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D.A.P.M.R.V. DENTAL COLLEGE
Public Health Dentistry

INTERNS POSTINGS FROM 26/12/2014 to 53‘2!2015

(ST T I
No. Name Department & Date _Anterns sign
1. Dr. Aliye Department of PHD (Camp in charge) 974‘& N
2. Dr. Saurabh Paul Department of PHD & Biochemistry

(weekly  Three days  Monday,
Wednesday, Thursday at 9 am to

I — — {B3%pm
3 Dr Aditi Deb Department of PHD
4, Dr. Mona Bineshan Department of PHD ™ | T
5 Dr. Sinita Pauline Robert Department of PRD T ol

(d3.1214 -2t.1.15) ] o L

SATELLITE POSTI, NGS

Sl o N
No. Name Department & Date Interns sign
'6 Dr. Abhishek M A KSRTC N _4
! _ ____ — ]
Note:
t.  Since the No. of sateilite postings have been reduced, interns posted in PHD may be posted to different
clinical departments.
2. The interns posted to other departments from Dept. of Public Health Dentistry are instructed to
Attend the camps compulsorily when posted and any other Dept. work.
3. At the end of the posting all interns should submit altendance format coynter signed by correspanding
posting's HOD, to the Dept. of Public Heaith Dentistry.
4. Interns willing to work in other clinical departments of their choice during their posting in the Dept. of Public
Health Dentistry should complete their Journal article presentation PPT and get it approved by their guide.
They can do the presentation on the days assigned to them, Along with the above mentioned requirement
interns should complete 3 comprehensive cases in the Dept.
3. Interns posted to KSRTC should collect the following documents before attending the pasting. {(a}. Guidelines
to autoclave, (b). List of instruments at the center, (¢). Details of QP entry at the center.
6.

Interns posted at KSRTC satellite center should submit thieir attendarice at the end of thejr posting to the Dept.
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Public Health Dentistry

.Dept. of Public Health Dentistry, 1 floor Room No -8, D.A.P.M.R.V.Dental College

#CA 37, 4% Main, J. P. Nagar 1** Phase, Bangalore:.560078, India. Tel. No: 080 22445754, Fax 080 26658411

e-mail : docharikiran@yahoo.com; rvde@vsnl.com
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Camp Format No 3
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry ’
Version: Febrary 2011

Camp Report
Date: Day:
W[ lioir 1P| Gy
Place of Camp: '
(Mention full _{“r{ VC! T lQJMA MQMM}'\WQ’Y‘\ D M,_C'
address) D [ g ‘ PL} 0 o\_d
Organizers (People Corresponding With The College For Conducting The Camp)
Name:
%‘ g]\m(ﬂm Crogry . R
Contact Details / V . - Q%(
Address: TWM Y, L CB) gf ' © CQ')'@J
No ‘6}‘,(. . E{fouw.ﬂ 4’5‘@*77\ ]eﬁmuﬁ 8‘
Phone No. _. -
Email address 6 GLS L’(’oé S’Zél .
Signature Seal
Camp Organizers and local organizers
(People Hosting the Camp; If Different From the Organizers)
Name:
Contact
Details / Address: —  bo _
Phone No.
Email address
Signature Seal
£
Associated Agencies :( Eg. Supply of Free
Drug Samples or Food) -
Vehicles Used: o M Mas d o
Team Leader :( Name & Sign) By - M I -

Team Participants

No. Of Participants:

b |

Names of Participants (Dental surgeons, Auxiliary, Driver)

1 Dr. Deeph V. 9

2 Dot (Larr- L, 10
3 D:M 7); f’) il
4 Doohd e 12
5 %« AV A 13
6 Lo 14
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Activities & Brief Schedule: Note: Activity Carried Qut At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)

Departure time: (7:5,0 AN Arrival at the camp site: ”.'Oo 9’]“9

Inauguratlon (if any Details, chief guest timings etc)

WJ Z Rurc\fs vorranande SusrDr -

Programme activities: Kmdly tick: Health education (‘/)ﬁ;eemng (l.,}’[fcatment donc (I
Lunch: ,2 VAo P )

Departure from the camp site; €

Arrival to college:

Any other activity during the camp (Medical camp etc) & notes;

éyt Cornp

L)

Treatment Done No. of Patients No. of Teeth/ NA (Not Applicable)
1. Extractions (&
2. Fillings |
3. Scalings ;| NA
4. No of patients Referred 30 NA
5. MisceHaneous —
Total Ly 9

Special cases: Eg: Syndromes, Clefts, Oral Lesions, Etc. ( If many add on the back of the page)

SL No | Name of the Patient (age/sex) | Provisional diagnosis

—

Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Name Notes
I [ Ave 1 Peplard L.

R Mae. j S
N TR f be. thasad Oy Bvye, .
Y (ausz abl, {!
¢ Abhidok




(1

Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation)

— VE&\P GQOﬁj"

Participating Doctors {Name): Q Dxﬁ"[ .

Staff (Name): PR
thorls ve LGS U”‘d” Move fmw

Mobile van/ camp equipments condmon report/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

{ equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced light cure equipment, scalers, consumables and minor equipment like burs etc, any other

Tookae by b an e el
£ ol n:h

Scheduled Departure time (from college): O ;? « 30 m

Actual Departure time (from college): 0O - ) 5 0 )%,

Reason for leaving late: (if relevant)

"

Scheduled arrival time (at college): C 00

)

Actual Arrival time (at college):

Reason for arriving Late:[if relevant]

bW
Faculty €amp in charge Hea artment

Name & Sign Name & Sign




D.A.P.M. R.V. DENTAL COLLEGE
Public Health Dentistry

Camp report
Conducted at: Sri Vanakallu Malleshwara Kshetra, Dhabaspetwad

Date: 24/1/2015, Saturday

Camp Details

A health camp Was conducted at Sri Vanakallu Malleshwara Kshetra, Tumkur Road on 24-
01-2014 which was initiated and organized by the Lions club, Sheshadripuram, Bangalore.

A team of 6 doctors departed to the camp site at 7:30 am accompanied by the camp
organizers and arrived at the camp site at 12pm.

The Camp started with the inaugural ceremony at 12:30pm by Sri Busavaramananda
Swamy.

Health Camp comprised of Routine check-up unit, Blood donation unit and Oral Health Unit
by the Dept. Of Public Health Dentistry, DAPM RV Dental College, Bangalore

The duration of the camp was 1 hour followed by lunch which was provided to all the health
professionals. The teamn departed from the camp site at Spm.

Oral Health Unit

Oral Health Unit facilitated by the Dept. Of Public Health Dentistry, DAPM RV Dental
College, Bangalore comprised of 5 doctors, 1 assistant and a driver. This unit mainly catered
to the oral health needs of the school children present in the ashram with main focus on
prevention and detection of oral diseases at early stage.

The total beneficiaries of the camp were 42 with age groups ranging from 5 yéars to 20 years.

The summary of the activities during the camp is as follows:

SL.No Treatment Done No of Patients

1. Screening 42
2. Restoration 1
3. Scaling 11
4. | Oral Health Education -
5. | No. of patients referred 25
6. Total beneficiaries 42

l-iIPége




{ Rp 5  D.AP.M. R.V.DENTAL COLLEGE
L/ Public Health Dentistry

Camp Experience

We extend our gratitude to the organizers for giving us an opportunity to conduct this camp

and enrich ourselves with learning experiences. We could like to appreciate the efforts of the
lions club, Sheshadripuram for taking up this wonderful initiative of improving the health of

children. '. _

The camp was well organized by the organizers. The necessary arrangements for the camp

were well done

The camp had a few setbacks. The time management could have been better planned. Better

campaigning strategies could have been undertaken to mﬂuence the nearby villagers’ in order

to increase the number of beneficiaries.

On the whole, the camp was mainly targeted at addressing the health care and treatment

needs of school based populatzon and was effective in achieving it.

2-i|Page




D.A.P.M. R.V. DENTAL COLLEGE
Public Health Dentistry

Photographs

Photos during Screening

Photos during treatment
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Camp Format No 3
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry
Version: February 2011

amp Report

Date: 30} ) caohs’ D G
Place of Camp: ovedupnaend A Acheed
(Mention full
address) Nt aLb,ge,

Organizers (People Corresponding With The College For Conducting The Camp)
N

ame: Mz« [aakas?.
Contact Details / aq°
Address: /9«-@0}’(15’ [ oue ¥

Oorvaananahall

Phone No.
Email address QAL q\‘d'_\”‘gig pE N

Signature

k&@ Q:\g‘@ Seal
=

Camp Oreganizers and local organizers

(People Hosting the Camp; If Different From the Ovrganizers)

Name:
- Mo Pookos? |
Contact ' : .
- | Details / Address: Feopls Torvst. Sontrooraonshall
‘| Phone No.
Email address q cf ¢ "2}3 £Lal.
Signature QB‘ _ Seal
EnNeE
Associated Agencies :( Eg. Supply of Free
Drug Samples or Food)
Vehicles Used: SwAL AT MAZDA
Team Leader :( Name & Sign) Oa- Tyelino
v

Team Participanis

No. Of Participants:

+ q

Names of Participants (Dental surgeons, Auxiliary, Driver)

1 B Juelina 9 Mg . Hassdr
2 O - Shanyes 10
3 v RQeeslo 11
4 2 . Moo 12
B O - Laukobl 13
6 M2 - Ciagndidnit 14




Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)
Departure time: @ Joey g 'wa - Arrival at the camp site: e .- 2pQa W -
Inauguration (if any Details, chief guest, timings etc)

[P

Programme activities: Kindly tick: Health education :(\/f Screening: (/] Treatment done: ( vJ

Lunch: 1.6 FN ’

Departure from the camp site:  1..50 ")’W'-’ Arrival to college: & : go}avul :

Any other activity during the camp (Medical camp etc) & notes;

2

——
Treatment Done "No. of Patients | No. of Teeth/ NA (Not Applicable)
1. Extractions O
2. Fillings J
3. Scalings & NA
4. No of patients Referred -k I | - NA
5. Miscellaneous ('PFS) s
Total 7 LR

Special cases: Eg: Syndromes, Clefts, Oral Lesions, Ftc. ( If many add on the back of the page)

SL No | Name of the Patient (age/sex) [ Provisional diagnosis

0
4

Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Name Notes

£ Va. [lryas i )

Q. Vs R b Hove vk provided m:?lawmuﬁ-
2. Va. Qhoslaonk . | ‘
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Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation) My . Prakasdr’ | fHeatH. Oigaed,
ow’b ¥ Hwb fenvaeaalally '

Participating Doctors (Name): Ra- Soadapia -
' MWJMJ-'M nitd aHwnt oot MM"/@,((,@ Mu?ﬂ}(
oo | Mverte ol Ao Gt e pebicdt Fofen |

Staff (Name): 4 - Tyelenow

UALAL wr%&a#m auind Ut Fonpp %xmrfﬁwﬁy %

Mobile van/ camp €quipments condition report/ any repair work/ maintenance/ equipmer required: I

Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give ’“7é :
details of what additional material/ instruments/arrangements are required and repair work

{ equipment used for camps ¢.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements)

| s Stadis wed | RAeotes, ’Tmﬁ:}\ ﬁg.ﬂ«
e b P . )1‘}!_4 :
Ass Al g sl

Scheduled Departure time (from college). Q- 200w -

Actual Departure time (from college): @ ;# oo -
Re'ason.for leaving late: (if relevant)

Scheduled arrival time (at college): 330 r,h_,[ .
Actual Arrival time (at col.lege): 230 P -

Reason for arriving Late:[if relevant]

% Her
Facuity Catp in charge
Name & Sign




Camp Format No 3
D.A.P.M.R.V Dental College and Hospital

Department Of Public Health Dentistry
' Version: February 2011

_ | Camp Report _
Date: Ai 2" 15 Day: MMW"Aﬁ;f
Place of Camyp: : ) M
(Mention full St £aﬂ4f, ot Sew ; Do Aolobele

address)

Organizers (People Corresponding With The College For Conducting The Camp)

Name: K. q [ W

Contact Details / No: |o !, Sre_e_fmg_, KMSLVV\Q, i-\f_lau(/ fz-gn/ﬁ]_ﬂ

Address:
€58 Dedh MAir |, &_olmvw_’okgvﬁf&h, chauj-&\m ~S{ovso
tvrited © 9901999196 |

Phope No.
Email address

Signature Seal )
w2

Camp Organizers and local organizers
(People Hosting the Camp; If Different From the Organizers)

Name:

Contact
Details / Address:

Phone No.
Email address

Signature Seal

Assoctated Agencies :( Eg. Supply of Free
Drug Samples or Food) "’

Vehicles Used: edy aicle

Team Leader :( Name & Sign) DoV vie dbiinni < H-

Team Participants

No. Of Participants: D8 |

Names of Participants (Dental surgeons, Auxiliary, Driver)

1 Do Vusdlo o 9 | D Ansba.

2 T Turtka Quuls 10 | ‘Mo draediiab-
3 Ds . Hanno Jock 11

4 D Shaslek,- ' 12

5 UPTUR 2T I A 13

6 i . Mpwe, 14




Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)
Departure time: G ' £ O Qam - Arrival at the camp site: (774 5 M)

Inauguration (if any Details, chief guest, timings etc) —

Programme activities: Kindly tick: Health education :{ ~~) Screening: () Treatment done: (v)

Lunch: .00 ™
Departure from the camp site: Arrival to college:
Any other activity dufing the camp (Medical camp etc) & notes; — N -

Treatment Done No. of Patients No. of Teeth/ NA (Not Applicable)
1. Extractions
2. Fillings 3 3
3. Scalings 8+ NA
4. No of patients Referred M+ 4 NA
5. Miscellaneous —
Total

Special cases: Eg: Syndromes, Clefts,

# 25
7l Lesions, Etc. ( If many add on the back of the page)

SLNo

Name of the Patient (age/sex)

Provisional diagnosis

Absentees (To Also Include Names of Interas Replaced with Permission)

SLNo

Name

Notes

L.

Al Dok




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation) & ¢ 0 o bl M{g do all 4t

7, ey Slfless ledieetion e € ooy o G

| Participating Doctors (Name}R- Com»w,\,\ﬁ;) b Y OLG’K A — };W
: - @475 ; P“ »

g‘f“ \h

Al D Jagst b NLLINY,

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements)

&%Amwstb MW}—V&%J‘-“H Lnks te bo

Scheduled Departure time (from college): 830 awm

Actual Departure time (from college):
. 980 am

Reason for.leaving late: (if relevant) Vedicd woon  Jats Qozf 16 stind

Scheduled arrival time (at college):

540 pm -
Actual Arrival time (.at college): 2.30 P’V"‘ )
Reason for arriving Late:[if relevant]
aif s
Faculty Camp in charge Heagjo¥ the ent

Name & Sign Na ign

L. - I
P N I



Secretary (2014-15}

Shobha Murali

# 489, 20th, Cross, 10th Main
Banashankari 2nd stage

Presizent {2014-15)
Sudhakar Madhyastha I. K.

#1175, 22nd A Cross R Ota ry 5%

23 Main, BSK 2nd Stage

Bangalore - 560 070, Ba.nga.l()l'e Bangatore - 560 070,

Phane : 080 26711415 Phone ; 080 26715145

Mobite : +91 9845990081 Cubbon Park Mobile : +91 9880195193

email: sudhakarmadhyastha@gmait.com email : Shobham@cranessoftware.com

Date : 21th lan 2014

To,

The Principal

R.V Dental College
Jayanagar , Bangalore

SUB - Regarding Dental Camp

Dear Sir,
Greetings and Good Wishes to you from members of Rotary Cubbon Park.

At the outset let me thank you and your staff for the wonderful support we have received
over the last few years when we organized Dental Camp in rural areas, together we have
given treatment and importance of Dental Care.

This is to inform you on Feb 8th 2015- Sunday, at Benakanahalli — Malur Taluk we have
_planned to organize Health and Dental Check Up camp, few years back at the same place we
had done Dental Check camp and now there is a simifar request from the villagers, for which

- . we request you kindly to send your team for the Dental check Camp and oblige

The necessary incidental charges, list of medicine and facilities needed for the camp will be
organized. Thanking you once again, fooking forward to your continuous support,

With warm Regards

{ Sudhakar IK Madhyastha)

President
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D.A.P.M.R.V DENTAL COLLEGE AND HOSPITAL

CANMP REPORT d
 DATE PLACE | NAMEOF | TIMEOF TIME OF | STAFF INCHARGE | VEHICLE
o _THE SCHOOL | DZPARTURE | RETURN _ _ _
It an
JQF{ mq e
; A _ i
INTERNS DEPARTMENT | _STUDENTS -
PG
Rt Pedwdantin | Tilute Vsl -
Sl : Ren 70 Y
%’W-Lb‘ Masavaw Co
5 KD.jJ/{/‘Q’ 6‘&-[«“ . ‘ i
S Ve sl - ]
—_—_—— ———— i — . — — WORK DONE PR . . -
| EXAMINED | RESTORATIONS i 4 ORAL . PULPTHERAPY | OTHERS |
| NO.OF [ NO.OF ! NO.Of ? 'NO.OF | PROPHYLA | I ‘ i
| CHILDREN | TEETH | CHILDRENS | TEETH XIS ! ! N A
!__ S _j L : e e e —— A Y -—
' O:-— - § i , A -, ;.
B ode 3 | IR
! i | i :
| | | | |
I S I D

CAMP CONDUCTED/NSFCONDUCTED AS PER STHEDULE:

~ 0 P o
REASON FOR CANCELLATION OF CAMP IF NOT CONDUCTEDR:_ VH... QF?’%"\QI%E‘O) ol g

WORKING CONDITION OF EQUIPMENTS AT AT CAMP SITES:C

7

i\:“NEED FOR REPAIR

. SLNo | EQUIPMENT NATURE OF FAULT |
| ® I 2 {’tC_LDLQ& [(_{t_ f\'& LU(LM

@

/—{ /\Qm Lesan

REQUIRENM TS OF MATERIALS

i NDJ(_ UJD)\—EQI‘“’L .
| et __{]__

[ stNO MATERIALS REQUIRED [~ __QUANTITY i
O Aot Gepa) 7 bottlen
@ | Chdodaedis wout] canl 2 Dot
! "/i/ \(Cu) E,-\: LU‘:_,L
sk O -
SIGNATUREOFSCHODEY A AINAIN TR A R

AUTHORITI“S B

"’;\\ LI OLO 665

} SlGNAT%ﬁE OF TJQFF
PF?EVENT RGE e TRy

j\}& e




P T
e puBlic, Ay

D.A.P.M.R.V.DENTAL COLLEGE
Public Health Dentistry

INTERNS POSTINGS FROM -6/ 212014 to 5!3/201_5‘

SL T
No. Name Department & Date [nterns s
1. Dr. Anjali Jayaraj Department of PHD {Camp in charge)
2. Dr. Balaraj BV Department of PHD & Biochemistry (weekly
Three days Monday, Wednesday, Thursday
at_ 9amto 12.30 pm)
3. Dr Anuja Verma Department of PHD
4, Dr. Fiza Mariyam Department of PHD
5 Dr. Antra Sinha Department of PHD
] 6 | Dr. A_.ysha (2.2.15-18.3.15) Vgt imend o] ?HD
i SATELLITE POSTINGS L
| St | |
‘ No. Name Departiment & Date | Interns sign |
I'6 Dr. Shashank SN (22.1.15 - 2.3.13) KSRTC 7 @ _ 1[
I [ 7= |
Note
!, Since the No. of satellite postings have been reduced, interns posted in PHD may be posted to differeit
clintcal departments.
2. The interns posted to other departments from Dept. of Public Health Dentistry are instructed to
Attend the camps compulsorily when posted and any other Dept. work.
3. At the end of the posting all interns should submit attendance format counier signed by corresponding
posting’s HOD, to the Dept. of Public Health Dentistry.
4. Interns willing to work in other clinical departments of their choice during their posting in the Dept. of Public
Health Dentistry should complete their fournal article presentation PPT and get it approved by their guide.
They can do the prassntation on the days assignzd to them. Along with the above mentioned requirenent
interns should complete 3 comprehensive cases in the Dept.
5. Interns posted te KSRTC should collect the following documents before attending the posting. (a), Guidelines
1o autoclave, (b). List of instruments at the center, (¢). Details of OP entry at the center,
6. Interns posted at KSRTC satellite center should submit their attendance at the end of their posting 10 the Dept.
Ce to: )
1. Office / Notice board UL e
2. Biochemistry R Public Health Dentistry

Dept. of Public Health Dentistry-, !l floor Room No ~8,"D.A.P.M.R.V.Dental-College

#CA 37, 24" Main, J. P, Nagar 1% Phase, Bangalore: 560078, India. Tel. No: 0820 22445754, Fax 080 26658411




Camp Format No 3
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry
Version: February 2011

Camp Report

Date:

6 ‘bZleLDIS/ Day: f’hd@-’

Place of Camp: '

(Mention fult &”’”\WM, L.ug/h/ Alipel | .Sf:(wa{/
address)

Organizers (People Corresponding With The College For Conducting The Camp)

Name: _ Mg - (wa,
Contact Details / s -
Address: /P@Orl’w FRusl

it anp bodl®

Emaagirss | ANE2ARKD
Signature - _ Seal
b Qn &€

Camp Organizers and locgl organizers
(People Hosting the Camp; If Different From the Organizers)

Name: Mas - Papkast.

Contact k
Dg?anzmddxess: P “’]55 5 Towsls, 3’%'74,%%114 A

Phone No.

| Email address g@-\ﬂ l\’g‘%&‘)—(-)

Signature &S@ Q Seal

Associated Agencies :( Eg. Supply of Free
Drug Samples or Food) %

Vehicles Used: SwA®as Ma ZDA -

.Team Leader :( Name & Sign) Ox . pr & vodowt

Team Participants '

No. Of Participants: ‘

Names of Participants (Dental surgeons, Auxiliary, Driver)

1 Pr. Reepr  Vodow® 9 Bi Arnuio -

2 ©1._Blanger - 10 | on. €d Moaiyaum
3 Oa- Desetla, 11 8z - Mff‘”‘
4 K - ale 12 | Mas. Clandracals”
5 [V V% 13 Mg dargb -

6 Bs.  Aila 14

U




Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)
Departure time: ¢+ » Arrival at the camp site: Y0230 GwA

Inauguration (if any' Details, chief guest, timings etc)

Programme activities: Kindly tick: Health education :( ¥ Screening: ( .y Treatment done: (/)

Lunch: 1% %o /\7 A

Departure from the camp site: g * F'\M _ oo Arrival to collegew P :

Any other activity during the camp (Medical camp efc) & notes;

Treatment Done " No. of Patienis No. of Teeth/ NA (Not Applicable)
1. Extractions
2. Fillings : & 5
3. Scalings e 5~ NA
4. No of patients Referred _ &8 - NA
5. Miscellaneous .
Total . 3

Special cases: Eg: Syndromes, Clefts, Oral Lesions, Etc. ( If many add on the back of the page)

ST No | Name of the Patient (age/sex) Provisional diagﬁosié

AN ™~

~N -

Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Namg_ Notes

™~

~ ~Z




Notes /Conmments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Orgamzers (Name & Designation) Ms. Trokaslr %& ;&“%},\k&,

IERr Pt MV LK VR

Q ass A

Part1c1patmg Doctors (Name): Qx ";j: > M
O e L2t # ’ fz h o

ﬁ 5‘9 el ety E&au_ﬂﬁ‘?_f Mﬁj& —gﬂ‘ "—'ﬁ—gLﬁc,ogc:a’ &}‘S

gﬁﬁ? Bl rf‘-ofimroo"“’fa:aﬁzm& PESN -

Staff (Name): Q,q —L'«PCL @o‘dm.n,

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intem in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work -

( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements)

e ol gt i vet M
-~ ol Smﬁquw«,é; Mﬂqw f:«’ﬂ\ﬂfﬁ%fﬁ

Scheduled Departure time (from college): Q-0 Q- -

Actual Departure time (from college): Q' 00 aw -

Reason for leaving late: (if relevant)

L=

Scheduled arrival time (at college): 38 P s

Actual Arrival time (at college): g:20 PM'

Reason for arriving Late:[if relevant]

Faculty . p in charge - partment

Name & Sign Name & Sign




i

Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation) Ma. Prokasir

\& B Rk o | = g%,\k%
ﬁQ & = X 3‘\ \ f')_ %ﬁ "'5“ SR
Part;mpatmg Doctors (Nams) QJL ‘

T coc s o pnp ! 2‘@- Faf?wﬁ 20 Lo
4@‘5 ﬂ&mﬁ ~4 c’/:r &Uffo«a-s*@&“"f Eiiafﬁm £ qa,-_”;nbn/

Staff (Name): Js .

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:

details of what additional material/ instruments/arrangements are required and repair work-

( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements) )

Note: The staft/ PG Student In charge/ intern in charge of the camp should enumerate and give |

Scheduled Departure time (from college): Q.30 QM -

Actual Departure time (from college): 9 e 0 awd -

Reason for leaving late: (if relevant)

L

Scheduled arrival time (at college): 386 (’”“‘L .

Actual Arrival time (at college): N, PM .

