OFFICE OF THE DIRECTOR PRINCIPAL
SURENDERA DENTAL COLLEGE & RESEARCH INSTITUTE
HH GARDENS SRI GANGANAGAR

No.5DC&RI-15/8459-64 Datzd: 09-10-15
r

OFFICE-ORDER

This is to inform all the HOD’s that last Friday of every month is fixed for iIDM or Clinico-
pathological conference. The Schedule is as follows.

Timing : 9.15 a.m. onwards
Venue : Ground Floor Lecture Hall - Block- A
!
Schedule '
Last Friday of Oct., 2015 : Oral Medicine & Radiology
Last Friday of Nov., 2015 Oral Surgery
Last Friday of Dec., 2015 Prosthodontics
Last Friday of Jan., 2016 : Periodontics
Last Friday of Feb., 2016 Conservative Dentistry
Last Friday of March, 2016 : Pedodontics
Last Friday of April, 2016 Orthodontics ,
Last Friday of May, 2016 Public Health Dentistry
Last Friday of June, 2016 ; Oral Pathology

Last Friday of July, 2016 : Repetition in same order

Note:- It’s the duty of concerned department (who is having turn) to inform all the other
departments, two days in advance and check OHP, LCD projector, Mike etc. is working properly in
the lecture hall.

:- If last Friday of any month is holiday, than the Clinico —pathological conference will be held
on next working day. All are requested to maintain above mentioned schedule seriously. In case of
inspection or exams, preparation should be done in advance.

Vaoh Mo
(Dr. Yogesh Kumar)

Director Pr&c’illal

?

Copy for information and necessary action is forwarded to the following;
1. Chairman, Board of Management.
2. Vice-Chairman, Board of Management.
3. Managing Director, Board of Management.
4. All Concerned HODs
5. -Notice Boards
Surendera Dental College & Research Institute, Sri Ganganagar.

f

(Dr. Yogesh Kumar)
Director Principal
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Surendera Dental College & Research Institute

H. H. Garden Power House Road Sri Ganganagar, Rajasthan- 335001
Phone: 0154-2440072, 2443412, 2440071 Email: Info@sgi.org.in

EDUCATION CELL

CONFERENCE/CONVENTION/WORKSHOP/SEMINAR/EDUCATIONAL PROGRAM
PERMISSION LETTER

TO

PRINCIPAL/ DIRECTOR
SDCRI,
SRIGANGANAGAR

SUB- PERMISSION TO CONDUCT — L yctins o Lol o) Ethics Dombichny

e ) 15
- A
[\

DEAR SIR

WE WOULD LIKE BRING TO YOUR KIND NOTICE THAT A

o eddure, HAS BEEN SCHEDULED ON DATE

~

1”\ Alov 2016 ONTOPIC* Role of EHuas W i‘.am-}l_.;‘mf,
]

\
FOR DENTAL FACULTY/UG/PG STUDENTS BY “ U Fhiwel Matlws, ”

FROM B? {_‘;T MI__ ()HD . . KINDLY ALLOW US TO CONDUCT THE PROGRAM AS
)

PER SCHEDULE THE BROCHURE IS ATTACHED WITH THIS LETTER.

DATE: &%-lo - 2016

DEPARTMENT OF PUBLIC HEALTH DENTISTRY 0\;’_ ,

SDCRI A \\Q/

SRIGANGANAGAR . B M
/‘

DIRECTOR PRINCIPAL
SURENDERA DENTAL COLLEGE
& RESEARCH INSTITUTE
SP) GANGANAGAR (RAJ }



'DEPARTMENT OF PUBLIC HEALTH DENTISTRY
SURENDERA DENTAL COLLEGE & RESEARCH INSTITUTE
H.H. GARDENS, SRIGANGANAGAR, RAJASTHAN

DATE: 28-10-2016

- LECTURE ON ROLE OF ETHICS IN DENTISTRY

This is to inform all the BDS First Year students that Department of Public Health Dentistry
is conducting a lecture on role of Ethics in Dentistry on 3" Nov 2016 from 10 am onwards at

LT-1, Ground floor, A-Block.

Name of Presenters: Dr. Anmol Mathur

\

HEAD OF DEPARTMENT
DEPARTMENT OF PUBLIC HEALTH DENTISTRY

wirkeC



SURENDERA DENTAL COLLEGE & RESEARCH INSTITUTE

DEPARTMENT OF PUBLIC HEALTH DENTISTRY

LECTURE ON ROLE OF ETHICS IN DENTISTRY

63

STUDENT ATTENDANCE
Date: 03-11-2016
.No. Name of Student Signature
1 Akshdeep Singh Minhas " —
2 Nivedita Yadav phomtt-
3 Himani Hazara Vo
4 Niharika Narang Q Tesuks
-5 Yumlembam Roshan Singh {m\\,._p\ _
6 Kartik Sokhal (Z8N SN
7 Atul Prateek Med
8 Bhavna Thoidingjam —
9 Geet Sood —
10 Shubham Kumar Srivastava KW
11 Kaffi Garg Yol
12 Mukund Legha Mt el Ldas
13 Debosmitaa Sanyal A@mm ]
14 Ashutosh Kumar Singh —
15 Prem Vishwakarma ﬁw“*_ _
16 Shalini Godara Mealiai a0ouds.
17 Mansi MW =
18 Anu Arora .
19 Tamanna /(EDJNK TN
20 Simran Sidhu Ditban
21 Aditi Grover - )
22 Sandeep Kaur Xandelp
23 Isha Mittal -
24 Jasmin Chahal “eAmias
25. Tejinder Singh —
26 * Charu Kalra Chasy, .
27 Yashi Aggarwal _
28 Pushparani Yumnam ﬂ&}\ hbabenu
29 Akash Rajpurohit Deastn
30 Deep Daga
31 Priyanka Pareek P).g :#qu:
32 Bhawna Aggarwal —
DIRECTOR FRINCIPAL -

