FORMAT FOR SUBMITTING THE FACULTY - STUDENT DETAIL
FOR THE SESSION 2013-2014

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 Conservative Dentistry & Endodontics for the session 2013-14 is 03

S. Faculty Name Designation | Speciality Student 1 Student 2 Student 3 Date of
No. Starting the
session
I; Dr.K.Sivakumar Professor Conservative | Dr.M.Jayakumar - -- 31.05.2013
& Dentistry &
HOD Endodontics
2. Dr.Sebeena Professor Conservative -- Dr.S.Kumar -- 31.05.2013
Mathew Dentistry &
Endodontics
3 Dr.J.Harikaran Reader Conservative - -~ Dr.S.Hari 31.05.2013
Dentistry & Baskar
Endodontics
| i

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.



Name of the Dental Institution: K.S.R.Institute of Dental Science & Research, Tiruchengode

&

FORMAT FOR SUBMITTING THE FACULTY — STUDENT DETAIL

FOR THE SESSION 2013-2014

Number of seats sanctioned by GOI/DCI
In the speciality of Oral Pathology & Micrebiology for the session 2013-14 is 03

S. Faculty Name Designation | Speciality Student 1 Student 2 Student 3 Date of
No. Starting the
session
1 Dr.G.S.Kumar | Professor Oral Pathology | Dr.P.Prema -- - 31.05.2013
& HOD & Microbiology
2 Dr.M.Rajmohan | Reader Oral Pathology = Dr.K.Faridha - 31.05.2013
& Microbiology
3. Dr H Prasad Reader Oral Pathology - -- Dr.Tomson Thomas | 31.05.2013
& 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.

L




FORMAT FOR SUBMITTING THE FACULTY - STUDENT DETAIL
FOR THE SESSION 2013-2014

Name of the Dental Institution: K.S.R.Institute of Dental Science & Research, Tiru chengode

Number of seats sanctioned by GOI/DCI
In the speciality of Paedodontics & Preventive Dentistry for the session 2013-14 is 02

S. Faculty Name Designation | Speciality Student 1 Student 2 Student 3 Date of
No. Starting the
session
1. Dr.J.Baby John | Professor Paedodontics & | Dr.Seby Thomas Dr.K.Saravana -- 31.05.2013
& HOD Preventive Kumar
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 2013-2014

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 Orthodontics & Dendofacial Orthopaedics for the session 2013-14 is 03

S. Faculty Name Designation | Speciality Student 1 Student 2 Student 3 Date of
No. Starting the
session
' 3 Dr.G.J.Anbuselvan | Professor Orthodontics & | Dr.S.Narmada -- - 31.05.2013
& HOD Dendofacial
Orthopaedics
2. Dr. Professor Orthodontics & - Dr.Bibin Ninan “- 31.05.2013
K.P.Senthilkumar Dendofacial Mathew
Orthopaedics
3. Dr.S.Tamizharasi Professor Orthodontics & - -- Dr.G.Ramprakash | 31.05.2013
Dendofacial
Orthopaedics

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 2013-2014

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 2013-14 is 03

S. Faculty Name Designation | Speciality Student 1 Student 2 Student 3 Date of
No. Starting the
session
L, Dr.V.Sudhakara Professor Prosthodontics | Dr.S.Vinothkumar - - 31.05.2013
Maller & HOD and Crown &

Bridge

2. Dr.Udita S. Maller | Professor Prosthodontics -- Dr.S.Arul - 31.05.2013
and Crown & Kumar
Bridge

3 Dr.C.A . Mathew Professor Prosthodontics -- -- Dr.B. 31.05.2013
and Crown & Karrunakaran
Bridge

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 2013-2014

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 2013-14 1s 03

S. Faculty Name Designation | Speciality Student 1 Student 2 Student 3 Date of
No. Starting the
Session

1. | Dr.N.Raghavendra | Professor Periodontics | Dr.Ajesh Joseph | Dr.Karthika -- 31.05.2013

Reddy & Panicker
HOD

2 Dr.P.Arunkumar Reader Periodontics -~ -- Dr.P.K.Deepthi | 31.05.2013

Prasad

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 2013-2014

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 Medicine and Radiolegy for the session 2013-14 is 03

S. Faculty Name Designation | Speciality Student 1 Student 2 Student 3 Date of
No. Starting the
session
Dr.S.Elangovan Professor Oral Medicine | Dr.A.Nilophar | Dr.P.V.Vishnu Dev -- 31.05.2013
& & Radiology
HOD
. Dr.Suman Professor Oral Medicine -- -- Dr.P.Harish 31.05.2013
& Radiology Babu

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.




