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

Camp Format No 3

Place of Camp:
(Mention full address)

Contact Detajls / Address:

Chosf todbie by s, wmmm’w‘%‘r
Phone No. 3/{5—%5/

Email address
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4 : - - -
. Camp Organizers and local organizers
‘ - (People Hosting the Camp; If Different From the ( 0_{&({/&?"5)
Name: '

Contact
| Details / Address:
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Faculty and team posted‘for camp
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D.A.P.M. R.V. DENTAL COLLEGE
Public Health Dentistry

TypeA of camp Multispecialty/Only ora{ﬁal—t‘h

-~ Camp timings:
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D.A.P.M.R.V. DENTAL COLLEGE

Y e

Public Health Dentistry
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| Type of cam Multispecialty/Only oral heatth
P P C

Camp timings:

10 30am -¢ WOpar .
Departure from College @ Sie I Arrival at camp site 10 20 ; .
Preliminaries: (Breakfast/inauguration) Setting ﬁp of instruments: |0 4&;
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‘Health education:
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Treatment provided :
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Activities during the camp
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Details of service provided

Health education provided:
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Breakup of the treatment:

Caries preventive care Restorative care Oral prophylaxis .| Any other (give
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Feedback from the organizers:

Name: VINASALA KAMACAL rrad

signature: %
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#CA 37, 24" Main, J. P. Nagar 1* Phase, Bangalore: 560078, india. Tel. No: 080 22445754, Fax 08026658411
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D.A.P.M. R.V. DENTAL COLLEGE
Public Health Dentistry

Feedback from UG student A
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D.A.P.M. R.V. DENTAL COLLEGE
Public Health Dentistry
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D.A.P.M. R.V. DENTAL COLLEGE
Public Health Dentistry

Camp Format No 3

Doy “l6[ls ;  <odunday
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D.A.P.M. R.V. DENTAL COLLEGE
Public Health Dentistry

Type of camp

/ .
Multispya'fty/ Only (‘))ral(heﬁlth

Camp timings:
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| Departure from College

qu %{W Arrival at camp site (D 1€
Preliminaries: (Breakfast/inauguration) Setting up of instruments:
Health education: Screening for oral diseases: .
: (0" %0 —

Treatment provided :

Lunch:

Packing up of instruments:
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Arrival at college :

Activities during the camp
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Details of service provided

Health education provided: | Screened: Treated: Referred:
% go ~ g0
Breakup of the treatment:
Caries preventive care Restorative care Oral prophylaxis Any other (give
details)
PFS | ART Topical
_ Fluoride = - —_ -

Feedback from the organizers:
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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 08026658411
’ e-mail : docharikiran@yahoo.com; rvdc@vsnl.com




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

Feedback from UG student Da- P edﬁw
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" Name & Sign
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D.A.P.M.R.V. DENTAL COLLEGE
Public Health Dentistry

Feedback from UG student de cdﬁw

IF Was o qike wwovakive o) jormmute platfoun v

leaum W Mmkouhj (jaow» ok atwl cgotwthﬁfﬂ;j, har  lso jaom Bk v s ous
oaex Jhetels &M%*PMMU exposue " was od (fl/w% o ke wh
fuvk ok e luoliche “hpovadt Suoaus Gueallts.

Feedback from PG student

O Vs o

W wa mmawwa%wmaw
o b += ovnole eral —reallis.
% Wa?.’m (?PJA;“ VY . PN Afv. CAn Chhond s e, -
Feedback from facult '

] I'
D,\,V{woowad :

oo il g speciality

Any other detail which needs to be added:

N i) (\
%:MJW pollaawi ‘
Faculty Camp in charge Head
Name & Sign Nam

f{ 2"“’5’ : §,§
Dept. of Public Health Dentistry, II floor Room No -8, D.A.P.M.R.V.Dental College ATam—
#CA 37, 24" Main, J. P. Nagar 1* Phase, Bangalore: 560078, India. Tel. No: 080 22445754, Fax 08026658411

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

PRINCIFAL
DA PAND MmDR AL
BV, DENTAL oLkl




D.A.P.M. R.V. DENTAL COLLEGE
Public Health Dentistry
Camp Format No 3

Day

Date &
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Place of Camp: )
(Mention full address) ]‘ thenan q N reh o2y

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

Name: M thodong~d Shashn
Contact Details / Address: E‘wwouq Vikasa PG"I’)‘QL\Q
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Phone No.

T 205 (677

Email add eSS

Camp Organizers and local organizers

L

Name:

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

L

Contact
| Details / Address:

Phone No.

Email address

&
Seal

Faculty and team posted‘for camp

Signature

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

: /
Type of camp Multispecialty/Only Q\rey{ealth

Camp timings: 09'0f d\m -~ Die
) o

F o~ _
Departure from College 050§ e Arrival at camp site RN oo
Preliminaries: (Breakfast/inauguration) Setting up of instruments: |o: R
' - IR e §)
Health education: [0 4 qo qen Screening for oral diseases: - 10 140 am
Treatment provided : ' Lunch:
p Ulog avm 120 f v
Packing up of instruments: AL P o Arrival at college : 3¢ 0~
Activiﬁes during the camp

- 0t koo 1 smq‘a

— T~ “tmeq o vk ) [ o] Iwoply '*’e’§/]

Rovorahody PFs,
HyYyedd 4y

Details of service provided

lealth education provided: [ Screened: Treated: Referred:
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ireakup of the treatment:

aries preventive care Restorative care Oral prophylaxis Any other (give
i ‘ details)
FS | ART Topical S5 iy
& _ Fluoride
5. L "‘
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D.A.P.M. R.V. DENTAL COLLEGE
| Public Health Dentistry

Feedback from UG student o1 - ‘\')/f/ QQ )
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'D.A.P.M.R.V.DENTAL COLLEGE
Public Health Dentistry
Camp FormatNo3

[Date & 28 [octe - as|etllt
Day

Place of Camp: !
(Mention full address) ' K 0"5\0"“—?2\@'5‘1

brgamzers (People Correspondmg With The College For Conductmg The Camp)

wpmme

Contact Details / Address:

PhoneNo.
Cmail address -

Signature
& .
Seal

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

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

' Type of camp Multispecialty/Only oral health
- Camp timings: 83 34 4 ey 3 0f'30 p "
Departure from College [ 24 Arrival at camp site 09" 30 ¢
Preliminaries: (Breakfast/inauguration) 0391 g, Setting up of instruments: 10} 60 a1y
Health education: lo: 1€ ¢ o Screening for oral diseases: 1y © 9 v
Treatment provided : . Lunch: ) R
‘ lo: 20 9. 2"00‘)“7

Packing up of instruments: 8500 p- . Arrival at college :
Activities during the camp
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Details of service provided
Health education provided: Screened: ‘ Treated: Referred:
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Breakup of the treatment:
Caries preventive care Restorative care ' Oral prophylaxis Any other (give
B e ]
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Feedback from UG student

KOW\’ ~e C&/ﬂ\f Wy LA eﬂf'éi*\'s’%ct o e AL ooy .

bl epaterl ond Pl workd ’fﬁjJ"W Wodack hy fawrt( 4 howd.