Reason for arriving Late:[if relevant]

L .
Facult%phmharge partment

Name & Sign Name & Sign




SCHOOL ORAL HEALTH PROGRAMME

OEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY

D.A.P.IM.R.V DENTAL COLLEGE AND HOSPITAL

1
!.‘@‘T \fnet Jde
: SR

I 'IT“
Dy

| /‘CW'L;%‘MQ

Doy Shubha (a2l wy

i @1’ s o iyA ,'/\"é/\/c,‘}f’

{ .

WORK BONE

" RESTORATIONS | PFS

f ¥o “PDL My dninivas

EXAMINED © RE
| T nowoF

. CHIDREN | TEETH | CHIHDRENS |

[ NO.OF ., NO.OF | NO.OF ORAL

TEETH | PROPHYLAXIS |

PULP | OTHERS |
THERAPY ‘ |

i .
. n ) .
- . O L —
| | |
_./"FF#__
\__../ ’
CAMP CONDUCTED/NOT CONDUCTED AS PER SCHEDULE:

REASON IFOR CANCELLATION OF CAMP IF NOT CONDUCTED: ...

CAMP REPORT _ | ) | |
T DATE | PLACE | NAMEOF | TIMEOF | TIMEOF | STAFFINCHARGE [ VEHICLE \
| i | THE scHOOL | pepaRTURE | RETURN | o |
- a3 -] |
T : i .
ll I | NALLAKANADO Govt | . | 52 20m ‘ DR - SUDRIR ‘ MOpILE \
o 215 | prinary | BT TEAMo | | PENTAL |
: I - SLHROL ‘ | | VAN J
R RN ] S B | .
T'ir\i?ﬂz—ms_ Tbkﬁﬁérﬁf_rf - __ STUDENTS - ]
! | | . ue . | _ PG i} i

WORKING CONDITION OF EQUIPMENTS AT CAMP SITES:OK/NEED FOR REPAIR

[ sLNO EQUIPMENT T NATURE OF FAULT B
| |
| |
- _ . REQUIREMENTS OF MATERIALS e
| SLNO ) _ MATERIALS REQUIRED QUANTITY

SIGNATURE OF SCHOOL
AUTHORITIES

SlGN'ATU RE OF STAFF
INCHARGE

( (rdl”



Camp Format No 3

D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry

Version: February 2011

Camp_Rennrt
Date: 7. 220K Day:
Place of Camp: HUMUR, NEAR CLECTROMIC CATY  BANGALORE
(Mention full " gnpvol . .
address) et Jad
Organizers (People Corresponding With The College For Conducting The Camp)
Name:
VHLL BIF) M,
Contact Details / -
2147320
Address: 179214 / VPM.A
€6 M- Collpe~ gw? — &)
Phone No.
Email address 99328472217, Y- dvbva @ gm» oo
Signature Seal
" Camp Okganizers and local orggnizérs
(People Hosting the Camp; If Different From the Organizers)
Name:
Contact
Details / Address:
Phone No.
Email address
Signature Seal
Associated Agencies :( Eg. Supply of Free
Drug Samples or Food)
Vehicles Used: \SIUZU(M H@’Mq
Team Leader :( Name & Sign
( £n) Dn c-J U of A

Teqgm Participants

No. Of Participants:

Names of Participants (Dental surgeons, Auxiliary, Drwer)

i ™ jyoksne. 9 | v Anderos
2 T TUlike 10 [ . (3o

3 '_:D”"'Hm 11 o A als
4 o - PraeA e 12

5 gy Sashenc 13

6 DY Aty e~ 14




Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)
Departure time: Arrival at the camp site:

Inauguration (if any Details, chief guest, timings etc)

Prograﬁlme activities; Kindly tick: Health education :("") Screening: () Treatment done: (v}
Lunch: | 30

Departure from the camp site: 9+ (v, .+ i Arrival to college: 3 ' ?O

Any other activity during the' camp (Medical camp etc) & notes;
by SR I

Treatment Done - No. of Patients No. of Teeth/ NA (Not Applicable)
arn ne i g
1. Extractions Heatd, cgucohr 380 -
2. Fillings &2
3. Scalings <0 NA
4. No of patients Referred NA
5. Miscellaneous ae] oppbcclien—= 5
Total - -

Special cases: Eg: Syndromes, Clefts, Oral Lesions, Etc. ( If many add on the back of the page)

SL No | Name of the Patient (age/sex) | Provisional diagnosis

Abseniees (To Also Include Names of Interns Replaced with Permission)

SL No Name Notes




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation) -
sop | el DoNVE S

Part:icipatmg Doctors Name): D - dnjels’ ETCAU
Corop o Fracko gc;:\.le_k_- D5 coEnn a hggaﬁeaﬁ
Aw!hr cefj:t wg. QZ!'L p‘”fjm_—d . ,gf_u{, perliorl wcere Cqu@-LC}th

Staff (Name):

q) Y “TLlV’rSV\E* <

Mobile van/ camp equipments condition repori/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

{ equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements)

Scheduled Departure time (frbm college): %230

Actual Departure time (from college): % 40

Reason for leaving late: (if relevant)

Scheduled arrival time (at college):

3130

Actual Arrival time (at college): 3:80

Reason for arriving Late:[if relevant]

Faculty Camp in charge

Name & Sign




Camp Format No 3
D.A.P.M.R.Y Dental College and Hospital
Department Of Public Health Dentistry
Version: February 2011

Camp Report
Date: @ { °2| RNTe Day: & l
Place of Camp: _ 1
(Mention full G onalanotal e
address) Kolew  Todul .

Organizers (People Corresponding With The College For Conducting The Camp)

Name: :
Contact Details / S L
Address: 5 E =N
78L/5$ - 782 L/
Phone No. 0{
Email address ce p 9};\ C.»-Q:\:'QT\, € Tadaaa, Lo wy
Signature / 7 "Seal
H—/ Camp Orga’}rig;ers and local organizers
(People Hosting the Camp; If Different From the Organizers)
Name: .
Contact
Details / Address:
Phone No.
Email address
Signature Seal

Associated Agencies :( Eg. Supply of Free
Drug Samples or Food)

Vehicles Used: OWARAT MAzDA -

Team Leader :( Name & Sign) O . J’%oﬁ_nq,- q.
. Team Participants \V
No. Of Participants: IEX

Names of Participants (Dental surgeons, Auxiliary, Driver)

1 R Sydance 9 o dlbso

2 0. VReanyo K. 10 R Cre

3 01 Beeghg ¥ K- 11 Ok . Agegho

4 Br.  Tobiba -8 12 | Mo cu¥agsiod.
5 P& Shasbonk- 13 ML Jneag
6 Oz . fyibo 14




/{”[

Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc) _
Departure time: Arrival at the camp site:

Inauguration (if any Details, chief guest, timings etc)

Programme activities: Kindly tick: Health education :( Y Screening: (-/{ Treatment done: ( ‘/{
Lunch: ¢ g0 [:WUL .

Departure from the camp site:  f 'Bp ]’7 W Arrival to college:

Any other activity during the camp (Medical camp ét'c) & notes;

Treatment Done- = _ Nd. of Patients No. of Teeth/ NA (Not Applicable)

1. Extractions - —
2. Fillings { ' 2.
3. Scalings A NA
4. No of patients Referred 135 NA
5. Miscellaneous/ #§s, § f) 4

Total ~ 13

Special cases: Eg; Syndromes, Clefts, Oral Lesions, Ec. (If many add on the back of the page)

SL No | Name of the Patient (age/sex) | Provisional diagnosis

Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Name " | Notes




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation) 2_ cellecn S q__‘gi ? SN
{

Tean pecfomed So wWett - Hlonics

Participating'Doctefs (Name): .. g

cocer  weal cmoWA ot'd dpecal_ rpua . .sete L ffaed L
gt be e _

Staff (Name): ©x, (j'qjﬁhn&
( Yool w\,o(ofd& o tQecel V\l;f(ivs \-&«LYLCE
e weed head Lam:\?g, Vw;jum A-wjﬁj‘wwik ) mﬂ{éf’i}mmw‘nx}c VAR

her el

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
picced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements)

S TV Y {PY TT SRS o
- ! MUt Ot ACiakens nuaded , 3'{"‘“ _
~ Pedy, fuoﬁ( , ﬁoed ol Wilthpts  Aiedled -

Scheduled Departure time (from college): 2 3o g,m .

Actual Departure time (from college): § 20 awm -

Reason for leaving late: (if relevant)

T —

Scheduled arrival time (at college): q‘;:oo P e -

Actual Arrival time (at college): 4

Reason for arriving Late:[if relevant]

Faculty Chmp in charge
Name & Sign




D.A.

PANDU MEMORIAL R.V.DENTAL COLLEGE AND HOSPITAL, BANGALORE

ﬁ

DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY
SCHOOL ORAL HEALTH PROGRAMME - CAMP REPORT

_ PLACE | NAME OF SCHOOL
i |

’/_N !
JID a{’af: /\_téoﬁﬂnrvﬂ

N

.
TIME OF | TIME OF STAFF-IN- |
| DEPARTURE | RETURN | CHARGE %
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Bo 36

i
|
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|
I

- L//";___ S S
CAMP CONDUCTED/NOELEMETTTED AS PER SCHEDULE

REASON FOR CANCELLATION OF CARMP iF NOT CONDUCIED

WORKING CONDITION OF EQUIPMENTS AT CAMP SITES: OK/NEED FOR REPAIR
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D.A. PANDU MEMORIAL R.V.DENTAL COLLEGE AND HOSPITAL, BANGALORE

DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY
SCHOOL ORAL HEALTH PROGRAMME — CAMP REPORT

S S = l . STYR
‘ : PLACE | NAME - OF SCHOOL M TIME OF ‘ TIMEOF | STAFF-IN

DAT E
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SCHOOL ORAL HEALTH PROGRAMME

DEPARTMENT OF PEDODONTICS AND PREVENTIVE DEN*T_:gggﬁ',.,-«-—-'-"‘""""'

D.A.P.M.R.V DENTAL COLLEGE AND HOSPITAL

CAMP REPORT .
[ oate [ pLace | NAMEOF | TIMEOF ‘ TIMEOF | STAFF INCHARGE |  VEHICLE
' | THE SCHOOL | DEPARTURE i RETURN |
‘5I5 h | ‘ Mobn [Q_
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| |
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| H : ; . i
- 5Cree nin) any

CAMP CONDUCTED/NOTCOMNDUTCTEDAS PER SCHEDULE:

REASON FOR CANCELLATION OF CAMP JF NOT CONDUCTED:

WORKING CONDITION OF EQUIPMENTS AT CAMP SITES: OK/NEED FOR REPAIR

r SL.N _[___ EQUIPMENT l_ NATURE OF FAULT
!; O ‘ 5&‘&"(‘\ L_t‘%ﬁ_(— Cm"h"'t{ MNoT cmerky
o REQUIREMENTS OF MATERIALS o o B
_ SLNO MATERIALS REQUIRED D QUANTITY
2.
L MTeuts oash . o1 -
G A Stevtumg e |

. SIGNATURE OF STAFF
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0.A. PANDU MEMORIAL R.V.DENTAL COLLEGE AND HOSPITAL, BANGALORE
DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY
SCHOOL ORAL HEALTH PROGRAMME — CANMP REPORT
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SCHOOL ORAL HEALTH PROGRAMME
DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY

D.A.P.M.R.V DENTAL COLLEGE AND HOSPITAL
CAMP REPORT

r"ﬁTT_"i_'_FTLEEE"_] NAMEOF | TIMEOF | TIMEOF | "STAFF INCHARGE | VEHICLE |

| | THE SCHOOL | DEPARTURE | RETURN I D
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D.A.P.M.R.V.DENTAL COLLEGE
Public Health Dentistry

INTERNS POSTINGS FROM 16/3/2015 to 25/4/2015

S}
No. Name

Department & Date

Interns sign

1. Dr. NavyaKeerthana R

Department of PHD (Camp in charge)

R MW%WM

2. Dr. Madhu Singh

Department of PHD & Biochemistry (weekly
Three days Monday, Wednesday, Thursday
at  9amto 12.30 pm)

3. DrMegha Department of PHD o Mé-’-/

- - S

4, Dr. MahavashNaaz Department of PHD \\\/\Lwt;: -~

5 Dr.SooryaGayatri Johnson | Department of PHD o 1 1 ﬁaj_ﬂf—
6 Dr.  Akhileshwari.S (11315 | Departmentof PHD N

20.4.15)

7 Dr. Surabhi Singh (13.3.15 -20.4.15) | Department of PHD “g_'"—; '_ie T

_ - SATELLITE POSTINGS L o
s T ]
Nao. lf Name Department & Date Interns sign

Ei | DrNetra KSRTC

| - B |
Note:

1. Since the No. of satelite postings have been reduced, interns posted in PHD may

clinical departments.

2. The interns posted to other departments from Dept, of Public Health Dentistry are instructed to

Attend the camps compulsorily when posted and any other Dept. work.

be posted to different

3. At the end of the posting all interns should submit attendance format counter signed by corresponding

posting’s HOD, to the Dept. of Public Health Dentistry.

4. Interns willing to work in other clinical departments of their choice during their posting in the Dept. of Public

Health Dentistry should complete their Journal artic

They can do the presentation on the days assigned to 1l

interns should complete 3 comprehensive cases in the Dept.

le presentation PPT and get it approved by their guide.

em. Along with the above mentioned requirement

5. Intems posted to KSRTC should collect the following documents before attending the posting. {a}. Guidelines

to autoclave, (b). List of instrumems at the center, (c). Details of OP entry at the center.

h

Ccto; ) ('ﬁp
1. Office” Notice board

2. Biochemistry

Interns posted at KSRTC catellite center should submit

their attendance at the end of their posting to the Dept.

Public Health Dentistry

Dept. of Public Health Dentistry, Il floor Room No -8, D.A.P.M.R.V.Dental College
#CA 37, 24" Main, J. P. Nagar 1 Phase, Bangalore: 560078, India. Tel. No: 080 22445754, Fax 080 26658411
e-mail : docharikiran @yahoo.com; rvde@vsnl.com




Camp Format No 3
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry

Camp Report

Date;

Version: February 2011
2t he |

Place of Camp:
(Mention full
address)

Fvdoy
Ry Pu totlye, Japmonaga 3 e

Organizers (People Correspondmg With The College For Conducting The Camp)

Name:

VHSHNTHR

et P A 'v"f’ U eollige
Contact Details / . ' :
Address: P o0 N M M{
Ry PUL o gy, Jayarmagar 3 B loe k.
- <
Phong No. 08096 54 LG el da
Email address - N
e | U Babld |5 2 Biock Jaymee
SABIIL e 3rd Block, Jayanaqar-
Camp Organizers and local organkA898 iore- 560 Ot
(People Hosting the Camp; If Different From the Organizers)
Name:
Contact
Details / Address:
Phone No.
Email address
Signature Seal
Associated Agencies :( Eg. Supply of Free
Drug Samples or Food)
Vehicles Used: Y w Wi /LUA Q,étsb )
Team Leader :( Name & Sign) Pg ' \/W\/D Z:UM

Team Participants

No. Of Participants: |

Names of Participants (Dental surgeons, Auxiliary, Driver)

rl

I 1 Pee Yupdhow 9 Da- St

2 Pa.  DPhoawia 10 Pe . Subba

3 . [IPN ] pPpr duaya @, dute e
4 1pe.  Mod ha 2| mw Dz INavgl

5 Pa. Mok vesl 13 | He. tLe NI/

6 DK ; f“.?y&«g\/z. 14




Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)
Departure time: . Arrival at the camp site: .

' 21 20 pod - PR Zopom
Inavguration (if any Details, ¢hief guest, timings etc)
Programme activities: Kindly tick: Health education :(‘)/Scr;ening: '{ﬁn:ent done: ()

Lunch: -

Departure from the camp site: 5'0 )Qm.r Arrival to college: 3 N 3 71/}
_ . . y

Any other activity during the camp (Medical camp etc) & notes;

ol

Treatment Done .. No. of Patients No. of Teeth/ NA (Not Applicable)

. Extractions

Fillings -

Scalings NA

No of patients Referred NA

bt Rl Bl [l e

Miscellaneous

Total

Special cases: Eg: Syndromes, Clefts, Oral Lesions, Ftc. { If many add on the back of the page)

SL No | Name of the Patient (age/sex) | Provisional diagnosis

Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Name Notes




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement ete.

Organizers: (Name & Designation)

Participatin jDoctors (Nagne): : ' ' }

Mrnanuway 80 Moy pal ey Oltpge Haes
Staff (Name): ! U J

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment reguired:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

{ equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements)

Scheduled Departure time (from college): (17 /9 vy -
Actual Departure time {from college): J 9y Qo }9 vl
Reason for leaving late: (if relevant)

Scheduled arrival time (at college): 230 f,m .
Actual Arrival time (at college): 3 * 30 /b A

Reason for arriving Late:[if relevant]

Faculty Camp in charge
Name & Sign

L.



Camp Format No 3
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry
Version: February 2011

Camp Report
Date: Qﬁi 3\ i Day: &)MAM
“Place of Camp:
(Mention full R vV 50’\.&}& “{-LLL— Cq) ma.’hag,&mw
address)
Oiganizers (People Corresponding With The College For Conducting The Camp)

Name

Contact Details / . .

Address: Rv Jashtuds HAM%LWJ

4”" T-block, J G TOGan,

Phone No. PROD D8P VLG IR

Email address ggﬂuijﬁﬂ_{(ﬂ —-F\" %qq@)gﬁg&sndﬁm .

Signature _

N
Camp Organizers and local argangger
{People Hosting the Camp; If Different From the Qrgamzers)
Name:
Contact IS g vrert
v 4

Details / Address: R 9 rYEf_n rd @z 7 ua% %

Phone No. Cj? g 09 f’JM ‘;{C ) ' O </

Email address 'Ra\@\/L Shaemika - Pvavpy &

Signature _ Seal

‘_4_’__‘_-—-:'

Associated Agencies :( Eg. Supply of Free _ _

Drug Samples or Food) Ve, o

Vehicles Used: jw ARA ' H,A {

Team Leader :( Name & Sign)

Vs .

Vi el

Team Participants

No. Of Participants:

|

Names of Participants (Dental surgeons, Auxiliary, Driver)

1 VA- Yiorip ol ot 9 M hp ndoas ol
2 . W Ahsonite 10 WE

3 ia At L8 11

4 TANYY 12

5 Lokl Boj 13

6 Jd_M - 12

D odia
4]




7>

Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Ete)
Departure time: q - I 5 Arrival at the camp site: 10 6/

‘Inauguration (if any Details, chlef guest, timings etc)

%{MW f?mmwﬁp "H\L’fo BM}MQ

Programme activities: Kindly tick: Health educatlon :(+ ) Screening: (L’)’fr'eatment done; (
| Lunch:

Departure from the camp site: 02,]9 R Arrival to college: -"A,S%_ .

Any other activity during the camp (Medical camp etc) & notes;

Treatment Done No. of Patients No. of Teeth/ NA (Not Applicable)

Extractions -
Fillings
Scalings - — NA
No of patients Referred NA
Miscellaneous
Total
Special cases: Eg: Syndromes Cleﬁs Oral Lesions, Etc. ( If many add on the back of the page)

et Rl hadiad fo

SL No | Name of the Patient (age/sex) Prowsmnal diagnosis

~ Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Name Notes




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation)

Y Oouh il q Maragerod:;

Participating Doctors (Name):
E 6ok f?aj' TR -

Staff (Name):

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staft/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps e.g, aerator hand pieces, Micro motor hand pieced, cords, strai ght hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements)

Scheduled Departure time (from college): Je 3o, q: 450

Actual Departure time (from college): q \ 4 ¥ A

Reason for leaving late: (if relevant)

—

Scheduled arrival time (at college): 2% 30 9""\

Actual Arrival time (at college): 9.3 P'M' .

Reason for arriving Late:fif relevant]

Faculty Cfn'i) in\cha;ge H Epartment
Name & Sign _ ame & Sign

PV (S((fﬂf‘f‘#@- 3
(Ff’ﬂ . jg&w 72 cifo e Se




Camp Format No 3
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry
Version: February 2011

Camp Report
: Day: -
Date 10!‘4/15 ay %/W
Place of Camp: -
(Mention full Gy wids. rakadl:
address) '

Organizers (People Corresponding With The College For Conducting The Camp)

Name

RV Jepshty Jrovming Hstoom Collys

Contact Details /
Address:

B hobinni  Las
fsiolonnds  Lorfiniey QVJM%,

Phone No.
Email address 74 gf qQ:fSY/ 9
Signature W Seal
Camp Organizers and local organizers
(People Hosting the Camp; {f Dxﬁferent From the Organizers)
N : \
ame RV JeAJ.Lu J vwmﬁy @Z@V
Contact W
Details / Address: and= Ty RN Fepedsss C'ﬁ//gﬁé
Phone No. ’
Email address ‘? C} g/ [f g .0 tl C/
Signature %_)_’J\M Seal
Associated Agencies :( Eg. Supply of Free
Drug Samples or Food)
Vehicles Used: g WQW‘ Blos fa .
Team Leader :( Name & Si et '
( S1en) Vs - DUJ}:& .

Team Participants

No. Of Participants: ‘

Names of Participants (Dental surgeons, Auxiliary, Driver)

1 %\- Doshbc Ot | Qg T T 1 -
2 A, Yoy 10 MBA L s :

3 R - ytxd‘v\uﬂ\ 11 MIL_IAIM‘ASLT

4 Ds. Polileh 12 | Moy

5 Da- Ufa.ma 13 | Cusaflds

6 ‘Mabvad 14 | Port anthsag

L PENTS




Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)

Departure time: Arrival at the camp site: LY 3’0}?"0

Inauguration (if any Details, chief guest, timings etc)

Programme activities: Kindly tick: Health education :( | } Screening: @/f"l: reatment done: {\_3]
Lunch:

Departure from the camp site: % 0 /gw . Arrival to'college: ‘z’ ’pv

Any other activity durmg the camp (Mcdlcal camp etc) & notcs

S \\

Treatment Done No. of Patients No. of Teeth/ NA (Not Applicable)

Extractions

Fillings M, F4

Scalings NA

W[ (b=

{0
No of patients Referred 29 Ll " NA
Miscellaneous : :

Total - \ ﬂ y

Special cases: Eg: Syndromes, Clcfts Oral Lc\mons Etc (If many add on the back of the page)

SL No | Name of the Patient (age/sex) Prowswnal diagnosis

N \ N

NN RN

\ N N\

< —

Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Name Notes

N Y 7V S— Y




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation) SXkafg Rro A% oS Bl B%%H' o
v Teantuy J%-MW tolley, . |

Participating Doctors (Name): gmm g A .

3 owes v vmbpostin m)gw&%m'h: oM v
WAL M\‘f:ﬂw Lol w@&w tute ‘kUUd M

Sl NameY 3 N, gt Viada

Ul wie o aler oot gummw fv”"”‘lﬂﬁ'ef

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs ete, any other
requirements)

Scheduled Departure time (from colle ge): LD anvi

Actual Departure time (from college): Lo amd

Reason for leaving late: (if relevant)

Scheduled arrival time (at coliege): 1A 30 f—m -

Actual Arrival time (at college):

Reason for arriving Late:[if relevant]

AS
Fac amp in charge

Name & Sign

dcpariment




(&
Camp Format No 3
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry

Version: February 2011 ~

Camp Report

Date: {3-4.1¢ Day: %Md‘ﬂ"’/ﬂ .

Place of Camp: . ] o 9
Mentionull. | VoIRenel cslle e - 05 A S
address) N Ow\cﬁaﬁm\ﬁ — Wy

Organizers (People Corresponding With The College For Conducting The Camp)

Name: D, G A panan L™ Gt )
G NSV MMQ&& AGQ\SCMW
Contact Details /
Address: D}C\.mw\-o-_, IR ng\ir»—gl ) N_le\dwb .
LNV Ve R alUACL OV U, Md\a\iw-
No-bc\cw\m_l_c,a\)\s_—%e_ @ s — ¥ .
Phor&eNo. Q@\-mwm@_EBQW\@;%%%W\*OH\%
Email address
Signatur: . al .
gnature R0 Gy Nt r AR On thi Bangalore Science Fornm (Regd )
Camp Organizers and local orgddfz 2111037 ToTer® !mminga_
(People Hosting the Camp; If Different IRABMB ¥ bitiidrs)s 1 i) ORF -0
Contact
Details / Address:
Phone No.

Email address t galars Sciense Farnm {Reqd.)
Signature Ds. SR T S.eal-nle Nat;mzaa Co![fge Tiidings

Associated Agencies :( Eg. Supply of Free

Drug Samples or Food)

Vehicles Used: : S""M Wﬂ.
Team Leader :( Name & Sign) e, WW

Team Participants
No. Of Participants: ]

Names of Participants (Dental surgeons, Auxiliary, Driver)

I DA Do 9 b

2 A Wl 10 WEAWTR

ER NI VTN 1| v e

4 Dy Madwanks 12 b Mabo i
5 Mgz 13

6 N Ny 14




Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)
Departure time: 41§ fu~ Arrival at the camp site: 30 ams

Inauguration (if any Details, chief guest, timings etc) 9:30aw

Programme activities: Kindly tick: Health education :('«") Screening: (~) Treatment done: (‘\/j
Lunch:

Departure from the camp site: Arrival to college:

Any other activity during the camp (Medical camp etc) & notes; -

Treatment Done - No. of Patients No. of Teeth/ NA (Not Applicable)

Extractions
Fillings .
Scalings " NA
No of patients Referred 3 NA
Miscellaneous ! <

Total & 9
Special cases: Eg: Syndromes, Clefts, Oral Lesions, Etc. ( If many add on the back of the page)

[~

Al bt iadien

SL No | Name of the Patient (agéf’sex) i 'Prbvisional diagnosis

Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Name Notes




[ Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

RIS y A ~ y OANA L CL_AMMCMC:E“‘
e ot oo 52D W ok Ao d \padaId e tipa o,
AR BN o oo WM@&WM o\

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The stafff PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps ¢€.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other

requirements)
LIVETYN

Scheduled Departure time (from college): 9y aAm

Actual Departure time (from college):

915 an -
Reasor for leaving late: (if relevant) _
Scheduled arrival time (at college): _
Actual Arrival time (at college): B
Reason for arriving Late:[if relevant] .