SURENDERA DENTAL COLLEGE
& RESEARCH INSTITUTE
SRI GANGANAGAR (RAJ )



33 Nilima Pukhrambam

34 Anim Kataria ‘;{]wx,::

35 Shubhangi '

36 Akshita Gupta M

37 Kaustav Ray ~ W tii b

38 Pamei Jenthuilu Va " r

39 Yakap Pao Yot

40 Drishti Chopra -t '

41 Manisha Banik Paryid s

42 Priyanka (i goder

43 Abhijeet Singh _ *

44 Akshita Malhotra i (-../{Y\a«uuﬂ.z!ﬁn\

45 Ritu o

46 Vashisht Narayan Mishra VNS NUNC

47 Taba Maga _—

48 Bhandare Ashwini Anand e

49 Rachana Sukaria M )

50 Dipak Mittal AU feedt

51 Bhaskar Indoria [ M .

52 Anmol Singh s

53 Shraddha Ranjan Qioddron

54 Kanu Priya VoA NGP

55 Bikramjit Mangsatabam —

56 Ritwika Paul Chal Lee

57 Mahima Sukaria Poracna

58 Shreya Munjal Mg

59 Arun Bansal -

60 Krishna Chauhan Ko ]

61 Shakya Kumari Laxmi Nuodees

62 Rohit Garg - Ll

63 Shubham Kumar Sharma Al Moo

64 Anam Shahid -

65 Devyanee Singh d@bt{a_net

66 Menaka Oinam =

67 Naina Bhargave e,

68 Priya Jindal —_

69 Anuradha Qﬂumﬂm_‘

70 Ajabgurnoor Kaur @n\q}w )

71 Gurkamal Kaur . =

72 Hardeep Kaur Yo Harats

73 Kavita Kumari e

74 Mustafijur Rahman -

75 Ritu Singla n \ @ 1
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76 Royal Deep Kaur
77 Sheenu M .
78 Sakshi Verma —
79 Neelam Kumari Mﬂr
80 Roopam Gumber M;{“
81 Anjali Tarakant -7
82 Devanshi Sharma O" ey
83 Priya Singh 679-\4 P it Vi
84 Sanskriti _'
85 Balram Awesthi Ralsg~n o
86 Jaspreet Singh -
87 Jyoti Rani T
88 Manya Jaggi @'\O,i\_ M
89 Harpreet Kaur M
90 Ashmita Singh Madacod
91 Shubham Gupta -
92 Sougrakpam Sajana Devi —
93 Sajal Taneja Lo
94 Shubham Doda Moo
95 Kartik Sharma o
96 Rajkumari Tania Devi Taxio.
97 Kamei Lankhemngam Ya et
98 Manilal Modak —
99 Archita Sinha _
100 Ramlal -
VIRECTOR PRINCIPAL

SURENDERA DENTAL COLLEGE
& RESEARCH INSTITUTE
S71 GANGANAGAR (A )



Surendera Dental College & Research Institute

H. H. Garden Power House Road Sri Ganganagar, Rajasthan- 335001
Phone: 0154-2440072, 2443412, 2440071 Email: Info@sgi.org.in

EDUCATION CELL

CONFERENCE/CONVENTION/WORKSHOP/SEMINAR/EDUCATIONAL PROGRAM
EVENT COMPLETION REPORT

TO

THE EDUCATION CELL
SDCRI' =
SRIGANGANAGAR

SUB: - COMPLETION REPORT OF LECTURE ON “ROLE OF ETHICS IN DENTISTRY”

DEAR SIR/MADAM

THE SCHEDULED PROGRAM AS MENTIONED IN THE BROCHURE DATED 3
NOVEMBER 2016 HAS BEEN CONDUCTED AS PER SGI NORMS. PROGRAM WAS
STARTED AT 10:00AM IN LECTURE THEATRE 1. THE TOPIC OF THE EVENT WAS

‘ROLE OF ETHICS IN DENTISTRY WHICH WAS PRESENTED BY DR. ANMOL
MATHUR, AND IT WAS ATTENDED BY 68 OF BDS.FIRST YEAR STUDENTS.
PROGRAM WAS COMPLETED AT 11:00AM ON 3 NOVEMBER 2016.

FROM: \ DATE: 4 NOVEMBER 2016

DR. SIMA SINGH
DEPARTMENT OF PUBLIC HEALTH DENTISTRY



Surendera Dental College & Research Institute

H. H. Garden Power House Road Sri Ganganagar, Rajasthan- 335001
Phone: 0154-2440072, 2443412, 2440071 Email: info@sgi.org.in

CONFERENCE/CONVENTION/WORKSHOP/SEMINAR/EDUCATIONAL PROGRAM
PERMISSION LETTER

TO

PRINCIPAL/ DIRECTOR
SDCRI,
SRIGANGANAGAR

SUB- PERMISSION TO CONDUCT— (= DUCATLONAL (FR OURAIV]

DEAR SIR

WE WOULD LIKE BRING TO YOUR KIND NOTICE THAT A
J NT€K~DE'{MTN€MTm V]|EE T HAS BEEN SCHEDULED ON DATE
96 ! o220 It oNTOPIC Ovwelabhm bebuseom elinicald Histslogiead dingnesic
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v
FOR DENTAL FACULTY/UG/PG STUDENTS BY * ?

FROM Dc P 4 _Oud Iphl/ﬁw KINDLY ALLOW US TO CONDUCT THE PROGRAM AS

PER SCHEDULE.