— MOV{'M m ,!‘,LOUV\/\ UOGY(,L

e pEop= w ok A on,
(,eaw\" 9\70\ he oo fv DOOYL /&gl\mijfym w h%l,ol_ o aA,J
ngz, V\{m o (D(QY’EDW A exgeVen L .
:{’ woi Mh eua»—] oo np P Nl 3 n’)a’u ‘if QLQCL.U;UA -
reedback from PG student 7
= (oed o
7 Leawnk patiaant et Jalls oa e W
INCSVOTTER| (mﬁm sc¥amed  and  traakdd
= Matodal et ooty Asasond
- o]

Feedback from faculty

Qrnel ool tati O prrson dncharfe WWO‘M'
ek

’-’53"% :

ood oy M oiqangn e U il b
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D A. PANDU MEMORIAL R.V.DENTAL COLLEGE AND HOSPITAL, BANGALORE /L[Xj
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D.A.P.M. R.V. DENTAL COLLEGE
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Public Health Dentistry
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SCHOOL ORAL HEALTH PROGRAMME — CAMP REPORT

DATE ) PLACE i NAME OF SCHOOL TIME OF TIME OF STAFF-IN-
DEPARTURE | RETURN CHARGE

; “55 \fg, CQ\C& , a\_QTNﬁ C*’/""\Mmmm # 00 oL q_w?w QVVM w
Mx i Heal 0 (2 ngadd |

INTERNS | ~ DEPARTMENT R STUDENTS

WMol e T —Mooiua®= ) i
Dy "wmm& ' B Nl ogww\

NI AN
* Prowa Qe
v A g‘\m\? D1 S8y WORK DONE

e

"ExamineDd | ResTORATIONS T PFS ~OrRAL | pulp | OTHERS
PROPHYLAXIS | THERAPY

!
J NG OF I NooF | NOOF | NOOF
. CHILDREN | TEETH | CHILDREN | TEETH

|
I
|

@r@ [I <] 0L 026 ,([@ Y&Xf

/—
CAMP CONDUCTED/NQ’FGGHBUHE’) AS PER SCHEDULE:

REASON FOR CANCELLATION OF CAMP |F NOT CONDUCTED:

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

~SLNO .. Equiement __NATURE OF FAULT

| i

REQUIREMENT OF MATERIALS

N e

___SLNO e MATERIALS REQU!RED QUANTITY

S e : ?’5‘ f

>IGNATURE OF SCHOOL AUTHORITIES/CAMP ORGANIZERS SIGNATURE OF STAFF INCHARGE

(}Qrd//



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

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

e

1 PLACE NAME OF SCHOOL TIME OF TIME OF STAFF-IN-
! DEPARTURE | RETURN CHARGE
e t B SO B . o e e s S

{ W g: - LD - .
&187’;5 %tm«%% Clrsol - i.ii, é@sﬂ Dre:didh

INTERNS | - DEPARTMENT | STUDENTS

| —
L L f uG— PG

Drevaisineye g
Dr- &2rié seagh. D Akgq
) D ,,\q/#ﬂﬁgf,éw;ﬂ{ﬁi_m_“_,,_,,_‘___h_.._

| EXAMINED  RESTORATIONS i PFS ORAL pUL OTHERS |
| | PROPHYLAXIS | THERAPY |

NOOF | NOOF | NOOF |
~ CHILDREN |  TEETH CHILDREN |  TEETH !

|

[ . PETT |

12 o bo | A 3¢ | 39 | — —

B ST LS S —

-
CAMP CONDUCTED/NOFEOMNDULTEDAS PER SCHEDULE:

REASON FOR CANCELLATION OF CAMP IF NOT CONDUCTED:

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

. _EQUIPMENT | NATUREOFFAUCT
|
At o clave. { 7 Pt are Wﬁé r ol

)
i

¢ -

R s finasssisd

REQUIREMENT OF MATERIALS

! __‘___MQATERIA‘L_S?EELTREH‘—*[ - B Ty

| T e QUANTITE oy

| f A.A. PANDU MEMORTAL
'R,v. DENTAL COLILECE

e _[»  CAB37. 24niAzin

\ ead Master '
SlGNA‘SﬁRg%}g@QWS@%mg&/CAMP ORGANIZERS

bramG e ORE L0 0.8

SIGNATURE OF STAFF INCHARGE

School, Muddenahalli-56210] QO/
Chickballapur Tq, & Dist. ' '&\) —

, 1 g\c N \S‘Y‘,‘JE?M /D'\/"Gop,{/q Yy ':D*f' &MT%[QIK%JJ/

WORK DONE - %pa/) ;/2/ ,M\éLqun%ﬁ4‘

d



D.A.P.M.R.V. DENTAL COLLEGE
Public Health Dentistry
Camp Format No 3

Date &
Day

2] &8 Tt day

Place of Camp:
(Mention full address)

ST R Sdmgzat

Organizers (People Corresponding With The Colle ege For Conducting The Camp)

Name Re"m PS
Contact Details / Address:  S.J-£. Prima onekl th Schoo|
Lthom block, ‘a:ji oy
I&ergahuu ~ 560010
Phone No. O%0$338R7(5 gI9802632X
Email address prindpals) gy nohs ) amcul tom
Signature /
&
Seal
gcmzkers and local organizers
(Peaple Host‘mg‘the Cimp; If Different From the Organizers)
Name: -
Contact

| Details / Address:

Phone No.
Email address

Signature X
Seal Principal
S.J.R. Primary and Hi ﬁh S

Faculty and team

A

posted For c'avrﬁzp

L

£ o mmmgn 7oA
bt THT A TR W T o s

Team Leader:

PG Student: «
R UlLadeba O P
UG Student: ' Absentees, if any:

Afdj/\/'l’.. w

O Gaackea N

URH‘\ILAML

Dept of Public Health Dentistry,
#CA 37, 24" Mam,J P. Nagar 1% Phase,
e-mail : docharikiran@yahoo.com; rvdc@vsnl.com

Il floor Room No -8, D.A.P.M.R.V.Dental Colle
Bangalore: 560078, India. Tel. No: 080 22445734, /%

—‘ \;

GRIA
g%éb’iisl\ahﬁ\iﬁu 3 G@.