X~

Faculty Camp in charge
Name & Sign

YAtk



Camp Format No 3
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry
Version: February 2011

@

Camp Report
Date: QY /{f / 15 Day: F;c,o(_a»-l
Place of Camp: chd
{Mention full Ngcu‘m l v E’
address)

Organizers (People Corresponding With The College For Conducting The Camp) |
Heme: SPTHPRyA  AKCHA)H  SCVR TRAST ().
Contact Details / /gg Byl SInHA,

Address: o { /4 i/ﬁlfﬁ /Q:ﬂffz

RsTEE,  No 16, KA A/

I Fraay, AKX 5/7’61)‘/5’ APGAR  BELVR

RANLE Lobl~ LEovif
Phone No. .
Email address %%/z/éﬁ/ff /ffﬂ’%cz..l Q}p}f’,ﬁ (B -
Signature ﬁ;@& / _,L 3 Seal

Camp Orgamzers and local orgamzers _
(People Hosting the Camp; If Different From the Orgamzers)

Name: SHNToSH KVPLER RPo CHERI TABLE TRYST
Contact f-"ﬂﬁ’ Bﬁ’ﬁkﬂ}?ﬁ ,K/’?o T RS T
Details / Address: |fAp's’ HAwW 1.1, A Mﬁ/ﬂ ﬁ)(ﬁ?lﬁaﬁél /(/ﬁéﬁ,? Vil ‘o se - 6
Phone No. af§66 §9¢20
Email address VP Ao ?-mCL/(
Signature Lpue - Seal
Associated Agencies :( Eg. Supply of Free
Drug Samples or Food) -
Vehicles Used:

Team Leader :( Name & Sign)

Team Participants

No. Of Participants:

Names of Participants (Dental surgeons, Auxiliary, Driver)

1 D Jusliro 9 | Do K

2 v DNeasdo 10 | v Aqerhe

3 D Talka 11 | P 1t chondroo=t -
4 Py Harsroo 12

5 D Haddhur 13

6 D Nage 14

1,



Activities & Brief Schedule: Note: Acti'vity Carried Qut At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)
Departure time: 414 ¢ Arrival at the camp site: G/ 1O

Inauguration (if any Details, chief guest, timings etc)

Programme activities: Kindly tick: Health education { .\/éreening: (\/ﬁ reatment done: (\/)/
Lunch:

Departure from the camp site: 1,21 30 -TM C \ Arrival to college: \ lov F"V‘ ‘

Any other activity during the camp (Medical camp etc) & notes;

b

Treatment Done No. of Patients No. of Teeth/ NA (Not Applicable)

1. Extractions APt *
2. Fillings AtT, fgs. o3 .
3. Scalings i NA
4. No of patients Referred LD ' NA
5. Miscellaneous /'F “apple) 12

Total ~ 7 29

Special cases: Eg: Syndrdmes, Clefts, Oral Lesions, Etc. ( If many add on the back of the page)

SL No | Name of the Patient (age/sex) | Provisional diagnosis

Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Name Notes

.

-



Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation) B (ern 7 (ot Czccllent
C/\.‘//%ﬁﬁ Zég//ﬂ'{- 5‘/7(0’“/‘ Z) @/6{ %7' Zeerd %Y@/ﬂi{ %“{

o AT

game My floged "
Participating Doctors (Name): EZcatert 48 wesces el U—’W‘;\ﬂ e

Staff (Name): ¢ - Jyolena -

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staff’ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps e. g aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements) :

Scheduled Departure time (from college): QR0

Actual Departure time (from college): 4 b4 ¢

Reason for leaving late: (if relevant) ——

Scheduled arrival time (at college): 9 : g0

Actual Arrival time (at college) g.10

Reason for arriving Late:if relevant] —

Th

Faculty Camp/in charge
Name & Sign




D.A.P.M.R. V. DENTAL COLLEGE
Public Health Dentistry

INTERNS POSTINGS FROM 26/4/2015 to 5/6/2015

Name

Department & Date

Interns sign

1. Dr.Vivek Aithal PR {(21.4,15-31.5.15)

Department of PHD (Camp in charge)

2. Dr, Viashanvi R

;o at

Department of PHD & Biochemistry (weekly |
Three days Monday, Wednesday, Thursday
9 amto 12.30 pm)

3. Dr. Nikita Thakur

Department of PHD

4, Dr. Priti Kumari

Department of PHD

5. Dr. Reshma, S

Department of PHD

\ . . N ST S—
6 Dr. Aysha Department of PHD M/l/‘/
] SATELLITE POSTINGS _
SL.
No. Name Department & Date lnt[prns sign
6 Dr. Rahul .1, Pilat KSRTC ”(ﬂ e
-:I':E\.
Note:

clinical departments,

2. The interns posted to other departments from Dept. of Public Health Dentistry are instructed to

Attend the camps compulsorily when posted and any other Dept. work.

Since the No. of satellite postings have been reduced, interns posted in PHD may be posted to different

3. At the end of the posting all interns should submit attendance format counter signed by corresponding

posting’s HOD, to the Dept. of Public Health Dentistry.

4. Interns willing to work in other clinical departments of their choice during their posting in the Dept. of Public

Health Dentistry should complete their Journal article presentation PPT and get it approved by their guide.

They can do the presentation on the days assigned to them. Along with the

above ruentioned re

interns should complete 3 comprehensive cases in the Dept.

quirement

5. Interns posted to KSRTC should collect the following documents before attending the posting. (a). Guidelines

to autoclave, (b). List of instruments at the center, (¢). Details of OP catry at the center.

6. Interns posted at KSRTC satellite center should submit their attendance at the cnd of their posting to the Dept.

Cc to:
1. Office/ Notice board
2. Biochemistry

Public Pe&lth Dentistry

&

\3 artment

Dept. of Public Health Dentiétrv, I floor Room No -8, D.A.P.M;R.V.Dentai College
# CA 37, 24" Main, J. P, Nagar 1* Phase, Bangalore: 560078, India. Tel. No: 080 22445754, Fax 080 26658411
e-mail : docharikiran@vahoo.com; rvde@vsnl.com




Camp Format No 3

D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry

Camp Report

Version: February 2011

D - - .
ate: 80 ' Lf[ (8" Day: @u,wﬂo(" R
Place of Camp: ) 1 o
(Mention full Qhdokad . ON Nogagpm , edde Ote
address) ,@ - 20y
Organizers (People Corresponding With The College For Conducting The Camp) )
Name: - sb . .
N Oda -
WiV ﬂ{.u.uﬁﬁ
Contact Details / S balatirss hnandn,  Wadbo Sam&Hnomn s
Address:.. .° el
. Taladoc ! 'TQ‘J.'
Phone No. 48 U4ND @ SaD
Email address - N
Slg‘namre M/f_f%k&al
Camp Organ&ers and local organizers
(People Hosting the Camp; If Different From the Organizers)
Name:
Contact
Details / Address:
Phone No.
Email address
Signature Seal

Associatcd Agencies :( Eg. Supply of
Drug Samples or Food)

ree

Vehicles Used:

Team Leader :( Name & Sign)

Team Participants

No. Of Participants:

I

Names of Participants (Dental surgeons, Auxiliary, Driver)

1 DA vinedbune 9 O Meab

2 2. Phonda. 10 B U hond

3 Ot Peestd 11 O Rapad -

4 Br  ubora 12 Dy Mabyagl

5 O g{anw 13 Qy- g&W‘

6 v wviveh 14 My - Ebanpleod ol




Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc) .
Departure time: Arrival at the camp site:

Inauguration (if any Details, chief guest, timings etc)

ngi‘alﬁme activities: Kindly tick: Health'education :( ) Screening: ( "u)4r_/eatment done: (v

Lunch: 9 :[}’V‘

Departure from the camp site: 51’) . Arrival to college: .5’-:' 30{9*“

Any other act1v1ty durmg the camp (Medlcal camp eic) & notes; M‘UJ CW“'-'—F -
1Ocabedix C;w-»f? } NMW d—(oww,[)od"«':j (anur,

dulrckion

Treatment Done No. of Patients No. of Teeth/ NA (Not Applicable)
1. Extractions
2. Fillings :
3. Scalings 5 . ~ NA
4. No of patients Referred A4 _ NA
5. Miscellaneous T2

Total 54

Special cases: Eg: Syndromes, Clefts, Oral Lesidns, Etc. ( If many add on the back of the page)

SL No | Name of the Patient (age/sex) | Provisional diagnosis

Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Name | Notes

9t



iy

Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name esignation) S8/ nvasi hwﬁu-j .
> bt By & £) De,
(5 ﬁfﬂ{-@ Y, s o

Participating Doctors (Name): O - f\ﬂvek {~osdl ﬁ?eqs L ﬂ!

W - geed coLt) - We @uea
wilh ' o mu&ec,&? ,ﬁgmeﬂdmée Was wuy b ad

Staff (Name): ¢ . Viviodbu vt .
Lo A %_%dﬂ_ conmnb ,uﬂ.laof’ 6%'1 mﬂambaf;«.

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements)

| oot :S’eA_LLL- UA’\;J! -

Scheduled Departure time (from college): “{r 60 Qrars |

| Actual Departure time (from college): Too @ W

Reason for leaving late: (if relevant)

Scheduled arrival time (ét college); -

s = 500 pw
Actual Arrival time (at college): @%@# " 00 .PM .

Reason for arriving Late:[if relevant]

(LA
Faculty Camp in charge
Name & Sign




Camp Format No 3

D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry

Version: February 2011

Camp Report
Date: Day: .
ate A%yl 2eis Y Tm_t%d.a-aﬁ _-
Place of Camp: -
{Mention full
address)

Neas  Guubblada WLW'

Organizers (People Correspandmg With The College For Conducting The Camp)

N
e mrs. Aojor.
Contact Details / j
Y i)
| Address: ’UQH’) ad)ba(y CB PW :, 0.
T Hlayer Bon aa oYe-
Phone No.
o N ess | 050 dBTI3A ] roa%bmohaﬁﬂw @ groos!-com
Signature E @l Seal
Camp Organizers and local organizers
(People Hosting the Camp; If Different From the Organizers)
Name: a !'g,, P) a4 —
Contact
Details / Address:
Phone No.
Email address
Signature Seal
Associated Agencies :( Eg. Supply of Free
Drug Samples or Food)
Vehicles Used: i "’C{ Lide .
Team Leader :( Name & Sign) BY LU’E"h

Team Participants

No. Of Participants:

| 1o

Names of Participants (Dental surgeons, Auxiliary, Driver)

oy

Reeply vadoewt

1 9 04 ~vaidhnaw

2 - Kebsbo K- 10 104 - Mk ov

3 03 - Tubka Shzul 11 MR- P9qandaoicly
4 Br- Preels 12 s Hogeins

5 B Vivel: 13 '

6 KA. Rohuwar 14




Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)

Departure time: 4~ yQ aps Arrival at the camp site: |py: oD aryy -
Inauguration (if any Details, chief guest, timings etc)

Programme activities: Kindly tick: Health education :(* ) Screening: ( reatment done: (™) |

Lunch: g +D fvm
Departure from the camp site: o/ 40 FVV‘ Arrival to college: £.+#D fa-w\.ﬂ

“Any other activity during the camp (Medical camp etc) & notes;

Treatment Done No. of Patients No. of Teeth/ NA (Not Applicable)
1. Extractions
2. Fillings ' } B
3. Scalings 8 1 NA
4. No of patients Referred Y NA
5. Miscellaneous [
Total 4%
Special cases: Eg: Syndromes, Clefts, Oral Lesions, Etc. ( If many add on the back of the page)
R_Opecro] (044

SL No [ Name of the Patient (age/sex) | Provisional diagnosis

AN AN

- ~_

Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Name Notes




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation)

The CamP wias -Ca.0vahn Oted very wittl . R.v. Team  vendered
tHelf ﬂnm’ce o 0 well - manneT - |

Participating Doctors (Name): 08 @uotbunasy

Gt o Sl s B S Y
9 ‘j/éu,un. Camps omd_ o Anoro oo a Awralh Can—
%V\PL -9”0\ CJAW'WW E@LMW\M%‘ ANA VR "‘-“’L' Q‘-

Staff (Name): QA Qeepl

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements) :

pr]‘; whgpnic  Leales Mhuwrd

Scheduled Departure time (from college): g :@O TV

Actual Departure time (from college): g‘ QO avt

Reason for leaving late: (if relevant)

Scheduled arrival time (at college): 2. 20 F,M

Actual Arrival time (at college): PER% f.w\ .

Reason for arriving Late:[if relevant]

Faculty/€amp in charge
Name & Sign




From

Dr Veerendra Kumar B

N

02-05-2015

Bengaluru

Professor and Head
Dept of Oral Pathology
DAPM R V Dental Coliege

Bengaluru

To
The Principal
DAPM R V Dental College

urngalury
Raspected Sir,
sub: Posting of Interns in Sevakshetra hospital

This is to bring to vour Kind notice that the foliowing interns will be posted to Sevakshetra
hospital everyday for forenoon session from 2" May 2015 to 5™ Jyne 2015 on rotation basis. {lintern /
dayh.

1. MsAatiraFA

2, Mr AkhitG M

3. Ms Ritu Nandal

4. NisShanu ™M

5. Ms3hilpaE

6. Ms Shilpi Soni

7. Ms Shubhalakshmi

Piease do the needful.

Regards ¥
&

(Dy Veererdra Kumar B)




From 06-06-2015

Dr Veerendra Kumar B Bengaluru
Professor and Head

Dept of Oral Pathology
DAPM R V Dental College

Bengaluru

To

The Principal

DAPM RV Dental College
Bengaluru

Respected Sir,

Sub: Posting of Interns in Sevakshetra hospital

This is to bring to your kind notice that the following interns will be posted to Sevakshetra
hospital everyday for forenoon session from 6" June 2015 till 157 July 2015 on rotation basis. {1intern /
day).

Ms Simi V

Ms Sukithia R

Ms Sunaina H

Ms Upasana P

Ms Upoma Bhattacherjee
Mr Karthik Nair

Mr Afsal Rahman M

Nov e

Please do the needful.

Regards

e

(D \feerendra Kurar B)

ry VEEREMOASIKUMAR B wms
Professar § HOD
Gopt of Oral & MaxiBolacal F
B, PANDL MERAORLAL R v DENTAL Q00 - A
W O 37 pat Man o Phase 39 Nagal Bangaore ‘Jo(. PF |




D.A.P.M.R. V.DENTAL COLLEGE
Public Health Dentistry

INTERNS POSTINGS FROM 6/6/2015 to 15/7/2015

Sl.
No. Name Department & Date Interns sign
L. Dr. Akhil Menon (1/6/15 - 1/7/15) Department of PHD e
2. | Dr. Aathira (1/6/15 - 177/15) Department of PHD ] @3
[ . _.-"'\-_T—H:’l i\s _
3. Dr. Ritu Nandal Department of PHD (Camp in charge) @a-}_—."\
3 | I
4, Dr. Shany Department of PHD p\)l/
. Dr. Shilpa Elizabeth Department of PHD & Biochemistry (weekly | — ]
Three days Monday, Wednesday, Thursday at r&f"-”?'/
L 9 am to 12,30 pm) ' _
6. Dr. Shilpi Soni Department of PHD & sl |
- SATELLITE POSTINGS : L
St |
No. Name Department & Date [ Interns sign ;
7. | Dr. Shublia Lakshmi MM KSRTC ’ W 1
L S - e |
Note:
I, Since the No. of satellite postings have been reduced, interns pusted in PHD may be posted to different
clinical depurtments.
2. The interns posted to other departments from Dept. of Public Health Dentistry are instructed to
Attend the camps compulsorily when posted and any other Dept. work.
3. At the end of the posting all interns should submit attendance format counter signed by corresponding
posting’s HOD, to the Dept. of Public Health Dentistry.
4. Interns willing to work in other clinical departments of their choice during their posting in the Dept. of
Public Health Dentistry should complete their Journal article presentation PPT and get it approved by \heir
guide. They can de the presentation on the days assigned to them. Along with the above mentioned
requirement interns should complete 4 comprehensive cases in the Dept,
3. Interns posted to KSRTC should collect the following documents before attending the posting. (a), Guidelines
to autoclave, (b). List of instruments at the center, (c). Details of OP entry al the center.
6. Interns posted at KSRTC satellite center should submit their attendance at the end of their posting to the Dept.
/ \{Q. : 5
Cc to: - . S G% /,')9\ S

1. Office/ Noti/c:a boar

-Head of the Department
Biochemistry

Dept. of Public Health Dentistry, H floor Room W6 -8, D.A.P.M.R.V.Dental College

# CA 37, 24" Main, J. P. Nagar 1* Phase, Bangalore: 560078, India. Tel. No: 080 22445754, Fax 080 26658411

e-mail : docharikiran@yahoo.com; rvdc@vsni.com




D.A. PANDU MEMORIAL R.V.DENTAL COLLEGE AND HOSPITAL, BANGALORE
DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY -
SCHOOL ORAL HEALTH PROGRAMME — CAMP REPORT

T DATE | PLACE T TNAME OF SCHOOL | TIMEOF | TIMEOF | STAFF-IN-
: | | | DEPARTURE l RETURN | CHARGE |

i

;r'? oo Coovenmens |
07/ faS 7 Dmady | } ) : ; v Sudhtn s

LS AR O A
- Bovexad i t\m! /?\25\449’ l? .% .ll (PM'

/Z"‘ﬂ’li 9 [Uv{ Qunmﬂ o{};p

Y : R (‘TllnFMT( |
o liw I LRIND PSS BN

H ———— e e e . C— Y

i I

uG | PG I

| . Dﬁ( 271} |
D"\( Sy e @béls&ﬁ’ D ar )
,D T | SR AN P ofs ) | i kﬁ}a—%ﬁ#

—_—— e e e L T G ——— d

' r O L{?J & SN LA

WORK DONE

eem e e mmeem e - e m e e

oNS Pre "7 paar e T oTHERS |
... . .. PROPHYLAXIS | IHERAPY . "
I NOOF i NOOF | NOOF § NOOF ': I :

! |

CHULDREN | TEETH ~ CHMILOREN [ TEETH 1 | |

O EAAMINED RU5TORA
Y i

> LL!A ¢ % -
s R /_n-..__..___._. N R PP U MNP :

CAMP CONDUCTED/ = STED AS PER SCHEDULE:

CREASON FOR CANCELLATION OF CAMP IF NOT CONDUCTED:

WORKING CONDITION OF EQUIPMENTS AT CAMP SITES: OK/NEED FOR REPAIR

| sLNQ _ _EQUIPMENT i NATURE OF FAULT J
| | | ‘
‘ ! 1 I
i ! i

Y SR R R |

REQUIREMIENT OF MATERIALS

[ StNO_ r MATERIALS REQUIRED |  QUANTITY |

G W it Py . L .
SIGNATUREGF _HOOF AU THORM Tf-‘_S/_L_AMP ORGANIZERS SIGNATURE. OF STAFF-INCHARGE
- R S—




D.A. PANDU MEMORIALR.V.D

DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY

ENTAL COLLEGE AND HOSPITAL, BANGALORE

SCHOOL ORAL HEALTH PROGRANMDBMAL — cAMP REPORT

“eate LT PLACE T B

NAI

- aiadq oVt Mo .
o 5_ (J‘”\"“f—’\, ? M Aed |

EOF SCHOOL "r'_ﬂ_ TOF I TIMEOF | STAFFAN-
| DEPARTURE |_ RETURN \ CHARGE __|

1 E-_, '\_; | - II I‘TDE\(\
| | ]I?\rtwﬂf Scmc-_ Ii_ 7_4\!*\ | ,D J“‘A\‘ “‘/ <
TR TR .ifljifiljlﬁﬁi_f____m;;ﬁﬁiﬁﬁﬁﬁiéfﬁif'fj_l .

D proshaess, | D
D P oy !
: I’l' o KJ\‘\_Q '\’R"): ,_H\

A— . N
~ _\‘JY"

Blavana, | D Cgﬂ“‘”dté%{

|
%;Wkéﬂqmia .Dr :ﬁ:@%J ||]
N 7 ihoa . )Z)/V ______ 5"1‘” A A

{ _
Jd YL
WORK DONE ? j}/ ﬁfLr f %

L o T opd) P Syinluat
CEXANINED 'RESTORATIONS %| PES RAL . puLP |  OTHERS

T m__irmmwwﬁm<ianNWi |
. ~ NOoOF | NOOF . NOOF NO OF | | ;
. CHILDREN = TFETR | CHILDREN | TEETH ’ '_ | |
'E i R — |_ sl L i i_ e e mem e e memm _..I e —— —— —— __l
_ i i '|
! 1 : A -~ : ;
| 31 : 45 >33 !i [15 . | "
S T S I N

CANP CONDUC [E O/ NOE-CaHEE T AS PER SCHEDULE:

FEASON FOR CANCELLATION OF CAMP |F NOT CONDUCTED:

WORKING CONDITHON OF EQUIPMENTS AT CAMP $ITES: OK/NEED FOR REPAIR

1

I

| — [ T P .
’_' _(‘: _______ r —— - —— —_—

| stno | TMATERIALS REQUIRED __

SIGNP\TU R,E OF SCHQGL L\UIHORITIES/CAMP ORGANIZERS

NG T T TTTRQUiPMENT

SIGNATURE. OF STAFF iNCHARGE

x/X



SCHOOL ORAL HEALTH PROGRAMMIE
OEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY
D.A.P.M.R.V DENTAL COLLEGE AND HOSPITAL
CAMP REPORT
T DATE _1_ PLACE | S AVEOE | TIMEOF | TIMEOF | STAFF INCHARGE | VEHICLE '\

| | | |
: _______‘I__ o [ THE SCHOOL DEPQRTUB_E_L_RETUR_N_ L A
- '| oot 1 | o | popite |
olulis  PARRgpnkaug e | 9:c0mm | Ai0om | PESOHTR st
| | ScHooL | | | | vam |
I G _ [ P B B A
o 'NTE“E__lﬁ’_ARTMéW_f::: T Tmweewtss ]
—— N P IR .- I PG ]
. | | _— |
l D-m - / . ?—1{3-‘.\ — . Dw’ )erﬁ_a_.m, % I D X« ‘é‘WWM |
D | | Z)’Y‘ - 3 |
22 l—ﬂt%c_ e | D *N\U‘N\r\—e_ | R reYi

$ %K&dﬂ’u L= —rranast ~ 5 g, )
Q N e g NE g f /{_‘
_ WORK DONE_/ ﬁ/r Snnlva g

|_ EXAMINED | RESTORATIONS . PES | PULP | OTHERS |
| NO.OF | NO.OF "7 NQ.OF | NO oF i ORAL . THERAPY | i
L o CHILDREN ' TEETH . CHILDRENS | TEETH . PROPHYLAXIS i ] :
| ; | | i
. ! i ! )
| - | ' |
S :t_, ‘]"l D / Z i i - : ; :
5; g~ ! i o ¢ D) ?; L Q&{} : (Q '3, | i '
- L . i .

CAMP CONDUCTE D/ NOF-CONDUETED AS PER SCHEDULE:

REASON FOR CANCELLATION OF CAMP IF NOT CONDUCTED:

WORKING CONDITION OF EQUIPM‘NTS AT CAMP SITES: OK/NEED FOR REPAIR

| _SLNO I‘ j  EQUIPMENT | NATURE OF FAULT
i T I

__ o __ REQUIREMENTS OF MATERIALS
. SLNO MATERIALS REQUIRED '

 QUANTITY

L \

T(C'ig Lﬁ‘{% R . IG’UO e _ _' S R

D& s,
 SIGNATURE OF 561 S, T |
T o SlGNATURE’ OF STAFF -
ﬂU‘ﬁ-‘FﬂﬁfﬁES *-14’-”-“) mﬁ@ﬁ— S Tl T e e T e i
WIINER,, e v TNCHARGE

LATSTaS B3 68 Q7g-§




O.A. PANDU MEMORIAL R.V.DENTAL COLLEGE AND HOSPITAL, BANGALORE
DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY
SCHOOL ORAL HEALTH PROGRAMME -- CAMP REPORT

i TPLACE

| DATE T T NAME OF SCROGL, v | TIME OF | TIME OF Wl_ STAFFIN- |
| - 2% | DEPARTURE | RETURN |  CHARGE Jl

H . l o
fLrYovedlhmars) 4 i

o, /5—7—’7’“‘-’3’3”5?1. L% Er30 14130 \%&c[;ﬁm
SR D;Q/w:m w o Tl o

!___ F@—U—,?Lﬁ ﬁe—?‘@f e
k_{ J)‘LA .j", _"~ L L

fS(*/waa

Civierns T oeeARTMENT T _’:’_f_ R Grupents.

