DAPM.R.V.DENTAL CoOLLEGE

Certifcate Course Details

Sl. No Batch Name of the Students Course Gender State
Jan-15|Dr. Manasa M Aesthetic Dentistry Female Karnataka
Dr. Prasiddha S Implant Dentistry Female Karnataka
Dr. Shaily Poddar Implant Dentistry Female Non Karnataka
Jul-15|Dr. Khushboo Agarwal Implant Dentistry Female Non Karnataka
Dr. Vibhuti Upadhyay Aesthetic Dentistry Female Karnataka
Jan-16|Dr. Vinanthi P.V Aesthetic Dentistry Female Karnataka
Jul-16|Dr. Gorantla Tejaswini Implant Dentistry Female Non Karnataka
Dr. Sarojini K Implant Dentistry Female Karnataka
Dr. Antara Shah Aesthetic Dentistry Female Non Karnataka
Dr. Prachi Ashok Rao Bobade Aesthetic Dentistry Female Karnataka
Jul-17|Dr. Harsha A Khalam Aesthetic Dentistry Female Non Karnataka
Dr. Surbhi Razdon Aesthetic Dentistry Female Non Karnataka
Jan-18|Dr. Zoya Rasheed Aesthetic Dentistry Female Non Karnataka
Sep-18|Dr. Lalnunthara Ralte Aesthetic Dentistry Male Non Karnataka
Dr. Jaikumar R Implant Dentistry Male Karnataka
Dr. Pavithra L Implant Dentistry Female Non Karnataka
Sep-19|DR. SIVARANJANI A Implant Dentistry Female Non Karnataka
DR. SHAWMIYASWATHI S Implant Dentistry Female Non Karnataka
DR. VINUTHA M Aesthetic Dentistry Female Karnataka




RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE — 560 011
] D.APANDU MEMORIAL
\ R.V.DENTAL COLLEGE & HOSPITAL
(Recognised by Dental Council of India, A ffiliated (o RGUHS, Karnataka)
No. CA 37, 24" Main, 1" Phase, J.P. Nagar, Bangalore — 560078
Phone : +91 (08) 26547053 / 22445754 Fax - + 91 (08) 26658411
E-mail : rvde@@vsnl.com website ‘www rvdentalcollege.org
Estd : 1992 \/
APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 2019
[ Name of the Applicant : o ]

(in Block Letters) SUSHMH . g i

2 Name of the Parent : o
(in Block Letters) HSHOK ?EDDY . B - R .
3 Permanent Address ) '

(in Block Letters) ! # l q PR BH LLU R ) f}TT 'BELE CPJ, ’
| arvoALORE ;
% MOBILE No. & Tele. No. ANERAL (T) B

BI04 694543 / *‘

[ Email address AMA’"MQX oo @me e
1} _ Fermale . . .
5| Age/Datcof Birth J2z g J13los[leag o
6 Nationality 'J“'r\fﬂ)}ﬁn/ _!
7 | Blood Group A Ve e

Details of qualifying Examination Passed

Name ol the

Examination Name of Institution
University /

Reuister no./ Max [ Marks | % |
l—'a;scd dale. Marks Obtained |-
et aeR—————— —— B RN, A
. %jqﬁzl 5 ROUHS | 666 | YRI | .
[B.D.S.
- /1 1304820 [ o0 | 433 |72y | —
I B.D.S.
— ] Boufiro 18001 569 [Toyl |
[ HE S
() A [3p48201600 |41 49y | |
id [V B.D.S.
- 1304829 ||{00 | 1192 1689/ |
fotat —1Bkol2s519 1707 |

DISCIPLINE DECLARATION

[ e é,USHmHF— ...... Sonf’l)a;ghlcr of QSH vK KE UU}( hereby agree to conform to the rules and {‘L‘glllﬂlﬂi()TS of
the College including those relating ta the Hostel, ifany, laid down or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at the faid college and 1 further agree to make good, when called upon ta do so, !
and damages to furniture, apparatus or other m_m,lﬁwmih 1_1)3{?&311_5_0(1@/ carclcsmesi,ﬁncgliw‘ﬂ wantonness on my part. |

Place:
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SIGNATURE OF THE CANDIDATE

Date:
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- RASHTREEYA SIKSHANA SAMITHI TRUST, JAYAN.{\GAR, BANGALORE — 560 011
D.A.PANDU MEMORIAL ,
R.V.DENTAL COLLEGE & HOSPITAL
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)
No. CA 37, 24" Main, [* Phase, J.P. Nagar, Bangalare — 560078
Phone : +91 (08) 26547053 / 22445754 Fax : + 91 (08) 26658411

E-mail : rvde@vsnl.com website www.rvdentalcollege.org /

Estd : 1992

APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 2019

L Name of the Applicant :
(in Block Letters) V' NUTHA- X
2 Name of the Parent : 1
(in Block Letters) BM MA HADG\/APPA
M s i H18\, SADANANDANAYHR
NYEeF - BANWALORE -~ S60 038
Oy MOBILE No. & Tele. No. J14nmggq0z, T4 F681FHIS |
Email address '
4| Sex Femnare
5 Age / Date of Birth 25 \Yyge 09—_108 1994
6 Nationality JND \PH\!
7| Blood Group 0+. B
Details of qualifying Examination Passed
Examination | Name of [nstitution Nal'ne o.fthe No. ofr\lte:?p;tz;i )
;\{J:“,;’;;S:t:(; / Max Marks | %
Pasascd date' Marks Obtained
SRI1VENERT aRA S e
BB DENTAL Loteqd RGuHS ~
M 12p40lg |Goo | 368 |
Il B.D.S. 30 0 ‘;2— & 9
I B.D.S.
(i _ 600 | 418 |
R (600 | \O|%- I
Total 3,600 )__?ﬂ_j 64-61',

DISCIPLINE DECLARATION

3 ¥
[ V. IWUTHA M - Soa/Daughter of .BMﬂA'."MPEVﬁPfﬁhercby agree to conform to the rules and regulations of
the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at the said college and | further agree to make good, when called upoen tosdo so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.

e
yr / =

veipal SIGNATURE OF THE CANDIDATE

Collepe

Place: BAMQ ALORE ~)
Date: 07_/0?,]'6’_ P

. Dental
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RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE — 560 011 ;
D.A.PANDU MEMORIAL ;j.ﬂ
R.V.DENTAL COLLEGE & HOSPITAL 5
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka) | .
No. CA 37, 24" Main, 1* Phase, J.P. Nagar, Bangalore — 560078 A,
Phone : +91 (08) 26547053 / 22445754 Fax : + 91 (08) 26658411 Y
E-mail : rvdc@vsnl.com website :www.rvdentalcollege.org TN,
Estd : 1992 /
APPLICATION FOR CERT[FICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 2019
1 Name of the Applicant :
(in Block Letters) T A : ,QIMRMTANT
2 | Name of the Parent : : ’ A
in Block Lett
s e er) Plo (- ( AunakepT
3 Permanent Address A
(in Block Letters) No - 933 vigwar quam , T Bep Roap, B -2 "g'mtpf-
| RANQAORE. — Chooto
| MOBILE No. & Tele. No. Qol;&‘%ﬁﬁﬂg , g? 030?5 D‘W ]
i) Email address O{ijmrmz @?mm. toH)
4 Sex - FEHf .
5 | Age/ Date of Birth 3L Upar! / 01)0!!!‘1’;3
6 Nationality ,(_EN'I‘)IIAN r {
7 Blood Group AHve
Details of qualifying Examination Passed
Examination Name of Institution | Name of the No. of Attempts
University / -
Register no./ Max Mat"ks /o
Passed date Marks Obtained
B.D.S. Ryv{ DEvaal | Dy MGR Uniy
LOVEGE & +fn4pnﬂ Shinseyc
[B.DS. b
. Auoedon | boo | 4oy szl |
[[B.DS. !
{ FER UETRS Fho JIP &l L2 2 o
.y |HIBDS: ' l
- f AU Hp42 00 | D¢h 9/ /
IV B.D.S. . /
/) Avl - oy | (hog | 10| $4¢d. |
i . I Scho | a9 |

DISCIPLINE DECLARATION

[ D A e SynRANTAN.] ... Son/Daughter of ..0--5. ANamKopT.. . hereby agree to conform to the rules and regulations of
the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at the said college and [ further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.

Place: gﬁwﬁ} ALORE -

Date: [:;{ b //7

! ‘ SIGNATURE OF THE CANDIDATE
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RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE - 360011
D.A.PANDU MEMORIAL
R.V.DENTAL COLLEGE & HOSPITAL
(Recognised by Dental Council of [ndia, Affiliated to RGUHS, Karnataka)
No. CA 37, 24™ Main, 1" Phase, J.P. Nagar, Bangalore — 560078
Phone : +91 (08) 26547053 /22445754 . Fax : + 91 (08) 26658411
. E-mail : rvdef@vsnl.com website :www.rvdentalcollege.org
Estd : 1992 '

APPLICATION FOR CERTIFICATE COURSE - [MPLAN}// AESTHETIC DENTISTRY- 2019
[ ' )

! £ icant : g
| n Dok Letery VEERTHANA UDAY
2 Naine of the Parent : : )
(iE:'l [fk(:clz L(.aettzr‘:) ; D‘" C R \."DAY‘A KUMAR
’ E’,T?J{Zﬁi‘ieﬁiﬁf““ | KRSHNA, MAIN ROAD 102, @"mefn S hoodf
ﬁ i KODL‘ PELT - <Y @—-ﬁ‘”\dm\nﬁg_‘gq\{ -
MOBILE No. & Tele. No. NoTH COZRE‘ L KARNATAY C Wicen Oda '
| QL 9l e 5041 Rendal
mail addres N Jd. Uyy
E ess e Pombiax qu@ %M_Q.,l (.og:mw:"j i §€00 (:c\ .
4 Sex PMQ K ' g; ' 5’}3'!—'0‘&
5 Age / Date of Birth - 0q l 0y [ 1994
6 Nationality TNDIAN
7| Blood Group A -vL —
Details of qualifying Examination Passed
Examination | Name of Institution | Name of the o No. of All‘en;-p_[s. T -
University ¢ oo
Register no./ Max Marks EC
Vs il Marks | Obtained
8.0.S. B ’ N =
(B.DS. Do s LGUWS Loo |35 |50 .
O (B0 DSCDS RGUHS | 900 | SO5 |50
R DSCDE | RPGUHS | oo | 336 | 5O
VoD DSCDS RGuaS | lboo | a3 |SO©
Total - 2660 o? |24 £9.3%

X 1 i 43 e
| KEQ‘MU . Sem/Daughlter of U\‘U&G-’JKU“‘QN hereby agree to conform to the rules and regulations of
the College including those refating to the Hostel, tf any, laid down or to be laid down hereafier by the Principal of the College or the
Management for the due maintenance of discipline at the said college and [ further agree to make good, when called upon to do so.
and damages (o [urniture, apparatus oc other articles which may be caused by carelessness, negligence or wantonness on nvy part.

%.

SIGNATURE OF THE CANDIDATE

{pve
Date: g l :]—[ 9

Place:




4/30/2019 Gmail - Certificate Course Details

N

M Gma” Asha R lyengar <principalrvdc@gmail.com>
Certificate Course Details

1 message

Asha R lyengar <principalrvdc@gmail.com> Tue, Apr 30, 2019 at 1:04 PM

To: thomasvge@gmail.com

Sir,
Certificate Course is a Full Time One Year Course. The Course fee is Rs. 2,50,000/-
Academic session will start from Aug-2019 . For more details you can call the office no. 080-22445754.

S
§ PRV
With regards, ¢ A%
AP i
Principal e ’».f\)jg\\ﬁ“‘L
DA Pandu Memorial R.V.Dental College & Hospital, s -

-
CA-37, 24th Main, J P Nagar 1st Phase, Bangalore - 560 078 AoV

" |Ph: 080 22 44 57 54

httne//mail nanale com/mailin/N?ik=edR45r~531 R view=nt&cearch=all& narmthid=thread-a%3Ar537RN1557507334320R & simnl=msan-a%3Ar76127... 1M



4 Gmail - Fwd: Certificate courses in Acsthelic Dentistry

é"?'*"‘% {}:“‘g‘g;:%ﬁ Asha R lyengar <principalrvdc@gmail.com>

% & kg

Fwd: Certificate courses in Aesthetic Dentistry
1 message

Thomas Varghese <thomasvge@gmail.com=> . Fri, Apr 5, 2019 at 4:18 PM
To: principalrvde@gmail.com, principalrvdc@yahoo.com

---------- Forwarded message -----—----

From: Thomas Varghese <thomasvge@gmail.com>
Date: Fri, Apr 5, 2019 at 2:46 PM

Subject: Certificate courses in Aesthetic Dentistry
To: <dapmrvdc@rvei.edu.in>

Dear Sir

4

| would like to know more about the Certificate Course in Aesthetic Dentistry,July 2019 batch. | would like to know the course
~ content, fees, course schedule etc.

)

i.

. Thanking you.

Dr.Thomas Varghese

https://mail.google.com/mail/u/0?ik=ed84 5cc531&view=pt&search=all&permthid=thread-f%3A1 629970828003984577&simpl=msg-f%3A1629970...

111



6/20/2019 Gmail - Details of Implant course

/7 |
M Gmail m Asha R [ye.ngar <principalrvdc@gmail.com>
TGN ik 19- 20

_é’,‘ ” \l‘g
Details of Implant course % %\5: 20-6+1Y
S

1 message
Asha R lyengar <principalrvdc@gmail.com> Thu, Jun 20, 2019 at 1:05 PM

To: dr.monikapavar@yahoo.com

Dear Madam

Implant is a full time one year certificate course, the course fee is 2,50,000/- [Two lakh fifty thousand only]. Fill the
application form for july-2019 session, along with marks cards xerox copies. The application is attached for your
reference.

