From, Date: 29-11-2017
Dr Ksh Sabani Chanu

3" year Post Graduate

Department of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bengaluru, 560078

To,

The Principal,

Dayananda Sagar College of Dental Sciences
Bengaluru, 560078

Through,

The Head of Department

Department of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bengaluru, 560078

Sub: Permission to attend the posting for one month
Respected Madam,

As a PG student of your Department, please allow me to go for posting dated
from 1-12-2017 to 31-12-2017 (December) at National Institute of Medical
Health and Neurosciences (NIMHANS).

Requesting and Thanking You {
Dr Ksh Sabani Chanu U e vV
)r/ 'V' y
3" year PG \[ lL v 4
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NATIONAL INSTITUTE OF MENTAL HEALTH & NEUROSCIENCES
(INSTITUTE OF NATIONAL IMPORTANGE) BENGALURU « 560 029

e —

NIMH:ACA-B:TRG-NS:2017/1030

‘)
The Principal

Dayananda Sagar College of Dental Sciences

Shavige Malleshwara Hills L
Kymaraswamy layout
Bengaluru — 560 078

Sir,

Date: 24.10.2017

Sub: Request for Permission to undergo training at this institute — reg,

Ref: Your letter dated 04.10.2017

* ok ok k&

With reference to the above, [ am directed to convey the permission of the Competent Authority for
the student/students of your Institution to undergo training at this Institution as follows:

Number of trainees

02(Two) — PG students

Name of Trainees

Dr.Ksh Sabani Chanu & Dr.Himanshu Sont.C

Department at which training permitted

Neurosurgery

ESSIEOSY N B i

Date & Duration of training

No Change of date will be entertained

01.12.2017 t0 31.12.2017

Training fee

Rs.10000/- per month or part thereof per trainee

o The trainees should compulsorily carry their college ID cards while posted at NIMHANS,

e One stamp size photo should be given at the time of joining for issue of temporary 1D card. (ID card
should be returned at the end of training without fail)

e  Trainees should carry a copy of this letter without fail.

o The Training fee for the whole durgtion

of joining, The Training fee once paid will not be re{zmded; :

On arrival, the trainees must contact the undersigned for further needful.

Copy to: The HOD of Neurosurgeg\;{"'hd IMHANS
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Yours faithfully

ADMINISTRATIVE OFFICER (A&E)

Adminterrative Oificer (A & E}
Natlonal Institule of Mental Health &
Mewro Soences, Sangatora - 560 €29
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training has to be paid by Debit'Credit ard on the da

808026995015

Email: training@nimhans.ac.in

e —

Website : http://www.nimhans.ac.in



Effective fromIst April 2017 onwards:

«  The following points are to be observed when you are sending the request for training at
this Institution.

* The request letter(hard copy or soft copy of scanned letter) by post’email:
lraininglnimhans.ac in should reach the undersigned one month in advance to
enable this office to process. Letters received with a shorter time span will not be
entertained. Students coming with request letter without prior permission will not
be entertained.

o Individual requests by the students not routed through their Institution/College will
not be entertained.

© The department in which training is required at this Institution has to be clearly
mentioned, ‘

* Indicate the name of the student/students, date and duration of the training
programme.

* For any queries related to (raining/visit, please call on working days between 2:30
pm and 4:00 pm only on 080-26995015.

Dot T
ASST.ADMINISTRATIVE OFFICER(A&E)

Y, A
RINCIPAL
Navananda Sagar College of Beutal Sc¢-
“ Kumaraswamy Layout,

Bangalore - 560 078.



Ref: DSCDS/2017-18 /
October 4, 2017

To:

The Director

National Institute of Mental Health and
Neurological Science (NIMIHANS)
Bangalore

Dear Sir,

Sub: Permission for our Postgraduate students for taking up clinical

posting at your prestigious institution.
wEN

As a part of Master of Dental Surgery curriculum, post graduate students
from the department of Oral & Maxillofacial Surgery, Dr. Ksh Sabani Chanu and
Dr. Himanshu Soni .C are required to attend one month clinical posting (Casualty &

Emergency) at National Institute of Mental Health and Neurological Science.

Kindly, grant them permission to attend the same at your prestigious

Institution in the months stated below:

1. Dr. Ksh Sabani Chanu - November - 2017
2. Dr. Himanshu Soni C - December - 2017
Thanking you

Yours Sincerel

R s TS

. Dr. H.P. Raghuveer
PRINCIPAL
PRINCIPAL —

Dayananda Sagar Collage of Dental S¢lences

Kumaraswarny Layois,

Bzngalore - 560 078

INCIFAL
Dayananda Shgar College of Bental Selzncag
Kumsraswamy Layout,
Bangalore - 560 078,



Date- 26-09-17

From.

Dr.Sabani Ksh,

Dr.Himanshu Sont,

Post Graduate Students,

Department of Oral and Maxillofacial Surgery,
Dayananda Sagar College of Dental Sciences.
Bangalore.

Through

Dr Dilip Kumar R

Professor

Dept of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore

To,

The Principal,

Professor and Head of the Department.
Department of Oral and Maxillofacial Surgery.
Dayananda Sagar College of Dental Sciences,
Bangalore.

Subject- Request permission to attend peripheral postings.

Respected Sir,
We. Dr.Ksh Sabani Chanu and Dr.Himanshu Soni. Il Year Post Graduate Students from he

Department of Oral and Maxillofacial Surgery kindly request you to grant us permission (o
attend peripheral postings as listed below:

NOVEMBER 2017:
Dr.Xsh Sabani Chanu: NIMHANS: Casualty and Emergency Posting (1 month)

DECEMBER 2017: ,
Dr.Himanshu Soni C: NIMHANS: Casualty and Emergency Posting (I month)
We kindly request you to kindly oblige and grant us permission for the same.

Thanking you.

Yours Sincerelv.

: O Ko Sal=—.
&\o\\ }/ Dr.Ksh Sabani Chanu
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DSCDS/2017-2018/ 9O8
April 17, 2017
To
Dr. Kh. Palin
Chairman Cum Managing Director
#Shija Hospital & Research Institute
Langol, Imphal, West - 795004
Manipur - India

Sub: Permission to attend peripheral posting for Cleft lip and palate
surgery at your esteemed Institute.
Sir,

With reference to the above, I wish to inform you that Dr. Ksh Sabani Chanu, 24
Year Postgraduate Student in the speciality of Oral & Maxillofacial Surgery as a
part of university curriculum she would like to attend Peripheral Posting Cleft lip
and palate surgery at your esteemed Hospital to be held from 18/04/2017 to
16/05/2017.

Kindly grant her permission to attend the same at your esteemed Hospital and
oblige.

Thanking you

Yours sincer ely

\9

ke
= D1 H P. Ragh&v?u

Dean /Principal

=zt PRINC{PAL
Dayananda Sagar College of Dental Sclences
Kurraraswamy Layou,
Bargalore - 550 078

A

INCIPAL

TNayananda Sagar College of Bental Seier 44

Kumaraswamy Layﬂm
Bangalore - 580 078
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DSCDS/2017-2018/
April 17,2017
To
pr. Kh, Palin
Chairman Cum Managing Director
#Shija Hospital & Research Institute
Langol, Imphal, West — 795004
Manipur - India

Sub: Permission to attend peripheral posting for Cleft lip and palate surgery at your
esteemed Institute. :

Sir,

With reference to the above, 1 wish to inform you that Dr. Ksh Sabani Chanu, 20 Year
Postgraduate Student in the speciality of Oral & Maxillofacial Surgery as a part of university
curriculum she would like to attend Peripheral Posting Cleft lip and palate surgery at vour

esteemed Hospital to be held from 18/04/2017 to 16/05/2017.

Kindly grant her permission to attend the same at your esteemed Hospital and oblige.

Thanking you

Yours sinterely

DR. H. P. Raghuveer
Dean /Principal




Monday, 17 Apr) 2017

From,

Ksh Sabani Chanu

2" Year Post Graduate Student

Department of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore.

To,

The Principal & Head of the Department
Department of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore.

Respected Sir,

Sub: Request you to kindly issue an Aceeptance letter to attend Peripheral Posting.

1, Dr Ksh Sabani Chanu, 2" year PG student in the Department of Oral and Maxillofacial
Surgery kindly request you to grant me permission to attend the peripheral posting for Cleft
lip and Palate surgery to be held in Shija Hospital and Research Institute at Imphal, Manipur
between the dates of 18" April to 16" May 2017.

1, kindly request you to issue me a letter stating that | am permitted to attend this posting
between the above mention dale.

Thanking you

Yours obediently,

Kan Qabzas e

Ksh Sabani Chanu
Q,g . 2" year Post Graduate Student
A &(‘% \\X ( Department of Oral and Maxillofacial Surgery, DSCDS.
,.,?g"z’ o
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KIDWAI MEMORIAL INSTITUTE OF ONCOLOGY
GOVERNMENT OF KARNATAKA AUTONOMOUS INSTITUTION

(REGIONAL CENTRE FOR CANCER RESEARCH & TREATMENT
MEMBER OF INTERNATIONAL UNION AGAINST CANCER)

PHONE : 91 - 80 - 26560722 (DIRECTOR) ™ 20.0%F. Fhoeres o,
: 91 - 80 - 26094000 Bonueth — 560 029.

Fax : 91 - 80 - 26560723 Or. M. H Marigowda Road,
Ben uru 560 029

No. KCVAC/Post.Oral/  ¥§ /2017 HIBIAL
pa.m ;ae Ob Q015

To,

The Principal,

Dayananda Sagar College of Dental Sciences,
Shavige Malleshwara Hills,

Kumaraswamy Layout,
Bangalore-560 078,

Sir,
Sub:- Training Programme of Post Graduate students — Reg.
Ref:- 1. No. KMIO/AC/Post.Oral/1729/2016, dated: 4-10-2016
2. Letter No. DSCDS/2017-18/024, dated: 23-5-2017

¥ ok
In continuation of our letter cited above at ref(1) the following Post Graduate students
of Dayananda Sagar College of Dental Sciences, Bangalore are permitted to undergo training
at this Institute in the Department of Oral Oncology for the period mentioned against their
names instead of the period mentioned in ref(1) on payment of Rs. 5,000/- per student. KCI
does not have hostel facilities for outside P.G’s, students may be informed to make their
own arrangement.

SL Nahiel ;f the Students Previous Period of Revised Period of
No. o Postings Postings
1 | Dr. Sabani Ksh 1-6-2017 to 30-6-2017 1-2-2018 to 28-2-2018
2 | Dr. Himanshu C. Soni 1-7-2017 to 31-7-2017 1-1-2018 to 31-1-2018

On arrival concemed are instructed to contact P.G. Co-ordinator, Academic Cell at
10.00 AM to complete necessary formalities.

Thanking you,
/& Cl AL — Yours Sincerely
pof Berk’ gy
A/ gt
Tayanan g Se0 awam‘ﬂ D E}ZTOR"\q 2

%a&ﬂoﬁsﬂnvs once issued cannot be changed.

Registered under Karnataka Societies Registration Act 1960, Regn. No. S475/79-80 Donations to this
institute are exempt from Income Tax U/S 80G of IT Act, 1961. Website : www.kidwai.kar.nic.in
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IKIDWAI MEMORIAL INSTITUTE OF ONCOLOGY
GOVERNMENT OF KARNATAKA AUTONOMOUS INSTITUTION

(REGIOMAL CENTRE FOR CANCER RESEARGH & TREATMENT
MEMBER OF IMTERMATIOMAL UMIDM AGAIMST CANCER)

@l D0.U°. Do dg,

PHONE ; 91 - 80 - 26560722 (DIRECTOR)

1 91 - 80 - 26094000 Bonwnth - 560 029,
Fax  :91-80-26560723 Dr. M.H. Marigowda Road,
. Bengaluru - 560 029,
No. KCI/AC/POSLOI’&I/?-?-S’ 12017 KR ATAKS S HBIA,

Daled ! 2¢] 05| 017
To.
T'he Principal,
Dayananda Sagar Collége of Dental Sciences,
Shavige Malleshwara Hills,
’ Kumaraswamy Layout,
Bangalore-560 078,

Sir,
Sub:- Training Programme of Post Graduate students — Reg.
Ref- 1. No, KMIO/AC/Post.Oral/1729/2016, dated: 4-10-2016

2. Letter No. DSCIDS/2017-18/024, dated: 23-5-2017

& o

In continuation of our letter cited above at ref(1) the following Post Graduate students

of Dayananda Sagar College of Dental Sciences, Bangalore are permitted to undergo training

at this Institute in the Department of Oral Oncology for the period mentioned against their

names instead of the period mentioned in ref(1) on payment of Rs. 5.000/- per student. KCI

does not have hostel facilities for outside P.G’s, students may be informed to make their
own arrangement.

0 Sl Name of the Studelits [ Previous Period of ‘ Revised Period of
No. . Postings Postings
| Dr. Sabani Ksh [ 1-6-2017 (o 30-06-2017 ‘ [-2-2018 to 28-2-2018
2 | Dr.Himanshu C. Soni | 1-7-20017 (0 31-7-2017 ‘ [-1-2018 to 31-1-2018

On arrival concerned are instructed (o contrel PG Co-ordinator, Academic Cell at
10.00 AM to complete necessary formalities.

Thanking you,

Yours Sincerely

g~
D IECTOI?"\;] 2

Reglstersd under Karnataka Socleties Registration Act 1960, Regn. No. S475/79-80 Donations to this
institute are exempt from Income Tax U/S 80G of IT Act, 1961. Website : www.kidwai kar.nic.in



From,

Dr Ksh Sabani Chanu

3" year Post Graduate

Department of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bengaluru, 560078

To,

The Principal,

Dayananda Sagar College of Dental Sciences
Bengaluru, 560078

Through,

The Head of Department

Department of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences '
Bengaluru, 560078

Sub: Permission to attend the posting for one month

Respected Madam,

¥
A
1.

Date: 29-11-2017

As a PG student of your Department, please allow me to go for posting dated
from 1-12-2017 to 31-12-2017 (December) at National Institute of Medical

Health and Neurosciences (NIMHANS).

