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TO WHOMSOEVER IT MAY CONCERN

This is to Certify number of outgoing students who got placed / self-employed year- wise
during the last five years details are given below:

Year 2019-20 2018-19 2017-18 | 2016-17 | 2015-16

Number of
students
placement / 32 35 38 23 27
self-
employment
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DETAILS OF STUDENTS
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BACHELOR OF DENTAL SURGERY (Ragd on:- Jul 04, 2016)
R Quallﬁcatinn
o -'-'I THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY, CHENNAI |
nwmq' : &
TAMIL NADU G{WERNMENTDENTAL COLLEGE & HOSPITAL, CHENNAL.
- Gullege
% MASTER OF DENTAL SURGERY (Regd. on:- Apr 07, 2021)
Qualification : .
s PROSTHODONTICS AND CROWN & BRIDGE
ranc |
- THE TAMIL NADU Dr. M.G.R. MEDICAL U JY. CHENNALI
University
SREE MOOKAMBIKA INSTITUTE OF DENTAL
College
fﬁ':
\*—-{ ) ARG
PRESLDENT




Dr. V. PONJAYANTHI mbD.s.,

Consultant Prosthodontist and Implantologi

Cell : 63806 39539, 94877 80602

Email : drponjayanthiprostho@gmail.cc
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Certificate of Registration as Dentist
Under The Dentists Act. 1948.

Registration Np. 22151 Bute- _ﬂug 163016

THIS I8 To CERTIFY that the person named helow has been registersd
under Fart A as Bentist under the provisions of Che Bentists Act. 1948,

This Certificate shall remain i force  UPTO 81.12.2017
ASHOK L
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Dr. ASHOK LOGANATHAN M.D.S
Reg. No. 22151

+91 90033 08879

© +91 70103 97737
»ULTANT ENDODONTIST

& drashokendodontist@gmail.c
drashok endodontist
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This is to certify that the registration of the person named below, as a Dentist / Dental Hygionsst /Dental Mechanic /
BORA under Part j«iﬁ.ﬁ/ of the provisions of the Dentists Act, 1948 fias been renewed upto 31st December 20 A

Registration No. : (3455
Name : QDEEJha 5’ .
Address : g{,haa&m Corvant Lare, Rollirnukke , Pecjad Po,
‘??:iauvmﬁbapumm :’Ehlzéxic{-; Kevala -
Quakfication{s) B-038. (lhe TamilNady Dy. H-6GR. MHedical {b‘wem'%) 2ol4
| Date of Registration : /6-04- 2015 -
Thiruvananthapuram ; E
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Date ; 20_p3-,2020. 4 5
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'!}-'n'nr*F;mEMﬂ toertd  REGISTRAR .
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o WRRR 1- OTICE Soee Mrnkambika Instiute Complex Kerala Dental Council
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Dr. Aneesha 5. MDs
Oral & Maxillofacial Surseon
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Reg No: 13455

Q' +91 85471489230
aneesha2009in28@gmail.com







' Dr. Janetha Edwin, MDS
Oral Physician & Malelofaczal Radiologist

Registration No : 27541

L) +91-9750494844

ﬁ ﬂéthaedwm@gmall com



KERALA DENTAL COUNCIL

Book No. / 43

Sl. No. 18553

CERTIFICATE OF REGISTRATION UNDER THE DENTISTS AC T,1948
(See Rule 68)

This is to certify that the person named below has been registered
as a Dentist under PartAbf the provisions of the Dentists Act, 1948.

Name : Me ha T-R.

Address : Kattala 1ambil ")9”53; P-o P';'H\

Ve*nainiss ery “Thyissur Listric f‘; .

B.O-S (ﬁm Tomxloadu D71 My

yvedl . .
W Uncwﬂrfg)jzmg

" Registration No. ...|18069...... Date of Registrati 30043

E.-E . s
r

i "
Signature of Dentist ] ki in5tuge of Doty §
Pada |, B - ﬂ!l‘]
Thiruvananthapuram, Kerala Dentaxﬁ: ?hﬂ?am 529 1ay
Red Crons é\!ﬁlﬁ"du
DatE 5 3,'&3.20!:{ & rhiTuvan”nlII.H‘l.:'.“T: H9530 5.
IMPORTANT NOTICE

Renewal fee shall be paid before the first day of April of the year to which the renewal of 5 years relates and any
failure there of will entail removal of name of the defaulter from the register. On payment of the renewal fee a
certificate of renewal will be issued and such certificate shall be proof of renewal of registration.
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PLANET

DENTAL CLINIC

A Near HDFC Bank, Cherpu, Thrissur

. 841016 16 16
=« planetdentalcare@gmail.com

W

Dr. Megha Manjunath. BDS, MDS | Dr. Ana ha A]lth BDS
Chief Dental Surgeon

Orthodontics and Dentofacial Orthopedics |
. 9446 061 573
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~ Dr. AAKARSH NAIR V. BDS Dr. AISWARYA K.P. MBBS
- Chief Dental Surgeon Consultant Physician

VENATTU DENTAL CI.INIC &
| IMPLANT CENTR§ i
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Kerala Dental Council
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- Dr. Mahesh M. MDS
ENDODONTIST

(€ 9496876739
f 8075883813

(@ Thiruvathira, KRA 136 A
Kulakkudiyoorkonam oo
Nemom P.O.,
Trivandrum - 695020 |

mahipgb@gmail.com
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Sparsh Dental Care
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§ A Tamil Nadu Dental Council i

CHENNAI

Under The Dmﬁsl Act. 1948,

—_— T

© %’s-ttu‘ i.;-fs"- ~.H.,Jf @,

18498 Date: Dec 05, 2019

Registration No.

This is to Certify that the person named below has been registered under Part A as
Dentistunder the provisions of The Dentist Act.1948.

This Certificate shall remain in force UFTO 31.12.2020

Name DIVYA KANIMOZHI DA

University THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY, CHENNAI
SREE MOOKAMBIKA INSTITUTE OF DENTAL SCIENCES, KULASE KIIARAM

College
Qualification MASTER OF DENTAL SURGERY (Regd. on:- Dec 05, 2019)

Bianch ORAL MEDICINE & RADIOLOGY
University, THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY, CHENNAI
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Superspeciality Clinic
Dental e Plastic Surgery o Polyclini

Dr. Pratap Nadar Dr. Divya Pratap

MBBS (KEM), M.S (Gen. Surg), BDS, MDS /
MCh (Plastic Surg.), Oral Physician a

Plastic, Reconstructive & Cosmetic Surgeon Dental Surgeon
Regd No.: 2005/04/2563 Regd No.: 18498
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Prosthodontist
& Implantologist







NDODONTIST

"

Dr.Krishnamoorthy Hosy:itat%

8 Bharathiar Street Kadayam - 62

lifelinedentalcare@gmail.co

\J
\
+91-9942761141

+91-80729610/8




(g VIDHUSHA DENTAL CA
N ] DIAGNOSTIC CENTRE

e serve younr amile

» 8015389151

) vidhushamayag@gmail.com

, No.96, Muthananthapuram, 1st Street, e
Kovilpatti - 628501.
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' ! Dr. H. Mani Bernard aos wps ¢ Enc
$ JaCk DEntal ca I'E g (Prosthodantist & Implantalogist)

