RMAT FOR SUBMITTING THE FACULTY — STUDENT DETAIL
FOR THE SESSION 2011-2012

Name of the Dental Institution: K.S.R.Institute of Dental Science & Research, Tiruchengode
Number of seats sanctioned by GOI/DCI

In the speciality of Prosthodontics and Crown & Bridge for the session 2011-12 is 03

'S. | Faculty Name | Designation | Speciaity Student1 | Student 2 Student 3 Dateof
' No. | _ ’ Starting the
; ' _ __ _ — | session .

1. | Dr.V.Sudhakara | Professor | Prosthodontics | | Dr. | 31.05.2011
Maller | & HOD and Crown & | A.Mohammed
Bridge :

LUDO'|DD],EIBELU!||E'NWM/ZCIJ,1L| SISO AN

. | Dr.Udita S. Maller | Professor | Prosthodontics | Dr. | - - . [31.052011
: | and Crown & | S.Brindha | +
| Bridge

Prosthodontics
and Crown &
| Bridge

Dr.C.A.Mathew | Professor Dr.M.Maheshwaran | - [31.05.2011

Note : Please furnish the name of only those faculty members under whom the students are registered and indicate clearly the name of
students registered against him /her.




FORMAT FOR SUBMITTING THE FACULTY — STUDENT DETAIL
FOR THE SESSION 2011-2012

Name of the Dental Institution: K.S.R.Institute of Dental Science & Research, Tiruchengode
Number of seats sanctioned by GOI/DCI

In the speciality of Oral Pathology & Microbiology for the session 2011-12 1s 03

, ate of
| Starting the
. session

Student 3

Student 1 Student 2

Dr.Sruthi Dr.Sri Chinthu KX, | =

Ranganath

Dr.G.S.Kumar | Professor Oral Pathology
& HOD & Microbiology

1 31.05.2011

Dr.M.Rajmohan

Reader Oral Pathology | - | | Dr.P.Tamil Thangam | 31.05.2011
& Microbiology |

Note : Please furnish the name of only those faculty members under whom the students are registered and indicate clearly the name of
students registered against him /her.
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FORMAT FOR SUBMITTING THE FACULTY — STUDENT DETAIL
FOR THE SESSION 2011-2012

Name of the Dental Institution: K.S.R.Institute of Dental Science & Research, Tiruchengode
Number of seats sanctioned by GOI/DCI
In the speciality of Paedodontics & Preventive Dentistry

for the session 2011-12 is 02

Student 1 | Student2

[ Student3 | Date of
' Starting the
session

T e | 31.052011

LUDO'|DD],85E3LU!||E'M//ZCIJ,1L| BlSAaAN

“ Preventive
Dentistry

Note : Please furnish the name of only those faculty members under whom the students are registered and indicate clearly the name of
students registered against him /her.




FORMAT FOR SUBMITTING THE FACULTY — STUDENT DETAIL
FOR THE SESSION 2011-2012

Name of the Dental Institution: K.S.R.Institute of Dental Science & Research, T iruchengode
Number of seats sanctioned by GOI/DCI

In the speciality of Orthodontics & Dendofacial Orthopaedics for the session 2011-12 is 03

 Student1 | Student 2 | Student 3 sl | Date of
’ ' Starﬁng the
. | Dr.GJ.Anbuselvan | Professor | Orthodontics & | Dr.D. Pawan _ -- . -- 31 05 2011 f
& HOD ' Dendofacial Kumar Bhandari _ |
= | Orthopaedics
2. | Dr. Professor | Orthodontics & | s | Dr.T. Vignesh o 31.05.2011
| | K.P.Senthilkumar | Dendofacial '
' Orthopaedics
| 3. Dr.S. Tamizharasi Professor | Orthodontics & - | Dr. K.Janardhanan | 31.05.2011
' ' Dendofacial '
| Orthopaedics |

LUDO'|DD],86ELU!||E';“MMX/ZCIJ,1L| .28],!5(2]8/\/\




FORMAT FOR SUBMITTING THE FACULTY - STUDENT DETAIL
FOR THE SESSION 2011-2012

Name of the Dental Institution: K.S.R.Institute of Dental Science & Research, Tiruchengode
Number of seats sanctioned by GOI/DCI
In the speciality of Periodontics for the session 2011-12 1s 03

" L Desiggatinn Specialit} | Student 1 | Student 2 Student 3 | Date of
Starting the
- _session

Facul Name

LUDO'|DD],EIBELU!||E'NWM/ZCIJ,1L| SISO AN

 Dr.G.Hari Kishan | Professor Periodontics | -- Dr.G.Kokila Dr.S.Tamilselvi | 31.05.2011
| & ’ :
Dr.N.Raghavendra | Professor Periodontics | Dr. M. Yuvaraja | -- - 31.05.2011

Reddy

Note : Please furnish the name of only those faculty members under whom the students are registered and indicate clearly the name of
students registered against him /her.
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