] : : Uta | 0

0

| D}’ ' “?C:’[c‘ Y\(r‘z/; ; ! I{/C’F ?/@b&\f() N»a

|
Dy Jhaeds |

, ‘D \ Mg&z&

WORK DONE g‘;’"ﬂfﬁ‘p@ :, /’\(y“ d!\m{(_& '

EXAMINGD . RESTORATIONS & PFS ORAL oeutp | THERS
) o ) o _I_ o L PROPHYILAXIS i THERAPY |

! NOOf | NOOf " NOOF ! NOOF : |

| CHILDREN | EETH | CHILDREN  TEETH }___ o

) o 929 | 4 I |

! i - 1

H : i ;

Lo e | eem e e — L e . J_— e —
s,

_,_/—"/f_'_
CAMP CONDUCTED/NOFEGNBHETEL AS PER SCHEDULE:

REASD™ 107 CAMIEULATION OF CARAD IE NOT CONDUCTED: o B o
WORKING CONDITION OF EQUIPMENTS AT CAMP SITES: OK/NEED FOR REPAIR
CTSNG. L T TTEquement ST T T T NATOR OT RAULT

’—S_LNQF_ C  MATERIALSREQUIRED | aquantiy |
| !
|

AN
SIGNATURE OF SCHQOW AUTHORITIE SANIZERS
;i L6 m‘.:'?m IQTFTLEEE_/‘.CAMP ORGANIZERS
ST

Bhieas Liws AR




D.A. PANDU MIEMORIAL R.V.DENTAL COLLEGE AND HOSPITAL, BANGALORE
DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY
SCHOOL ORAL HEALTH PROGRANMME — CAMP REPORT

T oate 1 T etace T T NAME OF SCHOOL TIME OF TIME OF | STAFF-IN-
| DEPARTURE RETUR!\'! __CHARGE

i -: /DwS !
fmg' = D Svdhia
| Anuu/l fmﬁuk! Favpuy~ 7‘3%'% %‘L’] ﬁﬂ‘p T

CINTERNS ¢ . DEPARTMENT T T _ STUDENTS S "__"'___l

D“ N!haﬁ Koo | | o Svrme/

WORK DONE

e . _ %L’f@ D T (v S ey ’L);
LX AV IED RESTORATIONS PES ' ORAL : bulp OTHERS |
L PROPHYLAYIS | THERAFPY © :

r\JOb*'” . NOOF - .

‘NOOF | NOOF

) . CHILDREN |  TLETH _.i CHILDREN -~ TEETH i :
SO |G 5 & 1R ab"
. S A R el _
CAMP CONDUCTE)/ MOS0 FEDAS PER SCHEDULE:
AEASON FOR CANCELLATION OF CAMP IF NOT CONDUCTED. i _

WORKING CONDITION OF EQUIPMENTS AT CAMP SITES: OK/NEED FOR REPAIR

L ostNo ] LQUIPMENT | NATURE OF FAULT ]

. | Lo - L - ——

| | | 5

; . ! ;

| | |

|-— ——— e L e . O
REQUIREMENT OF MATERIALS

MATERIALS R[QUIRED ’ ' T QUANTITY

B ——

T e e
)
|
!

B SI(;NAFL REM)FS FAFF fNCHARGF




Camp Format No 3
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry -
Version: February 2011

Camp Report
Date: | 3'_1’“5, Day: Fud&%
Place of Camp:
(Mention full | o A’YLM{ esho M [ S’MWW)MQJ\"J/& )
address)
Organizers (People Corresponding With The College For Conducting The Camp)
Name \
1 Reon\e el
"| Contact Details / , @.&g'
Address: S Q\Q—?\%“\%‘\%% H&
' - WONEANR N \r(
%M\S\ea ARG “ﬁk*:\)
Phone No.
Email address Q\“\‘%l\’b ‘ﬂ E 2
Signature ' Seal
Q \Q QAN |
: Camp Organizers and local organizers
. (People Hosting the Camp; If Different Frowi the Organizers)
Name: '
'| Contact
Details / Address:
Phone No.
Email address
' Sighature Seal
| Associated Agenctes :( Bg. Supply of Free
Drug Samples or Food) — Nown —
Vehicles Used: BA D’j SUA L
Team Leader :( Name & Sign) -~ 'bﬁ‘ Viveprinvi,
_ | Team Participants
No. Of Participants: | 1l
Names of Participants (Dental su rgeons, Auxiliary, Driver)
1 Di- Vinpdhis ps 9 1 DA Shulpi
2, D Dushe 10 Dy Rty
3 Pe._ Hanna, _ 1 Dy A
4 Dt - Radina 12 Dy Abiila
5 i Shamuc 13 Mo . thanduab
6

Di-ciylpa 14| P4 Horyach.




Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)
Departure time: A 000m Arrival at the camp site: {5 . 300 m .

Inauguration (if any Details, chief guest, timings etc) — W ow

Programme activities: Kindly tick: Health education :( v) Screcning:‘ () Treatment done: (~") -
Lunch: Q' 3p P -

Departure from the camp site: & Boravw > Arrival to college: ,{IL,_ Db l,a,m )

Any other activity during the camp (Medical camp etc) & notes; Rigw

Treatment Done No. of Patients No. of Teeth/ NA (Not Applicable)
1. Extractiens 3 o O ¥ [ Qang st -
2. Fillings V5 2.
3. Scalings BEY NA
4. No of patients Referred ] NA
5. Miscellaneous
Total F 4

Special cases: Eg: Syndromes, Clefts, Oral Lesions, Ete. ( If many add on the back of the page)

SI. No | Name of the Patient (age/sex) | Provisional diagnosis

Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Name Notes




@

Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (_I\jame&Designation) 5 %y\ﬁ “'?_) QD EY \&%ﬁ\
2&ae, Gemtren -

Participating Doctors (Name):

Staff (Name):

welt Btysevged  eamp

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipraent like burs etc, any other
requirements)

) Wesd gor extro ualhe Lo <ol unik

2 Miaowebs condrel ot oot ‘ -

. ‘ condast €
a) Jo «PWCLL eV Mmalero nplet Ot ool

Scheduled Departure time (from college): % '3 fam

Actual Departure time (from college): 4 . 000 -

Reason for leaving late: (if relevant) Sfa# wen lak PY 1S it -

Scheduled arrival time (at college): S B0pm .

Actual Arrival time (at college):

Reason for arriving Late:[if relevant]

j - ! = -
Faculty Camp in charge
Name & Sign

(DaNimopuiv L




SCHOOL QORAL HEALTH PROGRAMME (
DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY

D.A.P.AMLR.V DENTAL COLLEGE AND HOSPITAL

-
CAMP REPORT
[ oaTE *‘ PLACE | NAME Of TIMEOF | TIME OF ‘ STAFF INCHARGE | VEHICLE |
i | ‘ THE SCHOOL | DEPARTURE ‘ RETURN | ) ‘ _ o
| | ‘_ ot Q0L ‘ | | | :
_ _ S P MOBELE
\ ¢+ s  qroemm | 4:30pm ‘:DR SUPHIR, | penL
| I c,cHom, i | RN
[ INTERNS | DEPARTMENT | - SJT__U_DENTS' - -
- | . | UG { PG
I S R — . |
5 ) | <
D""\’“ ™~ u‘\_{;l\ » : D - - L‘ P EEA e | ‘—')T =< nf/‘A?LQ - i
D | Do Aves
e . s
‘ DG\U aTﬁ\ ! b < gbb‘(l.q ' | O 27
l rg N '\J\fY\ j 1 II/. ot ! — - R Y /7; Le ?’I_R
t[’) n D"-’” }X“N‘\ "\"L?{L{ﬂﬁ-
E S (b i ‘Q_,J\
| . .._ WORKDONE /\1 Yo Sayadusye
i EXAMINED . RESTORATIO__NS ! __PFS ) pPULP o_ﬁﬁh?]
| " "NO.OF | NO.OF | NO.OF | NO.OF ! ORAL | THERAPY | |
| CHILDREN ' TEETH . CHILDRENS | TEETH _| PROPHYLAXIS | '-
! i . T
! 1 | i |
b g ' |
! y ' } ! .
at A ige. 36 i ’
i ; t s) ‘[ —y |
| el Ol | |
CAMP CONDUCTED/NET-EONDUETED AS PER SCHEDULE:
REASON FOR CANCELLATION OF CAMP iF NOT CONDUCTED:
WORKING CONDITION Of EQUIPMENTS AT CAMP SITES:0K/NEED FOR REPAIR
| 3-NO | o EQUIPMENT [_ ~ NATURE OF FAULT
o REQUIREMENTS OF MATERIALS
SL.NO ~ MATERIALS REQUIRED ] o QUANTITY

= -M%:Pgmg%a Bt

AU ORIE .
‘»5);,—,., " ?Ii:..aw»’;.) :.%JNB Z:RQJQ""; %ﬁg‘*f‘-"

mpaEd  en ;‘. roo-ses 0TR.

N .\,\,@

SIGNATURE OF STAFF
 INCHARGE




Camp Format No 3

D.A.P.M.R.V Dental College and Hospital

Department Of Public Health Dentistry -
Version: February 2011

Camp Report
Date: ?;\ -{\u,; Day: Woedwiis d
Place of Camp: m roddte-  Achood
4 (Mention full _
address) n  Hi g/ku. p sehosl
- Bop ubawﬂuja Food. B -4

Orgam;er (People Corresponding With The College For Conducting The Camp)
Name:

C'Ontac’t Details / .. U — ‘ .
Address: pwl ) %MUaMﬁMu W smiddle wchest
B.p. w)adu_{,,, Reoo!, ptlete - 2

Phone No. A6V akh g ada.

Efnail addl’CSS dwwm@ - ,’1 @ W,l (e == o2 o -
Slgn.at.u:re I+ Deum;f}‘ BArci Seal W;%a

Camp Organizers and local or;qanlzemﬁﬁﬁ% i
(People Hosting the Camp; If Different From the Organizers)

: 'Z'Detalls ! Address:

Phone No.
Email address , _ _
Signature Seal
Associated Agencies :( Eg. Supply of Free o — )
Drug Samples or Food) "'
. Vehicles Used: kG siale
T_cam_;gader :( Name & Sign) -by\]bwo Yot - I MM

T Team Participants
No. Of Participants: i§ |
Names of Participants (Dental surgeons, Auxiliary, Driver)

1 DY waodh,nd 9 DY Tubw

2 DY Desgha 10. 1 pv Shipa.

3 Dy ghonu 11 | DY Probtime
4 P W 12 | DY Radhe
5 DY . Roburd i3 | Dv . UPormo
6 DY Hone- : 14 | D poors

15 WY dua:ndfwoJ‘"



Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc) .

Departure time: g gy Arrival at the camp site: 9113

Inauguration (if any Details, chief guest, timings ete)

Programme activities: Kindly tick: Health education i V{écreening: ( Vﬁ" reatment done: ()
Lunch: 1:30

Departire from the camp site: ' Arrival to college:

Any_"e'ther activity during the camp (Medical camp etc) & notes; —

Treatment Done o No. of Patients No. of Teeth/ NA (th Applicable) |

_:.\Exrracngns Sc,uxM,LHC T .Qlf

: Flllmgs

u~ AT IS

i “No of patlents Referred . . ) S
- Mis¢ellaneous e -

-Total

Specml- caees Eg: Syndromes C]ef’ts Oral Lesions, Etc. (lf many add on the back of the page)

SL No Name of the Patient (agefsex) Provisional diagnosis

A.bsent'e'es (To Also Include Names of Interns Replaced with Pennfssibn)

SLNo Name _ — Notes




( 11

Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation) <8 neeg yRead, TN “%:‘\)‘P_ Rv: TDenda . wﬁ

LHIDFRE WVOODY. DODRRY, . Bd) . Doossd BB \S
DAY (@ ﬁ&f&%« RENN v N s e e ﬁt’;ﬁ mﬁ?%

Participating Doctors (Name): Sy . Hhoanar - _
H war a gov expopnt we [ cdeto otals
Holow wndy s lwuwo  poaeleles 94% ity

Staff (Name):
j‘l'yoﬂo &/WM,?Jﬂ oo Tuw OHS 4 MM%G)M

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The stafff PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements) .

/

Scheduled ﬁepartufe time (from (_:o_]le\gé)'ﬁ_ : '93 30

Actual Dep‘arture time (from éollegé) : q: 00

Reason for,leaving late: (if relevant) gy - VLIS FYVWARE PN A YRV

Schcduled arrival time (at college):

3:30pm

Actual Arrival time (at college):

Reason for arriving Late:[if relevant]

oy
Faculty Camp in charge
Name & Sign




Camp Format No 3

D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry

Version: February 2011

[
Camp Report
Date: 8"1,15 Day: )&Qd—fu..&d\abd -
Place of Camp: 8ovuwwud: Ui-r(.& dugh Reoel Losay e,
{Mention full d Ei
address)

Organizers (People

Corresponding With The College For Conducting The Camp)

Name:

vVPsCceCMB  AANG
Contact Details /
Address: 26622789
G-F PU College v gink ;
B0 oo (Kﬂ‘lx.-cﬂ., JSO-"-M”‘"‘;;?A-—J«J 3 (R(\L"O{‘o
Phone No. .
Email address 2 2bd Zeacd Zud Jods mdem
Signature B¢ _p.8 N Seal g0, wofod 0P, aT3rdA,
siorigdad-560 004,
Camp Organizers and local organizers
(People Hosting the Camp; If Different From the Organizers)
Name:
Contact
Details / Address:
Phone No.
Email address
Signature Seal
Associated Agencies :( Eg. Supply of Free
Drug Samples or Food)
Vehicles Used: ity aode
Team Leader :( Name & Sign) D Vimoslbrnn Hvmodl

Team Participants

No. Of Participants:

Names of Participants (Dental su rgeons, Auxiliary, Driver)

1 K. \n odbuuws 9 K- Veven
2 B Bewebon 10 B - fadudd -
3 B - Frbouws Il | B+ wome
4 By Honna 12 | 9, {Qaipev
5 B fsobiara 13 ] 8- Qlonts
6 Oe. Rodbo 14 | v -\ Mapnl




55%

Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)
Departure time: 1} . 5 Arrival at the camp site:

Inauguration (if any Details, chief guest, timings etc) <

Programme activities: Kindly tick: Health education ( ./fScreening: ( ~Y Treatment done: ()

Lunch:

Departure from the camp site: 3:ow V w Arrival to college: -3 pree -

Any other activity during the camp (Medical camp etc) & notes;

Treatment Done No. of Patients No. of Teeth/ NA (Not Applicable)

L. Extractions € easmuny 2HRallt of iz 190

2. Fillings

3. Scalings NA
4

5

._No of patients Referred NA
._Miscellaneous
Total l8o

Special cases: Eg: Syndromes, Clefis, Oral Lesions, Etc. (If many add on the back of the page)

SL No | Name of the Patient (age/sex) | Provisional diagnosis

Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Name Notes




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation)

Lood  Team (I USCRoL  Denrac
| Chmp.

Participating Doctors (Name): D4 . ﬂ%bpﬂ, EL’M{[{JQ_.[‘[; Wileon -
“%j C@@P&e{,{’uﬁ r{ﬂmm,; ﬁ’ddf O ﬁ-ocd me A ]ew_ MOLe

eomel ol

Staff (Name):

Nl LBt 3 ﬁ/W‘ﬁ to- oppadive Lo

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements)

Scheduled Departure time (from college): | R s

Actual Departure time (from college):

L 30
Reason for leaving late: (if relevant)
Scheduled arrival time (at college): 5 %0
Actual Arrival time (at college): 2" g0

Reason for arriving Late:[if relevant]

Faculty Camp in charge
Name & Sign




Camp Format No 3 |
D.A.P.MLR.V Dental College and Hospital - -
Department Of Public Health Dentistry

Versmn F ebruary 2011

S ' _Camp Report . _
Date: : g 115 Day: mdﬂﬁ i
Place of Camp: 40 G D‘Uﬁ'q“ Aol | —

| (Mention full
_ _addrcss) o

Orgamzers (Peap!e Correkponding With The Colfeg'e For Conducring; The Camp) .

: Name : |
| L pRwe Al Ny

kY

| Contact Detalls/ — \
_Address EER T S i W € S 0\?\3\’?‘0\

. | Emailaddress . |

Camp Or,qamzers and Iacal ar,qan

& ple_ Hostmg tke Camp, If Dtﬁ“erent Fr%mm&w 1 -

:'Phone NG,
| Email ad_dress_ -

Signa-ture- - :. o

Assomated Agen01es (Eg Supply of Free |
' : Drug Samples or Food)

| Vehicles Used: ' w ke -

__ Team Leade_r_ :( Name & Sign) > Vi NopHINL L ww

T eam Participants

No. Of Pamclpants _ l

o ~ Names of Partlc:pants (Dental surgeons, Auxiliary, Driver)

1 DV A nod s A 9 | DY Horirw

2 v Deoshe 10. | Iy Rabus

3 DY Thbswe. 11 | by Sha
i4 TN jlanno ' 12 | DV wpome- .

5 DY _Radkbe 113 DY A By

6 IOy Profivus _ 14 | v Sxﬁ,_,_j_.bo\ _ .



e

Camp Format No 3

D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry

Versmn February 201 1
- Camp Report ' : :

Place of Camp: &q\,, Va-man@hﬁ/ar '
| (Mention full
addre'ss)' :

3
&

| Or amzers (j’éa !e Correspondmg W:th The Co!!ege F or Conductmg The Camp)

| Name _

Qo RRpensly

| Contact Detalls /

?%&\m TeeBS

RTINS
'K}szji';—;'\@\ e &AS MX\V&

'-{;m\x RioC

Camp Or,qamzers cmd z’oca orgamzers

tmg the. Camp, If Dzﬂ'erem From the. Orgamzers)

Em address

Seal
Assomated Agencres { Eg Supply of Free |
>} Drug Samples or Food) -
Vehicles Used: (,\'{-\‘ Y ide
| Team Lcadc_r_ ( Nam‘e & Sign) DY Vinodhir, Kreudinrns

Team Participants

No OfPartlmpants -

|

- Names of Partu:lpants (Dental surgeons, Auxiliary;Driver) '

1 Dy Vinpdgy v o

2 i Dysha 10. _j)i CW!D&'

3 D Hpnngs H L pye Wl .
4 D 104 e, 12 | i Uppnag

5 W5 HALny 31 MY Chandiaf
Lo : Zh?‘('hﬂiw_.«_ 114 ] MY - Hayioh

—
<)




[ Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc) )
Departure time: 5 206m Arrival at the camp site: l D Spam

Inauguration (if any Details, chief guest, tnmngs etc)

Prcgramme actlvmes Kmdly tick: Health educatlon :(\~) Screening: (¥ Treatment done: (‘-/j
.Lunch I 00Pm . i

. :"Departure fromthe cam sxte 9009"'? o Amval to college: & 7
P / o g 0/94»«

A y.'other act:wty durmg the camp (Medxcal camp etc) & notes;

] No.ofPatients N, of Teeth/ NA (Not Applicable) [ |

.Q_b

Tol 54%@;0*3':

ases: --Eg Syndromes Clefts Oral Lesmns Etc. (If many add on the back of the page)

o :..Name of. the Patlent (age!sex) 'Pr-o_vrsmnal diagnosis

Absentecs (To Also Include Names of Interns Replaced with Pcr'm]ssmn)

SL No : Name _ . — Notes




L ) __ ( equipment used for

o ﬂ#lj- .\_!

Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Dc.signation) : \’) n_cit) QQ é\g{& \t_g GAaE

' ' | \ Ny Sl
Parnmpatmg Doctors (Name) DY Hetus i__“é)/
3‘4 wos o aad | meﬂ J-o MLM LA Lt ¢ Wowlol

ke 0. conke  foy e oS Voy wabel

Staff(Name)
.Jf' seas A Wil cﬁ.,vw-fa J"'TWUJ;&IM/@R = /ycgw.db. eerJC&—ﬂHLLM,_

& aaplat *&»tﬁﬁwu{o

—

:Moblle van/ camip eqmpments condition reportf any repair work/ mamtenancef equ1pment requlred
- Note:
_' dgtalls of what additional material/ mstrumentsfaixangements are required and repair work
1ps €.g: aerator hand pieces, Micro motor hand pieced, cords, straight hand |

ok 1, light cure eqmpment scalers consumables and minor equlpment llke burs etc any other |
s requlrements) : : - -

‘The stafff PG Student In charge/ intern in charge of the camp should enumerate and give

Actial Departure time (from college): - G139 g

"Réasdn fOr,l'eaQiﬁg' 'latc.:_ Gf relevant)

__ Séh_éduled' arrivél_ti.r._n'e. (at college): Q L30p™

ActualAmval tlme (at c'o'll'e:g'e): |

Reason for arriving Late:[if relevant}

Faculty Camp in charge
Name & Sign




Activities & Brief Sch
Health Education,
Departure time:

edule: Note; Activity Carried Out At The Camp Site Like Treatment
Distribution Of Drugs, Etc)

Arrival at the camp site:

Inauguratlon (if any Details, Chlef guest, tlmmgs etc)

Programme actmtles Kmdly tick: Health education («_J§creenmg

(«./)’freatmcnt done: ( )
Lunch

_"Depar_'ture' from the camp site; Arrival to college:

__'(_'j_ther_acti'vit_y derin g the camp (Medical camp etc) & notes;

: '_Treatment Done

' | '-"_Nd; of Patients

No. of Teeth/ NA (Not Apﬁii‘?@?‘bx’e). 5

40 B
OraI Lesions, Etc. ( If many add on the back of the page)
: . L No | 'Name of the Patlent (ageKsex)

_ Eg Syndromes Cleﬁs

Prov131onal dlagn051s

_ Absentees (To AIso Include Names of Intems Rep]aced WIth Penmssmn)




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation)

' .Pammpatmg Doctors (Name) ,ﬁ,\, M

e

_Mob'l"' yan! camp equzpments condltzon report! any repa1r work/ mamtenancef’ equipment requlred

N tie staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
' detsils: of what addltlonal materlalf mstrumentsf’alxangements are required and repair work
¢ ment used for camips e.g: aerator hand pieces, Micro motor hand pieced, cords, straight hand |

mients)

tual Departure tlme:-(from college) lolq S'; ‘

Reason for leavmg late (1f relevant) -
Schedlda al tir e (at ll e ..

_. .ue Iriva 1m (aco eg) 330
__Actual Amval time (at college) 8o

ke Reaso.n for arriving Late:[if relevant]

light cure equ1pment scalers consumables and minor equ1pment like burs etc, any other o

aculty Camp in charge ;-
‘Name & Slgn

7}»




Camp Format No 3
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry

Versmn F ebruary 201 1

Camp Report

[ Date:

Day: -

13715 MQ'V\Ifﬂﬁ

Place of Camp:
: (Mention full
.address)

Gowt. J-&Lﬁw,( Puum»ang vochped, aS’aWuuTP Nagas,

gamzers (Peop

Name T

Ie Corresponding. With The Colfege Far Conduc_'_ting The Camp)

Contact Detaﬂs /
Address

Phone No

-Email acldresé _ (E?L('L{f é{ L( q LI’ 63 ot m LEutide N
| Signature i N a | Seal ' "”“"3“°__‘"l',-

. NZ‘TD lmr EEE s

Camp 0 Jrednizers akid local argam;!?s"‘
Fid Dy_’ferent From the Orgamzers)

?Peaple Hostmg the Camp,

Emall address .