Dt

Wonhatn
ca

Gh R

g3 1Y Phase
I SR v - «

) U . W G

N O t)‘u‘} b ‘iﬁ



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

P
Type of camp Multispecialty/Only orghhealth

Camp timings:

[0 v o - - %0 pw~

' ‘ Arrival at it ‘
Departure from College % K rrival at camp site [0 go
Preliminaries: (Breakfast/inauguration) Setting up of instruments:
| - ,'D LS anan
Health education: _ Screening for oral diseases: - 1o {} 15~ |y %(“F
Treatment provided : Lunch:
[0° %0~ [ g0 l"vo- 1o
Packi fi ts: : ’WA Arrival at college : 'PM
acking up of instruments: | ’([W rrival at college : ) }yw
Activities during the camp ' [
- D(\ALV Ac/\vea,f\/\i\mat ‘
2
- v Treabweand Daal gw);w Yon
Pr<
Details of service provided |
Jealth education provided: | Screened: Treated: Referred:

124 69

@

3reakup of the treatment:

Caries preventive care Restorative care Oral prophylaxis Any other (give
‘ ' details
'FS ART Topical ,4 )
Arg Fluoride 10 -

eedback from the organizers:

lame: Rewikon P s-

ignature:

. Dept. of Public Health Dentistry, Il floor Room No -8, D.A.P.M.R.V.Dental College A
#CA 37, 24" mMain, J. P. Nagar 1* Phase, Bangalore: 560078, India. Tel. No: 080 22445754, Fax 08026658411
: ISP e-mail : docharikiran@yahoo.com; rvdc@vsnl.com

g



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

Feedback from UG 'stud‘ent

ﬂ+ Wwa, A 4 aeocﬁ QX?W(NC{ &t &9 el N A0
potfeud eya L ‘Yo Mandd omc()
3{’ ':_\(MJ> Ca ode wme me O and e %«

-}’g&aﬁﬁc&o r\’Loma Pq_heb&/ bﬁ b&f\«g SN

Feedback from PG student

- X ok co
S i
_ %% 4000 Woﬁ

Weld Ofgan(uz( CQMJ).

Feedback from faculty

Any other detail which needs to be added:

=

Faculty Camp in ¢Hd ge Heg .
Name & Sign Name &

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 PSORPECRAL A L.

e-mail : docharikiran@yahoo.com; rvdc@vsnl.com v A PANDU MEMORIAL

R.V. DENTAL COLLEGE
CA 7. 24 n bhein
J.F. MNadgnt, '3’5“.‘??1‘-1?:%
WANMGALORE -5C8 © 4




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

Feedback from UG ‘studAent

A4 won a aeooQ u?wenq ST &iean? /SO-
Na:\(,.,u:ﬂiwﬁ ' code me Lesstn bow Yo /(’mamaUe Q‘CO Awe

M’%‘D mﬂa Pd—tet«ﬁ’ bﬁ befvxa SINPP |

(" )| Feedback from PG student
. 490 M

Neu Ofganfuzf Camj).

Feedback from faculty

&’ ) ‘ : e
... ! .

Any other detail which needs to be added:

Faculty Camp in ﬁge

Name & Sign
" Dept. of Public Health Dentistry, Il floor Room No -8, D.A.P.M.R.V.Dental College
#CA37,24" Main, J. P. Nagar 1" Phase, Bangalore: 560078 india. Tel. No: 080 22445754, Fax 08026658411
e-mail : docharikiran@VfJ‘_hoO,com: rvdc@vsnl.com ?ﬁ\ﬂﬁ\? M;\dp\ "
| ‘w‘;w'\;:f\“*‘ i
o B &"ﬂ‘ﬂf NREY: o
’V",' . ,.A",\»‘ ‘\‘U',

w7 'VJ\M:‘}%’) PR TEE S TE

e L WRER MR g

ERANTE L L



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

Camp Format No 3
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D.A.P.M.R.V. DENTAL COLLEGE
Public Health Dentistry |

Date &
Day

Camp Format No 3
ST

Place of Camp: , :
(Mention full address) g Y . Q : 8(_;&4@@ 5

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

‘Name: . W}é. QW

Contact Detaiis!Addresszg! = Q WW‘-O‘)""G Q( EM% ».SDLMGL _

Phone No. v
Email address

Signature
& Principal
Seal @ 1R, Primary and High School

Hhiadt Block, Halsiinagalh,” :
Bangalors CmEOrganizers and local organizers

(People Hosting the Camp; If Different From the Organizers)
Name: ‘ :

| Details / Address:

Contact

Phone No.
Email address

"y

Signature . |
& .
Seal

Faculty and team posted‘ for camp

Team Leader: T r"'D‘Q.U‘:j*C'u - [SY
PG Student: T Q M}\W\ﬁ"\& “ \31/3 .
L

s

1

UG Student: ‘S¥@2{¥i4O Absentees, if any:
Svooakik. . _ T
Dept. of Public Heaith Dentistry, |l floor Room No -8, D.AP.M.R.V.Dental Cﬂﬂéés&\)é 2 i S o

#CA37, 24" Main, 1. P. Nagar 1* Phase, Bangalore: 560078, india. Tel. No: 080 22445754, Fax 0802%58" 11 &

e-mail : docharikiran@yahoo.com; rvdc@vsnl.com : ?ﬂw .




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

. .