Requesting and Thanking You {

Dr Ksh Sabani Chanu
3" year PG

W % (Pam\u. J

( Lr\; ,:f/




NATIONAL INSTITUTE OF MENTAL HEALTH 3 NEUROSCIENCES
(INSTITUTE OF NATIONAL IMPORTANGE) BENGALURU « 560 029

NIMH:ACA-B:TRG-NS:2017/1030 Date: 24.10.2017

-
The Principal
Dayananda Sagar College of Dental Sciences
Shavige Malleshwara Hills L.
Kumaraswamy layout
Bengaluru — 560 078

Sir,

Sub: Request for Permission to undergo training at this instityte — reg.
Ref: Your letter dated 04.10.2017
* ¥ %k k kK
With reference to the above, [ am directed to convey the permission of the Competent Authority for
the student/students of your Institution to undergo training at this Institution as follows:

¥ 1 | Number of trainees 02(Two) — PG students
2 | Name of Trainees Dr.Ksh Sabani Chanu & Dr.Himanshu Soni.C
3 | Department at which training permitted | Neurosurgery
4 | Date & Duyration of training 01.12.2017 to 31.12.2017
No Change of date will be entertained
Training fee Rs. 10000/~ per month or part thereof per trainee

o The trainees should compulsorily carry their college ID cards while posted at NIMHANS.

«  One stamp size photo should be given at the time of joining for issue of temporary 1D card. (ID card
should be returned at the end of training without fail)

e Trainees should carry a copy of this letter without fail.

The Training fee for the whole duration of training has te be paid by Debit/Credit Card on the day
of joining, The Training fee once paid will not bhe refunded.

On arrival, the trainees must contact the undersigned for further needful.

Yours faithfully

. ADMINISTRATIVE OFFICER (A&E)

A Adminierrative Officer (A & E;
Copy to: The ‘H’OD of Neurosurgery, NIMHANS Nations! Inglitule of Mental Health &

f;( _/l) o Ju"‘,j j Meuto Salences, Dangaiore - 560 029
A WA

A ” l-:\/ o 22 SR | | W1 v
\gi/’ 4 T v J\\‘J\ *\ b{,

4 A AN RINCIPAL -
d / V', Jr". i"-\\ [‘“'\ \ ~-yananda Sagar 00110330539“‘31 Sciencos
1\; ) l A \ Kumaragwamy Layous,
L A | Bangalore - 560 078.
Wt /

e

&: 08026995015 Email: training@nimhans.ac.in Website : http://www.nimhans.ac.in



Effective from Lst April 2017 onwards:

+ The following points are to be observed when you are sending the request for training at
this Institution.

The request letter(hard copy or soft copy of scanned letter) by post/email:
trainingl@nimhans.ac.in should reach the undersigned one month in advance to
enable this office to process. Letters received with a shorter time span will not be
entertained. Students coming with request letter without prior permission will not
be entertained.

Individual requests by the students not rouled through their Institution/College will
not be entertained.

The department in which training is required at this Institution has to be clearly
mentioned,

Indicate the name of the student/students, date and duration of the training
programme.

For any queries related to training/visit, please call on working days between 2:30

pmand 4:00 pm only on 080-26995015.

ASST.ADMINISTRATIVE OFFICER(A&E)




Ref: DSCDS/2017-18 /
October 4, 2017

To:

The Director

National Institute of Mental Health and
Neurological Science (NIMHANS)
Bangalore

Dear Sir,

Sub: Permission for our Postgraduate students for taking up clinical

posting at your prestigious institution.
Eaad

As a part of Master of Dental Surgery curriculum, post graduate students
from the department of Oral & Maxillofacial Surgery, Dr. Ksh Sabani Chanu and
Dr. Himanshu Soni .C are required to attend one month clinical posting (Casualty &

Emergency) at National Institute of Mental Health and Neurological Science.

Kindly, grant them permission to attend the same at your prestigious

Institution in the months stated below:

1. Dr. Ksh Sabani Chanu - November - 2017

2. Dr. Himanshu Soni C - December - 2017
Thanking you 3
Yours Sincertl

\/

¢ Dr.HP. Raghuveer

PRINCIPAL
PRINCIPAL ~
nggglgf%:;tﬁ 1 Bciences Dayananda Kmar College tf Dggttal Sciences
ege araswarny Layot
Nayananda Sagar my Layouts Bangalore - 550 078



Date- 26-09-17

From,

Dr.Sabani Ksh,

Dr.Himanshu Soni,

Post Graduate Students,

Department of Oral and Maxillofacial Surgery,
Dayananda Sagar College of Dental Scicnces.
Bangalore.

Through

Dr Dilip Kumar R

Professor

Dept of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore

To,

The Principal,

Professor and lead of the Department.
Department of Oral and Maxillofacial Surgery,
Dayananda Sagar College of Dental Sciences,
Bangalore.

Subject- Request permission to atrend peripheral postings.

Respected Sir,

We. Dr.Ksh Sabani Chanu and Dr.Himanshu Soni. [l Yeal Post Graduate Students from the
Department of Oral and Maxillofacial Surgery kindly request you to grant us permission o
attend peripheral postings as listed below:

NOVEMBER 2017:
Dr.Ksh Sabani Chanu: NIMHANS: Casualty and Emergency Posting (1 month)

DECEMBER 2017:
Dr.Himanshu Soni C: NIMHANS: Casualty and Emergency Posting (| month)
We kindly request you to kindly oblige and grant us permission for the same.

Thanking you.
Yours Sincerely.

- &N
%\ O\\ }// Dr.Ksh Sabani Chanu
(S 2

. —
s A TimanshiuSoni C

gar College of Benta! © *...
Kumar aswamy Lavour,

Bangalore - 560 078.



DSCDS/2017-2018/ 908
April 17, 2017
To
Dr. Kh. Palin
Chairman Cum Managing Director
#Shija Hospital & Research Institute
Langol, Imphal, West - 795004
Manipur - India

Sub: Permission to attend peripheral posting for Cleft lip and palate
surgery at your esteemed Institute.
Sir,

With reference to the above, I wish to inform you that Dr. Ksh Sabani Chanu, 2nd
Year Postgraduate Student in the speciality of Oral & Maxillofacial Surgery as a
part of university curriculum she would like to attend Peripheral Posting Cleft lip
and palate surgery at your esteemed Hospital to be held from 18/04/2017 to
16/05/2017.

Kindly grant her permission to attend the same at your esteemed Hospital and
oblige.

Thanking you

Yours sincerély

I e

C ' Dr.H.P. Ragﬂ&ler

Dean /Principal XX
= PRINCIPAL KBS Tar
Dayananda Sager College of Dantal Sclences Dayanands RIN CI PAT,
ruraraswamy Layout, = gar C‘Oﬂege of Benga! ..
Bargalnce - 580 078 .Rumﬂn,. owa - EIRR! Otleite,

; f]"lj-' I.-‘_ll‘ff_}i;ll‘}”
Bangalore . 580 07a
U,



DSCDS/2017-2018 /
April 17,2017
To
Dr. Kh. Palin
Chairman Cum Managing Director
#Shija Hospital & Research Institute
Langol, Imphal, West - 795004
Manipur - India

Sub: Permission to attend peripheral posting for Cleft lip and palate surgery at your
esteemed Institute.

Sir,

With reference to the above, [ wish to inform you that Dr. Ksh Sabani Chanu, 2nd Year
Postgraduate Student in the speciality of Oral & Maxillofacial Surgery as & part of university
curriculum she would like to attend Peripheral Posting Cleft lip and palate surgery at your

esteemed Hospital to be held from 18/04/2017 to 16 /05/2017.

Kindly grant her permission to attend the same at your esteemed Hospital and oblige.

Thanking you

Yours sincerely

DR. H. P. Raghuveer
Dean /Principal



Monday, 17 Aprit 2017

From,

Ksh Sabani Chanu

2" Year Post Graduate Student

Department of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore.

To,

The Principal & Head of the Department
Department of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore.

Respected Sir,

Suh: Reguest you fo kindly issue an Aceeptance letter to attend Peripheral Posting.

I, Dr Ksh Sabani Chanu, 2" year PG student in the Department of Oral and Maxillofacial
Surgery kindly request you to grant me permission to attend the peripheral posting for Cleft
lip and Palate surgery to be held in Shija Hospital and Research Institute at Imphal, Manipur
between the dates of 18" April to 16" May 2017.

1, kindly request you to issue me a letter stating that | am permitted to attend this posting
between the above mention date.

Thanking you
Yours obediently,
Kin Qabzam Ny
Ksh Sabani Chanu

2" year Post Graduate Student

Eg/@/ s \U\\\ { Department of Oral and Maxillofacial Surgery, DSCDS.
N
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KIDWAI MEMORIAL INSTITUTE OF ONCOLOGY
GOVERNMENT OF KARNATAKA AUTONOMOUS INSTITUTION

(REGIONAL CENTRE FOR CANCER RESEARCH & TREATMENT
MEMBER OF INTERNATIONAL UNION AGAINST CANCER)

PHONE : 91 - 80 - 26560722 (DIRECTOR) Wl 0.8 THOUPE 8E,
: 91 - 80 - 26094000 Bondets - 560 029.

frax 391 - 80 - 26560723 Dr. M.H. Marigowda Road,

B | - 660 029.
KARNATAIGA SIRBIA.

No. KCV/AC/Post.Oral/ 7 1§ /2017
Dated  2¢]05] o1

To,

The Principal,

Dayananda Sagar College of Dental Sciences,
Shavige Malleshwara Hills,

Kumaraswamy Layout,

Bangalore-560 078,

Sir,
Sub:- Training Programme of Post Graduate students — Reg,
Ref:- 1. No. KMIO/AC/Post.Oral/1729/2016, dated: 4-10-2016
2. Letter No. DSCDS/2017-18/024, dated: 23-5-2017

In continuation of our letter cited above at ref(1) the following Post Graduate students
of Dayananda Sagar College of Dental Sciences, Bangalore are permitted to undergo training
at this Institute in the Department of Oral Oncology for the period mentioned against their
names instead of the period mentioned in ref(1) on payment of Rs. 5,000/- per student. KCI
does not have hostel facilities for outside P.G’s, students may be informed to make their
own arrangement.

SL Name of the Students Previous Period of Revised Period of
No. - Postings Postings
1 Dr. Sabani Ksh 1-6-2017 to 30-6-2017 1-2-2018 to 28-2-2018
2 | Dr. Himanshu C. Soni 1-7-2017 to 31-7-2017 1-1-2018 to 31-1-2018

On arrival concerned are instructed to contact P.G. Co-ordinator, Academic Cell at
10.00 AM to complete necessary formalities.

f'ﬁ/. i {J)?Eﬁmking youa

T W : Yours Sincerely
XN Coled® "
0 Sofe a0y L
EN e FPRUYL e
Rl s . ' DIRECTOR
f’ﬂ“; NOTE: Postings once issued cannot be changed.

Registered under Karnataka Societies Registration Act 1960, Regn. No. S475/79-80 Donationg tq this
Institute are exempt from Income Tax U/S 80G of IT Act, 1961. Website : www.kidwai.kar.nic.in
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KIDWAI MEMORIAL INSTITUTE OF ONCOLOGY
GOVERNMENT OF KARNATAKA AUTONOMOUS INSTITUTION
(REGIOMAL CENTRE FOR CANCER RESEARCH & TREATMENT
MEMBER OF INTERMATIONAL UMION AGAINST CANCER)

¥ .|'I :‘.".'. 8
@c \\ l{;._.ir__g‘_

PHONE : 91 - 80 - 26560722 (DIRECTOR) @l 2000, HOUR U3,
: 91 - 80 - 26094000 Bonvnt - 560 029,
Fax : 99 - 80 - 26560723 Dr. M.H. Marigowda Road,
Bengaluru - 560 029.
No. KCI/AC/Post.Oral/ T ¥g 12017 KRRRAT ARG S IRDBIA.

Datid I 26[05] QolF

To.

The Principal,

Nayananda Sagar College of Dental Sciences,

Shavige Malleshwara Hills,

® Kumaraswamy Layout,

Bangalore-560 078,

Sir,
Sub:- Training Programme of Post Graduate students — Reg.
Refi- 1. No. KMIO/AC/Post.Oral/1729/2016, dated: 4-10-2016

2. Letter No, DSCDS/2017-18/024, dated: 23-5-2017

In continuation of our letter cited above at ref(1) the following Post Graduate students
of Dayananda Sagar College of Dental Sciences, Bangalore are permilted to undergo training
at this Institute in the Department of Oral Oncology for the period mentioned against their
names instead of the period mentioned in ref(1) on payment of Rs, 5.000/- per student. KCI
does not have hostel facilities for outside P.G’s, students may be informed to make their
own arrangement.

@ ' Sl Name of the Students | Previous Period of Revised Period of
No. ) ___i Postings Postings
[ Dr. Sabani Ksh 1-6-2017 Lo 30-6-2017 [-2-2018 to 28-2-2018
2 | Dr. Himanshu C. Soni 172007 10 31-7-2017 1-1-2018 to 31-1-2018

On arrival cancerned are instructed (o contae! .G, Co-ordinator, Academic Cell at
[0.00 AM to complete necessary [ormalifies,

Thanking you,
Yours Sincerely

. -\.leﬁ/
D EETOW"M e

NOTE: " Postings once issued eannol be changed,

Reglstarsd under Karnataka Socletles Registration Act 1960, Redﬁummmm%ons to this
Institute are exempt from Income Tax U/S 80G of IT Act, 1961. RéansiboremwiiiWaBkar.nic.in






Y Prom : Manday, 11 December 2017
The Faculty
Department of Oral and Maxillofacial
ayananda Sagar College of Dental Sciences
Bangalore

To
The Vice-Chairman & CEQ
Dayananda Sagar Institutiors, Bangalore

s The Pruwipal

Dayananda Segar College of Dental Sciences
« The Secretaty llege

Dayananda Sagar Lnstitutions, Bangalore

Respected Sir,
Winxamwdumwmmfaﬁmmm
With rogard to the above mentioned subject, we wish to thank kind self for approving
Operaling facilities at Sagar Hospitals, thMhMolh%dmm&Grdmh
Students from the ?epnﬂmtolﬂnl and Maxillofacial Surgery. After yous approval, it is indeed our
:::prpdvﬂzytom!nrtnyouu\ntmhvzwzmntagarﬂmpMuhﬂlhmMOnw

Six, in 2007, & prior approval signed by your Munmmmmmlhmupohm

allotted for the Surgical Procedures thatwumedtoberu:fﬂlhtnlningof?oﬂGudthtudmlsnfme
ted there. Now,

Department. ments were made o K.R.Hospital, Bangalore for such cases ppera

18 _We _aJc o ases at 1 spitals, Hanasnanks 1 D§E 7 OU hilling )
directly paid to_Sagar Hospitals, Danashanar with instructions as_per approval Teligy SRS :
pmwmmﬂmmmw‘“ reated as Institutional cases referred
and managed by the Department of Oral and Maxillofaclal Surgery, We kindly roquest you to cemsider

that the subsidized bill (With OT Charges, Medications, Consumables and excluding Surgeons’ Charges)
may be presented to the Principal, Dental College for justification and subsaquently sent to the Finance
Officer, Dayananda Sagar Institutions to be directly settled with the Hospltal.

