller of Examinations

To

Dr.Jacob Mathew Philip,MDS,PhD,FICOI
Professor,

Department of Prosthodontics,

Tagore Dental College

Vandalur.

Email : jacobphilipgmail.com

Sir/Madam,
[ have by direction of the Vice-chancellor, the honour to inform you that you have been

appointed as External Examiner to conduct PhD Viva Voice examination for:

Name of the Candidate Dr.Vinay
Department Prosthodontics
Date & Time of Examination 06-02-2023 (11:30 am onwards)
Saveetha DentalCollege and Hospitals
Examination Centre Velappanchavadi,
Chennai - 600077.

[f any family member / relative is a candidate for this examination you are kindly requested
to decline this offer. Please send your confirmation by Email to: asst.coe.pc@saveetha.com.

The Remuneration, TA & DA will be provided as per the University norms.

Thanking you,
Yours faithfully,

Qg

ASST.CONTROLLER OF EXAMINATIONS






Sub : Constitution of Doctoral Committee for the Research Scholar AHILA S C registered

under the Ph.D.-Dentistry [Ph.D. - PT Int - Medicine] Approval accorded — Regarding
From the names recommended to form the Doctoral Committee for the Research
Scholar, AHILA S C registered under the category of Ph.D. - PT Int - Medicine, the
following members are approved by the Vice Chancellor.

Research Scholar : AHILA S C
Registration No: PA2443004022001
Area of Research : Dental materials, Prosthodontics

Category : Ph.D. - PT Int - Medicine

Doctoral Committee Members

Gopichander

Professor

Department Of Prosthodontics Including Dental
Convenor : Materials

SRM Dental College, Ramapuram

gopichan@srmist.edu.in

Mobile Number: 9840749441

Dr.Rajkumar .K

Vice Principal

Oral Pathology

SRM Dental College, Ramapuram
rajkumakl @srmist.edu.in
Mobile Number: 9500058376

DR. C.] VENKATAKRISHNAN

Principal and Head of the department
Prosthodontics

TAGORE DENTAL COLLEGE AND HOSPITAL
venkatmds9@gmail.com

Mobile Number: 9841109234

DR DEVI PARAMESHWARI

Professor

Prosthodontics

Meenakshi Ammal Dental College and Hospital
drdevi.prostho@madch.edu.in

Mobile Number: 9884021579

Chairperson

External Member 1

External Member 2

Registrar
SRMIST






SRM Medical College Hospital & Research Centre, SRMIST
Department of Medical Research
Minutes of the meeting of the Doctoral Committee

Details of candidate: DR.DEENADAYALAN.P (PC2143004012003)
Category: Part Time/ Internal
Members Present:

1. Dr.C.Deepak MDS., PhD
Professor and Head : Guide
Department of Orthodontics,
SRM Kattankulathur Dental College and Hospital

2. Dr. C.J. Venakatakrishnan MDS..PhD,
Vice Principal : External DC Member
Department of Prosthodontics,
Tagore Dental College and Hospital,

Rathinamangalam, Tamilandu.

3. Dr. RajVikram, MDS., Phd,
Professor, : External DC Member
Department of Orthodontics
Thaim0O0Ogambigai Dental College and Hospital
Maduravoyal, TamilNadu

The meeting took place at 12.30PM on 09. 04. 2021. The Guide welcomed all the members to the
meeting. The research Scholar presented his research proposal. The Members of the doctoral
committee interacted with the scholar to assess their strength and weaknesses and to identify the topics
for their course works as envisaged in the Ph. D. regulations of the University. The Committee, based

on the assessment, makes the following recommendations:
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Questions asked by DC Members :
1. How do you check the friction between brackets and archwires?

A. UNIVERSAL TESSTING MACHINE

2. How much of load is applied while doing frictional test?

A. 50kg load is used to test frictional test.




The broad area of Research of the candidate is on : Frictional Resistance and Nano Technology

Title of the study is “Evaluation Of Frictional Resistance Of Conventional Ceramic Brackets
And Ceramic Self-Ligating Brackets using 0.019 x 0.025” Stainless Steel Archwires, Coated

With Various Friction Reducing Materials, Under Various Conditions: An Invitro Study”

The research scholar is advised to take the following course works:

a) RMMOO0]1 - Research Methodology (compulsory course)

b) RPE17001- Research and Publication Ethics (compulsory course)

c) Tribiological Properties and Biomechanics of Orthodontic wires (special course-To be
approved by BOS)

d) Nano Technology (special course-To be approved by BOS)

% The research scholar is further advised that he should complete the above
Recommended course works before the end of the semester ending Dec 2022.

¢ The comprehensive viva — voice examination for the candidate as per the PhD
regulations would be before Dec 2023. The exact date would be fixed later and
communicated.

Dr. C. Deepak MDS, PhD
Guide

Dr. C.J. Venakatakrishnan MDS..PhD,
External DC Member

Dr. RajVikram, MDS., Phd,
External DC Member







SRM Medical College Hospital & Research Centre, SRMIST
Department of Medical Research
Minutes of the meeting of the Doctoral Committee

Details of candidate: DR.DEENADAYALAN.P (PC2143004012003)
Category: Part Time/ Internal
Members Present:

1. Dr. C. Deepak MDS., PhD
Professor and Head : Guide
Department of Orthodontics,
SRM Kattankulathur Dental College and Hospital

2. Dr. C.J. Venakatakrishnan MDS.,PhD,
Vice Principal : External DC Member
Department of Prosthodontics,
Tagore Dental College and Hospital,

Rathinamangalam, Tamilandu.

