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From,
Dr.Naveen Kumar

Professor,

Dept of Pedodontics and Preventive Dentistry,

Navodaya Dental College and Hospital

Raichur,

To,
The Registrar,
NET,

Raichur,

Through,

Principal,

Navodaya Dental College and Hospital,
Raichur.

Respected Sir,

10/01/2021

Sub: Guest Speaker “ Transitional Implants /TAD” ISPPD PEDOVirCon2021.

With reference to above subject I Dr. Naveen Kumar working in the department of
Pedodontics and Preventive Dentistry as Professor would like to bring to your notice that I

am participating in as a Guest Speaker “ Transitional Implants /TAD”

ISPPD PEDOVirCon

to be held between 21% — 24" Janurary 2021. The details of the registration done with abstract

which I sent has been attached to this letter

Regards,

Thanking you,

Dr. Naveen Kumar.
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From, 04/02/2020
Dr.Naveen Kumar

Professor,

Dept of Pedodontics and Preventive Dentistry,

Navodaya Dental College and Hospital
Raichur,

To,
The Registrar,
NET,

é Raichur,

Through,

Principal,

Navodaya Dental College and Hospital,
Raichur.

Respected Sir,
Sub: Speaker at — 17" ISPPD PG CONVENTION

With reference to above subject I Dr. Naveen Kumar working in the department of
O Pedodontics and Preventive Dentistry as Professor would like to bring to your notice that I
am participating in as a Speaker at — 17" ISPPD PG CONVENTION to be held between 14-
16™ February 2020. The details of the registration done with abstract which I sent has been

attached to this letter
Regards, _
; ental ;\J':egev

Thanking you, o MJE‘-uR
Dr. Naveen Kumar.

\__ r

0l
Dr. GIRI8H KATTI s,
PRINCIPAL

NAVODAYA DENTAL COLLEGE
RAICHUR-584 103.
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PEDOVENTIQN

17" ISPPD PG Convention, February 14%-16* 2020
MAHATMA GANDHI DENTAL COLLEGE & HOSPITAL, MGUMST, JAIPUR, RAJASTHAN

(Certificate of Attendance a

This Certificate is presented to

\‘\:},‘C"\? \GO\\‘eg
\ N ?G‘\amf&'ﬁl
e i3 ) M
= R Nl o O
Dr. Dhanu Rao Dr. Nikhil Srivastava Dr. Srinivas Namineni L
President ISPPD Gen. Secretary ISPPD Convention Secretary ' 5, ké} L
. R Dr. GIRISH KATT] e
’) ) _ . . PRINCIPAL
Dr. Nikhil Marwah Dr. Anant Nigam Dr. ShefaliZhaturvediva penTal COLLEGE

Org. Chairman Org. Secretary Scientific Convenopa |cHUR- 584 103
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From, @0/11/2020
Dr.Chitra Chakravarty

Professor And Head,
Dept of Oral Maxillofacial Surgery,
Navodaya Dental College and Hospital

Raichur.

To,
The Registrar,
NET,

Raichur,

Through,

Principal,

Navodaya Dental College and Hospital,
Raichur.

Respected Sir,
Sub: AOCMF-Orthognathic presentation , international Faculty, Mexico.

G\ With reference to above subject I Dr. Chitra Chakravarty working in the department of oral
maxillofacial surgery as Professor and Head would like to bring to your notice that I am
participating in AOCMF-Orthognathic presentation , international Faculty, Mexico to be
held in November 2020. The details of the registration done with abstract which I sent has

been attached to this letter
Nav \%{\ aDental Cotlege,
Regards, RAICHUI
Thanking you, \
Dr Chitra Chakravarty

v/

. @‘1/ Dr. GIRISH KATTI wos
PRINCIPAL

NAVODAYA DENTAL COLLEGE
RAICHUR-584 103, '


LENOVO
Highlight

LENOVO
Highlight


CMF

Contributors course certificate

Chitra Chakravarthy

Attended and completed . R
AQO CMF Online Seminar—Orthognathic Surgery
Nicolas Homsi
\ﬂw Chair AO CMF Latin America
e g '
As PRI teges
. - anpnta) Col .
Faculty International Navoda 5}; CHUR
Date/location Gregorio Sanchez-Aniceto
November 19-21, 2020, Campeche, Mexico Chairhg SNk hemalionel boacd
Course chairperson(s) ‘ Dr., G'RlSH KAW
Rodrigo Liceaga Reyes Paul Maurette

W/u«v : PRINCIPAL Robert McGuire

ODAYA DEN TALAC Oprndatisp-President
This certificate pertains only lo the participant’s completion of the educational activity and does not RA l CH U R- 5 8 4 1 03
in any way altest to the proficlency of the participant's clinical or surgical expertise. : -
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From

Dr.Vinod Kumar,

Professor and Head,

Dept ofPedodontics and Preventive dentistry,
Navodaya Dental College and Hospital,
Raichur.