With regards,

Principal

DA Pandu Memorial R.V.Dental College & Hospital,

CA-37, 24th Main, J P Nagar 1st Phase, Bangalore - 560 078
Ph: 080 22 44 57 54

(
|

@ certi-application form 2019.PDF
571K

™

https:/!mail.geogie.com/mailfu/O?ik:ed845(:0531&view:pt&search:all&permthid:thread-a%3Ar6455022906250969582&simni:msn—a %3Ard9281

171



) Gmail - Implant course:

‘Asha R lyengar <principalrvdc@gmail.com>

Implant course Y
1 message -}j
dr.monika Pavar <dr.monikapavar@yahoo.com> ’_ Thu, Jun 20, 2019 at 9:49 AM

Reply-To: "dr.monikapavar@yahoo.com” <dr.monikapavar@yahoo.com>
To: "principalrvdc@gmail.com” <principalrvdc@gmail.com>

Respected Madam

This is w.r.t to the IMPLANT course that ur college is conducting.! was interested in joining it.May | receive info about an upcoming
IMPLANT COURSE at. Ur respective college.Aspiring to be an IMPLANTologist.

Genuine reguest as the phone lines didn't work.

Yours sinicerely

Dr.MONIKA,BDS

Sent trom Yahoo Mail on Android

A
o '

) Principal

/ | K WA

B D.APMR.V. Dental Colicge
J.P. Magar | Fhase,

—~

hitps://mail.google.com/mail/u/0?ik=ed845cc531&view=pt&search=all&permthid=thread-f%3A16:35831724203057 115&simpl=msg-f%3A16368317 ...

17



6/22/2019 Gmail - Certificale course in Aesthetic Dentistry

8 .
B -
]\Vﬁ Gma II Asha R lyengar <principalrvdc@gmail.com>
J\ﬁ

.ia\ R. I/
Certificate course in Aesthetic Dentistry \\\O \
1 message & :, \
~ \ 'v\.
Asha R lyengar <principalrvdc@gmail.com> ;594\\') -v -a '?-'\ Sat, Jun 22, 2019 at 12:26 PM
To: nishi.y.86@gmail.com *
Dear Madam.

Aesthetic Dentistry is a full ime one year certificate course, the course fee is 2,50,000/-. Fill the application form for
july 2019-session, along with marks card xerox copies. The application is attached for your reference

With regards,

Principal

DA Pandu Memorial R.V.Dental College & Hospital,

CA-37, 24th Main, J P Nagar 1st Phase, Bangalore - 560 078
Ph: 080 22 44 57 54

" 4 certi-application form 2019.PDF
B 5

https://mail.google.com/mail/u/0?ik=ed845cc531&view=pt&search=all&permthid=thread-a%3Ar-6538876573327283337&simpl=msg-a%3Ar-3443 ... 1/



;,019 Gmail - Cerlificale course in Aesthelic Denlistry and Oral Implantology

v

AshaR lyengar < P ac#};éﬁmdc@gmalf com>
/*\\ ) --’\.‘.\_r.?/\
Vo A (e

Certificate course in Aesthetic Dentistry and Oral Implanto’!ogy
1 message

Nishitha Reddy <nishi.y. 86@gmall com=> ‘ )
To: principalrvdc@gmail.com, principalrvdc@yahoo.com, dapmrvdc@rvei.edu.in

- 2

My name is Nishitha Reddy Nimma and | am a BDS graduale from Government Dental college and Hospital, Hyderabad.

Telangana.
I'would like to know more information about the certificate course in Aesthetic Dentistry and Oral Implantology. Appreciate if you
could provide me with more details on the admission procedure and fee details.

Thank you.

Best Regards
Nishitha

hitps//mail google.com/mail/u/07ik=ed845cc531&view=pt&search=all&permthid=thread-[%3A1 5368591 286020964 53&simpl=msg-f%3A1636859... 11



RASHTREEYA SIKSHANA SAMITHI TRUST
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D. A. PANDU MEMORIAL R. V. DENTAL COLLEGE

Affiliated to Rajiv Gandhi University of Health Sciences, Karnataka
Recognised by Dental Council of India, New Delhi
Accredited by National Assessment Accreditation Council (NAAC) “A” Grade

Included under section 2 (f) of the UGC ACT-1956

Ref. : DAPM RVDC /

é/é//zom—zo

To,

The Registrar

Date :

21.08.2019

Rajiv Gandhi University of Health Sciences
Jayanagar 4" “T” Block

Dear Sir,

Bangalore — 560 041

Sub: Interview for selection of candidates for Certificate Course — Implant Dentistry /

Aesthetic Dentistry.

[ would like to inform you that the Interview for selection of candidates for the above
subject courses for the acadeinic yoao 20192020 is scheduled to be held vi >aturizy the
24" August 2019 2 11.00 a.m. in the Principal’s chamber of the College.

Hence, | request yor! t¢ kindly cepute :bject Expert.

Sl Name of the Doic‘;or
No

Department

College Name and Address

1. Dr. Anitha
Professor
| Mob: 9845919324

Conservative Dentistry

V.S. Dental College
K R Road, Next To-KIMS Hospital, Visvesvarapuram,
Bengaluru, Karnataka 560004

o
BN

/| Dr. Sreerekha
Professor & HOD
Mob: 9620958898

Conservative Dentistry

Oxford Dental College
10th Milestone, Hosur Rd, Bommanahalli. Bengaluru.
Karnataka 360068

Dr. Vinayak Gowda
Professor
Mob: 9843511031

J

Periodontics

V.S. Dental College
K R Road, Next To-KIMS Hospital, Visvesvarapuram,
Bengaluru, Karnataka 560004

L4 Dr. Anupama
- Professor
Mob: 9845448384

Prosthodontics

y

V.S. Dental College
K R Road, Next To-KIMS Hospital, Visvesvarapuram,
Bengaluru, Karnataka 560004

|

Thanking you,

Yours faithfully,

e

w2
ggN IPA&

dns 2

No. CA 37, 24" Main, 1* Phase, J.P. Nagar, Bengaluru - 560 078. INDIA
Phone : +91 (80) 2654 7053 / 2244 5754, Fax : +91 (80) 2665 8411, 2665 1188
E-mail : principal.rvdc@rvei.edu.in / principalrvdc@gmail.com

Website : www.rvdentalcollege.org



-f l'i{ecognxsml pir Dental Council of India, Affiliated to RGUHS, Karnataka) - -

No. CA 37, 24 Main, Ist Phase, J. P. Nagar, Bangalore — 560078

Phone : +91 {08) 26547053 / 22445754, Fax: +91 {08) 26658411
E-mail @ rvdgaﬁnl.com website @ www.rvdentalcollege.org

P aiaes2  LERTIE rEA TE
APPLICATION FOR MBS COURSE - ACADEMIC YE

Name of the -, .
Azplicant {In Block LALNUN THARA RALTE

AR 20.%8 - 20.4

Name of the Parent : P \/ANLALTLUAHCTA
{In Block Letters}
a) Occupation

b) Annual Income
Permanent Address
{in Block Letters)

EMNGNEER N GHIEF, PwD, Go V7. 67 MIZORAN
o . R5 ol LAK

M- 2/20, o HINGA VENG, A JZAW L
MiZo RAM pIN — 7G 6 ool
G4%6/42851
0389 gzoa09F
75362 66 095
v vaplal blnarg o &
merstaylanralle € gmatl.ca
gcv., R: J_AL/Q/NMAW/A
YNITED THEO LO GICA L collEGE (7€)
MiLi £R’S RECAD ﬁﬁ&’ML’bkE

G 122703 FF

T4 PIAN
EHRIETIAMNITY SCHEDLLE TRIBL
b BELeNG T4 sotEDd LE TARIGE

|
M ¥

MOBILE No. &
Tele.NO.

Mobile No. of

student
E-MAIL 1.D. of Parent
E-Mail LD, of
Student
Local Guardian Name

and Address
(In Block Letters)

Jafps . CO - N

MOBILE No. &
Tele. No

a)Nationality
bjReligion and Caste
¢} Whether you
helong Lo scheduled
Caste [ftribe ?

djSex

e)Date & Place of
Birth

Bleod Group

Name of
Institution or
Board oy
University

Year of
passing

Warks %o Max Marks %o
Ohtained Wiarks Obtained
University or 50 /’
Intermediate

Examination
{ 10 + 2 years

f
Coursel N
Shny & Adhay fr b D Tizh) DEA 20/ Max Marks t- 1600 Percentage
uniuré%’ o g./gy
Tum K Y050 /0/2 | Marks Obtained :- 9%/ 4 .
FOREIGHN
B o I R T

. 4. PAYDU MEMORIAL R V. DENTAL COLLEGE & HOSPTIAL N



C LAy & Caly
D.A.P.M.R.V. DENTAL COLLEGE
J P NAGAR, BANGALORE - 560 078
No. of Candidates Appearing for Interview for August-2018 Batch for Certificate Course
SI. No. Name of Student Mob. No Singature of the Candidates

1 Dr. Lalnunthara Ralte 9 5 3 5 266 035 % .

N
9

. Pavithra L ?53}886 &@SL @

3 Dr. Sharu Maria Cheriyan
4 Dr. T. Maduri

5 Dr. Rahil Barani

6 Dr. Sujee Chembilary

7 Dr. Sangana Shiva Ganga

8 [

=

. Sarita Gupta

©
]|

. Jaikumar R

qFurw Fééuy 7\\4"9

U4 b 7 2334

10 Dr. Foad Karamlou




Estd : 1992 '
APPLICATION FOR CERTIFICATE COURSE IN IMPLANTOLOG

#¥. PANDU MEMORIAL R.V. DENTAL COLLEGE & HOSPTIAL

(Recogrlied by Dental Council of India, Affiliated to RGUHS, Ka:nataka)/’,;.-c:
o, LA 37, 24t Main, Ist Phase, J. P. Nagar, Bangalore - 560078 AN Y’
Phou : +91 (08) 26547053 / 22445754, Fax : +01 (08) 26658411 //,% /" "y O\

. A

E mail : rvde@vsnl.com website : www.rvdentalcollege.org

ACADEMIC YEAR 20.& - 20.9

Cs‘"_"?‘j ﬁ:;,..

1 Name of the
Applicant (In Block PAVI THRA. L
Letters) :
2 Name of the Parent : < . ATH B)
(i Blogi Latessa) S LARSHM) NARASIM HA N K- GayATH
a} Occupation HER MANASER Hep mANA G'E,-R
b) Annual Income e TigeD Be 5)akbs
3 Permanent Address
(In Block Letters) MO R K STREET,
MOBILE No. & PADMAVATHY SEvAsA NAGAR,
- ‘
Tele.No. AMBATTVR, c HENNAI ~ booobs.
Ph: 984 19b4542 .
4 Mobile No. of
Student 3538&68&31
S E-MAIL LD. of Parent | Qayalgyt k H @»ﬂma‘vl Corn .
6. E-Mail 1.D. of . . - .
Student i Paithiva a8y @éiml lom . ]
7 Local Guardian N
and Address | Mrs. DEEPA VENKADESAN
(In Block Letters) No:8& MuNEEL < iaPA TEMPLE STEE%TIJ
TG % 24 AN Roab, HEBBAL KEMPAPYRA
Tele.No BANGALoREe — 2.4,
Ph: 821p1gq2258.
8 a}Nationalit e
b)Relilgi:nlaxj:d Caste | TNDIAN, HINDU, fopiarp CASTE
¢} Whether you
belong to Scheduled N"
Caste /tribe ?
Saa g;ﬂ,,rx &fu
dSex w | ¥ & ; ‘y‘a"”'fm‘"«-?’il’-‘rim-?;ﬂ-nf
D.APMRY. ] :
e]Date & Place of J.B
: E-
Birth ' b Dﬂ, o qu.ﬂ ..... !ﬁ:%HJA..A’:!.- ir—'-ﬁi:;_:_'?ii '@ . GL i ¥ .
flBlood Group pTVE
9 Details of Qualifying Examination Passed
Examination | Name of 1) Month & PCBE PCB
Institution or Year of
Board or passing
University
2} Reg. No.
Max Marks % Max Marks Yo
Marks | Obtained Marks | Obtained
a) Pre -
University or tD"R--- (&< MAY Qo0& Soo 2Lb9 59)87
Intermediate
Examination \2.p0 g 2 51'5,
(10 *2years |13 famRicv | MARCHI010
C;);t;eé == Max Marks Percent
b) B.D.S. ax Marks :- ercentage
ANNAMALA) |FEG@ 2olb . 2 oo 59. 129
Marks Obtained :- ¢ g o
UNWE ReTY 21249
10 Category of Seat CET / PGET COMEDK MGT : NRI /
FOREIGHN
Rank and % --NA--
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D.A. PANDU MEMORIAL RV. DENTAL COLLEGE & HOSPTIAL
(Recogaised by Dental Council of India, Affiliated to RGUHS, Karnataka)

No. CA 37, 24* Main, Ist Phase, J. P. Nagar, Bangalore — 560078
Phone : +91 (08) 26547053 / 22445754, Fax : +91 (08) 26658411
E-mail : rvde@vsnl.com website : www.rvdentalcollege.org

Estd : 1992 C LopT7/ Fr1cATE

APPLICATION FOR -MB8& COURSE — ACADEMIC YEAR 20.[3- 20

AL
R N S
I\ ‘.r--)r'l'! g
4

US%//T /8

1 Name of the Applicant SHARU MARIA CHERIYAN
{In Block Letters)
2 Name of the Parent : CHERIYAN GEORGE
{in Block Letters)
a) Occupation BUSINESS
b) Annual Income
40000
g Permanent Address VENKADATHU HOUSE
{in Block Letiers) THIRUVANCHOOR PO
KOTTAYAM
MOBILE No. & Tele.No. '
2447600814
4 Maobile No. of Student +96871756912
5 E-MAIL LD. of Parent
6. E-Mall L.D. of Student__ | _/, sharumaria@gmail.com
7 Local Guardian Name
and Address
{in Biock Letters)
MORILE No. & Tele.No
8 a)Nationality INDIAN
b)Religion and Caste CHRISTIAN
¢} Whether you belong
to Scheduled Caste
ftribe ?
F
d}Sex M H
elDate & Place of Birth | | | |... - 23M02/1390 MANGANAM.......ccovvnveannn :
f)Blood Group
O POSITIVE
9 Details of Qualifying Examination Passed
Examination Name of 1) Month &Year PCBE PCB
Institution or of passing
Board or
University 2) Reg. No.
Max Marks Yo Max Marks Yo
Marks Obtained Marks | Obtained
a) Pre — 2005 240 217 i 180 117 65
University or
intermediate
Examination { 2007 299 400 74 300 230 76.6
10 + 2 years
Course)
b} B.D.S. 54075075 Max Marks :-3600 PercentageG3
Marks Obtained :-2263
10 Category of Seat CET/PGET COMEDK MGT : NRiJ
FOREIGN