FROM: DATE: IB/@Q/LOM,

DEPARTMENT OF ORAL PATHOLOGY
SDCRI
SRIGANGANAGAR

IOR PRINCImAL
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Surendera Dental College & Research Institute

H. H. Garden Power House Road Sri Ganganagar, Rajasthan- 335001
Phone: 0154-2440072, 2443412, 2440071 Email: Info@sgi.org.in

CONFERENCE/CONVENTION/WORKSHOP/SEMINAR/EDUCATIONAL PROGRAM
EVENT COMPLETION REPORT

TO

THE EDUCATION CELL
SDCRI
SRIGANGANAGAR

SUB: - COMPLETION REPORT OF EDUtATIONAL R OLEAM —Tom™

DEAR SIR/MADAM

THE SCHEDULED PROGRAM AS MENTIONED IN THE BROCHURE DATED
D6-62-2p) HAS BEEN CONDUCTED AS PER SGI NORMS. PROGRAM WAS
START] ‘D AT 9ioam IN_LT-I h&aWL . THE TOPIC OF THE EVENT

Fﬂrrr elohm bu’-uuuv elavraesl anol
WAS Hiyl Igrura\’ ditvgnords ¢ Amarirg :am WHICH WAS PRESENTED
i E Taud by ~32265
BY , AND ' IT WAS ATTENDED BY& OF
FACULTY/STUDENTS. PROGRAM WAS COMPLETED AT /0!%0 am . ON

26-82-~201 .

FROM: DATE: X7 / e / 20 A
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Surendera Dental College & Research institute

H. H. Garden Power House Road Sri Ganganagar, Rajasthan- 335001
Phone: 0154-2440072, 2443412, 2440071 Email: Info@sgi.org.in

EDUCATION CELL

CONFERENCE/CONVENTION/WORKSHOP/SEMINAR/EDUCATIONAL PROGRAM
PERMISSION LETTER

TO

PRINCIPAL/ DIRECTOR
SDCRI,
SRIGANGANAGAR

SUB- PERMISSION TO CONDUCT — A¢cfyset 600 Kensasahe Mot &_iﬂf%h

DEAR SIR

WE WOULD LIKE BRING TO YOUR KIND NOTICE THAT A

J‘Jctl L HAS BEEN SCHEDULED ON DATE

ov r“*'“j’ 20/ ONTOPIC“  Ressqumib, MeHaodnlingyy
aq

FOR DENTAL FACULTY/UG/PG STUDENTS BY © O Mw,gl M aHw s, ”?

FROM _{); bo fup. .KINDLY ALLOW US TO CONDUCT THE PROGRAM AS
|

PER SCHEDULE THE BROCHURE IS ATTACHED WITH THIS LETTER.

DATE: 2~08~ 2016

DEPARTMENT OF PUBLIC HEALTH DENTISTRY

SRIGANGANAGAR M

OR'PRINCIAL



DEPARTMENT OF PUBLIC HEALTH DENTISTRY
SURENDERA DENTAL COLLEGE & RESEARCH INSTITUTE

H.H. GARDENS, SRIGANGANAGAR, RAJASTHAN

DATE: 03-08-2016

LECTURE ON RESEARCH METHODOLOGY

This is to inform all the post-graduate students that Department of Public Health Dentistry is
conducting a lecture on Research Methodology on 10™ August 2016 from 10 am onwards at

LT-1, Ground floor, A-Block.

Name of Presenters: Dr. Anmol Mathur

HEAD OF DEPARTMENT
DEPARTMENT OF PUBLIC HEALTH DENTISTRY

INCIPAL
Ge

WA



SURENDERA DEN TAL COLLEGE & RESEARCH INSTITUTE

DEPARTMENT OF PUBLIC HEALTH DENTISTRY

LECTURE ON RESEARCH MEHODOLOGY

STUDENT ATTENDANCE

Date: 10-08-2016

S.No.- Name of the Student Signature
1 Vivek Joshi If; J ek
2 Nitesh Goyal MM\
3 Kaiber Sidhu Loiber
4 Sakshi Garg ol
5 Taranpreet Kaur Saini - J//;Louv
6 Shikha Joshi ) o Car
7 Atul Aggarwal At ]
8 Vineeta Yadav D VA M«,{l U
9 Jitendra Kumar //
10 Ankit Goyal Pt £
11 Himangshu Kalia ,LU"“’:zf‘i
12 Surbhi Sharma Gt
13 Rachna Shishodia = &W
14 Puneet Sidhu Fupud
15 Jasmine Kaur - e
16 Navjot Kaur a_ . 'a«'fL
17 Isha Sharma j@
18 Satwant Kaur (Zf_wmf
19 Saloni il
20 Ankush PURI e
21 Princy Mahajan N
22 Rachna Khurana ( &LJ* LA,
23 Pallu Chopra i’ 1
24 Nitish Sharma S
25 Salvi Setia Sl
26 Parul Sharma =
27 Mankirat Kaur Gill DYy
VIRECTOR PRINCI®AL
SURENDERA DENTAL COLLEGR

& RESEARCH INSTITUTE
SANGANAGAR (RAJ )




Surendera Dental College & Research Institute

H. H. Garden Power House Road Sri Ganganagar, Rajasthan- 335001
Phone: 0154-2440072, 2443412, 2440071 Email: Info@sgi.org.in

EDUCATION CELL

CONFERENCE/CONVENTION/WORKSHOP/SEMINAR/EDUCATIONAL PROGRAM
EVENT COMPLETION REPORT

TO -

THE EDUCATION CELL
SDCRI
SRIGANGANAGAR

SUB: - COMPLETION REPORT OF LECTURE ON “RESEARCH METHODOLOGY”
DEAR SIR/MADAM

THE SCHEDULED PROGRAM AS MENTIONED IN THE BROCHURE DATED
10AUGUST 2016 HAS BEEN CONDUCTED AS PER SGI NORMS. PROGRAM WAS
STARTED AT 10:00AM IN LECTURE THEATRE 1. THE TOPIC OF THE EVENT WAS
RESEARCH METHODOLOGY WHICH WAS PRESENTED BY DR. ANMOL MATHUR,
AND IT WAS ATTENDED BY 27 OF POST GRADUATE STUDENTS. PROGRAM WAS
COMPLETED AT 12:00 NOON ON 10 AUGUST 2016.