To,

The Registrar,
NET

Raichur

Through,
Principal
Navodaya Dental College and Hospital,
Raichur.

Respected Sir,

23/01/2019

Sub: Presenting paper at16™ PG convention of Indian society of Pedodontics and preventive
dentistry to be held between, 14-16" February 2019 at Meerut U.P-reg.

With reference to above subject I Dr.Vinod Kumar working in the Department of Pedodontics and Preventive

Dentistry as Professor and Head would like to bring to your notice that I’'m presenting paperat 16" PG

National convention of Indian society of Pedodontics and Preventive dentistry to be held between, 14-16"

February 2019 at Meerut U.P. The details of the registration done with abstract which I sent has been attached

to this letter.
Regards

Thanking you
Dr.Vinod Kumar

é PROF. & 1 tics

pepl- of Pegg:.ge' Raichuf
Navodﬂ’iao"

RINCIFPAL

Navodaya Dental College,
RAICHUR

Dr. GIRISH KATTI mps.

PRINCIPAL
NAVODAYA DENTAL COLLEGE
RAICHUR-584 103. '
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111712019

www.pedopanaceapgconvention2019.com/portal/user.php

Pending/Completed Tasks

Registration Payment
Details

Pre Conference
Course Registration

Pre Conference
Course Payment
Details

Abstract of Research
’ Paper/Article

Home

iVIy Tas;ks

Add Ca-;u]hérs-

Uploaded on : 2018-12-15

Not Filled © SubmitDetails
Title Authors Status
Knowledge and attitude of primary Submitted

School Teachers towards digit
sucking habit in children

‘f ) _ -_ ) _Uploéd I_:’hoto-

Online Registration Fee

Pre Convention Course ]

Pofle ][ crngepasswoa |
- — T
_ o oo I
};&7
Dr. GIRISH KATTI wps.
http://iwww.pedopanaceapgconvention201 N PR | o Cl PA .
on2019.com/portal/user.php AVODAYA DENTAL COLLEGE 17

RAICHUR-584 103,



www.pedopanaceapgconvention2019.com/portaliuser.php

My Registration form

Update Photo B

REGISTRATION FORM |

——— 16¢h TSPPD National P.G. Convention

y (;?.;_D\ATHC °-€N @Q\F“ OC.'e ,}q‘
gl PEDO PANACEA e

O %
kY Wl
.‘c. E o &1! X ;’
PEDO PANACER
= 2019

A Holistic Pediatric Dental Care

14th to 16th February, 2019, Meerut

Registration Form

http:/Awww.pedopanaceapgconvention201 9.com/portal/user.php

.4

Dr. GIRISH KATT] 4

PRINCIPAL
NAVODAYA DENTA

RAICHUR—584_

Dr./Mr./Ms. 1 Dr.Vinod Kumar Registration | ISPPD-617
; No.
Designation ‘ Professor and Head Department | Pedodontics
and Prev
Institution Navodaya Dental College and Hospital, Raichur
Address Navodaya Dental College and Hospital, Mantralayam Road,
Raichur 584103
Gender Male Date of 10-03-1977 PinCode 58
| Birth
|
Member | ISPPD Life member Mobile 9845971171 | Email dr.
Category f
ISPPD Membership Number 1017
Member | 16th June to 30th Sept | 1stOctto | 1st Nov 1st Feb to
Category 2018 31st Oct 2018 to On spot
2018 31st Jan 2019
i 2019
(N

.S.