Further, as the Hospital also provides treatment and subsidized rates for BPL Card holders/
it ks our request that procedures ypder Maxil lofacial

posals benefit of l)m o
pro fa for the t
Thanking you. s § R
Date; 11-42-2017 W
& :; ‘f- I a BS
cc Dr.Prashanth N T Rangan
1. Medical Director, Sagar Hospitals, Bansshankarl.
2 CFO,Sagar Hospitals. Banashankari.
3 CFO, Dayanands Sagar Institutions.
Prior A { Letter Copy
: :{.Y . wmm dnl:hmmmh' 2017 q/\\/‘
\
W7 )
SRINCIPAL
Dayananda Sagar College of Bental Sciences Scanned with
Kumaraswamy Layout, CamScanner

Bangalore - 560 078.



|

\4 Gmail Dept of OMFS-DSCDS Official EmaR comfsdscds@gmall.com>

e ——

'wcuments copy please .

Sat, Dec 16, 2017 at 11:00 AM

lo-dical Director smdsec.bsk@sagarhospits)
3 Omisdscds@gmei.com " pad

= Mre@@sagarhospitals.in, managervas@sagarhospitals in

[1ind Acm:
Dr.Shobhs E S Oral & Maxfllo Facial Susgery 9850821614
Dr, Prashanth N T Oral & biaxilo Facial Surgery 98450 34720
Dr. Vinod Rangan Oral & MaxiBo Facial Surgery 9845178514
Dear Dr,

;:;mmmuhmiuhunummw»mmmwuam-nﬂ.uwwommm

Updaicd CV with contact dersils Mobile and Land line namber

MEBS eertificute

Post graduanion cerdHestes

KMC /1 MC Reglstradion Certificarc

Medical lndemnity proof

PAN card photocopy

Pags port sizc phows- 4

Cheque copy / cancelied cheque

Addross peoal

=1 L, . =
ayananad odgsr Lole I'eaemees
ALRBYLSWS

Scanned with CamScanner



Shija Hospitals & Research Institute Pvt. Ltd.

HealthCity, Langot, Imphal West - 795004, Manlipur, Indle., ﬂ

g, Commmay ReglelraBon No LIS 1041 908ET Conss Regiatration Mo MNHCRNDTIZAMN R

- Ref no: SHRI/HR/02/17 . Date: 15™ May, 2017

L To whom it may Concern

This is to certify that Dr, Kshetrimayum Sabanl Chanu, a PG student In

: the department of Oral & Maxillofacial Surgery, Dayanand Sagar College
of Dental Sciences, Bengalury has successfully completed her peripheral
posting in the Department of Plastic & Reconstructive Surgery, SHRI
Imphal from 18" April, 2017 to 15" May, 2017.

She has been exposed to Cleft llp and palate Surgery and also
faclomaxillary surgery.

During this period, we found her sincere and hardworking.

( . Palin)

Chairman cum managing Director, SHRI
Or. Kh. Palin

Chairman cum Managing Direcior

. Shils Hospitals and Resesrch
1 Ingtitute PVt L'

b _—_—-‘-l—'-"-'-'—--'-‘__-._“-—.-—-_ |Nh. . W
T —— 3 contactB shiunosalals. oM o Fron © 1800-3000-8285
| 5ﬂﬂmw&“?o.ms.«i-wzw el
ABL Accredited Laboratory L
I P
PRING ol Senc

panda 5883 Colieg Layouts Scanned with CamScanner



NOGR e Lo |

Natianal Oral Cancer Reaistry Correrstitsl 1o Dintaf Evecliinas

Certificate of Becognition

IDA hereby recognises

 Dayanand Fagar College of Dentad Heionces

as a member institution of the
National Oral Cancer Registry (NOCR) for the year 2018.

iy phast

Dr. Deepak Makhijani Dr. Ashok Dhoble

President, IDA Hon.Sec General, IDA l

.

RRINCIPAL
Unyanands Bager College of Beumal Seimmane
- Kumarasweaoy Layout.
Rangslore - 5O 075

—



Office of the Director,
Kidwai Cancer Institute
Dr. M.H.Marigowda Road
Bangalore-5600 029.

No. KC/AC/PG-Atten/)2%6 /2018

Dated: 16-11-2018

ATTENDANCE EXTRACT

Ref: No. KCI/AC/Post_Oral/630/2018, dated: 30-7-2018
* % &
The Attendance Extract of the following Post Graduate students of Dayananda Sagar College

of Dental Sciences, Bangalore who were posted for training at this Institute in the department of Oral

Oncology for the period from 1-10-2018 to 31-10-2018 vide reference cited above are as follows:-

SL Dates on No. of days No. of days
No. NS of i Serdents which Absent Absent Present
1 | Dr. Nikhila. G - NIL 31 Days
2 | Dr. Sourav Sarkar - NIL 31 Days
OFFICER IN CHARGE

@& Academic Cell
Officer In-charge

To, Academic Cell
The Principal, KIDWAI CANCER INSTITUTE
Dayananda Sagar College of Dental Sciences, Dr. M.H. Marigowda Road,
Shavige Malleswara Hills, Bengaluru-29
Kumaraswamy Layout,
Bangalore-560 078.

2 Sagar College of Bental Sri- ="
Kumaraswamy T~
Bangale~r



DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

DETAILED PROGRAM REPORT FOR COLLABORATING

ACTIVITIES

COLLABORATING ACTIVITIES

SI.No Event Particulars| Details

1. 2018
Year

2. NITTE MEENAKSHI INSTITUE OF CRANIOFACIAL SURGERY
Agency Name

3. Peripheral postings for cleft lip & palate surgery
Activity Name

4. Dr. Sourav Sarkar
Participant Name

S. Dr. Sourav Sarkar , post graduate student from department

Detailed activity

of oral and maxillofacial surgery was posted for a period of
1 month for observing various cleft palate and
microvascular cases.

INCIPAL
"ayananda College of Bental Scienr
Kumaraswamy Layout,
Bangalore - 560 078.



JOFACIAL SURGERY

@ NITTE MEENAKSHI INSTITUTE OF CRAN
Unversty Rosd, K5, Hogde Medical Slences Comple, Derslskate - 675 010
Mangalors, D. K., Kamataka, indla.
Phone : (0824) 2204470, Emal nicedmk@grall.com ey S
|
CERTIFICATE 5
|
This is to certify that
DR. SOURAY SARKAR L
has successfully undergone and completcd his raining at
NITTE MEENAKSHLINSTITUTE OF CLEFT AND CRANIOPACIAL SURGERY %
1* April;2018 to 30™ April2018. §
He has been actively luvolved in both 5’
1o-Patient and Out-Patient Care it the institute during his training. %a:
¥
_T;

\‘\,——/

Prof. VIK AW SHETTY
Nitte Meenakshi Institute of Clc&?‘:'xéi &Msﬂﬁsﬂ&&y

Nitte Mecnakahi Institute of Cranlafacial Surgory
edical mmmm 575 018.

Director

T T e e =
R PR S TEa o e s D T PR A

‘ (AUNIT OF NITTE EDUCATION TRUST) §
i
v -
Tept, of Oral ¥ laxillofaciat Surgery e [P RINCLRPAL |

. vananda Sagar College of Dental "avananda Sagar College of Bental Scienc:
Sciences and Hospit Kumaraswamy Layowt,
RIS | @ ST bR RR) *‘FFE’B“'U?TQ‘E

~angaiore - HoU U7
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KIDWAI CANCER INSTITUTE

GOVERNMENT OF KARNATAKA AUTONOMOUS INSTITUTION

(REGIONAL CENTRE FOR CANCER RESEARCH & TREATMENT
MEMBER OF INTERNATIONAL UNION AGAINST CANCER)

PHONE : 91 - 80 - 26560722 (DIRECTOR) Tl D0.0UWF. SHORRE TF,
: 91 - 80 - 26094000 _ -
Fax  :91-80-26560723 wonvath — 568 029.
Dr. M.H. Marigowda Road,
No. KCI/AC/Post.Oral/630 /2018 W%\g@@&%@lg-
Dafed ; 30.7.80(%
To,
& Principal,

Dayananda Sagar College of Dental Sciences,
Shavige Malleshwara Hills,

Kumaraswamy Layout,

Bangalore-560 078,

Sir,
Sub:- Training Programme of Post Graduate students — Reg,.
Refi- Letter No. DSCDS/2018-19, dated: 23-7-2018

ok
The following Post Graduate students of Dayananda Sagar College of Dental
Sciences, Bangalore are permitted to undergo training at this Institute in the Department of
Oral Oncology for the period from 1-10-2018 to 31-10-2018 on payment of Rs. 5,000/~ per
student. KCT does not have hostel facilities for outside P.G’s, students may be informed
to make their own arrangement.
1. Dr. Nikhila. G

2. Dr. Sourav Sarkar

On arrival concerned are instructed to contact Officer-in-Charge, Academic Cell at

10.00 AM to complete necessary formalities.

Thanking you,
Yours Sincerely
) CL}K_ = :o"{..v—'—\ pQ““Q
: _ DIRECTOR
NOTE:—Postings once issued cannot be changed. S [ A Ckﬂﬂ;t) o @7 I

PRINCIPAL
Dayananda Sagar College of Bental Science

Kumaraswamy Layout,

Bangalore - 560 078,

Registered under Karnataka Societies Registration Act 1960, Regn. No. S475/79-80 Donations to this
Institute are exempt from Income Tax U/S 80G of IT Act, 1961. Website : www.kidwai.kar.nic.in



NATIONAL INSTITUTE OF MENTAL HEALTH & NEUROSCIENCES
(INSTITUTE OF NATIONAL IMPORTANCE) BENGALURU - 560 029

Dayanands

NIMH:ACA-B:TRG-NS:2018/831] Date: 28.07.2018
.y D\
The Principal g
. 4\
Dayananda Sagar College of Dental Sciences %

Shavige Malleshwara Hills
Kumaraswsamy Layout
Bengaluru — 560 078

Sir/Madam,

Sub: Request for Permission to undergo training at this institute — reg.
Ref: Your letter dated 23.07.2018
£k kK ¥
With reference to the above, I am directed to convey the permission of the Competent Authority for
the student/students of your Institution to undergo training at this Institution as follows:

11 __N__u_]jnber of trainees 02(Two) — PG Students
2 Name of Trainees & Duration Dr.Nikhila.G and Dr.Sourav Sarkar
Date & Duration of training 01.09.2018 to 3-’0 092018

No Change of date will be entertained

4 | Department at which training permitted | Neurosurgery

5 | Training fee Rs.10000/- per month or part thereof per trainee

e The trainees should compulsorily carry their college ID cards while posted at NIMHANS.

e One stamp size photo should be given at the time of joining for issue of temporary 1D card. (ID card
should be returned at the end of training without fail)

e Trainees should carry a copy of this letter without fail.

o The Training fee for the whole duration of training has te be puid by Debit/Credit Card on the day
of joining, The Training fee once paid will not be refunded.

On arrival, the trainees must contact the undersigned for further needful.

Y ours faithfully

Y

ADMINISTRATIVE OFFICER I:fﬁ:(\/\'k&m
4 =t

Copy to: The HOD of Neurosurgery, NIMHANS Administraive Dnce: |
National Inslitule of dental Heaith &

Neuro Setences, Bangalora - 560 026

///.
CIPAL,
g of Bental Scic;wcee
Kumaraswamy Layout,

Bangalore - 560 078,

#: 08026995015 Email: training@nimhans.ac.in Website : http://www.nimhans.ac.in



Effective from Ist April 2017 onwards:

The following points are to be observed when you are sending the request for training a¢
this Institution. '

Dayananda Se

The request letter(hard copy or soft copy of scanned letter) by post/email -
ratning(@nimhans.ac.in should reach the undersigned ore month in advance ro
enable this office to process. Letters received with a shorter time span will not be
entertained. Students coming with request letter without prior permission will not

be entertained,

Individual requests by the students not routed through their Institution/College will
not be entertained

The department in which training is required at this Institution has to be clearly

mentioned,
Indicate the name of the student/students, date and duration of the traiming
programme.

For any queries related to training/visit, please call on warking days between 2:30
pmand 4:00 pm only on 080-26995015.

ASST.ADMINISTRATIVE OFFICER(A&E)

e e — e ———

— I)J\r
NCIPAL
- College of Bensal Scienc

Kumaraswamy Layout,
Bangalore - 560 078.



Ref: DSCDS/2017-18/
July 20, 2018

To:

The Director
National Institute of Mental Health and
Neurological Science (NIMHANS)

Bangalore
Dear Sir,

Sub: Permission for our Postgraduate students for taking up clinical

posting at your prestigious institution.
kR

As a part of Master of Dental Surgery curriculum, post graduate students
from the department of Oral & Maxillofacial Surgery, Dr. Nikhila G and Dr. Sourav
Sarkar are required to attend one month clinical posting (Casualty & Emergency) at

National Institute of Mental Health and Neurological Science.

Kindly grant them permission to attend the same at your prestigious

institution and issue posting dates.

Thanking you

Yours Sincer el ?f

P‘t f D1 Hemanth.M #
M.D.S, PhD " asy ! NG
4 = - o0 0 c.
PRIN!
FrikcipaL
Dayinanda Sagar College of Dantal Sclences

Kumaraswarny Layoot,
Bangalore - 560 076

v
Ak




From,

Dr. Nikhila G,

Dr. Sourav Sarkar,

Post Graduate Students,

Department of Oral and Maxillofacial Surgery,
Dayananda Sagar College of Dental Sciences,
Bangalore.

Through

Dr, Shobha E. S.,

Professor, Head of the Department,

Dept of Oral and Maxillofacial Surgery,
Dayananda Sagar College of Dental Sciences,
Bangalore.

To,

The Principal,

Professor and Head of the Department,
Department of Orthodontics,

Dayananda Sagar College of Dental Sciences,
Bangalore.

Date- 20-07-2018

Subject- Request for permission to attend peripheral postings.

Respected Sir,

We, Dr. Nikhila G., Dr. Sourav Sarkar, III Year Post Graduate Students from the Department of
Oral and Maxillofacial Surgery kindly request you to grant us permission to attend peripheral

postings as listed below:

Dr. Nikhila G: NIMHANS: (1 month)
Dr. Sourav Sarkar: NIMHANS: (1 month)

We kindly request you to kindly oblige and grant us permission for the same.

Thanking you.

Yours Sincerely,
Mo

Dr. Nikhila G.

Dr. Sourav Sarkar.

u gaers
‘&\‘ eof *



From,

Ksh Sabani Chanu

3" year PG

Dept of Orat and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore '

To,

The Head of Department

Dept of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore

Sub: Permission letter to attend my Kidwai posting

Respected Madam,

Date: 2-02-18

As Thave been posted to “KIDWAI MEMORIAL INSTITUDE OF ONCOLOGY” from 1-
02-18 to 28-02-18 Febuary . Please grant me permission to attend the posting.