4




Estd : 1992

| APPLICATION FOR

(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)
No. CA 37, 24t Main, Ist Phase, J. P. Nagar, Bangalore — 560078 \
Phone : +91 (08) 26547053 / 22445754. Fax : +91 (08) 26658411 ﬂ J\

D.A. PANDU MEMORIAL R.V. DENTAL COLLEGE & HOSPTIAL

E-mail : rvdcwvsnl.com website : www,rvdentalcollege.org

CERTIFICATE (OURSE TN IMPLANTOLOGY

— ACADEMIC YEAR 20J% - 20..3
1 Name of the
Applicant (In Block T [\/] HD URTL
Letters)
2 Name of the Parent :
(In Block Letters) N T Hﬂ NDA Pa NI
a) Occupation M#A NHG1 ER.
b) Annual Income Ra. 3, £§0, 000§ Annum
3| e e | PAT N0 22/1, BBALAJL BuAVANAM,
ASHTALAKSHM) NAZAR, K- T.C NAGIAR, TIRUN BLVELT
Tele.No. 822013212
4 Mobile No. of i
Student ql" gg 159 uj)"'
S | E-MAIL LD. of Parent | Ehandapanin 52@gmail -com
6. E-Mail I.D. of cr
Studeat anubdg g @gmasl- com
7 | Local Guardian Name | PARTHIBAN GroVINDARAT
(In Block Letters) CLaT '—_#qF 2, @11«} I‘gp’m RLUDHI ’C’t'ﬂ"l MQ | N 12“90309_;
MOBILE No. & RemL pth &TaeE , RAJARAJESHWARE NREIAR
Tele.No - BRANGCA LORE -~ 6098
e de45T6197Th
8 a)Nationality
b)Religion and Caste FNDION
c) Whether you HMNDU VADLA PR
belong to Scheduled |
Caste /[tribe ? ND ’%!;w’; )
LA T2
Hpen w1 e D.APME igge
e)Date & Place of a2l )m - &40 } a7 o%.
Birth o>o] o] {1992 TOTLORIRY '
f)Blood Group .5 'PQSE-HVQ
2 Details of Qualifying Examination Passed
Examination | Name of 1) Month & PCBE PCB
Institution or | Year of
Board or passing
University
2) Reg. No.
Max Marks % Max Marks Yo
Marks | Obtained Marks | Obtained
a) Ple— 16 |RAMAKRIKNA [MARCH -2008| 260 | Lbb | €37.| 100 | 87 8T
University or | g iy
Intermediate |vq 1y poRAM | F0893E _
Examinati .
(10 +2 ye‘;?sa ROSEMARY MHSS Mli%% —bzom goo | 653 |1/ |6oo | 48T (Bl
Course) TIRONELVE LI| 448
b) B.D.S. ANNOVIALAL|APRIL-201)4 | Max Marks - [ 400 Percentage Lo TS‘/
ONWERIITY | 4 1163 Marks Obtained :- ]DQQ— .
10 Category of Seat CET / PGET COMEDK MGT : NRI /
FOREIGN
Rank and % = & --NA--




5712/17-18 ,

J I\% g @ & /8 \/ )4
\ RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE - 560 011 el
D.A.PANDU MEMORIAL P f?‘ﬁﬁfaﬁ\ 5\;‘
R.V.DENTAL COLLEGE & HOSPITAL =N
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka) Iy QN

No. CA 37, 24" Main, 1* Phase, J.P. Nagar, Bangalore — 560078
Phone : +91 (08) 26547053 / 22445754 Fax : + 91 (08) 26658411
E-mail : rvdc@vsnl.com website :www.rvdentalcollege.org
Estd : 1992

APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 2018

1 Name of the Applicant : -
(in Block Letters) RAHX L @ﬁR A {U J
2 Name of the Parent : -
(in Block Letters) Hossel A
3 Permanent Address AT
FEaE s 0 68, YNRAm LAYoUT , AWEKAL RoD, (ANGALOLE
KARNATAKA» TADIA - B6 0%
MOBILE No. & Tele. No. %%%L\Q g 70 é %
€ ) Email address T T \@ ‘{\a}noo «Com -
4 Sex SEMA LE ) .
5 Age / Date of Birth 2% jEPR% / 29/07 1 19%9
6 | Nationality TRANI AN
7 | Blood Group 2N
Details of qualifying Examination Passed
Examination Name of Institution | Name of the No. of Attempts
University /
Register no./ Max Marks %
Passeddils Marks Obtained
o i uenYeteah wora Razv Gamdéi
-D.o. a 1\ jeyat fieall
1 ' d\%caé :'c'\’?a‘ Q_O”ﬁ{:\&_\():”re / IODL}DQ'? ' :
1BDS. w un 2013 boo | 262 | b0 2 v
- oxenber 04| Foo | 249) [ 6V 2y
(g | BDS ff pecenber W16 Goo | 293 | 697 T&T
VBDS. o Decenbey 206 \boo | 042 | €57 1l
Total ' 2boo | 2285 | 627
DISCIPLINE DECLARATION
- v ] ;
I @Lﬂ\,ﬁﬁrm .......... Son/Daughter of ... HOLSEAVN .. e, hereby agree to conform to the rules and regulations of

the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at the said college and I further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caysed by carelessness, negligence or wantonness on my part.

7

WA f2af
Place: {b@if\%ojore . DAY

Date: \3[?}/\%



RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE -560 011 -
D.A.PANDU MEMORIAL
R.V.DENTAL COLLEGE & HOSPITAL
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)
No. CA 37, 24" Main, 1* Phase, J.P. Nagar, Bangalore — 560078
Phone : +91 (08) 26547053 / 22445754 Fax : + 91 (08) 26658411
E-mail : rvdc@vsnl.com website :www.rvdentalcollege.org

Estd : 1992 -

APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 2018

1 Name of the Applicant : & —MA

(in Block Letters) DK . SUJEE &HE hARY
2 Name of the Parent :

(in Block Letters) ,T ¢ 5 UREN DR AN
3 Permanent Address o7, gPe2. AsTROo GREEN FPARK

in Block L
(in Block Letters) LEGENCY, HALANAMAKANARALLL

MOBILE No. & Tele. No.
7269718065

Email address MLL @ M o

4 | Sex FEMALE
5 | Age/Date of Birth 26 4o / [9.09. 198/
6 Nationality TN DA
7 Blood Group B FosS|{TIVE
Details of qualifying Examination Passed
Examination Name of Institution | Name of the No. of Attempts
' University / -
Register no./ Max Marks %o
Pissad dife Marks Obtained
.D.S. MAHAT M A WD CHeely
8 GANDHI D NTAL Poumwéﬁs (7Y
OLELE € ;
[B.D.S. Hosfr7aL . |2 045 7429 Goo 4—&.4 To-b f
IIB.D.S. PonDicHEery .| MAY- 2003 (oo 428 T(-2 i
III B.D.S. ‘ goo 57/ Ul f
IVB.D.S. joo0 | 820 2.9 1
Total 2400 [A303 |[677

DISCIPLINE DECLARATION

[ PR 5VIEE  CREMBILAC gonDaughter of 7. SYLENPRKAN  hereby agree to conform to the rules and regulations of
the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at the said college and I further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.

Place: RAN[LAkORE

Date: (5'4'(f

HOSA KoAD SALTIAFVK, RBANGARDLE -3S
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RASHTREEYA STKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE — 560 011 f@'{f A

V4

190
D.A.PANDU MEMORIAL =00 A
R.V.DENTAL COLLEGE & HOSPITAL ‘K"“ ) (1l Q:;{
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka) \{r':a&; ;f/
No. CA 37, 24™ Main, 1* Phase, J.P. Nagar, Bangalore — 560078 ' \\Hfi’:f__?“ pY~
Phone : +91 (08) 26547053 / 22445754 Fax : + 91 (08) 26658411
E-mail : rvde@vsnl.com website ‘www.rvdentalcollege.org
Estd : 1992
APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 2018
1 Name of the Applicant :
(in Block Letters) SANGANA - SHIVA GANGA -
2 Name of the Parent : _
(in Block Letters) S ADI VARAVANA 'REDDY
3 | Permanent Address HNo - [pog /< g /
(i Blosk Lot aor ! 789, q* cphas, Keprii-
RV, CHANDAPURA |, pancia lupy -
) MOBILE No. & Tele. No. 6
6;} Email address qj l 6978 7? @ o )
Shivaaenac o ([ @ Il | (om A gt
4 ex f QVTD\J @ - N - §» \\fa /’"\‘."‘Af-"wv‘
5 Age / Date of Birth %O ' 1 / 1] } lq @ 0\\\'\?5 4
6 Nationality }f\{\A \ QX.\[\" g{qom\w“f
7 | Blood Group TR £ -
Details of qialifying Examination Passed
Examination Name of Institution | Name of the ‘ No. of Attempts
University / -
Register no./ Max Marks %o
Pascerlduta Marks Obtained
B.D.S. i
Yoo i) RGUHS
[B.D.S. v
150 |H6Y- | 1) ‘9
II B.D.S.
) as0 | 571 | 6o r
&) Il B.D.S.
© o oo | 856|554 >
V B.DS.
150 | lol7 |58 T
Total "%ﬁo %06 2 .5’
| 456
DISCIPLINE DECLARATION
S . Son/Daughter of ............................... hereby agree to conform to the rules and regulations of

the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at the said college and I further agree to make good, when called upon to do so,
and damages to fumiture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.

Colle

yiCee
SIGNATURE 1E CANDIDATE

ANV PROMAY L@ S G,



o )
,4—5?0/ J8-1T  yupe ol
BB |8 s,
SHTREEYA SIKSHANA SAMITHI TRUST,JAYANAGAR, BANGALORE — 560 011

D.A.PANDU MEMORIAL
R.V.DENTAL COLLEGE & HOSPITAL
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)
No. CA 37, 24" Main, 1 Phase, J.P. Nagar, Bangalore — 560078
Phone : 491 (08) 26547053 / 22445754 Fax : + 91 (08) 26658411
E-mail : rvdc@yvsnl.com website ‘www.rvdentalcollege.org

Estd : 1992

APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 2018

1 Name of the Applicant v A
ol DR. SARMTA GuPT
2 Name of the Parent - ™R, w\.<. GuPTA
(in Block Letters)
3 Permanent Address - 2
(in Block Letters) 256 2’ $0 BHA DAY ¢ @ " )
RCSLLANDUR | R 6MORE — 560103
MOBILE No. & Tele. No. KARN ATRGA
Mek N0 — 9528850139
Email address A Sawh a3+ @ éfa\noo oV
4 | Sex FevaLE
5 | Age/Date of Birth Y Newrs | oF|o\[\aFF
6 | Nationality LN AN
7 | Blood Group O+
Details of qualifying Examination Passed
Examination Name of Institution | Name of the No. of Attemnpts
University /
Register no./ Max | Ma§ks %
Passed date Marks Obtained
B.D.S. SRV ZAW GANDH & A GAoRE ) i
N e RN o agTpey? 3600 2039 |Sec3y
I " MAREH 1993 | 60O | 33F (5¢| 2nd
IBD.S. ” Sep1- 1992 | svo “WEY  (Bowy, ord
—
@* IIB.DS. 17 SEPT-\99q guo gy TR, ard
IVBD.s. B SerT- 2000|1400 | 3¢y Su-sf and
Total 2600 | 2939 SC.6L.
DISCIPLINE DECLARATION
I DRSARNTA GOPTA . SonDaughter of ... ... hereby agree to conform to the rules and regulations of

the College mcluding those relating to the Hostel, if any, laid -c-1-0wn or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at the said college and T further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.