- BERS Lsh &G uDsman

Regn. No. 15506
" WA MULTISPEC AL TY DENTAL CLIN|c) Dr. R.R. Divya Bernard BOS, MO
' Floor, Ksp Complex, Opp. £B Offjce F~v.mthm.1tI|M.\-n Road, v | i .
Thiyagarajanagar, Tirunedves 627011 (Oral Physician & Radie ogist}

Reg. No. 19630
MILT 9.30 a.m. to 130 p.m. &5 p.m. to 9 p.m . *unday Holiday [SYB 94880 357
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HENA DENTAL CLINIC

(reating Beautiful Smiles Everyday

Dr. M, VALLABAI HEMALATHA eos,
Cell: 9600720701

£19/3, Sannathi St, Vandavasi - 604 408
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Multi Speciality Dental Clinic

Avanakuzhi, Near SBI Kottukal Branch

Thannimoodu P. O, Thiruvananthapuram-885 123

Maob: 0744910245, 949521 m,iﬁﬂﬂgﬂfﬂﬂ'm

Dr. Ancop V.N MDS Email : snd_entalavanakuzhli@gparl.mm
Dr. Remya. A BDS ;

R

—

Working hours : 9.00 am to 7 pm
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Dental, Oral & Maxillofacial Suj ical Center
Park Jn., Vnmnnapuram, Phone : 7907854?51,;3231726482

Dr. Abhilash V.K. BDS Dr. Sharnnnn Jlmul Bl;)g, MDS
(Chief Dental £ Oral Surgeon) : P
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TAMIL NADU DENTAL COUNCIL |

CHENNAI

REGISTERED DENTAL PRACTITIONER

Dr. A. snedlamm Siamins

B.OS,

Dr. A. SALIHA AHAMED
B0,

DENTAL SURGEON
Regn. No. TNDC : 27233
Dated : 25.01.2019
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Tamil Nadu Dental Council

CHENNAI
Certificate of Registration as Dentist
Under The Dentists Act, 1948.

THIS IS TO CERTIFY

that the person wanted belot has been registered

under Part A as Dentist under the provisions of @he Dentists Act. 1948.

This Certificate shall remain in foree up to 3112215

Name BIJU SATIYA S

Oualification B D S

(The TN Dr. MGR
Medical University)

Registration No, 18847

<A thu--a-e -‘_“'.-
& REGISTRARY







Dr. P. Blessing Emmanuel., MDS

Consultant Periodontist and
Oral Implantologist

& 7598197350
® 7094727373
_ petersondentalpcm@gmail.com
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Dr.K.Vishnu Durga Devi c.s.
Dental Surgeon 9781801856

8043669017

Dental Clinic

NeariBusistand{((OppositeiShanmuganathanyHospitalh)
OldiPost{officelStreeti-iDevipattinami=162 3514

~[o-

Consulting Time

Morning : 9.30am to 2pm
Evening : 5.00pm to 9pom
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SREE MOOKAMBIKA INSTITUTE OF DENTAL SCIENCES

PADANILAM WELFARE TRUST, V.P.M. HOSPITALCOMPLEX,
PADANILAM, KULASEKHARAM, K.K.DIST.TAMILNADU,PIN-629161
(Approved by the Govt.ofTamilnadu Recognised by Dental Council of India
and Affiliated to The TamilnaduDr.M.G.R.Medical University, Chennai)
Website: smids.sreemookambikainstitute.com

Email id:smidsbds1999@gmail.com

ACADEMIC YEAR 2018-19




SREE MOOKAMBIKA INSTITUTE OF DENTAL SCIENCES

PADANILAM WELFARE TRUST, V.P.M. HOSPITALCOMPLEX,
PapaniLAM, KULASEKHARAM, K.K.DIST. TAMILNADU, PIN-629161
(Approved by the Govt.ofTamilnadu Recognised by Dental Council of India
and Affiliated to The TamilnaduDr.M.G.R.Medical University, Chennai)
Website: smids.sreemookambikainstitute.com

Email id:smidsbds1399@gmail.com

DETAILS OF STUDENTS
PLACED IN THE ACADEMIC YEAR 2018-19
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~ Dr. R. SANJANA PAUL, MDS.,

SRDCH/EMP/0469
Senior Lecturer

3 Oonlﬂatln Mﬂdry & Endodontics
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DOr. V. AMALORPAVAM MDS
SENIOR LECTURER

Emp. No. ¢ 20023

Dept : PROSTHODONTICS

PRIMNCHEDAL
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Pin: 673 602,Ph: 0495 229 2000 to 2004
mail: dental@kmctl.edu.in, www . imcidentalcollege. o

Dr. S

(Dept. of Oral and Maxillofacial Surgery)

UBIN VARUGHESE
Sr.Lecturer

300269 W .

.
Authorised Signatory J

&
— |
1".
",
-
P wATY
; . 21 .;rm
Ciir ; o
‘I_Dt'f'..l. \_.'I..r' 0 "
Al e
i i : -ﬁ‘
Eﬂ “‘n“‘r |I1u-'.|';":‘||:'1.I ! 1.||'|,'|l|.'|.i-.-1* '
y.P- \ase ; "
N\ hu LA
]
pada®™ . O




B/28/2021

IMG-202108
1082B-WAD019,jpg

Y
Ku wnal pe
D\E‘-HT g nad“

N, P.M-
?aﬂﬁ““"ﬁ
T

Rt hnﬂ'ﬂ‘ﬂﬂ
Himail nneale
rrmifmail,
ﬁm
hm‘l’m Ilhl'lpl'ﬂ
m‘l‘l”ﬂq L a2
b
AmeassanaPart

"




BEENAKSHI ACADEMY OF HIGHER
% EDUCATION AND RESEARCH

CHENNAI - 600 078

IDENTITY CARD

4

\f@_ ARTHIKEYAN U ,MDS

NI Assistant Professor
Conservative Dentistry | [ que/
gSTAFF ID No. 11057% T |
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PMS COLLEGE

" DENTAL SCIENGE & RE&EARCH

| m\mﬂ -
= Dr. KIRAN SHANWu;;:::““w -
SENIOR LECTURBR." o i
} DEPT : PUBLIC HEALTH DENTISTRY
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S COLLEGE

TAL SCIENCE & RESEARCH

f',t \;""

tDr ‘RESHMI A
SR LECTURER
‘.)RAL AND MAXILLOFACIAL PATHOLOGY
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Chairman
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SREE MOOKAMBIKA INSTITUTE OF DENTAL SCIENCES

PADAMNILAM WELFARE TRUST, V.P.M. HOSPITALCOMPLEX,
PADANILAM, KULASEKHARAM, K.K.DIST.TAMILNADU, PIN-629161
{Approved by the Govt.ofTamilnadu Recognised by Dental Council of India
and Affiliated to The TamilnaduDr.M.G.R.Medical University, Chennai)
Website: smids.sreemookambikainstitute.com

Email id:smidsbds1999@gmail.com

DETAILS OF STUDENTS
SELF-EMPLOYED IN THE ACADEMIC YEAR 2018-19




8/31/2021 Jhﬁ-ﬂl:lEWBSi-WAﬂﬂﬂE.}pg

Tamil Nadu Dental Council
CHENNAI
Certificate of Registration as Dentist
Under The Dentists Act, 1948,