Slgnature _ Seal
Assocmted Agenmes ( Eg Supply of Free
. o} Drug Samples or E ood)
Vehicles Used: % g Q
Team Leader (Name & Slgn) g - \fm I8 e aﬁ,wa-”

T eam Participants

No OfPamcrpants -

ﬂ:*“:éi-?l;

|

B "Names of Partlmpants (Dental surgeons, Auxiliary, Driver) -
1 j;t V-I/\.wauxw 9 7 'DY_- Rolob
{4 Dy . p LA Th 12 1)‘1* Rt
5 D Rodbon 13 | Py L\-&e-w\a, :

ke

P oot



Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)
Departure time: Q@ ' ¢ 6 g Arrival at the camp site: C} lo %

.| Inauguration (if any Details, chief guest, timingsetc) =~

Programme activities: Kindly tick: Health education :( Y Screening: (1§ Treatment done: ()
_Lu'nch: *“* — o E

i I)e}iarture from the camp site: l:go PW‘ ' o ~ Arrival to college: ] (fsrm_ﬁ—'

.' _ A_n.y"pthé_r' activity dﬁring' the camp (Medical camp etc) & notes; .-

Treatment DGTIC No of Patzents “TNo of 'fee'thf NA '(Not_ Applrcable) Fe

S ApTY

__yndromes CIefts Oral Lesions, Fic. (- If many add on the back of the page)

Name of the Patrent (agef‘sex) _Provisional diagnosis

Absentees (To Also Include Names of Intems Replaced w1th Permassmn)"

| SL No | Name .:' - '. Notes

. Rl




1
o

Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation)

]

Partlclpatngoctors (Name): ?Qs@-"l M{W . %w Epu/u-

Staf’f(Name)
www MM?’DWW@ alt aseuld be 83,000 Ao ,waue;
o M \,fe,wuam Q)w‘waaw

:Mob'l Van;’ canip equlpments condition report/ any repair work/ mamtenancef equipment rf:qu1red
“No he staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
~tidet qf what additional material/ instruments/atzangements are required and repair work '

|-P 'llght cure equlpment soa}ers consumables’ and minor equrpment like burs etc, any other |

¢ tent used for camps e. g ‘aerator hand pieces, Micro motor hand pieced, cords, straight hand |

! __Actual _Ar_rlval time (at coilege):

" | Reason for arriving Late:[if relevant] —

F'aculty Camp in charge
Name & Sign




Camp Format No 3
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry
Versmn February 2011
et o oo - . Camp Report \ - -
Datt?;_ : ISHI[K Day: ‘ Nxa‘?nosaku/
Place of Canip:

| (Mention full G;OUD"WGW }?Timaf&r Chepl, WMMMW

ad'dre'ss)

Orgramzers (People Correspondmg With The Coz'!ege For Conductmg The Camp)

-'...__"ContactD_etalls/ : Cﬂg(ﬁ, o Ww Prt’mau'y _S’(:Aoyt

o AddI'CSS ka Dl P, TJ_M L\Q_LA,_/J
o f2 WC’J-O L
974¢S—746g1"7
k"% D Lw‘n.sfeal _I | 68‘?0 &ooas &'F :3c~r03 mgm" o
Sy .. Ca g' Orgamzers and Iacal orgamzers' ' “‘

-eople I}Tos ing | fke Camp, {f Dg_‘ferefft From the Orgamzers)

Emall addreSs -

Slgnature : : q ._ ' Seal  oppe LLW0 BBl Eesu
’ Assocmted Agenmes (Eg Supply of Free i
Drug Saxnples or Food)
Vehlcles Used: ' G‘.;.,{ ey
Team Leader (Name& Slgn) DR 4(40”'\&, E hy—
ST Team Participants 1 \
No Of Partlclpants 3. f
" .27 Names of Partnc:pants (Dental surgeons, Augxiliary, Driver)
1 Dt Tynbena . 9 )Y Shel pa
2 T B, 10| . Chunee |
3 Dy Manng, 1 ﬁ%:_@w_n_g_‘
L4 Di Frohva ' 12 Hadirg . Dy Bl .
> Do Badre 13 i'nﬁdnfal» ------ UL S |
6 Dy Qaﬂwu{ o 14 _ Hau Qh N ..‘ ]




Activities & Brief Schedule: Note: Activity Carried Qut At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc) _
Departure time: 360 4, Arrival at the camp site: Cf 'jp&m ,

, :Inauguration- (if any Details; chief guest, timings et)

"Prcgramme activities: Kmdly tick: Health education “(\_~) Screening: (\/)' ‘Treatment done: ( ) |

Lunch { 00[’“’?!

- Dcpaf_fure.from the ca'm'p 51te:.' f,’gme.'__ : : Arrival to '_college:Q',D@Pw, ;.

[ An qgheir_'activit_y Idu_fin'g' the camp (Medical camp etc) & notes;

' NoofPatlents [N of Teethy NA (Not Applicable) |1+

.'#o

43 Syndromes\ Cleﬁs Oral Lesmns Etc (If many add on the back of the page)

Namc of the Patlent (agefsex) Provisional dlagnoms

Abscntees (To Also Include Names of Intemns Replaced wrrh Permlssmn)

SLNo T Name T Notes




14

Notes /Comments on entire Programme, Facilities, Treatment done, Scope for impros)ement etc.

Organizers: (Name & Dc51gnat10n) ]Z 87 (77 oL /2,4 2 //» 2.9 . {_/ /é/
Yo ﬁp/ |

Partlclpatmg Doctors (Name): ﬁw\k il f’_l@y - QPO,&»L@L .

Sté_ff (Name):

Mobllc van/ camp equ1pments condition reporU any repair workf' mamtenancef cqulpment requ1red
B e: The staff/ PG Student In charge/ intern in charge of the camp should enumeraie and give

detalls of what addltlonal matcrlalr’ instruments/arrangements are required and repair work '
(¢ ulpment used fo' mps e.g: asrator hand pieces, Micro motor hand pieced, cords, straight hand |

- pieced hght cure eq pment scalers consumables and minor equlpment llke burs etc, any other

IRe_as’on for,leavi_ii.gi.:.l-_ai_tc. Gt relevant) - |

_Schcduled' arrival tlme (at épl'le'g“e).: ' "-}L.-“ eo PM :

Actual Armival time (at c.o.l.l.e.ge):

“["Reason for arriving Late:[if relevant]

fuioo Pre
1

: Facﬁliy ap i charge -
Name & Stgn




From 16-07-2015

Dr Veerendra Kumar B8 Bengaluru
Professor and Head

Dept of Oral Pathology
DAPM RV Dental College

Bengaluru

To

The Principal

DAPM RV Dental College
Beinigaluru

Respected Sir,

Sub: Posting of Interns in Sevakshetra hospital

This is to bring to your kind notice that the foliowing interns will be posted to Sevakshetra
hospital everyday for forenoon session from 16™ July 2015 till 25" August 2015 on rotation basis.
{lintern / day): '

Mr Anand A
Mr Alex T

Ms Ved Vani B
Mr Anand K
Ms Harini ) §
Ms Geethu J

oUW

Please do the needful.

Regards
e

(Dr Veerendra Kumar B)

ox VEERERDRA KA R B . Mes.
P

rofessor & HOE:

riee of {1mat & RARwdiEeT

- P . . & A & £
s P . o wanganer ¢ MEgEN -
cE e venoua i i




INTERNS POSTINGS FROM 16/7/2015 to 25/8/2015

SL
No. Name ) Department % Date Inteins sign
1. Dr. Karthik Nair (11/7/15 - 20/8/15) Department of PHD W
: . ‘ =1
2. Dr. Sukitha.R | Department of PLID (Camp in charge) o i
L
3. Dr. Sunaina Department of PHD o ,
N 1‘.,‘\0
4, “Dr. Simi : Departient of PHD & Biochemistry (weekly
Three days Moerday, Weanesday, Thursday at
B _i9amto 1234 iy , _
5. | Dr Upasam Department of PHD 0% Jendl i
6. Dr. Upoma Bhattacherjec ; Department of PHD Vy/
. I N& :
SATELLITE POSTINGS
o i . ) . : } :
P al !
[ No. Name ! Ponariment & Date i Interns sign
i .‘-..:'L-:.!! Patiman M {11/7/15 - :' EIRTC m
L2425 e N ]
Note:
L. Since the No. ol satellite postings have been reduced, interns posted in PHID may be posted to different
clinizal departments,
2.0 TR Tarerns posted 10 ather departiments from Dept. of Pubbic 1Meakth Dentistry are instructed (o
S e camps comipulsavily when pastod s povather e work,
3. ol the posting all interns shou ' submit attendunce format counter signed by corresponding
peeng’s OO, o the Depl. of Public Healtl: Dentistry.
4. Ioterns willing to work in other clinical denartments of their choice during their posting in the Dept. of
P-4 Health Dentistry should complete their Joural artj-te presentation PPT and get it approved by their
v They can do e preseantation on the days asstzee s e theme Aleng with the above mentioned
et interns shoetd complete 4 cnnee Tongve caeee o e ept,
50018 vt R T shabd colleet e owing duci o hefore altending the posting. (a). Guidelines
t Sava (B Lot rrments althe o ey, (€} Details of OP entry at the center.
6. 1o apevred at KSRTC saickite center =1 o4 subimit thieir netendance 2t the end of their posting to the Dept.
g " _ oh RO
Z\S}A 4 . n‘f@,ﬁ/ - - .
. oo T ’ o
Ceto: P L o
. Offjee "M ujeg et o i Head of the Department
2. Blochemisiry CV = . oA Pablic Health Dentistry
: e L e - "
4we P M Dental College
HCr

Y7 lio: 040 22445754, Fax 080 26658411
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Date:

Camp Format No 3
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry

L ~Camp Report

Version: February 2011

(3

I"i’T/oaO!5 Day: - Gfmotaad

Pllace of Caahp:
| (Mention full
addre”ss_)" g

GGQU L mW,UtL' (s maﬁ &,b\@'e{ .

' 'JQ&V &

Name: "

Org amg ér..s*"(Peop-lé Cor-re;sponding With The Colfege For Cona’uc'ti_ng. The Camp)

Contact Details /

T 2ug)”

Ansarzgear.

T Seal

-~ Camp Organizers and local organizers -

-gﬁp}%{fffgﬁﬁﬁg__the'qump,_"'HfDiﬁ"é'rfem'-Frdm the :Oi’ganizeis)_ T P T AT

"S__l'gﬁ;afu're:

. Seal

- Associated Apgencies i Eg. Supply of Free [
‘Drug Samples or Foo

d) .

Veh_icl'e_s Uséd:

Crit_ RiDe \ Suwazax

MAZY -

Team Leader :{ Name & Sign)

L

Team Parricipanrs

No Of Partlc:lpants

1is

‘Names of Pa'rti'cipants (Dental surgeons, Auxiliary, Driver)

01 Jyels

no - 9

Rr. $asour

B Deedbaa, 10,

Ke. Pratiws . 17

B Qipa
Mx - e

1
2
3

I K2 Rodbo, - | 12
5 Br - Rotud - _ |13
6

Mt owaut

Btt,lpom&, - . 14 |




Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)
Departure time: 8 he a.wm - Arrival at the camp site: 10 g q v

-| Inauguration (if any Details; chief guest, tlmmgs etc) L

Lunch }i 90 T :

'_'De}’_al_'fure from the camPSIte 2120 Tm L ~ Arrival to f}ollege: 'Z;;&waw’

Any other activity during the camp (Medical camp etc) & notes;

Programme actlvmes Kmdly tick: Health education (A Screening: ( V)/ Treatment done: (;\/f '

s [ No. 6T Tecti NA (Nat Applicabiey |

Hg

_:jeﬁ'g-, Or‘z'ii'"Lesi‘ons, Etc ,(-_If many add ontheback bf the' pagé)

o SLNO _- Name o-f-tﬁe -Patiénf- (agefs_c_){) _ Pfovisiona] diagnosis

Absentees (To Also Include Names of Interns Replacecl w1th Penmssmn)

SLNO Name B _ | Notes

R {>"{ \/1\[&.4 _ (‘Dtc;\ m% L’I/GM-Q. 6 g
L | B '




w - | . . | @

Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation)

A ey By 28el

%'*"“ ﬁogﬁl\ J.—f:@r(') L:)Q'ﬂf\J —~

Pérticipating Doctors (Name): ©Ox -

Staff (Name): o g*’ﬁ,emn@ :

‘Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Noe: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additiofial material/ instruments/arrangements are required and repair work

(equipment used for camps e.g. acrator hand pieces, Micro motor hand pieced, cords, straight hand |
 piecéd, light cure equipment, scalers, consumables and minor equipment like burs etc, any other

‘requiremerits)
T Mylan dhipg

' -Re;:iséﬂ f&)r,leaving l'ate'.:'_ (1f _r_él_éﬁranf) -

‘Scheduled arrival time (at College):

| Actual Amival fime (at college); £~ 5 -~

Reason for arriving Late:[if relevant]

Faculty Camp n charge .
- Name & Sign T




Camp Format No 3

D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry

Version: February 2011

Camp Report

Date: | o?OI:HIS' Day: M@VIOF/@{ .
Place of Camp: L ¢ ,
(Mention full V. t Choo

addigss)n V v JDWW Grov 2% ’

Organizers (People Corresponding With The College For Conductin g The Camp)

Name:

KE Iz bh v T i

Contact Details /

LEF0 BRaTRRE e

Team Participants

Address: FFR gen
ARES wrd devs, .9, [T,
Horeah-560 004
Phone No. _ o :
Email address % 7L€ & 75@ 37 5
Signature : Seal VICE PRIMNCIPAL
rd s Lo R i = ! e
6 Aty o NEW VANI VILAS
: Camp Oreanizers and local o g2rs-University Cotiege for Girls
(People Hosting the Camp; If Different BroRbatr BARGS) ORE-560 004
Name:
Contact
Details / Address:
PhoneNo.
Email address
Signature Seal
Associated Agencies :( Eg. Supply of Free
Drug Samples or Food)
Vehicles Used: Cﬂq Ride
Team Leader :( Name & Si .
( g P ‘bupb Roep®
//r

No. Of Participants: fl

| 1)

Names of Participants (Dental surgeons, Auxilia ry, Driver)

! Di+ Dagoy 9L D Upphe

2, Do Dpehhe W0 | D hlpa,

3 De- Hapes, Dy Horying

4 D~ Prafiig, 12 | My Lhandicnb
5 D _Raku/ 13 | L1y Uagsh

6 De Chow - 14




Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment, ]
Health Education, Distribution Of Drugs, Etc)
Departure time: 4 . 0fam. Arrival at the camp site: [1&:£0am -

Inauguration (if any Details, chief guest, timings etc)

Programme activities: Kindly tick: Health education :( ) Screening: (v Treatment done: ()
Lunch: 19 30pm

Départure from the camp site: 3 OQP,(, Arrival to college: 3 & Df e

Any other activity during the camp {(Medical camp efc) & notes;

Treatment Done . No. of Patients No. of Teeth/ NA (Not Applicable)

Extractions — -

Fillings _ -

Scalings — NA

No of patients Referred ~ ' NA

TAENIISIES

Miscellaneous -

Total

Special cases: Eg: Syndromes, Clefts, Oral Lesions, Etc. ( If many add on the back of the page)

SL No | Name of the Patient (age/sex) | Provisional diagnosis

Absentees (To Also Include Names of Interns Replaced with Permission)

SLN Name Notes
r- Dy Vivek Not seslaced .
ol Py Radhs - : F\‘nf Ullpfaaé’r




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation) 9

Schee ] Chitalorng: Fd %&&d ] ot foy

Participating Doctors (Name): T -Vu,? ,,ge_u @;apmwi . A
Ty Gee Fow oHentt #dy il Guconona
golniniale T on Ly Pt
Staff (Name):
et &ﬁm&a’ :

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work
"( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, strai ght hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements)

Scheduled Departure time (from college): g. OO0

Actual Departure time (from college): A:pDor .

Reason for leaving late: (if relevant)

Scheduled arrival time (at college): 3:9 opm

Actual Arrival time (at college): 2 20pm

Reason for arriving Late:[if relevant)

B
Faculty p in charge

Name & Sign




Camp Format No 3
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry
Version: February 2011

Camp Report

Date:

22)% i P | wednuday

Place of Camp:

(Mention full Agaua, Govl - B Hfgﬂ»u frimey Scool

address)

Organizers (People Corresponding With The College For Conducting The Camp)

Name: N Jﬂﬁh A (:

Contact Details /

Address: Ham PSS A‘:@M\"‘ Sazh;{m ot oo s ‘Q%w\ﬂ\«

@am\angﬂk Qoutn ~h B~ -
Phone No. R NISY VAL 60
Email address 1318 o —
Signature - ’ . SEF T e HOWTEE R
b1 [_CF*]\"“"R“ WQ k- erd, @i Sueh -3,
Camp Qrganizers and locVERGIFYS, T2, Borm ATy = 56071027
(People Hosting the Camp; If Different From the Organizers)
Name;
Contact
Details / Address:
Phone No.
Email address
- | Signature _ Seal

Associated Agencies :( Eg. Supply of Free
Drug Samples or Food)

Vehicles Used: Caa'}‘j Qﬂ(}f/a

Team Leader :{ Name & Sign) D - Dwﬁ'f Vﬂd’ﬂvi M}},/
] —1

Team Participants

No. Of Participants: 1 13,
Names of Participants (Dental surgeons, Auxiliary, Driver)
1 Dy Decply 9 | D 2apa)
2 D1 Dugsia, 10 I Shilpa,
3 D Hoanee 11 DA - <aings '
4 Po- Tulike 12 | Dy Vivek
3 DY ~ Dyodines 13 - ppoma
6 H - H:‘JI\JIJ\‘;! 14 Mn. /Jnmhn{'f \4h

MY Hoauch



Activities & Brief Schednle: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc) .
Departure time: . 0D asn Arrival at the camp site: 10° (9D Am,

Inauguration (if any Details, chief guest, timings etc)

Programme activities: Kindly tick: Health education :(. ) Screening: { vy Treatment done: { )

Lunch: 1:20p™
Departure from the camp site: 3 DQPM ~ Arrival to college: (90/7"\9

Any other activity during the camp (Medical camp etc) & notes;
]

‘Treatment Done - = | .. - -No. of Patients No. of Teeth/ NA (Not Applicable)

1.. Extractions ' -~ -
2. Fillings [ - —
3. Scalings — . NA
4. No of patients Referred . NA
5. Miscellaneous -

Total -

Special cases: Eg: Syndromes, Clefts, Oral Lesions, Etc. { If many add on the back of the page)

SL No | Name of the Patient (age/sex) | Provisional diagnosis

Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Name Notes

AN
AN AN

N, . N

AN AN

T S



Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation) ) o (o %MM (G Ouwy Rthmf/‘

W’i gt f‘{}' Ccm\l‘)- il |

C ~eeont, SXnelond Wl wed . WL WonF”
5 h \ PV TV mm“wm@@ Clﬂ?()
Participating Doctors (Namé): 6

el oTgmniied tomap -

Staff (Name):

el wa’mn_ul :

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure eguipment, scalers, consumables and minor equipment like burs etc, any other
requiremnents)

Scheduled Departure time (from college): Q. Do e

Actual Departure time (from college): q O0sm

Reason for leaving late: (if relevant)

Scheduled arrival time (at college): 2 QDP“’

Actual Arrival time (at college): L oD pr

Reason for arriving Late:[if relevant]

-
Faculty Capaygrin charge _ ‘,&;Q:ﬁ&', partment

Name & Sign ner&Z Sign



Camp Format No 3

147

D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry

Camp Report

Version: February 2011

Date: 5]¢fi¢ Day: w&dmdaﬁ :
Place of Camp: . Vi M2
(Mention full Mo Govt H‘ﬁ{’ $lhoo |
address)
Organizers (People Corresponding With The College For Conducting The Camp)
Name: Mawe Govt High stheo |
Contact Details / " | .
Address: @aMa Govt dbé& Adipol -
Phone No.
Email address C}.(_*Lt..al“'} 9_“-{’20 : )
Signature ‘i%ﬁmg Seal - zs)ﬁgaé (T74e
Cérm Organizers and local organizers’ o B
£Ho ©
(People Hosting the Camp, If Different From tkﬁ@ﬂﬁ?ﬁf 3 RwER 5
Name: BeRUAT™ =560102
Contact
Details / Address:
Phone No.
Email address : e
Signature / - Seal
Associated Agencies :( Eg. Supply of Free No
Drug Samples or Food) -
Vehicles Used: 0‘;&;] Ri e -
Team Leader :( Name & Sign) Y V.tfwuo { «u O%W;M
Team Participants
No. Of Participants: | H.

Names of Participants (Dental surgeons, Auxiliary, Driver)

J rD..k - V«lffwdhm; 9 D . cahu!

2 D Darrha. 10 Pa - QI«MIWM

3 Di Tellken _ 11 Dy Hasiy

4 De . Hanna i 12 B My Uhgndohs
S D Py pHrng 13 M3 Hoguk

6 D L hawu. 14




Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)
Departure time: €] 'R0 am Arrival at the camp site; 100D <

Inauguration (if any Details, chief gu.est, timings ete}

Programme activities: Kindly tick: Health education ;ﬁ_/)/&.“crecning: (\./f Treatment done: ()
Lunch: B30 P,

Departure from the camp site: 3, o s P"‘) _ Arrival to college: |3, %YN

Any other activity during the carap {Medical camp etc) & notes; .,_.. N o—

-+ Treatment Done No. of Patients No. of Teeth/ NA (Not Applicable}

P

-ﬁmﬁ@QQ@M*Hﬂwmdwﬁﬁﬁm -

. Fillings.

. Scalings 7" L _

| [ o] =] -

No of patients Referred - NA
Miscellaneous '

Total F;Q el

Special cases: Eg: Syndromes, Clefts, Oral Lesions, Etc. (If many add on the back of the page)

SL No | Name of the Patient (age/sex) | Provisional diagnosis
.-__/ ik .‘.mi:«uﬁ RICRTE
- o . o T, g

Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Name Notes

0 D11 Po m-e- No  Keploeemend

f&gf\ By ! NTved— Mo ;Q#Laum_wﬂ




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation)
VERY UsE L e GGDD. :[ols I

Participating Doctors (Name): Py KQM P

ok in  teimiem anwsf lef?*-vu'\ woks, oA H Ga
Staff (Name): - \rﬁwdiu’n{' &

MMW

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staft/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps e.g. acrator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
Tequirements)

Scheduled DPeparture time (from college): U 60 0. pmu-

Actual Departure time (from college): Q36 a.wm -

Reason for leaving late: (if relevant)

Scheduled arrival ti t coll :
uled arrival time (at college) 3220 pwa-

Actual Arrival time (at college): & 20 FN .

Reason for arriving Late:[if relevant]

bl

Faculty Camp in charge =
Name & Sign




Camp Format No 3
D.A.P.M.R.V Dental College and Hospital
Department Of Public Heaith Dentistry
Version: February 201 1

Camp Report

ool e
Place of Camp: T
(Mention full Ct ovt —H,"’gfv eAclaol 5 —74—5 AANA.

address)

[ Date:

Organizers (People Corresponding With The College For Conducting The Camp)
Name:

Contact Detatils /

Address: q ov +- H‘%’L ooe!})raof : 74—?(1/\/\.

il

Phone No. g [ 7] -
Email address A ﬁ 7 géﬁ%g% RFed ﬂm@ wno
Signature " R Seal £ snp Uoﬁw
y . -3 XERERT 2
Camp Organiz, erﬁ%d local ar,ggnizﬁw—mw

(People Hosting the Camp; if Rifferent From the Organizers)

Name:

Contact

Details / Address:
Phone No.

Email address
Signature : Seal

Associated Agencies :( Eg. Supply of Free
Drug Samples or Food)

Vehicles Used: UL(QI Prle

Team Leader :( Name & Sign) Li. Qeep b &.u)f’ﬁ
Team Participanis ! T

No. Of Participants: E

Names of Participants (Dental snrgeons, Auxiliary, Driver)

I L4 Leap b oS | O | QOa. alilp.

2 Ar. Deb bk 0 | o3 Vv

3 y@;t P‘l ’:ﬁ:.vu— _ 11 'Q £ &.A—B\.MJ

4 Ox _Honds 12 | ‘mMa Chandraz.d

5 i Mp oman 13 Mz, Houssd,

6 LOX. VQLAM 14




Activities & Brief Schednle: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc) .
Departure time: 09 (90 o™ Arrival at the camp site: | ! U am

Inauguration (if any Details, chief guest, timings etc)

Programme activities: Kindly tick: Health education :( ) Screening: (\/f Treatment done: ()
Lunch: | %0 am™

Departure from the camp site: & 1 Ot Arrival to college:l@» 30 T ni

Any other activity during the camp (Medical camp etc) & notes;

Treatment Done No‘. of Patients No. of Teetl/ NA (Not Applicable)

L Extractlons écm.uw; 11}
2.° Fillings'
3. Scalings NA
4. No of patients Referred NA
5. Miscellaneous
Total 17}

Special cases: Eg: Syndromes, Clefts, Oral Lesions, Etc. ( If many add on the back of the page)

SL. No | Name of the Patient (age/sex) | Provisional diagnosis

Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Name Notes

i) L8 Hann o Ne .lcrﬂ;fsmfemend"




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc,

Organizers: (Name & Designation)

A %@o& “Tearn wo*zrfj

Participating Doctors (Name): 0&' W .

Q[veepﬂ W,&-Qfoodm-

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements)

Staff (Name): Oy - &)a&f,[f’

Scheduled Departure time (from college): q} 60 @ e~

Actual Departure time (from college); 900 e '

Reason for leaving late: (if relevant)

Scheduled arrival time (at college):

Actual Arrival time (at college):

Reason for arriving Late:[if relevant]

1<

Faculty Canfp in charge




D.A. PANDU MEMORIAL R.V.DENTAL COLLEGE AND HOSPIT
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-

AL, BANG
DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY
SCHOOL ORAL HEALTH PROGRAMME — CAMP REPORT

| DATE

&2

ALORE

" TIME OF
RETURN

PLACE " NAME OF SCHOOL | THVIEOF |

Jehin The Baphiyf

<|___

| STAFF-IN-
CHARGE |

g /5_@”%‘ "“Fﬂ/t(ﬁw\}
f J'ﬁ:{ﬂi {(eyim

H‘Ifﬁ"ﬁr.r Seds Sc'hw‘/“ g'=¥f-§m

;brf-(f?;edfvffa- £
|

E__.___. . "“‘f‘ff_ﬂh\‘f""f\fﬁﬁfa—‘" e

b gn
. An

CINTERNS | DEPARTMENT | STUDENTS
?DK&[/:Q . i D“{'-MJD/!é'%Q‘-
! . i :
01' ”KDU\}/ I J ‘ Dy Sq gy
H |
!

