SURENDERA DENTAL COLLEGE
& RESEARCH INSTITUTE

An Enterprise of
Late Sme. Vidyawany Labhu Ram Foundation
For Science Research & Secial Welfare

NoSDC&Rri/18/ / 897 ‘{ Dated: 18-12-2018
To
The Controller of Examination

Rajasthan University of Health Sciences
Jaipur

Subject: Submission of dissertation Synopsis,
Dear Sir,

With reference to the above-mentioned subject, we are enclosing herewith 3 copies of dissertation synopsis for
each 27 Post Graduate student of Lst year MDS for the session 2018-19. Department wise list is as follows:

ARTME NSERVATIVE D ENDODONTICS
_SNo. T Name of student | Nameofguige

[1 Shefali Goyal _ | Dr. Yogesh Kumar o
2 | Somyajain —— | Dr.Yogesh Kumar _ X
13 | KavneetTakhar -1.Dr. Neetufindal

DEP ME ¥ HODONTICS AND D CIAL QRTH S ‘
t.:,.x O
SNo. | Nameofstudent | Name of puide e ‘ !
-1 | AlankashaKataria _{. Dr. Sachin Ahuja — / S
L2 | Abhishek Mutneja | Dr. Sachin Ahuja -
3 | HibuDora —________| Dr.Seema Gupta = F2 a4 a ol 115 -
EPA D PREV IST |45 1 3 BRe L oy
T Nam o e s —_— ¢ i y
 SNo. | Name of student oo Name of guide SE— \ 7= /
1| Privanka Kumari_ o | Dr Virinder Goyal - N\ A oo
2 | HeemaSambyal ~{DrViinderGoyal . N
i3 | Ochin Tatak, | Dr.Kanika Gupta Verma } p B ey
= S ) e i . i
 SNo. | Nameofstudent T Nameofguide
1 | GeyasriVinnnakota it Dr. Sanjeev Kumar Salaria
\2___| PuneetBhushanKalra -.Dr.Sanjeev Kumar Salarja
3 | PiyushPareek ——LDr.Rajni Agearwal
SNo. | Nameofstudent | Nameofguide
1 fAveiPuro o ] Dr. Shashikalafain
T a—— 1 Dr: Shashikalalain
3 | KajalBalana . | Dr. Sandeep Kumar e -
Contd.,,

\ DIRECTO Pﬁ&c:pAL

‘g URENDERA DENTAL COLLEGE
Nz & RESEARCH INSTITUTE
H.H. Gardens, Sri Ganganagar-335001 i SRI GANGANAGAR (RAJ)
Ph.: -19-154-2440071, 2440072, Fax : 2440102
E-mail ; goravi@sgi.org.in, Visit us at : wwwsurenderadentalcollege.com




| SNo. | Name of of student __w_m;n:&;guiﬁ_ o B
I S Ka_g_l(umar - | Dr. Dinesh Kumar Verma SIS
|2 - Sheffali Walia — ol Dr.Dingsh h Kumar Verma |
.3 | Asheen Gupta N ‘ Dr, Shallu Bansal |
BEPARTMENT OF ORAL AND. MM&MQL_MMM&&
| SNo. | Name, ofstudnnt — I Nameo of guide ]
1 [ Dr. Amisha Kakkar Dr.R, Karthlkeyan |
}3 _Dx: Ema Dabla’ B Dr.R. Karthxiééyan T - '
3 | Dr. Vmeet Tyagl I Dr. Sandeep Goya} V

QEEAETMENI.QE.QBALMEDIQIN_E&BAQLQL{}_@:

[ $.No. f | Name of student | 'Name  of puide ]
i 7 - |_Amit Kumar B: Bansal 1 prar \Anjali Saigal ]
[2 Bhupinder | Kumar .} Dr. Anjali Saigal
'3 ~ﬁmlﬂ: Shivani Rajinder v ; _Dr, Pradhuman Verma
S.No. | Name of student ™ Name ofguf&e - |
1 i Thounaojam Leimaton Chanu | Dr. Simarpreet Singh N
[ 2| Parul Mangal v f Dr. Simarpreet Singh |
3 _Sakshi Shukla - | Dr.ManuF Dr.ManuBatra N

Kindly acknowledge the receipt of the same,

Thanking you,

Yours truly,
% ‘;z&.\w
(Dr.Yogesh Kumar) M—'\
Director Principal - i
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