IS 18 00 CERTIFY that the person mumed below bas been regintered
under Part A as Ventint under the provisions of The Dentists Act, 1948,

This Certificate shall remaisn in force for Life
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__ ASNAN MULTI SPECIALITY DENTAL CLINIC

hrlul t:l
r. J.H. Abdul Naseer, B.D.S., F1L.D..D.LI Dr. G. Anitha Naseer,
ental Surgeon, B.D.S., M.D.S.
nplantologist & Laser Surgeon, Orthodontist, Dental Surgeon,
ellowship In Laser Surgeon (ltaly) Cert, In Zasensgeod
liploma in Implantology (ltaly), T
Dr. G. Tasneem Raji
ertl In End A :
O00NICS: B.D.S., M.D.S.
_ Z Prosthodontist & Implantologist,
=) 3 e Dental Surgeon,
iz !..'5” S A ¢ Certi. in Laser Surgeon.
] 'v‘|..\-t A e MY ¢ "‘?\ )
ry Slme1 Ramavarmuram Nagercoil-629001(Near Collector Office, Very near to Cake World).
e «WeBsite:www.asnanmultispecialitydentalclinic.com

Contact : +9 1-98-40-674605, +91-97-91-434136, 04652-403605
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Kerala Dental Council
Ambalathumukku, Vanchiyoor, Thiruvananthapuram-35

T ¢
A

CERIIVICATE GF REGISTRATION OF ADDITIONAL DENTAL QUALIFICATION
BookNo. 712

SLNo. R777

Name: Anil - K- S

Registration No.: | & (7| Date of Registration: |8+ 03. 2015

Original Qualification: BB S (Ghe Tamil Nadu D M-G-R- Medieal ‘llnivmtlg)

2014
Additional Quatifications : M_D 8 € Oral Fathdlogy and Mmbinbg%) 20620
Kerala ‘LLnIym?iT* of HNealth. Sciences. .

Date of Registration ;
S e, 02 2021

i F s
Address : \hlﬂ¢31umﬂ.,-}%LHM*i-qu)!.

Masnikunnu , Ko

Runbataihwinubku
Vanchiyaod

Date of Issue: 1. O2. O]
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@ CHELAV

OOR DENTAL CLINIC

BOMOUD) al( @]

C.K.M. Building, Near Shafi Dawa Khana, Chelavoor P.O. Ph: 9656864636

Dr. Anil K.S. s8os,mps

Chief Dental Surgeon
Reg. No. 13171
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Place:ensressssns

Chief Complaint :

Medical History :
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Sunday Appointments only.

Hmes oed pawil udle. muyedad mmd: 9656 864 636



/112021 IMG-20210901-WADO01 jpg

v .
e
“m't.ﬁam' " ﬂf:: i W
L] " n"\';' “.'l" it 3
S o na
? h u\'ﬂ 11'“\
padot® e
i1
..
hitrs:fimail pante cnmimailh i Hah=rmAnnhldinhnFMfrae GkhNhTWR MR RRRPOmw\ R DA 7 Prrmisrtnre1 Ammmrnl’:rﬂrhn 1 1M

R T T e b R R e e Ly e AL




nita

Dentist

e —

Employee ID: 1382

el M G

el e R T e



Quei samina ISttt "
i ampies
A9 "

r.'ﬁi:;hﬂ el
Wk et



ALIGN . PANDALAM
e A L I G N @ Behind Police Station,
Pathanamthitta Dist

dental clinic o ezs2677709

(ORTHODONTIC AND ROOTCANAL CENTRE)
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Dr.Rone S Raj

Dental Surpgeon
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Sultanate of Oman
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D.G of Private Health Establishments
Licence to Practice

JENEY ANITHA JOSE

General Dentist
PROFILE DENTAL CLINIC

Expiry Dat:
27/07/202

“irst Issued
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uresh Kumar,s.o.s., .endo
£11.868 286 2658

e
(VA ANAVIL

m— Dental care s

opp -Govt Girls Hr.School
Malar X Rays upstairs
Hospital Bus stop, Kadayanallur -627751
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SHIFA

\n/

Dr.SMITHA STALIN
M.D.S.(Orthodontics)

JRTHODONTIST / COSMETIC DENTIST N\, At S
eg. No. 5755 DENTAL CLINIC
- -

venior Consultant,

'S| MISSION HOSPITAL, NEFYOOR 8-101. Attoor, KK Dist 629177
10B: 97861 43902 N Sy PH: 04651 282 108 | MOB: 73971 131(
N ma drsmithamds@gmail.com
RO T S www.shifadentalclinic.com

TIMINGS: 4.30PM 10 8.00PM
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Dr. Ashwin Thomas Koshy MDS
FGD(CMCH, Vellore)
Prosthodontist and Implantologist

RO | (&
Dalia Dental Care

A multi specialty dental clinic.

Near Central Bank of India & : +91471- 2598844,(R)2598845
Society Jn., Pawdikonam D : +917593039610,9495668845
Thiruvananthapuram-695588 4 : deliadentalcare@gmail.com
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Dr PRAJKUMAR nms -
Pfﬂ&thﬁdﬂmm& | l tOL00
~ Regd. No. : 1m1 E

ORAL & TOOTH CARE CENTRE

lIC TIME - Moming 10.00 To 2,00/ Evening 5.00 To 9.00 Sunday 10.00 To 1.

27/C Opp ICICI Bank, Kamarajar Salai, Madurai - 9-.
Email : harsha.drrajkumar@gmail.com --




pEs5acsoadd YsoTOTENgS.. / ~

I Hanaz dentalclinic ”‘“- %

| @DANTEN L6y m@g@alme»en

| ¢psivallid sensoscoail sidileo, HapchlsmuGsn(.
g Opp. Muslim Arts College, Thiruvithancode, Pin - 629174, K.K.District. |

‘ For Appointment Contact: 8637636304, 7373972620 :
. Dr.l.NABEELA SHERIN ASHARAF,s0s.meA.

Dental Surgeon, DHA - Qualified Dubai.

.~ Consultant
* Dr.J.H.Abdul Nazeer,sos.FiLp. 0T

‘ '; (implantologist & Laser Surgeon)
1 Dr.G.Anitha Nazeer,spos.mos,
11 (Specislist Orthodontist)
| Dr.G.Tasneem Naiz,sos, mpns. -
(Specialist Prosthodontist & Implantologist)

Dr.Vishnu Vijay,so.s, mos.