DY Q"Zbéeﬁ(i\/} Do AN ety A
- : AT

Ow tlacaip,

d I Do Loley
DT .{\J./.;‘A QYT:ZC“\ . i

Dy Tanar

P
Moy NS ha
Oy WORK DOME

CEXAMINID  RESTORATIONS PFS ORAL

| PROPHYLAXIS |

Des -
Dy

Dy She b

: g

. oc

Tyl
;fr%;{;‘d?;l‘f

Fpo f:<*f—fr—>

NS gk
T e~y

%

rULE OTHERS

THERAPY

| CHILDREN  TEETH . CHIOREN .  TELTH |

i : i f
A Feo 1 g0 L2 5L ) 1L 57—
i__. N S o _ _|/_:/?_-:___ . J! e e

[y
CAMP CONDUCTE D/ MET CORBTTITIAS PER SCHEDULE:

REASON FOR CANCILLATION OF CAMP 1+ NOT CONDUCTED: .

WORKING CONDITION OF EQUIPMENTS AT CAMP SITES: OK/NEED FOR REPAIR

T _;:-S_l-r\T_EJ- ..-._.._ ]l_ j___ ...... N

L NATURE OF FaULT -

REQUIREMENT OF MATERIALS

.

SIGNATURE OF STAFF INCHARGE

PR\
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D.A. PANDU MEMORIAL R.V.DENTAL COLLEGE AND HOSPITAL, BANGALORE

DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY
SCHOOL ORAL HEALTH PROGRAMME — CAMP REPORT

" oate | piAce " NAME OF SCHOOL TTMEOF | nme_op—if STAFF-IN-
! ! _, DEPARTURE | RETURN |  CHARGE
| - ‘ (Q;r‘/ 7[’/)&3/046{!»0 qcm?" i i P |
P! : s -~ |f c_ecj A{rr
! ‘ /QZKC@XW/ kf&COrrc J &f;'éO/l g»!({ L),‘/_E '
! —— I
-/ _c?md,«{_/‘_\;-‘ﬁ_:z Wl {j’h ﬂ’t_’] . e
U INTERNS DEEEETN&E?_""L_“ . STUDENTS N
'i_? O S R LS | \*6 R
- . Dy lemau !
}?a(g fd QQ‘U}’U VY-V | By Mara B/ﬁ)& D AAA |
Kg,,u o oGy |
J,)Q QQ - Mou kO\Q Dy mww‘o@ i O %\Mhoﬂ ]
M H Lrat Dr ik | b‘f - A o
Hﬂ""liﬁlﬁ ; J- iy i Oy pabd R : D Q_fru e ;
! s L i
Ir‘\/\ha)u‘@\ } | o &‘{knﬁﬂk %ﬁ(ﬂ"ﬂ l DOr < PI
_ b EEE I A P VAR -
WORK DONE
CEXAMINED | RESTORATIONS o oers © ORAL I PUiP | UTHERS
= . propwviaxis | TueRary
P NO OF NOOF | NOOF NOOF ;
; | CHIDREN | TEETH - CHILDREN | TEETH L e
Y76 35— TF 1, IS S
! ! ' 3 ‘%‘8 | ;
[ e 4 n T IS I i N
[
CAMP CONDUCTED/NOTEONBPEFERASPIR SCHEDULL-
REASON FOR CANCELLATION OF CAMP [F NOT CONDUCTED:
WORKING CONDITION OF EQUIPMENTS AT CAMP SITES: OK/NEED FOR REPAIR
.. StNo LRQUIPMENT T NATUREOFFALLT T T
| é | |
| : H
i @ :
I I
b 4o — _ . R R e - - —_ — - —

N MATERIAI S RFQUIRH)

REQUIREMENT OF MATERIALS

' QUANT_1 I_Y

‘”33( Wiaoura ﬂ\ud:*
#, Vii_ut'_‘“ S
. 28 807

S}GF)/ATUR& OF STAFF INCHARGE

g&dy



D.A. PANDU MEMORIAL R.V.DENTAL COLLEGE AND HOSPITAL, BANGALORE

DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY
SCHQOOL ORAL HEALTH PROGRAMME — CAMP REPORT

DATE ‘

PLACE

/o —8#'5 T Heorh oaf
Tt 7ol

Vw\m Wf: :

75

e

NAME OF SCHOOL TIME OF

_DEPARTURE

TIME OF |
RETURN

STAFF-IN-
CHARGE

Gt - Lyl

L Q*f

k-f"c'§“‘rc
r

Tq‘ﬁ[

BT

PN

D o 6)(_0(_‘0) for

[(INTERNS © DEPARTMENT & 7 STUDENTS
4, . "’ U : j"]".‘f—-ﬂ\ Jz\,’:’-n/ : T T 1 W);-_ P f ’_f-'_,’),i,l .(-.___._r" T B Inr o i
) )+ L - P - e _'_f‘f._____._ o
)&M”‘“P P Brirts | 1 okt T b e d ;
i s . [ i N ) |
Vo P A ad : i M‘JM/ : B £ i{dfj)\ '
Tab IS o o A R A R |
A N At B e |
| ’ - i ',_\" AL :
| Nibeslba L b Mevsha I S v -
WORK DONE
| EXAMINGD © RESTORATIONS  PFS 1 oraL L PulP | OTHERS
el L. ... PROPHYLAXiS ! THERAPY
- moor 0 NOOF T NOGF i NOOF ! :
i_ . o CHILDREN | TEETH | CHIDREN ' TEETH | |
| !
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Camp Format No 3
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry

Version: February 2011

Camp Report
Date: @/@/55 Day: :” !
Place of Camp: o
(Mention full é}o'}/é Hi g‘\ Sthoo . % W{
address)

Organizers (People Corresponding With The College For Conducting The Camp)

Name: \J ..
Qsdwla‘é : K, - Nngs Dur
Contact Details /
Address: éf
m ﬂfwm fRDowq

B .SD%M#M*’IDSQ.
Phone No.
Email address 49 Lm‘i"%?, g - .
Signature / O\% Seal 25ed %@sai ¥ S wrig

——Camp Organizersfind local or, aﬁ - v

(People Hosting the Camp;ﬁf? Dﬁferent ﬁﬁ%%&u}tﬁmd o3

Name: Y/ LohR AR -560I02
Conftact
Details / Address:
Phone No.
Email address .
Signature Seal

Associated Agencies :( Eg. Supply of Free
Drug Samples or Food)

Vehicles Used:

Team Leader :( Name & Sign)

Dy Deepl’ Vadeur M/

Team Participants

No. Of Participants: { I /e, .
Names of Participants. (Dental surgeons, Auxiliary, Driver)
] D Decp? 9 Dy Ugpnx
2 - Diraka 10 i /C"th’m'k
3 B tanaa, 3 Dy - Hemeg
4 '_)nr Padfnau 12 D1 - Ma - (hgnaladah
5 13
6 DY %M 14




Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)

Departure time: G+ 9 f) s Arrival at the camp site: 2084 -

Inauguration (if any Details, chief guest, timings etc)

Programme activities: Kindly tick: Health education :( ) Screening: ( % reatment done: ()

Lunch: | 30 pr
Departure from the camp site: NE 0 D p™ Arrival to college: 3 " OD Ph"

Any other activity during the camp (Medical camp etc) & notes: \

Treatment Done . No. of Patients No. of Teeth/ NA (Not Applicable)

Extractions o - -

Fillings iy - -

Scalings — ' NA

No of patients Referred | -~ NA

AP ISIE

Miscellaneous

Total

Special cases: Eg: Syndromes, Clefts, Oral Lesions, Etc. ( If many add on the back of the- page)

SL No | Name of the Patient (age/sex) | Provisional diagnosis

N ™

.

T

Absentees (To Also Include Names of Interns Replaced with Permission)

SLNo ! Name Notes o A




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designationw_ <. Veeprai cled

Participating Doctors (Name): Dss- Haebnn ™ , 5 ,
V pbg . ' bd— &MQW

Staff (Name):

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps ¢.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements)

Scheduled Departure time (from college): @49 .0 0 oum

Actual Departure time (from college):

Q. pOa m
Reason for leaving late: (if relevant)
Scheduled arrival time (at college). 2. 8D P
Actual Arrival time (at college): 9 0 P'm _

Reason for arriving Late:[if relevant]

Name & Sign
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From 26-08-2015
Dr Veerendra Kumar B Bengalury
Professor and Head :
Dept of Oral Pathology S
DAPM R V Dental College eyl ‘
o \ f— 3 // - {{

Bengaluru i VP R VAR 4

; VAL L YN

A -

To
The Principal

~ BAPM RV Dental College
Bengaluru
Respected Sir,
Sub: Posting of Interns in Sevakshetra hospital

This is to bring to your kind notice that the following interns will be posted to Sevakshetra
hospital everyday for forenoon session from 26™ August 2015 till 5" October 2015 on rotation basis.
{lintern / dav).

Ms Monisha Y
Mr Nikhii A

Ms Nisha AN
Ms Janani R
vis Riea P 5

Mr Omar K

oA WM

Please do the needful.

regards //

(Dr Veerendra Kumar B)

v VEEREKMDRA MUMAR G wng
Professge & HOG
& el

By MENTL 3 a
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D.A.P. M. R. V. DENTAL COLLEGE
Public Health Dentistry

INTERNS POSTINGS FROM 26/8/2015 to 30/9/2015

SL.
No. Name Department & Date Interns sign
1. Dr. Alex Thomas (21/8/15 ~ 30/9/15) | Department of PHD Pj&/
2. Dr. Harini Jayalakshmi S Department of PHD (Camp in charge) S ,
3. Dr, Anand Kumar Department of PHD N
4. Dr. VedaVani Bithika Department of PHD & Biochemistry (weekly , .
Three days Monday, Wednesday, Thursday at \Jé—“ﬁ"{wf—"i"
9 am to 12.30 pm) i
5. Dr. Geetu Jose Department-of PHD (?1"’ J;jf i
. " = "
_ SATELLITE POSTINGS
Sl | ‘
No. Name Department & Date [nterns sign |
6. | Dr. Anand A (2178715 - 30/9715) KSRTC e —‘
_&Ote:

l.  Since the No, of satellite postings have been reduced, interns posted in PHD may be posted to different
clinical departments.
2. The interns posted to other departments from Dept. of Public Health Dentistry are instructed to

Attend the camps compulsorily when posted and any other Dept. work,

L)

At the end of the posting all interns should submit attendance format counter signed by corresponding
posting’s HOID, to the Dept. of Public Health Dentistry.

4. Interns willing to work in other clinical departments of their choice during their posting in the Dept. of
Public Health Dentistry should complete their Joumal article presentation PPT and get it approved by their
guide. They can do the presentation on the days assigned to themt. Along with the above mentioned

requirement interns should completz 4 comprehensive cases in the Dept.

(¥

Interns posted to KSRTC should collect the following documents before attending the posting. (a). Guidelines
to autoclave, (b). List of instruments at the center, (c). Details of QP entry at the center.

6. Interns posted at KSRTC satellite center should submit their attendance at the end of their posting to the Dept.

Ce to: 8“‘ e
1. Office / Notice board ~ i
2. Biochemistry q/, Public Health Dentistry

< o

Dept. of Public Health Dentistry, il floor Room No -8, D.A.P.M.R.V.Dental College AR
# CA 37, 24™ Main, ). P. Nagar 1*' Phase, Bangalore: 560078, India. Tel. No: 080 22445754, Fax 080 26658411
e-mail : docharikiran@yahoo.com; rvdc@vsnl.com




s

Associated Agencies :( Eg. Supply of Free
Drug Samples or Food)

Vehicles Used:

Team Ieader :(”Name & Sign)

> B

i

Team Participants

No. Of Participants:

15%

Names of Participants (Dental surgeons, Auxiliary, Driver)

] Dr. Deopls 9 Dr A'JU‘:L

2 Dy TukEa 10 | Dv. )
3 Dv - Dverks ore TS (-J'\ﬂndd(‘n_.al-\
4 Dv - Yo al 12

5 DY, Godwan 13

6 D Nanand 14

Camp Format No 3 v
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry
_ Version: February 2011
Camp Report
Date: 4\,8,[5 Day: Fﬁb’ | I
Place of Camp: Gy varnLono ol bt ~
{Mention full
address)
Organizers (People Corres, onding With The College For Conducting The Camp)
L LrRamizers P J i

Name:;

G- g Rev i
Contact Details / S% Qe \\NA“
Address: == é\

Soc==Rereamal SO
Devoeaxe WMokt Bowyduselonsity)
Phone No.
Email address Q’\\\%\Q\Z@Qk 2—-&
Signature E%.L R
LES TRUST RURAL COMMUNI
Q\%W MEALTH CENTRE
Camp Organizers and local organizers, VNA FRALLY ~ 507 00R
(People Hosting the Camp, If Different From the Organizers)

Name:
Contact
Details / Address:
Phone No.
Email address
Signature Seal




Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)
Departure time:  ,1L4g™ Arrival at the camp site: D! R0

Inauguration (if any Details, chief guest, timings etc)

Progfamme activities: Kindly tick: Health education :(%Screening: ( ‘Aatment done: (\/{

Lunch:

Departure from the camp site: Arrival to college:

Any other activity during the camp (MédiCal camp eEc) & notes;

Treatment Done No. of Patients No. of Teeth/ NA (Not Applicable)
1. Extractions . - . . -
2. Fillings : 9
3. Scalings 1o ' NA
4. No of patients Referred . NA
5. Miscellaneous 2 :
Total Py - '

Special cases: Eg: Syndromes, Clefts, Oral Lesions, Etc. ( If many add on the back of the page)

SL No | Name of'the Patient (age/sex) | Provisional diagnosis

N AN

| \ LTI AU gD
A

S : e KN T IR T

K“\-—-

Absentees (To Also Include Names of Interns Replaced with Permission)

SE No Name . Notes
N — '\\
\ '?




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation) & QQ& ¥ m% ﬁ&“&&

Participating Doctors (Name): B~ HoaZul-

Sntorporation of Antoctame el dol L Aoorkiig oo
wanraa ot LA S Lassalr Lo )
Bood wé’iﬂ - Had ‘E’UUV\’ wwb”wﬂ M\A_ﬂ beslel g .

Staff (Name): -
ber hospr
ol ropamned

Mobile van/ camp equipments condition report/ anyepair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements)

Scheduled Departure time (from college): @ oo

Actual Departure time (from college):

g:uy am

Reason for leaving late: (if relevant) £ Q 0o

Scheduled arrival time (at college): Q: ?s‘O F’W,

Actual Arrival time (at college): g W

Reason for arriving Late:[if relevant] '

Facmnp in charge

Name & Sign

T
2



D.A. PANDU MEMORIAL R.V.DENTAL COLLEGE AND HOSPITAL, BANGALORE
DEPARTMIENT OF PEDODONTICS AND PREVENTIVE DENTISTRY

T INTFRNS

T EXAPAINED

ra

&3

REASOMN FOR CA

L SLND
|
|
| _SLNO

Ka jCL[s)ngg a

CC‘—‘[@'@??

PLACE

SCHOOL ORAL HEALTH PROGRAMMLE -

CAMP REPORT

NAME OF SCHOOL |

70'5‘?77\;:34/ & Rt

veT YTV Y

DEPARTURE

AR

TIME OF |
RETURN

4! 30

l’j f,L/

STAFF-IN-

CHARGE

:z>{3<§EicM%f

CDEPARTMENT 1T T - 5?&5ENT5 - |
uG pr ’
i - SSE
WORK DONE
RESTORATIONS T ers  oral . pur 7 TovisERs |
o el . L. PROPHYLAXIS i THERAPY | i
NO O NG OF . NGOF i NO OF i 5 i
i i : .
CHILDRE TEETH | CHILDREN . TEETH ' ! |
—- - - PR e— _!__ e T - ! ......... ——
| | |
a7 | ;
oo Jf T R ) |
o EENUR T S R
. \./
CAMP CONDUCTED/ &5 PER SCHEDULE:
NCELLATION OF CAMP il NOT CONBUCTED: | S
WORKING CONDITION OF EQUIPMENTS AT CAMP SITES: OK/NEED FOR REPAIR
“eqisiiing i ATURE O fAUT T T
| o
i i
i !
S R ]
REQUIREMENT OF MATERIALS

 VIATERIALS R REQUIRED [ T T T T T T Ty |

SIGNATURL OF Sﬁv.t\QOL“LLUTH@RTﬂLSfQE%ﬂP ORGANIZERS

A e ayher o




ot el

Camp Format No 3
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry

Version: February 2011

Camp Report
Date: Day: .
© 11-3-15 £ dorry
Place of Camp: oLt
{Mention full Suraden ‘
address)
Organizers (People Corresponding With The College For Conducting The Camp)
Name: e Pvaxash
Contact Details / : i ,
Address: PeoPlc’'S gl Syivarmanahalls
Phone No.
Email address Q \\\?\L\l ([\ b(D_ N _.
Signature ' ' Seal 79
G gemga e
Camp Qrganizers and local organizers
(People Hosting the Camp; If Different From the Organizers)
Name: Ht Pvakasgf.
Contact | eople’s  pugt Svamanololls'
Details / Address: e S O
Phone No.
Email address
Signature Seal
Associated Agencies :( Eg. Supply ofFree
Drug Samples or Food)
Vehicles Used: 7 7
Team Leader :( Name & Sign) br. M)ﬁ
' Team Participants
No. Of Participants: | 12
Names of Participants (Dental surgeons, Auxiliary, Driver)
1 oY O eeph 9 D Aonand
2 Ov - Dhonu~ 10 | D Greabus
3 Dy . f)eq!{,o, 11 oy - Alesm
4 DY Tibka 12 | ny- chandrSoll
5 DY - Uaxan 13
6 Dy Vedaan 14




Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)

Departure time: @ 30 O Arrival at the camp site: 4 230 Am

Inauguration (if any Details, chief guest, timings etc)

e

Programme activities: Kindly tick: Health education | \/)@rcening: ( V)’ﬁeatment done: &7

Lunch: «

Departure from the camp site: « i Arrival to college: ¢

Any other activity during the camp (Medical camp etc) & notg;

Treatment Done No. of Patients No. of Teeth/ NA (Not Applicable)
1. Extractions — -
2. Fillings 3 4
3. Scalings 5 NA
4. No of patients Referred 24 | NA
5. Miscellaneous APF £ ]
Total ! (v

Special cases: Eg: Syndromes, Clefts, Oral Lesions, Etc. ( If many add on the back of the page)

SL No | Name of the Patient (age/sex) | Provisional diagnosis

~ \

o~ .

~N T~

Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Name Notes
\ \ N
\ N | AN
\ ~ ~.




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.
beor

m&g&wwﬂmwm

Organizers: (Name & Designation)

Participating Doctors (Name): Dry- Gy

X o Ok a‘jd,ﬂ
el pod "y

Wor golfax ) nsw-cb; «.‘—ol;;ﬂ%wﬂo%‘iu
Staff Sroders
tff (Name): Py dl wixed. & SHen ucf:&mm Yeeil cosd -

N (r| pr bet, £ wnve WO Q ki
Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment re§uired:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ mstmments!arrangements are required and repair work
( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand

pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements)

uéf/ AMNCIA - Kwrma] ‘6{“? CPITN };zo’t,xg

Scheduled Departure time (from college): g: L0 awm

Actual Departure time (from college): "( 10

Reason for leaving late: (if relevant) vt come Lalze

‘Scheduled arrival time (at college):

Actual Arrival time (at college):

Reason for arriving Late:[if relevant]

~

Faculty Camp iX charge at oPthe
Name & Sign Name & Slgn

% a;%::; {s_ga.g 7elald o Way ey, #o @”"ﬁ

¢ e
(Bl Feattz | 75 &Wé%ﬁf/ fﬁ@/‘w

<, 5@;{& Lt Ma&‘f SO




Camp Format No 3
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry

Version: February 2011

Camp Report
Date: i 2!@/!5’ Day: Soki 01.0!7 |
Place of Camp: e Ce o
(Mention full G] pvt  H %h Choot (5 AL %ou .
address)

Qrganizers (People Corresponding With The College For Conducting The Camp)

Name:

Rofaxy (%mo,,fm M3 TOWW

Contact Details / U\f\l*‘ NO !Oq is‘r FIOO'E PK@H‘JC TOWS,

ddress:
s 199, Reg: ow)@ Rood.
Phone No.
Email addressyy, , pl S48, 2. & (. Mid'fvmw‘(q @Qﬂmﬂ He_
Signature L ' .

E3ps

n Camp Ohn:zers and’ local or gdmzer

Lo (People Hosting the Camp; If Different From

Name: QY President/Seosctary Trusicc

Contact
Details / Address:

Phone No. =
Email address T .

Signature Seal

Associated Agencies :( Eg. Supply of Free
Drug Samples or Food)

Vehicles Used: & H; ~iole -

Team Leader :( Name & Sign) i D . j /

1

Team Participants

No. Of Participants: () . |

Names of Participants (Dental surgeons, Auxiliary, Driver)

] D -Tuptcna 19 Do Vod vaonk

2 Dt HBwa, 10 iy hardug gy
3 Doy Podma 11 By . Hoagish,
4 ')1 Haiins 12

3 Dy o i3

6 P - Sgund - 14




Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)
Departure time: §: L,S QN Arrival at the camp site: q:ppam.
Inauguration (if any Details, chief guest, timings etc)
3, gm [a s
Programme activities: Kindly tick: Health education :( +J Screening: (. Treatment done: ( )

Lunch: 1:0 Opr

1 Departure frdm the camp site: [ 30 P 29 ~ Arrival to college: o Do prm .

Any other activity dufing the caml-)'(Medical camp etc) & notes;

Treatment Done " No. of Patients | No. of Teeth/ NA (Not Applicable)
1. Extractions ' -
2. Fillings —
3. Scalings —_ . NA
4. No of patients Referred 40 NA
5. Miscellaneous -
Total OAD

Special cases: Eg: Syndromes, Clefts, Oral Lesions, Etc. ( If many add on the back of the page)

SL No | Name of the Patient (age/sex) | Provisional diagnosis

Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Name Notes

b Dy fectus - Posen -




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation) The Derdal P ' akso iakes eulHl Aokl
ROTRRY BANGAORE MIDTOWN | Ry. Derdad Collage o Qovd avd hastltc
Rowrmesh ¥ s Clowvendive wkidh iy very 85eddl ke
Sexvite sfficoy Shdends  how 1 Muindewn Tl deedh ol

Armund bl S avolitgone e fe4r
1% bosndded #al Coonf.

: & Adeam of
Participating Doctors (Name): I 4

W a4 m@mm%cf C&vmp- [ e mampww_

Staff (Name): | Ocl{ ovg ane o COW\?

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements)

Scheduled Departure time (from college): 4 1 2pa@ m,

Actual Departure time (from college): €. 4 Sam,

Reason for leaving late: (if relevant) V&% "wons ki

Scheduled arrival time (at college):  ):qp P

“Actual Arrival time (at college): D OOP™

Reason for arriving Late:[if relevant]

enn
Faculty Camp in charge Head 5Fdlie Department
Name & Sign Name & Sign



7%
Camp Format No 3 -
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry

Version: February 2011

Camp Report
Date: l@‘ q. 9015 Day:
Place of Camp: N o -
(Mention full _ Mwmnonn  Selio ijov— ;
address)

Organizers (People Corresponding With The College For Conducting The Camp)

Name:
Contact Details / v
Address: Lo %w"d ek
> wv\?ojﬁ{&__
Phone No.
Email address 945 414¢ 92.2 3
Signature W ’ Seal
1]
Y Camp Organizers and local oreanizers
(People Hosting the Camp; If Different From the Organizers)
Name:
Nogendaa L
Contact v
Details / Address: Raolory ofid 2 Ciang alotr
Phone No. U >
Email address
Signature

/&ﬂd\}/ Seal

Associated Agencies :( Eg. Supply of Free
Drug Samples or Food)

Vehicles Used:

gw&w}{! m&é(ﬁ,&,

Team Leader :( Name & Sign)

Ty Viiodhine. |

Team Participanis

No. Of Participants:

|

Names of Participants (Dental surgeons, Auxiliary, Driver)

1 Do Niwo dbgaas K 9 N Neod Ven

3 . Dredtlin., 11 My Clhomdspial
4 v Hadwd 12

S De. Flase 13

6 Da. ok 14




g7

Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)

Departure time: ' 4, 30 Arrival at the camp site: 102309 -
Inauguration (if any Details, chief guest, timings etc) £ g e Dharelii Virbwss vardba.
Programme activities: Kindly tick: Health education :( .-} Sereening: ( ) Treatment done: (-—)

Lunch: |30 Pm~

Departure from the camp site: 22D ITW Arrival to college: 3. 20 |

Any other activity during the camp (Medical camp etc) & notes; >f s P loe A ol V\_AJLJDH
Poolive  conctior  hadoind yor

Treatment Done No. of Patients No. of Teeth/ NA (Not Applicable)
1. Extractions e =
2. Fillings 3
3. Scalings 5 NA
4. No of patients Referred 395 NA
5. Miscellaneous | =
Total 58

Special cases: Eg: Syndromes, Clefts, Oral Lesions, Etc. ( If many add on the back of the page)

SL No | Name of the Patient (age/sex) | Provisional diagnosis

Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Name Notes




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation)

Participating Doctors (Name):

Clhoaire w38Ar ok W-Q«UE(L“ 7&#- w a0 mmo AT

Staff (Name): pJg o el Wmm 52) D sl A eatinent” z--aaumf
e

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand

pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other

requirements) | o
) Apoe ),)_LDW'M RPN \fwd/zmmﬂ) Conntiol bow wef d{,wmwa

Scheduled Departure time (from coliege): @30 Ciyn -

Actual Departure time (from college): Q- 30 am

Reason for leaving late: (if relevant) Bus wens ok 197/ L5 A

Scheduled arrival time (at college):

Actual Arrival time (at college):

330 o
Reason for arriving Late:[if relevant]
e
Faculty Camp in charge %] artment
Name & Sign Name & Sign



D.A. PANDU MEMORIAL R.V.DENTAL COLLEGE AND HOSPITAL, BANGALORE

DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY
SCHCOL ORAL HEALTH PROGRAMME — CAMP REPORT

| DATE | PLACE NAME OF SCHOOL | TIMEOF | TIME OF !