Place: BAar! GroRE

Date:

%o\;%f‘;‘ﬁ

SIGNATURE OF THE CANDIDATE



\ RN \\‘?% 4\ 6

o
&4
il RASHTREEYA SIKSHANA SAMITHI TRUST, J AYANAGAR, BANGALORE - 560 011 if U g
_ D.A.PANDU MEMORIAL KA

\y "ea S

R.V.DENTAL COLLEGE & HOSPITAL
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)
No. CA 37, 24™ Main, 1* Phase, J.P. Nagar, Bangalore — 560078
Phone : +91 (08) 26547053 / 22445754 Fax : + 91 (08) 26658411
E-mail : rvde@vsnl.com website :www.rvdentalcollege.org

"
APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 2018

Estd : 1992

1 Name of the Applicant : &
(in Block Letters) £ TAT o AR 1
2 Name of the Parent : -
(in Block Letters) - RAT Enpe-lw " ¢
3 | Permanent Address NO 124, COMESRWALA (plonY, @i m LAY a0oT
(in Block Letters) l}},@ STALE, Q;Mmf-f' < booFd
MOBILE No. & Tele. No. qwnwg b F2323u, § Fyre Fbbuy
@ Email address Av 345 JuRNE mvn o
A Sak Bomang « X (Ranpa ke (pan
4| Sex MALE i
5 Age./Da'teofBirth 30\'6'0 9 U/\;*Déf-]alg'?f’
6 Nationality . NI N
7 | Blood Group e
Details of qualifying Examination Passed
Examination Name of Institution | Name of the No. of Attempts
University / -
Register no./ Max Marks Yo
Passed date Marks Obtained
B.D.S.
1B.D.S. A P4 IS/ 050 UG : «
5::&’%%\%%@ |g{[e>mt2@oe FSso | Hd9 | SBY I
11 B.D.S. < M demdrel LLuHso5gukl € .
asnd m s6.fod (2ot | 15O SR |60t |
_ NI BDS. G ted e g Lo s 05O | | ao < 23 .
@ iod Laxfarod | on/nq jome 1020 T+ |\ SH | i
IVB.D.S. FTY hew v . By e
ESTEN L S 050116)8 ; ;
ayoklnrb"w& 0&f o9 | 2209 1450 106> |6oY- 1
Total huso | 265+ |59
DISCIPLINE DECLARATION
1.2k SQ‘QMWYQ’L( ....... Son/Baughter of Q@EMVaﬂsf .. hereby agree to conform to the rules and regulations of

the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at the said college and I further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.

ot - &
5F THE CANDIDATE

Place: Ea/\gg,bﬁ,e,

Date: 5151 201%




990/18- 19
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RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE - 560 011
D.A.PANDU MEMORIAL
R.V.DENTAL COLLEGE & HOSPITAL
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)
No. CA 37, 24" Main, 1* Phase, J.P. Nagar, Bangalore — 560078
Phone : +91 (08) 26547053 / 22445754 .Fax : + 91 (08) 26658411
E-mail : rvdc@vsnl.com website :www.rvdentalcollege.org

Estd : 1992
APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRYiﬁlS
1 Name of the Applicant : )
(in Block Letters) 7’/OAD kA(iA-MLOU
2 Name of the Parent : —
(in Block Letters) FERE] pDoupM kA—fZH'MLOU
3 Permanent Address TG L —_— -
(in Block Letters) N6, ’g'fi Flaoﬂ s 6‘4/\#4 SHEH ) oW X
» BTISHz To ERS , AIUTZAC Tof s TEHRHS
MOBILE No. & Tele. No. 7 TRAr
Py, 9900260632
L Email address _ ) @ °)l e
Lol I gt finni0 B (O J 2« LA
4| Sex Mo LE i
5 Age / Date of Birth o 1§ s gzc[/ @3’,0?//9}2’ o
6 | Nationality 'T—W/ﬁf'}
7 | Blood Group Q twe
Details of qualifying Examination Passed
Examination Name of Institution | Name of the No. of Attempts
University /
Register no./ Max Marks %
Passed date Marks Obtained
B pseDs 1HO1610 &
B80S DsScHs | Do o | 391 | 657 Three 7
LB.D-5. pDschs | nDlewe go0 | 48F | 607 Two
i DSeDS | uplbio | boo | 362 |60y Ine
VRDS DScDS | noteo  |)boo | 95) | B o0we
i Total 2 boo| 219 Se ven

DISCIPLINE DECLARATION

[ FoAD. KARAM LW Son/Daughter of FERPE)DOUM. ... hereby agree to conform to the rules and regulations of
the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at the said college and I further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.

Place:

~liege Ve
L
9

SIGNATURE OF THE CANDIDATE

Date: 260
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RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE - 560 011 ‘ ‘ 6
D.A.PANDU MEMORIAL

R.V.DENTAL COLLEGE & HOSPITAL
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)
No. CA 37, 24" Main, 1% Phase, J.P. Nagar, Bangalore — 560078
Phone : 491 (08) 26547053 / 22445754 Fax : + 91 (08) 26658411

N S B PR E-mail : rvde@vsnl.com website :www.rvdentalcollege.org
~ Estd: 1992

APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHEFEDENSTIRY-2017

1. | Name of the Applicant : TT™MO LA - ™V
(in Block Letters) '
2 Name of the Parent : M- VAR
(in Block Letters) : EED ‘
: ? 2
3 Permanent Address UTHODE E 3
(in Block Letters) MUTHOPEEDIIA WOUSE , CHAKARAPARMQU,

VEMNALA' eDC‘ 3
KOcUl - LQROQQ

MOBILE No. & Tele. No.
; | A845 a3 HOaq

'@ Email address JHthula @ gwadl - Cou
4 Sex FEMALE e
5 | Age/Date of Birth 5 [ 03-0x- 1492
6 | Nationality INDIAN
7 | Blood Group Lt
Details of qualifying Examination Passed
Examination Name of Institution | Name of the T No. of Attempts
University / < .
Register no./ Max Marks Yo
Dasssd dte Marks | Obtained
¥ :
B.D.S.
IBDS. POSUTAG T KUHZ : ‘-
CoWERE loooaoas| 190 | HA45 <
SR % » (050 | &1 |
o I B.D.S. | “ " 450 .“5'3 |
C JVBDS. e . 2000| LIS l
Total Y550 Q15
DISCIPLINE DECLARATION
! S— —:‘. TROLA Ni \f ..... Ses/Daughter of ........ VTC .Vﬁ?vﬁ.@.hereby agree to conform to the rules and regulations of

the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at the said college and 1 further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.




et Q5T 356 YTH397
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RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE — 560 011 ~
B D.A.PANDU MEMORIAL '
R.V.DENTAL COLLEGE & HOSPITAL
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)

i No. CA 37, 24" Main, 1¥ Phase, J.P. Nagar, Bangalore — 560078
1 Phone : +91 (08) 26547053 / 22445754 Fax : + 91 (08) 26658411
E-mail : rvde@vsnl.com website -www.rvdentalcollege.org M{S

Estd : 1992

APPLICATION FOR CERTIFICATE COURSE - IMPLANT /-A¥ PENTISTRY- 2017
1 Name of the Applicant :
(in Block Letters) ARUM T!T'Ug KOg H\f T
2 Name of the Parent : ’
' (in Block Letters) TITOS KOZHY
3 Permanent “Address —
(in Block Letters) THAZUE MANNIL HOULE ,
| | THOMNIAMALA 5 PATHANAM THITTA
| MOBILE No. & Tele. No. P - 68A668
® 411 4294 |
L Email address ) !
aruntitog 100006 gmail - com ‘i
4 | Sex | MALE !
5 | Age/Date of Birth Q1 [ o1-04- 1940 ‘
6 | Nationality INDIAN t
7 | Blood Group o¥ - ‘
Details of qualifying Examination Passed |
\ Examination Name of Institution | Name of the No. of Attempts %
' University / - : |
Register no./ Max Marks 7o l
Passed date Marks Obtained l
B.D.S. ,
IB.DS. POORPAGH IR MG unvealy
colLEtE i&é::rz.o&'b 400 | $34 2] 5 |
11 B.D.S. i Tt
. 39049 [ 3qa1] 297 4R 2
. 111 B.D.S. v
i - -5 ngas  |4°° | 609 \
IVBDS. u ate5 00 | 136 \
L Total sf \30-0 3] w L |
DISCIPLINE DECLARATION
1 AR T SM‘OS“" Son/Paughter of —TITOS KOS UY. ... hereby agree to conform to the rules and regulations of

the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at the said college and I further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.

ol ge )L@g]-

SIGNATURE OF THE CANDIDATE

°

Place: [HIROVALLA

Date: Qgiu \QOIT



12;'7/2017 : : Gmail - Ceriificated course in aesthetic dentistry and implant dentistry

M Gmali ' . . . M.R Dinesh <principéiwdc@gmail.com>

Certlflcated course in aesthetic dentlstry and implant dentistry

yazo dentzz <yazod§ntzz@gmait .com> ‘ ' Fri, Nov 24, 2017 at 5:25 PM
To: principalrvdc@gmail.com '
Hey 5 ' , ﬁf 2) [
This is zoya... C‘O JFT 7’9)’ e
Would like to know in detail about both the courses like in w A A
Aesthetic dentistry.. |
.1)per|o esthetics .
~ 2)ortho esthetic
© 3) bleaching
- 4)dental photography etc..
i : 1)What aII kinds of mplapts will be thought
: . 2)no.of cases. '
- 3)what all procedures will be thought eg: -zygomatlc sinus lift, prosthetlc etc..
4)hybr|d dentures..
14 attachments
© IMG_ 20171124 163214.jpg
2044K :
IMG_20171124_163352.jpg P im, inal
2286K _ mentat € College
| ‘} }5. }; ? r‘ﬂ Ly d' i 5 i:;‘% I‘r')

', 0 078
Banghiof _"56‘)

10010.jpg
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RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE

Estd : 1992

D.A.PANDU MEMORIAL
R.V.DENTAL COLLEGE & HOSPITAL
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)
No. CA 37, 24" Main, 1* Phase, J.P. Nagar, Bangalore — 560078
Phone : +91 (08) 26547053 / 22445754.Fax : + 91 (08) 26658411
E-mail : rvdc@vsnl.com website ‘www.rvdentalcollege.org

-560 011

APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 2017

1 Name of the Applicant : -
(in Block Letters) SAYAL—I ! GIA‘TP\NAN CHINNAWAR
2 Name of the Parent : . 1
(in Block Letters) GATANA N OATTATRAY CHINNAWH

/U

3 Permanent Address
(in Block Letters)

MOBILE No. & Tele. No.

Email address

NATH NAGA R NEAR GATA

UNMARKHED . DOISYT YAVTMA L
MAHARASHTRA PIN CODE - 445206
~ Ro0F502.205 | 942248144 4 g

- Saﬂaﬁcthnmﬁar@ﬂmdﬁ}- Cerm

J

NAN MANOTG

4 | Sex EEMALE
5 | Age/ Date of Birth : DB vyre Egg ! 1.0 1334"]
6 | Nationality TN DT AN
7 Blood Group Ry Ve
Details of qualifying Examination Passed
 Examination Name of Institution | Name of the No. of Attempts
University / :
Register no./ Max Marks Yo
Passed date Marks Obtained
B.D.S. Sharad pagad adia Megnd
Dental collete| Tnathitule ol
IB.D.S. = Piedical Satye : ; -
sPOc OMIMs | BOB| 29F | 661 Fingl- attempt
IIB.D.S.
<poDC OMTIMS | Qoo | 549 |6862] Birat attempH
LIB.D.S. !
I P 0C DMTVIC | Boo 406 |666b| Dyrs s attemph
IV B.D.S. ; :
Sthc DMIMS | d400 | Lot 6506 Purs - attem PH
Lnkal 5600 | 23¢F |6h 30/,
DISCIPLINE DECLARATION

1 Sa ali.chonalar. S¢h/Daughter of Qa?n.mﬂm..ch&m@hereby agree to conform to the rules and regulations of

' the College including those relating to the Hostel, if any,

laid down or to be laid down hereafter by the Principal of the College or the

‘ Management for the due maintenance of discipline at the said college and I further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.

Place: Ymar \\@,.Gi

Date:

22144 113

SIGNATURE OF THE CANDIDATE
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RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE - 560 011
D.A.PANDU MEMORIAL .
R.V.DENTAL COLLEGE & HOSPITAL
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)
No. CA 37, 24" Main, 1 Phase, J.P. Nagar, Bangalore — 560078
Phone : +91 (08) 26547053 / 22445754 Fax : + 91 (08) 26658411
E-mail : rvde@vsnl.com website :www.rvdentalcollege.org

Estd : 1992

APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 2017

1 N fthe Applicant : y
et i | DDEPALN_ NEEEATA
2 N fthe P : ;
(i Block Letters) v ADDEPALLY  PULLATAH
3 P Add '
(in Block Latter FLAT NO:205, HAPPY HOMES APPARTHEN,
- ep (NAGHE cOLONY , HANAMEDONDA,
- MOBILE No. & Tele. No. WHBANGRAL DICTRICT TELANGANA STE.
7 &
Email addr : - g 4 DELYa)|
mail address J 5063%—0 PH“) CODE) P)f) Sq'qDéL{'G i\}i\z&’f Pa“q&)ml' C@r};
4| Sex FEMALE :
5 | Age/Date of Birth 28 urs | Als- 04 -199Y4
6 | Nationality 'j:Nbl HIL’
7 Blood Group 'y e
Details of qualifying Examination Passed
Examination Name of Institution | Name of the No. of Attempts
Uni\l«'ersity / Max Marks %
g:sg;:;e;;z.f Marks | Obtained
B.D.S.
.D.S. it NTE ORI N
- R ow negoquldyng| GO0 | 368 |59¢7) 04
- I B.D.S. HAMATA - d;,gg L%%gé‘iq Q0D | 500 (6257 01
J IIIB.DS. HAHATR :IUMEIJ’(X‘IMI o0 | 36 4 6016} 01
VBDS.  IHAHATA-  one|70Ly (4 1600 | 1092 |€3:8] 01
Total 3600 | 2,24y |6n3y 01
DISCIPLINE DECLARATION

I..\L.NEERAIA...... Son/Daughter of NG POLLALERH. hereby agree to conform to the rules and regulations of
the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at the said college and 1 further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.

Place: NAQ@MQAL
Date: 5’\\1,‘1:1,




11/4/2017 Gmail - Information regarding the Certificate courses

M Gn}aif M.R Dinesh <principalrvdc@gmail.com>

MARIYA ALI <mariya. hasanal:%@gmall com>
To: principalrvdc@gmail.com

Good evening Sir/Madam,

I would like to request you to send me details regarding the certificate (Q urses held in your college.
I have tried calling but am unable to reach. Please forward me the details and | would like to know if there is vacancy
fir the January 2018 session.

Thanking you, ?
Mariya Ali

eg8
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: RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE — 560 011, &,
D.A.PANDU MEMORIAL \b et
R.V.DENTAL COLLEGE & HOSPITAL £ £8)pNouey

(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka) o~
No. CA 37, 24™ Main, 1** Phase, J.P. Nagar, Bangalore — 560078 ; g i J
Phone : +91 (08) 26547053 / 22445754.Fax : + 91 (08) 26658411 7

E-mail : rvdc@vsnl.com website :www.rvdentalcollege.org

Estd : 1992

APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 20l6.

et DR~ ANTARA ~ SAHA
ame of the Parent : T
? ]E]in Blocl:hLeIt)ters)t K/'\ N l LAL gA HA ’
| L), T NDRANAUAR , ¢fo NEW AMRIT STORES
TT+T ROAD, AYARTALA, TRIPURA (W)
F94006

MOBILE No. & Tele. No.