Thanking you

Yours faithf:ully,
Ksh Sabani Chanu
3" year PG

Kyrrss
2

aij\mm\f:{‘uﬁ




No. KC/AC/PG-Atten/3 6 /2018 Office of the Director,
Kidwai Cancer Institute
Dr. M.H.Marigowda Road
Bangalore-5600 029.

Dated: 6-3-2018

ATTENDANCE EXTRACT

Ref: KMIO/AC/Post_Oral/778/2017, dated: 26-5-2017

* k *

The Attendance Extract of the following Post Graduate student of Dayananda Sagar College
of Dental Sciences, Bangalore who was posted for training at this Institute in the department of Oral

Oncology for the period from 1-2-2018 to 28-2-2018 vide reference cited above are as follows:-

SL Dates on which No. of days No. of days
No. Name of the Students Absent Absent Present
1 | Dr. Sabani Ksh - NIL 28 Days
SUNDAYS HOLIDAY
K€ CR /
OFFICER IN CHARGE

@~ Academic Cell
Officer In-charge
Academic Cell

™ KIDWAI CANCER INSTITUTE
The Principal, Dr. M.H. Marigowda Road,
Dayananda Sagar College of Dental Sciences, Bengaluru-29

Shavige Malleswara Hills,
Kumaraswamy Layout,
Bangalore-560 078.




No. KCVAC/PG-Atten/@4¢ /2018 Office of the Director,

Kidwai Cancer Institute
Dr. M.H.Marigowda Road
Bangalore-5600 029.

Dated: 16-2-2018
ATTENDANCE EXTRACT

Ref: KMIO/AC/Post_Oral/778/2017, dated: 26-5-2017

* %k %
The Attendance Extract of the following Post Graduate student of Dayananda Sagar College

of Dental Sciences, Bangalore who was posted for training at this Institute in the department of Oral

Oncology for the period from 1-1-2018 to 31-1-2018 vide reference cited above are as follows:-

[ SI.

Dates on which No. of days No. of days
No. NNanie of ¢herStutienis Absent Absent Present ,
I | Dr. Himanshu. C. Soni - NIL 31 Days
SUNDAYS HOLIDAY )
OFFICER IN CHARGE
%Academic Cell

fficer In-charge
Academic Cell
To KIDWAI CANCER INSTITUTE
> Or M H. Marlgowda Road,
The Principal, Bengaluru-29
Dayananda Sagar College of Dental Sciences,
Shavige Malleswara Hills,
Kumaraswamy Layout,
Bangalore-560 078.

7
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Office of the Director,
Kidwai Cancer Institute
Dr. M.H.Marigowda Road
Bangalore-5600 029.

No. KCI/AC/PG-Atten/}2x3%6 /2018

Dated: 16-11-2018

ATTENDANCE EXTRACT

Ref: No. KCI/AC/Post_Oral/630/2018, dated: 30-7-2018
* F ok
The Attendance Extract of the following Post Graduate students of Dayananda Sagar College

of Dental Sciences, Bangalore who were posted for training at this Institute in the department of Oral

Oncology for the period from 1-10-2018 to 31-10-2018 vide reference cited above are as follows:-

SL Dates on No. of days No. of days
No. Name of the Students which Absent Absent Present
1 | Dr. Nikhila. G - NIL 31 Days
2 | Dr. Sourav Sarkar . NIL 31 Days
OFFICER IN CHARGE

p.} Academic Cell
Officer In-charge

To, Academic Cell
The Principal, KIDWAI CANCER INSTITUTE
Dayananda Sagar College of Dental Sciences, pDr. M.H. Marigowda Road,
Shavige Malleswara Hills, Bengaluru-29
Kumaraswamy Layout,
Bangalore-560 078.

CIPAL
Dayananda Sagar College of Bental & utes
Kumaraswamy Layou®

Bangalore - 560 078.
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KIDWAI CANCER INSTITUTE

GOVERNMENT OF KARNATAKA AUTONOMOUS INSTITUTION

(REGIONAL CENTRE FOR CANCER RESEARCH & TREATMENT
MEMBER OF INTERNATIONAL UNION AGAINST CANCER)

PHONE : 91 - 80 - 26560722 (DIRECTOR} @l 0.8, FHOLeE TR,
- 91 - 80 - 26094000 _ -
Fax  :91-80- 26560723 Seraass — 360 1822,
Dr. M.H. Marigowda Road,
No. KCI/AC/Post.Oral/620 /2018 %ﬁgﬁ@&%g-
Dafed - 20.7-30(F
To,
€ Principal,

Dayananda Sagar College of Dental Sciences,
Shavige Malleshwara Hills,

Kumaraswamy Layout,

Bangalore-560 078,

Sir,
Sub:- Training Programme of Post Graduate students — Reg.
Refi- Letter No. DSCDS/2018-19, dated: 23-7-2018

* %ok
The following Post Graduate students of Dayananda Sagar College of Dental
Sciences, Bangalore are permitted to undergo training at this Institute in the Department of
Oral Oncology for the period from 1-10-2018 to 31-10-2018 on payment of Rs. 5,000/- per
student. XKCI does not have hostel facilities for outside P.G’s, students may be informed
to make their own arrangement.
1. Dr. Nikhila. G

2. Dr. Sourav Sarkar

On arrival concerned are instructed to contact Officer-in-Charge, Academic Cell at
10.00 AM to complete necessary formalities.

/\':3i J g%%@iﬁx} ‘g(you
o \é’c"@o& %L‘ ’ Yours Sincerely
\ % Qf')\‘@ ﬁx‘l\ﬁ(ﬂ'ﬁ.

ht;%r"@“‘ﬂ; ¢ o rtion —E:k
4 q@g} O . . a
Q‘zﬁ% w ME: Postings once issued cannot be changed. ‘fg/‘ [ Addl- Clmﬂl ¢) ] , @7 -

Registered under Karnataka Societies Registration Act 1960, Regn, No. S475/79-80 Donations to this
Institute are exempt from Income Tax U/S 80G of IT Act, 1961. Website : www.kidwai.kar.nic.in



NATIONAL INSTITUTE OF MENTAL HEALTH & NEUROSCIENCES
(INSTITUTE OF NATIONAL IMPORTANCE) BENGALURU - 560 029

N

\

NIMH:ACA-B:TRG-NS:2018/831 Date: 28.07.2018
- AW

The Principal /@\Iq

Dayananda Sagar College of Dental Sciences X

Shavige Malleshwara Hills
Kumaraswsamy Layout
Bengaluru — 560 078

Sir/Madam,

Sub: Request for Permission to undergo training at this institute — reg.
Ref* Your letter dated 23.07.2018
* k * ok &
With reference to the above, I am directed to convey the permission of the Competent Authority for
the student/students of your Institution to undergo training at this Institution as follows:

| Number of trainees 02(Two) — PG Students
Name of Trainees & Duration Dr.Nikhila.G and Dr.Sourav Sarkar
Date & Duration of training 01.09.2018 to 30.09.2018

No Change of date will be entertained
Department at which training permitted | Neurosurgery

Training fee Rs.10000/- per month or part thereof per trainee

vl & wI\JlH

e The trainees should compulsorily carry their college 1D cards while posted al NIMHANS.

e One stamp size photo should be given at the time of joining for issue of temporary 1D card. (ID card
should be returned at the end of training without fail)

e  Trainees should carry a copy of this letter without fail.

o The Training fee for the whole duration of training has io be aid by Debit/Credit Card on the day
of joining. The Training fee once paid will not be refunded.

On arrival, the trainees must contact the undersigned for further needful.

Yours faithfully

ADMINISTRATIVE OEt]CER lf%/\é:ﬂ)
s

Copy to: The HOD of Neurosurgery, NIMHANS Administraive Ui oot |
National Inslitule of dMental Health &

Neuro Setonces, Bangaiore - 560 028

Dayananda Sagar College of Bental Sciences
Kumaraswamy Layout,

Bangalore - 560 078.

&: 08026995015 Email: training@nimhans.ac.in Website : http://www.nimhans.ac.in



Effective from st April 2017 onwards:

The following points are (o be observed when you are sending the request for training a¢
this Institution. '

* The request letrer(hard copy or soft copy of scammed letter) by postlemaii-
raining@nimhans.ac.in should reach the undersigned one month in advance to

enable this office to process. Letters received with a shorter time spant will not be

entertained. Students coming with request letter without prior permission will nog

be entertained.

° Individual requests by the students not routed through their Institution/College will
rot be entertained

* Tke department in which training is required at this Institution has to be clearly -

mentiored.

Indicate the name of the student/students, date and duration of the training

programme.

 For any queries related to training/visit, please call on warking days between 2:30

pmand 4:00 pm only on 030-269935015.
ASST.ADMINISTRATIVE OFFICER(A&E)

|

INCIPAL

Dayananda Sagar Coltege of Bental Sciences
Kumaraewamy Layout,
Bangalore - 580 078.




Ref: DSCDS/2017-18/
July 20, 2018

To:

The Director

National Institute of Mental Health and
Neurological Science (NIMHANS)
Bangalore

Dear Sir,

Sub: Permission for our Postgraduate students for taking up clinical
posting at your prestigious institution.
Sk

As a part of Master of Dental Surgery curriculum, post graduate students
from the department of Oral & Maxillofacial Surgery, Dr. Nikhila G and Dr. Sourav
Sarkar are required to attend one month clinical posting (Casualty & Emergency) at
National Institute of Mental Health and Neurological Science.

Kindly grant them permission to attend the same at your prestigious

institution and issue posting dates.

Thanking you

Yours Smcerelv

M.~ N
Ifréf Dr. Hemanth.M X;‘R/ =

S M.D.S, PhD INCIPAL
FrthcipaL Dayananda Sagar College of Bental Sciences
Dayananda Sagar Coliege of Dental Sclences Kumaraswamy Layout,
Kumaraswarmy Layout, Bangalore - 560 078.

Eangalore - 560 478



From,

Dr. Nikhila G.,

Dr. Sourav Sarkar,
Post Graduate Students,

Date- 20-07-2018

Department of Oral and Maxillofacial Surgery,
Dayananda Sagar College of Dental Sciences,

Bangalore.

Through
Dr. Shobha E. S.,

Professor, Head of the Department,

Dept of Oral and Maxillofacial Surgetry,
Dayananda Sagar College of Dental Sciences,

Bangalore.

To,
The Principal,

Professor and Head of the Department,

Department of Orthodontics,

Dayananda Sagar College of Dental Sciences,

Bangalore.

Subject- Request for permission to attend peripheral postings.

Respected Sir,

We, Dr. Nikhila G., Dr. Sourav Sarkar, III Year Post Graduate Students from the Department of
Oral and Maxillofacial Surgery kindly request you to grant us permission to attend peripheral

postings as listed below:

Dr. Nikhila G: NIMHANS: (1 month)
Dr. Sourav Sarkar: NIMHANS: (1 month)
We kindly request you to kindly oblige and grant us permission for the same.

Thanking you.

e
%g

&

Yours Sincerely,

ikage)

Dr. Nikhila G.

Dr. Sourav Sarkar.

PRINCIPAL

Dayananda Sagar College of Bental Sciences
Kumaraswamy Layout,

Bangalore - 560 078.



From, Date: 2-02-18

Ksh Sabani Chanu

34 year PGl

Dept of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore '

To,

The Head of Department

Dept of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore

Sub: Permission letter to attend my Kidwai posting
Respected Madam,

As Thave been posted to “KIDWAI MEMORIAL INSTITUDE OF ONCOLOGY™ from 1-
02-18 to 28-02-18 Febuary . Please grant me permission to attend the posting.

. Thanking you
Yours faithfully,
Ksh Sabani Chanu
3™ year PG
7
INCIPAL
Dayananda Sagar College of Pental Sciences

Kumaraswamy Layout,
Bangalore - 560 078.



No. KCI/AC/PG-Atten/3 65 /2018

Office of the Director,
Kidwai Cancer Institute
Dr. M.H.Marigowda Road
Bangalore-5600 029.

Dated: 6-3-2018

ATTENDANCE EXTRACT

Ref: KMIO/AC/Post_Oral/778/2017, dated: 26-5-2017

* %k ok

The Attendance Extract of the following Post Graduate student of Dayananda Sagar College

of Dental Sciences, Bangalore who was posted for training at this Institute in the department of Oral

Oncology for the period from 1-2-2018 to 28-2-2018 vide reference cited above are as follows:-

Sl Dates on which No. of days No. of days
No. Name of the Students Absent Absent Present
1 | Dr. Sabani Ksh - NIL 28 Days
SUNDAYS HOLIDAY
OFFICER IN CHARGE
@~ Academic Cell
Gfficer In-charge
Academic Cell
To, KIDWAI CANCER INSTITUTE
The Principal, pr. M.H. Marigowda Road,
Dayananda Sagar College of Dental Sciences, Bengaluru-29
Shavige Malleswara Hills,
Kumaraswamy Layout,
Bangalore-560 078.
\
INCIPAL
. qagar College of Bental Saences
Dayananda Sagar Layout,
</ . Kumaraswamy
k{ /i Bangalore - 560 078:



No. KC/AC/PG-Atten/@4¢ /2018 Office of the Director,
Kidwai Cancer Institute
Dr. M.H.Marigowda Road

Bangalore-5600°029.
Dated: 16-2-2018

ATTENDANCE EXTRACT

Ref: KMIO/AC/Post_Oral/778/2017, dated: 26-5-2017
* %k %
The Attendance Extract of the following Post Graduate student of Dayananda Sagar College

of Dental Sciences, Bangalore who was posted for training at this Institute in the department of Oral

Oncology for the period from 1-1-2018 to 31-1-2018 vide reference cited above are as follows:-

Si. Dates on which No. of days No. of days
No. NEINTES G G GRS Absent Absent Present ‘
1 | Dr. Himanshu. C, Soni - NIL 31 Days
SUNDAYS HOLIDAY
& ,;2,&_“—[
OFFICER IN CHARGE

ﬁi Academic Cell
.’/c)fﬁCEr In—charga
Academic Cell
To KLI)DWAI CANCER INSTITUTE
s Dringi or M H. Marl d
The Principal, gowda Road,

Bengaluru-29
Dayananda Sagar College of Dental Sciences
Shavige Malleswara Hills,

Kumaraswamy Layout,
Bangalore-560 078.

?
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et ——

Govt. of Karnataka

BANGALORE MEDICAL COLLEGE & RESEARCH INSTITUTE
[AN AUTONOMOUS INSTITUTE OF GOVT. OF KARNATAKA] '
Fort, K.R. Road, Bangalore - 560002.