/ﬂ"fﬂ_ 5:/,{ - SR MQ?’\G h&r\danq"h
d? ?-/5 KR Road. Nandatalo Seon samin, iispn

STAFF-IN-
i _DEPARTURE | R_E_TER_[\'_:_ . CHARGE

G 3ok | D SdH

.

_ /gq?j‘fifvﬂz Cha pteyr __ ¢!
__/é’pfug.i Stheot )

|P‘|T’r[3r\r(‘ r‘\[O"‘PTr\f'rNT T nr - ) ]
j L —_——— e ————— - . - —_———— e — . - _—_—
: . UG PG :
- H - e e e ——— e e - e — - —
! i i
! i i |
[ \

| | | ‘

1 N
i | ' |
i } i ‘

1 N .

i i i
—-— Lo —- [ — L !

WORK DONE

. EXAMINED | RESTORATIONS | Ters T orat i pue T OTHERS
: Y PROPHYLAXIS ' THERAPY

NO OF NOOF ¢ NOOF NO OF ‘

| |
... | CHUDREN . TEETH | CHILDREN |  TEETH

52 | 16 1(15@ I7D?[’-

....... e e L i

r‘——-'
!
|

e mm e e e ol _—
H :

CAMP CONDUCTED/ NETFESMNDULTED AS PER SCHEDWULE:

REASON FGR CANCELLATION OF CARP iF NOT CONOUCTED:

WORKING CONDITION GF EQUIPMENTS AT CAMP SITES: OK/NEED FOR REPAIR

’ LERNO b LUEQUIPMENT el NATURF OF FAULT

%
| |
S R S . e
REQUIREMENT OF MATERIALS
[ %_L_r\i_O______P T MATERIALS REQUIRED 1 T QUANTITY ¢ l
H J S ; ME
N —_— . _ ————e — _— .

SIGNATURL OF SCHOOL AUTHORITIES/CAMP DRGANIZERS

RN



D.A.P.M.R. V. DENTAL COLLEGE
Public Health Dentistry

INTERNS POSTINGS FROM 1/10/2015 to 10/11/2015

SI. i

No. Name Department & Date Interns sign

1. Dr, Riea P Sajan Department of PHD { camp in charge) L/
SATELLITE POSTINGS

SI. o

No. Name Department & Date interns sign

2. Dr. Khan Mohammed Omar KSRTC /

Note:

i Since the No. of satellite postings have been reduced, intems posted in PHD may be posted to different
clinical departments.

2. The interns posted to other departments from Dept. of Public Health Dentistry are instructed to
Attend the camps compulsorily when posted and any other Dept. work.

3. At the end of the posting all interns should submit attendance format counter signed by corresponding
posting’s HOD, to the Dept. of Public Health Dentistry.

4. Interns willing to work in other clinical departiments of their choice during their posting in the Dept. of
Public Health Dentistry should complete their Journal article presentation PPT and get it approved by their
guide. They can do the presentation on the days assigned to them. Aleng with the above mentioned
requirement interns should complete 4 comprehiensive cases in the Dept.

5. Interns posted to KSRTC should collect the following documents before attending the posting. (a). Guideiines
to autoclave, (b). List of instruments at the center, {c). Details of OP entry at the center.

6. Interns posted at KSRTC satellite center should submit their attendance at the end of their posting to the Dept.

/ o 107
Sl
Cotor 0 E e stk
/1. Officé / Notice Dboard Head of the Department
2. Biochemistry O> Public Health Dentistry

Nore - DR Rica D Fnron  Posted To KSRTe  FrRom

Ha _ +i
5 Qct dots = JO-MeVY 20145 AS Dy DMAR HAS LEFT Tousa

I/e 0 D \ n% s
Dept, of Public I-Iealth Dentistry, Il floor Room No -8, D.A.P.M.R.V.Dental College.

# CA 37, 24" Main, J. P. Nagar 1* Phase, Bangalore: 560078, India. Tel. No: 080 22445754, Fax 030 ?_a?,sss;wu1 A
e-mail : docharikiran@yahoo.com; rvdc@vsnl.com i T B

@




From
Dr Veerendra Xumar B

14-10-2015
Bengaluru

Professor and Head

Dept of Oral Pathology
DAPM RV Dental College
Bengaluru

Te

The Principal

DAPM RV Dental College
Bengaluru

Respected Sir,
Sub: Posting of Interns in Sevakshetra hospital

This is 1o bring to your kind notice that the following interns will be posted to Sevakshetra
hospital everyday for forenoon session from 14™ October 2015 till 25" November 2015 on rotation
Lasis. {lintern / day).

Mr Sameer Q
Ms Sana K

Mr Syadehsan H
MsTinaSM

Ms Ashly Tom
Ms Nuzrat P L
Ms ishita P

Mr Udeshman G

e IR S L

Piease do the needful.
Regards 2

mcp“/

(6r Veerendra Xumnar B)

O VEERENDRA wmap «
Frofessor & Wi,

Dept. of Oral & Max|l| :
taie:
bk PANGY MEAMORIAL R v DEN?T:R\ (;:JI
Lo

e ma?.mwmlm‘wm;w&e &:UD;:

EPTIvS




D.A.P. M. R. V.DENTAL COLLEGE
______Public Health Dentistry

INTERNS POSTINGS FROM 01/11/2016 to 15/12/2016

Sl
No. Name __Department & Date Interns sign
1. Dr. Pallavi Singh 1 Department of PHD
.
2. Dr. Aditi Chauhan Department of PHD & Biochemistry {weekly
Three days Monday, Wednesday, Thursday at
9 am to 12.30 pm) L X
3. Dr. Mohammad Y ousefi Department of PHD \J\{ Lo % |
4. Dr. Azam Fatemi Department of PHD I
3. Afra Suroor Department of PHD
6. Nikila N Kashya Department of PHD { camp in charge) - g -
| yap Dep ( camp e | ool N
SATELLITE POSTING
st. T i
No. © Name Department & Date _ Interns sign '
"7 I"Dr. Akanksha R Rao KSRTC o S
1 - ) |
Note

1. Since the No. of satellite postings have been reduced, interns posted in PHD may be posted to different
clinical departments.

2. The interns posted to other departments from Dept. of Public Health Dentistry are instructed to
Attend the camps compulsorily when posted and any other Dept. work.

3. At the end of the posting all intems should submit attendance fonﬁal counter signed by corresponding
posting’s HOD, to the Dept. of Public Health Dentistry.

4. Interns willing to work in other clinical departments of their choice during their posting in the Dept, of
Public Health Dentistry shouid complete their Journa! article presentation PPT and get it approved by their
guide. They can do the presentation on the days assigned to them. Along with the above mentioned
requirement interns should complete 8 comprehensive cases in the Dept,

5. Interns posted to KSRTC should collect the following documents before attending the pesting. (a). Guidelines
to autoclave, (b). List-of instruments at the center, (¢). Details of OP entry at the center.

6. Interns posted at KSRTC satellite center should submit their attendance at the end of their posting to the Dept.

wold . -
Ceto: _' : %@& MW

Office / Notice board TR O " Head of'the Department

V \Q, 2. Biochemistry ‘flr ) e e : Public Health Dentistry

v ye W E . .

‘5\\ SP—

Dept. of Public Health Dentlstry, il floor Room No -8, D.A. P. NI R.V.Dental College
#CA 37, 24 Main, J. P. Nagar 1 Phase, Bangalore 560078 India.. Tel. No: 080 22445754, -Fax 080 26658411
e-mail : dochanknran@vahoo com; rvde@vsnl.com

NETE: TNTERN 1S DOSTED Tp gipcperMISTRY DN, MONDAY, TUESDAT 2
THUREDAY blo Q00 - 1A 30pm - 1o L e.@{..be,x, rem @ fét}_t

s




SCHOOL ORAL HEALTH PROGRAMMIE

DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY

D.A.P.M.R.V DENTAL COLLEGE AND HOSPITAL

CAMP REPORT

i ,Lf’/
v/

[ DATE | PLACE | NAMEOF | TIMEOF [ TIMEOF o STAFFlNCHAﬁGE“ VEHICLE

| | | THESCHOOL | DEPARTURE |  RETURN | o
Lslnlis® -‘P&ROHAU&‘ | GMP3 l‘ & 50 ppa l & 150 P \m SUDHIR lfv\oam Vans
: A I B R | | ‘ |

S I N L

" INTERNS | DEPARTMENT | ~ STUDENTS - T
| I‘ o | . ue | _.__FG i

._..‘ Tl y g

|
D vaTiks -

D’s’ §ﬂf’f‘\q 4 V4

D, g’umm D Oierican \"* Rbeya

: _) . 'V\cud | Oﬂ/" J]Yh { ,;

L - WORK [LQ’FE_____/(L-}@&/@..A_’ /?w 8 h*ﬁv‘h*

| EXAMINED RESTORATIONS 3 PFS , "~ PULP | OTHERS |

': . NO.OF | NO.OF | ND.OF | NOOF | ORAL | THERAPY | '_

' _CHILDREN | TYEETH ! CHILDRENS | TEETH ! PROPHYLAXIS | s o

! i ; ; !

! D! i N i . : . . ! — ; :

IEES ¢ b L Zeo o ]2 ;

! E! | :: :

| | | | i

L e J— - L J— _— [ i Lo L
t_/‘/_'f

CAMP CONDUCTED/NBTCONBDGETED AS PER SCHEDULE:

REASON 'OR CANCELLATION OF CAMP IF NOT CONDUCTED:

WORKING CONDITION OF EQUIPMENTS AT CAMP SITES:OK/NEED FOR REPAIR

T

NATURE OF FAULT

[ sl NO B EQUIPMENT

ST

i

: _ e REQUIREMENTS OF MATERIALS
| SL.NO __ MATERIALS REQUIRED

QUANTITY

SIGNATURE OF STAFF

INCHARGE

el

|
|
|






Camp Format No 3
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry
Version; February 2011

Camp Report

Date: 6 1115 PV | fedoy
Place f’f Camp: S»OWW P@MQ Y ‘Lj.rui‘i}

(Mention full
address)
| Organizers (People Corresponding With The College For Conductmg The Camp)
Name:
Ma Prakash

Contact Details / .
Address: ﬁPe,oI) Les Tarusl

Q@‘Kammﬂmﬂh
Phone Noz

‘Email address Q\\\ﬁ)r‘l-\% \% B2 ‘Q

Signature q& Seal
L NQE

Camp Organizers and local organizers
(People Hosting the Camp; If Different From the Organizers)

Name:

Contact

Details / Address:
Phone No.

Email address

Signature Seal

Associated Agencies :( Eg. Supply of Free
Drug Samples or Food)

Vehicles Used: ety R DE
Team Leader :( Name & Sign) O .
i

Team Participants
No. Of Participants: |

Names of Participants (Dental surgeons, Auxiliary, Driver)

1 O£ Reopls _ 9 B2 Lewelo

2 Ba- @eb[d’xw' 10 K- &-LY&M

3 Ba. Tabibia : 11 Ois oy Wy Gnal -
4 R Proldima 12 My - Ummd.ujaﬁu

5 7% gucﬂpa. 13 M~ - Houl

6 - 8(.&‘!)_&&_{&/ 14



Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)
Departure time: &' 465 Arrival at the camp site: |0 JP

Inauguration (if any Details, chief guest, timings etc)

Programme activities: Kindly tick: Health education { «/)ézreening: ( '/ﬁ" reatment done: (-~ |
%«wﬁ’fx\ bonsd (faw .

Lunch: {° OOTV\A .

Departure from the camp site: _9: 30 Arrivalto college: 5/ 7 ©

Any other activity during the camp (Medical camp etc) & notes;

Treatment Done No. of Patients No. of Teeth/ NA (Not Applicable)
1. Extractions .
2. Fillings A B
3. Scalings [ NA
4. No of patients Referred 5¢- NA
5. Miscellaneous  @&j¢l appts i
Total c GL

Special cases: Eg: Syndromes, Clefts, Oral Lesions, Etc. ( 1f many add on the back of the page)

SL No | Name of the Patient (age/sex) | Provisional diagnosis

Absentees (To Also Include Names of Interns Replaced with Permission)

SLNo { Name Noteg\
~_ _
\\ T~ :




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc,

Organizers: (Name & Designation) Py - KPM

’ﬁ-\%&a% w s A ResQ Bu §\ AR Ny A \—%&&,
SRR F\Sﬁ R %g_@m& \‘Q\@‘,N\S

Partlupatmg Doctors (Name): R, P,
C.f«,?'fc{,a.@m bk s Q/M—..jogw*-j Tha bafam&ylwﬂa @o oo

Staff (Name): Oy, ﬂ)gp,{,ﬁ,

WEMe  OfanISED

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements)

Aediz il 43 wot dma;w
ep'@"u @D n(J'LDDLQD,

Ragporat Mmﬂwﬂxwﬁm haot™ (onapy

Scheduled Departure time (from college): % 30

Actual Departure time (from college): % Ys

Reason for leaving late: (if relevant) —_—

Scheduled arrival time (at college): 2:30

Actual Arrival time (at college): 3:30

Reason for arriving Late:[if relevant]

Heeht

2
Faculty Camp’in charge

Name & Sign




o MRy
fz“‘:.%\_’-m‘@;g” %
R i
i

D.A.P.M.R. V. DENTAL COLLEGE
_Public Health Dentistry

INTERNS POSTINGS FROM 11/11/2015 to 20/12/2015

S | I - _
I-No. Name Department & Date Interns sign
| L. Dr. Sana Khan Department of PHD
,'7 "| Dr Sameer Qureshi KSRTC Posting o

Note

I. Since the No. of satellite postings have been reduced, interns posted in PHD may be posted to different
clinical departments.

2. The interns posted to other departments from Dept. of Public Health Dentistry are instructed to
Attend the camps compulsorily when posted and any other Dept. work,

3. At the end of the posting all interns should submit aftendance format counter signed by corresponding
posting’s HOD, to the Dept. of Public Health Dentistry,

4. Interns .willing_to work in other clinical departments of their choice during their posting in the Dept. of
Public Health .Dcntistry should complete their fournal article presentation PPT and get it approved by their
guide. They can do the p'reseri’tﬁ?ion on the days assigned to them. Along with the aboye mentioned
requirement interns should complete 4 comprehensive cases in the Depi.

5. - Interns posted to KSRTC should collect the tollowing documents befare attending the posting, (a}. Guidelincs
to autoclave, (b). List of instruments at the center, (c). Details of OpP eniry at the center.

6. Interas posted at KSRTC sate[lite center should submit their attendance at the end of their posting to the Dept,

[

//ﬂ
[
Cc to: / f ﬁ’
L. Office / Notice board
'\‘f;/ Biochemistry
R,

Dept. of Public Health Dentistry, I floor Room No -8, D.A.P.M.R.V.Dental;;Cd!le-ée‘ ST ST
#CA 37, 24" Main, J. P. Nagar 1% Phase, Bangalore: 560078, India. Tel, No: 080 22445754, Fax'080 26658411

e-mail ; d0charikiran@yah£o_xm; rvde@vsnl.com



SCHOOL ORAL HEALTH PROGRAMME 7 /
DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY 90
D.A.P.M.R.V DENTAL COLLEGE AND HOSPITAL
CANP REPORT
NAME OF | TIME OF _"| TIME OF ‘| STAFF INCHARGE |  VEHICLE

( DATE

- gcﬁﬁ"opfagpnﬂru% _RETURN | I

‘ /3;,/ TR | | mopIlE
/;%GJWT PR“‘“RRY.T a\&m 5. 30pm | PR-BUDHIR !‘DE'N"I&L.

L

| | Ckﬁmm{wm |. e
L_.. .. _ . WQTI} ‘-“'—_"\_L:: Sk

e e
Tana .. . - I e ——

STUDENTS

AKKHQT\{LP : ¥ “
- — __WORK DONE P
TEXAMINED . RESTORATIONS G . PULP OTHERS .
| " "~no.oF [ NOOF ©  NO.OF | NOOF ! ORAL | THERAPY g
| CHUDREN | TEETH | CHUDRENS | TEETH ; PROPHYLAX)S | e
T B L
| |
—
\_./

CAMP CONDUCTED/ANOT CONDUCTED AS PER SCHEDULE:

REASON FOR CANCELLATION OF CAMP IF NOT CONDUCTED: —-. . -

___ WORKING CONDITION OF EQUIPMENTS AT CAMP SITES:OK/NEED FOR REPAIR
| sLwo - EQUIPMENT ! NATURE OF FAULT

} ‘

- REQUIREMENTS OF MATERIALS |
[ suno T ~ MATERIALSREQUIRED N QUANTITY

SIGNATURE OF SCHOOL SIGNATURE OF STAFF

{

e L [

tm. o Cy

e ?A}kr il ‘m‘v_]

gy v .r’ﬁ-«

LR s
O R ]
"y




D.A. PANDU MEMORIAL R.V.DENTAL COLLEGE AND HOSPITAL, BANGALORE

ﬂf 15

CobNPERIND -

|:Dr

T) v éﬂfﬂfj@ﬁ)ﬂ\mm\«

E)’.lh"\‘“vou‘f‘ﬂb\.—
L)rmhn,xn Lﬂma

EXANUNED ¢

DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY
SCHOOL ORAL HEALTH PROGRAMME — CAMP REPORT

——— e — e ——— e —————— — . H e .[ N
PLACE —| NAME OF SCHOOL | TIME OF ‘ TIME OF | STAFF-IN

| |
j | DEPARTURE & RETURN ‘ CHARGE 4

. !
I %cz Wi MDCZ& / - | |4|
Vr‘ 999 nfauw\ | /@;r;’,ﬂ,y Shas/ ' 67?AH"7 | g\?M

e LR
(W PO IR TR

ETIIHFNTQ o

R T E R -

|
.;r_ . l

N‘}d’w Jelaoik
:D o P a

!f__f/_b/~ ™~

DT" K. Stheba- |
J‘( g‘-"*ﬂd hj[q
DY Jr rha U
_ ;}_L’..‘ff:‘ ph i V Rl eld ﬂ—j

{=

—
WORK DONE

"RESTORATIONS

i i OonrAL *© i PULP : OIHERS
: : 3  PROPHYLAXIS THERAPY | |
; . NOOF NOOF | NOOF | NOOF | g ; |
| . CHILDREN | TEEYH | CHMDREN ;  TEETH 0
i i i , ' i
| e , ? |
43 © /8% |74 5b 77 ) |
S D b /__ Y NN S PR Y A _l et

CAMPCONDUCTLRD/NOTCONDUTTED AS PER SCHEDULE:
REASON FOR CANCELLATION OF CAMP (F NOT CONDUCTED. 3 o i

%iQNA;ﬁUF&?‘ e ?&Fﬁ(?of’*?\%wgﬂ g

~Ere j“ﬁ’a 2138 o jo—

Brislesry
55“ %-"

_SLNO T EQUIPMENT

| MATERALY REQUIRED

WORKING CONDITION OF EQUIPMENTS AT CAMP SITES: OK/NEED FOR REPAIR

1 NATURE OF FAULT | S

F — PR
—— |

REQUIREMENT OF MATERIALS

QUANTITY

SIGNATURE OF STAFF INCHARGE

EX st

_Jm,i’am SUCE Sleup- 1
b

FinFied mern REEC






Camp Format No 3
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry
Version: February 2011

Camp Report

Date: 525"’[ i} \ 18 Day: | w) Q,G[,‘Y\ié.é(.mj
Place of Camp: 20 M ' v tol 7

(Mention full S MR Oy e, -y X
address) Llﬂ 4"& ‘Y\A%

Organizers (People Corresponding With The College For Conducting The Camp)

Name:

Mry: Vs b A

Contact Details /
Address:

PMWQF&J SEMR YV C,Qu_ﬂﬁ{)
Ty aragan, BM‘-&“’LD’Q

No. Of Participants:

Hy |

Names of Pérticipants (Dental surgeons, Auxiliary, Priver)

! Da. Vi dhaoand 9 2 . Cud. ba

2 De . Diaonug 10 Y 4 S Auty

3 Vo M4 on o H | D Qe Han

4 £ Radboa . 12 PA‘ & s,

5 L)a_. e VRVI PN 13 ( Da 'Y\&(-XAJ.(JL‘Z\,
6 574(, ?anMdm 14 HMJEL

Phone No. - G g I PRINCIPAL
Email address 9 @HF:} A% S.S.M.R.V. FUJ COLLEGE -
Signature ,\J'\Lk . Seal BANGALORE
&-¢ E o - Lbe Vivrodo (Zb \/9‘%“
Camp Organizers and local organizers SSwANPU ¢ @ %DU‘H . Cow
(People Hosting the Camp; If Different From the Organizers)
Name: Mg © Viewaala
Contact .
Details / Address: P“"""‘U‘#”’J’ SSMRYV o u"ij{) Jaﬂﬁwﬁu i
Phone No.
Email address
Signature Seal
Associated Agencies :( Eg. Supply of Free
Drug Samples or Food)
Vehicles Used: S wasa Mazdas - Oz R A
Team Leader :( Name & Sign) D!\ , Vtm { b S
Team Participants



Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,

Health Education, Distribution Of Drugs, Etc)

Departure time: i Arrival at the camp site: 4" B 1 ;g
330 ot

Inauguration (if any Details, chief guest, timings etc)

Lunch:

Departure from the camp site: .30 rm Arrival to college: 1 !)VYL .
Any other activity during the camp (Medical camp etc) & notes;

Foeor b B : %
. . .

[ L)

Programme activities: Kindly tick: Health education :( L/)'Sf:}eeni'n'g: (/)/TFéatment done: (L)

¥
PFEI

Tréhtmeq{ Done . i’ " No. of Patients No. of Teeth/ NA (Not Applicable)
1. Extractions ) - -
2. Fillings - 9.
3. Scalings NEE NA
4. No of patients Referred 37 NA
5. Miscellaneous / Seop 4 99 +49% .
Total 4 13- Y] T4 .

Special cases: Eg: Syndromes, Clefts, Oral Lesions, Etc. ( If many add on the back of the page)

SL No [ Name of the Patient (age/sex) | Provisional diagnosis

Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Name Notes




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation)

Participating Doctors (Name):

wHuolet - req sl

¥ scaleg st

Staff (Name): :

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements) '

Scheduled Departure time (from college): 8:30 g4

Actual Departure time (from college):

.30 awm
Reason for leaving late: (if relevant) -
Scheduled arrival time (at college): 4 F A
Actual Arrival time (at college): A[ F L
Reason for arriving Late:[if relevant}

N, v;_p»‘v;
A
Faculty Camp in charge
Name & Sign




[P

Department of Prosthodontics

Community activities

Denture camp at Kopal district 26" Nov to 30™ Nov 2015 attended by technician Vinay
Prasad.

Camp at Ashakata Poshanka Sabha from 16/04/2015 to 20/5/2015 attended by staff — Dr
Roshan Kumar, Dr.Pavan.T.P, Dr.Roopa.M, PG: Nitin, Sudha, Swapnil, Sudhanshu, Bishaka,
Nikhil.

29" Qut station school dental health program at Tirunelveli and Tutucorin district, Tamil
Nadu from 10/8/2015 to 22/8/2015, staff: Dr.N.Kalavathy

Camp at Srikshetra Sharavana Balagola Jain math on 17 and 18 December 2016 with GDCRI.
Technician- Vinay Prasad, Mr. Vinay

CD camp at Sriramapura 24/11/17 to 27/11/17, PG: Ankita, Nikhil Anantharaj, Sanjeev
Mondal

30" out station school dental health program at Tirunelveli and Tutucorin districts from
3/1/18 to 11/1/18, attended by Dr. Kalavathy , PG - Dy, Nikhil Anantéraj, Dr. Vikas shetty,
Dr.Sanjeev

Organised free denture camp at our cotlege for completely edentutous patients on 26/02/2018
to 29/02/2018

BPL cardholders requiring dentures are provided free dentures.

Staff Advocacy

Dr Roshan Kumar P was selected for the prestigious luternational Sciemtific Exchange of
Indian Prosthodontic Society and Japan Prosthodontic Society to Niigata University under
Prof Katsumi Uoshima between 25" September to 19" October 2018.