113

L COLLEGE
103.
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1/19/2019

www.pedopanaceapconven1i0n2019.comlpor1aliuser.php

|
ISPPD 6500 7400 7900 8400
Student
member
ISPPD Life 7000 7900 8400 8900
member
Interns i 3500 3500 3500 3500
|
Foreign | 225 225 250 250
Delegates | F
| %
. Payment Status
' Payment | Transaction Id Transaction | Transaction | Transaction | Re
Type | Date Bank Amount
Registration ' 6fec9ba1db49053256e7 | 2018-12-15 | online pay | 8736 £
Fees _—
. Conference Secretariat
Subharti Dental College, Swami Vivekanand Subharti University
Subharti Puram NH-58, Delhi-Meerut-Haridwar Bypass Road Meerut (U.P.
Website: www.pedopanaceapgconvention2019.com
Mobile: +91 94120-15029
Email:pedopanacea2019@gmail.com
a PRINT
b

Home | . - Upload Photo

My Tasks Online Registration Fee‘

Add Co-authors | Pre Convention Course

Profile . ' [ Change Password

Payment Receipt

Logout

IRI KATTI mps.
PRINCIPAL
NAVODAYA DENTAL COLLEGE
RAICHUR-584 103.

Dr.

http:/Awww.pedopanaceapgconvention201 9.com/portal/user.php 213
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From, 16/?8201 8
Dr.Naveen Kumar

Professor,
Dept of Pedodontics and Preventive Dentistry,

Navodaya Dental College and Hospital
Raichur.

To,
The Registrar,
NET,

‘ Raichur,

Through,

Principal,

Navodaya Dental College and Hospital,
Raichur.

Respected Sir,

Sub: Chairperson in — 40™ NATIONAL CONFERENCE OF INDIAN SOCIETY OF
PEDODONTICS AND PREVENTIVE DENTISTRY PEDOCON 2018

With reference to above subject I Dr. Naveen Kumar working in the department of
Pedodontics and Preventive Dentistry as Professor would like to bring to your notice that I
am participating in as a Chairperson in — 40" NATIONAL CONFERENCE OF INDIAN
SOCIETY OF PEDODONTICS AND PREVENTIVE DENTISTRY PEDOCON 2018 to be

held between 24-26™ October 2018. The details of the registration done with abstract which I
sent has been attached to this letter .

iHCIHPAL
Regards, Navodaya Dental College,

3 iy
S AN 62

el { W T

Thanking you,

[
Dr. Naveen Kumar. \M
}/
M Dr. GIRISH KATT! mos.
M PRINCIPAL

NAVODAYA DENTAL COLLEGE
RAICHUR-584 103.
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THIS IS TO CERTIFY THAT

r. Naveen Kumar ‘I{amagom

HAS ATTENDED

40™ NATIONAL CONFERENCE OF o
INDIAN SOCIETY OF PEDODONTICS e PREVENTIVE DENTISTRY ‘

.---oco...'l NAGPUR .O..OI......
24" 10 26™ Oc'rosznzom e

B

i

DR, H. KAMBALIMATH DR. SRINIVAS NAMINENI DR RAHULHEﬁSDE e
GENERAL SECRETARY, ISPPD ~ PRESIDENT, ISPPD o Courmucstcsruy s oa g

k

Y - N Tlmns i
DR. NILESH RATHI DR. SUDHINDRA BALIGA DR, RITESH. kalaskARy

Oammzmas:cumn ORGANIZING CHAIRMAN t _NA“@@WW&VS@ENTAL Co LE
: : & ,NMHUR 584 10328
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From

Dr.Vinod Kumar,

Professor and Head,

Dept ofPedodontics and Preventive dentistry,
Navodaya Dental College and Hospital,
Raichur.

To,

The Registrar,
NET

Raichur

Through,
Principal
Navodaya Dental College and Hospital,
Raichur.

Respected Sir,

04/10/2018

Sub: Presenting paper at 40"National ¢ conference of Indian society of Pedodontics and
preventive dentistry to be held between, 24-26™ October 2018 at Nagpur city of Maharashtra;

India-reg.

With reference to above subject I Dr.Vinod Kumar working in the Department of Pedodontics and Preventive

Dentistry as Professor and Head would like to bring to your notice that I'm presenting paperat 40™National

conference of Indian society of Pedodontics and Preventive dentistry to be held between, 24-26™ October

2018 atNagpur city of Maharashtra; India. The details of the registration done with abstract which I sent

has been attached to this letter.

Regards

Lo

Thanking you

Dr.Vinod KUE%F_ & HEAD

tics
. of Pedodon \, Raichur:

MPAL
Navedaya Dentzl College,

X /
Dr. GIRISH K TTI mos.