Telephone:26700810;Tele fax 26704342 2o email: director_bmcri@yahoo.co. in
“5‘@ Office of the Di D
No. BMCRI/PS/45/2019-20 Qi ice of the Director cum Dean
P f, / 3 Bangalore, Dated: 18/06/2019
To
Principal

Professor & Head,
Dayananda Sagar College of Dental Sciences

Kumaraswamy Layout
Bangalore-560 078

Sir,
Sub:- Collaborative Work with Dept of Forensic Medicine-reg

Ref: 1. Your Letter Dated 14.03.2018

X % Kk ok

With reference to the above subject under ref, we have decided to execute a MOU
initially for a period of six months on a trial basis. Further if found beneficial to both the

institutes we may extend and execute the MOU for longer period.

So you are requested to re-submit the MOU for the period six months.

Thanking You
Yours faithfully,

e~

Diréctor cum Dean

Bangalore Medical College & -
g‘}(esearch Institute, Bangalore.

)19
2 W
~PRINCIPAL
- Dayananda Sagar College of Bensal Sciences
Scanned with Kumaraswamy Layout,
CamScanner Bangalore - 560 078.



DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

DETAILED PROGRAM REPORT FOR COLLABORATING
ACTIVITIES

COLLABORATING ACTIVITIES

SI.No Event Particulars| Details

1. 2019
Year

2. NITTE MEENAKSHI INSTITUE OF CRANIOFACIAL SURGERY
Agency Name

3. Peripheral postings for cleft lip & palate surgery
Activity Name

4. Dr. Qaiser Nazir
Participant Name

5. _ o Dr. Qaiser Nazir, post graduate student from department
Detailed activity of oral and maxillofacial surgery was posted for a period of

1 month for observing various cleft palate and
microvascular cases.

L

INCIPAL

"-vananda Sagar College of Bental Scien-
Kumaraswamy Layout,
Bangalore - 580 078.




DSCDS,/2019-2020/
June 21, 2019

To:

Dr Naveeen Hedne, M ch

Sr Consultant and Head,Dept of Head And Neck Oncology
Mazumdar Shaw Cancer Center

Narayana Health

Bangalore

Sir,

Sub: Clinical postings for our post graduates from the department of Oral &
Maxillofacial Surgery at your hospital
: hE

As a part of the curriculum of Master of Dental Surgery program in Oral &
Maxillofacial Surgery, our Third year Post graduate student Dr. Qaiser Nazir require
to observe and assist Oncology cases. Mazumdar Shaw Cancer Center is a globally
renowned and acclaimed institute with cutting edge technology in health care sector
and it is our privilege to have our post graduates trained at your centre.

Hence I request you to kindly accept our post graduate student to observe and assist
cases in your prestigious institute for a posting period of one month during July
/August 2019.

Thanking you
Yours Sincerely
_AA -
CH/_ - = .

Prof. Dt. Hemanth.M , M.D.S, Ph.D > T
PRIN : '

“PRincIPAL oot ™

Dawga Sagar Collsge of Dental Seiences y /65 2019 .
umaraswamy Layout, # —

Banegalore - 6560 078.

C INCIPAL
Dayananda Sagar College of Bental Scic
Kumaraswamy Layout,
Bangalore - 560 078,



NITTE UNIVERSITY
DEPARTMENT OF CRANIOFACIAL SURGERY,
KS HEGDE HOSPITAL, Mangalore.

This is to certify that Dr Qaiser Nazir was
posted in this department from 04/01/2019 to
' 04/02/2019 during which he observedyassisted
the cases that were operated heve.

He has satisfactorify completed one month
clinical postings at NITTE Meenakshi institute
of craniofacial surgery,Mangalore.

2 < Mq S'
oAl & o> |
N sy
Dt b r‘gi?&'i\“““‘?, 15 18 !
e el |
Do IRRAM SHETTY |
* Dated: MBBS;DNB;FAM;MDS 1
Director; NITTE Meenakshi i
institute of Craniofacial Surgery, |
Mangaiore. |
Ot’-}'i. a0ra, o sl Faen y m‘[PAkﬂ&i
Dayenanda Sagar Couege vt ucal n ananda Sagar College UfL: ont o
Saences and Hospital Kumaraswamy Layont,

. Bangalore - 560 078 : Bangalore - 560 078:



Date: 19th June, 2019
From
Dr. Qaiser nazir
III Year Post Graduate Student
Department of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore - 560078

Through

Prof. Dr.Shobha E.S.

Professor & HOD

Department of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore - 560078

To

The Principal

Dayananda Sagar College of Dental Sciences
Bangalore

Respected Sir,
Subject: Requisition for attending peripheral clinical postings at
Mazumdar Shaw medical centre, Bangalore as a
part of the M.D.S. Curriculum. (fw 'jUL)' & AvGust
. - 2o
\E, Dr.Qaiser Nazir, IIl Year Post Graduate Student of the
Department of Oral and Maxillofacial Surgery hereby request you to kindly
grant us the permission to attend the clinical postings at (Mazumdar shaw
medical centre) as a part of the M.D.S curriculum.
We kindly request you to oblige and do the needful.

Thanking you

Yours sincerely,

frsaidel 16 Gumeed e

Dr. Qaiser Nazir

) Post Graduate Student
/ MDS III
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KIDWAI CANCER INSTITUTE

GOVERNMENT OF KARNATAKA AUTONOMOUS INSTITUTION

{REGIONAL CENTRE FOR CANCER RESEARCH & TREATMENT
MEMBER OF INTERNATIONAL UNION AGAINST CANCER)

ONE: 91-80-
PHONE : 21 _gg _gggg%gg (DIRECTOR) @l D0.0%F. DOLPR o3,
Fax  :91-80- 26560723 worsiech — 560 029,
Dr. M.H. Marigowda Road,
No. KMIO/AC/Post.Oral/ §4 § /2019 Dated 2 L AR eaa.

Dated’ 13 62019

To.
“Hie Principal,
Dayananda Sagar College of Dental Sciences,

Shavige Malleshwara Hills,
Kumaraswamy Layout,
Bangalore-560 078,

Sir,
Sub:- Training Programme of Post Graduate students — Reg.
Ref:- Letter No. DSCDS/2019-20, dated: 8-6-2019

% ok K
The following Post Graduate students of Dayananda Sagar College of Dental
Sciences, Bangalore are permitted to undergo training at this Institute in the Department of
Oral Oncology for the period mentioned against their names on payment of Rs. 5,000/- per
student. KMIO does not have hostel facilities for outside P.G’s, students may be

informed to make their own arrangement.

[
1\512; Name of the Students | Period of Postings
1| Dr. Qaiser Nazir 1-9-2019 to 30-9-2019
2 Dr.Shaurva Verma 1-11-2019 t0 30-11-2019 |
3 | Dr. Vishakha Agarwal 1-12-2019 t0 31-12-2019 |

On arrival concerned are instructed to contact Officer-in-Charge, Academic Cell at

Yours ;;ley

) DIRECTOR

10.00 AM to complete necessary formalities.

o

Regist_ered under Karnataka Societies Registration Act 1960, Regn. No. S475/79-80 Donations to this
Institute are exempt from Income Tax U/S 80G of IT Act, 1961. Website : www.kidwai.kar.nic.in



DSCDS/2019-20/
June 8, 2019

To:

The Director

Kidwai Memorial Institute of Oncology,
Hosur Road

Bangalore

Dear Sir / Madam,

Sub: Permission to our Postgraduate students for taking up clinical posting at your
prestigious institution.

k%

As a part of Master of Dental Surgery curriculum, post graduate students from the
department of Oral & Maxillofacial Surgery, Dr. Shaurya Verma and Dr. Vishakha Agarwal are
required to attend one month clinical posting (Oral Oncology) at Kidwai Memorial Institute of
Oncology. Kindly, grant them permission to attend the same at your prestigious institution and

issue posting dates during November and December 2019.

Thanking you

Yours Sincerely
AX

Prof. Dr.TIiemanth.M
M.D.S, PhD

PRINCIPAL
SENATE MEMBER - R.G.U.H.S

PRINCIPAL
Dayananda Sagar College of Dental Sclences

Kumaraswamy Layout,
Bangalove - 550 078.




Date: 7t June, 2019
From
Dr. Shaurya Verma
Dr. Vishakha Agarwal
Il Year Post Graduate Students
Department of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore - 560078

Through

Prof. Dr.Shobha E.S.

Professor & HOD

Department of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore - 560078

To

The Principal

Dayananda Sagar College of Dental Sciences
Bangalore

Respected Sir,
Subject: Requisition for attending peripheral clinical postings at
Kidwai Memorial Institute of Oncology, Bangalore as a
part of the M.D.S. Curriculum.

We, Dr. Shaurya Verma and Dr. Vishakha Agarwal, IT Year Post
Graduate Students of the Department of Oral and Maxillofacial Surgery hereby
request you to kindly grant us the permission to attend the clinical postings at
(Kidwai Memorial Institute of Oncology) as a part of the M.D.S curriculum.

We kindly request you to oblige and do the needful.

Thanking you
Yours sincerely,

\V7d
Dr. Shaurya Verma é’\ -

( f\}/‘/"?f_
\ / [ Oulohba € —f) Dr. Vishakha Agarwal \
~2 o : Post Graduate Students
‘:VF 6 2001 MDSII




DSCDS/2019-20/ o2
une 8, 2019

To:

The Director

Kidwai Memorial Institute of Oncology,
Hosur Road

Bangalore

Dear Sir / Madam,

Sub: Permission to our Postgraduate student for taking up clinical posting at your
prestigious institution.
: KK
As a part of Master of Dental Surgery curriculum, post graduate student from the
department of Oral & Maxillofacial Surgery, Dr.Qaiser Nazir is required to attend one month
clinical posting (Oral Oncology) at Kidwai Memorial Institute of Oncology. Kindly, grant them
permission to attend the same at your prestigious institution and issue posting dates during

October 2019.
Thanking you

Yours Sincerely

p-
Prof, Dil Memanth.M

M.D.S, PhD
PRINCIPAL
SENATE MEMBER ~ R.G.U.H.S
PRINCIPAL
Davananda Sagar College of Dental Scietces
Kumaraswamy Layout, o
Bangalore - 560 07S. 7,
INCIPAL

Maypnanda Sagar College of Bontal Scien™*
VAR Kumaras wamy Myputs



Date: 7th June, 2019
From
Dr.Qaiser Nazir
HI Year Post Graduate Students
Department of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore - 560078

Through

Prof. Dr.Shobha E.S.

Professor & HOD

Department of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore - 560078

To

The Principal

Dayananda Sagar College of Dental Sciences
Bangalore

Respected Sir,
Subject: Requisition for attending peripheral clinical postings at
Kidwai Memorial Institute of Oncology, Bangalore as a
part of the MLD.S. Curriculum, { ©<T0@R-254 )

I, Dr. Qaiser Nazir, III Year Post Graduate Student of the
Department of Oral and Maxillofacial Surgery hereby request you to kindly
grant me the permission to attend the clinical postings at (Kidwai Memorial
Institute of Oncology) as a part of the M.D.S curriculum.

I kindly request you to oblige and do the needful.

Thanking you

Yours sincerely,

Fousendid_th PW“}J Gaow yeell

Dr. Qaiser Nazir

C ¥, Post Graduate Student
~af; i MDS 111

Gattty | et

( = nﬂYﬂ agar Coneg Lay()ut:

Kvummn:awamy60 078,

Bangalore - b



DSCDS/2019-20/ {4
May 22,2019

To:

The Director

Kidwai Memorial Institute of Oncology,
Hosur Road

Bangalore

Dear Sir,

Sub: Regarding Oral Cancer cases for our MDS exam in Oral & Maxillofacial
Surgery on 28/05/2019

3o o 3 2 o e e e

With reference to the above subject, I kindly request that we require two patients from
the OPD of Oral Oncology, for the purpose of practical examination in the department
of Oral and maxillofacial surgery on 28/05/2019.

We assure you that the patients will be duly taken care of. Your co-operation is highly

appreciated.

Thanking you

Yours sincerely

p—

_

T ST (._. i
Prc)}{%r. Hemanth.M PRIN CIPAL )
M.D.S, Ph.D Navananda Sagar College of Bental Sciences
PRINCIPAL Kumaraswamy Layout,
SENATE MEMBER - RGUHS Bangalore - 580 078.
PRINCIPAL
™vananda Sagar College of Dental Sciences
Kumaraswamy Layout,

Bangalore - 560 078.



ol

Ref: DSCDS/2018-19/
March 1, 2019

To:

The Director

National Institute of Mental Health and
Neurological Science (NIMHANS)
Bangalore

Dear Sir,

Sub: Permission for our Postgraduate students for taking up clinical

posting at your prestigious institution.
Khd

As a part of Master of Dental Surgery curriculum, post graduate students
from the department of Oral & Maxillofacial Surgery, Dr. Qaiser Nazir is required
to attend one month clinical posting (Casualty & Emergency) at National Institute

of Mental Health and Neurological Science.

Kindly grant them permission to attend the same at your prestigious
institution and issue posting dates during the month of March 2019.
Thanking you

Yours Sincerely
V.

P’_z;ﬁ“.\Dr. Hemanth.M

M.D.S, PhD ‘Q.p ¢ M

PRINCIPAL RGeS
PRINCIPAL Framt o
Dayananda Sagar College of Denta) Sciens+# s
Kumaraswamy Lo+, / f< % -
Bangalore - 566 . f\éi N C’l?ngp’se ) BOERS
= L
ap Ses®* 2‘;.“33 e
“ayandl womaee® 5@0



Dated: 28/02/2019

From,

Dr.Qaiser Nazir,

Post Graduate Student,

Department of Oral and Maxillotacial Surgery.,
Dayananda Sagar College of Dental Sciences.
Bangalore.

Through

Dr SHOBHA E.S

Protessor & HOD,

Dept of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore

To,

The Principal.

Professor and Head of the Department.

Department of Orthodontics & Dentaluciul vithupaedics,
Dayananda Sagar College ol Dental Scicnees.
Bangalore.

Subject- Reguest permission to attend peripheral postings

Respected Sir,

I, Dr.Qaiser Nazir, II Year Post Graduate Student from the Department of Oral and Maxillofacial
Surgery kindly request you to grant me permission to attend peripheral postings as listed below:

March 2019:
NIMHANS: Casualty and Emergency Posting (1 month).
Hope for kind consideration.