Q728 T FF42 o Q738811098

(@ Fenil oz : antarnsalio.bdt @ 9 oot [+ c_ovn
- \
‘_‘4'7 SCX Pe’mdﬂ_ .
5/ | Age/Date of Birth 4 | QY| g 1aal.
6 Nationality I n JU o '
7 Blood Group _ 0 poetdive
Details of qualifying Examination Passed
Examination Name of Institution | Name of the No. of Attempts
Uni\.fersity / T T %
g;f;:;e](;:t:/ Marks | Obtained | ___
B.D.S. MR | R UHC
IBDS.
I BDS. 3 —
enlod b1/ 10/2014 900 |32 |66€ |
MIBDS. Cﬁtﬁﬁﬁ{ / o0 DY 3] i
VDS 1600 | A4S+ [€9-8 2
Total 2660 | 149 |STLA
DISCIPLINE DECLARATION

1. . Ankase.. Safaa.... Son/Daughter of Kanktlal. Lala. ... hereby agree to conform to the rules and regulations of
the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at the said college and 1 further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part. ‘

Place: 3, e

Date: g(f A0L6

o

“siiege  SIGNAT THE CANDIDATE




D.A.PANDU MEMORIAL
R.V.DENTAL COLLEGE & HOSPITAL
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)
No. CA 37, 24" Main, 1 Phase, J.P. Nagar, Bangalore — 560078
Phone : +91 (08) 26547053 / 22445754 . Fax : + 91 (08) 2665841 |
E-mail : rvde@vsnl.com website :www.rvdentalcollege.org

APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY.-
1 Name of the Applicant : APARNA JAl KRISHNA
(in Block Letters)
2 Name of the Parent : CeN « TAlL KRISHNA
(in Block Letters)
3 | Permanent Address NOJR | 279 MAIN 4™ R0SS | cHAMRAIPET:
(in Block Letters)
. pANGRALORE:
MOBILE No. & Tele. No. Q386132383
o "
f;ﬂﬁ Email address Q-\)m'na.. JO,E {m‘ghn& @ 3m0.i\— ‘CO™m
4 Sex E
5 Age / Date of Birth 254vs [ 19 -10-1990
6 Nationality INDIAN
7 Blood Group® O +ve
Details of qualifying Examination Passed
Examination Name of Institution | Name of the No. of Attempts
University /
Register no./ Max Marks %
Passad date Marks Obtained
B.D.S. N K INSTITUTE | KLEUNNERSITY
oF dentaL soences SHO59-A
[BDS. 600 | 362 |60-33 l
LR 800 |49 |61-37 :
IVB.D.S. 1600 qq&) 62-06 |
Total 3600 | 2212 |6l-uy

DISCIPLINE DECLARATION
[ _APARNP TA| KRISHNA

Sea/Daughier of G Y IAL KRISHNRA  hereby agree to conform to the rules and regulations of i
the College including those relating to the Hostel, it any, laid down or to be laid down hereafter by the Principal of the College or the

Management for the due maintenance of discipline at the said college and 1 further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be causad by carelessness, negligence or wantonness on my part.
1

|

I
|
|
|

v

' Place: BANGALORE

Date: 3 qune’ 16

SIGNATURE QF THE CANDIDATE




|

! RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE — 56

7 D.A.PANDU MEMORIAL (“

' R.V.DENTAL COLLEGE & HOSPITAL (/] P

(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)
No. CA 37, 24™ Main, 1* Phase, J.P. Nagar, Bangalore — 560078
Phone : +91 (08) 26547053 / 22445754 Fax : + 91 (08) 26658411
E-mail : rvdc@vsnl.com website :www.rvdentalcollege.org

APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTiSfRY-
20....

1 Name of the Applicant :

(in Block Letters) THAPASYA 77
2 Name of the Parent :
(in Block Letters) T M4 A ES H

3 Permanent Address
(in Block Letters)

1-..

%EMS%W -1, block 1, Rora

| fotiolen oy, oposite, dysspra Lf™S

MOBILE No. & Tele. No, oG 314 3630 , O2F4 5L9/6 40 " 2¢ col?s

e A Cent
' Email address . CAD /175? 58 = L@?
4 | o= FENALE
5 | Age/Date of Birth X / oF. 11. 1991
6 Nationality TA ;D ¢ AN
7 | Blood Group Vs
Details of qualifying Examination Passed
Examination Name of Institution | Name of the No. of Attempts
University / / e o =
Regist ; k:
stgszdeggt(; Marks Obtained
B.D.S. CHEL A0 DENL DR MG
COIL ’-;ﬁg—-ﬁa'dﬂv UNTV) 54094‘#@
IB.D.S. 3 : —
4/5’405?4/;9 éoo SHL é},?_/
11 B.D.S. S0Py
A?/2§20/$3 Gbo (6L 57| 2.
I B.D.S. 540744 75 ' " _
IV B.D.S. © —
oo oai |b6oo| fo=3 | E3)
Total BF6o W3EL 65«/ £

DISCIPLINE DECLARATION

/ )
1. JHARPATTIA, A Son/Daughter of . [~G V. ALA H (S H hereby agree to conform to the rules and regulations
of the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College
or the Management for the due maintenance of discipline at the said college and I further agree to make good, when called upon to
do so, and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my
part.

Place: BANG L oRE

Date: 2o 057' 2Ok X | R

S{GNATURE OF THE
CANDIDATE



}\J s

RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE — 560 011
D.A.PANDU MEMORIAL
R.V.DENTAL COLLEGE & HOSPITAL
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)
No. CA 37, 24™ Main, 1* Phase, J.P. Nagar, Bangalore — 560078
Phone : +91 (08) 26547053 / 22445754.Fax : + 91 (08) 26658411
E-mail : rvde@vsnl.com website :www.rvdentalcollege.org

; w %
APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 20.\&

Estd : 1992

1 Name of the Applicant :
(in Block Letters) MANRKLT DEE) E’P‘RMH
2 | Name of the Parent : .
(in Block Letters) KPFJ 15 DEB BARMA-.
3 Permanent Address ' ;
(in Blook Letters SOV GANDH IKA, KRISHN ANA (“AR , OFP. 2130
KUMAR  GURLS SCHODL, AGARTALA, TRIPVRA (1)
19900 4 (PN tobE) | Y
MOBILE No. & Tele. No. ' e 24
TEEET lasgsegsoas ) 0n81- 2521312 . 00
) Email address nog i 40 @ Vive . (om @Qs}i \c)f?&
oM L= FEMALE
5 | Age/Date of Birth 2% [i0-0bU-19972
6 Nationality INDIAN
7 | Blood Group AR+
Details of qualifying Examination Passed
Examination Name of Institution | Name of the No. of Attempts
University / -
Register no./ Max Marks £0
Passed date Marks | Obtained
B.D.S. TINSTVTUTE | GHKSHA D
1B.D.S. 0F PENTAL|ANVSENDHA _
® -n_uNjveg| 800 |4A5 g A
IIB.DS. SLTeNCES, -SI’Y\*/ 1000 1612~ |g1-2 A
5 IIIBDS. CHVUBANES — _‘
G Al _iLomaslo’q 800 512 |64y 4
“) [VBDS 06hi)iy. [1eo0|aye [59-4 9
Total hapo |RHEL |6)-9
DISCIPLINE DECLARATION
I Mamali.. Bt Banma s n/Daughter of .Kavgabo. .. Rtde. e udhereby agree to conform to the tules and regulations of

the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at the said college and [ further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.

Place: W LA o i S

Date: 2461 |14 . | T MeaS el Basunta —

SIGNATURE OF THE CANDIDATE
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RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE - 560 011
D.A.PANDU MEMORIAL
R.V.DENTAL COLI.EGE & HOSPITAL
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)
No. CA 37, 24" Main, 1* Phase. J.P. Nagar, Bangalore — 560078
Phone : +91 (08) 26547053 / 22445754 . Fax : + 9] (08) 26658411
E-mail : rvde@vsnl.com website ‘www.rvdentalcollege.org

o=

Estd : 1992

N
APPLICATION FOR CERTIFICATE COURSEY - IMPLANT / AESTHETIC DENTISTRY- 205&

I Name of the Applicant ,
(nBlckleges) | FRABeH] ASHOKRAOG BoBAOE |
2 Name of the Parent : , . . —
(in Block Letters) P eHOKRAG .  Ropabe
3 Permanent Address ]
(in Block Letters) %U\W\\M/\C\ ) % g | ‘X P N ﬁ_ﬁx m, U YV\
. PAmg Eavum oo g
MOBILE No. & Tele. No. Joo2dq 5657
(’{?\ Email address p&Mﬂ!M@ (jmpil e 0N
4 Sex p cEmaLE |
5 | Age/ Date of Birth 2¢ o3l €6
6| Nationality I DIAN
7 Blood Group -9 A
Details of qualifying Examination Passed
Examination Name of Institution | Name of the : | No. of Attempts
University / ]
Register no./ Max Marks %
Passed date Marks Obtained
B.D.S. N EPay A MUHE NAGHIK
B.D.S. . o
OB NGRS | A 23554 | 600 |37 Bash 3
1BDS 20-¢-12. | 800 | 444 Fe5%| 3
 y | 1BDS Foo | 394 |z604) 2
e V00 [AsST B 4
Total 3500 | 1920|5489,
DISCIPLINE DECLARATION
% Lo Son/Daughter of .

.............................. hereby agree to conform to the rules and regulations of
| the College including those relating to the Hostel, if any, laid down or to be laid down hereafter b

Management for the due maintenance of discipline at the said college and I further a
|_and damages tJ furniture, apparatus or other articles which may be ¢

y the Principal of the College or the
gree to make good, when called upon to do so,
aused by carelessness, negligence or wantonness on my part.

Place: % ANGALORE

Date: DA DAL




X &

RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE — 560 011
D.A.PANDU MEMORIAL
R.V.DENTAL COLLEGE & HOSPITAL

? & (Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka) ‘ /
e No. CA 37, 24"™ Main, 1% Phase, J.P. Nagar, Bangalore — 560078 /-“2
S Phone : +91 (08) 26547053 / 22445754.Fax : + 91 (08) 26658411 &

o=

s agiasy E-mail : rvde@vsnl.com website :www.rvdentalcollege.org "\‘:‘
Estd : 1992 :

APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 20....

‘190 606

1 Name of the Applicant : : ;s
(in Block Letters) DHANUSHA  MORALIL  pApIkiEaL
2 Name of the Parent : s
(in Block Letters) MUARALIDAca  PADLICA |
3 | Permanent Address SeecE ' D Viee b
(in Block Letters) Shegr qUﬁM ? COMPDU » COONTOK
Po NicgirYs. PN 643 /o
P MOBILE No. & Tele. No. ; / : o
O 0. & Tele. No 61“6020400215‘01 41%@45’.34&.»4,) 00%% 2
= Email address Mﬁ"\ @ W COoYr .
4 | Sex Female ¥
5 | Age/Date of Birth 244003 [ 12lo4 149 2
6 | Nationality 925D1 AN
7 | Blood Group 2.4 2
Details of qualifying Examination Passed
Examination Name of Institution | Name of the No. of Attempts
University / =
Register no./ Max Marks %
Passed date Marks Obtained
B.D.S. vl ‘DQ—L P\C ) RG UHS
IB.DS. Viot dre  |Ruuwms too L& £Gy. | firs§
B IIB.D.S. UlD-S 1 E»C BCuous %m S0 65\/ C —
() (R
N\ | IIB.D.S. ‘ :
= Vibs 4R |Reone P00 | 333 |62} FiRel
IVB.DS. '
vipg dre . [Raoe (6oe | (9tF k2 G|Qecon D
Total v | BAab (93]
DISCIPLINE DECLARATION
[ Wl ndiiq g, WSonlDaughter of MM’L’J“PM .%‘.’.CELereby agree to conform to the rules and regulations of

Management for the due maintenance of discipline at the said college and I further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.

the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the |

g 4 an £33
Place: LAS 208

Salieue WN\&?

Date: ) ”
I SIGNATURE OF THE CANDIDATE

W1




Yook
) : T‘*Q
£ s RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE - 560 01 LA
%) D.A.PANDU MEMORIAL Fad T

) ‘fg.! »..;"‘3 :‘\? 3
R.VDENTAL COLLEGE & HOSPITAL :
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)

_ No. CA 37, 24™ Main, 1% Phase, J.P. Nagar, Bangalore — 560078
WMN Phone : +91 (08) 26547053 / 22445754.Fax : + 91 (08) 26658411
o T I E-mail : rvde(@vsnl.com website :www.rvdentalcollege.org
Estd : 1992
APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AE%ETIC DENTISTRY- 206
1 Name of the Applicant :
(in Block Letters) P R A Cl” I 6 AR 6
2 Name of the Parent :
(in Block Letters) DR' HEMANT KUMAR’ GARG
3 | Permanent Address D-1101, APEX GReen VALLEY
(in Block Letters) SECTOR-9, VAISHAL|
GnaziABAD (v-P) -20]012
. MOBILE No. & Tele. No. 4958436584 /qggé;gy};?
£ ) a -
j Email address P m L6 M @ W Lonv
i S FEMALE
5 | Age/Date of Birth 2460484
6 Nationality [N DIAN
7 | Blood Group RT
Details of qualifying Examination Passed
Examination Name of Institution | Name of the No. of Attempts
University /
Register no./ Max Marks %
Passed date Marks Obtained
B.D.S.
IB.DS. KRISHNA cC5, MEERVT e JEF
DENTAL (DULEGE| (660 | 435 |72.6] Ol
" 660 | 424 |71'5] Ol
VBDS. 4o | 4496 (P 3
Total 5”9‘0 241 789

DISCIPLINE DECLARATION

1. KFRACHI  GARS . . Son/Daughter of . £R: H- K- QARG . hereby agree to conform to the rules and regulations of
the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at the said college and I further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.

