COORG INSTITUTE OF DENTAL SCIENCES, VIRAJPET -571218
NOTICE

Ref.No: CIDS/ADM/ 10k -k Date: 20/01/2017

This to inform all staff and students that Placement cell will be started in order to
help outgoing students to excel in their career, requesting all HODs and student
representatives to attend the meeting on 24/01/2017 at 12:00 pm, venue principal’s
chamber.

AGENDA
To frame the Placement Cell
To discuss objectives of Placement Cell

To select the members for the placement cell

Copy to:
Deanery
All Departments

Notice board
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COORG INSTITUTE OF DENTAL SCIENCES, VIRAJPET -571218

DATE: 24/01/17

MINUTES OF MEETING
Meeting No 01
Schedule Time & Date 12.00 PM, 24/01/2017
Venue of Meeting Principal chamber

As per the circular dated 20/01/2017 the following issues were discussed:

1. Formation of Placement Cell:

SI. No Faculty Name Position
1. Dr. Ponnappa K.C. Chair Person
2 Dr. Jithesh Jain Advisor
3 Dr. Jagadish Pai Member secretary
4. Dr. Uthappa M A Member
5. Dr. Sunil .& ™ Member
6 Dr. Aneesh Verkey Member
7 Dr Salin Nanjappa Member
8. Dr Kavitha Member
9. Mr. Bhanuprasad Member
10. Mr Vinu V Student Member
11. Ms Gauthami Student Member
12. Ms. Shashikanthi Member
13, Mrs. Kayevemm o Member

2. Objectives of Placement cell

¢ To guide the students towards various placement options which may be
independent practices, entering primary or secondary dental facilities choosing
academic and/or research fields.

® To support and network with potential employers, alumni employers or
recommendations from the staffs or students of the college.

Meeting was concluded by thanking all the committeée members by Member Secretary




COORG INSTITUTE OF DENTAIL SCIENCES, VIRAJPET

NOTICE

Ref.No: CIDS/ADM/! 206 A Date: 28/01/2017

This is to inform all staff and students that a Placement cell has been established in the college.

The cell aims to provide coaching to the students to improve their skills required for placements.
The details of the members of the cell are given below.

Chairman: Dr. K.C. Ponnappa
Advisor: Dr. Jithesh Jain

Member secretary: Dr. Jagadish Pai

Members

Dr. Uthappa M A
Dr. Sunil £+

Dr. Aneesh Verkey
Dr. Salin Nanjappa
Dr. Kavitha

Mr. Bhanuprasad
Mr. Vinu V

Ms. Gauthami

Ms. Shashikanthi
Mrs. va&sra_m o

Copy to:
Deanery
Members

Notice Board
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5. Dr. Sunil 5™ \ \ "
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6. | Dr. Ancesh Varkey M \
7. Dr. Salin Nanjappa %}R/
8. Dr. Kavitha W
9. Mr. Bhanuprasad @
10. | Ms. Vinu'V W

v
11. | Ms. Gouthami /
vV

12. | Ms. Shashikanthi j@r&(h
13. | Mrs. Kaveramma \




COORG INSTITUTE OF DENTAL SCIENCES, VIRAJPET
NOTICE |

A

Ref.No: CIDS/ADM/ | QH3 Date: 12/05/2017

This to inform all members of the placement cell that a committee meeting will be held on
15/05/2017 at 12:00 pm. All members are requested to attend the meeting without fail.

AGENDA

To draw the annual report of placement cell for the academic year 2015 -16.

Copy to:
Office
Committee members

Notice board
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COORG INSTITUTE OF DENTAL SCIENCES, VIRAJPET -571218

DATE: 15/05/2017
MINUTES OF MEETING

Meeting No 02
Schedule Time & Date 12.00 pm, 15/05/2017
Venue of Meeting Principal office

Members present

e Dr. Ponnappa K.C.
e Dr. Jagadish Pai
e Dr. Kavitha {

¢ Dr. Uthappa il
e Dr. Sunil s# )"

e Dr. Aneesh Verkey

e Mr. Bhanuprasad

¢ Ms. Shashikanthi Q@

-

Points discussed
1. Details of the placement, package and the employers of the freshly passed out batch.

2. Details of the students who are planning for higher education of the current and passed out
batches.

3. Percentage of the placement was discussed and calculated




COORG INSTITUTE OF DENTAL SCIENCES, VIRAJPET

NOTICE

Ref.No: CIDS/ADM/ | 245 -A Date: 29/05/2017

The annual report of the placement cell has been prepared and we are happy to inform that 80%
of the undergraduate and the post graduate students ol year 2015 -16 are being placed and the
details are attached hereby.

Copy to:

Deanery
Members

Notice Board
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ANNUAL REPORT OF PLACEMENT CELL 2016-17

SL NO | Name of the student Placement position and employers
address Qualification
1. | Dr.Febil Consultant at Saudi
Arabia, 9482048527 MDS
2. | Dr.Mayank Consultant at Saudi
Arabia, 9986724204 MDS
3. | Dr. Lata Prabhuappa 9422680723 Self employed
Warad 20Mumbai MDS
4. | Dr. JippyR. S Assistant professor at Malabar

Dental College Kollam 8089660440 | MDS

5. | Dr. Bala Vidyadhar M. S Programme officer at Pushpagiri
Vitreo Retina Institute, 9916559316 | MDS

6. | Dr.Yeshoda Coorg institute of dental sciences
8277780282 Senior Lecturer
Dept.of OMR MDS

7. | Dr.Sandhya S
Government Hospital, Tumhur MDS

8. | Dr.Ebi Scindiya Sri Ramakrishna Dental College and
Hospital, Coimbatore, 91
4222560381 MDS

9. | Dr. Vikram Susil Reader At Coorg Institute Of Dental
Sciences MDS

10. | Dr. Namitha Nanu Sr. Lecturer At Coorg Institute Of
Dental Sciences MDS

11. | Dr. Mohd Ullah Khan Consultant At Celebrity Dental
Clinic, Saudi Arabia MDS

12. | Dr. Vandana Sr. Lecturer At Inderprastha Dental
College MDS

13. | Dr Valarie Anithra Senior lecturer, YMT Dental
College, Kharghar, Mumbai, Ph
Num: +91 8208007184 MDS

INCIPAL :
te of Dental Sciences

Coorg Insti N - 571 218

VIRAJPET, ¥/




14.

Dr Shahid

Chief Dental Surgeon and
Implantologist, Creative Dental
Specialist, KVS Arcade Pathiripala,
Palakkad, Ph no:9809554004

MDS

15.

Dr. Blecit Abraham

Senior lecturer, CIDS

MDS

16.

Dr.Kith P Jose

Senior lecturer, CIDS

MDS

17.

Dr Jithin M

Private Practice & Consultant
Pediatric Dentist Dept of Dentistry
ASTER MIMS Chala East, Kannur,
Kerala 670621 Contact no-. +91
8762100641

MDS

18.

Dr Princey Prasad

Pediatric Dentist The Queen Dental
Center, City Center Branch, Dafna,
Doha, Qatar Contact No - +974
31214170

MDS

19.

Dr Soumya Joppan

Pediatric dentist Al Jahra speciality
dental center Ministry of Health,
Kuwait Contact No - +965 506
28713

MDS

20.

Dr.Rekha

Consultant at Clove dental, Jeevan

Bima nagar branch, Bangalore.
9482128839

MDS

21

Dr.Jithu Joseph

Consultant at Glory speciality dental
care, Pullannivila, Kariyavattom.

0447072885

MDS

22,

Dr.Justin

Consultant 9480083848

MDS

23.

Dr.Ragul

Consultant at Dr.Ahamed’s Dental
spa, Karukayil building, link road
junction, Kayamkulam. 8971951509

MDS

24,

Anjurani A S

Dental Surgeon at Government

Taluk Hospital,Peravoor

MDS

23.

Anu Grace Tharakan

Medcity International Academy

Kerala

MDS




26. | Jedin Thomas Working at Teethos, Kakkannad BDS
27. M working at Dr. Sneha Chacko’s
Stonehaven Dentistry, Canada BDS
28. Pilakkal Multispecialty Dental
Pranav Surendran Science Dental Care,Wayanad,
Kerala BDS
29. Cosmodent Multispecialty dental
AshithaPV clinic, Kannavam BDS
30. | Nimitha Maria Jimmy Medical Trust Hospital, Kochi BDS
31 Dental Surgeon at Government
Sridevi K
Hospital, Kutta BDS
32. | Ashitha Krishnan Lifeline Dental Clinic, Kannur BDS
33. | Jasmina White Pearl Dental Care,Kannur BDS
34. | Arsha Mercy Dental Care,Edoor BDS
39, Dental Surgeon at Dr.M Raghavan
Sruthi Memorial Dental
Clinic,Kuthuparambha BDS
36. | Lenet K Tom Mercy Health Care, Edoor,Kerala BDS

% dpanlrede

MEMBER SECRETARY PRINCIPAL

PLACEMENT CELL

Coorg Institut ive
VIRAJPET, PIN - 571 213



Date of Registration : 2pn-0h-20\0 —_—\
Thiruvananthapuram <28 - I1Z2- 20":" 3 \ y o
Date : 09-02- 202 R- \ REGISTRAR
b BHADRAN.S
b, REGISTRAR

This is to certify that the registration of the person named below, as a Dentist /Pentat Hygrenist/Dentat Hecturnic /

DORA under Part ﬂﬂ/ of the provisions of the Dentists Act, 1948 fas been renewed upto 31st December 20 .2&.:..

Registration No. : 718 -

Name - 0851- Bleci{ L Ab*raham.

Address : Buxa Bbavan, B-Styeet, Hanarflhavcada P.0.,
w&aamcj Distwict, Kerals.

Qualification(s)

B0 ( R‘SliV ondbi Un‘uve'rs'n{(cj of Health Sciences) 2008 -
M.OS: ( Pe'riodon"olﬁa>
Cpﬂ'iv L(?ebndb‘u Unive'rs'nfa of  Health Scc‘ences) 2019

Kerala Dental Council
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t\e year to which it relates.

L




Fpdad

XXX ER R RN

i il
0 ; IE G A :
| 5.NgN? 018708 @%ﬁ%?f"f@ :
: =X s
CERTIFICATE OF RENEWAL OF REGISTRATION UNDER THE DENTISTS ACT, 1948
This is to certify that the registration of the person named below, as a Dentist / W/W /
BORA under Part A/B of the provisions of the Dentists Act, 1948 Ras been renewed upto 31st December 202K......
Registration No. : 1053 L|‘
Nama : Ra.aul Rarmetdn Kunnan
Address : )
Ckm.dkm HMC,, Ka ka : l P.
M,ow,&.kw.,a, - L{. A ( I'\'GL 01
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REGISTRAR .

Kerala Dental Council
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Kerala Dental Council

Redcross Road, Thiruvananthapuram-35
Aol
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CERTIFICATE OF REGISTRATION OF ADDITIONAL DENTAL QUALIFICATION

Book No.

S1. No.

W - . — - B — -—— . ——

w'—.

Name : '50«3“ lor
Registration. No: (066 2 Date of Registration : 28-06. 2012

Original Qualification: @ . R. S ( Rbhaiadh CANCVerth ) 9.0 ¢

Additional Qualifications : 1. D). ©. _ Consefvatcve {. €. .
® & ) ) A 0L o P,
R v Glandbi ( Anu Verswyy B Healdh
Date of Registration : | g 02 20|83 S
Address - q’)alsaameh}\ !l House
parigyara P.0
%a:lupuz a gdukkl
Date of Issue l9~OQ,, “OI8 S ma ;U‘“r"’/;ll?
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KERALA DENTAL COUNCIL
RED CROSS ROAD, THIRUVANANTHAPURAM - 695 035

Sl.No. 98895

CERTIFICATE OF RENEWAL OF REGISTRATION UNDER THE DENTISTS ACT, 1948

This is to certify that the registration of the person named below, as a Dentist / Benta-Hygienist/ DBental-Meehanie under
Part A/ ﬁof the provisions of the Dentists Act, 1948 has been renewed upto 31 December 20 N

Registration No. 11316
Name ' D Rath @ Jese
Address : ; (Pmdtkw»m Howse, Neor €,48 chovsch Al
@»wa.kw(w :Di.(b\&.«ot, KMA, Pin- 6835’?2'6 A?/I
B-D-S(The Tami :
Qualification (s) : M.i ¢ Fpmmoia J‘ER&"V'Z:G‘R Me_dACai Univer g ) 203
aa oa« andhi _Umvvm‘a o Heal ga-u,@b,}
Date of Registration . 2501 Q0|4 |
A-02-20(8 W
Thiruvananthapuram : REGISTRAR
. b~
Date: |g-12-2018 BINDU .C. VARGHESE
B Coxinel
Ambalathun y vanchiyoor
Thiruvanai uram 695 035
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Certificate of Registration
SpcoTS JTWIED TS,
Under the Dentists Act, 1948
303 HTG, LRI 1948 SRODY,

us been registered as
g o
dei he provisions of the

gctice D tistry.

Name..... !?r.-.'.‘.%’.'.".‘ﬁ!?!.'.‘.?t‘.'ﬂ.‘.\ .....................................................