Lt

Type of camp Muitispecialty)Only oral health

Camp timings: Q66 -

Departure from College . :
’ ° QOO owy

Atrrival at camp site 0" 00 o -

P'reliminaries: (Breakfast/inauguration)

Aarersisrmir

_Settmg up of instruments: (O 20 awm -

‘Health education:

LO T LS aem

Screening for oral diseases; - 11 30 Qwn

Treatment provided :

P LS G

Lunch: ! 1%@ | PM

Packing up of instruments:

Arrival at college :

Activities during the camp

Ovod b ol

A

ool dotons 2y

Details of service provided

Health education provided:

| Screened: Treated: Referred:
l4era (4¢ 440 36
3reakup of the treatment: : “
“aries preventive care Restorative care Oral prophylaxis Any other (give
. ' details)
'FS - | ART . Topical
2o | Fluoride — 23 _
e 1S
eedback from the organizers: -
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C T thank H'UF .WN%GWM" O oﬁﬁd‘ovs 3(-t.w C,reuiag ammnut&,
ignature: ) :

Dept, of Public Health Dentistry, l} floor Roam No -9, D.A.P.M.R.V.Dental College A
#CA 37, 24" Main, J. #. Nagar 1% Phase, Bangalore: 560078, India. Tel. No: 080 22445754, Fax 08026658411
‘ e-mail : docharikiran®@yahoo.com; rvde@vsnl.com
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Feedback from UG student
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Feedback from faculty
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A Merd of more roes and ot e,

Any other detail which needs to be added- -

XL
Facﬁlty Campartcharge
Name & Sign

Dept. of Public Health Dentistry, Il ﬂoor‘Room No -8, D.A.P.M.R.V.Dental College w7
#CA37, 24" Main, 1. P, Nagar 1% Phase, Bangalore: 560078, India, Tel. No: 080 22445754, Fax 08026653411
e-mail : docharikiran@yahoo.com: rvdc@ysnl.com
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Feedback from UG student
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Dept of Public Health Dentistry, Il floor Room No -8, D.A.P.M.R.V.Dental Co!lege
#CA37, 24 Main, J, P, Nagar 1% Phase,

Bangalore: 560(}78 india. Tel. No: 080 22445754, Fax 08026658411
e-mail ; dochanklran@yahoo com; rvde@vsnl.com
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Camp Format No 3

.2.18.& ¢ i & .
ga; istalig gaﬁwd,%

Place of Camp: g TR Priv-ou g&wm .

(Mention full address) Qaﬁ% 10 g, 8@\«4(@9“

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

Name;

Contact Details / Address:

Phone No. _
Email address

Signature - =
i ,/%2’%4%
neipal

Seal g LR e (ary and High Sah o0l
L o B eilenilonameyens
o g a};?g se0 cGamp Organizers and local organizers
(People Hosting the Camp; If Different From the Organizers)
Name:
Contact
Details / Address:
Phone No.
Email address
Signature
&
Seal
Faculty and team posted for camp
Team Leader: i+ 7 Ldmm . “Nunupta g
PG Student: D * Naa_danis sainCiRAL
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Dep% 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 08026658411
e-mail : docharikiran®@yahoo.com; rvdc@vsnl.com
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Type of camp Multispecialty/Only oral health

Camp timings: IowD — o mm ‘

Departure from College q i 0}, Cun Arrival at camp site \(j 20, .
Preliminaries: (Breakfast/inauguration) Setting up of instruments: 1018 s N
Health education:  \() « Q) Screening for oral diseases: 10:44
Treatment provided : ” . go a-w - Lunch: ’l 00 ,P,\N

Packing up of instruments: 12 120 %,A HA, Arrival at college : 249Y f\M .

Activities during the camp
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ud VOowmnsby)

Details of service provided

Treated: Referred:

- 80 -

Screened:

151

Health education provided:

15k

f W.Breakup of the treatment:

| Caries preventive care Restorative care Oral prophylaxis Any other (give
_ . details)
I PES [ ART Topical
I Fluoride "“ -
Feedback from the organizers: ()ya] M Wayees PYodyapme Lo eouwz}%ue m}\
| H\f\’n k. upobv Nursery | s clo P‘fﬁ Huux Pcbtmb g
shows the ‘deplication 0} By mgo
Name: Kenuke P
! Signature:

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 08026653411

e-mail ; docharikiran@vahoo. com; rvde@vsnl.com
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Feedback from UG student
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Feedback from faculty
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Faculty Camp in charge. Head of the Department
Name & Sign Name & Sign

Dept. of Public Health Dentistry, lf floor Room No -8, D.A.P.M.R.V.Dental College
#CA 37, 24" Main, L. P. NagarI Phase, Bangalore: 560078, India. Tel. No: 080 22445754 Fax 08026658411
e-mait : docharikiran@yahoo.com; rvdc@vsnl.com
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Feedback from UG student
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Faculty Camp in charge Head of the Department
Name & Sign ‘ ot

Dept of Public Hea!th 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 08026658411
e-mail : docharikiran@yahoo.com; rvdc@vsnl.com
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Camp Format No 3

Date & s
- -1 tOed
Day 14 - o4 'S mwzila.ﬁ

Place of Camp: Chen Lot N

(Mention full address)

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

Name;

Contact Details / Address:

Phone No. » h/r'\ Smo\M\C\M\c&ﬂ ém
Email addre§§ =

Si gnature Q\&\

beal

Camp Organizers and local grganizers

(People Hosting the Camp; If Different From the Organizers)
Name: :

Contact
Details / Address:

Phone No.
Email address

Jignature
&
Seal

Faculty and team posted for camp

Team Leader: @T @;u?l—(‘ g S ek A

PG Student: "
~ \J .
@?‘« @{\AAPL& i g
| \) L,\l&t ;:—F Lo
UG Student: Gl Absentees, if any: A s, 2
% ' Y - : *SZ-«»z t ] AT R,
\P} " ;}}‘wfl @‘i: l*‘r-‘[j‘f m'_"‘dﬂ-"ﬂ.
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Dept of Public Health Dentistry, !l floor Room No -8, I:).A.P.I\J!.F{.V.D%l‘f’t&?%e’ilﬁgef,= 54 g
# CA 37, 24" Main, J. P. Nagar 1* Phase, Bangalore: 560078, India. Tel. No: 080 22445754, Fax 0802665841?
e-mail : docharikiran@yahoo.com; rvdc@vsnl.com
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Type of camp Multispecialty/Only oral heaith

Camp timings: VO USH— | “00 Ph

Departure from College A 0¢ o Arrival at camp site L0130 k H '
Preliminaries: (Breakfast/inauguration) Setting up of instruments: 0D Mpe
Health education: ' T vord Screening for oral diseases: CRISN a8
Treatment provided : - Lunch: [ 0D M