FROM: DATE:12 AUGUST 2016

—

DR. SIMARPREET SINGH
DEPARTMENT OF PUBLIC HEALTH DENTISTRY

DIRECTOR PRINCIPAL
SURENDERA BENTAL COLLEGE
& RESEs®CH INSTITUTE
SRI GANGANAGAR (RA )



Surendera Dental College & Research Institute

H. H. Garden Power House Road Sri Ganganagar, Rajasthan- 335001
Phone: 0154-2440072, 2443412, 2440071 Email: Info@sgi.org.in

CONFERENCE/CONVENTION/W ORKSHOP/SEMINAR/EDUCATIONAL PROGRAM
PERMISSION LETTER

TO

PRINCIPAL/ DIRECTOR
SDCRI,
SRIGANGANAGAR

P
SUB- PERMISSION TO CONDUCT — &e@zwuk/taq \Qn.c;_ 1omMm -

DEAR SIR

WE WOULD LIKE BRING TO YOUR KIND NOTICE THAT A

)
1 D’J’Y\‘ HAS BEEN SCHEDULED ON DATE

2914 oNTopc*_Jaolrs Froands Aahaionalfle B-ended orn

FOR DENTAL FACULTY/UG/PG STUDENTS BY ¢ S el Sellre 7

FROM P L4 D B4} KINDLY ALLOW US TO CONDUCT THE PROGRAM AS
PER SCHEDULE.
FROM: DATE: ozr[ 1€

DEPARTMENT OF COMMUNITY DENTISTRY
SDCRI
SRIGANGANAGAR

e




DEPARTMENT OF PUBLIC HEALTH DENTISTRY

SURENDERA DENTAL COLLEGE AND RESEARCH
INSTITUTE

Date: 27/06/2016
INTERDEPARTMENTAL MEET

This is to inform all the faculty members and the postgraduate students that
Department of Public Health Dentistry is conducting interdepartmental meet
titled “TACTICS TOWARDS SUSTAINABLE AND INDEMNIFIED
DENTAL CARE” on 29-06-2016 from 09:10 am onwards at lecture hall-1,
ground floor, A- block. '

All the faculty members and post graduate students are cordially invited for
the same.

o

(Department of Public Health Dentistry)
F MO OHOD

Copy to:

1. The Management

2. The Principal

3. All the Head Of The Departments(kindly circulate among faculty and
post graduates)



Date: 29-06-2016

INTERDEPARTMENTAL MEET

DEPARTMENT OF PUBLIC HEALTH DENTISTRY
ATTENDANCE SHEET FOR THE PG STUDENTS

NAME OF THE STUDENT

DEPARTMENT | SIGNATURE
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5.No DEPARTMENT SIGNATURE
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5.No NAME OF THE STUDENT DEPARTMENT SIGNATURE i
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S.No NAME OF THE STUDENT | DEPARTMENT SIGNATURE
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Date: 29-06-2016

INTERDEPARTMENTAL MEET

DEPARTMENT OF PUBLIC HEALTH DENTISTRY
ATTENDANCE SHEET FOR STAFF MEMBERS

DEPARTMENT

S.No NAME OF THE STAFF SIGNATURE
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S.No NAME OF THE STAFF DEPARTMENT SIGNATURE
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Surendera Dental College & Research Institute

H. H. Garden Power House Road Sri Ganganagar, Rajasthan- 335001
Phone: 0154-2440072, 2443412, 2440071 Email: info@sgi.org.in

CONFERENCE/CONVENTION/W ORKSHOP/SEMINAR/EDUCATIONAL PROGRAM

EVENT COMPLETION REPORT

TO

THE EDUCATION CELL
SDCRI
SRIGANGANAGAR

SUB: - COMPLETION REPORT OF

DEAR SIR/MADAM

Tem —

THE SCHEDULED PROGRAM AS MENTIONED IN THE BROCHURE DATED
27 1—6—] L HAS BEEN CONDUCTED AS PER SGI NORMS. PROGRAM WAS

STARTED AT __ 1 IN

. THE TOPIC OF THE EVENT

WAS Tooboe s Yowods andeireldls Oeled o WHICH WAS  PRESENTED
BY Do Selod flee . AND IT WAS ATTENDED BY ¥ - OF
FACUI:TﬁTubE/NTS. PROGRAM WAS COMPLETED AT [oypc  ON
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Surendera Dental College & Research Institute

H. H. Garden Power House Road Sri Ganganagar, Rajasthan- 335001
Phone: 0154-2440072, 2443412, 2440071 Email: Info@sgi.org.in

CONFERENCE/CONVENTION/WORKSHOP/SEMINAR/EDUCATIONAL PROGRAM
PERMISSION LETTER '

TO

PRINCIPAL/ DIRECTOR
SDCRI,
SRIGANGANAGAR

SUB- PERMISSION TO CONDUCT - Lh{em &:f)avtmen%[ Meel™

DEAR SIR

WE WOULD LIKE BRING TO YOUR KIND NOTICE THAT A

'DM e HAS BEEN SCHEDULED ON DATE

ol ?fOS F/o?b[é ON TOPIC “Yivu| bufbveak ! Dilemma’ abat Yole of Oval tealth f’wb(ecgrbm

and 11 doluho .
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FROM ()l M dmneﬂ RGJIO 9‘}? KINDLY ALLOW US TO CONDUCT THE PROGRAM AS