Date of Birth.. o 2o et teereerrisisistiettnnuuuiissseannaannessnens §

Father’'s Name : SHRI MAN SINGH PUNIA

Qualification : ... DS R s fnnesnsess &

MDS-CONSERVATIVE DENTISTRY AND ENDODONTICS (RGUHS,
 KARNATAKA) JUlY. 2047 ovevveneienssnennsnsssessenees

/' ’ “
(PRm%i ) o1

5. O
PRESIDENT,| %%

Every Registered Dental\}’({éﬁﬁ}b‘ﬁé‘r’ sl,;« ion before 31st December of every year.
SneomadreNds 33903 god 35,0 TRU wetvwrr s 82020° 313 30DedB N SDeFOTITHY,;

For further details logon to : www.karnatakastatedentalcouncil.com
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FORM C

(Rule 63)

Certificate of Renistration under the Dentists Act, 1948 (XVI of 1948)

MAHARASHTRA STATE DENTAL COUNCIL

Extension Office : Third Floor, Government Dental College and Hospital,
St. George Hospital Compound, Near CST Railway Station,
Mumbai 400 001. Website : www.msdcmumbai. org.in

Dated 31/03/2000

Register under the provisions of the Dentists Act,1948* >(amddisodock

............................................... ).
This Certificate shall remain in force til31st December 2001 M.D.S.{Public Health Dentistry)
(R.G.U.H.S..BANGLORE) “Registrar,
Name WARAD :Sm.g LATA PRABHU Mahgfashtra State Dental Council
Qualification B.D.S.( MUMBAI U.) Mumbai

Registered No. A-7998 —

Maharashtra State Dental Council
1= e Zm?_aw_z_%w%m_ Dental Council
/ C 5 wﬂ_ﬁ rar,

.\ wwae Dental Council

v;/ Mumbai
IMPORTANT NOTICE

i iti . . - betw “and 31st March every year.
I. Every registered actitioner should pay a renewal fee of Rs. 200/- between 1st January and : ry )
if the ..msmiu_ fee is not paid before the due date the Registrar shall remove the :m:.a.oq the A._ar.:_:.,_. from ::..zam.%m_m N
2. Every regisered dental practitioner should be careful to send to the zommm:.m_. m:.z.e.n_..:e notice of any change in his address.
3. *Deleted by Noti. No. 1371/7719/PH-10, Dated 6th April, 1977, for and his registration was last renewed on.
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Kerala Dental Council
Redcross Road, Thiruvananthapuram-35

CERTIFICATE OF REGISTRATION OF ADDITIONAL DENTAL QUALIFICATION
Book No.

Sl NO - \J s

Name : qu 3}(‘}3 %ms_

Registration.No: 16 318 Date of Registration : Ol.07. R016. 3
Original Qualification : B.0. 8 CRlaCiév Glandhc Ur)c'vems&d J (leallh Bcienwes) 2013 .
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KERALA DENTAL COUNCIL
RED CROSS ROAD, THIRUVANANTHAPURAM - 695 035

SI.No. 7367
CERTIFICATE OF RENEWAL OF REGISTRATION UNDER THE DENTISTS ACT, 1948

This is to certify that the registration of the person named below. as a Dentist / Bental-Hygienist / Bental-Meshanie under
Part A/ B of the provisions of the Dentists Act, 1948 has been renewed upto 31 December 20 2..........

Registration No : 8G03.
Name Mc‘ael Tom “Theethat
Address - Cane Dental Clinic, Opp. Giowl. LUP Bchesl,

Annamanade . Pin 88074]
B-0.8 CRajcv Giandhi Uncverscdy of IHeaMh Bcienea’) 2010-

Qualification (s) - M.D.5 C p&osr”\ocmn— cs) chcv Giandb) Unnvcxs;&j o4
HeaHh SBcenwes 2017,
istrati R5.05. 20| ’
Date of Registration T C =
. =
Thiruvananthapuram : [ o b2
(Zl== REGIST%&S‘
Date [10.16. 2017 |\ / REG!
\f»‘,- — N u"r::: o

IMPORTANT NOTICE

enewal fee to be paid between the first day of December of the previous year and the last day of March of the year to which the renewal is due.
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BDS (THE TAMIL NADU DR. MGR MEDICAL

Qualification : ... yNIVERSITY; CHENNALD-AuGUSE 2012 ...ueeeernnnnnen..
MDS-ORTHODONTICS & DENTOFACIAL ORTHOPEDICS (RGUHS,

/g e
REGISTRAR
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Every Registered Dental Practitioner should renew their registration before 3 1st December of every year.
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KERALA DENTAL COUNCIL
RED CROSS ROAD, THIRUVANANTHAPURAM - 695 035

8.8, 2822
CERTIFICATE OF RENEWAL OF REGISTRATION UNDER THE DENTISTS ACT, 1948

This is to certify that the registration of the person named below, as a Dentist / Dental-Hygienist/ Bentat-Meehanic under
Part A/ of the provisions of the Dentists Act, 1948 has been renewed upto 31* December 20 ...

Registration No ' 9206
: Bhobid Kikkonder K
* Rbams Howse, Povun - £-6, Potin: :pola.,
Palak kad Leshiaet
B:DS (Bhareth u..;ku%)zooq

M35 (Periodentology)
v Gamdini Univers®ifl . Healbh Locemtas) 201F

Date of Registration :23.03-2012 =

20-12-201%
Thiruvananthapuram :
Date 02:02: 2018

: )
Mh"bbﬂmmu“aydmdnmmmmMMdehmbMNMbm.




KERALA DENTAL COUNCIL

CERTIFICATE OF REGISTRATION UNDER THE DENTISTS ACT, 1948
(See Rule 68)

This is to certify that the person named below has been registered
Dentist under Partflof the provisions of the Dentists Act, 1948.
e

\f&#)u \IOSCPA

»

Name :

G)ancf/)n Clru,\m&

| pickal, PRABT.B. a Road
Address : M eﬁ,c ] Co %}5&3
%! /ukab%

'\[

" %’

iture of Dentist REGiSTRAR

Kerala Dental Council.

ivananthapuram,

IMPORTANT NOTICE
newal fee shall be paid before the first day of April of the year to which the renewal of 5 years relates and any

ilure there of will entail removal of name of the defaulter from the register. On payment of the renewal fee a
certificate of renewal will be issued and such certificate shall be proof of renewal of registration.




COORG INSTITUTE OF DENTAL SCIENCES. VIRAJPET
NOTICE

Ref.No: CIDS/ADM/ = - Date: 06/04/2018

This to inform all members of the placement cell that a committee meeting will be held on
09/04/2018 at 12:00 pm. All members are requested to attend the meeting without fail.

AGENDA

To draw the annual report of placement cell for the academic year 2016 -17.

F

PRINCIPAL

Copy to:
Deanery
Committee members

Notice board



SI. NO.

NAME

SIGNATURE

7

AT

1. Dr. Ponnappa K.C,

2. Dr. Jagadish Pai @E\(CZ{%QV/
3. Dr. Kavitha \C}Q’W/
4, Dr. Vikram ﬁ\(y

5. Dr. Shruthi é}@

6. Mr. Bhanuprasad

7. Ms. Shashikanthi QJQ”‘

8. Dr. Bhavana




COORG INSTITUTE OF DENTAL SCIENCES, VIRAJPET -571218

DATE: 09/04/2018

MINUTES OF MEETING
Meeting No 05
Scheduie Time & Date 12.00 pm, 09/04/2018
Venue of Meeting Principal chamber

Members present (‘R)
+ Dr. Ponnappa K.C.

¢ Dr. Jagadish Pai
+ Dr. Kavitha

* Dr. Bhavana 7,/2?"”#
e

e Dr. Vikram 8
¢ Ms Shruti @%
e Mr. Bhanuprasad

o Ms. Shashikanthi L/Q[

Points discussed

1. Details of the placement, package and the employers of the freshly passed out batch of 2016 -
17 were discussed.

2. The details of the students preparing, qualified for higher education and placed were decided
to be entered in a format showing the employer details and with package offered.

3. Number of the UG and PG passed out students were calculated to know the placement
percentage for the current year.







COORG INSTITUTE OF DENTAL SCIENCES, VIRAJPET
NOTICE

Ref.No: CIDS/ADM/ |3 6> Date: 16/04/2018

The annual report of the placement cell has been prepared and we are happy to inform that 78%
of the undergraduate and the post graduate students of year 2016 -17 are being placed and the

details are attached hereby.

With this we would also aim in increasing the overall percentage of placement for the coming

year, hence | request the members to take a call regarding this.

Copy to:
Deanery
Members

Notice Board






SI. NO.

NAME

SIGNATURE

Dr. Ponnappa K.C.

2. Dr. Jagadish Pai

3. Dr. Kavitha Mw
4. Dr. Vikram ck&,‘c-

5. Dr. Shruthi @@

6. Mr. Bhanuprasad @

7. Ms. Shashikanthi %y

8. Dr. Bhavana







ANNUAL REPORT OF THE PLACEMENT CELL 2017-18

SL NO | Name of the Placement position and employers
student address Qualification
1. Dr.Adarsh Assistant professor, Hassanamba dental
college, Hassan, 807344294 MDS
2 Dr.Nissy Consultant in Kuwait,9480980991 MDS
3. Dr.Shanavas Consultant , Kannur, 8921183450 MDS
4. Dr. Aswathi Ashok | Senior Lecturer at Sree Anjaneya
M.V. Institute of Dental
Sciences,Calicut,9497305993 MDS
5. Dr. Nabeela
Mahaboob Basha Self Employed MDS
6. Dr.Maruthi H.M 9844615103 Dentique Care private
Dental Clinic — Hiriyur MDS
7 Dr.Deepthi T.G A and D Specialty Private Dental Clinic
Thalassery till 2021 ,9496669544
Consultant at ECHS polyclinic, Kannur
Station cell(ECHS), C/o DSC
Centre,District Hospital PO.,Kannur
04972769191 MDS
8. Dr.Neha Coorg institute of dental sciences Senior
Vijayakumaran Lecturer at Dept. of OMR 9995990656 | MDS
9. Dr. Abin Mathew Consultant At Al Madar Dental
Polyclinic, Saudi Arabia MDS
10. | Dr. Muhammad
Shafad Consultant At Savedent Speciality
Dental Clinic, Valayam MDS
11. | Dr. Shanahaz K
Saidalavi Consultant At Tanur Clinic,
Malappuram MDS
12. | Dr. Shafeeq Rahman
Consultant At Shifa Dental Clinic, Tirur | MDS
13. | Dr. Saran Arumughan | Consultant At Smile Way Dental
Centre, Kotakkal MDS
14. | Dr. Jeffy Ann Jose Consultant At Dr. Sunny’s Dental
Clinic, Cochin MDS
15. | DrMinuSuresh Privatepractitioner
VistadentDentalclinic
Coimbatore, Tamilnadu Contact No -
+91 9448378367 MDS
16. -| Dr Shubham Shekar | Visiting Pediatric Consultant At clinics
and hospitals Lucknow, Uttar Pradesh,
India. Contact No; +91 8400521631 MDS
17. | Dr Safeena.M Pediatric Dentist Private Dental Clinic
Dubai Contact No: +91 94834 43484 MDS
18. | Dr Jobin Chief dental surgeon Valayanattu
Dental Clinic, Kodungoor, Kottayam {
Dental Surgeon and Implantologist Ph .
Num: +91 7559931859 MDS
19. | Dr. Haritha Consultant periodontist Nova health
care, Abu Hamour Doha,
+97470011829 MDS




20. | Dr.Uthappa Senior lecturer at Coorg institute of
dental sciences MDS
21. | Dr.Shameem Consultant at Zain dental clinic,
Calicut.9486019827 MDS
22. | Dr.Aravind Consultant at Midac health care centre,
Calicut.8762465215 MDS
23. | Dr.Akhil Consultant at Dr.Akhil smiles concepts
dental care, Prashanth
Nagarulloor,Medical
college. 9288888897 MDS
24, | Dr.Sajith Consultant at Avitis super speciality
hospitals private limited, Nemmara.
8971567089 MDS
25. | Dr.Sarin Senior lecturer at KMCT dental college,
Calicut.8762405880 MDS
26. | Dr.Antony Consultant at Shetty’s Hi-tech dental
clinic, Jayalakshmipuram, Mysore.
9497402382 MDS
27. 5 . St.Mary's Dental Clinic, Neendunokki,
Abiye. K Reji Kottiirrgor BDS
28. | Aiswarya Manoj Dental Surgeon at Irrity Thaluk Hospital | BDS
29, g Bheemanady Dental Care, Bus Stand,
Alehila Igsae Bheemanadg Kasaragod Dist. PIN
1671314, Kerala BDS
30. | Sukaina Samreen Dr.Khalid Al Najjar Dental Clinic,
MS Dubai BDS
31. JK Dental Clinic, Town Gate,
Shimi K.M Chakkarakal, Mowancherri(PO),
Kannur-670612 BDS
32. | Sandra Sunny St.Ann’s Dental Clinic, Mount Carmel
Complex, Kottiyoor road Peravoor BDS
33.
Anjana Francis Nova health care, Doha, Qatar
BDS
34, Saiya’V Al Muhaidib Dental Hospital, Umer Bin
Hathab Road, Yanbu Province, Madina,
Kingdom of Saudi Arabia BDS
35 Aswani Vijayan CHT clinic, Pottammal, Calicut BDS
36. We care dental clinic, Kambalakkad,
Bhavya Cleetus T BDS
37. | Juhaina Samreen Coorg Dental Speciality Center,
Siddapur BDS
38. Shwasa chest and Dental clinic,
Meghana B.R Hesargatta main road, opposite to
Bharani medicals, 8th mile, Bengaluru. | BDS
39. LB Dent, KC Ebrahim Complex, near
Geebmgs & Juma Masjid, Kolichal, Kas:rgod BDS
40. | Alina Jayan Smile Care Dental Clinic, Tripunithura | BDS
41, Perfect Smile Dental Clinic, Patla
Anusha H complex, Nehru Nagar, Puttur, DK
Karnataka BDS
42, | Adarsh S Sankar Dental clinic, Adoor, Kerala BDS




43. Clinical Data Analyst at Concert Al,
Hiksea Dloushag Whitefield, Bengaluru BDS
44, .. UK'S Denta care, Jawahar Building,
Surjith Sadanandan | o e ndy, Calicat BDS
45, General Hospital Thalassery, National
Nikhil C Highway 66, Palissery, Thalassery,
Kerala- 670103 BDS
46, Candent Dental Clinic, Near Post
Reeshna P.A Office, Kannur BDS
47. | Swetha Ajeesh Medical Officer at Medi Assistant,
Koramangala BDS
48. | Amrutha Puthalath Dental Surgeon at CK Dental Clinic,
Iritty BDS
R AM
MEMBER SECRETARY
PLACEMENT CELL
pmNClPAL

Coorg Insti

tute of Dental Srirnres

VIRAJPET, PIN - 571 2%
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Kerala Dental Council

Ambalathumukku, Vanchiyoor, Thiruvananthapuram-35

CERTIFICATE OF REGISTRATION OF ADDITIONAL DENTAL QUALIFICATION

Book No. 701
aNe. 2917

Name : Aswai‘u JQSﬂ'wk _M-V.
RegismationNo.: | ENK 7 Date of Registration: 2.8-02.. 2015
Orgial Quification: B3 D S ( Rajiv Gandhi Univessily of Health Seiences)2014-.