Packing up of instruments: 1205 0P, Arrival at college : 3¢ P ™~

Activities during the camp

- omfsc.mwj
- ol e N adueshi®a

Details of service provided

Health education provided: | Screened: Treated: Referred:
b po 15 - ] 85
Breakup of the treatment:
Caries preventive care Restorative care Oral prophylaxis Any other (give
details)

PFS | ART Topical
Fluoride

EI— [
-

s S

Feedback from the organizers:
Q"""““{) Cordgpahed | o £ HJ&T;MM@ bR ovdon o axdond Ty Cornyen
L e b oond dmcnhing CDL«J\, ----- £

Name Q/L Smkww}t _Q,&

Signature:

s

at

Dept of Public HeaEth Dentistry, 1l fioor Room No -8, D.A.P.M.R.V.Dental College
#CA37, 24" Main, J. P. Nagar 1% Phase, Bangalore: 560078, India. Tel. No: 080 22445754, Fax 08026658411
e-mail : docharikiran@yahoo.com: rvde@vsnl.com
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Feedback from UG student
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Tk wﬂ»f 8 Eyﬂxi—uu: Qw Asoscn Lﬁmmuwmﬂ
- uildouan wm% (u:gﬂmb Q\ ‘“‘““*“3‘“* e
—~ Tk et U _ W

!

Feedback from faculty

Any other detail which needs to be added:

Faculty Camp in charge Head of the D@Wmﬁ § € 5 5 )
Name & Sigh 7~ Huger, 150" 1m0

Name & Sign i&%ﬁﬁg—” GRE_3ut

Dept. of Public Health Dentistry, I floor Room No -8, D.A.P.M.R.V.Dental Coliege B
#CA 37, 24" Main, J. P. Nagar 1% Phase, Bangalore: 560078, India. Tel. No: 080 22445754, Fax 08026658411
e-mail : docharikiran@yahoo.com; rvde@wvsni.com




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

Feedback from UG student
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i
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Any other detail which needs to be added:

Head of the Department

Facuity Camp in charge
Name & Sign

Name & Sign

Dept of Public Health Dentistry, il floor Room No -8, D.A.P.M.R.V.Dental College
f## CA 37, 24 Main, 1. P. Nagar 1° Phase, Bangalore: 560078, India. Tel. No: 080 22445754, Fax 08026658411
e-mall : dochartkiran@yahoo.com; rvde@vsnl.com
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Camn Fo N3

Date &
Day

WM » A C{’)/m& ’

Place of Camp:
(Mention full address)

IR Pasrayy fellst

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

Contact Details / Address:

Phone No.
Email address

i i1 Camp Organizers and local organizers
(People Hosting the Camp; If Different From the Organizers)

Dy <Aa ?/(89\

Absentees, if any:

-

Name;

Contact

Details / Address:

Phone No.

Einail address

Signature

& {:3? &x‘L

Seal ??g‘; \AEME At ?’x?
ﬂ;&?ég‘%“ cout T

Faculty and team posted for camp anN. pENT - "’_”;P ch e

Team Leader: b}( Des N, 14 A" ot f-"?ﬁ"-'—"“‘f’

PG Student; m DSC VOW A ’?}m: ;g eyt
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T)Jr% At

1
Dept. of Public Hea[th Dentistry, Il floor Room No -8, D.A.P.M.R.V.Dental College
#CA37, 22" Main, I. P. Nagar 1% Phase, Bangalore: 560078, india. Tel. No: 080 22445754, Fax 08026658411

e-mail : docharikiran@vyahoo.com; rvdc@vsnl.com
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Camp Format No 3

[Date &
Day
Place of Camp:
(Mention full address)

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

Contact Details / Address:

Phone No.
Email address
Signature

&

Seal

Camp Organizers and local or anizers
{(People Hosting the Cam » If Different From the Organizers)

Name:

Contact
Details / Address:

Phone No.
Email address

Signature
&
Seal

Faculty and team posted for camp

Team Leader:
PG Student:

UG Student: Absentees, if any:

L_ |

Dept. of Public Health Dentistry, I floor Room Na -8, D.A.P.M.R.V.Denta} College
#CA 37, 24" Main, J. p. Nagar 1% Phase, Bangalore: 560078, [ndia. Tel. No: 080 22445754, Fax 08026658411

e-mail ; docharikiran@yahoo.com; rvde@vsnl.com
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Feedback from faculty
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Faculty Camp in charge Head of the Department |
Name & Sign Name & Sign

Dept. of Public Heaith Dentistry, Il floor Room No -8, D.A.P.M.R.V.Dental College
#CA 37, 24" Main, 1. P. Nagar 1° Phase Bangalore: 560078, India, Tel. No: 080 22445754, Fax 08026658411
e-mail : docharikiran@yahoo.com: rvde@vsnl.com
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Feedback from faculty

Any other detail which needs to be added:
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Faculty Camp in charge Head of the De u:
Name & Sign

Name & Sign

Dept of Public Heaith Dentistry, i floor Room No -8, D.A.P.M.R.V.Dental College
#CA 37, 24™ Main, 1. P. Nagar 1% Phase, Bangalore: 560078, India. Tel, No: 080 22445754, Fax 08026658411
e-mail : docharikiran@yahoo.com; rvde@vsnl.com
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Date &
Day

Place of Camp;:
(Mention full address)

[ a

Organizers (People Carrespondmg WI(Q:I ﬁg
| Name:

Contact Details / Address:

Phione No.

| Email address
Signature
& S.J.R. Coliege For Women
Seal 11D, 82 *C”" Cross, IV *M" Block,
Rajajinagar, Bangalore-10 ; . .
Camyp Organizers and local or DALy
B (People Hosting the Camp; If Different From the Organizers)
Name:
Contact

Detalls / Address:

Phone No.
Email address

| Si gnature
&
Seal

Faculty 2nd team posted for camp -
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Dept of Public Health Dentistry, ii floor Room No -8, D.A.P.M.R.V.Dental College
#CA 37, 24" Main, J. P, Nagar 1° Phase, Bangalore; 560078, India. Tei. No: 080 22445754, Fax 08026658411
e-mail : docharikiran@yahoo.com: rvde@vsnl.com
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g

Typeofcamp | Multispecialty/Only oral health

- Lamp timings:

000 - z:&ozi;w\;f

q°-0% T

L eparture from College

Arrival at camp site

Yo7 00 am -

' Preliminaries: (Breakfast/inauguration) Tea

) mSt‘:tiiﬁg up of instruments: 1 0, (X a/h\,

" Health education:

104 30 aun -

Screening for oral diseases: {() - L?g T

Treatment provided :

11" 20 am -

Lunch: 4 W‘”M

- Pucking up of instruments:

43 Y -

Arrival at college 2{{{% |

- Activities during the camp
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Preatmentprowided [ OHal

il

Pr<
~ wmk)

Details of service provided

Screened:

46 -
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" Camp Format No 3
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Type of camp Multispecialty/Only oral health

Camp timings: -\0.3 ot |00 P
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Type of camp Multispecialty/Only oral health

Camp timings:
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Arpe ey Arrival at camp site “ Tpe MY
Preliminaries: (Breakfast/inauguration) Setting up of instruments: ALY
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~Camp Format No 3
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B.}\AM—W\ VL kas POWAJ» GMH‘A\M bamaaleu,-oa

Contact Details / Address:

oS B (/ I'A//“?]
Phone No.  Arg by ™ 1/
Email addrgsg
Signature ~
& ' VP Charitable Trust
Seal Bangalore 560 004

Channenahalli Centat

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

Name: Vs - ?l )oh A

Contact

Details / Address: PWP“'Q Qou«f R‘lgt‘ﬂ P‘Umdxy Leboot.

W&M#Mm&.:_ﬁ%@eﬁ Youll.

Phone No.
Email address

QuBoE NI, 9880869142

Signature
&
Seal

V]
%M*Qi ‘ £ { uA

Faculty and team posted for camp B

Team [eader:

P g

PG Student: 'p/‘ DW"P& DA b
Da. Eautiko Mw-em' a- Radii bemass
UG Student: . D - D“—P"J‘—“*Pm : Absentees, if any:

D Fottupilotn

Dept. of Public Health Dentistry, il floor Room No -8, D.A.P.M.R.V.Dentalﬁfcﬁlegef

# CA 37, 24" Main, J. P. Nagar 1" Phase, Bangalore: 560078, India. Tel. No: 080 224457@5@,@;&3&26558411

e-mail : docharikiran@yahoo.com; rvde@vsnl. ccm



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

| Type of camp Muttispecralty/Only oral health

" Camp timings: ID: 30 — 11 30pm:

Departure from College &+ 50 qumn - Arrival at camp site (g 20 Game -
Preliminaries: (Breakfast/inauguration)  .— Setting up of instruments: (0:30— 10145
Health education: | 41206 — qfv opa. . | Screening for oral diseases: | 0 14 Am enwsedd

Treatment provided : ,c.Sc.aﬁA;( , PES., ART. Ff-gat Lunch: (" 26- 90D

Packing up of instruments: ;1 ; 5 P - Arrival at college :

Activities during the camp

su,&;.j, pFs. ART, FL gel.

Details of service provided

Health education provided: | Screened: | Treated: Referred:
| F3 +3 |23 o
Breakup of the treatment:
| Caries preventive care Restorative care _ | Oral prophylaxis Any other (give
- details)
PFS | ART Topical
Fluoride
2 F i i5 34 i 13+ |

Feedback from the organizers: ‘Toc:{m? CDodsu Coiwe  We gty S8 oA et

bolafad ser clitdan wte bod dootal pustluen T n ok dop
[ fj("CW -

. H - O > 44 FOAL
S éQ ﬁ—&\m,&ﬁ.@k S% L}cﬂ jii/d e e I

1 WName:r 4
~ H

Signature:,

f.wi

il <

‘Dept. of Public Health Dentistry, 1l floor Room No -8, D.A.P.M.R.V.Dental College
#CA37, 24" Main, 1. P. Nagar 1% Phage, Bangalore: 560078, India. Tel. No: 080 22445754, Fax 08026658411
e-mail : docharikiran@yahoo.com; rvdc@ysnl.com




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

Feedback from UG student
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| Feedback from PG student
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Feedback from faculty — i)f\{ o ‘/79? .
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A W\,Mm vffﬁvwv/oa .

Any other detail which needs to be added:

e Rigunts fot podeble ot sl

it
Faculty Camp in charge
Name & Sign

Dept. of Public Health Dentistry, H floor Room No -8, D.A.P.M.R.V.Dental Co{:ﬁ' |2 dd 00
# CA 37, 24" Main, J. P. Nagar 1% Phase, Bangalore: 560078, India. Tel. No: 080 22445754 34X 08075
e-mail : docharikiran@yahoo.com; rvdc@vsnt.com S




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

Feedback from UG student
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\Feedback from PG student
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Faculty Camp in ch 6
aculty Camp in charge ity Y

Name & Sign

. Dept. of Public Health Dentistry, li floor Room No -8, D.A.P.M.R.V.Dental lgge, CiF AL
# CA 37, 24" Main, 1. P. Nagar 1% Phase, Bangalore: 560078, India. Tel. No: 080 22445754,{?}(3@0%65%11%‘. nd
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D.A.P.M. R.V. DENTAL COLLEGE
__Public Health Dentistry

Ca I3 orat No 3

Date & \%“”Q’@H} Pmo?_w(;f

Day

Place of Camp:
(Mention full address) G pLE Qﬁw (—{’ va '
| | S R

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

Name: e o
e BERWE . %%%@m\gf

Contact Details / Address: R‘f‘ﬂ“ “%\% . \\3 AY

R @-&\Jﬁw’% \w\‘x:\\\\&q\%

Hhev)

L SR L %&“ \¥) %%?\«%t ﬁ‘ﬁ\j‘aw\x\i
Phone No RY

Email add}ess Q\ \Q\Qh L&%Q\(\ DEN

Signature \& .