Thanking you

Yours faithfully. W/
Dr Qaiser Navir, ﬂ"i’ﬂjjg INCIP

2017-2020) batch VaHANA Baga, AL
( e KUmag:r College of Benta) S,
' Amy Layoys,
- 560 075,

Fomdad B o



DSCDS/2019-2020/
June 21, 2019

To:

Dr Naveeen Hedne, M ch

Sr Consultant and Head,Dept of Head And Neck Oncology
Mazumdar Shaw Cancer Center

Narayana Health

Bangalore

Sir,

Sub: Clinical postings for our post graduates from the department of Oral &
Maxillofacial Surgery at your hospital
: Fhk

As a part of the curriculum of Master of Dental Surgery program in Oral &
Maxillofacial Surgery, our Third year Post graduate student Dr. Qaiser Nazir require
to observe and assist Oncology cases. Mazumdar Shaw Cancer Center is a globally
renowned and acclaimed institute with cutting edge technology in health care sector
and it is our privilege to have our post graduates trained at your centre.

Hence I request you to kindly accept our post graduate student to observe and assist
cases in your prestigious institute for a posting period of one month during July
/August 2019.

Thanking you &k
Yours Sincerel L i |
Yy %C I“P ‘% L“! al g,g'«msi':
i t—,f C_ a‘nﬁﬁ Sa%ﬂ Goﬁegeyoglﬂ;rl}ﬂh

- Dayan 31:9.5‘*‘3“‘ -0y Q1B '
Prof. Dt. Hemanth.M , M.D.S, Ph.D K%I:ngﬁ\ﬂte : a@ﬁ\rk M
PRINCE ok *

Dayayanda Sa 'IcqlglffﬁL | Sci .

yananda Sagar Collage of Dental Sciences .
&Kumm—aswamy Layout, ;..U/ ﬁé/ ,3:/

Bangalore - 560 078.



From

Dr. Qaiser nazir

III Year Post Graduate Student

Department of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore - 560078

Through

Prof. Dr.Shobha ES.

Professor & HOD

Department of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore - 560078

To

The Principal

Dayananda Sagar College of Dental Sciences
Bangalore

Respected Sir,

Date: 19th June, 2019

Subject: Requisition for attending peripheral clinical postings at

Mazurmdar Shaw medical centre, Bangalore as a
part of the M.D.S. Curriculum.

\E, Dr.Qaiser Nazir, III Year Post Graduate Student of the
Department of Oral and Maxillofacial Surgery hereby request you to kindly
grant us the permission to attend the clinical postings at (Mazumdar shaw

medical centre) as a part of the M.D.S curriculum.

We kindly request you to oblige and do the needful.

Thanking you

Yours sincerely,

Dr.

aiser N

Post Graduate Student

Y .-""Ae

MDS IIT

(for Uy 4 Avaust

2019
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KIDWAI CANCER INSTITUTE

GOVERNMENT OF KARNATAKA AUTONOMOUS INSTITUTION

(REGIONAL CENTRE FOR CANCER RESEARCH & TREATMENT
MEMBER OF INTERNATIONAL UNION AGAINST CANCER)

PHONE : 91 - 80 - 26560722 (DIRECTOR)
e e vl @I Q0.0 HOPR I,
Fax  :91-80-26560723 donsaD — 560 029,

Dr. M.H. Marigowda Road,

No. KMIO/AC/Post.Oral/ #4§ /2019 Dated S{AIRH IO oa

o Dafed: 13+ 60201
Afe Principal.

Dayananda Sagar College of Dental Sciences,

Shavige Malleshwara Hills,
Kumaraswamy Layout,
Bangalore-560 078,

Sir,
Sub:- Training Programme of Post Graduate students — Reg.
Ref- Letter No. DSCDS/2019-20, dated: 8-6-2019

& kX
The following Post Graduate students of Dayananda Sagar College of Dental
Sciences, Bangalore are permitted to undergo training at this Institute in the Department of
Oral Oncology for the period mentioned against their names on payment of Rs. 5,000/~ per
student. KMIO does not have hostel facilities for outside P.G’s, students may be

informed to make their own arrangement.

| = - .
..G?ﬁ:)' Name of the Students Period of Postings 1
W 1| DrQaiser Nazit 1-9-2019 to 30-9-2019
< & 2 | DuShanya Verma | 1-11-2019 to 30-11-2019

‘ec’%ﬁ %\F’H’ A9 3 | Dr. Vishakha Agarwal 1-12-2019 to 31-12-2019
"> & &
c_.?si .}G’\% & 'bOn arrival concerned are instructed to contact Officer-in-Charge, Academic Cell at

4" 0

W Q,‘&Q@.oo AM to complete necessary formalities.

S "
S Thanking you,

Yours Sincerely

DIRECTOR
2

NOTE: Postings once issued cannot be changed.

Regist(_ered under Karnataka Societies Registration Act 1960, Regn. No. $475/79-80 Donations to this
Institute are exempt from Income Tax U/S 80G of IT Act, 1961. Website : www.kidwai.kar.nic.in



DSCDS/2019-20/
To:
The Director
Kidwai Memorial Institute of Oncology,
Hosur Road
Bangalore

Dear Sir / Madam,

June 8, 2019

Sub: Permission to our Postgraduate students for taking up clinical posting at your

prestigious institution.

As a part of Master of Dental Surgery curriculum, post graduate students from the

department of Oral & Maxillofacial Surgery, Dr. Shaurya Verma and Dr. Vishakha Agarwal are

required to attend one month clinical posting (Oral Oncology) at Kidwai Memorial Institute of

Oncology. Kindly, grant them permission to attend the same at your prestigious institution and

issue posting dates during November and December 2019.

Thanking you

Yours Sincerely O
A

] -

e
Prof. Dr.t'f'i‘tbmamh M
M.D.S, PhD
PRINCIPAL
SENATE MEMBER - R.G.U.H.S

PRINCIPAL
Dayananda Sagar College of Dental Solences

Kumaraswamy Layout,
Bangalove - 560 078.



Date: 7th June, 2019
From
Dr. Shaurya Verma
Dr. Vishakha Agarwal
I Year Post Graduate Students
Department of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore - 560078

Through

Prof. Dr.Shobha E.S.

Professor & HOD

Department of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore - 560078

To

The Principal

Dayananda Sagar College of Dental Sciences
Bangalore

Respected Sir,
Subject: Requisition for attending peripheral clinical postings at
Kidwai Memorial Institute of Oncology, Bangalore asa
part of the M.D.S. Curriculum,

We, Dr. Shaurya Verma and Dr. Vishakha Agarwal, II Year Post
Graduate Students of the Department of Oral and Maxillofacial Surgery hereby
request you to kindly grant us the permission to attend the clinical postings at
(Kidwai Memorial Institute of Oncology) as a part of the M.D.S curriculum.

We kindly request you to oblige and do the needful.

Thanking you

fousendel. 46 Pwaﬁ -
/ Dr. Sh Ve
)N\‘ ( Odlobbn €L Dr. Vlshailli;yigarrvgﬁ \IM

Yours sincerely,

/ 7 f 2042 \\, Post Graduate Students
LA ) ;‘ et
%'ﬁ: . Conels : ;
L e
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DSCDS/2019-20/
June 8, 2019
To:

The Director

Kidwai Memorial Institute of Oncology,
Hosur Road

Bangalore

Dear Sir / Madam,

Sub: Permission to our Postgraduate student for taking up clinical posting at your
prestigious institution.
*kk

As a part of Master of Dental Surgery curriculum, post graduate student from the
department of Oral & Maxillofacial Surgery, Dr.Qaiser Nazir is required to attend one month
clinical posting (Oral Oncology) at Kidwai Memorial Institute of Oncology. Kindly, grant them

permission to attend the same at your prestigious institution and issue posting dates during
October 2019.

; =l 1 L
Thanking you RY 1P g@g{x S
. C,Q"AC%::'" 2’ § out
Yours Sincerely &,Sa%ﬁ amy e 18
Nauana® (08t as¥ " a0 0
- et
Prof. Dri Hemanth.M
M.D.S, PhD
PRINCIPAL
SENATE MEMBER ~ R.G.U.H.S
PRINCIPAL
Davananda Sagar College of Dental Scieaces
Kumaraswamy Layout, '

Bangalore - 560 078.



Date: 7t June, 2019
From
Dr.Qaiser Nazir
III Year Post Graduate Students
Department of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore - 560078

Through

Prof. Dr.Shobha E.S.

Professor & HOD

Department of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore - 560078

To

The Principal

Dayananda Sagar College of Dental Sciences
Bangalore

Respected Sir,
Subject: Requisition for attending peripheral clinical postings at
Kidwai Memorial Institute of Oncology, Bangalore as a
part of the M.D.S. Curriculum, {©<T08eR~204)

I, Dr. Qaiser Nazir, III Year Post Graduate Student of the
Department of Oral and Maxillofacial Surgery hereby request you to kindly
grant me the permission to attend the clinical postings at (Kidwai Memorial
Institute of Oncology) as a part of the M.D.S curriculum.

I kindly request you to oblige and do the needful.

Thanking you
Yours sincerely,

Fowonndud Ao PW{»‘J“ Gaoro_yodl .

Dr. Qaiser Nazir

S Post Graduate Student
_ % PM 4 ost Graduate Mh]l) Sem
( ﬂli&.ﬂ(}&m 24 )



DSCDS/2019-20/ /86
May 22, 2019

To:

The Director

Kidwai Memorial Institute of Oncology,
Hosur Road

Bangalore

Dear Sir,

Sub: Regarding Oral Cancer cases for our MDS exam in Oral & Maxillofacial
Surgery on 28/05/2019

e oRop e o R op
With reference to the above subject, I kindly request that we require two patients from
the OPD of Oral Oncology, for the purpose of practical examination in the department

of Oral and maxillofacial surgery on 28/05/2019.

We assure you that the patients will be duly taken care of. Your co-operation is highly

appreciated.

Thanking you

Yours sincerely

— d:

Pro\E\l%r Hemanth.M —
M.D.S, Ph.D - TNG

PRINCIPAL Shdy WWE’E: g T,

SENATE MEMBER - RGUHS T MRS gy 5 o A OO
. ‘ ‘“ \h’h 1T :—- ')f!\”“::tl

PRINCIPAL re - 680 07y
Navananda Sagar College of Dental Sciences:
. Kumaraswamy Layout,

Rangalore - 560 078.



Ref: DSCDS/2018-19/
March 1, 2019

To:

The Director

National Institute of Mental Health and
Neurological Science (NIMHANS)
Bangalore

Dear Sir,

Sub: Permission for our Postgraduate students for taking up clinical
posting at your prestigious institution.
k%

As a part of Master of Dental Surgery curriculum, post graduate students
from the department of Oral & Maxillofacial Surgery, Dr. Qaiser Nazir is required
to attend one month clinical posting (Casualty & Emergency) at National Institute
of Mental Health and Neurological Science.

Kindly grant them permission to attend the same at your prestigious

institution and issue posting dates during the month of March 2019.

Thanking you

Yours Sincerely
{ X

A1 ol - ,}'
P’r&t 'Dr. Hemanth.M

M.D.S, PhD
PRINCIPAL

PRINCIPAL
Dayananda Sagar College of Dental Seiens+:

Kumaraswamy Le+ -,

Bangalore - 5E0 ¢




Dated: 28/02/2019
From,
Dr.Qaiser Nazir,
Post Graduate Student,
Department of Oral and Maxillofacial Surgery.
Dayananda Sagar College of Dental Sciences.
Bangalore.

Through

Dr SHOBHA E.S

Professor & HOD,

Dept of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore

To,

The Principal.

Professor and Head of the Department.

Department of Orthodontics & Dentolaciul vithupaedics,
Dayananda Sagar College o}’ Dental Scicnves.
Bangalore.

Subject- Request permission to attend peripheral postings

Respected Sir,

I, Dr.Qaiser Nazir, Il Year Post Graduate Student from the Department of Oral and Maxillofacial

Surgery kindly request you to grant me permission to attend peripheral postings as listed below:
March 2019:

NIMHANS: Casualty and Emergency Posting (1 month).
Hope for kind consideration.

Thanking you E
Yours faithfully.
Dr Qaiser Navir,
(2017-2020) batch

h

fondad © P
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KIDWAI CANCER INSTITUTE

GOVERNMENT OF KARNATAKA AUTONOMOUS INSTITUTION

(REGIONAL CENTRE FOR CANCE
!MH‘T‘!&W
MEMBER OF INTERNATIONAL UNION AGAINGT CANCER)

. 80 - 26560722
oy (DWRECTOR) o Lo, g of,
’”.ml dondacs ~ 560 019,
Dr MM, Aoed.
| No KMIO'ACPost Oral/ PR 12019 Dated ng’u

pakd: 13 62019,

_ . Princepal.

' D“ anands Sagar College of Dentat Scaemces.
Shasrge Malleshoan Hills,

K umaraswamy Layout,

~ Bangalire-560 078,

hYH
Sub - Tralning Programme of Post Graduate students - Reg.
Ref- Letier Mo DSCDS2019.20 dated 8-6-2019

The following Pot Graduste students of Dayananda Sagar College of Dental
iences, Bangalore are permitted to underyo (raning A this listiiute 10 the Department of
e Onclogy for the penad mentioned against thar names on payment of R $,000 - per
cusent  KMIO does not have hostel Tacilisies for autside P.G's, students msy be

\nformed to make their own lmmml.

————————

', ;i Name of the Students | Penod of l‘mﬁnp .
T (DrQuserNay T 159:2019 10 30-9-2019
{2 |De AVema | Lib *oya_;,:_;pn 2019

(3 | Dr. Vishakta Agarwal | 1:12:23 112:2009 10 31122019

Un amival concernod are cstructed o contasct Officeran-Uharge. Academ Uell at

L0 AM o complete peceany formalities

Thanking YOu.

Yours Sincgfely

NOTE: meﬂ“mﬂhthnrd

T\ ]_11 lf‘ﬁﬂd'a
K 'natt L
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Rangejure - HED 078



No. KMIO/AC/PG-Atten/&,\Z/ /2020 Office of the Director,
Kidwai Cancer Institute

Dr. M.H.Marigowda Road
Bangalore-5600 029.
Dated: 31-1-2020

ATTENDANCE EXTRACT

Ref: No. KMIO/AC/Post.Oral/ Jan/2020, dated: 29-1-2010

% k % *
The Attendance Extract of Post Graduate students from observership, who were posted for
training in the department of Oral Oncology for the period from 1-12-2019 to 31-12-2019 vide reference

cited above are as follows:-

. No. of il
Sl Name of the Students Dates on which days No. of days
No. Absent Present
= = = - __Absent |
| | Dr. Vishakha - - All days present

SUNDAYS HOLIDAY

OFFICER- IN-CHARGE
Academic Cell
To .fﬂ"m\:er In-charga
’ Acadermic (
- nlDWA] CANCER 11 1T
The Principal, Or M H. Marlgowda ~! :
Dayananda Sagar College of Dental Sciences, Bef etiry-29
Shavige Malleshwara Hills, e
Kumaraswamy Layout, ))% b‘) @%‘}Q
Bangalore-560 078. . 0‘ 0&@“ oo
DRI
¥ NS o o™
5@%“‘



Date: 30.01.2020
To

M/S Tata Memorial Hospital,
Dr Ernest Borges Rd,

Parel, Mumbai,

Maharashtra 400012

Respected Sir/ Madam,

Subject: Application for AMNIOTIC MEMBRANE and DEMINERALIZED FREEZE DRIED
BONE ALLOGRAFT procurement.