BEERE e

;
: Kerala Dental Council
l Redcross Road, Thiruvananthapuram-35
:
LN
|

e &= oY)
CERTIFICATE OF REGISTRATION OF ADDITIONAL DENTAL QUALIFICATION

Book No.

S1. No. 3

Name: Dcepu'x" e 1R

Registration.No: | 38 3 0. Date of Registration : ‘R 7. 04 . ZOL5.

Original Qualification: [}, D). 5. CQIGJC\/

2014
Additio ifications : Sy 5. OKO—{ MedC’Cl.fﬁ ¢ .EC'C‘Q;GF )
—— Cfecd'gv Giardb: Unieady Tty Heokth Gokous

Date of Registration :  30-[|. RO|&

Address : é&?ﬁ@@h PO,

|
halasses Y,
KJ0.00U'Y Ambalathumukku w
Vanchiyoor
Thiruvananthapuram \ /.

Date of Issue : 30"l <0O|8.

695 035




Kerala Dental Council

Redcross Road, Thiruvananthapuram-35

CERTIFICATE OF REGISTRATION OF ADDITIONAL DENTAL QUALIFICATION
Book No.

SL. No. - Oas

Name: Hagcthba T. \J.

Registration. No: LO7 0. Date of Registration : [8.07. 2013.

Original Qualification: 3. D). 5, (QJOJ&, Gandhi Unveayy o Healdh Sccenas) 2012

Adfiou] Quabbstiom: 1. D 5, Cp&mdyﬁoﬁﬁ) Raje Gandh Uncveasity ¢ Heeddb
Seionces OB

Date of Registration : K4-1l. 20\8 -

Address : QBe Lee\a )

Po. \okam, M neilgar
\oliyannohe,
Konouy
e T
Date ofIssue : R A-||. ROIB- ) *  REGISTRAR
N\
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KERALA DENTAL COUNCIL
BookNo.]_OOs o

SI. No. 95,08

CERTIFICATE OF REGISTRATION UNDER THE DENTISTS ACT, 1948
(See Rule 68)

This is to certify that the person named below has been registered
as a Dentist under Part ‘A’ of the provisions of the Dentists Act, 1948.

'‘Name : Jebuwn T 08

Address : Vattamusuppel Veedu , Kunnida,
Kunuwmpakasa-Po, Fatisanarthits - e8seos

0(2\;?3@2@‘??%0?1 B D s (Rajiv Gandhi Unwensily ofy Health Suenm)

@c: M DS (Ratodorstelegy) Ragiy Samdh u&%‘}kwg

" | Registration No. K2p34.2..  Date of Regzstmtwn \5 l?. 2019

%&Q
M —

Signature of Dentist REGISTRARADRAN. §
REGISTRAR
Thiruvananthapuram, Kerala Dental Gausicilental C\(mnchl:yoor
A ba‘lathumukku /anc
Date : LS 2. 2012 N\Q/ Tl'lril.r_g\_ranaﬂthap}_l__rfﬂﬂ - 695 035

IMPORTANT NOTICE

Renewal fee shall be paid before the first day of April of the year to which the renewal of 5 years relates and any
failure there of will entail removal of name of the defaulter from the register. On payment of the renewal fee a
certificate of renewal will be issued and such certificate shall be proof of renewal of registration.



11/20/21, 7:43 PM Renewal Certificate

Karnataka State Dental Council

No. 143, 5th Main Road, Chamarajpet,
Bangalore-560018. TelePhone:080-26674068
Email:registrar@ksdc.in
Website:https://www.ksdc.in

RENEWAL CERTIFICATE

No. 202107112 Valid up to. 31/12/2022

This is to certify that the person named below has been registered under part A/B as a Dentist.
under the provisions of the dentist act,1948.

Name. Dr. GANA GANGAMMA
Father's Name. SHRI ALAMENGADA KUTTAPPA GANESH

Qualification. BDS (RGUHS, KARNATAKA) June 2013
MDS (RGUHS, KARNATAKA) June 2018

Regn.No 35145 A
C)\S. rl‘eob:______d_#_.dﬁi“’

Date : 14/11/2021

Bangalore. Registrar
Date. 14/11/2021 Karnataka State Dental Council

https://ksdc.in/User/p_renewal_certificate.aspx?RenwID=R2021111416351580338032778

7
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. Certi/ficate of Registration
Rreonts ZRme I3,

Under the Dentists Act, 1948
TOB T, OV 1948 £R0DY,

03 No_v,ember2014‘
15 October 2018

~

This is to certify that the person named below has been registered as
a Dentist in Part ‘A’ of the State Register Under the provisions of the
Dentists Act 1948 and is permitted to practice Dentistry.

81 $9EILT FIod BROR Tory, Apcord BIET 1ort H o LB, B3 F
eddady 19489 wawodﬁdm‘gm 1303 3@ Bor> :-*;.'::oaaol)ﬁvaﬂd% »=30R” do3
@00 F)3 BB ORTS AeEANG 2or ) 4 2nos B BesdIT,

Dr. JITHIN MOHAMED ASLAM

SHRI MOHAMED ASLAM ABDUL JABBAR
Father’'s Name :
BDS (RGUHS, KARNATAKA) June 2013

CICBLINCEETICTIT %+ oomnsonnsssosinns somss s o 00055 0 0,58 555 e At S
MDS-PROSTHODONTICS AND CROWN & BRIDGE (RGUHS,

Karnataka State Dental Council.
Bangalore - 560 018. Q.

-~
SRcoBHHFTO




Karnataka State Dental Council

No. 143, 5th Main Road, Chamarajpet,
Bangalore-560018. TelePhone:080-26674068
Email:registrar@ksdc.in
Website:https://www.ksdc.in

RENEWAL CERTIFICATE

No. 202114247 Valid up to. 31/12/2022

This is to certify that the person named below has been registered under part A/B as a Dentist.
under the provisions of the dentist act,1948.

Name. Dr. UTHAPPA K B
Father's Name. SHRI BOPAIAH K P

Qualification. BDS (RGUHS, KARNATAKA) June 2013
MDS (RGUHS, KARNATAKA) June 2018

Regn.No 34611 A
C)§. .—l-&:’:_._-—-—"_'_'_ﬂ‘{é:‘..n

Date : 10/01/2022

Bangalore. Registrar
Date. 10/01/2022 Karnataka State Dental Council



BookNo. 911
Sl. No. 22771

KERALA DENTAL COUNCIL

CERTIFICATE OF REGISTRATION UNDER THE DENTISTS ACT, 1948
(See Rule 68)

This is to certify that the person named below has been registered
as a Dentist under Part ‘A’ of the provisions of th

e Dentists Act, 1948.
Name : YONEDA Bo'bu

ww.\mmmmwmmmwww

!

aaess: (G Ne\\ckodmhondaaaduv- o,Galiak- =
R d e ley &) Heoldh -
ol B.D. \ gl =
\ aljfication : Sl B -
A ¢ N " M. D 5 CCQDSGX\I&E §/ gn.dcdocr\'\cs >‘ " §
Pier v Gandh Um\lexs\'ta ?10&6\8- o E
P%cc‘*\:z@“ Registration No QA R.:..  Dateof Registration 2212208 5
e g
Signature of Dentist REGIS s g\:wn‘rué%)unc“ :
.y ,vanchiyoor :
Thiruvananthapuram, rJ\ie/mla Denﬁ?&:ﬁ?ana t\lw puram 895 035
Date : 2R P2 20l8
IMPORTANT NOTICE

Renewal fee shall be paid before the first day of April of the year to which the renewal 02 itY:fat‘hS:g:fv:??e:"ay
failure there of will entail removal of name of the defaulter from the register. On payml ' ¢ registration.
certificate of renewal will be issued and such certificate shall be proof of renewa &'



No. 9934
CERTIFICATE OF RENEWAL OF REGISTRATION UNDER THE DENTISTS ACT, 1948

Dentat Mechanie
This is to certify that the registration of the person named below, as a Dentist / Bental Hygienist / under
Part A/ B of the provisions of the Dentists Act, 1948 has been renewed upto 31* December 20 23.........

Registration No. : 11884

' . 3ax|°n. ic. ‘
e Nandanam House., %&wx— PO ’

Address \ladakea, Kxozhikode Dishict, knola
8.0.5. (ICannur. Uncieasityy) 2014
: : .D.5. £ Jateve Endodd)ln'c@ o ,
Qualification (s) M. L &_-é %snse obl' u‘é\mna q Healdh Scienas RADI8
Date of Registration © 04.06- 3014 TCIL N v !
22.12. 2018 | Nt
Thiruvananthapuram : REG'STRAR
Date: R2-1R- R0I8. e ”:WAMu

IMPORTANT NOTICE
> mmmummmwmyamahuwn.muuuquhudu
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Dr. SAJITH S B
ey
S
*

I BTNIC . o v ooceneosssosasnsassssnsssssssssssiisisisisosessssssaseisssvsssasnsessrsnsonnsuons
- . 01 January 1992
Bl Date Of Birth.....ccvooscicsssesesisssisssiasnsivnsnissasssssvsossssessssavassersssons
SHRI SUDEVAN C
Father's NAME i...veescssississsssissssiisensossissossaiysssssssssesssssnvesassases o,
) i BDS (THE TAMIL NADU DR. MGR MEDICAL 3?
Qualification :..yUNIVERSITY,; GHENNAI) February. 2044 ....ccoeevnnenn. e

MDS-CONSERVATIVE DENTISTRY AND ENDODONTICS (RGUHS,

| ”~
N~ e

Karmataksa S U'e D\. u-l Coundb_

- Bangalore - 560 01 =
(PR N R '

PRESIDEN REGISTRAR

&
og s % one® dneodHoHT0
Every Registered Des d renew their registration before 31st December of every year.

' Reo WNAN IRC : w ’ S R
drcomaLTenida S"W dy 830 ancoddubagg,sd:ir &2ow0f 31J¢ 20eDdRdn aacsam:‘d%

For further details logon to : www.karnatakastatedentalcouncil.com
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Kerala Dental Council

Redcross Road. Thiruvananthapurarm- 35

f A &
gt

~imen ¥

CERTIFICATE OF REGISTRATION OF ADDITIONAL DENTAL OUALIF!CAT\ON

Book No.

S1. No.
B
Akbhel Dutt JT-8

Name :
0\5.

Registration. No: | 3046 Date of Registration : R4 02 .

Original Qualification : . &. &. i UOc'Veras&g & Konala) RO\G:
ndocld'f&f;)

Additional Qualifications : Eca?v 8.C C‘;?nﬁvahgw_%él"mldh S 08 2018

Date of Registration :20. 08. 2018 -

|Houae No: 2,

TCc 2|2998

RBrac u ' )

%&omﬂbtﬁumm?mm' 0\ /F
Date of Issue : 2008 20\8 \\\)/REGISTRAR



Folio No. 138/2018

Certificate of Registration i
SRCoTS T e 33,

Under the Dentists Act, 1948
T3 FT, QKR 1948 BRODG

2dbeloWRts been registered as
eqgister Under\the provisions of the

8 o \ ﬂ! 1“ .

€10 @actwf:xl?ﬁz}tlstry-
. ',.,;,\ ,,/"T‘ ’/ 4 {f |
85 $J50e32E 30> BRI %uazé SRQRHDTIT 4B 5 b 0B, B3 I,
A0S 19480 uuwuoqne‘gqb*\,dgs\ agaz;gm/ ?&acqﬁaabxs‘oaﬂd% o301 Bo3
NG e ——— —

-~ X

-

e00N 23 ARFLT 303 B NA SR S5t 6s o esbas
Dr. ANTONY JAMES e

~—  Registrar, |
Karnataka State Dental Council
~. Bangalore - 560 018. fL-

7
REGISTRAR
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#23, Appajappa Agrahara, 1st Main, Chamarajapet, Bengaluru-560 018, INDIA

L Py A
—l—«l!',‘

| s APBOTIEY Eeboey DS

: b2 Certificate of Registration
4 Bod sjrk ©eRadbad 1948 waabe
' Ay Under the Dentist Act, 1948
| L ~Khir F. e -
sl. No. 9861 Date: 26 April 2013

Regn. NO.3466G A eoemmreenans

e SYzor a{sgod) 6&5661% Ooay
19480 eoz?aooddézgod) &o3 & e
QTcHTOD VTS VedeROS vomh 8

z
This is to certify that the person \ T

the State Register Under the provi
Dentistry.