PER SCHEDULE.
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Surendera Dental College & Research Institute

Department of Oral Medicine & Radiology

Interdepartmental Meet

Interdepartment Meet on “Viral Outbreak: Dilemma about role of Oral Health
Professional and its Solution” on 27-05-2016 from 9:10 a.m. onwards at Lecture
hall-1, ground floor, A-block.
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DEPARTMENT OF ORAL MEDICINE & RADIOLOGY DATE: 27-05-

Attendance List-Postgraduates
Sr.No. Name of the Postgraduates Department
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DEPARTMENT OF ORAL MEDICINE & RADIOLOGY DATE: 27-05-,

Attendance List-Postgraduates
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DEPARTMENT OF ORAL MEDICINE & RADIOLOGY
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DEPARTMENT OF ORAL MEDICINE & RADIOLOGY pA-—Te: 27~05-20] (

Attendance List-Postgraduates
@.NO. Name of the Postgraduates Department
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Surendera Dental College & Research Institute

Departmen; of Oral Medicine & Radiology

Interdepartmental Meet

Community Dentistry A
Oral Pathology J z |
Prosthodontics / g]ﬁ
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Surendera Dental College & Research Institute

H. H. Garden Power House Road Sri Ganganagar, Rajasthan- 335001
Phone: 0154-2440072, 2443412, 2440071 Email: Info@sgi.org.in

CONFERENCE/CONVENTION/WORKSHOP/SEMINAR/EDUCATIONAL PROGRAM
EVENT COMPLETION REPORT

TO

THE EDUCATION CELL
SDCRI
SRIGANGANAGAR

SUB: - COMPLETIONREPORTOF 4D M..

DEAR SIR/MADAM

THE SCHEDULED PROGRAM AS MENTIONED IN THE BROCHURE DATED
A9 [0C/R614 1S BEEN CONDUCTED AS PER SGI NORMS. PROGRAM WAS
STARTEDAT _ §i60am W LT-4, . THE TOPIC OF THE EVENT
WAS Yira| Qubbreak: Difermma abolmlety ore) "Wiich was  prEsENTED
BY_Dy. Horpreet ondb "D TSNS e rrENDED BY F6 oF
FACULTY/ST?JDENTS. PROGRAM WAS COMPLETED AT _ [D'!00 aw ON

93/ 08 |6l
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Surendera Dental College & Research Institute

H. H. Garden Power House Road Sri Ganganagar, Rajasthan- 335001
Phone: 0154-2440072, 2443412, 2440071 Email: Info@sgi.org.in

CONFERENCE/CONVENTION/WORKSHOP/SEMINAR/EDUCATIONAL PROGRAM
PERMISSION LETTER

TO

PRINCIPAL/ DIRECTOR
SDCR],
SRIGANGANAGAR

SUB- PERMISSION TO CONDUCT — __ 7174291 (/)e/;m{}rrm/nfa] et

DEAR SIR

WE WOULD LIKE BRING TO YOUR KIND NOTICE THAT A
Tmpen al__ (et HAS BEEN SCHEDULED ON DATE
20 /¢ /) ONTOPIC* A audt cophodontics

FOR DENTAL FACULTY/UG/PG STUDENTS BY ‘Do A)iKite, Da Zﬂé%éz@(l!&f and é!g’ /?% ﬂM%
FROM 4; ZQ‘ él i% ©14/40 . KINDLY ALLOW US TO CONDUCT THE PROGRAM AS

PER SCHEDULE.

FROM:

DATE: Z_q,/(///g
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DEPARTMENT OF
ORTHODONTICS AND
DENTOFACIAL ORTHOPAEDICS

DEPARTMENT OF ORTHODONTICS AND DENTOFACIAL ORTHOPAEDICS
SURENDERA DENTAL COLLEGE AND RESEARCH INSTITUTE
H.H. GARDENS,SRIGANGANAGAR, RAJASTHAN, INDIA

Ph.:+91-154-2440071 EXT-121 Website:- www.sdcri.in

INTER-DEPARTMENTAL MEET

All the faculty members and post graduate students are cordially invited to attend the
Interdepartmental meet to be conducted by the Department of Orthodontics and Dentofacial
Orthopaedics on29/04/16 (Friday ), 09:15 onwards at LT-1, Ground floor, A Block.

TOPIC: ADULT ORTHODONTICS.
PRESENTERS: Dr. Nikita Garg
Dr. Gurpreet Singh

Dr. Raj Abhay Singh

Head of Department
Department of Orthodontics and Dentofacial Orthopaedics

Surendera Dental College & Research Institute
Sri Ganganagar, Rajasthan
Copy to

HOD’s / Incharge of all the Departments

DIRECTOR PRINCIPAL
SURENDERA DENTAL COLLEGR
« RESEARCH INSTITUTE

~/ ' GANAGAR (RAJ)



DEPARTMENT OF ORTHODONTICS & DENTOFACIAL ORTHOPAEDICS

INTER-DEPARTMENTAL MEET

29 APRIL 2016

ATTENDENCE SHEET OF MDS STUDENTS
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s Surendera Dental College & Research Institute
H. H. Garden Power House Road Sri Ganganagar, Rajasthan- 335001
Phone: 0154-2440072, 2443412, 2440071 Email: Info@sgi.org.in
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‘CONFERENCE/CONVENTION/WORKSHOP/SEMINAR/EDUCATIONAL PROGRAM
EVENT COMPLETION REPORT