My student named, Sindhu Subbhulakshmi T., 1% Year Post Graduate Student, Dept.
Of Oral and Maxillofacial Surgery, is supposed to do a study for her dissertation titled

“ASSESSMENT OF PAIN, ERYTHEMA, WOUND HEALING AND BONE DENSITY IN EXTRACTION
SOCKETS FILLED WITH AMNIOTIC MEMBRANE AND DEMINERALIZED BONE GRAFT VERSUS
COLLAGEN MEMBRANE AND DEMINERALIZED BONE GRAFT- A SPLIT MOUTH, DOUBLE

BLINDED, RANDOMIZED CONTROLLED TRIAL”

1 here by kindly request you to issue Amniotic membrane (2*2sqcm and 4nos) and
Demineralized freeze dried bone allograft (500- 4060microns and 5nos) at the most possible
discounted rate. Please consider my request and oblige.

The necessary Synopsis of the dissertation, Ethical committee approval (photocopy)
and Bonafide certificate ( photocopy) is enclosed with this application.

Thanking you /u_
“t
Ier%ﬁan!h M.
M.D.S., Ph.D.
) PRINCIPAL
Details of the student, PRINCIP AL e
Seieneos
Dr. Sindhu Subbhulakshmi T W Dayananda Sagar College of! lz‘?f,tft i
Email 1d: sindhu.moorthy 7@ gmail.com o Kurpayaswamy 1550
Ph. No. : 9535805296 o Y Bangalore- b
NOIRAL ol

G Gﬁme oty
- cands Sagat Layo
.g&&ﬁﬂ%“ “agvmffﬁ 018



Date: 30.01.2020
To

M/S Tata Memorial Hospital,
Dr Ernest Borges Rd,

Parel, Mumbai,

Maharashtra 400012

Respected Sir/ Madam,
Subject: Submission confirmation post dissertation completion.

My student named, Sindhu Subbhulakshmi T., 1% Year Post Graduate Student, Dept. Of
Oral and Maxillofacial Surgery, is supposed to do a study for her dissertation ftitled

“ASSESSMENT OF PAIN, ERYTHEMA, WOUND HEALING AND BONE DENSITY IN EXTRACTION
SOCKETS FILLED WITH AMNIOTIC MEMBRANE AND DEMINERALIZED BONE GRAFT VERSUS
COLLAGEN MEMBRANE AND DEMINERALIZED BONE GRAFT- A SPLIT MOUTH, DOUBLE

BLINDED, RANDOMIZED CONTROLLED TRIAL™  (Note: This study uses Amniotic membrane
and Bore Grafl material obiained from your esteemed institute)

The student will submit the thesis copy, on completion to your institute and thereby I
request you to kindly issue Amniotic membrane and demineralised freeze dried bone allograft

for the study.

Thanking you
Dr. nth M.
M.D.S., Ph.D.
P AL
Details of the student, lﬁigiliqcIPAL

ayananda Bagar College of i}oﬂ*al Seiences
maraswamy Laye

B ae _
g ﬂ(‘/‘- @i“ Bangalore - £60 0

Dr. Sindhu Subbhulakshmi T
Email Id: sindhu.moorihy 7 @ smail.com
Ph. No. : 9535805296




No. KMIO/AC/PG-Atten/ORAL/ 928 /2021 Officer of the Director
Kidwai Memorial Institute
Of Oncology, M.H. Marigowda Road
Bangalore-560 029

Date: 29-07-2021

ATTENDANCE EXTRACT

Ref: Letter No. KMIO/AC/Post ORAL/ 848 /2019, dated: 13 -06-2019

* Kk Kk ok
The Attendance Extract of the following Post Graduate student from Dayanand Sagar
College of Dental Sciences, Bangalore., who were posted for training in the department of Oral

Oncblogy for the period from 01-11-2019 to 30-11-2019 vide reference cited above are as follows:-

SL ) . No. of days No. of days
No. Name of the Student Date of Absents Absent Present
1 Dr. Shaurya Verma 14-11-2019to 16-11-2019 | 3 Days 27 Days
SUNDAYS HOLIDAY
.q
V | o
- OFFICER TN CHARGE
INCIPAL | gpecademic Cell
” College of Ben\a ficer In- -charge
Payananda Bagas gwamy myuuh Academic Cell
To Kumara 560 0 aKé)DWAI CANCER INSTITUTE
MH
The Principal, W el as Rase,

Dayanand Sagar College of Dental Sciences,
Kumaraswamy Layout,
Bangalore - 560 078



NATIONAL INSTITUTE OF MENTAL HEALTH & NEUROSCIENCES
(INSTITUTE OF NATIONAL IMPORTANCE) BENGALURU - 560 029

NIMH:ACA-B:TRG-NS:2021/388 Date: 24 0132021

Mhe Principal

Dayananda Sagar Callege of Dental Sciences
Shavige Malleshwara Hills

Kumaraswamy Layout

Bangalore — 560 078.

Sir/Madam, .

Sub: Request for Permission to undergo training at this Institute — reg.
Ref: Your email dated 16.03.2021

* ok ok ¥ K

With reference to the above, | am directed to convey the permission of the Competent Authority for the
students of your Institution to undergo training at this Institution as lollows:

1| Number of trainees B - _i—02
-”7 | Name of the (rainees | Duration ) -
|—Dr Sowmiya S o 01.04.2021 to 30.04.2021* o
P L)| Sindhu Subblulakshmi T 01.03.2021 t0 31.05.2021* ____
3 [)\,p.llln“ull al which training pwnnted Neurosurgery
i 4 0 Traming fee Rs. 10,000/~ per x'nonth_pe'r trainec -

* baserd on COVID 19 Pandenic siteation aid ,qm‘.-fe!.-'rrc'.s RTPCR nepative repart (fatest by 72 haurs) 1o be
provide o the day of joining

e The trainges should compulsorily carry their college [D cards while posted at NIMHANS.

e  One stamp size photo should be given at the time of joining for issue of temporary |D card. (ID card
should be returned at the end of training without fail)

« Irainees should carry a copy of this letter without fail.

s FThe training fee for the whofe duration of teaining has to be paid by SB collect (online) on the duy
of joining, Excesy payment of training fee witl not be refunded.

On arrival. the trainees must contact the undersigned for further needful.

Yours faith

T3 LYoz
ADMINISTRATIVE OFFICER (A&E)
Copy to: The HOD of Neurosurgery, NIMHANS

o

! —
PRINCIPE ) gions Q.-

College % OWN
anda Sagdt Layouh X/
Daysn Ku mr:}ﬂam;m 078. L‘(:\

EB: 08026995015  Email: training@nimhans.ac.in Website : http://www.nimhans.ac.in



V‘\b\“

ATIONAL INSTITUTE OF MENTAL HEALTH & NEUROSCIENCES | [Srud)

(INSTITUTE OF NATIONAL IMPORTANCE) BENGALURU - 560 029 “Na¥>

NIMITACA-BITROG-NS 2021 388 Date 24 022021

¢ Cotlege of Demal Suiences

wird Hall-

Shas e Malie
K iz Ly o
Bungalore 560078,

Nir Madum

Sub: Request for Permission o undergo raining al this insbituie reg.
Rel: Y our emai! daed 16.03.2028
s X k% &
With refivence 1o the above, 1 am direcied to convey the permission of the Competent  Authority for the
studems of your tastitution to undergo teaining at this Wisiition as follows:

P Numbel of tramees inz
7 Name ol e Wit ‘ Du:.r;l_iim . o -
C e Sewmiva s Tue04.3021 0 30.04.2021% i )
T s by Subbhelokshus 1 B 05052021 10 3152021
32 Demrinentat whicl tainmg perminted Neurosiergenry
P me ez a3 (DB - pes nintl perirsinee

prinvidy oo Bie day g jedaning

rom

Mhe trainges showkl compulserity carry thew college 11 cnd< while poswed ot NIMIANS,

w  Oue stamp size phote should be given at the dime of joming for issue of emporary 1D eord. (i curd
sharki be returned at the end of raining withou ixil)

e Dainees shouk! carny bvopy o this teter withoa il

o e sraining fee foe the wholy dirati;

of fotineting, L Xeess e of e

O atrivad (e trainees must conget the undersigned for farther needtul

Yo Tunh i

\ )
1T —=J b Yooi=qg,
ADMINISERA TIVE UL FICER s

Copy lu e HOD of Newrosinpers, NIMEHANS

RINCIPAL
Payananda Sagar College of Bental Sciences

4 Kumaraswamy Layout,

mﬂoﬂ - Bﬁﬂ 078.

B OB2099501S  Fmail: truiningea nimhang.ac.in Woebsite @ fretpr/sw wwninshansac.in



DSCDS/2021/
March 12, 2021

To,

The Secretary
Sri, Krishna Sevashrama hospital
Jayanagar, Bangalore

Respected Sir,

Sub: Permission to undergo training in your esteemed organization.
*kk

The postgraduate students of department of Oral Medicine and Radiology require
undergoing training in the department of General Medicine, Dermatology, General Radiology
and ENT for the period from 12/03/2021 to 31/03/2021 as a part of RGUHS PG curriculum for
the MDS course.

We kindly request you to grant permission for the following postgraduate students to

undergo training in the above-mentioned departments.

1. Dr.Farzana

2. Dr. Mohan Raj V w
Thanking you %’rﬁ(\ Cﬂ? A Lm\ S Yours faithfull
F g Caleore L2 oy
ey Gt

vanand® 9O i i
= K‘%ﬁi&me-ﬁw s PRINCIPAL
PRINCIPAL

Copy to: Medical Superintendent,
Sri Krishna Sevashrama Hospital,
Jayanagar, Bangalore

Dayananda Sagar College of Dental Sciences
Kumaraswamy Layout,
Bangaloere - 560 078.



Ref: DSCDS/2021/
March 8, 2021

To:

The Director

National Institute of Mental Health and
Neurological Science (NIMHANS)
Bangalore

Dear Sir,

Sub: Permission for our Postgraduate students for taking up clinical

posting at your prestigious institution.
*kk

As a part of Master of Dental Surgery curriculum, postgraduate students from
the department of Oral & Maxillofacial Surgery, Dr. Swmiya 5 and ~ Dr. Sindhu
Subbhulakshmi T, 2nd Year MDS are required to attend one month clinical posﬁng
(Casualty & Emergency) at National Institute of Mental Health and Neurological

Science.
Kindly, grant them permission to attend the same at your prestigious Institution

in the months stated below:

1. Dr.Sowmiya S - April - 2021
2. Dr. Sindhu Subbhulakshmi T - May - 2021 ,‘Q\

Thanking you 2%‘;/ %
RINCIPAL .

Yours Sincerely H ‘F
Dayananda Sagar College of Benkal &
Kumaragswamy Layout,
= Bangalore - 560 078.
Pro q Hemanth.M
A M.D.S, PhD
_PRINCIPAL
SENATE MEMBER :A RLG.U.H_S
CcIiP .
i Rtlb?.loﬂege of Dental Sciences
amy Layoub
560 078.

ana_nda Sager
L s i

Bangalore -

Dental/PG/PG Posting



psCDs/ 2021/
January 23,2021
To:
The Principal,
A.B.Shetty Memorial Institute of Dental gciences
Deralakatte, Mangalore-
Sub- Permission for our post graduate gtudent for taking upP clinical
Postings at your presﬁgious institution-
L
Respected Sir,

As a part of Master of Dental Surgery curri of Oral and Maxillufacial Surgery:

our post graduate student peed to be exposed 10 Cleft and Craniofacial Cases. Since

your institute 15 well renowned in the region with very good pumber © craniofact

cases, | request you o kindly allow my ostgraduate student 0 observe and assist

Jinical cases 1t your prestigious institution fOF fhe months stated below

1.Dr. Vishakha AgarW al- Bebruary 2021
Thanking you-
) e“‘ro. Yours sincerely
&
7O é:* o Ao )
_\é “i‘f‘@ {\ﬁgd\ of Dt.Shobha.E.S, MDS,PhD Prof. DrAH manth.M, M.DS, PhD
N i@ BoD-Oral & Maxillofacial SWETY PRINGIPAL
pRINCMES 4
g Sapst College V! (ental SO 3
" Ywa'lgf H?‘:ma\a amy Lﬁyﬁ\Lt.
0 07

@%ﬁ‘w '
o
Copy to: \% n-ng,a\um

Dy. Vikram Shetty,
prof and Head, Dept. of Oral and

Maxillofacial Sur gery
ABSMIDS, Mangalore



DSCDS/2021/ ] 25,2021
anuary 25,

To:
The Principal,

« A.B.Shetty Memorial Institute of Dental Sciences
Deralakatte, Mangalore.

Sub- Permission for our post graduate student for taking up clinical

Postings at your prestigious institution.
*%kE

Respected Sir,

As a part of Master of Dental Surgery curriculum of Oral and Maxillofacial Surgery,
our post graduate student need to be exposed to Cleft and Craniofacial Cases. Since
your institute is well renowned in the region with very good number of craniofacial
cases, 1 request you to kindly allow my postgraduate student to observe and assist
clinical cases in your prestigious institution for the months stated below

" 1. Dr. Sharurya Verma -March 2021

A b s : A‘»’) g
Thanking you. L’/?!mql?&%@w:‘:‘

S

, 18YC :
oade 567~ my M 0e, Yours sincerely
Dy mmaﬂ‘“ 800
: L.
Prof Dr. Shobha.E.S, M.D.S, Ph.D Prof.Dr.If_Ie}‘ml;[th.M, M.D.5, Ph.D
HOD- Oral & Maxillofacial Surgery PRINCIPAL

Copy to:

Dr. Vikram Shetty,

Prof and Head, Dept. of Oral and
Maxillofacial Surgery

ABSMIDS, Mangalore



DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES
Shavige Malleshwara Hills, Kumaraswamy Layout, Bangalore - 560 078

DEPARTMENT OF ORAL & MAXILILO-FACIAL SURGERY

Ref: No.: DSCDS/OMFS/2021/002
Date; Monday, January 25, 2021

To

Prof. Dr.Hemanth M,

Principal

Dayananda Sagar College of Dental Sciences
Bangalore - 560078

Respected Sir,

Sub: Permission for PG Students to attend Peripheral Clinical Postings at NITTE Meenakshi Institute of
Craniofacial Surgery (K.S.Hegde Hospital, Mangalore) as a part of their M.D.S. Curriculum.