Figethe ob 80y Bo3 itk b
doplglab) o300 Bo3 agdéoaa g3

Name:  Br. SHAMEEM P PUTHIYOTTIL

Date of Birth: 01 May 1937

Father’s Name: SHRI SOOPPY

Qm[iﬁcation: BDS (RGUHS, KARNATAKA) December 2011

MDS-CONSERVATIVE DENTISTRY AND ENDCDONTICS (RGUHS,
KARNATAKA) June 2018

\\\ g
#1, >& o
, < 5th Main Re #, 0/
(Prof.(0r).Raganath )< (&t Main i 8 % b
OGS OBETITO
PRESIDE REGISTRAR

dseotpodoetdhd #3003 dod udh e80 decordobal) Fsuue Blonot 3w Je0ewnalatr SdezoBIZN.
Every Registered Dental Practitioner should renew their registration before 31st December of every year.

For further details logon to : www.karnatakastatedentalcouncil.com
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COORG INSTITUTE OF DENTAL SCIENCES, VIRAJPET

Ref.No: CIDS/ADM/i5§1¢/2019 Date: 15/10/2019

NOTICE

Notice is hereby given to the Placement Cell of Coorg Institute of Dental Sciences to be
held on 28 /10/2019 3.30 pm at the Deanery room to transact the following agenda —

1. Notice calling the meeting.
2. To draw the annual report of the placement cell
3. To welcome new faculty members to the placement cell committee

4. Any other matter for improvement of the placement cell

. Bhouth

MEMBER SECRETARY
PLACEMENT CELL




COORG INSTITUTE OF DENTAL SCIENCES, VIRAJPET

Ref.No: CIDS/ADM/ /2019 Date: 28 /10/2019
Minutes of the meeting
Meeting no 06
Schedule time and date 28 /1072019 3.30 pm
Venue Principal chamber

As per the circular dated 15/10/2019 the following issues were discussed:

Placement Cell Committee members present for the meeting-:

o Dr. K.C. Ponnappa
o Dr. Shanthala

o Dr. Goutham

o Dr. Salin Nanjappa
o Dr. Vikram

o Dr. Kavitha

o Ms. Shruthi

o Mr. Bhanuprasad
o Ms. Kalpa

1. Notice calling the meeting.

2. To draw the annual report of the placement cell

To collect the data regarding the placement of the UG and PG students graduated in the
last academic year

To gather information on the number of students enrolled into various universities for
higher studies/ preparing for the entrance for civil services/ national or international
level examinations

To make a report on the number students opted for self-employment /opening their own

set up/pursuing any other career options

3. To welcome faculty members newly appointed to the committee




Dr Shanatala Member secretary
Dr Goutham Member and advisor
Dr Salin Nanjappa Member

Ms Kalpa Member

4. Any other matter on the improvement of the placement cell

Since there was no other matter for discussion, the meeting was adjourned.

£ MEMBER SECRETARY

PLACEMENT CELL

INCIPAL
Coorg Instifute of Dental Sciences
VIRAJPET, PIN - 571 218



COORG INSTITUTE OF DENTAL SCIENCES, VIRAJPET

Ref.No: CIDS/ADM/ /2019 Date: 28 /10/2019

Attendee’s signature

Sl no Name Signature
v f Dr.K.C. Ponnappa /@M
2. Dr. Shanthala %Wm
3. Dr Goutham —
4. Dr Salin Nanjappa (jl ‘}b} '
5. Dr Vikram L ae
Dol
6. Dr Kavitha \( W
\ i
7. Mr Bhanuprasad &W
: N
8. Ms Shruthi =
B-Uds/
g, Ms Kalpa ()Q \~
o /




ANNUAL REPORT OF PLACEMENT CELL 2018-19

SL NO | Name of the student Placement position and employers

address Qualification
1. | Dr John Smith J Senior Lecturer at Vivekananda Dental

College, Tamil Nadu,9566588362

Salem MDS
2. | Dr.Sendhil Kumar Dental consultant radiologist

Dr.Ajith,Dentyscan 3D, Sahakarnagar,

Bengaluru 9066071351 MDS
34 Dr.Sanrose Dental Assistant AB Dental Clinic,

Australia, 9744099082 MDS
4, Dr. Muhsin Essa Consultant At Asoka Hospital And

Nursing Home, Calicut MDS
5 Dr. Athul Tom Sr. Lecturer At Kannur Dental College | MDS
6. Dr. Bianca Rodrigues Consultant At Fathima Dent Care

Clinic, Wayanad MDS
7. Dr. Dixit Karan

Sr. Lecturer At Kannur Dental College | MDS
8. Dr. Justin Jolly Consultant At Smile Designerz, Caltex

Junction, Kannur MDS
9. Dr. Nikhil Devasia Consultant At Smile Dental Clinic,

Thaliparamba MDS
10. | Dr.Anusha Senior Lecturer Coorg Institute of

Dental Sciences Virajpet, Kodagu,

Kamataka Contact No:+91 9483826794 | MDS
11. | Dr Srihari.N.C Senior lecturer Sri Ramakrishna Dental

College and hospital SNR college road,

Peelamedu Coimbatore, Tamilnadu

Contact No : +919480174728 MDS
12. | Dr Sajna .P Consultant Pediatric Dentist Kings

Dental Centre Doha Contact No: +974

6671 4792 MDS
13. | Dr Rashmi Senior Lecturer, Coorg Institute of

Dental Sciences, Virajpet, Kodagu, Ph

Num: +91 99W
ALy ~

. Coorg Institutc -+

VIRAJPET, PIN - 571 219




14.

Dr Razeena

Consultant Periodontologist and
Implantologist, Indira Gandhi Co-op
Hospital, Kadavanthara, Gandhinagar,
Kochi, Ph no: 9400250887

MDS

L5.

Dr. Nithya

Consultant periodontist and dental
surgen, Gov. district hospital Thrissur,
7306301027

MDS

16.

Dr. Princy

Proprietor at Healthy Smiles Dental
Care, Shop no-1, ground floor,
LourdesTower opposite, Orlem
church,Gautham Buddha lane, Malad
west, Mumbai, Maharashtra- 400064,
8296456788

MDS

17

Dr. Bis Francis

General Dentist AL Rabeeh Dental
Centre, Manama, Bahrain, 7339354506

MDS

18.

Dr. Joseph Chakkalamattath

Pullans dental clinic, KSRTC road,
Chalakudy, Thrissur, Kerala- 680307
9567038321

MDS

19,

Dr.Joshil D. Thettayil

Consultant at Alloveda health care,
Nangelimalil arcade, Kuruppampady,

Perumbavoor- 683545 8971116154

MDS

20.

Dr.Manju P. S

Consultant at Pilakkalmultispeciality
dental care, Arakkal arcade, Near
Jamjoom hypermarket, Pinangode road,
Kalpetta. 7356244746

MDS

21.

Dr.RoshanBabu Mathew

Consultant at FMS dental hospital,
Kochi. 9446562088

MDS

22,

Dr.Anagha

Senior Lecturer at MES dental college,
Malappuram 7306367191

MDS

23.

Dr.Nila S Das

Senior lecturer at KMCT Dental college
9606160796

MDS

24.

Dr. Nishtha Singh

Consultant at Elite Dental Clinic,Noida
9481885466

MDS

23.

Dr.Pallavi

Dental officer at ECHS polyclinic
Madikeri 9980336851

MDS

26.

Anagha C

Government Hospital, Kannur -

BDS

{Coorg Insthute = - ntal Scicnces

VIAJPET, - .- 571 218




27. | Anju Mohanan Metrodent, Nanthi Calicut BDS
28, New Life Family Dental Clinic,
Aneesha Sunny Bharanaganam, Kottayam BDS
29. | Ashitha PV Tom’s Dental Clinic, Irikur BDS
30. Government Hospital, Kiliyanthara,
Dantes Denny Tritty BDS
31. | Maya Roy JK dental clinic, Chakkarakkal Kannur | BDS
32. | Meghna S Harish BDS Staff in KVG, Puttur BDS
33. | Yashwin A G Government hospital, Gonikoppal BDS
34. | Sadiya Smile Care Centre, Mangalore BDS
35. | Sreya Saju George Dentist at Whittlesey Dental Care, UK | BDS
36. | Sheane Alexander Jacob Healthcare administration in Canada
Conestoga college BDS
37. | Dr.Vaishnavi Aster Clinic, CRM Plaza Sector A
Bangalore
Ph No - 9008612442 MDS
38. | Sradhamol Kuriakose Deepa dental clinic Irrity, Kannur BDS
a% btk
MEMBER SECRETARY PRINCIPAL

PLACEMENT CELL

-~~~ PRINCIPAL

Coorg Institute of Dental Scinnces
VIRAJPET, PIN - 571 218




Book No. 968

KERALA DENTAL COUNCIL

SI. No. 2 4 1 9 4
.:""‘“m:
CERTIFICATE OF REGISTRATION UNDER THE DENTISTS ACT, 1948
(See Rule 68)

fn This is to certify that the person named below has been registered
as a Dentist under Part ‘A’

of the provisions of the Dentists Act, 1948.

- Name: Athul Tom
Address : \Jedlkkatte, House, Ulikkal PO,

- \i :&k&. Kam(-l@ . 5
= : - ' zs:lée 2 R0I5. ,
= . Qualification : 3. DS G‘ SS UDN.C & . OM.@
: N, MD.6 (Omt TR gt
l: \;‘,O' \Y) G‘O.Ddh "% Q‘ 2019.
. e o Registration No. ~3650.. Date of Registration. Osﬁaqg
. P@”’&*”p N
. >~ - —~ W_RAN =
= D ¢
S ' REGIS R
: Signature of Dentist mﬁfcmﬁu““
s Thiruvananthapuram, Kerala Dent&lm ca,uku. \'anchi)“;
. \p- Thiruvananthapuram - 69503
= Date :09. 08- _0\9 = e
~ IMPORTANT NOTICE
= Renewal fee shall be paid before the first day of April of the year to which the renewal of 5 years relates and any
- failure there of will entail removal of name of the defaulter from the register. On payment of the renewal fee a
-
-

certificate of renewal will be issued and such certificate shall be proof of renewal of registration.

ot apestee ]

A

L=
ik, 100
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KERALA DENTAL COUNCIL

E BookNo. 9@ 8

:' SI. No. 2419% \1

: - == £

' CERTIFICATE OF REGISTRATION UNDER THE DENTISTS ACT, 1948

E (See Rule 68)

;E This is to certify that the person named below has been registered

« as a Dentist under Part ‘A’ of the provisions of the Dentists Act, 1948.

; IS - RBianca. B roliu‘aues.

Address - (CaXottekachizagl Heuse,lcaddlmad PO.

: \./adu\lanchal, Naﬂanod-

. _— R DS CITSS Undvexstizy ) 2015.

u c . 'y -] »

: ‘y‘\ i ﬂgjon M. D. 8. ox:{;hodmhcs :t. ) C-.a.al O%H‘JOFD:DAIGS)
. o v Glandh Qe 9‘3!{8 Q) Heo.l&h%.ugﬂligﬂﬁ
E - $¢:¢i;.€ Registration No. 2360 %... Date of Registration. @9:Q8..2:019.... '
: ‘o‘-- _—@vﬁ"% <

- . ) »\‘\ —— ,\

= Signature of Dentist REGISTRAR

[ ] . ‘ A ki

" Thiruvananthapuram, Kerala D?Mﬁ?ﬂ‘ué&znz..‘

. pental CoY c‘i 0

{ Date:09.08.2019. R G e

: IMPORTANT NOTICE Thiruvanante?

s Renewal fee shall be paid before the first day of April of the year to which the renewal of 5 years relates and any i
. failure there of will entail removal of name of the defaulter from the register. On payment of the renewal fee a )
== certificate of renewal will be issued and such certificate shall be pioof of renewal of registratior.

Scanned with CamScanner
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SoE LIS ca&zs =03 a%qs TOT"R
HRarnataka State Denfal Council

#23, omgay edaed, 1We alvay OF, sesboesded, BorEpdy-560 018, 03
#23, Appajappa Agrahara, 1st Main, Chamarajapet, Bengaluru-560 018, INDIA

i This is to certify that the person
i the State Register Under tfie provis

Narme: Dr. RASHMI S PATTANSHETTY

E?“’”%

7174,.,._" L 1A

PeO3ed ey DS
Certificate of Registration

Bo3 it ®eRadbad 1948 waobe

i e e e e )

)
L

5

T T T
_I!—Ll‘—‘li‘-l-‘—‘lul‘—‘-lul‘—l—\-‘_‘

|
LY

=l

Under the Dentist Act, 1948 I

El

]

Date: 17 Aprll 2002 Regn. NO........ 44469 A~ &

Act 1948 and permitted to practice

L=t == ==

Date of Birth:

20 March 1979

-1
|

AT+

o o o o e |

e e ) e
I

Ty

Qualification:

Father’s Name:

SHR!{ SOMASHEKHAR S PATTANSHETTY

BDS (RGUHS, KARNATAKA) January 2002

FLTLTLY.