TO

THE EDUCATION CELL
SDCRI
SRIGANGANAGAR

SUB: - COMPLETION REPORT OF __J 7)/4y A)@MM@QL

DEAR SIR’/MADAM

THE SCHEDULED PROGRAM AS MENTIONED IN THE BROCHURE DATED
Do / vJj§ HAS BEEN CONDUCTED AS PER SGI NORMS. PROGRAM WAS

STARTED AT ___ 92004mIN /7.1 . THE TOPIC OF THE EVENT
waS_ Adult  srttodontta WHICH WAS PRESENTED
BY_Mobt &) O1dao . AND IT WAS ATIENDED BY _Yf OF

FACULTY/STUDENTS. PROGRAM WAS COMPLETED AT ZQ.’ﬂ v ON
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Surandera Dental College & Research Institute
H. H. Garden Power House Road Sri Ganganagar, Rajasthan- 335001
Phone: 0154-2440072, 2443412, 2440071 Email: Info@sgi.org.in

CONFERENCE/CONVENTION/WORKSHOP/SEMINAR/EDUCATIONAL PROGRAM
PERMISSION LETTER

TO

PRINCIPAL/ DIRECTOR
SDCRI,
SRIGANGANAGAR

SUB- PERMISSION TO CONDUCT - TN Te K DelblT MENTL Meet

DEAR SIR

WE WOULD LIKE BRING TO YOUR KIND NOTICE THAT AN
o ePDEPMTuENTAL e et _ HAS BEEN SCHEDULED ON DATE
g%!;!la ONTOPIC * fOREMS1e  ccEneE (N PebATRIC  peNTiszhy
POR PENTAL FACULTY/PG STUDENTS BY A fotluecy, b /. wnedk, B Cudi FROM

Pel(. oF 0€ DaoNTICS. KINDLY ALLOW US TO CONDUCT THE PROGRAM AS PER

SCHEDULE THE BROCHURE IS ATTACHED WITH THIS LETTER.
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Surendera Dental College & Research Institute
®  H.H.Garden Power House Road Sri Ganganagar, Rajasthan- 335001
Phone: 0154-2440072, 2443412, 2440071 Email: Info@sgi.org.in

CONFERENCE/CONVENTION /WORKSHOP/SEMINAR/EDUCATIONAL PROGRAM
EVENT COMPLETION REPORT

THE EDUCATION CELL
SDCRI
SRIGANGANAGAR

SUB: - COMPLETION REPORT OF __IKJT €D pe PART MeNTAL- MeeT
DEAR SIR/MADAM

THE SCHEDULED PROGRAM AS MENTIONED IN THE BROCHURE DATED
u_)s [ze, . HAS BEEN CONDUCTED AS PER SGI NORMS. PROGRAM WAS
STARTED AT 41k v LT~ 1 ) . THE TOPIC OF THE EVENT
WAS ﬁoﬂem(o , Le1eNce (v PAeDfﬁTk«c, Der\m;gHICH WAS PRESENTED BY
Dy HAREEN) B PUNEET B SoNTA- AND IT  WAS ATTENDED BY {4  oF
FACULTY/STUDENTS. PROGRAM WAS COMPLETED AT lo: 25AM ON

a3 |2 |16
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s/

Department of Paediatric and Preventive Dentistry

Surendera Dental College and Research Institute

Date: - 22.03.2016

INTERDEPARTMENTAL MEET

This is to inform all the faculty members and the post graduate students that an interdepartmental
meet is being organized by the Department of Paediatric and Preventive Dentistry on 28.03.2016
(Monday) at 9:15 am in LT-3, Third floor, A-block.

Ly

Topic: - “Forensic Science in Paediatric Dentistry”.

All are requested to attend the same.

Head of the qug_rtmcnt
e Cad ...‘3 vy

- RECTOR PRIy IPAL

SURENDERA
& RFer. h?;-ENTAL C
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DEPARTMENT OF PAEDIATRIC AND PREVENTIVE DENTISTRY

INTERDEPARTMENTAL MEET

STUDENT ATTENDANCE SHEET
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DEPARTMENT OF PAEDIATRIC AND PREVENTIVE DENTISTRY

INTERDEPARTMENTAL MEET

STUDENT ATTENDANCE SHEET

S.NO. NAME DEPARTMENT SIGNATURE
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DEPARTMENT OF PAEDIATRIC AND PREVENTIVE DENTISTRY

INTERDEPARTMENTAL MEET

STUDENT ATTENDANCE SHEET

S.NO.

NAME DEPARTMENT SIGNATURE
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DEPARTMENT OF PAEDIATRIC AND PREVENTIVE DENTISTRY

INTERDEPARTMENTAL MEET

STAFF ATTENDANCE SHEET
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DEPARTMENT OF PAEDIATRIC AND PREVENTIVE DENTISTRY

INTERDEPARTMENTAL MEET

STAFF ATTENDANCE SHEET

S.NO. NAME DEPARTMENT SIGNATURE
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H. H. Garden Power House Road Sri Ganganagar, Rajasthan- 335001
Phone: 0154-2440072, 2443412, 2440071 Email: Info@sgi.org.in

CONFERENCE/CONVENTION/W ORKSHOP/SEMINAR/EDUCATIONAL PROGRAM
PERMISSION LETTER

TO

PRINCIPAL/ DIRECTOR
SDCRI,

SRIGANGANAGAR

SUB- PERMISSION TO CONDUCT - O MCI,U‘)Q&TW\QWB\Q Meot

DEAR SIR

WE WOULD LIKE BRING TO YOUR KIND NOTICE THAT A
lnjrvdumﬂf mvﬂnﬁ wu,lr HAS BEEN SCHEDULED ON DATE
ol é, 2-16 ON TOPIC

ghdndfm%c M JQ m\imm FOR DENTAL

Dy R\-Mc‘a Dy Lounab
FACULTY/UG/PG STUDENTS BY b a » FROM

'5_ A st E AE] —
gV\DLO A-LD-L KINDLY ALLOW US TO CONDUCT THE PROGRAM AS PER

SCHEDULE THE BROCHURE IS ATTACHED WITH THIS LETTER.