3. Dr. RajVikram, MDS., Phd,
Professor, : External DC Member
Department of Orthodontics
Thaim0Ogambigai Dental College and Hospital
Maduravoyal, TamilNadu

The meeting took place at 12.30PM on 09. 04. 2021. The Guide welcomed all the members to the
meeting. The research Scholar presented his research proposal. The Members of the doctoral
committee interacted with the scholar to assess their strength and weaknesses and to identify the topics
for their course works as envisaged in the Ph. D. regulations of the University. The Committee, based

on the assessment. makes the following recommendations:
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Questions asked by DC Members :
I. How do you check the friction between brackets and archwires?

A. UNIVERSAL TESSTING MACHINE

2. How much of load is applied while doing frictional test?

A. 50kg load is used to test frictional test.




The broad area of Research of the candidate is on : Frictional Resistance and Nano Technology

Title of the study is “Evaluation Of Frictional Resistance Of Conventional Ceramic Brackets
And Ceramic Self-Ligating Brackets using 0.019 x 0.025” Stainless Steel Archwires, Coated

With Various Friction Reducing Materials, Under Various Conditions: An Invitro Study”

The research scholar is advised to take the following course works:

a) RMMOO0I - Research Methodology (compulsory course)

b) RPE17001- Research and Publication Ethics (compulsory course)

¢) Tribiological Properties and Biomechanics of Orthodontic wires (special course-To be
approved by BOS)

d) Nano Technology (special course-To be approved by BOS)

< The research scholar is further advised that he should complete the above
Recommended course works before the end of the semester ending Dec 2022.

% The comprehensive viva — voice examination for the candidate as per the PhD
regulations would be before Dec 2023. The exact date would be fixed later and
communicated.

Dr. C. Deepak MDS, PhD
Guide

Dr. C.J. Venakatakrishnan MDS.,PhD,
External DC Member

Dr. RajVikram, MDS., Phd.
External DC Member
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NI Gmaill Jacob Philip <jacobmphilip@gmail.com>

ERP - Ph.D. - Doctoral Commlttee formatlon BRINTHA JEI J [P02343004012002]

1 message

SRMIST <noreply.evarsity03@srmist.edu.in> Wed, Dec 13, 2023 at 4:18 PM
To: muthukub@srmist.edu.in

Cc: venkatap@srmist.edu.in, nitinmn1@srmist.edu.in, neppolib@srmist.edu.in, ponnusas@srmist.edu.in,
selvancm@srmist.edu.in, muthukub@srmist.edu.in, rajkumak1@srmist.edu.in, shivasakthym@gmail.com,
jacobmphilip@gmail.com

SRM Institute of Science and Technology
DIRECTORATE OF RESEARCH
S.R.M Nagar , Kattankulathur - 603 203

Date: 13-12-2023

Sub : Constitution of Doctoral Committee for the Research Scholar BRINTHA JEI J registered
under the Ph.D.-Dentistry [Ph.D. - PT Int - Medicine - Calendar] Approval accorded —
Regarding

From the names recommended to form the Doctoral Committee for the Research Scholar, BRINTHA JEI
J registered under the category of Ph.D. - PT Int - Medicine - Calendar, the following members are
approved by the Vice Chancellor.

Research Scholar : BRINTHA JEI J
Registration No : PC2343004012002

Area of Research : Dental Materials

Category : Ph.D. - PT Int - Medicine - Calendar

Doctoral Committee Members

Dr. Muthukumar.B

Head Of The Department

Department Of Prosthodontics Including Dental Materials
SRM Dental College, Ramapuram
muthukub@srmist.edu.in

Mobile Number: 8778530971

Convenor

Dr.Rajkumar .K

Vice Principal

Oral Pathology

SRM Dental College, Ramapuram
rajkumak1@srmist.edu.in

Mobile Number: 9500058376

Chairperson

DR SHIVASAKTHY MANIVASAKAN

Professor

Prosthodontics

INDIRA GANDHI INSTITUTE OF DENTAL SCIENCES (IGIDS)

shivasakthym@gmail.com AT UTH _ SHNAN, M.0.S. PhD.,

Mobile Number: 9940724320 U@« b ' SR

(AL = & HOSPITAL
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Professor Melakotialyur, st

Prosthodontics

TAGORE DENTAL COLLEGE AND HOSPITAL

jacobmphilip@gmail.com

Mobile Number: 9840588335

External Member 1

External Member 2

https://mail.google.com/mail/u/0/?ik=f74caa2833&view=pt&search=all&permthid=thread-f:1785163456975674975%7Cmsg-:1785163456975674...  1/2
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Registrar
SRMIST

(Note: This is a system generated email and this does not require any signature. Please do not reply to this email.)
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CENTRE FOR ACADEMIC RESEARCH

IFanc .

REQUISITION FOR CONDUCT OF FIRST DC MEETINGS

Name of Ph.D Scholar - Y. SAMEERA Register Number: D2 2psoon
Name of Supervisor & Dept  : DR. MorHan Va Lt ATHAN

Name of the Co-guide
& Address (if any)

DEPARTMENT Of PeRiopon 1icc

Proposed Date & Time of Meeting :

18--20as (@ 9:00 AN

DC Member 1

Name: DR. UMA SubHAkAe.

Details of DC Members
1»

DC Member 2

Name : DR' JMoB Mn‘m‘f;w PH;uP

Designation : \lie.& Priney PAL, Proe ¢ Henp Designation: Proressor

PEPT OF PericponTics

: Address: TAGore Demrae (acye
AdIESS: A1 MobeAMBIanI DENTAL HL::rPJiL
o0 Colteqe Mail: jacob mphil} ol com

S o RPN J philip @3

Mobile: 4943 075 729

. [ e

Signature
(Research Supervisor)

Enclose : Payment Screenshot

Mobile: 98 405 g¢ 2z

Signature
Dean, (R &D)