Seal
Camp Organizers and local oreanizers
(People Hosting the Camp; If Different From the Organizers)
Name:
Contact

Details / Address:

Phone No.
Email address

Signature
&
Seal

Faculty and team posted for eamp

Team Leader;: Dy - (D(LQ/W D - QB@M D @f&m

PG Student: . , Dg(
_ LAy
s - Huma NMa ma . ]}5« Jm
UG Student: Dy - CP adbon Absentees, if any:

1331 30%

Dept of Public Health Dentistry, Il floor Room No -8 D.A.P.M.R.V.Dental quLege L

# CA 37, 24" Main, J. P. Nagar 1% Phase, Bangalore: 560078, India. Tel. No: 080 22445754 Fax 08026@58’4’11

e-mail : docharikiran@vyahoo.com; rvdc@vsni. comy; &, 7




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

v

Type of camp Muitispecialty/()niy oral health

Camp timings: m 0O A-m — 2 f.%&rﬁ,z A

| Departure from College G:00Am - Arrival at camp site {1 (v&-W -
“Preliminaries: (Breakfast/inauguration) {PQJ,? ) Setting up of instruments: {H loam -
Health education: ij 8 am Screening for oral diseases: 1125 a i
Tréatment provided : 14 . AOD bum Lunch: 4o XD {”‘V\ .
Packing up of instruments: 3 4y &m ;o Arrival at college :

Activities during the camp

COMl daaddl eduedion ’
Onad <
o Fnealweat” frowreded — e
el Ly
Moovole | red

Details of service provrded Eot UMW

Health education provided: | Screened: Treated: Referred:

4G X &

Breakup of the treatment:

Caries preventive care Restorative care Oral prophylaxis Any other (give

‘ detail
PFS ART Topical ‘22;.— 9 etails)
Q| - Fluoride 5.
_ {5

| Feedback from the organizers:

Qe \ady N RERSK

Name:

Syt
Signature:
e N _mﬁm\/

(-

Dept of Pubhc Health Dentistry, Il floor Room No -8, D.A.P.M.R.V. Dental College
# CA 37, 24! Mam,] P. Nagar1’ ' Phase, Bangalore: 560078, india. Tel. No: 080 22445754, Fax 08026658411
e-mail : docharrl_«ran@yahoo .com; rvdc@vsnl.com




D.A.P.M. RV. DENTAL COLLEGE  3§)
Public Health Dentistry i

Feedback from UG student

| jf wox a  viu 'eococf W 6)‘,’&[&«-6@
W o ploske Lﬁ Lt algf»eédjf"ue_

Feedback from PG student

Feedback from faculty

Nk W\aeu\xuﬁ :

Any other detail which needs to be added:

Faculty Campin© argew Head of th % gt
Name & Sign Name & } s ﬁ

&9 2RY

Fax 08026658411 5L

Dept. of Public Health Dentistry, 1l floor Room No -8, D.A.P.M.R.V.Dentdl ¢
# CA 37, 24" Main, J. P, Nagar 1" Phase, Bangalore: 560078, India. Tel. No: 080 22445755,

e-mail : docharikiran@yahoo.com; rvdc@vsnl.gony, ¥4




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

Feedback from UG student
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_| Feedback from PG student
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Feedback from faculty

R prgained.

Any other detail which needs to be added:

K. .
Faculty CampfnrTharge
Name & Sign

Dept. of Public Heatth Dentistry, 1l floor Room No -8, D.A.P.M.R.V.Dental Co'h
#CA37, 24" Main, 1. P. Nagar 1’ * Phase, Bangalore: 560078, India. Tel. No: 080 22445754, Fa?%‘ﬁ%’ﬂ&illl
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D.A. PANDU MEMORIAL R.V.DENTAL COLLEGE AND HOSPITAL, BANGALURE
DEFPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY
SCHOOL ORAL HEALTH PROGRAMME - CAMP REPORT

oate 7T T T eiace T TNAME OF sCHOOL TIVIEOF | TIMEOF [ STAFFN- |
| | DEPARTURE | RETURN 1_77 CHARGE l

-2}/1/.'7

ChH a rQ
@ 6"7‘%#553 iy CF"‘“’PJ £t ot 11130 | DRSuD 110K

23 |

’9
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e e - v ————— i i e T T e e e b e e o p— e e e :ﬁ[r

TINTERNS  DEPARTMENT f'—"t—w“ __STUDENTS o

"'}'pdn&sws{'i&;' tm-tx m Forarmowaky DT .gw\;a\wm.mm :
i | lor 8 _Loe. DeepiKa |
‘*B‘é *’“D’C Mal i qur —

@ 3‘\.& e D X, ~ e'%b 0\“ % -
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PR “‘é R D
WORK DONE

EXAMINED | RESTORATIONS | pes [ ORAL “pute | OTHERS |

e 1 | PROPHYLAXIS | THERAPY

i NOOF | NOOF NO OF NO OF |

[Mw ,,_,____A_SH,,!},?_’?'.‘_'?E,,; TEETH | CHUDREN | TEETH | L _

I} . .

3561193 Jpa | 4 9 | 11g | — | -

R N R o

CAMP CONDUCTED/NOTF-EONDUETED-AS PER SCHEDULE:

REASON FOR CANCELLATION OF CAMP iF NOT CONDUCTED:

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

%’fﬂf.“Sfifj!*i"diff_ffil‘_ e o EQUIPMENT T T T T NATURE OF FAULT
i
;
| |
REQUIREMENT OF MATERIALS P
: , i pateaters
SLNO | MATERIALS REQUIRED QUANTITYW .
' - DA, FANDHE? Ry
i ?ﬂi‘ Sankaipa Education Trusi - BV, DENTAL - f
] S R -

%gl?" iﬁﬂ ?; "651 ;‘.h-:—: g:‘;'
4., Magar, 313t 8

SIGNATURE OF SCHOOL AUTROBTHES/CAMP ORGANIZERS SIGNAT u%’%}“ﬁ%““’ﬂr@?rﬁmmé‘s
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D.A. PANDU MEMORIA
DEPARTMENT

L R.V.DENTAL COLLEGE AND HOSPITAL, BANGALURE
OF PEDODONTICS AND PREVENTIVE DENTISTRY

SCHOOL ORAL HEALTH PROGRAMML

- CAMP REPORT

DATE “pLAce 1 '"NK]\E’E‘E&EEQB&T"""'"":“‘" IVEOF T TIMEOF | STAFFAN-
| | DEPARTURE | RETURN. ! | CHARGE _
K KK’-e,Ti' DMDV\Q [afa - /! {)opm s
J?/ //7 m 4 é‘)@t’«uWomd & Yho pm *’DE SvbHiR.
= R
Y B atala TV 23 Wi\
Tinteans . DEPARTMENT “_f “___'"f:_m”sfﬁbﬁ—f? ff::mwwm'“'“'::mw77
' ’ UG
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L
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l P u.b\,ui MM\J“