FROM: —u&/‘/ | DATE: L U-2.)4
ED,%}i‘ION CELL : |

SDCRI
SRIGANGANAGAR

\(,f/ J/UIRECT O PRINCIpA



SURENDERA DENTAL COLLEGE AND RESEARCH INSTITUTE, SRI GANGANAGAR
DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS
Date: 24.02.2016

INTER-DEPARTMENTAL MEET

This is to inform all the faculty members and post-graduate students that Department of
Conservative Dentistry & Endodontics is conducting an Interdepartmental Meet on 26-02-2016 from
9.15 a.m. onwards at L.T.-3, 3" Floor, A-Block.

1. Dr. Ritika Gupta Endodontic Gush - A dilemma
2. Dr. Saurabh Bhagat
3. Dr. Monika Panwar

ALL THE FACULTY MEMBERS AND POST-GRADUATE STUDENTS ARE REQUESTED TO ATTEND THE SAME.

Yotk Kunn—

HEAD OF THE DEPARTMENT

Copy to;
1. Director Principal office
2. All the Heads of the department
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Surendera Dental College & Research Institute

H. H. Garden Power House Road Sri Ganganagar, Rajasthan- 335001
Phone: 0154-2440072, 2443412, 2440071 Email: Info@sgi.org.in

g

CONFERENCE/CONVENTION/WORKSHOP/SEMINAR/EDUCATIONAL PROGRAM
EVENT COMPLETION REPORT

TO

THE EDUCATION CELL
SDCRI
SRIGANGANAGAR

SUB: - COMPLETION REPORT OF TY) MC’LQ?Q}MM ‘\kﬂﬁj:

DEAR SIR/MADAM

THE SCHEDULED PROGRAM AS MENTIONED IN THE BROCHURE DATED

(- 02 ) L  HAS BEEN CONDUCTED AS PER SGI NORMS. PROGRAM WAS

STARTED AT Q1) € fne. IN €oddv,0 0 Hara 120 -T. THE TOPIC OF THE EVENT

wasfholodaahe GUeh— A djlenya  WHICH WAS  PRESENTED

BYfo84-a400luate 9 ., AND IT WAS ATTENDED BY 4% OF

FACULTY/STUDENTS. PROGRAM WAS COMPLETED AT |0 b0 0 M ON
2602:)6 .

FROM:  +-¥— DATE: 260215

e
HoD
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SURENDERA DENTAL COLLEGE & RESEARCH INSTITUTE, SRI GANGANAGAR

DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS

Dated: 26-02-2016

INTER-DEPARTMENTAL MEET

ATTENDANCE SHEET FOR FACULTY

S.No. Name _Department Signature
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SURENDERA DENTAL COLLEGE & RESEARCH INSTITUTE, SRI GANGANAGAR

DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS

Dated: 26-02-2016

INTER-DEPARTMENTAL MEET

ATTENDANCE SHEET FOR POST GRADUATE
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Surendera Dental College & Research Institute

H. H. Garden Power House Road Sri Ganganagar, Rajasthan- 335001
Phone: 0154-2440072, 2443412, 2440071 Email: Info@sgi.org.in

CONFERENCE/CONVENTION/WORKSHOP/SEMINAR/EDUCATIONAL PROGRAM
PERMISSION LETTER

TO
PRINCIPAL/ DIRECTOR
SDCRIL,
SRIGANGANAGAR

SUB- PERMISSION TO CONDUCT — Edutonf)0v 0.9 \P’U—‘A domm — T DM

DEAR SIR

WE WOULD LIKE BRING TO YOUR KIND NOTICE THAT A-

ID M HAS BEEN SCHEDULED ON DATE

28~ \o—Solb ON TOPIC « QQWJWQ Prmmo‘) Besentiginnd Sudle: £ 4 )t Bommmondodt'on
(g -
FOR DENTAL FACULTY/UG/PG STUDENTS BY “D2-Mamveon LOR.Supieet DR.Vawgeot ”

FROM ?MWM t4 . KINDLY ALLOW US TO CONDUCT THE PROGRAM AS

PER SCHEDULE.

DATE: 21~ \o~ "ol}

DEPARTMENT OF PROSTHODONTICS
SDCRI
SRIGANGANAGAR
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SURENDERA DENTAL COLLEGE & RESEARCH INSTITUTE
SRIGANGANAGAR (RAJ)

DEPARTMENT OF PROSTHODONTICS

Date: 22-10-2016

INTER-DEPARTMENTAL MEET

This is to inform all the faculty members and post-graduate students that
Department of Prosthodontics is conducting an Interdepartmental Meet on

26-10-2016 from 9:05 am onwards at LT-1, Ground floor, A- Block.

1. Dr. Manveen Kaur

2. Dr. Supreet Kaur ~_ Beautiful Face & Beautiful Smile:
" A Silent Commendation

3. Dr. Navreet Bhasin

ALL THE FACULTY MEMBERS AND POST-GRADUATE
STUDENTS ARE REQUESTED TO ATTEND THE SAME.