PRINCIPAL
NAVODAYA DENTAL COLLEGE
RAICHUR-584 103.
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PEDOCON 2018 Registration Confirmation

1 message

Gmail - PEDOCON 2018 Registration Confirmation

vinod kumar <dr.vinod990@gmail.com>

PEDOCON 2018 40th ISPPD Conference Nagpur <noreply@pedocon2018.com> Wed, Oct 3, 2018 at 10:44 A
To: dr.vinod990@gmail.com

PEDOCON 2018 :

al

40th ISPPD Conference, Nagpur

Dear Dr. Vinod Kumar

Thank you for registering for PEDOCON 2018, 40th ISPPD CONFERENCE, NAGPUR!

Your Registration Number is: FD279

please quote this reference number for any further communication.

If you would like to view your registration details, you can login here pedocon2018.com.

Login Credentials:

login ID: dr.vingd990@gmail.com
Password:

Please note details of Payment Received from you

Receipt Details:
Receipt ID: 279
Receipt Amount: INR 10699.00

For any Queries, Please contact:
Dr. Nilesh Rathi

Organising Secretary

Mobile: +91 8308300010

We look forward to seeing you on 24 October 2018 at Nagpur!
Regards,

Dr. Sudhindra Baliga

Organising Chairman

PEDOCON 2018, 40th ISPPD CONFERENCE, NAGPUR.

Mobile: +91 9110688535
Website: pedocon2018.com

Dr. GIRISH KATTI mps.

PRINCIPAL
NAVODAYA DENTAL COLLEGE
RAICHUR-584 103.

hnps:!/mail.google.convmaiUuIO?ik=ee4aBa16bf&view=pt&search=aII&pennthid=lhread—M3A1613279946910962819&simpl=msg-l%3A16132799469... 11
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™ Gmail

Gmail - Greetings from Scientific Committee of PEDOCON-2018

vinod kumar <dr.vinod990@gmail.com>

Greetings from Scientific Committee of PEDOCON-2018 | -

1 message

PEDOCON 2018 40th ISPPD Conference Nagpur <noreply@pedocon2018.com>
To: dr.vinod990@gmail.com

Mon, Oct 15, 2018 at 5:27 PM
Dear Dr. Vinod Kumarr,

Greetings from Scientific Committee of PEDOCON-2018
We are pleased to inform you that your abstract has been accepted for the faculty presentation in 40th National ISPPD
Conference - PEDOCON 2018

With Warm Regards Scientific Chairperson PEDOCON 2018 Nagpur

Itis system generated message don't reply to this message

w/
Dr. GIRISH KATT! mps.

PRINCIPAL
NAVODAYA DENTAL COLLEGE
RAICHUR-584 103.

hups:l/mail.google.comlmaillulo?ik=ee4aBa1Gbf&view=pt&search=aII&permlhid=lhread-f°A:3A1614392562678145977&simp|=msg-f%3A16143925626‘.. 1M
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From, Q6/0g/2018
Dr.Naveen Kumar

Professor,
Dept of Pedodontics and Preventive Dentistry,

Navodaya Dental College and Hospital

Raichur,

To,
The Registrar,
NET,

. Raichur,

Through,
Principal,
Navodaya Dental College and Hospital,

Raichur.

Respected Sir,

Sub: Workshop on “PEDIATRIC TRASITIONAL IMPLANTS” Conducted by Dept of
Pedodontics and Preventive Dentistry, Kamineni Institute of Dental Science.

Pedodontics and Preventive Dentistry as Professor would like to b
am participating in Workshop on “PEDIATRIC TRASITIONAL IMPLANTS” Conducted by
Dept of Pedodontics and Preventive Dentistry, Kamineni Institute of Dental Science.to be

held on 11% September 2018. The details of the registration done with abstract which I sent
has been attached to this letter.

Regards, RAICHUR
Thanking you,

b il
Dr. Naveen Kumar. :b.)’

By,

Dr. GIRISH KATTI s,
PRINCIPAL
NAVODAYA DENTAL COLLEGE

RA‘HUR—584.103. |
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ol KAMINENI INSTITUTE OF DENTAL SCIENCES o,
\\% Sreepuram, Narketpally, Nalgonda (Dist.) - 508 254 %'%, Wj

DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY

CERTIFICATE OF APPRECIATION

This is to certify that Dr. NAVEEN KUMAR RAMAGONI has delivered a Guest Lecture and
conducted workshop on PEDIATRIC TRANSITIONAL IMPLANTS organized by Department

of Pedodontics and Preventive Dentistry, Kamineni Institute of Dental Sciences, Narketpally on

September 11" 2018.