}Hv—' QY— Kq,w

% '

| EXAMINED |

REASON FOR CANCELLATION OF CAMP IF NOT CONDUCTED:

WORK DONE
TTRESTORATIONS T Tees “Hrat et | OTHERS |
. I P PROPHYLAXIS | THERAPY
"NO OF l NO OF NO OF NO OF
_CHILDREN | TEETH | CHILDREN |  TEETH N )
174 Rod| &) ol Yo | - _

CANMP CONDUCTED/NST-EOMNBULIER AS PER SCHEDULE:

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

_Eaupment Tl

 NATURE OF FAULT
[&L/a:y e_

0{ ﬁ(ﬁ/'fi} Nol7a ‘f’ofﬁiﬁﬂyuaﬁ

REQUIREMENT OF MATERIALS

SLNO

MATERIALS REQUIRED QUANTITY gty 0173

. SIGNATURE OF SCHROOUL AUTHORITIES/CAMP ORGANIZERS
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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

STAFFIN-

REASON FOR CANCELLATION OF CAMP IF NOT CONDUCTED:

. ?L s e

T DATE | PLACE NAME OF SCHOOL TIME OF | TIME Of
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‘E W‘— q/ . D S‘V\&Lu;\, iR
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o 2 |0 1 T
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CAMP CONDUCTED/NOT-CONDULTED AS PER SCHEDULE:

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

EQUIPMENT

NATURE OF FAULT

- .. .REQUIREMENT OF MATERIALS

MATERIALS REQUIRED
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B
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D.A. PANDU MIEMORIAL R.V.DENTAL COLLEGE AND HOSPITAL, BANGALO
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DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY
SCHOOL ORAL HEALTH PROGRAMME — CAMP REPORT

0 Bireen i

DATE PLACE NAME OF SCHOOL | TIMEOF | TIMEOF |  STAFF-IN-
| DEPARTURE | RETURN CHARGE
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'D.AP:M.R.V. DENTAL COLLEGE
- Public Health Dentistry

Cam Format No 3

Date & | e
by | #1219 Fuckey
Place of Camp:

(Mention full address) Taﬂa,c Jhg/ﬂ sehool » Deovamahalls Talak.

Orgam;ers (People Correspondmg With The College For Conducting The Camp)

Name: Protast. = p &@ﬁ/ém At
Contact Details / Address: ‘ .
Peoptcs Tasut, Cuiramanabell

Phone No.

Email address | QUEL 30626
Signature

&

Seal

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

Name: Takige High Sebosl. Privepal
Contact v YV _ _ '
Details / Address: e a«&ﬁd fﬁ*ﬁ’a A cheel Devanatandls Talol,
Phone No. '
| Email address -
Signature
&
Seal
Faculty and team posted for camp
Team Leader: PRV edbins L D leeants ,
PG Student: Wiedibiu De- leeerttanne
— e ﬁ'm,wiai@.»
UG Student:  _Ds . Keudika Morrer .Absentces if any:

Da. b
PA ,3;;127@.
ﬁ

. Dept. of Public Health Dentistry, il floor Room Ne -8, D.A‘?,M.REV,Dentalw o
#CA 37, 28" ' Main, J. P. Nagar 1* Phase, Bangalore: 560078, india. T-el No: 030 2244575 et B31L

e-mail : docharikiran@yahoo.com; rvgc@vsnf,com @,\ ;éi m ;.;, k’:}kﬁ ?

) . e
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D. A P M R V DENTAL COLLEGE
: Public Health Dentlstry |

Type of camp rMultispecialty/Only.ora a}th
Camp timings: [l 6P G -
Departure from College' | gi 5@ G ' Arrival at camp site oo )
Preliminaries: (Breakfast/inauguration) ' Setting up of instruments: Iy

, ' — _ . 15@“ W istu .
Health education: 1160 — 11 Zoan. Screening for oral djseasgs: TRE N
Treatment provided : 1230 = |136 g Lunch: Ao o
r’ackm up of instruments: R Arrival at college : :
s a5 pe g bopm

Activities during the camp

Oral Tauadbia Mﬁh f(iu,wzf TvW/ﬁ&W

Aol
| FEs
FRR
Details of service provided
Health education provided: | Screened:’ Treated: Referred:
q3 93 q% . e
Breakup of the treatment:
Caries preventive care Restorative care Oral prophylaxis Any other (give
: details)

PFS ART Topical . .
A\ l Fluoride 2% - 2.2

Feedback from the organizers:

ERTNEN \&&\%\A L as.

.

Name:

Signature: ""W"wf} wﬁggm@

' Public
““‘é AT 23?‘!% Ppghj

ﬁ-llqoentlstry,

il fioor Room No -8, D.’A.P.M.R,V,Dentai Coliege N
ase, Bangalore: 560078, india. Tel. Nor 08022445754, fax o?d%aé\.‘»sﬂ

e-mail : docharikiran@yahoo. com: rvde@vsni.com
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DA p. M. RV. DENTAL COLLEGE
_ Public Health Dentistry - "

Feedback from PG student

Feedback from faculty

It oo a.p@ ngj Larip - j’wﬁﬁwgm e Uty
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Any other detail which needs to be added:
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Facuity Camp in charge Head ‘of the.Bep:
Name & Sign

Name & Sign

Dept. of Public Health Déntistry, If floor Room No -8, D.A.P.M.R.V,Dental ailgggﬁgi“) PRGLR
#CA 37, 24" Main, L. P. Nagar:l, Phase, Bangalore: 560078, India. Tel. No: 080 227 Fagﬁ;@?@mﬁ?
e-mail : docharikiran@vyahoo.com; rvdc@ysnl.com By e
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Pubhc Health Dentistry

Feedback from UG student . - _
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e it
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ol  tert
Faculty Camp in charge - Head ‘of the Departmg Q
Name & Slgn R Name & Sign
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"D.AP. M. RV DENTAL COLLEGE
~Public Health Dentistry

Camg Format No 3

gzgf & IE’)\ 2.4 k\ edwe S(\é’\N\

Pl fC :
_ (I\;thi)on f;ajlxﬁddress) g by "\Cﬂ’? ﬁW\ /\QJ W‘{ ~ted Cedmol

Organizets (People Corre.spondmg With The College For Conductmg The Camp)

Name: Do PM&&Q(

Contact Details / Address: ?\,“m e - LTI
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