(Oral @ Maxillofacial Surgeor) : J ;
Dr.Yashodha,sos, mos. ) ‘
(Specialist Periodontist) % 025

Visiting Hours : Monday - $’a§ylda‘ah ﬂﬂeam 2.30 pm
| &5.00 pm - 8.30 pm, Sundaﬁ;s‘.&a \{me on Appointment)
| dminy ddFemamer + uﬁaa@m ud anfasinBHHo
B v web Cawt dddens ¢ QFubans v @arhped + Implant Addas
4 U QaaIEIDUIThBGHe ¢ U dafloiin

Ffoly wpsSaieu HUCOTITSEDGT G&STIOTHh
Ay apepmuiichy HAd'dFanr SiafEsliBlo
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Dr, Nripan ‘s

1
TAL DENTAL CARE i
Etﬁgpg:muw DENTAL CLINIC & IMPLANT CENTRE
OYOOR.  Ph: 8590130728, 7907184241

Y e

hittrs-timall nnanbe snmdmsih N tak=rmt, mahlginhay/FAraz GERO7 ImKEISRPINeCFYnS Y An k‘n"?nmintrnm1Amn_qgmnpnd|rl=-n 1 11




8302021 IMG-20210828-WAD00 g

Dr. Sujith S,

Chief Dental Surgesn

~:-.-I;._P.‘,-'.'-:I' ? aB ? ;
®GO Monwila, Trivandrum - 695563 o 7744 4664
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Dental Surgeon, Oral & Maxillofacial Pathologist — Clinic » 04651-264666
Mob : 9442990672 : |

Dr. R.S. Krishna Prasad, M.D.S " Dr R.T. Remya Prasad, BD.S,
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SREE MOOKAMBIKA INSTITUTE OF DENTAL SCIENCES

PADANILAM WELFARE TRUST, V.P.M. HOSPITALCOMPLEX,
PADANILAM, KULASEKHARAM, K.K.DIST.TAMILNADU,PIN-629161
(Approved by the Govt.ofTamilnadu Recognised by Dental Council of India
and Affiliated to The TamilnaduDr.M.G.R.Medical University, Chennai)
Website: smids.sreemookambikainstitute.com

Emaill id:smidsbds1993@gmail.com

ACADEMIC YEAR 2017-18




SREE MOOKAMBIKA INSTITUTE OF DENTAL SCIENCES

PADANILAM WELFARE TRUST, V.P.M. HOSPITALCOMPLEX,
PADANILAM, KULASEKHARAM, K.K.DIST.TAMILNADU, PIN-629161
(Approved by the Govt.ofTamilnadu Recognised by Dental Council of India
and Affiliated to The TamilnaduDr.M.G.R.Medical University, Chennai)
Website: smids.sreemookambikainstitute.com

Email id:smidsbds1999@gmail.com

DETAILS OF STUDENTS
PLACED IN THE ACADEMIC YEAR 2017-18
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%" Dr BEVIN SHAGA MDS
SENIOR LECTURER

Emp. No. : 80015

Dept  : ORTHODONTICS

ff..

PRINCIPAL

Hdvalkinaru, lirunelveli = 627105.
L) : 04637 - 231367, 231905
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GOVT. MEDICAL COLLEGE
Th|rtw;.1nant.h;-1pur.;m1 695 011
0471 2528386

Govt. Dental College '

ID No.§361 Pumh;
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University of Health
THRISSUR - 680 596

KUHS APPROVED FACULTY
Name :NIKHIL S RAJAN
ID. No. :D14892

MOB. :9846250515
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1) INDIRA GANDHI
FINSTITUTE OF 3

'DENTAL SCIENCES

Dr. MEERA MATHAI
READER
DEPT. OF ORAL MEDICINE
‘& RADIOLOGY
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DENTAL SCIENGE & RESEARCH
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GOVT MEDICAL COLLE{

Thlruvananthafuram-ﬁ% 01
2 R e mss s E

Dr. ANEESH S

Assislanl Professor in Pruﬂhocgp-ﬁ’
.-F* yt. Dental Calla ot ..:,1,9.‘ o




DENTAL COLLEGE & RESEARCH CENTRE

- MALABAR

DR. AKHIL S

ASSISTANT PROFESSOR
(EBRARAL PATHOLOGY AND MicROBIOLOGY | 4
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Dr. K. U. GOMA KUMAR MDS
SENIOR LECTURER

lEmp. No. : 50007

Dept : ORAL PATHOLOGY

SAINCIPAL

_—




SREE MOOKAMBIKA INSTITUTE OF DENTAL SCIENCES

PADANILAM WELFARE TRUST, V.P.M. HOSPITALCOMPLEX,
PADANILAM, KULASEKHARAM, K.K.DIST.TAMILNADU PIN-629161
{Approved by the Govt.ofTamilnadu Recognised by Dental Council of India
and Affiliated to The TamilnaduDr.M.G.R.Medical University, Chennai)
Website: smids.sreemookambikainstitute.com

Email id:smidsbds1999@gmail.com

DETAILS OF STUDENTS
SELF-EMPLOYED IN THE ACADEMIC YEAR 2017-18
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Tamil Nadu Dental Council

CHENNAI
Certificate of Registration as Dentist
Under The Dentists Act, 1948,

THIS 38 T® CERTIFY that the persou named belafo has been registered
umdet Jhurt A us Benfist under the provisions of The Bentists Act. 1948.

L1

This Qerfificxte shall comin in force up fo 31122016
Nyme ABIRAMI K

Ll

Byalifiention

_ﬁrgiiftuﬁm ﬁn. 19845 ; _
e, Ar BDS regd. on;» 06,04, 2015
ZF N M e 20.11,2018 R@U’/ |
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‘ 015 8
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H-RME . Abirami Kesavan
EMP CODT - E7156

DO.B : 23.03.1992

B.G : Ovve
HESIGRATION : Aesthetic Surgeon
BRANCH - Chennal
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Issing Aulhanity
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KERALA DENTAL COUNCIL
N9 {11197 AMBALATHUMUKKU, VANCHIYOOR, THIRUVANANTHAPURAM - 695 035

51. No.
CERTIFICATE OF RENEWAL OF REGISTRATION UNDER THE DENTISTS ACT, 1948

This is to certify that the registration of the person named below, as a Dentist / Deatal Hygientst [ Bontal Meshanic under
Part A | B of the provisions of the Dentists Act, 1948 has been renewed upto 31* December 20 ..

Registration No. : 1R4A8.
Name : S‘IEEIE{CEM)E NLT
Address "3 Ed%'h Veedn, \ettepnza P o, Novadkedam,

“Thifuwvananthapuzans Disssict, Kenadla.
8.0 5. (Uncuersity o Kaola ) 2014

M. D 8. Ceonservatve Denfishy And Endadents)
The “amil Nadu P D‘E{-&-Q MMedical Cdy 2018-
3c.10- 20i4.

Qualification(s)

Date of Registration ;. 30-08. 209 ; HZ?EF}‘;}\ _ .
Thiruvananthapuram .{ it " e '::,-) RE:G!STRAR
\ f -:n-'_--_"!:.-'lw-"_j
f W, & R Sxl e
D::S’ 30:03- 209 W S BINDU .C. VARGHESR
o : |~ = ’ Ambalattur v by oo
) & W*lv-“* et W IMPORTANT NOTICE Thinwananthapuram £85 038
g o Q_ ‘ -

i A -.E::-.ﬁ? U’{“ oF Renewal fee shall be paid before the 1st day of April of the year to which it relates.



‘g Dr. SREELEKSHMI V. J.

BDS MDS ENDODONT!