Dr.ERajenmdy é\j’ _ / S DR 5.1%;;\: Rani

Principal &HOD Dr. GIRISH KAT Tl ups. SR B
Organizing Chairman PRINCIPAL =

NAVODANYA TanT AL COLLEGE

HA G-t d 1

Organizing Co-chairman
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From,
Dr.Prashant Pati]

Professor And Head,
Dept of Oral medicine and Radiology,
Navodaya Dental College and Hospital

Raichur,

To,
The Registrar,
NET,

Raichur,

Through,

Principal,

Navodaya Dental College and Hospital
Raichur.

’

Respected Sir,

* Sub: Conducting a Pre-conference course on 3D Implant

With reference to above subject I Dr. Prashant Patil working in the department of oral
medicine and radiology as Professor and Head would like to bring to your notice that I am
participating in Conducting a Pre-conference course on 3D Implant to be held between 6-8
April 2018. The details of the registration done with abstract which I sent has been attached

to this letter .

Regards,

Thanking you,

Dr.Prashant Patil.

26/03/2018

Navgraya wenal
AICHUR

7

Dr. GIRISH KATTI mos.

PRINCIPAL

NAVODAYA DENTAL COLLEGE

RAICHUR-584 103.
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:NDIAN PROSTHODONTIC SOCIETY \
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KARNATAKA STATE BRANCH

6th KARNATAKA STATE
CONFERENCE, KALABURAGI

DEPARTMENT OF PROSTHODONTICS
HKES'’s S. NIJALINGAPPA
INSTITUTE OF DENTAL SCIENCES
AND RESEARCH, KALABURAGI

DR. PRASHANTH PATIL

for conducting a pre-conference course on

3D IMPLANT PLANNING AN INTERACTIVE WORKSHOP

at Indian Prosthodontic Society’s

6th Karnataka State Conference, Kalaburagi held on 6th - 8th April 2018.

e

(-;
2

+

{4

Dr. Sudhindra S. Mahoorkar Dr. Sunil Dhaded
President, IPS, Karnataka State Branch Secretary
& Conference Chairman IPS, Karnataka State Branch

6' Karnataka State Conference

L i 1n . Thncttonithit

7 7

Dr. Arvind I. Moldi Dr, Basavakumar Majage
Chairman, Organising Commitlee Chairman, Scientlfic Committee
6" Karnataka State Conference 6™ Karnataka State Conference

4

2 o
’./'
Dr. GIRISH KATTI mgs,

Dr. Nagesh Ingleshwar
. . PRINCIPAL Organising Secretary
A NAVQDAYA DENTAL COLL'GE 6" Karnataka State Conference
. RAICHUR-584 103,

~

-";".‘.

;’D 357 /7
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From,
Dr.Naveen Kumar

16/02/2018

Professor,
Dept of Pedodontics and Preventive Dentistry,
Navodaya Dental College and Hospital

Raichur.

To,

The Registrar,
NET,
Raichur,

Through,

Principal,

Navodaya Dental College and Hospital,
Raichur.

Respected Sir,

Sub: 15" ISPPD National PG Convention,Pedoguide,2018 1.Pre-Convention Workshop
resource Person on Paediatric Implants :To serve or preserve at 15" ISPPD National PG
Covention Paedoguide 2018 2.Chairperson in Scientific session atl15th ISPPD National PG

Convention , 2018

® With reference to above subject I Dr. Naveen Kumar working in the department of
Pedodontics and Preventive Dentistry as Professor would like to bring to your notice that I
am participating in “15™ ISPPD National PG Convention,Pedoguide,2018 1.Pre-Convention
Workshop resource Person on Paediatric Implants To serve or preserve at 15™ ISPPD
National PG Covention Paedoguide 2018 . 2.Chairperson in Scientific session at15th ISPPD
National PG Convention , 2018. The details of the registration done with abstract which I

sent has been attached to this letter

INCIPAL
Navodaya Dental College,
Regards, RAICHUR
\ f
Thanking you, W
Dr. Naveen Kumar. ;
Dr. GIRISH KATTI mos.
PRINCIPAL

NAVODAYA DENTAL COLLEGE
' RAICHUR-584 103.
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From, 12/09/2017
Dr.Prashant Patil

Professor And Head,
Dept of Oral medicine and Radiology,
Navodaya Dental College and Hospital

Raichur.