MDS-PERIODONTOLOGY (RGUHS, KARNATAKA) May 2019
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Dental Practitioner should renew their registration before 31st Dacember of every year.
For further details logon to : www.karnatakastatedentalcouncil.com
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si.No. N9 17626

el o s
CERTIFICATE OF RENEWAL OF REGISTRATIONS g

This ts to certify that the registration of the person named below, a
fie Dentists Act, 1948 has Deen 1

PHORA under Part A #of the provisions of t

2830

Name G reelakabiral Serluas

Address : Kadb«y amb.a'n[ Howe, Elipp?
Pallickal, Al&p‘m.Lz! 2

Qualiﬁutlonls) 2 )
P) DS (RD;T\I (—:nowr.\ VAN
MmDS - Poraodaoritols

Registration No.

pate of Reglslntlon g

Thlruvanamhapuum
N _anwaa20




a, 15t Mam, Chamarapet,

Bangaiory .
popdeP 18 By, o “ 560
“o'p.-n‘ “..sad orietoe, 500,

Certiflcatc of Reglstmtton
[dncened ISy TS

Under the Dentists Act, 1948
oo ;‘5:3 LRI 1948 LACDY.

T NS

l,za 1,33 1,33 F,:'&

ARR88A.. ...

This is to certify that th
a Dentist in Part ‘A’ of jthe

been registered as
e provisions of the

AN

‘A I)t:!

~

-----

.....................................................................................

...............................................................

RS Y TH P Y S0 S S

......................................................................

Qualification : .. BDS (JSS UNIVERSITY) June 2014

..............................................................

......

MDS-ORTHODONTICS & DENTOFACIAL ORTHOPEDI? (RGUH

7V

KARN“TAKA-’ .‘y 2019 ................................................

Karmnata 'J..AQD htleounu
Bangaiore - 560 018, e

-

REGISTRAR
dncodmodud

Every Registered Dental Pradlies A tenew their regitration beforo 315t December of every year
WWW L] &mmg&wa:umw

For further detadls [ogon to | www, karnatakastatodentalcouncil.com
4 . ,:ar,y.r,a\p@vtuav

-
R TR R R TR
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L KERALA DENTAL COUNCIL

0 FT5RA7
N? 01209% AMBALATHUMUKKU, VANCHIYOOR, THIRUVANANTHAPURAM - 695 035

SI. No.
CERTIFICATE OF RENEWAL OF REGISTRATION UNDER THE DENTISTS ACT, 1948

This is to certify that the registration of the person named below, as a Dentist / Bental-Hygienist/ Bental-Meehanic under
Part A/ B of the provisions of the Dentists Act, 1948 has been renewed upto 31 December 20 2:.3......

Registration No. : llo6)
Name :l-OPbg Jeze. :
Address : K otkathu W'Kom Po;
555 B Baachonda Crlimidacs
Qualification(s) S RORCE %? Srrgo\;:?ﬁ A %&;g‘;
20:11. 2013

Date of Registration : 3.1b.20\9 %_ﬁ
! = =< —

Thiruvananthapuram REGISTRA
D 31\0. RO\9. s
ate 0 Np~ mk

Kerala Dental Co\mci_l
Ambala(humukku. Vanchiyoor
Thiruvananthapuram - 69§ 035

Renewal fee shall be paid before the 1st day of A’pril'of the year to which it relates.




TAL COUNCIL

KERALA DEN

Book No. 1010 )

SI. NO. 25248

CERTIFICATE OF REGISTRATION UNDER THE DENTISTS ACT, 1948
(See Rule 68)
This is to certify that the person named below has been registered
as a Dentist under Part ‘A’ of the provisions of the Dentists Act, 1948.

m Name : TosHTl i %eﬂ[aﬁﬂ

(\he;ﬂfag?\ Houce . S%ee,moo\ancbgwwm-PO
| Address: Eangkulam - 683580

2.D.8. (Manipal Academy of Higher Cducalion

M@gﬁiﬁcation . Deemed Univensily) zole

'L QJS“ c'\\_ 0Of M D oj" -

L SR s S (comsesvalive & éhe!ochon-u—cs) 2019
ol i Railv Gandhi Univ@sil&f a8 Health Sciences

L
- L\i)@g‘_i‘s?i’ation No. Q.JTEZC) Date of Registration. .10.01...2020..

T-."\):__" . 2 —

REGISTRARADRAN. S

'~ Signature of Dentist
REGISTRAR

Kerala DentaliGoumpil. ! Council

Ambalathumukhku, Vanchiyoor

Thiruvananthapuram,
Q\()/ Thiruvananthapuram - 695_ 03s

Date: |©O-0Ol- 2020
IMPORTANT NOTICE

Renewal fee shall be paid before the first day of April of the year to which the renewal of 5 years relates and any
failure there of will entail removal of name of the defaulter from the register. On payment of the renewal fee a
certificate of renewal will be issued and such certificate shall be proof of renewal of registration.




Book No. 984
SI. No. 24600

CERTIFICATE OF REGISTRATION UNDER THE DENTISTS ACT, 1948
(See Rule 68)
This is to certify that the person named below has been registered
as a Dentist under Part ‘A’ of the provisions of the Dentists Act, 1948.

Name : Makas?n QSSO \b‘z'?kkodan

Address : 8505 House, Chathampad, Chemmaod,

T ade (S-O, Slda oM Pin : 616 306. .
mg . 6. (Rajv Gnﬁ? C,lncfugzs.l Q| Heokth Scienos)

Ortbedenticad Dentofcial Ortboposd

| Qualification : M D5
) A DL A d O
it ”?".'.".r-_f | \\‘5'06,35 .
1‘\92gistration No. .2386€0: . Date of Registration. 17:09.: 2018,
Sionature of Dentist REGIST
g. f = AD{‘,}(%J%” :
Thiruvananthapuram, Keralt:( Dﬁ‘hfﬂ‘(g’o\tm@l ;
: ‘Q\y era\.:l ;n uhhku, vanchiyoo g
Date: | 7. 09. 2019. Qﬁfﬁiﬁw‘““’.‘“““""% 03

IMPORTANT NOTICE

Repewal fee shall be paid before the first day of April of the year to which the renewal of 5 years relates and any
failure there of will entail removal of name of the defaulter from the register. On payment of the renewal fee a
certificate of renewal will be issued and such certificate shall be proof of renewal of registration.




Surgeon) Details of registration are as follows :-
1. Name ’)QWU:NCY ..... A NNA.. MATHE"{ ......................................... '

2, ‘Futher's Name........ HB&A.@AM ...... CLATHENL K s et |
3. Qualification for registration

4. Registration Number and Date IST E)J /7

- ) b g 4 . ; g ‘1‘,, ‘ S Apwnohor, O ] .
5. Additional qualifications acquired later MBS fekided 2759 ) (G v $ (ki Bitiar State Dental Coun, ‘
Registration will remain enforce till.......: RO Drireene After that on payment of prescribed 3] : nj‘Q

11 be renewed every year and separate receipt for such renewal will be given as certtfbgatéQ
1 (l‘~ "~ .

Q{""g ~
| Bihar State Dental Councii. - :
5 | ' T ., VPatna ‘







Kerala Dental Council
Ambalathumukku, Vanchiyoor, Thiruvananthapuram-35

CERTIFICATE OF REGISTRATION OF ADDITIONAL DENTAL QUALIFICATION

Book No. 032

SLNo. 92339

Name : QOQ'KJD Bcbu. ‘Y‘athew

Registration No: | 3887 Date of Registration : R9-04- R015.

Original Qualification : 3. D. ©. C\Ifnsﬁaka Miesions UOC?\J&?SHE’) RO0\4 .

Cforﬁez\la{c\le ¢ éﬂdodoﬁ’ﬂ s )

ch Glardh um\:ezs\*a ) H Haoldh &“3'2 ;lg‘;"-s.

Additional Qualifications : M. D. S

Date of Registration : S\-(0. RO\G

Botanazhe kunne! House,
Address : Manjooh_ ' P 0.

K'uiupporﬁbafa

l<dtta5aﬂa

Ambalathumukku

vanchiyoor -

Thuuvanan\haD“’am ﬁ A—
695 035 - |
——— S BaL
REGISTRAR
Ng~

DateofIssue: 3102019




KERALA DENTAL COUNCIL

Book No. S

Sl. No. 2452 ',1_ " -

CERTIFICATE OF REGISTRATION UNDER THE DENTISTS ACT, 1948
(See Rule 68)

Ti.u's is to certify that the person named below has been registered as a
Dentist under Part "/’  of the provisions of the Dentists Act, 1948.

U'osepb Chakkalamattath

Address:  Chak kalamatiath House, Annadoot P05
Feahookara Thri S3u? Oishict, Kerala - 630 13|

Qualification : B D-S. C\hmf‘ka Vissions UJH) 2014

.r" = : -. (3 I//
S g V>
Registration No‘2q35 Date of Registration..O.A.‘..QZ-:.QO.L‘S'
: Caer el
~ Signature of Dentist ' REGISTﬂE:
Thiruvananthapuram, Kerala Dental Council.
ate : Of-02-2015

IMPORTANT NOTICE

before the first day of April of the year to which the rcbcwal relates. On payment of
ficate shall be proof of renewal of registration.

a
|
" Annual renewal fee shall be paid
_|

the renewal fee a certificate of renewal will be issued and such certi




S..No. N9 ﬁl@gﬂjl

CERTIFICATE OF RENEWAL OF REGISTRATION UNDER THE DENTISTS ACT, 1948

This s to certify that the registration of the person named below, as a Dentist / Dental Hygienist /Dental Mechanic /
DORA under Part A/B of the provisions of the Dentists Act, 1948 has been renewed upto 31st December 20 %.....

Registration No. : / z{- 563
Name : Dk%a C K.
Address fChalif Heuwse, P. 0. Evankolt, /l‘l«ata\SSonj, Kanaur Distrlict Kerals -

. P 0-8 (The Tam’t Neoka Or- M.6- . Medteal Uniestty ) 2015

Qualification(s)

Date of Registration : 0 - 09- 2015
Thiruvananthapuram {%

: =

Daw 20 20l neg s REGISTRAR :

; iogaf)-- “JMADRAN. § :

: REGISTRAR

: Kerala Dental C(.mnt'.‘ :
Amblhlhumukku.\a? O

ngqnunthw\j_ 2

.
.
\..ooooocoooocooo Renewalfeeshallbepaidbeforethe




KERALA DENTAL COUNCIL
BookNo. 1011 ) "

SIl. No. 25252

CERTIFICATE OF REGISTRATION UNDER THE DENTISTS ACT, 1948
(See Rule 68)
This is to certify that the person named below has been registered
as a Dentist under Part ‘A’ of the provisions of the Dentists Act, 1948.

Name : MO\V/\ju P 3

Address - Puthayeth House | Km_c.hna,g(m P.O.
Pa (*mpalam \/\lo\'ganad G1259|

B2DS. (J.5.S. Universily ) 2015

li 0N :
Q,iﬁcahon M Ds (consesvalive 8 C.ho\oo\Oﬂt-cs> 2019
= Rajiv Gandhi Universily of Health sciences

: n\\. ‘"' | 70° :
e &’ *Registration No. . 20.5.2.4..  Date of Registration. .10:01:.2020.

. ~wald

1 ey — _
et
Signature of Dentist
g i f I& \\\ 8
Thiruvananthapuram, Kerala Dentd‘(\ﬁmi(i 1l 9

v
'\\9/ o ‘\ athv Qad A
\0 ﬁ“w

(e

Date: |0+ 0!-2020
IMPORTANT NOTICE
Renewal fee shall be paid before the first day of April of the year to which the renewal of 5 years relates and any

failure there of will entail removal of name of the defaulter from the register. On payment of the renewal fee a
certificate of renewal will be issued and such certificate shall be proof of renewal of registration.




COORG INSTITUTE OF DENTAL SCIENCES, VIRAJPET

Ref.No: CIDS/ADM/{ 7922020 Date: 02/12/2020

NOTICE

Notice is hereby given to the Placement Cell of Coorg Institute of Dental Sciences to be
held on 12 /12/2020 at 12:00 pm in the Principal chamber to transact the following agenda -

1. Notice calling the meeting.
2. To draw the annual report of the placement cell

3. Any other matter for improvement of the placement cell

X aékomﬁwﬁ“

MEMBER SECRETARY
PLACEMENT CELL




COORG INSTITUTE OF DENTAL SCIENCES, VIRAJPET

Ref.No: CIDS/ADM/ /2020 Date: 12/12/2020

Minutes of the meeting

Meeting no 07
Schedule time and date 12.00pm, 12/12/2020
Venue Principal chamber

As per the circular dated 02/12/2020 the following issues were discussed:

Placement Cell Committee members present for the meeting

Dr.K.C. Ponnappa

Dr. Shanthala

Dr Goutham

Dr Salin Nanjappa

Dy Vikram

Dr Kavitha

Dy Bhavana

Mr Bhanuprasad

Ms. Kaveramma

Ms Kalpa
1. Notice calling the meeting.
2. To draw the annual report of the placement cell

- To collect the data regarding the placement of the UG and PG students
graduated in the last academic year

- To gather information on the number of students enrolled into various
universities for higher studies.