'LLO"':OO &
\aro'st\'t"d “
HEAD OF THE DS99 fﬁ‘MnNT

COPY TO:

1. Director Principal office
2. All the Head of Departments

M



SURENDERA DENTAL COLLEGE & RESEARCH INSTITUTE

SRIGANGANAGAR (RAY)

DEPARTMENT OF PROSTHODONTICS

Date: 26-10-2016

STAFF ATTENDANCE
- S. No. 4 Name ' Department Signature _|:
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SURENDERA DENTAL COLLEGE & RESEARCH INSTITUTE
SRIGANGANAGAR (RAJ)

DEPARTMENT OF PROSTHODONTICS

Date: 26-10-2016

PG ATTENDANCE
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Surendera Dental College & Research Institute

H. H. Garden Power House Road Sri Ganganagar, Rajasthan- 335001
Phone: 0154-2440072, 2443412, 2440071 Email: Info@sgi.org.in

‘*‘*msm*‘e’

CONFERENCE/CONVENTION/WORKSHOP/SEMINAR/EDUCATIONAL PROGRAM
EVENT COMPLETION REPORT

TO

THE EDUCATION CELL
SDCRI
SRIGANGANAGAR

SUB: - COMPLETION REPORT OF j——b ™M

DEAR SIR/MADAM

THE SCHEDULED PROGRAM AS MENTIONED IN THE BROCHURE DATED
22~ lv-"0lt  HAS BEEN CONDUCTED AS PER SGI NORMS. PROGRAM WAS
STARTED AT 99795 ce, IN LT7-/ . THE TOPIC OF THE EVENT
WAS beawitrpnd Foarr§y bravdiped Sl 4 8 Jod fommandsto-WHICH WAS  PRESENTED
BYok Meess, B 5 obteet Dhmed , AND IT WAS ATTENDED BY §77F OF
FACULTY/STUDENTS PROGRAM WAS COMPLETED AT _ !0' 004~ ON
26-\0-~ b .

(2

Presttodabing
Ipon 1

FROM* DATE: 23 ~\le~2o\b




Surendera Dental College & Research Institute

H. H. Garden Power House Road Sri Ganganagar, Rajasthan- 335001
Phone: 0154-2440072, 2443412, 2440071 Email: Info@sgi.org.in

CONFERENCE/CONVENTION/WORKSHOP/SEMINAR/EDUCATIONAL PROGRAM
PERMISSION LETTER

TO

PRINCIPAL/ DIRECTOR
SDCR],
SRIGANGANAGAR

SUB- PERMISSION TO CONDUCT — Edueon®yonst »0‘{1 o - Tpm

DEAR SIR

WE WOULD LIKE BRING TO YOUR KIND NOTICE THAT Aw

TDM HAS BEEN SCHEDULED ON DATE

b —pl— Q01 ONTOPIC € Joanlivess 24 Vet 1o QmaPL'w;A,
N \/‘
FOR DENTAL FACULTY/UG/PG STUDENTS BY “DR Nawee, DR Huspsect D Noleon
a 4 =

FROM P%‘lt,ac[@mj:i‘% . KINDLY ALLOW US TO CONDUCT THE PROGRAM AS

PER SCHEDULE.
/

FROM:  {_ »? DATE: 98- 0l- dol6

DEPARTMENT OF PROSTHODONTICS
SDCRI
SRIGANGANAGAR
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SURENDERA DENTAL COLLEGE AND RESEARCH
INSTITUTE, SRI GANGANAGAR

DEPARTMENT OF PROSTHODONTICS

Date: 09-01-2016

INTER-DEPARTMENTAL MEET

This is to inform all the faculty members and post-graduate students that
Department of Prosthodontics is conducting an Interdepartmental Meet on “1/6-

01-2016 from 9:10 am onwards at LT-3, Third floor, A- Block.

1. Dr. Nancy Singla —

2. Dr. Harpreet Singh = Cleanliness is Next to Godliness

3. Dr. Navleen Dandiwal J

ALL THE FACULTY MEMBERS AND POST-GRADUATE STUDENTS

ARE REQUESTED TO ATTEND THE SAME.

Proztiiodontice
SOCERI SGHR

HEAI{ OF THE DEPARTMENT

COPY TO:

1. Director — Principal office M

2. All the Head of the departments

»
2y
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SURENDERA DENTAL COLLEGE AN D RESEARCH INSTITUTE, SRI GANGANAGAR

DEPARTMENT OF PROSTHODONTICS

‘Date: 16-01-2016

INTER-DEPARTMENTAL MEET

Attendance Sheet for Post Graduates

E?N | ~ Name Department | Signatures _‘}
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SURENDERA DENTAL COLLEGE AND RESEARCH INSTITUTE, SRI GANGANAGAR

DEPARTMENT OF PROSTHODONTICS

Date: 16-01-2016

INTER-DEPARTMENTAL, MEET

Attendance Sheet Jor Faculty
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Surendera Dental College & Research Institute

H. H. Garden Power House Road Sri Ganganagar, Rajasthan- 335001
Phone: 0154-2440072, 2443412, 2440071 Email: Info@sgi.org.in

CONFERENCE/CONVENTION/WORKSHOP/SEMINAR/EDUCATIONAL PROGRAM
EVENT COMPLETION REPORT

TO

THE EDUCATION CELL
SDCRI
SRIGANGANAGAR

SUB: - COMPLETION REPORT OF TDM

DEAR SIR'MADAM

THE SCHEDULED PROGRAM AS MENTIONED IN THE BROCHURE DATED
©9-0]- 201 HAS BEEN CONDUCTED AS PER SGI NORMS. PROGRAM WAS

STARTED AT 0010 av N LT-2 . THE TOPIC OF THE EVENT
WAS € Yoav Livoss £5 Nt 40 4 odlivess WHICH WAS PRESENTED
BYD2.w Moshsocd 0. Nasless AND IT WAS ATTENDED BY Jf  OF

v
FACULTY/STUDENTS. PROGRAM WAS COMPLETED AT |0'v.0¢a ON
16 -0l —Nolk

f
( D)
FROM: _/ DATE: |- 0l—pit
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