BT T TRl i 4 i Ly T
RULTEE I 2 M o PR e 5 S O S T T

@ 9585953048,
6381513227

2% thatzmesree@gmaill .
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CHIEF DENTAL SURGEORM & RESIDE’\IT DENTAL SURG
ENDODONTIST 7 st Rojin Raju BDS

Or. Sreelekshmi V. J. MDS Dr Sfeﬁy Sara SMBDS

CONSUI "ANT SPE

QRTHODONTISTS ORAL & MAXILLOFACIAL
Dr. Shine Benny MDS Dr. Ravi Rajan MDS |

Dr. Divya Dinesh Ku_j_r MDS Dr. Namitha S. Prem M

_".

PERIODONTISTS 4
Dr Mumkondun N e
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o person named below, as a Dentise S/ Bentat-H e / Bental Oochianse
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Registration No.

MName

Address

Qualification(s)

Date of Registration
Thiruvananthapuram
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wa? Dr Soumya s Dental Spec1allty Center

Peeceeyen Complex, Shop No. 14/774-B
Gandhi Park JN, Near District Co O i

Parassala P.O, Trivandrum -

Consultation Time
Mon to Sat - 09.30 arpitd 0740 pm

Sunday - 10.00.8tmfotit o

Dr. Soumya.T.S

BDS, MDS
Endodontist

Mob. : +91 947588889
Email: dr. sdsc@gmail.com



Sandhi : - 5. MDS (ENDODONTIST
Gandhi Park .hll'l(’.‘-'“{‘l‘ﬂ, Near DCR Bank BDS. MIJS”‘EJW}IH FST)
Parassala- 69550 Reg. No :8076.

._,;-"" .‘ Dr. Soumya’s Dental Speciality Center Dr. Soumva. T.S
'?snsc! - Peeceeyen Complex, No 14/774. 5 g

LR e ——
Consultation time Mon- sat
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v. .M, Hospital {amp-ir.
adaminm Kulasekharam 628 1 RAN
KK Dist, Tamlina@i q e

CERTIFICATE OF RENEWAL OF REGISTRATION UNDER THE DENTISTS ACT, 1948

This is to certify that the registration of the person named below, as a Dentist / BentatHygtentst/Dental- Mechante/

BORA under Part ,ﬂ/&( of the provisions of the Dentists Act, 1948 has been renewed upto 31st December 20 K.

Registration l«;lo. . : (0629

~ Name =8 Bef{g Ba.bu

Address  : Bm‘{a; Bhavan, Stadters Junclion, Kooelal PO

| : - Pa,—#,anamfﬁ f{-a. ,eisf'nci- kerals.

 B.oS ( e TamilNady Or-H-6R Hedeicsl umm.m@ 2012

M08 C Cﬂnsewa_hw MS'F prd gndnc!an-kcs)
- (fbe TanfilNadu Dv- M6 R MHedical Chivemhla') RolG.
Date of Registration .. 24_pg- 2013 .

Qualification(s)

REGISTRAR
Kerala Dental

Ambalathumy TR,
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CERTIFICATE OF RENEWAL OF REGISTRATION UNDER THE DENTISTS ACT. 1948
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Regitration No. 1 T3' T2
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SREE KRISHNA DENTAL CLINIC

KARAMANA, THIRUVANANTHAPURAM - 695002
Dr. RAJALEKSHMY MDS Mobile : 8137070901

(Endodontist)
Reg. No. 7372
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Kerala Dental Council
Redcross Road, Thiruvananthapuram-35

@@%
CERTIFICATE OF REGISTRA'I_'IGN OF ADDITIONAL DENTAL QUALIFICATION

Book No.

5l No.

Name; RJGJBEIESJ':- IQ

Registration. No: 8634, Dateof Registration : (4. Ag. 2011

Original Quaification: 8. 0. 5. CThe Yamel Nadu Db. M. G R. Meck'eal U%}ZGIU-

M. 0. 8. C Conseavadine &nk&«‘\:j Bnd Kndedonkes)
Kmhafa Unwmda Heallh 9 Boees 21

Dateof Registration : 20+ 1 2. L 017 .

Additional Quatificas

Address : Qwﬂm .

/ I..".. \ /
: Fa g #} :
i__-"/‘:'\_ll ;

R inaipal
Sree Mok zmie i Institue of Detel Scimmeen
V.P.M. Hospital Complex
Padanilarm Kulasekharam 623 181
K.K Thst., Taminade

Fitneslirmail noasls rnm.’m:lll."l|.|'ﬂ-"'-"‘l:lh=rrn.'~l.nﬂh|ﬂinhn'n'.l’l:!u'lfr'r'l?ﬁh'hn?.lmf l."}l.l.l'r‘.Nn‘l..l"uHﬂF‘I'rx'knr,|H'?nm}nr~fnr=1amnqq.qnnp;qrﬂﬂ:n [

Dre. Elizabeth kosht moa -

1M
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Dr. RATHEESH
RAJENDRAN

Cunshtant Endodontist
EMPID : NHC /D048
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DrA.ARUL JOSHY, MDs, Msw, CCEndo,
Prosthodontist & Implantologist

DrS.PAWIN JOSHY, ens,

Cosmetic Dental Surgeon

04652-23411), 9444 02111 «,

Opp. Miru ITP

[ ]

Consulting Hours

Morning 10 am - 2 pm | Evening 4.30 pm - 8 pm (Sunday Holiday)

httnafimall anonle ﬁnm.l'rrmil|'|nlI'I."?1nh=rmﬂ.nnhminhm|fFMfrnrn#hﬁUﬂ!t‘hnh.] My TN CkRHRRR Prrninntnr=1 macesasPartid=n 1 i

T e A




Ttz divicetify 1kt the sptatnag, =t i vhe e wpme Mol & s e

ERTIFICATE OFRENEWAL GFRECSTRAUONUNUEN THE DA

et W bt LA

A e m;,q{fd. prmvicrs of Pie Deuisuia et Y% ot fort soarnnd apes ¥1et Dhcambir 20 A%

RogisimtionMe. | TOS]

Nama  Aravind  kwshean },L
Adddrees t‘ﬂrﬂ'h E.j;uq‘ P-'_ﬂ- Hﬂﬂ.ﬁ.ﬁk{;}.’ kﬂt‘?ﬁr’ W‘W' Yy

wrf'ﬁ'

v ans {cm;m-ﬁ of hewals)Zece
ot [ Badadeetis £ Hewn f‘ﬁr}
e Tami | Alady Do Mits 0 edical Unnmsitg) 2006

Dute slBrgimation : D§-or -To0"
Thirwssnsnthapurm 21 -8 % =201

LR T

Scannec

e

I by TapScanner

111



Iir. Aravind B. S.. 8os mos Dr. Aruna D.R., B80S
539773484 9495162484

Dr.ARAVIND’S

ADVANCED DENTAL CARE
& IMPLANT CENTRE

| 53/2551 (3)

Ph : +91- 9605450
email : aravindsdentalcare@gmail.

Time Man aai‘ 10am-9p Sun10am -7 pm
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Emergency Details
Contact Person  Ajish Kumar MT
Phone Number 8590679300
Relation Husband

—

Leneral Instructios

* Loss or damage of ID card to be
reported to administration.

* Card to be clipped on while on duty.
Dr. NEEthU ThEl'ESﬂ Chaﬁkﬂ . Card to be surrendered o
administration on employee exit.