- To make a repori on the number students opted for self-employment/opening
their own set up/

3. 4 brief discussion of the challenges faced during placement activities of 2019-20 and
resolutions were made for smooth conduct of placement activities for the year 2020-21.
4. Any other matter on the improvement of the placement cell

Since there was no other matter for discussion, the meeting w

MEMBER SECRETARY

Coorg Instituté of Dental Sciences
VIRAJPET, FiN - 571 218



Ref.No: CIDS/ADM/

COORG INSTITUTE OF DENTAL SCIENCES, VIRAJPET

/2020

Attendee’s signature

Date: 12/12/2020

Sl no Name Signature
Prem.
:. Dr.K.C. Ponnappa f %\/lvﬂ I
4 Dr. Shanthala /t/ éﬁf LW)
3. Dr Goutham - M
4. Dr Salin Nanjappa }L}L/J‘P
5. Dr Vikram . de"\
6. Dr Kavitha Wb
P Mr Bhanuprasad —
8. Dr Bhavana %’Z/L
9. Ms Kalpa FE Y

Coorg Insfigute - " =
VIRAJPET, ril

——

: zental

J - 571218



ANNUAL REPORT OF PLACEMENT CELL 2019-20

SL NO | Name of the Placement position and employers
student address Qualification

1. | Tailb Patel Fellowship in facial esthetics, Mahaveer
Jain hospital, Bangalore,8296572321 MDS

2 Sajeesh Senior lecturer, MES college,
Perinthalmanna, 9496053291 MDS

3. | Nainan Senior lecturer, RVS college,
Coimbatore, 7829275353 MDS

4. | Dr. Kathiresan R. Senior Lecturer at Coorg Institute of
Dental Sciences, Virajpete,8838891967 | MDS

5. | Dr. Aesha Zafna Senior Lecturer at Vydehi Institute of
Dental Sciences, 9036451812 MDS

6. Dr. Rezeen Aziz
Sr. Lecturer At Yenepoya Dental College

MDS

7. | Dr. Thripthi R Raj

Sr. Lecturer At Mahe Dental College

MDS

8. | Dr. Roni Kuttickal | copgyltant At St. Marys Dental Clinic,

Changanassery MDS
9. | Dr. Basil Sunny Sr. Lecturer At Coorg Institute Of Dental

Sciences MDS
10. | Dr. Manu Mathew | Consultant At Flash32 Dental Clinic,

Pudupally MDS
11. | Dr Vidya Vijayan Senior Lecturer KMCT dental college

kozhikode,kerala Contact No:

+917356301006 MDS
12. | Dr Hira Sadan Consultant Pediatric Dentist Anaswara

dental clinic, Near palliative care clinic,

Eminent College road, Areekode,

Malappuram district, Kerala Contact No:

+919605401657 MDS
13. | Dr Henna Salim AIMIL junior smiles, paschim vihar,

New Delhi . Also Consultant pediatric MDS

dentist and instructor at Dental home

:‘:;m;' A
Coorg Institue of Dental Sciong
ViAJPET, PIN - 571 213




Academy , Janakpuri.New Delhi Contact
No; +918861790512
14. | Dr Amitha Satish Chief Dental Surgeon, Deegees
DentalClinic,Kuriyappilly,
Moothakunnam, Ph num: +91
9946176886 MDS
15. | Dr Rugma Dr. Basils Elanjimattathil
MultispecialityDental Clinic,
Pisharukovil Building, Pallikavala
Piravom, Kochi, Ph no: 9844857745 MDS
16. | Dr. Sreedevi Consultant periodontist and dental
surgeon in UPHC under NHM, UPHC
Pulinkunnu Kasargod,9400481001 MDS
17. | Dr. Meharunneesa | Consultant Periodontist Cosmodent
Dental clinic, Kuthuparamb, Kannur,
Kerela MDS
18. | Dr.Krishna Priya Consultant periodontist,32 Gems multi-
speciality dental clinic, Thalassery MDS
19. | Dr. Poojitha M.C Consultant Periodontist, Hosur,
Tamilnadu.9480411275 MDS
20. | Dr Migha Consultant at Smile architects — Dental
clinic,Pala, Kerala.9972275371 MDS
21. | Dr Vivek A Consultant at Anaswara dental clinic,
o ~Areekode 8891919996 MDS
22, |'Dr -Vivek B\- '_ Dr.Vivek’s dental clinic and root canal
. - centre, Kozhikode.8089410002 MDS
23. | Dr Nileena Senior Lecturer at MES dental college,
Perintalmanna. 9400232054 MDS
24. | Dr Deep Shah Consultant at Molar bear dental studio.
7411146434 MDS
25. | Vishnu Raj Consultant prosthodontist at Dental Hive
, Palakkad 9947647499 MDS
26. | Anushree Gopinath | Senior lecturer at KMCT dental college,
Calicut9496767029 MDS
27. | REBECCA LILDA | Consultant at Agape hospital
8762267240 MDS
Coorg Institiii«: ' :.:ntal Sciences

ViRAJRL -

=571 218




28. | Dr Jain Reena Dental Clinician at Coran Dental Clinic
George in Angamaly, Emakulam and Smile Care
Dental Clinic, Chalakudy, Thrissur BDS
29. | Dr.Josna George Dental Clinician at Kare Dental Near
East Church, Angamaly, Emakulam,
Kerala BDS
30. | Dr. Namitha Dental Clinician at Dr.Nikhil’s
devasia Multispecialty Dentistry, New Bazaar, BDS
4l Dental Clinician at a private Dental
Dr Rose George Clinic BDS
32. | Dr Sandra Rajeev Dental Clinician at Tom’s Dental Clinic,
Iritty BDS
33, AisaraD Dental Clinician at private Mission
P Hospital,Bengaluru BDS
\{
MEMBER SECRETARY

PLACEMENT CELL




KERALA DENTAL COUNCIL

Book No. 19

Sl. No. 17972

CERTIFICATE OF REGISTRATION UNDER THE DENTISTS ACT, 1948
(See Rule 68)

This is to certify that the person named below has been registered
as a Dentist under PartAof the provisions of the Dentists Act, 1948.

Name : f;)nr) SGJLCL POU-/

Address: I aravadle kacld <c/<;/ K;ac/an Ma//ckac/aropup 0,
Mm_/af/,l%ouabo_ ﬁkoa/cufam Disdied, |

Qualification : B D.5 C Kehalo. Unevens [ J‘Ca/v’/)
5 Scien o) RJOI&M% 4

AR
mion No. AI749.  Date of Registration. .R.2:0.2: A0I7

s Rcd Cross Road

3;A.A

ﬁmvmmwﬂﬂm“
Signature of Dentist ’ EGISTRAR,
Thiruvananthapuram, Kerala Dentq N. S.
EGISTRAR
Date: @ %-02. R0I7 & xuruoenulcmu
= Red Cross Road
IMPORTANT NOTICE Thirevananthapuram-695833

Renewal fee shall be paid before the first day of April of the year to which the renewal of 5 years relates and any
failure there of will entail removal of name of the defaulter from the register. On payment of the renewal fee a
certificate of renewal will be issued and such certificate shall be proof of renewal of registration.
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FORM C

(Rule 63)

Certificate of Registration wnder the Dentists Act, 1948 (XVI of 1948)

MAHARASHTRA STATE DENTAL COUNCIL

Extension Office - Third Floor, Government Dental College and Hospita
St George Hospital Compound, Near CST Ralway Stator
Mumbai 400 001 Website www msdcmumbai org i

Dated 10/02/2016.

uljis 16t certify that the person named below has been registered as a Dentist in Part A /-RastB [PartT of the state
RC?_'SIQY m_ldcr the provisions of the Dentists Act,1948* A s odocherotegisteation was At reaeyved sn

This Certificate shall remain in force till 31st DECEMBER 2017

Name DEEP SHAH

Qualification ~ B.D.S.(KLE UNIVERSITY,BELGAUM)
Registered No.  A-31552

'.Vrar
elfistrar.
Maharashira State Dental Council.

| Maharashtra StatéDental Council:
Registrar,

| State Dental Council,
Mumbat

IMPORTANT NOTICE

I. Every registered dental practitioner should pay a renewal fee of Rs. 200/- between Ist January and 31st March every year,
if the renewal fee is not paid before the due date the Registrar shall remove the name of the defaulter from the Register.

2. Every regisered dental practitioner should be careful to send to the Registrar immediate notice of any change in his address.

3. *Deleted by Noti. No. 1371/7719/PH-10, Dated 6th April, 1977, for and his registration was last renewed on.




KERALA DENTAL COUNCIL
Book No. 1143

SIl. No. 28560

‘S A G i St

.

CERTIFICATE OF REGISTRATION UNDER THE DENTISTS ACT, 1948
(See Rule 68)

This is to certify that the person named below has been registered

= as a Dentist under Part ’A’ of the provisions of the Dentists Act, 1948.
: Q finaps lya
- Name : 74 V A i’a Nna M s C‘P O) M\/o_nnun

Address : _()Cozfn_:_k_ocﬂ_a. -
P D S (Rajiv Gandh Univessdy of Health

2016
Qualification : )‘C_% o CPeﬁmcﬁ.oriﬂBﬂ_og ) (6
‘k\/\: fRaé Ga_n.dﬂu ﬂmvw@d\ﬂedﬁ Seoncog

: 2020
- IS R’f}gisn'alion No.2. 7389 Date of Registration..R@ +Q3.-. 202}

Lu\“‘,

Signature of Dentist —_— SRS T s
REGISTRAR,
Thiruvananthapuram, Kerala Demal Cgunul
BHAD
Date : 26 O3 202\ NY RE CMR \R
Kerala Dental Council
IMPORTANT NOTICE Ambalathumukku, Vanchiyoor

. Thiruvananthapuram - 695 03s

A a—— — et

Renewal fee shall be paid before the first day ol April of the year to which the renewal of 3 years relates and any
failure there of will entail removal of name of the defaulter from the register. On payment of the renewal fee a certificate
of renewal will be issued and such certificate shall be proof of renewal of registration.

FTEEESRESEREESSEERESSENSSEE SR EREREREEEEREEREERERED



Kerala Dental Council

Ambalathumukku, Vanchiyoor, Thiruvananthapuram-35

CERTIFICATE OF REGISTRATION OF ADDITIONAL DENTAL QUALIFICATION

Book No. 706

S No. 2643

Nave: NMeharunnsesa MNollakkendowida

RegistrationNo.: 72 Lp [y 8 Date of Registration : 3010~ 2014

Original Qualification : BESC Kannus %Mv»zx.j@ ) 2011

Additional Qualifications: M. B &S ( DLostodentolo gy )
Rajiv Gandhe Universly of HNealth dcancs . 202¢
Date of Registration : 19.10- 2020

c‘r-'—_—— —

— \ —

- REGISTRAR

N




KERALA DENTAL COUNCIL

ook No

l. No.

CERTIFICATE OF REGISTRATION UNDERTHE DENTISTS ACT, 1948
(See Rule 68)
This is to certify that the person named below has been registered
1sa Dentist under Part ')’ of the provisions of the Dentists Act, 1948

f N
Name N)Z Na N a}:ﬂ{
Address ‘:%}.&.P’ﬁa ./fl'of_&, ‘
ThSuvell, B#\; nam i tia

Yualification N s ’,-/‘ TS . ., % ‘?§" -
Qualification B D.8 (; Kary z;fuf\rﬁr'\:, | N1VeAS iy J|

%

L9 N

ldealls Suence 3) 2010

: Registration N l 6{69 Date of |

REGISTRAR,
Thiruvananthapuram Keralg Dental Council

Date: 29 01- 2016 &

IMPORTANT NOTICE
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Agrahara' 1st Main, Chamarajpet, Baﬂgalore ~
560,
500, 18e 300,08, tR0oEBets, Wonlelng, 8
b 56005 u:DM .

i) 'Certi’ficate of Registration
BE  ncomd 3RR0 I3,

Under the Dentists Act, 1948
D08 FT OCHRD 1948 SRS

20

e

This is to certify that t AramedbeloWias been registered as
a Dentist in Part ‘A’ o tateRegSter ?_\

5 o ©BaDY, Bo3 g,

©3A0LI 194830 evzwornds o:bra‘oaﬂcs% 301 ©o3

&

35,000 F3 3FkTen oS Jedesh
Dr. P I NAINAN

SHRI SHERRY ISAAC %

BDS (RGUHS, KARNATAKA) July 2015 %
QUALIfICALION ..ttt ae e e e R e et e o

;
g Father’s Name :
‘% MDS-ORAL & MAXILLOFACIAL SURGERY (RGUHS'; KARNATAKR)

oooooooo

E) UK 2020, M\‘B j
12 : | LI
% W\O:L r —] Qé ) Registrar, §
7 % ]

Karnataka State Dental Councu

: ' | (

‘%° (Prof.(Dr).Rajkumar S . | RGN 60 01 5

b Ag =y | REGISTRAR %
e z

A

\

,| AVEITAT AT AV

bn before 31st December of every year.