Dr Archana availed maternity leave for 45 days

Dr Roshan Kumar P availed paterity leave for 10 days




SCHOOL ORAL HEALTH PROGRAMME
DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY
D.A.P.M.R.V DENTAL COLLEGE AND HOSPITAL
CAMP REPORT

. . . _ _ L
T " pate | PLACE | NAMEOF T TIMEOF | TIME OF 7| STAFF INCHARGE | VEHICLE ‘
! | | THE SCHOOL | DEPARTURE | RETURN | : i ;
: - iy _ DE . e
i \ ANREL ‘ : | ‘ g . '| MO B LB T
s lDF\SF&-Rﬁ\HALLII § | 8:50am  4i40pm | DR-SUDHIR | penTAL |
! I H
', CHANDER LAY Sevool | | | i |
- M&{\[L% S : . :
| INTERNS | DEPARTMENT |  STUDENTS |
| | N V< — PG ]
T OHARIM ] '; ‘
fae £ nf ! '- | [
KAYYA i : ?
Gokul | | ; |
NIHARIKA
— e ——— J— - - WORK DONE - . - _— ..
"EXAMINED | RESTORATIONS [ prs [ | PULP | OTHERS |
i ' NO.OF | NO.OF NO.OF | NO.OF ! ORAL | THERAPY |
: | CHILDREN | TEETH ' CHILDRENS . TEETH . PROPHYLAXIS | i
S S - ETH PHYLAX b
!I I i i |
! > '. B R :‘ J ! : D [ 0 i i
»/’--
CAMP CONDUCTED/NOI-CONBEETED AS PER SCHEDULE:
REASON FOR CANCELLATION OF CAMP {F NOT CONDUCTED:
WORKING CONDITION OF EQUIPMENTS AT CAMP SITES:OK/NEED FOR REPAIR
| stno | EQUIPMENT | NATURE OF FAULT

REQUIREMENTS OF MATERIALS

SL. No | B _'___".:_'_"__MATERIALS REQUIRED ‘- QUANTITY

SIGNATURE OF SCHOOL
AUTHORITIES

SIGNATU_RE OF STAFF
INCHARGE

s \&ﬂ/



Camp Format No 3
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry
Verston: February 2011

Camp Report
Date: - Day:
o I 102_.] 2008 ay We_dn.e/g’eLa.iﬂ i
Place of Camp: U

{Mention full LEMR v (PL} Coll 9 e

address) (Ta 1“& ﬁ ax

Organizers (People Corresponding With The College For Conductmg The Camp)

'Name
Do, Vimaws ‘&-C '

Contact Details / P»wc!éﬁ?g. Mm.R-V . PU (.t)

Address: T 4 T Blewr.
QJ:! :;::-‘— tt

Phone No. <l '-P‘ %9 B o
En‘?::lilitl3 ad(zlress i L\d @ \f@m Coun

Signature la . l, - e:)__ ¢ | Seal pRINCIPAL

.S.M.R.V. PU COLLEGE

Camp Organizers and local organBéxdi GALURE
(People Hosting the Camp; If Different From the Organizers)

Name:

oA

Contact S
Details / Address: P

Phone No.
Email address

Signature ' Seal

Associated Agencies :( Eg. Supply of Free
Drug Samples or Food)

Vehicles Used: CATy Kde (Qwadad MARDR) .

Team Leader :( Name & Sign) O - i o Al

Team Participants

No. Of Participants: |

Names of Participants (Dental surgeons, Auxiliary, Driver)

1 Ca . Asivnodbine 4 Sy Sl

2 By eekbs 10 Oy vdetbpapn
3 By Talike - 11 By Etoanw M-

4 B Proline . 12 £ Mz - Chandugab
5 93‘ Qoo 13 Mg HM&S‘E"- .

6

Q\'" NIA?AQQ"' 14
Q




Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)
Departure time: Q! 30 &, Arrival at the camp site: Q¢ b 5 e
Inauguration (if any Details, chief guest, timings etc)

. NoT
Programme activities: Kindly tick: Health education :(,_JScreening: {-/TTreatment done: (-/T
Lunch: §100 e

Departure from the camp site: 3! 1'5'}"'“ . Arrivgl to college: 2+ 3o F »

Any other activity during the camp. (Medical camp etc) & notes; ..___

Treatment Ro_g% o No. of Patients No. of Teeth/ NA (Not Applicable)

- 5{.:?? FL%&E NN EEE
AR

1

2. Fillings ]
3. Scalings 7. NA
4. No of patients Referred }0 O NA
5. Miscellaneous 3 3

~ Total I A

L 1] 4-
Special cases: Eg: Syndromes, Clefts, Oral Lesions, Etc. { If many add on the back of the page)

SL No | Name of the Patient (age/sex) | Provisional diagnosis

Absentees (To Also Include Names of Interns Replaced with Permission)

81 No Name Notes




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement efc.

Organizers: (Name & Designation)

Participating Doctors (Name): Comp w0l Popaly mfﬁ}u’ Wtﬂ‘ 1o eat-
P-Q,(m;w"') o Ll n (SIG.N [P L" l; . NO CAQ"(O'{‘.’Y...

Se we can provide bet ew neyice Y ..Fcccl W e “ncEaOoc{
2 wank pevminoion o cel- i E'gqun._io\. _

Staff (Name): 2. S uipddowd ;
. . ’ ‘PMLJI Q{r‘dj’u’l U-""VP; Mﬂ?
P(MM s *LM’T rgpanced Y@o Comf vy, b

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs ete, any other
requirements)

: ,}_og% seadin s 2 daodsz, g, 0 g

Scheduled Departure time (from college): q - g0

Qv
Actual Departure time (from college): ,
Qs awe
Reason for leaving late: (if relevant) _
‘Scheduled arrival time (at college): .
_ ( ge) 20 20 pm

Actual Arrival time (at college):

3 /30

Reason for arriving Late:[if relevant]

—

Ko

Faculty Camp in charge
Name & Sign




Camp Format No 3

D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry

Version: February 2011

Camp Report

Date: q.19. 15 -lDay:

Place of Camp: S8 Mmev P
{Mention full

. 1 l'
address) TQWM 4 T' Bloes

Name: -

791 VLMAJJ-

Bﬁiigg lore - U
Organizers (People Corresponding With The College For Cona‘uctmg The Camp)

Contact Details / P wp.! SEMRYV PV

Address: .
J’W ‘I"k T’ Blecac
baw,o.,ﬂau - 1
Phone No.
Email address .
Signature M “R-C Seal
PRINCIPAL, _
SSifiigpr eunizels @ local organizers
(Peoptgm dCampalfallifferent From the Organizers)
Name: : Bengaluru - 560 041,
Contact
Details / Address:
Phone No.
Email address
Signature Seal
Associated Agencies :( Eg. Supply of Free
Drug Samples or Food)
Vehicles Used: e ol
Team Leader :( N & Si ' -
eam Leader :( Name 1gn) (Pﬂ' V { 1K

Team Participants

No. Of Participants: (D4 = 1| |

Names of Participants (Dental surgeons, Auxiliary, Driver)

1 D . Ve dba 9 - It

g Da- Howws ﬂiﬂ Da- Udutunan.
Pt nugsal 0 D EMaun

4 .. fid, @ o

5 @A- Sonrds 1% Ma+ Haseol .

6 -D_,L- Tira 19




@

Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)
Departure time: @ 14 0wn Arrival at the camp site: @ 30fem.

Inauguration (if' any Details, chief guest, timings etc) —

Programme activities: Kindly tick: Health education :( vJ Screening: &) Treatment done: (*~F
Lunch: &2/ 60 v~ |

Departure from the camp site: EX Y ~ Arival to college: 8 ;15
P ‘ _ g

Any other activity during the camp (Medical camp etc) & notes;  __

Treatment Done No. of Patients No. of Teeth/ NA (Not Applicable)
1. Extractions
2. Fillings |
3. Scalings 13 NA
4. No of patients Referred Al NA
5. Miscellaneous Health iag
Total 130

Special cases: Eg: Syndromes, Clefts, Oral Lesions, Etc. ( If many add on the back of the page)

SL No | Name of the Patient (age/sex) | Provisional diagnosis

Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Name Notes




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation)

Participating Doctors (Name): m®
Bowee 0 queet m,\m_hu fsatea  Studenk Bk LU Y g
Yoow aexumd ) b Moy %%mh :

Staff(Name):  offjiicdlls  Necod 4o be niste OUauired L. olideel por ofrde,

Ned %M;f?ﬂuwjm.;,(pmab ik £ Audelsin fot

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements) :

Scheduled Departure time (from college): q .39 Oan

Actual Departure time (from college): G:15 awm

Reason for leaving late: (if relevant)

Scheduled arrival time (at college):

3:50[)’7\/"

Actual Arrival time (at college):

J.‘a'o!m/

Reason for arriving Late:{if relevant]

Hrrodbon?
Faculty Camp in charge epartment
Name & Sign Name & Sign



SCHOOL ORAL HEALTH PROGRAMME
DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY
D.A.P.M.R.V DENTAL COLLEGE AND HOSPITAL
CAWP REPORT

[ " TDATE | PLACE | NAMEOF T_Tl"ME OF | TIME OF ‘STAFFINCHARG T VEHICLE
'- | THE SCHOOL.

| DEPARTURE | RETURN__, - |: _
) . ‘ ROl URE | I I "
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S ] i
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| RAHUL DR AT
| UPASANA ' ' DR - SANEHA
| TANANT ; : | b .
Lo SumIAINA _ _ e l DDDE S
UPemA
e __ WORK DONE . - .
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|
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b '1\0‘2 a6 L
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 WORKING CONDITION OF EQUIPMENTS AT CAMP SITES:OK/NEED FOR REPAIR
| suno S EQUIPMENT 'NATURE OF FAULT
| |
\ i
1 — e —— ——— _ N
o N REQUIREMENTS OF MATERIALS
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{\}\ ‘¥ Y. - ;
ﬁ LToALAMA SRAD MDns
SA'S:’HO;;E%(\;\ Profiisar & SIGNATURE GF STAFF
( \ o \3l TEVAthye T o ”\ICHARG;
\ﬁ i o
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Camp Format No 3
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry

Version: February 2011

Camp Report
Date: “} ]&[&Ul%jl Day: 1(“}'_; ™
Place of Camp:
(Mention full Chokbanatoalli
address)

Organizers (People Corresponding With The College For Conducting The Camp)

N : «
a_me _Pu:«fJ[tf Tawat — Ma. PMML , AL 2O A Sm

Contact Details /
Address: a(g be a)w( U CoLbjj p

C/qrp[{;zana D lhe, Ayw«!ﬁﬂ +

: - Aoy — g c2163

Phone No. q4 ?:?H 2848 Principal an 532
Email address — Pride PU Coliege
Signature Seal Chokkanahalli, Arekera Post

’D Hesaragatta{H), Bangalare North 89

Camp Organizers and local organizers
(People Hosting the Camp; If Different From the Organizers)
Name:
QaRRe e B\ =

Contact <y Le ey
Details / Address: %\ AN _ L R QA&#\M\‘\\J&A.:
Phone No. _
Email address RS AN N
Signature Seal

Q’\%\/&-Mé\w

Associated Agencies :( Eg. Supply of Free
Drug Samples or Food)

Vehicles Used:

Team Leader :{ Name & Sign) . ;:Qe_z_l"r; v
Team Parficipants '
No. Of Participants: 1 1

Names of Participants (Dental surgeons, Auxiliary, Driver)

1 QOeepltl Vv 9 194 fheoarm

2 La. R a 10 | g0 Tlna,

3 Os. Pastivan 11 | 0 Galkdta

4 Or  CGobud 12 | o4 Rluzs ot

5 <01 Ahly Tom 13 | M Chasdeasal
6 Aona bhae 14 | Mux, Haxeeh,

D1




Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc) ‘
Departure time: 4 " o Gn) Arrival at the camp site: ], 00 awn

Inauguration (if any Details, chief guest, timings etc)

Programme activities: Kindly tick: Health education :( 1. Screening: (ka’ﬁ'catment done: ("]
Lunch: &/ 00 ?)m

Departure from the camp site: .00 !om Arrival to college: 3: 20 Fm

Any other activity during the camp (Medical camp etc) & notes;

Treatment Done No. of Patients No. of Teeth/ NA (Not Applicable)
1. Extractions — —
2. Fillings H4-
3. Scalings 14 NA
4, No of patients Referred 45 _ _ NA
5. Miscellaneous - —
Total

Special cases: Eg: Syndromes, Clefts, Oral Lesions, Etc. ( If many add on the back of the page)

SL. No | Name of the Patient (age/sex) Provision.al diagnosis

1| Sxbmivas  16/M Cledt Palite

Absentees (To Also Include Names of Interns Replaced with Permission})

SL No Name._ Notes
) \
*

N . ™
T




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation) oS %i\‘_s% W &B\& %é %’ﬁa
Qe ~so R D MRA Lqds

kﬁs &

Participating Doctors (Name):

Staff (Name):

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps €.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements)

Scheduled Departure time (from college): @: 2000

Actual Departure time (from college): g :00 amn

| Reason for leaving late: (if relevant)

Scheduled arrival time (at college): 2:30 Pm

Actual Arrival time (at college):

Reason for arriving Late:[if relevant]

L |

Faculty Camp in charge Hea ent
Name & Sign : Name & Sign



A
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Camp Format No 3
D.A.P.M.R.V Denta!l College and Hospital
Department Of Public Health Dentistry
Version: February 2011

Camp Report
: Day: :
Date 16-12-15 i ay WM
Flace of Comp: | ssriev P collipe
ention fu w T
address) J “ ' blote
-1
Organizers (People Corresponding With The College For Conducting The Camp)
Name:
- Wwmale,
Contact Details / By
: TG qgsnedy R csimj«x -
Address: s {LD-FOJ o
$ Gr T btk
Ra- -1
Phone No. d
Email address
Signature Seal
Camp Organizers and local organizers
(People Hosting the Camp; If Different From the Organizers)
Name:
Contact
Details / Address:
Phone No.
Email address
Signature Seal
Associated Agencies :( Eg. Supply of Free
Drug Samples or Food) -
Vehicles Used: | ng tud
Team Leader :( Name & Sign) N dhiso

Team Participants

No. Of Participants: l

Names of Participants (Dental surgeons, Auxiliary, Driver)

1 TINY \L:n.Dd.l-uN 9 d‘ko-“d)oa‘]"“
2 Ty - “TebKa 10

3 q)-r- L Shares 11

4 + Ehsoun 12

5 oy SRR 13
’? 1Y Soxuz\ 14




Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)

Departure time: Q30 Arrival at the camp site: 9§ 40

Inauguration (if any Details, chief guest, timings etc)

Programme activities: Kindly tick: Health education :(\/f Screening: (“~¥Treatment done: (%)
Lunch; 26D P

Departure from the camp site: 3 - -0 Arrival to college: 3¢ 11

Any other activity during the camp (Medical camp etc) & notes;

Treatment Done No. of Patients No. of Teeth/ NA (Not Applicable)
1. Exftractions e
2. Fillings 3
3. Scalings 6 : _ NA
4. No of patients Referred 190 ' NA
5. Miscellaneous —

Total 29 358 (129 4+ 119 kot Mbw_)

Special cases: Eg: Syndromes, Clefts, Oral Lesions, Ete. ( If many add on the back of the page)

SL No | Name of the Patient (age/sex) | Provisional diagnosis

Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Name Notes




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement ete.

Organizers: (Name & Designation)

Participating Doctors (Name):  § dwjas, ¢ Qteat oh. &hm&no\ he

SD-U\\' QAnd &&@md o Trudaek - hon v Qs H(‘jm.\ Horg
(o hie Y

Staff (Name):

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other
requirements)

Scheduled Departure time (from college): Q290

Actual Departure time (from college): 9 30

Reason for leaving late: (if relevant) ___

Scheduled arrival time (at college): Q30

Actual Arrival time (at college): KLY

Reason for arriving Late:[if relevant]

—

Faculty Camp in charge He ent
Name & Sign Name af




D.A.P.M.R. V. DENTAL COLLEGE

O Public Health Dentistry

INTERNS POSTINGS FROM 21/12/2015 to 31/1/2016

1 Sl
No. Name Department & Date Interns sign
1. Dr. Syedmahdi M Department of PHD :
2. "‘Dr. Afreen Saleem: KSRTC
Note

I. Since the No. of satellite postings have been reduced, interms posted in PHD may be posted to different
clinical departments.

_.2. The interns posted to other dcbartments from Dept, of Public Health Dentistry are instructed to
Attend the camps compuisori ly when posted and any-other Dept. work.

3. At the end of the posting all.. interns should submit attendance forrnat counter signed by corresponding
~ posting’s HOD, to the Dept. of Public Health Dentistry.

4. Tnterns willing to work in other clinical departments of their choice during their posting in the Dept. of
Public Health Dentistry should complete their Journal article presentation PPT and get it approved by their
guide. They can do the prcscnt:tion on the days assigned to them., Along with the above mentioned
requirement interns should complete 4 comprehensive cases in the Dept. .

5. Interns posted to KSRTC should collect the following documents before attending the posting. {a). Guidelines
to autoclave, (b). List of instruments at the center, (c). Details of OP entry at the center.

- 6. Interns posted at KSRTC satellite center should submit their attendance at the end of their posting to the Dept.

: Cc to: ~ "
~ C'1. Office / Notice board _ Head 4f lé)&l;ﬁcﬁ['
-~ 2. Blochemistry Public HeaitlrDentistry
I
/“'-{/U
['./j/ -:/,_/ .
o /\[ . l‘i[n.f (<

el

Dept. of Public Health Dentistry, il floor Room No -8, D.A.P.M.R.V.Dental Co[lege o :
# CA 37, 24" Main, I. P, Nagar 1° Phase Bangalore: 560078, India. Tel. No: 080 22445754, Fai D80 26658411
e-mail : dochankrran@vahoo com; rvdc@vsnl.com
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Camp Format No 3
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry
Version: February 2011

Camp Report
Date: Bolr 2 | 2018 Day: M edm e dag
Place of Camp: . . i
(Mention full Ko hiaman CE) o
address) Ot Pealls

| Organizers (People Corresponding With The College For Conducting The Camp)
Name: . |
th,uf Ak | ?t,mula . § Mbha  Clattapy, Tual

Contact Details /

! ! i
| Address: qzo!-m.at b (Pu.nu\’a_. % Wbhla elonctany,
' | | Teslr
Phone No. qx20\\ X800, G QSR amfn-- (oM
Email address A

Signature M e Seal S¢creTn Ay
— 20TARy BANGAROLE (EENTYA.

\J  Camp Organizers and local organizers
(People Hosting the Camp; If Different From the Organizers)

Name:

e S.on2isw,
Contact S AN, Cern 57 Oin WNOC owd, (- By
Details / Address: - -
Phone No. qggon;xa@/ CANSRE@ G M - (o
Email address /\

Signature /X’)QJ//Q Seal SecaeTaly
| - R Loty Reptnrolé FELoYa

Associated Agencies :( Bg. Supply of Free
Drug Samples or Food)

Vehicles Used:
Team Leader :( Name & Sign)

ey Rve ( SwaRa S Mazda)
1. AMmodiiunt |

Team Participants
No. Of Participants: |

Names of Participants (Dental surgeons, Auxiliary, Driver)

L . Vimpdiiw 9 | D8 Tina

2 L3, RBhonye 10 8. Ehsoan
3 Da. Deeg 11 | ™My- chanduiol:
4 THA - .Nu.(ud,’ 12 My Hosssh -
5 Da. St 13

6 DA Aohbe Tomt 14




Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)
Departure time: Arrival at the camp site:

Inauguration (if any Details, chief guest, timings etc)

'Programme activities: Kindly tick: Health education :( ) Screening: (. jTreatment done: ( wd
Lunch: {4. 44 ?-w\ ‘

Departure from the camp site: Arrival to college:

Any other activity during the camp (Medical camp etc) & notes;

Treatment Done No. of Patients No. of Teeth/ NA (Not Applicable)
1. Extractions — —
2. Fillings | 1
3. Scalings 12 1 - NA
4. No of patients Referred e D NA
5. Miscellaneous
Total GG

Special cases: Eg: Syndromes, Clefis, Oral Lesions, Etc. ( If many add on the back of the page)

SL No { Name of the Patient {age/sex)

Provisional diagnosis

Absentees (To Also Include Names of Interns Replaced with Permission)

SL No Name

Notes




Notes /Comments on entire Programme, Facilities, Treatment done, Scope for improvement etc.

Organizers: (Name & Designation)
Hood TERM WwollK..

ho»A

Participating Doctors (Name): 0% - Nua&a.l' * Camp was wver od
S woe -o—:d:m").ad 3 <Fcoc1t.om also aﬁgc! 2 c:nlg: gjnj
ry S .

Staff (Name): DA Ainodhind . L
VD Apaie praoviole ol s Mo, ML m:‘* Claiin hoo & eyt
4o ¥t Lannp arin N inllons chauolianits-

Mobile van/ camp equipments condition report/ any repair work/ maintenance/ equipment required:
Note: The staff/ PG Student In charge/ intern in charge of the camp should enumerate and give
details of what additional material/ instruments/arrangements are required and repair work

( equipment used for camps e.g. aerator hand pieces, Micro motor hand pieced, cords, straight hand
pieced, light cure equipment, scalers, consumables and minor equipment like burs etc, any other

requirements) - - .
e MM M L A0 ot M
W B, .

Scheduled Departure time (from college): €:80 gomn-
Actual Departure time (from college): 2: do a.w -
Reason for leaving late: (if relevant) _

Scheduled arrival time (at college): 3130 pr
Actual Arrival time (at college): dloo pm

Reason for arriving Late:{if relevant]

o= Sy
Faculty Camp in charge Head of the Department
Name & Sign Name & Sign



From 6-01-2016
Dr Veerendra Kumar B : Bengaluru

Professor and Head

Dept of Oral Pathology
DAPM RV Dental College
Bengaluru

To

The Principal

DAPM R V Dental College
Bengaluru

Respected Sir,
Sub: Posting of Interns in Sevakshetra hospital

This is to bring to your kind notice that the following interns will be posted to Sevakshetra
hospital everyday for forenoon session from 6" lanuary 2016 til} 15" February 2016 on rotation basis.
{(Limern / day).

Ms Aishwarya K
Ms Akram

Ms Akshatha R
s Angeline )

Mr Ashwath K
Kumarjit C

S S

Please do the needful.

Regards

(Dr Veerendra Kumar B)

Dx. VEERENDRA KUMAR B., ups.
Professor & HOG,

Aert af Oral & MaxMlofacial Pzt

Boa FANT DAl By NENTAL OO .

B CIRES LAl B Prase 5P Nagar Boe -
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o
o * Camp Format No 3 |
D.A.P.M.R.V Dental College and Hospital
Department Of Public Health Dentistry
Version: February 2011
Camp Report
Date: Day: :
2|1 ]1s . F,u"a[c% |
Place of Camp: e} o
(Mention f_qu Calliis g our abeld, -
address)

Organizers (People Corresponding With The College For Conductf}zg The Camp)

Name:

"t Address:

Contact Detajls / Q Q\é%\ ’ “‘C\‘;“)\?{\
Le

Sxe Q@Mﬂm%&k}\ﬂ/iﬂi

A AN - \,QK(‘K@/“J v\é wﬂam\u"\(v\ \‘R\\\,;@s\)
Phone No.
Emai! address SN "&5 PIANES *&k\ . q Caai DotAbAUNITY

S TTES FRGSTE -
Signature Seaf e ALTH CEH 2L

QJ\W\J\\WL/\\_ crEs RAMANA HALLL - =51 03

Camp Qrganizers and local organizers
(People Hosting the Camp; If Different From the Organizers)

Name;

Contact
Details / Address:

Phone No.
Email address

Signature Seal

Associated Agencies :( Eg. Supply of Free
Drug Samples or Food)

Vehicles Used: Qa(‘,ﬂy Ride

Team Leader :( Name & Sign) Dy )ﬂ’Ph aadenn /&”F =

Team Participants ST

No. Of Participants: [ L3 .

Names of Participants (Dental surgcons, Auxiliary, Driver)
1 Dy Deep B 9 DJ’ ' ﬂébug"\.{'/ﬁ P athe
2 b Homune” 10 QJL; LS K, Lrrind &
3 De. Kaiim. [ !’H M ebrdi
4 D Nodadie 12 e M CL@V(,{,(,/(LL;
3 Dv’ Bl 3 MY Mo,
6 Food = 14 o




Activities & Brief Schedule: Note: Activity Carried Out At The Camp Site Like Treatment,
Health Education, Distribution Of Drugs, Etc)
Departure time: ¢ Ofpirn Arrival at the camp site: 1&: GO w7 -

[nauguration (if any Details, chief guest, timings etc)

Programme activities: Kindly tick: Health education :(+") Scréening: {3} Treatment done: (+)
Lunch: {"20Pm -

Departure from the camp site: D : {7 [;/mo , Arrival to college: 3 (S0P m

Any other activity during the camp (Medical camp etc) & notes;

Treatment Done No. of Patients No. of Teeth/ NA (Not Applicable)
1. Extractions - —
2. Fillings [2 D
3. Scalings 1 4 - NA
4. No of patients Referred L3 - NA
5. Miscellaneous a
Total &3

Special cases: Eg: Syndromes, Clefts, Oral Lesions, Etc. (If many add on the back of the page)

SL No | Name of the Patient (age/sex) | Provisional diagnosis

Abscntees (To Also Include Names of Interns Replaced with Permission)

SL No Name Notes
- iaub R&m;jar) - LOT 44 Pior mind) o, ,‘\f’;ﬁfa il s 'kizjm,

Lo



































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