Employee Code  CON00330
Blood Group AB+
Mobile 9633588928
IF FOUND PLEASE RETURN TO

H. No : 8-2-120/112/88 & 89,

OvVe: 2nd Floor, Aparna Cresl,

DENTAL Road No -2, Banjara Hills, 040-67443232
Flasl your smile 2 Hyderabac-34. wwwi.clovedental.in

™ &£ f;_m.‘riﬁ fm!‘:l mo®
_.n.h!n
Sres Mnghpesieln Ingtityme o hend Gobemrn
WM, Hospital { omplex -
Padanilsm Hulasenharam: e
w W Dust, Tamilnadu
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Sl. No.

Registration No.

Name

Address
Qualification(s)

Date of Registration

Thiruvananthapuram

Dav®%0. 02 201
| S i rv,-}"' olo

KERALA DENTAL COUNCIL

NO° 11787, AMBALATHUMUKKU, VANCHIYOOR, THIRUVANANTHAPURAM - 695 035

CERTIFICATE OF RENEWAL OF REGISTRATION UNDER THE DENTISTS ACT, 1948

: 12183

E’J-':LM C . Thonaas

Clval akw: rKa-lla.mlm.mbil touse, M..Ll.gﬂ,,u
Newth -0, Wanvalla , Pathamamtiv e Bisbuick a

B-D'S (The Tamil Nadu Dr. M6 : :
avs el g ¥ ‘ j%itimd WM@ZM#
(Kerala Uﬂimta of Healdn Beiences) 2017

This is to certify that the registration of the person named below, as a Dentist /| Bental-Hyaitenist | Bental-Mechanie under
Part A [ B of the provisions of the Dentists Act, 1948 has been renewed upto 31 December 202.3......

31-0F 2014 ————— '
23-11-201% _— . e — =
AOENTA N REGISTRAR
P, o T
et/ a ity L ) -
3], e (S BAADRAN. §
| ASean ) REGISTRAR
b Y 4__,!" Kerala Dental ainedl
28 umokku, Vepchiyens
IMPORTANT NOTIGE s OSEga

B Wil
of ._-,--‘w-‘-“k ‘m“‘ 209 Renewal fee shall be paid before the 1st day of April é\f the year to which it relates.

LEOE/ LG
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DENTAL CARE

Noar Sree Mahadeva Temple

Old MC Road Enathu
PI 0747533968

Br DEENA C. THOMAS
S( ral Medicine & Radiology)

DIRECT[]R_




¢!

S MADATHIVILAYIL
DENTAL CARE

‘Near Sree Mahadeva Temple
" Old MC Road Enathu
Ph :_9?%7533968

Dr. GEORGE JACOB
MDS (Oral Pathology & Microbiology)
MANAGING DIRECTOR

No. 8643

> o?
N b :
. u,}:t J--"‘iﬁ' £ 5’\%
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T.Kartheesan BDS MBS,
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e-License — daig SsIY dad i

Medical License

ObsS Slsies guniy
Rincy Punnoose Kurian
Sliedl culiag sulie
Divine Dental Clinic

General Dentist

Issue Date: 02/05/2012 Dl g yla:
Expiry Date: 09/01/2022 elgin¥! g yla:
Qatar ID No: 28535634219 daadiill 4ladl a3y
\ ’_.-ﬂ
%
Sl us )l

)L;HJJ‘!;«J\'_‘.;..A"&LLHT#M Ld‘n.'..i.ful_,i.,ijiq,,_,.;l_,.nu ‘_’.L.I.."n',.l.jlé.-lu
This Licence is Subject to the Laws & Regulations Gcwernmg the Healt S‘/
in the State of Qatar

General Dentist




Dr Vishnu Gopal G B.D.

@/- CAR ' 3‘%‘#’&"&‘]’#&'

~TC:=51/3218, Kunnappuzha
Aramada P.O., Tivandrum
Email: vichukutz139@gmail.cox



Dr. Bery IPL

BOS PGODY LGOCES, NLJ{'F!&H O
Chisf Dental Surgeon

DCI No : 15766

JAFRO DENTAL CLINIC

26, Holy Cross College Road,
Punnai Nager, Nagercoil - 4.

& 904284046
. drhory. w@gmml com o 90

Y infrodentalelinic@amail.com Clinic : 701019713

P e ———
e e i




DENTAL CLINIC &

ORTHODONTIC CENTRE

Sebia Tower, N.H. Road
Kochulloor, Trivandrum,
E-mail : crystaldentalclinic@yahoo.com

For Appointment : 9400569966,

fessor, Dept of Orthodontics
a Dental Callcgc Varkala

Doctor : 9539599966

Dr. Reshmi Rahul BDS
(Chief Dental Surgeon)

Dale:......o0 0 .
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First Care Polyclinic

& %“
f Q % Nandanam, Near the Market Supermarket,
b Kannamoola, Thiruvananthapuram.
* N Mob.N0.7034464494, 04713555451
; Email: firstcarepolyclinic@gmail.com

Dr.Thasneem S, MDS
Orthodontist

hitne-fimail nnnnle comimailif P takemg&nnhiEinhoe EMfcrr GERNYaherd 7K FPAOR kSurhavn Pnmiertnr= 1 A messanaParid=N 1
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GUMS & BRACES

DENTAL CLINIC
BRACES SPECIALIST AND FAMILY DENTISTRY
Elamakdara Nochl
S FH et Satan B SO0 CLINIC TIMINGS © ® 8281 270 51818946 150 105

CRTHODONTIET el s
L_.—., Colivgo O l:“u nigl Sciwnces 1 < ONLY TN T PR A @ 0 www baianorthcdentics com

Dﬁ.nmmnmum
m{mnﬂme

SPECIALITY DENTAL CLINI Naar Bhavan's Vidhya
mandir , Keerthl Nagar,
Elamakkara.kochi 26




HOMAS VARGHESE MDS

Aedicine & Radiology
9496670436

ROOT CANAL HOME
LMILY DENTAL CLINIC

Opp.Mary Queens Church
Thayyil House, Pallimuldu,
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Smile Again Dental Orin ic \
“Care for your Smile*

Convent Junction, Kul‘nnkh:um.
K.K. Dist. - 629 181,

Cell : 91505635628
Dr. T. Jebin Godberg. a0 5
Dr. B. Blessy Jebin, oo s

Name : T LT e PO PPN o 11 7

...................

Cell : 9150535628
Dr. T Jebin_ Godberg, sps
Dr. B. Blessy Jebin, eps.