*}} dnecomoodmenhd 3,300 Biowos 31de 3ded v 3DesDUSH,
% For further details logon to : www.karnatakastatedentalcouncil.com




Kerala Dental Council
Ambalathumukku, Vanchiyoor, Thiruvananthapuram-35

CERTIFICATE OF REGISTRATION OF ADDITIONAL DENTAL QUALIFICATION

Book No. 7O
s.No. 2613

Name : N /LO.ZEZ/LQ \A/fﬁjy/ Cﬂzﬂu'an
Registration No. : 1788 L Date of Registration: (09.03. 2017

Original Qualification : B DS Che r_a:m,ﬂﬂ/adfu QAMGQMMM%

Additional Qualifications : M DS ( COM&VGL—.V& céenw@ mzc/ %M@)
Rajiv Gandh: Univessily of HNeallic Setonces- 2020

Date of Registration : M 10 2020

Address : :ZC\/MM P I\
’/ NTAL oo
Jvfalappwwn VO ,\

( athur U“‘

REGISTRAR

*( S //
\ \\- /| \‘P
\ f;f \\\

Date of Issue: Of- 10+ 2020 \ i T apuram

(, 5055
\ //
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Certificate of Registration b
2ncomd FRPEO T3,

Under the Dentists Act, 1948
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SHRI CHANDRAPPA V %

FRIBEr 'S DAINEC i e ccssiricesosssessieabsveetssnsisnsssshassssssnsasseyesseos %

BDS (RGUHS, KARNATAKA) July 2015 %
Qualificalion SRTorOGY RGUHS; KARNATAKAY July 2020 - ,& -------- B

: R e 0000 d/60.06'8 00800 e65800000008508008008900080:00008 :‘. ............ gwg/ ...... %
- A Karnataka Sg%ésoegtal Council, 1,' .
o Bangalore - 560 018 %
% (Prof.(Dr).Rajkumar S Afle’ %
%} PRESIDEN(E | REGISTRAR {%
g oG Ec) 2 ‘ » _| dneordTmoHED ?2:

Every Registered Denta :"5-.0 ALOFSS

| . fion before 315t December of every year.
dncomobranhcLa 33003 dod Jd,do l_,, _imgers e BTowct 313c :BedInUR FDeIDXITGE .
LR~}

For further details logon to : www.karnatakastatedentalcouncil.com
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Kerala Dental Council
Ambalathumukku, Vanchiyoor, Thiruvananthapuram-35

CERTIFICATE OF REGISTRATION OF ADDITIONAL DENTAL QUALIFICATION
BookNo. 704

SI. No. 2084

Name : J(Qegﬂm_ Agf.é- A
RegistrationNo.: [0 23 Date of Registration: | - /0 - R0I6 .
Original Qualifiation: 3 D 5 ( Netts ’L(.rw/wﬁ}) 2016.
Additional Oualifcatione Ve . ( Osthodmtics
fonel Qualiestions: _‘R%'zv (nandhi ’Ll:uz/enugu of Mealf Socences) 2090
Date of Registration: [ J. 9. 2020

Address : &ymﬂfangﬂi

= Qv
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Certiﬁcate of Registration
2nctonrd =R I,

Under the Dentists Act, 1948
To3 T3, LQRCIIT 1948 1o lovel)

5443 opate: uary 20 . Reqn. W036642A ........

B Bl = Tt - B« I <
%=
[}

This is to certify that th
a Dentist in Part ‘A’ of]|
Dentists Act 1948 and

& 3deorhd F3od BXOR)R Sl aboao.bq,do#d',d‘
©ddabI> 19480 vwzwoginde o3 =30, 0o beoalonenhd), o3on dod
\ @
ddq,oaﬂ :2).;3 ASrbren o7 JoE d‘)&cibbd
Dr. RUGMA U MENON
INEITIC. oo tosonsssdsssstassossstsnsassarsronnarasnasssssvassssassenssanasssavinsossrscasns
. 08 May 1992
Date Of Birth.....cicoicesessersonssorassansossrssoperossnsvisassosnsnassnsonsessrasss
) SHRI K UNNIKRISHNA MENON
FAather'S NAMIC :....cccoreeeroereonensnersrsnsrsssatassssssestanassssassasssssnaseses
) ! BDS (KLE UNIVERSITY) June 2014
TaTT1 1117021 10) « R
MDS-PERIODONTOLOGY (RGUHS, KARNATAKA) July 20‘&9
..................................................................... & , :
S ka State Dental Cou :
' ngalore - 560 018, _-%~ :
M o
REGISTRAR 3:3
_] dnecodmhsd |4

tion before 31st December of every year
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Y O TV 3 T CFF OFF O3 X% % S0 I S T, S S A AR R A AR AR A A i

2

:
]
:
-
y
-
e . .
o2
t
¥ =
or
o




I ARty

CERTIFICATE OF RENEWAL OF REGISTRATION UNDER THE DENTISTS ACT, 1948

Thas w 20 corafy that the regastration of the person named below, as a Dentist / DentalHygrenst [ Dental- Mechanse /
SANES snder Part LY of the provisons of the Dentasts Act, 1948 has been renewed upto 315t December 20 25 ..

fegsation No 533
Neme Cal =
Address lnawitton fmrjddwh Kodaveoy, Poninad PO Kollam
) BDS (Mehatva Gandhi Univeuch ) 201¢
fMDE - Oval Jde'llopadal % u.a d
({;.":. Gamdl.. L)n.&vwwla o Healtl ec,;,w) 2020

SATENE

REGISTRAR

Date 037 03 202)

o)'\
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3¢ (67 )1 3:12

SI.NoN? 019532

CERTIFICATE OF RENEWAL OF REGISTRATION UNDER THE DENTISTS ACT, 1948

Thas ts to certify that the registration of the person named below, as a Dentist / Pentaliivpuonist /Bewial Mechanic |
PR under Part A/Bof the provisions of the Dentists Act, 1948 fias been renewed upto 315t December 20 25,

Registration No. 3 |6578

Name : 3;;343‘,{.k IP

Address ¢ HNanitaam N ) a.lmt:_' ?cdﬁmlrduk‘:nm' Po.
Nilhesuwan , Jga‘:ﬁn%o& °

quatificationts) = . $. &(%Jw Gandht Qbatvmdg,of Heatth Siancas) 2015
M 6§ (Peniodoritsleg :ﬁ)
sRadw Ganda Jintversily, of Heath Scanas,

Thiruvananthapuram
Date |8.03.202]

REGISTRAR
alpa \DRAN S

REGIS m\u
Kerals Dentat Lo

IMPORTANT NOTICE Ambalathume u. \ ull)"

Renewal foe shall be paid before the 1" day of April of the year to which it relates. T hiruvananibhapul nl

Kerala Dental Council

CERTIFICATE OF REGISTRATION OF ADDITIONAL DENTAL QUALIFICATION

Book No. 716
sL. No. 2895

Narme : CS’\QL&LV('. —(,C

RegismationNo.: |65 78 Date of Registration: 95.07.2016.

Oniginal Quication: B. . S (‘qu}iu Gandhz runszzlg,or Health Beionces)oois
Additional Quaifications : M- DS .( Pearodlorils
e et T St B

Share Modify Fill & Sign More

< O




KERALA DENTAL COUNCIL

Book No.
Sl. No. |
%4 peamal )
CERTIFICATE OF REGISTRATION UNDERTHE DENTISTS ACT, 1948
(See Rule 68)

This is to certify that the person named below has been registered
as a Dentist under Part ‘A’  of theprovisions of the Dentists Act, 1948.

Name : Vt‘vck ay

v P Address:Jqua‘fhi/ Uixaf)d&&m P O, que&codej H&bfbpﬂam—
‘ \rj// Distocl, Kevala: Pin: 673639

40N Qualification : B.9-S- Ckemla UniVevafﬁ 7 Hea [44 cS’a‘enceQ/»QO'é-

Thiruvananthapuram-69sRegistration No..... [6.RH5.... Date of Registration..Q!.Q07:RQ16.......

/‘.\ ’ ,/Jl“:j . A\
Signafure of Dentist REGIS -

BHADRAN. S,

Thiruvananthapuram, KeralasDenta b Counoil.
REGISTRAR
S o i e O

~ Thi ant
IMPORTANT NOTICE iruvananthapuram-695035

Annual renewal fee shall be paid before the first day of April of the year to which the renewal relates and any failure
there of will entail removal of name of the defaulter from the register. On payment of the renewal fee a certificate
of renewal will be issued and such certificate shall be proof of renewal of registration.



Book No.

KERALA DENTAL COUNCIL

Sl. No. 4

CERTIFICATE OF REGISTRATION UNDERTHE DENTISTS ACT, 1948
(See Rule 68) ’

This .zs to certify {hm" the person named below has been registered
asa Dentist under Part A oftheprovisions of the Dentists Act, 1948.

Name : \/c°uek. 8
Address : Ubad’ l-[.No: 8, ‘71'6/6/ Vrew CO[OI)&:,
IConbikocle Destiicl, Kerala.

Qualification : R.-0D.8 C PODQIC'QAI_M# Uvau»stZT)SBOlE-

Po CAcVaHuh,

Registration No/beb[/ Date of Registgzj'on..Qa:.Q.s?.‘..Z’.Q..’é
Thiruvananthapuram-695 033 %’ ‘E\/L —
Signature of Dentist REGISTEXR,
: KALA. N. L
Thiruvananthapuram, Kerala Dentwl Council.
Kerala Dental Council
Red Cross Road
a‘ﬁruvananthapuram—é% 03

Date: 03-0 8 20(6-

IMPORTANT NOTICE
| of the year to which the renewal relates and any failure
ister, On payment of the renewal fee a certificate

oof of renewal of registration.

al fee shall be paid before the first day of Apri
entail removal of name of the defaulter from the reg
of renewal will be issued and such certificate shall be pr

Annual renew
there of will

R >
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COORG INSTITUTE OF DENTAL SCIENCES, VIRAJPET

Ref.No: CIDS/ADM/1918-4/2021 Date: 02 /11/2021

NOTICE

Notice is hereby given to the Placement Cell of Coorg Institute of Dental Sciences to be held

on 19/11/2021 at 12:00 pm in the Principal chamber to transact the following agenda -

1.Notice calling the meefing.
2.To draw the annual report of the placement cell
3. To welcome new faculty members to the placement cell committee

4.Any other matter for improvement of the placement cell

MEMBER SECRETARY

PIACEMENT CELL




COORG INSTITUTE OF DENTAL SCIENCES, VIRAJPET

Ref.No: CIDS/ADM/ 12021 Date: 19 /11/2021

Minutes of the meeting

Meeting no 08
Schedule time and date 12.00pm, 19 /11/2021
Venue Principal chamber

As per the circular dated 02 /11/2021 the following issues were discussed:

Placement Cell Committee members present for the meeting-:

Dr.K.C. Ponnappa
Dr. Shanthala
Dr Goutham
Dr Salin Nanjappa
Dr Kathir
Dr Vikram
Dr Kavitha
Dr Bhavana
Dr Zareena
Ms. Kaveramma
Ms Kalpa
1. Notice calling the meeting.
2. To draw the annual report of the placement cell
- To collect the data regarding the placement of the UG and PG students graduated
in the last academic year
- To gather information on the number of students enrolled into various universities
for higher studies.
- To make a report on the number students opted for self-employment /opening their

own set up/ pursuing any other career options

3. Decisions related to improving the placement no. and students training.



4. To welcome faculty members newly appointed to the committee

Dr Kathir

Member

Dr Zareena

Member

5.Any other matter on the improvement of the placement cell

Since there was no other matter for discussion, the meeting was adjourned.

MEMBER SECRETARY

fdfantects

’




COORG INSTITUTE OF DENTAL SCIENCES, VIRAJPET

Ret No: CIDS/ADM, 12021

Attendee’s signature

Dae19/11/2021

5o 5 Nawme . Stguature i
f * Or. !56 E;Ehappa o B
. 2 5 Dr. Shanthola o
ST | br Gouthor ' -
1: 4 g"}jrééméivanﬁz}ﬁba - B
LA | Dr Kathir o
|

g - D e e
7 ’ Dr Kavitha
. 8. D Zoreena

12 Dr Bhavana

i : Ms. Kenveramne N

IR

Ms Kolpa




ANNUAL REPORT OF PLACEMENT CELL 2020-21

SL NO

Name of the student

Placement position and employers

address Qualification

Dr Navaneethakrishnan
Vv

Private Company, Concert Al
Concert Al , tower 3, 6th floor , SJR
I Park, Road Number 9,EPIP Zone,
Whitefield, Bengaluru,

Karnataka,560066 MDS

Dr.CH.Sahithi Prabha

Clinical Consultant at a private
Dental Clinic Dr.Y Subbarayan,
Dishvitha Dental Hospital,1-10-
17,Flat No.103, Chapa’s Prashanth
Nikethan,Opposite Ashoknagar,
Circle,Hyderabad-500020

Ph:04027672219 MDS

Dr Prasanta M

Senior Lecturer, Mithila Minority

Dental college, Bihar 8431270501 MDS

Dr.Tulsi thangamma

Sr. lecturer at Coorg institute of

dental sciences 9482554550 MDS

Dr.Vinu

Consultant at Smile dental lounge,

Alapuzzha 9400437946 MDS

Dr.Anjali

Consultant at Gayathri dental clinic,

Nanjangud. 9448512607 MDS

Dr.Abhishikth

Consultant.8277005084 MDS

Dr.Pradeep

Consultant at Dr.Rajan Kuruvilla
Memorial dental clinic , Opposite
new telephone exchange,
Kaniyampal road, Kunnamkulam.
8078508505

MDS

Dr. Amric

Sr. Lecturer At Malabar Dental

College MDS

10.

Dr. Eric

Sr. Lecturer At Coorg Institute Of

Dental Sciences MDS

S AJPET, PN

........

-571 23




L1,

Dr. John

Consultant At Allen Dental Clinic,
Marthandam

MDS

12.

Dr. Anna

Consultant At Eastern Corridor

Dental Clinic, Guwahati

MDS

13.

Dr. Elbin

Consultant At Facet Dental Clinic,

Muvattupuzha

MDS

14.

Dr. Noufal

Consutant At D’care Dental Clinic,

Manjeri

MDS

15.

Dr Malvika Ganapathy

Senior Lecturer Coorg Institute of
Dental Sciences Virajpet- 571218,
Kodagu Contact No:+919742689556

MDS

16.

Dr Sowndharya

Gunasekaran

Assistant Professor Department of
Pediatric and Preventive Dentistry,
Vinayaka Mission’s Sankarachariyar
Dental College, Salem, Tamilnadu
Contact No: +919994506721

MDS

17.

Dr Aneesha Sebastian

Pediatric consultant The Life Roots
Dental Clinic. Maradu.cochin

Contact No,:+919288163331

MDS

18.

Dr.Neeraja

Dental officer at ECHS Gulbarga
8197402582

MDS

19.

Dr.Taikkum

Consultant at Neo Smiles Dental
Clinic,Electronic city,Bangalore

8105145132

MDS

20.