Place:

Date: 2'—7/#/2015 .

v lli‘if,} =

SIGNATURE OF THE CANDIDATE




& [’ !

SHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE — 560 011 5Qf‘9 | }
D.A.PANDU MEMORIAL i C;Lg Lf

R.V.DENTAL COLLEGE & HOSPITAL AR

(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)
No. CA 37, 24™ Main, 1* Phase, J.P. Nagar, Bangalore — 560078

Phone : +91 (08) 26547053 / 22445754.Fax : + 91 (08) 26658411 Qx‘:i_(k : ‘?.h,,,
™ E-mail : rvdc@vsnl.com website ‘Www.rvdentalcollege.org ) \‘\’? \}> .j
a &53".\‘1@/
Q { W {0 s

-APLICAION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DEN TISTRY- 20.[.4

1 Name of the Applicant : ) ,
(in Block Letters) RUCH TA SHP\\ VASTAVA ﬁ
2 Name of the Parent :
(in Block Letters) ¥ ANOT KR ISHNA S‘HQIUA TAVA
S
3 B Add
(in Block Letiers) B- 1306 ManTer Teanguil
| GuRALALA \/tt_l/AC}:’: NeAR Kane KanTTe
MOBILE No. & Tele. No. CRoss |, Kanuak PurhA Ronap . B AN GALDRe LKFHQN&W’Q
Mo — Ho22320265, 080 -450585® 0
Email address o _ °
f\ - }\mti 'a’bLCJM @ ﬂw?ﬂ» QA
RS 4 Sex Fe{M_Q.J,Q-‘ U
5 | Age/Date of Birth oy ]OQ'IICHPS
6 | Nationality TaDi W ,
7 | Blood Group ANt
Details of qualifying Examination Passed
Examination Name of Institution | Name of the No. of Attempts
| - ARarsiigd Max | Marks | %
P o0, Marks | Obtained
B.D.S.
IB.D.S. £ d : s .
Rﬁum BrrKrToLA| ¢ 5D A44 | F43y Gl
IBD.S. dq_ CM-P) Lnvgaty | oo 42 0.1 Ciye b
; 11 B.D.S. g /ﬂ(—‘\“lgé / 2006 520 6-63\5/] A"\@,\f
7 7 e
Total 3400|362 |ga.63

DISCIPLINE DECLARATION

) n M | Fer) o 2 } ) 5=
I .mm..gm%.Mon/Daughter of H“Mt}iHﬂMSLN“n”‘hereby agree to conform to the rules and regulations of
1y, 1

the College including those relating to the Hostel, if aj id down or to be laid down hereafter by the Principal of the College or the ’
Management for the due maintenance of discipline at the said college and I further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.

L

liege SIGNATURE OF THE CANDIDATL.

Place: g . g

Date: QO} 4 |1Qol6




} RASHTREEYA STKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE - 560 011
| D.A.PANDU MEMORIAL '
R.V.DENTAL COLLEGE & HOSPITAL '
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)
No. CA 37, 24™ Main, 1* Phase, J.P. Nagar, Bangalore — 560078 -
Phone : +91 (08) 26547053 / 22445754 . Fax : + 91 (08) 26658411
E-mail : rvdci@ysnl.com website :www.rvdentalcollege.org

Estd : 1992

APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 2016

1 Name of the Applicant : ;
(in Block Letters) B <hn ROIINI & K
2 Name of the Parent : ‘
: A
(in Block Letters) M. ROrA RLERN .
3 Permanent Address D-ovo2, 4.k ;EWGL CiTY PpPRAR T ENITS,
in Block L
G BIsek Tettatc) RACAPPANA RGERURER MRIN  RoAD,
JILLOGE . QHNG\‘:\LDEQ - KFé&oobs
. MOBILE No. & Tele. No. kuDey
(¥ ' ' qgaygs53572
‘ Email address ' ¥ oz i
Saxog ini Kumoxegan @amm | com
4 Sex Female
5 Age / Date of Birth 29 / o2 -0l - 1987
6 | Nationality TNDIAN '
7 Blood Group
Details of qualifying Examination Passed"
Examination Name of Institution | Name of the No. of Attempts
University /
Register no./ Max Marks %
Passed date Marks Obtained
, MThe Tami| NaDu
B.D.S. PRORS DENTRL | DY MAE. Medi)
colf6E Umvessihy
IB.DS. Shon2isl ‘272 : ;
' ! ﬂit“,ui:}!- 2008 bod 2 b2 2
11 B.D.S. .
o It foo 4"? 5 6&88 , |
. HIB.D.S.
g " Boo |54 byy25 \
IVBDS ¥ . /4'30 q lb LS‘L}S ‘
Total Qboo | 2297 |f3.90]
DISCIPLINE DECLARATION
... SAReIINY - C Sef/Daughter of ...... M: Lo MAEESPM pereby agree to conform to the rules and regulations of

the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at'the said college and I further agree to make good, when called upon to do so,

and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.

Place: Béma alore

Date: \|-0b-¢o'® : e pelaes

SIGNATURE OF THE CANDIDATE




5/18/2016 Gmail - Implant course information

M m { M.R Dinesh <principalrvdc@gmail.com>
Y1 Gmail W
he! ,cé}’# &"’{;’lﬁ

. =1 g
Implant course information (oéz" ¢ £ AfS
message 187! W \le L
- RN = o

lucjm <mantadocin@yahoo.com> Tue, May 17%1”4:47 PM

To: principalrvdc@gmail.com

Hil lam interested in Implantology course at your college , if sombody can provide me wth the details of both
the courses(six month and one year) from your end. | called up at the numbers provided but nobody gave.
Wat are the fees structure and documents required .when is the course batch starting ? Would be glad to get
the details as soon as possible

Dr.Manta Sawhney

9826134488 5 w\}ﬁ

Sent from my iPhone '/E: &
\,r"‘) L
o
p 5y 9
. ‘l:/ (‘J‘S"'L (‘0
"P 3 ‘\FK - \‘\,
A
o L
&N NN
B\‘JV‘L UGN
{}‘,\- W
hitre-iimail aoodle comimaillw/?ui= 2&ik=ed845cc531&view=pt&search=inbox&th=154be6f50d4c44e18siml= 154be6i50d4cdde

11



f | Ae d:" (‘"'\525 S
t‘\ Lan S 3 ’!T]-»fﬂ.m*‘_‘ J——

ANA SAMITHI TRUST, JAYANAGAR, BANGALORE — 560 011 ..
= D.APANDU MEMORIAL P 3
R.V.DENTAL COLLEGE & HOSPITAL
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)
No. CA 37, 24™ Main, 1* Phase, J.P. Nagar, Bangalore — 560078
Phone : +91 (08) 26547053 / 22445754.Fax : + 91 (08) 26658411
E-mail : rvde(@vsnl.com website ‘www.rvdentalcollege.org

5 i R

Estd : 1992

ol
APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 20....

1 Name of the Applicant : ] | w
(in Block Ietters) ‘FT AL N A ¢ £ 1 SnAN
2 Name of the Parent :
(in Block Letters) k @S FENAT @& L1 AE A
3 | Permanent Address B2 ) MaUTleE K PACTMENTS, & T NAN
(in Block Letters) f‘—lw kO kil Fon Bt 55 f“'\N
ZENUALELO - CLOOD 2
MOBILE No. & Tele. No. Qo 2o29L4F4E
Email address harn - @lerd Shiton @ \,‘ ahoo . in
4| Sex Femp e
5 | Age/Date of Birth iLf/ Zo.||-1g 4 2=
6 Nationality |~ D1-and
| 7 | Blood Group N L Ve
Details of qualifying Examination Passed
Examination Name of Institution | Name of the No. of Attempts
University / .
Register no./ Max ¢ Marks %
Passed date Marks | Obtained
e Rewome/
! -
HB.DS. Pk ENAVDE iDL %00 | €82 [ 127 1
— VAP MRYDE [ i8lL o0 R |a.83 4
VEDS o tmeN e (1181 tooo | UISE [y23)] 4
Total 3600 | 25¢0 1.1
DISCIPLINE DECLARATION
ILITARLN G AT EEISHA Son/Dadghter of .K&'.&.Wﬁ?‘f..h..&ﬂﬁqﬁereby agree to conform to the rules and regulations of

the College including those relating to the Hostel, if any, laid down or to be laid down hereafier by the Principal of the College or the
Management for the due maintenance of discipline at the said college and I further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.

Place: |5 ENGAL VL

Date: \ - “oepe
: SIGNATURE OF THE CANDIDATE



7
Ut

D.A.PANDU MEMORIAL
R.V.DENTAL COLLEGE & HOSPITAL
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)
No. CA 37, 24™ Main, 1¥ Phase, J.P. Nagar, Bangalore — 560078
Phone : +91 (08) 26547053 / 22445754.Fax : + 91 (08) 26658411
E-mail : rvdc@vsnl.com website :www.rvdentalcollege.org

RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE -~ 560 011 l \:f _/[8,

1 Name of the Applicant :
(in Block Letters) 5 U R '?) H ’ RAZD AN
2 Name of the Parent :
(in Block Letters) DILIP KOMPAR RAZDAN
3 Permanent Address HNO. | Sq '
(in Block Letters) WE- No - H BREAMCUTY
MUTHI ThMmU
TAMMU  AND  KASHMIR
MOBILE No. & Tele. No.
& nEEE 0860 236¢1
L Email address 3 Smegoa,n @ 60’?‘:61!‘[' com
4 | Sex FEMALE
5 | Age/Date of Birth D)= 08-199)
6 | Nationality INDt AN
7 | Blood Group Bt
' Details of qualifying Examination Passed
Examination Name of Institution | Name of the No. of Attempts
University / -
Register no./ l\rfax Marks Yo
Passad date arks | Obtained |
B.D.S. Sy
- T—— BT %OO 324
| m; _ ey ReuTAL. [FAME %00 "\}fgl’{ 5Y ONE
' .D.S. : - & : W
Cotte o\: Ao [MAVLIUNE | 605 aNE
s M BDS. €0 EPL MAY/ JUNE ,
) MiRetirote 2013 600 | 3770 |6l-6] ONE
IV B.D.S. e
S [bo0 [999 [624] ONE
Total 3600 [ 2V 777 |6oY
DISCIPLINE DECLARATION

the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at the said college and I further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.

Place:

Date:




D.A.PANDU MEMORIAL
R.V.DENTAL COLLEGE & HOSPITAL 36z /17
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka) K6 4
No. CA 37, 24" Main, 1% Phase, J.P. Nagar, Bangalore — 560078
Phone : 491 (08) 26547053 / 22445754.Fax : + 91 (08) 26658411
E-mail : rvde@vsnl.com website :www.rvdentalcollege.org

v/
APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 20..:F

1 Name of the Applicant : 2 .
(in Block Letters) HARSHA -A KHALAM
2 Name of the Parent : +
(in Block Letters) ABDul KHALAM
3 zirgﬁinief:t:fgss 77212, UMA MAUHESHWARA BHAVA N,
Jarbearqa LAYOU T, BANNERGUHATTA,
BANGALORE
rﬁ MOBILE No. & Tele. No. 444159 502K
Email address havsha hatish 8215 @ %m&{fl - Lorey
4 | Sex FEMALE ‘
5 Age / Date of Birth 2R YeEARS /15/96/1@6]&
6 | Nationality ITANDIAN
7 | Blood Group O ~VE
Details of qualifying Examination Passed
Examination Name of Institution | Name of the No. of Attempts
University / Y e ”
Register no./ 1 =YAC 9
Phissed dite Marks Obtained
B.D.S.
1B.D.S. NV DPENTAL K&Gu S
SCOLLE&EA Hoyozo coo 40g 6871, 1
I B.D.S. ; EoHs
S Eaer | iipeoao o0 | 515 |64, 1
I B.D.S. A CDENTAL RGio K
%gu}?eére ;fD%Oz‘So 600 370 | 627 1
IV B.D.S. V' pPENTAL o HS
550{.1?,9@5 11 DUG02.© 600 | 1071 67% 4.
Total 3600|2364 667

DISCIPLINE DECLARATION

the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at the said college and I further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.

ek

SIGNATURE OF THE CANDIDATE

Place: pANGIALORE

Date: Q,Q-,JDH \?,10{-‘4 ’




i

3

B

s

o

e 3
T

Estd : 1992

RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE - 560 011

D.A.PANDU MEMORIAL
R.V.DENTAL COLLEGE & HOSPITAL
(Recognised by Dental Council of India, Aftiliated to RGUIIS, Karnataka)
No. CA 37, 24" Main, 1* Phase, J.P. Nagar, Bangalore — 560078
Phone : +91 (08) 26547053 / 22445754 Fax : + 91 (08) 26658411
E-mail : rvde@vsnl.com website :www.rvdentalcollege.org

APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 20....

1 Name of the Applicant :
(in Block Letters) TA NANL. T
2 Name of the Parent :
(in Block Letters) LATFE A TH 1RV JARTHIVEL
3 Permanent Address
N
(in Block Letters) N‘O ) ﬁi‘lj QC‘ (PO NN USHMY UATH ) /A'E .g"]" K EET
VARADARAY PET ; CHOOLR IMEDU , (HENNA] - Lopoay .
MOBILE No. & Tele. No. 944 yauqig |
Email address jahanﬂ; .98 3 rmﬁl Lo
4 | Sex FEMALE
5 | Age/Date of Birth 23 [£8.08.1922
6 Nationality INDIR N
7 | Blood Group R4ve
Details of qualifying Examination Passed
Examination Name of Institution | Name of the No. of Attempts
University / M ok %
Register no./ a;(( b Ees ’
Passad: dita Marks Obtained
B.D.S.
IBDS. (Tﬂqogg DENTRL DR EGR ONIVEREY . ]
touete 1 osprac ™43 (5 g0 | DO | 438 |73 ‘
IB.D.S. TIAYORE DENTAL  |DR. MGR UNIVERSTTY] ,
(oLt € b HDS‘PITALIMHQBE!!LHJN 160 618 b4.3 '
MIBDS. HAGORE DENTAL  |DR MR DNUERSITY .
CoUE (2 3 BspiTpL !'m\f‘«B%Ji'l-‘O- by b0 | 8% |7k I
IVBDS. TAGORE DENTRAL DR MUR VPNIVERST ~
Cow Bye 2 HesPiAc |€y)icias bra s Lbo0 | 1000 |b2< |
Totak— 3760 |R<13 |bb.8
DISCIPLINE DECLARATION
1.IBNANLT.............. Sea/Daughter of Lak. A THIRUZALTHIVEL hereby agree to conform to the rules and regulations of

the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at the said college and I further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.