To,
The Registrar,
NET,

® ruichu,

Through,
Principal,

Navodaya Dental College and Hospital,

Raichur.

Respected Sir,

©
Sub: Session Chairperson at 24™ ISOI Natinal Conference 2017

With reference to above subject I Dr. Prashant Patil working in the department of oral
medicine and radiology as Professor and Head would like to bring to your notice that I am
participating in Session Chairperson at 24™ ISOI Natinal Conference 2017 to be held between
22°24" September 2017 The details of the registration done with abstract which I sent has

been attached to this letter

Regards,

Thanking you,
Dr.Prashant Patil.

\

Sevnls W

“PRis e GE b S

2
Mavedaya Dental College,

RAICHUR

\,
Ny
Dr. GIRISH KATTI mos.
PRINCIPAL

L COLLEGE
NAVODAYA DENTA .
RAICHUR-584 103.



24" 1SOI National Conference - 2017
Indian Society of Oral Implantologist

Date : 22" to 24" September 2017
Venue : Sheraton Grand Bengaluru Hotel at Brigade Gateway

Presented to

DR. PRASHANT PATIL

for your invaluable contribution as a Session Chairperson at the
24% ISOI National Conference - 2017 held on 22 to 24t September, 2017

at Bengaluru. :
/, / e o
ﬁyﬂ/@"’!‘ - /f"fé ’(@ [1{9 sk
.——-"’"-‘__‘- -~ § g il
Dr. Rajiv Khosla Dr. Paresh Kale Dr. GIRISH KATTI mps.
: PRINCIPAL
r\ — President, ISOI Secretary, I1SOI NAVODAYA DENTAL COLLEGE
'- \ HYR-584 103.
jo = [\
~ Dr. N Srinath Dr. Ramesh Chowdhary Dr. Anjan Kumar Shah
Organising Chairman, 24 SOl Organising Secretary, 24" SOl Chairman, Scientific Committee, 24" ISOI
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From, 05/12/2016
Dr.Prashant Patil

Professor And Head,

Dept of Oral medicine and Radiology,
Navodaya Dental College and Hospital

Raichur,

To,
The Registrar,
NET,

@® Richu,

Through,

Principal,

Navodaya Dental College and Hospital,
Raichur.

Respected Sir,

Sub:Presenting Paper at 28" National Conference of Indian Academy of Oral Medicine and
Radiology Scientific Paper Presentation —Panoramic Radiomorphometric Analysis of BMB
. in Farly Diagnosis of Osteoporosis.

With reference to above subject I Dr. Prashant Patil working in the department of oral
medicine and radiology as Professor and Head would like to bring to your notice that I am
presenting paper at 28" National Conference of Indian Academy of Oral Medicine and
Radiology Scientific Paper Presentation —Panoramic Radiomorphometric Analysis of BMB
in Farly Diagnosis of Osteoporosis to be held between 15-17" December 2016 . The details
of the registration done with abstract which I sent has been attached to this letter

N

Regards, RINCHPAL
Navodaya Dental College,
\ j/ AICHUR
Thanking you, k‘b

Dr.Pr shant/Patil. Dr. GIRISH KATTI mos.

PRINCIPAL
NAVODAYA DENTAL COLLEGE
RAICHUR-584 103.
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From, 01/12/2016
Dr.Prakash Nidwani

Professor And Head,
Dept of Prosthodontics

Navodaya Denta] College and Hospital

Raichur.

To,

The Registrar,
NET,
Raichur,

Through,
Principal,
Navodaya Dental College and Hospital,

Raichur.