Dr.Namitha

SENIOR LECTURER - Sri
Anjaneya Dental college and

hospital, Calicut

MDS

21.

Dr.Shringa Amriteshwari

Vibha dental clinic ¢120 domlur next
BDA complex Banglore 560071

BDS

22.

Dr Tanya Chondamma

Tooth Care Center

Domlur, C215, Professor U R Rao
Rd, Opposite Domlur Terminal Bus
Stand, Domlur I Stage, Domlur

BDS

Sciences

VIRAJPET, PIN - 574218




Village, Domlur, Bengaluru,
Karnataka 560071
23. | Dr Shreyana Nanaiah Worked in Dental Touch

Jayalakshmipuram
Mysore - 570012 BDS
24, JS dental clinic

Shop No 45 2nd Floor Opposite

Dr Kavya Danthi Colour Lab D Devaraja Urs
Road, KR Circle, Mysuru, Karnataka
570001 BDS

o obantbalt

MEMBER SECRETARY P
PLACEMENT CELL
PRINCIPAL

Coorg Institute s
¢l Dental Scjen
VIRAJPET, PIN - 571 218 oes



Kerala Dental Council

Ambalathumukku, Vanchiyoor, Thiruvananthapuram-35

e,
CERTIFICATE OF REGISTRATION OF ADDITIONAL DENTAL QUALIFICATION
Book No. 7295
SLNe. 3112
- Arvunin Jose Paul

RegsmmncmNo.: G333 Date of Registntion : 0. 077- 2016

Original Qualificasion : B QSCRaaA.v Gandhi Q‘mVM&@OF Han]ﬂnd'mmu)zole




Kerala Dental Council

Ambalathumukku, Vanchiyoor, Thiruvananthapuram-35

€

L L

LA

CERTIFICATE OF REGISTRATION OF ADDITIONAL DENTAL QUALIFICATION

Book No. 736

s.N. 33390

Name: . Amsie. Mukundan -

RegistrationNo.: [ R [O G Date of Registration : OA4-+ O4- - RO7

Original Qualification: 5 B & (The Tamtl Nadu Do M- G- R Medieal Univess

2016
Additional Quatifications: W B S ( Oathindentics and. Lentofacial Ostho fon) |

e R Ol Gandhi Qinivw‘lﬂgop Health SciuneaS*®
Date of Registration : 02O, ADDLD

Address : Uiy House
Po. Aﬁaca appa Ne

Thalissw

Ambalathumukku
yanchiyoof
vvvvvv

e

——

~ REGISTRAR
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'Certificatc of chistmtion
RRcomed JRIRE TS,

Under the Dentists Act, 1948
So28 B3, LOIOD) 1948 LB0DY,

3%

SL No. 7610 Date: . ' ; '~'.. ' ~R‘vgn, NO...cosvissrsisvssonsinsvassesnss

This is to certify that th

a Dentist in Part ‘A’ of .

& $UworitE J3ab FxoA) | ab eBobhd), dod g,
©BaL> 19487 tvzwoRnes sEobReRAR), 8Z0n Ko3

SG.oof F3 ATFLTL VRS Jedy
Dr. AESHA ZAFNA

SHRI MUHAMMED RAFIO V
VAT N g g Lot R G L e A 5 L I D LI e e D

R s B I R R B B B S I T

QLN HEAUTH BENTISTRY (RGUNS. KARNATAKAY Joly 303

X

e Kamataka State De '.‘:-’
s Bangalo; S

3727 (Prof.(Dr).Rajkumar S Al

: PRESIDEN Sl | REGISTRAR
: o5, 3d) ‘ oy | decodmofsod
‘o Every Registered Dent3gxTive : AN \ ¥ P ion before 315t December of every year.
P Aseomaimeandsd f000 e TARN ) Bfowot 31de 3B adn AdesdRIL).
_. For further details logon to : www.karnatakastatedentalcouncil.com
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TAMIL NADU DENTAL COUNCIL

CHENNA|
(e Kficale // “LNegistration a ////'////r/
Under The Dentist Act, 1948

Registration No: __ M
Date: October 26,2021

Part A as Dentist under the provisions of The Dentist Act, 1948.

This Certificate shall remain in force UPTO 31.12.2021
MATHUMATHI K
BACHELOR OF DENTAL SURGERY (Regd. on:- Apr 11, 2017)

Name

Qualification

Uni _ THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY, CHENNAI
niversity

RAGAS DENTAL COLLEGE & HOSPITAL, CHENNAI

College
Qualification MASTER OF DENTAL SURGERY (Regd. on:- Oct 26, 2021)

8ramcj: PUBLIC HEALTH DENTISTRY

Univers iryRA.ﬂV GANDHI UNIVERSITY OF HEALTH SCIENCES, BENGALURU

College COORG INSTITUTE OF DENTAL SCIENCES, VIRAJPET
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SRarnataka Stafe Dental Council

# 143, B3¢ Sox, U7, wesbmeuded, Worlewd-660 018, RUS
# 143, 5th Main Road, Chamarajapet, Bengaluru-560 018, INDIA

APEOES ey
Certificate of Registration

Bo3 &t weRobhEDb 1948 wacby
Under the Dentist Act, 1948

SI. No. 119?6 b 14 December 2017

Be Suz0d FGob BT Teey i OXSTERhS ob eacbhy dod et epdadbab
19480 evmaogindgod o3 HHSOGFREENecIDEO) s dod ydoed 3

This is to certify that the person rigg
the State Register Under the provi
Dentistry.

Name:  Dr. PRASANTA MAJUMDER

Date Of Birtf: 01January 1994

Father’s Name: SHRIKAMALESH MAJUMDER

Q (i ﬁ -ation: BDS (RGUHS, KARNATAKA) June 2016

MDS-PUBLIC HEALTH DENTISTRY (RGUHS, KARNATAKA) July 2021

REGISTRAR

— = B0D0* 3ule Taoewslac)
Every Registered Dental Practitioner should renew their registration before 31st December of every year.
For further details logon to : www.ksdc.in
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KERALA DENTAL COUNCIL

Book No. 835
Sl. No. 208553

(See Rule 68)

This is to certify that the person mnamed below has been registered
as a Dentist under Part ‘A’of the provisions of the Dentists Act, 1948.

Name : Moc:ra.f % i
Address : C}!kuﬂ)aqmbc" House.. Kuzhimanna P-O.
Malzppoare Db, Keadla. .

, Quilification: 3. 0.8. C Kenala Universiy o Healdh
;3 - Scancls) 2018
on No. .. 20358  Dateof Registration... 10-04 . 2018

.

‘,_=:V=—A — - — g-
REGISTRAR,
; - 8
Thiruv ram, Kerala Drnum
; ) Kerais Destal Covncl
Date: 0-04 . 20IB. P -y
IMPORTANT NOTICE Thirgvensathaperes - €%

Renewal fee shall be paid before the first day of April of the year 10 which the renewal of 5 years relates and any
failure there of will entail removal of name of the defaulier from the register. On payment of the renewal fee 3
certificate of renewal will be issued and such certificate shall be proof of renewal of registration.

PvrOP & VWEAD
remen- 6! Orthodontice
g tnsnts of Dental Sciencoe
VIRAIPET - 571 218
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Sarnafaka State Dental Council

# 143, 5% ==, ox, wnsecnnl, onuac-5680 018, =C3
# 143, 5th Main Road, Chamarajapet, Bengaluru-560 018, INDIA
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Under the Dentist Act. 1948
26 April 2016

'
4

37211 A
_ .
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This is to cmg{v that the person
the State Register Under the provisi
Dcntistr_\:

\ ',’I‘ " 'l“'.‘

YN

Dr. PARIKSHITHHM

WAV CVAAAY

A A A A A A A A A U A LA S A A

Name: ___ :
... 19 March 1992 ,~
Date OfBlrﬂ’l. o = . =
Father's Name: SHRIMANJUNATHHR N Ef
Qulification: B (ROUS, KARNATAKA) Dyosmber 2014 =
e —— — e ':'_34

p -
MDS-PERIODONTOLOGY (RGUHS, KARNATAKA) July 2021 &
e S —— :j;‘
Paees
—— s s S s i [
v N AN

- Wy g / 43"

%_L L :'/- v Ncei \\} v RE

(Prof (Dr) unu\.\ﬂ ‘\. "y ? | S‘\ e/,/ -1\-
oo \ S\ | “Macotmases SN

2\ PRESIDENT\ \r\" 3. REGISTRAR €2
Aar CORBEIATLL (AP Doy Qe : - Lec® Ivh Doewdae mdevos TNy :S‘\.:\

Every Regsternd Dental Practioner should renew ther regstraton before 313! Decermder of every )‘1.!' ‘:ﬂ A
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- Rarnataka State Dental Council

|
|
] # 143, 5le abmﬁ ux, wesoosetd, Worlslwd)-560 018, U3
|
|

# 143, 5th Main Road, Chamarajapet, Bengaluru-560 018, INDIA

APEOT Do DS
Certificate of Registration

go3 agqs Wedobhad 1948 waadbe
Under the Dentist Act, 1948

09 February 2018

Date:

ge Busod Fwodb IV Ceay
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This is to c.ertij& that the person

g
1=l
n
H
i the State Register Under the provi ct 1948 and permitted to practice
i Dentistry.
H
] -
1 Name:_ P SHREYA B MALAPU
1=
i - 1994
i DateofBirth: 21
1=]
i ISHNA
i Father’s Name: SHRIBALAKR
[E]
H e DS (RGUHS, KARNATAKA) June 2016
] Qualification: B
::'E MDS-ORAL & MAXILLOFACIAL SURGERY (RGUHS, KARNATAKA)
El July 2021

REGISTRAR

Frik
P o

awde

- n before 31qt Deeemberoﬁ avery year
For further detalls Iogon to : www.ksdc.in A
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STOELIT Toey TOT HT JOTI)
Marnataka State Denfal Council

# 143, B3¢ Ry, dr, wesboessder, oritath-660 018, U3
# 143, 5th Main Road, Chamarajapet, Bengaluru-560 018, INDIA

Bo3 s}y ®edbhaD 1948 eaadey
Under the Dentist Act, 1948

Date: 06 January 2021 Regn. No... 49360 A

e Syzor F&ad aSzidai}d Togy
19480 wﬁmoddé@od) go3 &

This is to certify that the person 1y
the State Register Under the provi

afisUA ct 1948 and permitted to practice
Dentistry. '

Name: Dr. SHRINGA AMRITHESHWARI K N

Date Of Birth: 03 April 1997

Father’s Name: SHRIK B NANAIAH

Q 1 ﬁ ~ation: BDS (RGUHS, KARNATAKA) June 2019

x(;n}‘f*'
Qi@éw

w5 eEch
PRESIDEN REGISTRAR
daeommonmoeetd tvdd tod et . o % S

Every Registered Dental Practitioner should renew their registration before 31st December of avery year.
For further details logon to : www.ksde.in

__.‘,.‘..‘
e e o f e | o § i et o | o e g e e § 2 ] = o o vt | e o | e e e v [ o § ot b | e | e s e} e | ot} o H
R TN R T P TRATE TR ¥ TEANY S DS N s e v Bed o e = - v -



e R R
o :
R STOCWS Doy WO T BOHD : §
o™

2l Narnataka State Dental Council s
\\\:\3 # 143, 5% Som, UY, wehossdnd, Horued-560 018, RUY :, %
\\\.\ # 143, 5th Main Road, Chamarajapet, Bengaluru-560 018, INDIA %
2 Foeods Heboro B £
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i\\«‘% szqér?he Dentist Act, 194801)"2
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Date: 29 December 2020 Regn. No 49246 A
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This is to certify that the person nam
the State Register Under the provi
Dentistry.

Name:  Dr. TANYA CHONDAMMA ]

Date Of Birth: 12 September 1995 ‘.f.;

Father’s Name: SHRIMURALI MUTHANNA

Quafiﬁcation- BDS (RGUHS, KARNATAKA) June 2019

5!.’? Man Road.
Charnaraipet

S

Bengalury-560 . 18
BT 0

REGISTRAR ;

1

I
daectecnBoanchd H3ndd dod deich edid daeccddabal, Haddr adonot Il Toendadd SbesorIgd) [H]
Every Registered Dental Practitioner should renew their registration before 31st December of every year. &
For further details logon to : www.ksdc.in :-z.:
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SRacnafaka State Denfal Council

#23, wrgesy sgized, wWe dowy OF, seshossded. doriEnch-560 018, gedd
#23, Appajappa Agrahara, 1st Main, Chamarajapet, Bengaluru-560 018, INDIA

AReOWEY Waow T Bk
Certificate of Registration {#sR

odod iHl:g eodobebd 1948 wacde
Under the Dentist Act, 1948

Date: 26 November 2020
m
g Sdzod sdoh Bdaly Ceey \?* & Zha20 g
i_'.' ﬁ‘ad mmﬁqﬂﬁ dﬂd 3 J‘Ji TN o Ea o . I~
L pdebden sababs dedwend ood

Regn. No..488886 A oroonees

the State Register Under the provisgiiefthe Desti§eA ct 1948 and permitted to practice
Dentistry.

Name: Dr. TREESA MARY JOSEPH

Date of Birth: 08 April 1996

Father’s Name: SHRI JOSEPH SEBASTIAN

Quﬂ.[iﬁ.Cﬂtiﬂﬂ-' BDS (RGUHS, KARNATAKA) June 2019

REGISTRAR

B - il a :
Every Registered Dental Practitioner should renew their registration before 31st December of every year.
For further details logon to - www. karnatakastatedentalcouncil.com
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This is to certify that the person ik M ahgistered as a Dentist in Part “A”of 12
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