Place: (pEnnnl

Date: 2y.0s . Qo iF

SIGNATURE OF THE CANDIDATE




Cor\’f;'”‘j{'

1%
-
RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE — 560 011 | lgg ;?

D.A.PANDU MEMORIAL L G
R.V.DENTAL COLLEGE & HOSPITAL N R L
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka) ,f’ﬁ’ i K e
No. CA 37, 24" Main, 1¥ Phase, J.P. Nagar, Bangalore — 560078 i \\ VU
Phone : +91 (08) 26547053 / 22445754.Fax : + 91 (08) 26658411 \dt \ 5
E-mail : rvdc@vsnl.com website :www.rvdentalcollege.org \\(},\)'O‘ll ’?[;Pff

-
APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 20....

1 | Name of the Applicant : BHATT ROWwITA kAlLyESH
(in Block Letters)
2 | Name of the Parent : ALPESH B, BHATT
(in Block Letters) RALPE
3 | Permanent Address 49, BANK OF IrDIA BocIETY , RERIAD

(in Block Letters) H.L. ComME RLE COLLEGE i NAYERA MOPORA,

A CDABAD — 3¥soe0] ) ‘ ~
(s - 95529 o700 (B - 079~ 261E5063

~udatablhatt 414 @6%&5! (o

MOBILE No. & Tele. No.

Email address

4| sex FEMALE

5 Age / Date of Birth 1414211932 - 24 ~ears
6 | Nationality T MBTA S

7 Blood Group ) Ve

Details of qualifying Examination Passed

Examination Name of Institution | Name of the No. of Attempts
University / -
Register no./ Max Marks %
Passed dats Marks Obtained
B.D.S.
IBDS. GOVt DERTAT [ GUIRAEAT _ 2T _
ColLEGE &) Hosp ITal Uriy _}lr;t}i T:ﬂ q QOO SM i £ EiReT)
11B.D.S. L GO AR AT ity T T
. ol ET, (900 |50 55| 4 (rpen)
I BDS. 77 Y " p
Ol | 600 | 353 |5¥Ea 1 ¢rxest)
IV B.D.S. )/ GodarnrT  JeHél | Coo Iy : .
ORIYEPST a1y | 10i8 o3 B 1 CF'ILS‘,)
Total 3600 | 2274 163-16 C Fapsr)
DISCIPLINE DECLARATION
I.BAEATT.. . RUCHLITA ... Sefi/Daughter of .. KALLESH.. ZAATT. hereby agree to conform to the rules and regulations of

the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at the said college and I further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.

L HCESGIGNATURE OF THE CANDIDATE

Place: pAumeDARBRAD

Date:

QJelastt




NeT (o ’ ﬂj‘

\ o Leau8lis-1T
_, & . RASHTRELY. ANA SAMITHI TRUST, JAYANAGAR, BANGALORE - 560011 ,;ﬁﬁ\\%q-/ 216
w D.A.PANDU MEMORIAL G by

R.V.DENTAL COLLEGE & HOSPITAL
{Recognised by Dental Council of India, Affiliated to RGUHS, Kamataka)
No. CA 37, 24" Main, 1! Phase, J.P. Nagar, Bangalore — 560078
Phone : +91 (08) 26547053 /22445754 Fax : + 91 (08) 26658411
E-mail : rvde@vsnl.com website :www.rvdentalcollege.org

Estd : 1992

R orcATIUN FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 2017

1 Name of the Applicant : MINALI CHANDRAKER
(in Block Letters)
2 Name of the Parent : VINAY MOHAN CIANDRAKER
(in Block Letters)
3 Permanent Address ARJUNDA DAIRY , SINDHI COLONY STATION ROAD (GURUDWARA
ROAD DURG, CG 491001
(in Block Letters)

07747838382 /3839582206-07
MOBILE Neo. & Tele. No.

chandrakar.minali10103@gmail.com
Email address

4 Sex FEMALE

5 Age / Date of Birth 27  01/03/1989

6 Nationality INDIAN

7 Blood Group A+VE iLE A

Details of qualifying Examination Passed J2uy:fui

" Examination Name of Institution Name of the No. of Attempts
University / Register Max Marks %
no./ Passed date Obtained
& ) Marks
BDS. RUNGTA COLLEGE OF AYUSH AND HEALTH
DENTEL SCI & RESEARCH UNIVERSITY RAIPUR
BHILAI C.G. C.G/REGNO
CGDC15/G/212
PASSED DATE DEC
2014
1B.D.S. RUNGTA COLLEGE OF AYUSH AND HEALTH | 600 377 62.80% | FRIST
DENTEL SCI & RESEARCH UNIVERSITY RAIPUR
BHILAI C.G. C.G/REGNO
, CGDC15/G/212
PASSED DATE DEC
2014
I BDS. RUNGTA COLLEGE OF AYUSH AND HEALTH | 800 519 64.80% | FRIST
DENTEL SCI & RESEARCH UNIVERSITY RAIPUR
BHILAI C.G. C.G/REGNO
CGDC15/G212
PASSED DATE DEC
2014




———— }7-18
= D.A.PANDU MEMORIAL 1434 s
R.V.DENTAL COLLEGE & HOSPITAL 263+ GEITaraN

(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)
No. CA 37, 24" Main, 1* Phase, J.P. Nagar, Bangalore — 560078
Phone : +91 (08) 26547053 / 22445754 .Fax : + 91 (08) 26658411

E-mail : rvde@vsnl.com website :www.rvdentalcollege.org
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APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 20...

N f i : / Z
" | n Block Letery fARONA  CHAULRARY
2 Name of the Parent : ;
(in Block Letters) /\/ K CH;Q U DH A e\fg
3 p nent Addre
(iinélfoci(Letters)SS 6" 3 (9/ J(-ﬁN T/f Xﬁ,&} TUKWIQ
MOBILE No. & Tele. N éﬁl Ord V /’ g //(Mf( ’ C{Ajj
0. ele. No. %%quﬂé(
Email address %&!’T U 17 7 (@ Wj / Cﬁfj”—'\
) 4 [Sex Ferale
5 | Age/Date of Birth ==/ 1% Joy ]/591
6 | Nationality ij b) ,CHQ
7 | Blood Group At
Details of qualifying Examination Passed
Examination Name of Institution | Name of the No. of Attempts
Uni\_iersity / Max Marks %
g:ilzgeggtc;./ Marks Obtained
B.D.S. Vhendke de el Jagg 1o Lumuusd
N ﬁ%ﬁ’?ﬂ 5’75?%%%” i et Stiews &z ﬁz
oo ' ~do— | (oo | QUS| ET7) o |
IIB.D.S. .
o - ~do— | pon| 398 |4 & 2
111 B.D.S. i ,;____,aLD,.,— 6@ Lf@ 6ﬁ é 7/‘ [
l\" 1V B.D.S. . - Jdo— | 660 _4,) 7 9 éﬂ?//» |
. N | 9113
B

] y I 1
I KﬂTbﬂMGﬁQ%@W ..... Son/Daughter of N K%ﬂ”/M ... hereby agree to conform to the rules and regulations of
the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at the said college and 1 further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.

Place: ﬂ;xﬁ&/&m
Date: 9 g/ 4/1,20/7




4/18/2017 Gmail - IMP :: Need information for certificate course

1 Gmail

IMP :: Need information for certificate course
1 message

Anirudha Yadav <anirudha.ya@gmail.com> Mon, Apr 17, 2017 at 5:59 PM

To: principalrvdc@gmail.com '
Cc: SWATI YADAV <swatiyadav0208@gmail.com> /( .,VQP)\
o

Hello Sir/Madam, BD@

This is Anirudha from Delhi writing this mail on behalf of my sister, Swati.

g

She has done BDS and want to do certificate course in Aesthétic Dentistry.

| have downloaded the form from college website. Please suggest for further. Because this is NOT clear on website.
Do | need to fill and send to college address with all documents OR sofnething else?

Sir, If any of your executive can call me to guide on 9985585471, It will help me lot.

Thanks in advance,
Anirudha
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RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE — 560 011
D.A.PANDU MEMORIAL 3
R.V.DENTAL COLLEGE & HOSPITAL 1484177 18(/5‘2‘
(Recognised by Den;al Council of India, Affiliated to RGUHS, Karnataka) 2& Q- !#
No. CA 37, 24" Main, 1* Phase, J.P. Nagar, Bangalore — 560078 k\

Phone : 491 (08) 26547053 / 22445754.Fax : + 91 (08) 26658411 _ \\‘ 2
g s E-mail : rvdc@vsnl.com website :www.rvdentalcollege.org Q\\fé;\fg%
Estd : 1992 / xx‘,’:u 33
APPLICATION_FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 20....
1 Name of the Applicant :
(in Block Letters) @EE f | l< A’ @ R Iq K H§ H :
2 Name of the Parent :
(in Block Letters) RAKRS 4+ Ko mh R SINHA
3 Permanent Address
(in Block Letters) IZﬁ/ ,ﬁr ? F\A K )5(_9 H B Hpr Al 'q' M
,ﬂrNANDwR\ KPCT  boRIN &
MOBILE No. & Tele. No. CANAL TRoAdD" PATNA: BIHAR -
Email address 7 é ¥ 6 l "/ 0858 3 -
: Deﬁfi——['lC—n.n"‘ﬁ\ﬂ bw{’@ M( o
4 | Sex [4 BMaL £
5 Age / Date of Birth lq 0 & /O?//??j
6 Nationality | N D,A_ N
7 Blood Group pTve -
' Details of qualifying Examination Passed
Examination Name of Institution | Name of the No. of Attempts
TH R ATES University / 5
Ad % 'E( ﬁe,ﬁ{_, Register no./ Max Marks %
(o | N1 Passed dute Marks | Obtained
cort € GE | RpuHS
B.D.S. —~
10DS02 |
IB.D.S.
| s00 | 594% 667 Z
11 B.D.S.
Bo0| $12 |94 r
I B.D.S.
600|100 1667 |
IV B.D.S. -
[boo| 1oyS |65 3 l
Total %OO QL{[‘? 671
DISCIPLINE DECLAI}ATION
N f,-\ ,.] o .
..... &/&g[\ Serﬂf)aughter of uﬁ{fv(wh’éreby agree to conform to the rules and regulations of
the Colle mcludmg those relatmg to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the

Management for the due maintenance of discipline at the said college and 1 further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part

Place: WW
Date @},
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D.A.PANDU MEMORIAL H
R.V.DENTAL COLLEGE & HOSPITAL
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)
No. CA 37, 24" Main, 1* Phase, I.P. Nagar, Bangalore — 560078
Phone : +91 (08) 26547053 / 22445754 Fax : + 91 (08) 26658411

E-mail : yvdegvsnl.com website -www.rvdentalcollege.org

Estd : 1992

1PPLICATION FOR CERTIFICATE COURSE - IMPEANT / AESTHETIC DENTISTRY- 20..6

1 Name of the Applicant : 1M
(in Block Letters) [ - SBkOJ
2 Name of the Parent : anl
(in Block Letiers; LM ROiRREs
3 | Permanent Address fg/,g—,, kK AMMALRE  STREET | PALACODE,
(in Block Letters) DHPEMAPUEI  DigTrI T, TAMIL NADD
~ kL8808
) MOBILE No. & Tele. No. Ggaug53573 5, 8ASLObqE2EE
) o rmarl . com
Email address SQYQJJn\KumoYegon @3
4 | Sex FEMPLE A
5 | Age/Date of Birth I o201 987
6 | Nationality INDIAN
7 | Blood Group e
Details of qualifying Examination Passed
Examination Name of Institution | Name of the No. of Attempts
gnix_fersity // v %
egister no. .
Passed date Marks Obtained
B.D.S. RAJAR DeNTAL [THE TAMILNADY
| cousts  [Dumiep Nefi'u’”’
anivesd hy chema <
IBD.S. y wa-zzec hoo e T8 |bd &
IB.D.S. i AVG - 2o0t |Boo | 495 | bl /
K NIBDS. A AUcG . 2007 |Ro0 [SE P bl i
IVBD.S. ; AYG - 200t |jLL00 | @ 56 b I
Total BA4OH42L5L. |36 | 2237 62
DISCIPLINE DECLARATION
1. L. SegoJiN______ Seh/Daughter of ... M. KUMAELESA  hereby agree to conform to the rules and regulations of ]‘

the College including those relating to the Hostel, if any, laid down or to be laid down hereafier by the Principal of the College or the |
Management for the due maintenance of discipline at the said college and 1 further agree to make good, when called upon to do so, ,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part. |

] i s /
4 ]

) fLen

Place: B ANG PLo RE

]
B

| FSoey

Bunzalote - 560 678, 'SIGNATURE OF THE CANDIDATE
= Addyeps - Dooz, &Gk Jepoel ity fipastmest-
- Qﬂ%’apamﬂc« A_‘Sf\(qho(;!‘ko'\ . focd
" kwdlu Villege E’;a%o«ﬁmeeé‘@

Date: 02_,[1-~2°'§
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Estd : 1992

=
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APPLICATION FOR CERTIFICATE COURSE - IMPIANT / AESTHETIC DENTISTRY- 20....

1 Name of the Applicant :
(in Block Letters)

K- GHIVA [AXMT

2 Name of the Parent :
(in Block Letters)

ATAR PANTITAR

3 Permanent Address
(in Block Leiters)

MOBILE No. & Tele. No.