Respected Sir,
Sub: 44™ Karnataka State and 3™ Interstate Dental Conference- Speaker

With reference to above subject I Dr. Prakash Nidwani working in the department of
prosthodontics as Professor and Head would like to bring to your notice that I am
participating as a 44" Karnataka State and 3" Interstate Dental Conference- Speaker to be
held on 8-11 December 2016. The details of the registration done with abstract which I sent

has been attached to this letter

Regards,

gg‘gn: AP Lo
Gdu‘:.sczé\ a

Thanking you,

\ ;
Dr Prakash Nidwani ¥ vby)/
L

-

Dr. GIRISH KATTI mps.
PRINCIPAL
NAVODAYA DENTAL COLLEGE
RAICHUR-584 103.
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CERTIFICATE

This certificate has been awarded to

,‘@.‘,
-
iy

il i

Sy W

YD c@w/g@.;f Nodwars

for contributing to the success of the conference as a Speaker at

44t Karnataka State & 3" Inter State Dental Conference
On 8% 9% 104 & 11" DECEMBER 2016

held at Hotel Denissons, Hubli

o

Dr. Lijoy Abraham

Organizing Secretary

Dr. Shubhan Alva Dr. Ranganath V
i m State President Hon State Seoretay
N Dr. Ramesh Nadiger

Organzing Chiainman

Dr. GIRISH KAT

PRINCIPAL
NAVODAYA DENTAL COLLEGE
RAICHUR-584 103.

;Q -
(/ g

M
Dr.RaviM G
Conlerence Seeretary

-

Dr. Satyabodh Guttal

Scientific Chaiman
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From, 27/11/2016
Dr.Prakash Nidwani

Professor And Head,
Dept of Prosthodontics

Navodaya Dental College and Hospital

Raichur.

To,
The Registrar,
NET,

Raichur,

Through,

Principal,

Navodaya Dental College and Hospital,
Raichur.

Respected Sir,

Sub: Chairperson 44" INDIAN PROSTHODONTIC SOCIETY CONFERENCE NAVI
MUMBAI 2016

With reference to above subject I Dr. Prakash Nidwani working in the department of
prosthodontics as Professor and Head would like to bring to your notice that I am
participating as Chairperson 44" INDIAN PROSTHODONTIC SOCIETY CONFERENCE
NAVI MUMBAI to be held 1-4™ December 2016. The details of the registration done with
abstract which I sent has been attached to this letter

Regards,

Thanking you, \ ;

N
Dr Prakash Nidwani K 47)*/
W Dr. GIRISH KATT! yps

PRINCIPAL -
NAVODAYA DENTAL COLLEGE
RAICHUR-584 103,
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" Dr. Himanshu Aeran .
Presldent IS . h s Secratary, Treasurer - IPS.-

PRINCIPAL
NAVODAYA DENTAL COLLEGE
RAICHUR-584 103.

44" INDIAN PROSTHODONTIC

SOCIETY CONFERENCE
MUMBALI - NAVI MUMBAI

1*- 4" DECEMBER 2016

CONNECT + COLLABORATE * INNOVATE [EESS S

in recognition of your valuable contribution
asa Cﬁdit_‘pﬂf&‘dﬂ for the Guest Lecture.

Pl

Dr. V Rangaranjan -

* Dr.Sabita M. Ram
- Sclentific Chalrperson_ -
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From, 09/08/2016
Dr.Chitra Chakravarty

Professor And Head,
Dept of Oral Maxillofacial Surgery,
Navodaya Dental College and Hospital

Raichur.

To,

The Registrar,
NET,
Raichur,

Through,
Principal,
Navodaya Dental College and Hospital,

Raichur.

Respected Sir,

Sub: Chairperson in the Scientific Sessions during 2™ AOMSI Telangana State Conference
held at auditorium Govt Medical College Nizamabad

With reference to above subject I Dr. Chitra Chakravarty working in the department of oral
maxillofacial surgery as Professor and Head would like to bring to your notice that I am
participatin as a Chairperson in the Scientific Sessions during 2 AOMSI Telangana State
Conference held at auditorium Govt Medical College Nizamabad to be held between 19 to 21
August 2016.The details of the registration done with abstract which I sent has been attached

to this letter. w
s PRINCIPAL
tal College,
A Q)/' JOHRUR
Y M
Thanking you, )f“w
Dr Chitra Chakravarty |
Dr. GIRISH KATTI yps.
PRINCIPAL

NAVODAYA DENTAL COLLEGE
RAICHUR-584 103, '
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- #  /AOMSI ANNUAL CONFERENCE - 2016

(ertificate

The O)ganzszng Committee is pleased to present thxs certzf cate to

@4 CHI‘TRH CHAKRAVARTHY -

for his/her contribution as.a Chairperson in the Scientific Sessions durmg the
2 AOMSI Telangana State Conference held at i

i - |
B
i Auditorium, Govt. Medical College, leamabad
s from 19"' to 215‘August 62016 '
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