Smile Again Bental Clinic
- "Care for your Smile”

- CONVENT JuNcTION,
KULASEKHARAM, K K. DIST. 629 151,
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SREE MOOKAMBIKA INSTITUTE OF DENTAL SCIENCES

PADANILAM WELFARE TRUST, V.P.M. HOSPITALCOMPLEX,
PADANILAM, KULASEKHARAM, K.K.DIST. TAMILNADU,PIN-629161
(Approved by the Govt.ofTamilnadu Recognised by Dental Council of India
and Affiliated to The TamilnaduDr.M.G.R.Medical University, Chennai}
Website: smids.sreemoockambikainstitute.com

Email id;smidsbds199%@gmail.com
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TAMIL NADU DENTAL COUNCIL

Anthant Majestic Towers, Flat No 3-0-3, Na 216, 1N, Salas, Kovambodu, Chenal - 400 107
RENEWAL CERTIFICATE

KINo: 27578 Date: Feb 10, 2021

Name FARAKATH KHAN M

Regn. No 12531 Date of Registration Jul 14, 2009

Qualification Master of Dental Surgery

This is to certify that the above named Dentist having complied with the requirements od section 39 of

Lh: Dentists Act, 1948, His Registration has / have been renewed for the perlod from  Jan 04, 2024

o Dec 31, 2021 Vide Receipt No 6677 Dated Feb 10,2021 TADC,

Chennai. ( EL[
For Registrar \,
Tamil Nadu Dental Council
Note

1. To avoid penalty please remit renewal fee from 1st December to 31st March of every yearas remitance
recieved after the 315t of march entail penality.

2. This reciept is valid only when produced with the original registration. Certificate quoted above.
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” Noor Al Ahalia Medical Centre Br.2
A Unit of Ahalia Medical Group

Care at your
time of need...

A
Scan OR Code

_ DENTAL PROCEDURES
“w v 1 Root Canal Treatment
i Extraction
1 Restoration
1 Crown Placement
1 Complete Denture
i Fixed Partial Denture
! 1 Removable Partlal Denture
. 1 & 1 Cosmetic Procedures like Bleaching,
gata guis outl). Veneer Preparation(Hollywood Smile),
I
I

Dr. Resmy Shine Das Scaling, Polishing & Dental Education,
GP Dental ole gllwl casiin

For Appointments
Tel:025530368(© Next To Safeer Mall, ME -9, Mussafah, Abu Dhabi, UAE
Mob: 050 186 4253 E: nooramcbr2@ahaliagroup.ae, W: www.ahaliagroup.com
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T. SUDHARANI, MDS .,
SENIOR LECTURER

Emp. No, : 50010

Depl . ORAL PATHOLOGY
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SREE MOOKAMBIKA INSTITUTE OF DENTAL SCIENCES

PADANILAM WELFARE TRUST, V.P.M. HOSPITALCOMPLEX,
PADANILAM, KULASEKHARAM, K. K.DIST.TAMILNADU,PIN-629161
{(Approved by the Govt.ofTamilnadu Recognised by Dental Council of India
and Affiliated to The TamilnaduDr.M.G.R.Medical University, Chennali)
Website: smids.sreemookambikainstitute.com

Email id:smidsbds1933@gmail.com

DETAILS OF STUDENTS
SELF-EMPLOYED IN THE ACADEMIC YEAR 2015-16
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CERTIFICATE OF REGISTRATION UNDER THE DENTISTS ACT, 1948
(See Rule 68)

This is to certify that the person named below has been registered as a
ist under Part 'p ' ofthe provisions of the Dentists Act, 1948.

Name : dbj)t.' (j NN’L
Address : 6&&3 ./”\fm B.H.S. At ‘JJ
b2 hmvmm %
Qualification &3 2. Q. C(lﬂ\g_ amek Na_a[u D)
rOca’ uﬂJ C bovers. %r_)o%t

Registration No. L2 &lB - Date of Reg:stratmn. 16:08..

re uf Dentist

nanthapuram 12-' REGISTRAR, h:.:: ?P:'fa

Kerala Dental Counell ™"+

/6. 68. 2014 -

IMPORTANT ROTICE
T of April of the yeur w which the renewal rehm? ment of the renew

newil fee shall be pard before il
fee 8 centilicute of renovwi

&
N ¥ N 4
RCLAPRNIC
5 oy
) o B, A




T

Jr. Subi S Nair sos, msapcomT (Germany)

9496774414

Lt A g N s ard FOVETY
drsubil115@gman com







MOD : 949594 2 28I

Santhind, G, Nair
utharadentalcare@gmatl cos

N AENDODONTICN)

'im! College PO., Thiruvananthapuram - 69501 |
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Tamil Nadu Dental Council
CHENNAI
Certificate of Registration as Dentist
Under The Dentists Act, 1948.
|
THIS IS TG CERTIFY that the person named belos has been registered
under Fart A as Dentist under the provisions of The Dentists Act. 1948,
Chis Certificate shall remain in force for life
.ﬁamt‘ FREM ANAND M . {Thﬂ TN D’.‘ MGH
{The TN Dr. MGK {Oral & Maxillo- | University)
m“ﬂliﬁﬂﬁ o B D Medical Unl?ﬂl’ﬂ-“‘f’ M D s f:tm sm} Medics vttj-
Registrafion Np, 5048 s, '
2N 5 il A BDS regd.on:- 11.12.2000 ( ,_ )
N7, 8" fo e\ MDS regd. on:- 05.08.2015
.f".'vr-";‘i::! ol 5 -6 AUGZOYS i s
A et O N i o
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REGD. No. 5048

Dr.M. PREM MAI'ID T L
DmIANDMﬂxILLDFAGIALg}ES MBS"&M“W‘“ c"ﬂh . A

CONSULTING TIME : 9.30A.M. To 1.OOPM, = ”4; P.H ThEMPH
'SUNDAY s.sa.sﬂm:.ooam Date......... |
o ltﬁl‘llllii&'ll"lllunil--i-

NBMe i it e S ot
- "“""'"“"' sraresee ""“"'_“' '::'“' -“d"" miu;q{w mw
: @ T Nom. | A [ Nignt
3
L/
i/ll'«, ;”J z_./r
A 0 wo® %
Malntaln ur teeth to make ur Smile Hemnt ﬁ ; fzgc*} s
Sih ohgymeir Sevtdapufiib : {Pl"“w Lot
e
PRIYA MEDICALSw*ﬁ*"’“‘ i
wh \]
N.5/12, PRIYA DENTAL CLINIC et o
L

Manall New Town, Chennal - 600 103.
No Returning of sold Medicines, Credit and Debh cards Accepted
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@ MATHA DENTAL CLINIC
T NEAR NEW DAWN MEDICALS, CHULLIYODE, PH: 9207840916
Dr. Bincy Peler Bps

gy No. 22430

Consultirg Time : 9am 1o & pm

M AT T _Fu.rjq_l, Son Cinte

B

VISITING DOCTORS

Or. Rakhil R, MDS

(Qral Surgean)

Dr. Shijo Davis Mbs
Dthaganisd)

Dr. Nidhin Alex MDS
(Frosthodontist)

Or. Sajith Chandean mps
Endodaniist)
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OUR PANEL OF DOCTORS
Di. JASMINE A.L., BDS
{Chiel Dental Surgeon

& Cosmetoiogist)
e mall - driasmineatigdgmaill.com

pr. GREESHMA 5. BDS

1 Surgean

.[__ T KL :-‘.'.N:;S
De. RAMSHAD A.R. BOS, MDS
S tics & Dento Facial

[ fanldlosy [Harvard, USA)

Dr. SHABIN ZAIN BDS, MDS

Frdodontist)

. VIMAL BDS, MD5
al & Wizxillofacial Siirgeon,
leditring Hospital)

| ARAVIND BDS, MDS
edodantist)

(RISHNA MOHAN BDS, MDS

iodontist)

IEHAS H. BDS, MDS
thodontist)

MULTI SPECIALITY D

Namie.,

AND

 KUTTICHIRA, _ml__._mm—a

TAL CLINIC

GR'I'I-I{)DON'“C CENTRE ¢4 . 7025840782

BRATIT0322

=

Dage

ssmine A.L. BDS
(eRieg. No. 9202

5!