Email address

SWARAT PATH, TILAK MAG AR
P-a LOHIA NAGATR
KAMKARBAGH, PATNA (BIHAR)
200020
Qqgo33IH 06, BDOUFZIT5H

Shive. Lexmi 30@?4»4&-{{- (oM

4 Sex /:é"mﬁ

5 Age /[ Date of Birth R5/062/ 1551
6 Nationality Inolicn

7 Blood Group AT

Details of qualifying Examination Passed

Examination l Name of Institution | Name of the No. of Attempts
University / =
Register no./ Max Marks » i
Paszed date Marks Obtained
B.D.S. Bhate i Viddye |Bhegolr Vidlya
Peéth Tontod S P2EP Doemd)
IB.D.S. 7 /
H (RN 6‘(')(’3 B3+Y 6385 I
IBD.S. — _ ‘
5) P 200 - Ea 713 ]
I B.D.S.
" : Goo | 352  |ggF| |
IVBDS. 5 N _ l'
(600 |A5F 598l
DISCIPLINE DECLARATION
1./ Bhive haxmu......... Son/Dau'g/h{er of .. Amad. 16+ 7% hereby agree to conform to the rules and regulations of

the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at the said college and T further agree to make good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, n¢gligence or wantonness on my part.

Place: ‘Banﬁ Joié.

Date: 2/12/2015’

1
/

7 = [ ==
i /4( ‘§/’)/ Ve Zéj{_’,\m,
SIGNATURE OF THE CANDIDATE
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Estd : 1992 S e J

E-mail : rvde@vsnl.com website :www.rvdentalcollege.org
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APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHEFIC DENﬁéTRY-— 20....

1 Name of the Applicant : .
(in Block Letters) Mis. VINSHU P ari
2 | Name of the Parent : '
(in Block Letters) My-  Vined  padL.
?
3 Permanent Address _ d  vikhar 1T — WoeeqyL -
vean i e L}l 1
(in Block Letters) S 5 &
) MOBILE No. & Tele. No. 49106%100%
- Email address da s Ve @J”M‘VU{ oy
B Sex E
5 | Age/ Date of Birth 2% [ 20-2-192%
6 Nationality INDIA N
7 Blood Group »-ve -
Details of qualifying Examination Passed
Examination Name of Institution | Name of the No. of Attempts
University / 5
Register no./ Max Marks %
Basuad date Marks Obtained
B.D.S. SHREE BANKEY BIHART | CH cHARAN SINGH
DENTAL Colle{rf AND |UNIVERTY- :
RESERRGT CEMTRE
HRDg [t |— o — |boo | Y3  |4%83 STNyLE
| I B.D.S. R -_'_'_&0 g 600 L“U 62’55 SINC(LE
.. |1MBDS. o ;
Nt —d— Reo 495 1'% 7 SeN(LE
i ) % g————d‘_—._-
IVBDS ol Yoo | 45 6935 SINGLE
Total W00 0‘2[6?3 gg),(}'/‘
DISCIPLINE DECLARATION
| S VINSHW.BAHL. .. Sen/Daughter of ... VANOD. ZAHL . hereby agree to conform to the rules and regulations of

the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the
Management for the due maintenance of discipline at the said college and, I further agree to ?jléke good, when called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.

P4

Place: NEW  DELYI L-:{ﬁf ujﬁ 4

Date: N -1 -20i¢ ' | : | VM'

~ SIGNATURE OF THE CANDIDATE
1

i

3



Estd : 1992

205
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D.A.PANDU MEMORIAL

A 1 R.V.DENTAL COLLEGE & HOSPITAL .
ecognised by Dental Council of India, Affiliated to RGUHS, Karnataka)

| No. CA 37, 24" Main, 1% Phase, J.P. Nagar, Bangalore — 560078

Phone : +91 (08) 26547053 / 22445754 Fax : + 91 (08) 26658411
E-mail : rvdc@vsnl.com website :www.rvdentalcollege.org

/

APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY-

iEEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE - 560 011

Name of the Applicant :
(in Block Letters)

Dr VINANTHIP.V

“.‘.}H‘\

2 Name of the Parent :

(in Block Letters) VINAY KUMAR P.R‘
3 Permanent Address SEEGEHALLI ESTATE

(in Block Letters) KENIIGE POST

MUDIGERE TALUK
: CHIKMAGALUR-577132

MOBILE No. & Tele. No. 9008160531/ 08263-220396

Email address Vinan_005@yahoo.co.in i
4 | Sex FEMALE
5 Age / Date of Birth 23yrs  28/01/1992 o
6 | Nationality INDIAN ¥
7 Blood Group O+ve

Details of qualifying Examination Passed

Examination Name of Institution | Name of the No. of Attempts
University / 2
Register no./ Max Marks %
Passed date Marks Obtained
B.D.S.
IB.D.S. A.B SHETTY NITTE
MEMORIAL UNIVERSITY
INSTITUTE OF NU10DL098 600 435 72.5 1
DENTAL JULY-2011
SCIENCES
11 B.D.S. AB SHETTY NITTE
MEMORIAL UNIVERSITY
INSTITUTE OF NU10DL098 800 574 TS 1
DENTAL | JUNE-2012
SCIENCES :
I B.D.S. A.B SHETTY NITTE
MEMORIAL UNIVERSITY 1
INSTITUTE OF NU10DL098 600 400 66.6
DENTAL JUNE-2013
SCIENCES
IVB.D.S. AB SHETTY NITTE il
MEMORIAL UNIVERSITY ; }1'
' INSTITUTE OF NU10DL098 : 1
DENTAL PART 1- 800 570 " 7125 ‘
SCIENCES DECEMBER-
2013 F
PART 2- 800 540 t 1675 1
JULY-2014
Total , 3600 2519 70 1

P P

i

B



Nd €T°€ S10T/LL/TI

L J0

¥G LG ¥ 22 080 ‘Ud

8/0 09G - @Jojebueg ‘eseyd is| JeBeN d I ‘U WrZ 'LE-VO

abs|0 [eusgA'd NdVYd
|jedioulld

‘spJebal yupn

"spJeo syiew [eulbuo sy ||e Bulig o} pasiape aie nop @b3(0 auj Jo Jequieyd sedidulid 8ui Ul "W'e 00°0L 18 GL0Z Hequisds( ,8e ay) Aepuoly _
Lo pa|npayds sI yoyeg Alenuer 910z Jea dIUSpedy au} 1oy Aisiuaq oiaylsay pue Aspue( jue|dul] — 8sIn0D Sjeolia) 10} SSIEPIPUED JO UORDS|SS Joj MallSid] ayl

INd 0Z:€ ¥ GL0Z ‘LI 98Q Nyl

‘sjuspnlg JeaQ

woo jlewb@uesaiewnyjulfoses 0l
<woojlewb@opnijediouuds ysauld o'IN

a]ep MaIAIa}U| 9S1N0Y d}edljijuad)

<wo jlewhf@opniediounds yseuig ¥’

" QISCIR [ § [ =BSWIPIUIS=[DIBISIA=MIIAP] £5O0S HYPI=3129 T=IN/(/1/[1EW/W09'3[003 [ euy//:sdpy

'
e
& e

21BP MBIAIQJU] 95IN0)) SJBILJIIA)) - [IBU



————_

RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE —

D.A.PANDU MEMORIAL
R.V.DENTAL COLLEGE & HOSPITAL
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)
No. CA 37, 24" Main, 1¥ Phase, J.P. Nagar, Bangalore — 560078
Phone : +91 (08) 26547053 / 22445754 Fax : + 91 (08) 26658411

Estd :

1992

APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 20.15

E-mail : rvde@vsnl.com website :www.rvdentalcollege.org

e

‘5 -I-'“ T
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1 Name of the Applicant :
(in Block Letters)

KHUSHBOO AGARWAL

2 Name of the Parent :
(in Block Letters)

ASHOK AGARWAL

3 Permanent Address
* (in Block Letters)

MOBILE No. & Tele. No.

Email address

7

JOY APARTMENT 4™ FLOOR
72 PANCHANAN TALA ROAD
HOWRAH 711101

07044247939 03326379996

agarwalkhushboo03@gmail.com

Sex

AR paa
qiiege

4 FEMALE 2
5 | Age/ Date of Birth 25 YEARS /03/05/1990 ' Phse
6 Nationality INDIAN FTTTTR
7 Blood Group O+ve

Details of qualifying Examination Passed

Examination Name of Institution | Name of the No. of Attempts
University / -
Register no./ Max Marks %
Passad date Marks | Obtained
B.D.S. Manipal college of | Manipa!
dental sciences university/
mangalore 090401261/
July 2013
1 B.D.S. 600 461 76.83
il B.D.S. 800 618 77.25
I B.D.S. 600 432 72
IVB.DS. 1600 1165 72.81
Total 3600 2676 -—r;?'ﬁsas

i
i
¢

DISCIPLINE DECLARATION

[ Khushboo Agarwal. ..ot it

Son/Daughter of ...... Ashok agarwai .........

hereby agree to

conform to the rules and regulations of the College including those relating to the Hostef, if any, laid down or to be laid down
hereafter by the Principal of the College or the Management for the due maintenance of discipline at the said college and 1 further
agree to make good, when called upon to do so, and damages to furniture, apparatus or other articles which may be caused by

carelessness, negligence or wantonness on my part.

i
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RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE - 560 011
D.A.PANDU MEMORIAL
R.V.DENTAL COLLEGE & HOSPITAL
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)
No. CA 37, 24" Main, 1* Phase, ].P. Nagar, Bangalore — 560078
Phone : +91(08) 26547053 / 22445754.Fax : + 91 (08) 26658411
E-mail : rvde@vsnl.com website :www.rvdentalcollege.org

APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 20....

1 Name of the Applicant : -
(in Block Letters) P A L LAN 1L ﬂAI
2 Name of the Parent : ¢
(in Block Letters) B f ,{ E N'D Kﬂ { /A'I
3 Permanent Address
| (in Block Letters) £ . 2 5 J NA(J? ﬂfﬁ’(rr NéNT 2
MOBILE No. & Tele. No. ﬁwoL - =2 . MNers RéLthr 110020,
Email address 8¢ 6’13403 ; .
Poalbae i@ fAtootodn fRanpser
4 | Sex ' F_erm.éﬂ v £ .a‘““fﬂf'*‘s,\’"""
5 | Age/ Date of Birth 02 ~O08 — 1984 3.4
6 | Nationality T ML AN
7 | Blood Group H v :
Details of qualifying Examination Passed
Examination Name of Institution Na{lle cn.c the No. of Attempts
Regisorna/ | Mo | Vks | %
Passed date Marks | Obtained
BDS.. SBM, Duatpe pLope
IB.DS. 0403235 | Soo | IR) |64y [
IIBD.S. ~<]. B 20C oo | $%0 bLA. 57
IIBDS. §o0 | 39) (Sl 3T
| IVB.DS. ,600 940 63}! _lg}-
Total s {0’0 2279 6‘ 0.
DISCIPLINE DECLARATION

1 2. p . £_g 4
............................... Son/Daugflt/er of sl e L e hereby agree tg conform to the rules and regulations of
the College including those relating to the Hostel, if any, laid down or to be laid down hereaﬁer by the Principal of the College or the
Management for the due maintenance of discipline at the said college and 1 further agree té make good, when called upon to do so; -
and damages to furniture, apparatus or other articles which may be caused by carelessness, negli gence or wantonness on my part.

!

Place: > ELRNT . ;

o fod
Date: e\ ?gﬁﬂo
|

SIGNATURE OF THE CANDIDATE

Ao
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RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE — 560 011
D.A.PANDU MEMORIAL

R.V.DENTAL COLLEGE & HOSPITAL
(Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)
No. CA 37, 24" Main, 1" Phase, J.P. Nagar, Bangalore — 560078
Phone : +91 (08) 26547053 / 22445754 Fax : + 91 (08) 26658411

E-mail : rvde@ysnl.com website :www.rvdentalcollege.org
Estd : 1992

APPLICATION FOR CERTIFICATE COURSE - IMPLANT / AESTHETIC DENTISTRY- 20....

1 Name of the Applicant : \JII%HUTI UPHDH\’HV
(in Block Letters)
2 Name of the Parent : HY R
e o e T VEMBOT UPRRWAR]
3 et At Y- S-3 503 SIWERWOOD
(in Block Letiers) REGEMCY ’ KpipvAA HALLI
SARIAPUR ROAD BAVGARYOLE-35
MOBILE No. & Tele. No. 8311170*'17770 " 0¥0-42)290kbY
o . o I
Ermail address V}hhut)i?@ﬂw‘“m
Vi bt upa® yan oo - wiw
i o= Copmp ke
S |Age/Date of Birth 354 , 28[0]]J¥ O
3 Nationality TNDNVAN
7 [Blood Group AT
Details of qualifying Examination Passed
Examination |Name of Institution [Name of the [No. of Attempts
University /
Register no./ Passed
date
Max | Marks |%
Marks| Obtained
|B.D.S.
1BDS  IMDRC  |deni Aluleelboo] 402 : eg®
EBDS. [ ap e gy ¥ sool 419 A
MBDS. | \ARLAL ' goo| 490 L
IVBDS. | pANLE ¢ i lhop| &35 i
Total o 4 N\Y 6 ;‘-n-ll

DISCIPLINE DECLARATION

L VIBRUTI OPAMIBL Y. oot PABHYAY

................................................................... hereby agree to conform to the rules and regulations of
the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principﬁ ‘of the College or the
Management for the due maintenance of discipline at the said college and I further agree to make good, whesd called upon to do so,
and damages to furniture, apparatus or other articles which may be caused by carclessness, negligence or wantonness on my part.

/

Lasegy

Place: @;M\J G]PT'LD!Z L. 7 J

Date: le'f,q?‘,ls W
SIGNAT URE1 F THE CANDIDATE

/ i

\'.
o ¥
T