Dr. Ranyq Anoop BDS
® 9847457844

LAL'S DENTAL CLINIC &

ORTHODONTIC CENTRE
— v L LENIRE

,, PANCHAYATH SHOPPING COMPLEX
J OYOOR, KOLLAM. Ph : 8547886076
“  H.O.-PARAVUR, KOLLAM

*i. =liel i . ! g Mﬂs
f SRR O N g S “_'.
' ’ﬁ‘f’ B % 1 . '.,nﬁ“ﬁ““ s

' Working Jime : 9.00 am to 5:30 pm
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DENTAL CARE

ar mea

'\ Dr. Beyanso CP Daniel OE&0

A\roma Dental Clll‘llc

DENTAL CARE

orog'nc

Residence Address

Aroma,
Chemmantharai South,
Thiruvarambhu p.o, Pin. 629161

Mob : 9994174184

DOB Blood Group
06.01.1985 Atve

T

Aroma Dental Clinic

Near Biss Stand, Thiruvattar. Pin 629177 Near Bus Stand, Thiruvattar. Pin 629177

Mon: 450732700

Mob: 9150732700



SANKAR GANESH
Dental Hospital

5/62A, Ground Floor, Maln Road, Puthukkodol 629171
Kanyakuman Dishict.
Ph- 04451-234259

Dr. . K. Karthik Kannan BDS, M.D.S
Foemer Priocrpal, Martmselin Demtal Collepe, Knchamuampaiam
Profees of Crel Medewe & Hadlopy
Crarter Pressdent, Indaen Dertal Adsocitee, Mirthavies branch
Slemberr - 1] Il Arsebeesy of orel Madicing & Ralislopy

1 Db Sty of Oonesl Rasewrch

¥} Rotary infemational, Martaodem

4} IMA [loe, Kocke, Kerals

3} Rensvermaporsm Chad, Mapérenid
Ciomesew Aswarder “HEST TEACHER ARARD. 2017 i Dentlury

Dr. Priya Kannan B.D.S, M.D.S
Coesftan Prowhedors o wad frmen & Reidge
Speculil im Cordal Ireplants
Member | 1) Indien Prosthodomes Socaty (IFS)
11 lndian Seclety of Prosthedonlics- Restnestive.
Ferizdanticn (1SFRP)
1§ labiom Dicntsl Associstion, Martandam Tranch

Dr. Lavanya B80S

working hours: .00 om - 7.00 pm  Sunday
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Dr D Mﬂ‘f‘h‘l ‘ﬁy} f.‘q‘f B0 raay
Dr R Lekho Merti MO e

Merlin ental
Hospital

w® Thengapattanam Road,
Vettuvenni.Marthandam

E Phone: 04651-274688.294677
+91 9442851088

s Consultation time
..“H 9:30am te 1:30pm
4:30pm te 8:)0pm

Sunday 2:00pm to 6:00pm (By Appeinmenits)
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SHINE’S DENTAL CLINIC |

_ : Ph: 9443182580
it Opp. Village Office, Arumanai Jn. Clinic : 04651.286366

Consultants | Fimings :
Dr. mmnoj, M.D.S.(Prosthodontist & Implantologist) 9.30 am - 9.00 pm
Drm.‘.ihiny M.D.S. (Oral Medicine & Radiologist) |

i
i
} 5 SundayByAppointmelE_
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f@\ SWATHI DENTAL CLINIC

“Shree” 1.C. 17/2015, Opposite Muthoot Fincorp, Poojappura In., Trivandrum-12
Tel : 0471 2340641, Mob : 98470 69752

A complete Dental Clinic for You and Your family

. Consultants :  Dr. Arun R. MDS

& Dr. Remya Arun
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Consulting Hours : 9.30 a.m. - 1.00 p.m., 3.00 p}ﬁf - 100 B,
Jl*

All Major Credit & Debit Cards Accepléd + °
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Tamil Nadu Dental Council

CHENNAI

Certificate of Registration as Dentist
Under The Dentists Act, 1948.
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Dr.Marbon Joevitson
BDS.,MDS.,FOML.,C.C(Hair Transplant)., C.C (Endo/
Oral & Maxillofacial Surgeon

" Dr. Eshona Marbon

BDS., MDS., C.C (BPS), C.C (Laser)., C.C (Ortho)
_ﬂr:,%) Maxﬂlofacial Prosthodontist

Timings: Mor: 9 am -1 pm ; Fue : 5 pm -9 pm ; Sun : Jfoliday

/150, SIPR Complex, Above Axis SE Y Y
Near Spic Nagar, Muthial

Phone : 0461 -

puram, | hoothukudi-62s8007
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R 04522567000  Dr.PRAJKUMAR wos.
- *3452 . 4365058 Prosthodontist & implantologist

Regd. No. : 10237

s Nogar o Roac, xvm T

Email ; harsha. dmlkumar@umaﬂ
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Ph : 0452 - 2567000, 4365058

ESWARI SMILE CARE CENTRE

¥ -ﬁi‘nﬁurﬂ LI6D LDIH 85 816ULDG0) 60T

o snuust Ganefice Sumdin, Sipan Ganie Ghafier Gun(B. Can.ugnn. e - 625 007.

Advanced Dental & Implant Clinle
Dr. P, RAJKUMAR M.D.S.,

Prosthodontist & Implantologist

CONSULTING HOURS

Morning 09.30 am to 2.00 pm SUNDAY .
9.00 WORKING DAY .

Dr. B. VIJAYALAKSHMI, BDS., Evening 5.00 pm to 9.00 pm

Dental Surntnn & Cesmaetic Denlisl

TREATMENT

Medication MOR AFTER NIGHT

1. ﬂnmpia-ta Danture
{udk Qc scBad)

j z_nemmhle Prosthesis \
'! muam“m |

{-nEMJ 1

4 Root Canal ‘I'reatment : 1

(Bamit Mﬂl 1

5. Restorati ' 1
ons

(Renbas uﬁsm} |

Bf Surgi,qald Treatment :

7. ur:uw&hinﬁ:irpamnt _

Elia.k a;lnl:{n Treatments
I B ; mﬂﬂﬂuﬁwﬁ}

T Rul&cement
Fixu#npth lﬁ

10, Scaling & Blunhing
(0 b Sz wibgab

".Z.-'I."
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t Kripa Nagar- 2, Kottarakkara
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ICARE

BLUE CLINIC

En Emirates Healtheare Company

Dr. Silpa Ann Saji
General Dentist

M: +97150 980 5931 | E: silpa.sqji@icare-clinics.com

Cosmopolitan Medical Centre

M Floor, Al Fadhlani Building, Next to Astoria Hotel,

Al Fahidi Street, Bur Dubai, P.O. Box: 45093, Dubai, UAE
T:49714 325 7457 | www.icareblueclinic.com
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