This is to inform you that as a part of the MDS Training program, our Post Graduate
students will be sent to NITTE Meenakshi Institute of Craniofacial Surgery (K.S.Hegde
Hospital, Mangalore) to be trained in Craniofacial Surgery.

In this regard, the details are herewith provided as of below:

1. Dr. Vishakha Agarwal - February 2021
2. Dr. Shaurya Verma - March 2021

I kindly request you to oblige and do the needful by means of a letter of
intimation to NITTE Meenakshi Institute of Craniofacial Surgery regarding the same from your
Office.

Thanking you

Yours truly,

- ’/% AL ooaeoh Prof.Dr.Shobha E §

TN Cl?(,ﬁenﬁ\\%“” Head of Department, OMFS

P et O yout Dept. of Oral & Mazillofacial Surgery
na“aﬁ %B%ﬁaﬂaﬁ“i a0 o1 Dayananda Sagar College of Dental
s &uma‘ \ote * o Sciences and Hospital
pane® Bangalore - 560 078

Admin/2021/Dept -Comumn- Lttrs.



NATIONAL INSTITUTE OF MENTAL HEALTH & NEUROSCIENCES

3
(INSTITUTE OF NATIONAL IMPORTANCE) BENGALURU - 560 029 '\ 7%
NIMH:ACA-B:TRG-NS:2021/40 Date: 13.01.2021
The Principal

Dayananda Sagar College of dental Sciences
Shavige Malleshwara Hills

Kumaraswamy Layout

Bangalore

Sir/Madam,

Sub: Request for Permission to undergo training at this Institute — reg.
Ref: Your letter dated 05.01.2021.
L3 I O 3
With reference to the above, I am directed to convey the permission of the Competent Authority for the
students of your Institution to undergo training at this Institution as foliows:

1 | Number of trainees 02
2 | Name of the trainees Duration
Dr. Shaurya Verma 01.02.2021 to 28.02.2021
3 | Dr. Vishakha Agarwal 01.03.2021 to 31.03.2021
Department at which training permitted | Neurosurgery
5 | Training fee Rs.10,000/- per menth or part thereof per trainees

The trainees should compulsorily carry their college ID cards while posted at NIMHANS.

¢ One stamp size photo should be given at the time of joining for issue of temporary 1D card, (1D cerd
should be returned at the end of training without fail)

e Trainees should carry a copy of this letter without fail.

«  The training fee for the whole duration of training has 1o be paid by SB collect (guline) on the day
of joining. The training fee once paid will not be refunded.

On arrival, the trainees must contact the undersigned for further needful,

Yours faithfully

ADMINISTRATIVE OFFICE
Copy to: The HOD of Neurosurgery, NIMHANS
Administrative Oificer (A & £
Maticnal Institute of Mertas Health &
Neuro Sciences. Bangsinre - 560 028
A
4
PRINCIPAL
navananda Sagar College of Bental Sciences
Kumaraswamy Layout,
Bangalore - 560 078.

& : 08026995015 Email: training@nimhans.ac.in Website : http://www.nimhans.ac.ip



NATIONAL INSTITUTE OF MENTAL HEALTH & NEUROSCIENCES
(INSTITUTE OF NATIONAL IMPORTANCE) BENGALURU - 580 029

NIMH: ACA-B: TRG-NS:2021/40 Date: 13.01.2021

The Principal

Dayananda Sagar College of dental Sciences
Shavige Malleshwara Hills

Kumaraswariy Layout

Bangalore

Sir/Madamn,

Sub: Request for Permission (o undergo training at this lustitute —reg.
Ref: Your letter duted 05,01.2021.

N kK EF

With reference to the above, | am directed to convey the permission of the Competent Authority for the
students of your Institution to undergo training at this {mstitution as follows:

—— e

1 | Number of trainess R
3 | Name of the wrainees [ Duration T
Dr. Shaurva Yerma 701.02.2021 to 28.02.2021
|
7 | Dr, Vishakha Agerwal 01032021 to 31.03.2021
3 [ Department at which iraining permitied Newrosurgery == o
5 | Training fee Rs.10,000/- per month or part thercof per trainees ]

+  The trainees should compulserily carry their college 1D cards while posted at NIMHANS.

« One stamp size photo should be given at the time of joining for issue of tremporary ID card. (ID card
should be retumed at the end of training without fail)

« Trainees should carvy a copy of this letter without fail.

o The training fee for the wiole duration v training las to be
of joining. The fraining feg once paid will not be refunded.

On arrival, the trainees must contact the undersigned. for Surther needful.

Yours 1::|_i£1fully

“‘7:7".:751;\‘{"\)4{
ADMINISTRATIVE C H'_E'rsl 4]

Adrunistrative Otficer (A & E
Natlonai institute of Mental Health &
Neuro Sciences. Bangainre - 580 028

Copy to: The HOD of Neurosurgery, NIMHANS
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DSCDS/2020-21/
January 5, 2021
To,
Tata Memorial Hospital,
Dr Ernest Borges Rd,
Parel, Mumbai,
Maharashtra 400012

Respected Sir/ Madam,

Subject: Application for AMNIOTIC MEMBRANE and DEMINERALIZED FREEZE DRIED
BONE ALLOGRAFT procurement.

My student named, Sindhu Subbhulakshmi T., 1% Year Post Graduate Student, Dept. Of Oral

and Maxillofacial Surgery, is supposed to do a study for her dissertation titled “ASSESSMENT OF PAIN,
ERYTHEMA, WOUND HEALING AND BONE DENSITY IN EXTRACTION SOCKETS FILLED WI TH AMNIOTIC
MEMBRANE AND DEMINERALIZED BONE GRAFT VERSUS COLLAGEN MEMBRANE AND
DEMINERALIZED BONE GRAFT- A SPLIT MOUTH, DOUBLE BLINDED, RANDOMIZED CONTROLLED

TRIAL” under the guidance of the Head of the Department, Dr Shobha E §., MDS, PhD.

I hearby kindly request you to issue 2™ batch of Amniotic membrane (2*2sqem and 5Snos)
and Demineralized freeze dried bone allograft (500- 4060microns and 10nos) at the most possible
discounted rate. The follow up forms of the subjects taking part in the study have been attached with
this letter (in whom the 1% batch of material procured was used). I also assure that the student will
submit the thesis copy to your institute on completion of the study.

Details of the student,
Dr. Sindhu Subbhulakshmi T
Phone no -9535805296

Email Id: sindhuwanoorthy7@gmail.com

Thanking you

Yours faithfully

gy %I\&J
Prot Dr. Shobha ES Dr. Hematith M
MDS, PhD MDS, PhD
Guide of the Student PRINCIPAL
)\‘_ PRINCIPAL
b Dayanands Sager College of Dental Sciences

% i\“’ Kumearaswamy Layout,

f 46 y - : _— =
QEOE .;/ /ﬂ c‘{? o “@Sﬁ}}‘w Bangalore - 560 078
A4 cp‘\%e du\-:;(}\ﬁ"
/ Qes i = ald

i
mqﬁ“ﬁ“%t “ﬂ\ﬂ‘taa: se 660
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2 05 January 2021
Bangalore
To,

The Principal
DSCDS
Bangalore-78

From,

i Dr Shobha E S

i Professor and Head of the Department
T C‘1‘)ept of Oral and Maxillofacial Surgery
. DSCDS, Bangalore-78

Respected Sir
SUBJECT:Request to provide a letter for procuring thesis material from the Tata Memorial Hospital, Mumbai

My Post graduate student named Dr Sindhu Subbhulakshmi T is supposed to do a study for her dissertation titled
“ASSESSMENT OF PAIN, ERYTHEMA, WOUND HEALING AND BONE DENSITY IN EXTRACTION SOCKETS FILLED
WITH AMNIOTIC MEMBRANE AND DEMINERALIZED BONE GRAFT VERSUS COLLAGEN MEMBRANE AND
DEMINERALIZED BONE GRAFT- A SPLIT MOU TH, DOUBLE BLINDED, RANDOMIZED CONTROLLED TRIAL” and
thus is required to procure material for the same from Tata Memorial Hospital, Mumbai. I kindly request you to
provide a letter with the college letter head addressing it to the hospital requesting for the material.

Thanking you

. —————— 1 d————

A
ci® Pge—i’\ta\ et

Yours sincerely,
Dr Shobha E SW Coles® w\jou‘h

Professor and Head of the Department ol cosW 3“‘%@0 018

Dept of Oral and Maxillofacial Surgery









DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

DETAILED PROGRAM REPORT FOR COLLABORATING

ACTIVITIES

COLLABORATING ACTIVITIES

SI.No Event Particulars| Details
1. 2021
Year
2.

Agency Name

Narayana health

3. Observership in the department of head and neck
Activity Name

4. Dr. Sindhu Subbulakshmi
Participant Name

5.

Detailed activity

Dr. Sindhu Subbulakshmi, post graduate student from
department of oral and maxillofacial surgery was posted for

aperiod of 1 month for observing various cleft palate and
microvascular cases.

RI NCIPAL
“'ananda Sagar College of Benta] Scismsne
umaraswamy Layout,
Bangalore - 580 078.
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DR VISHARKHAAG ABRWAL
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Dept. of Orms & laxiliofacial Surgery
“Dayansods Sagar College of Dental

Sciences and Hospital

Bangalore - 560 078
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RINCIPAL

Nayapanda Sl’f College of Bental Sciences
Kumarsewamy Layout,
Bangalore - 560 078.
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Nl N|TTE NITTE MEENAKSHI INSTITUTE OF 3
L o7 eemeatone merny | CRANIOFACIAL SURGERY
{Establahed under Section 3 of UGC AL 1958 §
Placed under Category ‘A’ by MHRD, Gok Actreditad with ‘A’ Grade by NAAC '%
b
Date- 29/03/2021 s
l"b'
CERTIFICATE i
this is to certify that *
DR. SHAURYA VERMA "-_
bes successfully wndergone and completed his training at |
NITTE MEENAICSF’I INSTITU {E OF CLEFT AND CRANIGFACIAL SURGERY F’
from
1% March,2021 to 31* March 2021, i
He has bucn actively involved in both ﬁ]
In-Patient and Out-Paticnt Care in the institute during his training. :
E
i
Prof. VIKRAM SHETTY "';
MB.S.S.DNB, DS, i
. of Cranlofacial Surgery l
Hithe Mesnakshi instcute Sl Surmeny
|
(}V INCIPAL |
o _Nnavana llege of Bental S_c_l_el"llﬂ‘*
Medical Sciences Complex, Deralakatte, : +91 0824 2204470 Kumaraswamy-Layost, |

: Y/
Mangaluru - 575018, Kamataka, IncBeept. of Orau &énﬂofamu Surgery
Dayananda Sagar College of Dental
—Sciences and Hospital

Bangalore - 560 078.







U N) NITTE I NITTE © MEENAKSHI INSTITUTE OF

A I e L SURGERY
“”m‘~m"-'ﬂr ——

Dute 14302021

by

CERTIFICATE

TS 0 %o curtidy o
DR WNBRU SUBSIT. AKSEBE T

hmm-ﬂwu@u

MITTE MEENAKSHI INSTYTIITE OF CLEVT AND CRANIOFACIAL WMIRGEEY
froen

5% OUTORER. M2§ 00 137 NOVERSER, Jode.
e ks deen activdy encdvad i oty |
K- Putieed aed Cu-Pasasens Care i fo isestade o A Wi

Ve

Pref, VIKREM SHETTY -
MEPT 338, MR

Smozine
mmmnuwm

R — PR p—— Y ———

K

Nept. of Oras ofaciai Surgety E INCIP'AL _
Dayansnda Sagar College of Dental + ~ananda Sugar College of Bontal Science:
Kumaraswamy Layout,

Sciences and Hospital
Bangalore - 560 078 Bangalore - 560 078.



- )
NITTE MEENAKS
O NITTE | mremesuscsunsrmureor

‘!Muﬂ"“lﬂkﬂ. At WG
ppcnd e SISOy A By WD, Cosl A v weih A Griide by MAAL

Date- 144102021

CERTIFICATE

Thix i 46 cortify thae
DR, SOWMIVA S

mmwmwmmhmuu

WMEWIWMMNWACMLSURGEH
fiowm
|#smmnzn. 011w 18™ OCTOBER, 21,
She has bevs sxtively insotvet in botls
In-Paticsit sod Ont-Patient Care in the ingicute during bis aining,

Prol. VIKRAM SHETTY
[ JEENT RS
Dirgtins
Nitie Meenakshi gt e od Cranbolyche! Surgery
Yodcal Sclenoes Camphia, Deralaualfy . 373 411

“m;s;u”c as, Deralitatie, T o9l 0A24 10M70 ¢ oG con,
Mabgdoy STIOLB Kamataka, baka

Ok .

'CIPAL
epc ol i _ »RINCI ‘ _
ac1al Sur College of Berral Scien
Day ﬂ.da Sagar College of Dengtearly D.yanan&?li:zraswaiy Lavont,

Sciences and ospital Bangalore * BGL N1 K.



DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES
DETAILED PROGRAM REPORT FOR COLLABORATING

ACTIVITIES

COLLABORATING ACTIVITIES

SI.No Event Particulars| Details
9 2021
Year
2. NITTE MEENAKSHI INSTITUE OF CRANIOFACIAL SURGERY
Agency Name
3 Peripheral postings for cleft lip & palate surgery
Activity Name
4. Dr.Sowmiya S
Participant Name
5.

Detailed activity

Dr.Sowmiya S, post graduate student from department of
oral and maxillofacial surgery was posted for a period of 1
month for observing various cleft palate and
microvascular cases.

W,
- RINCIPAL
Dayananda Sagar College of Bental Seien

Kumaraswamy Layout,
Bangalore - 560 078.



DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

DETAILED PROGRAM REPORT FOR COLLABORATING

ACTIVITIES

COLLABORATING ACTIVITIES

Sl.No Event Particulars| Details
1. 2021
Year
2. NITTE MEENAKSHI INSTITUE OF CRANIOFACIAL SURGERY
Agency Name
3. Peripheral postings for cleft lip & palate surgery
Activity Name
4. Dr. Shaurya Verma
Participant Name
5. Dr. Shaurya Verma , post graduate student from

Detailed activity

department of oral and maxillofacial surgery was posted for
aperiod of 1 month for observing various cleft palate and
microvascular cases.

PRINCIPAL
~~vananda Sagar College of Bental Sciences
Kumaraswamy Layout,
Bangalore - 560 078.




DAYANANDA SAGAR COLLEGE OF DENTAL

SCIENCES

DETAILED PROGRAM REPORT FOR COLLABORATING

ACTIVITIES

COLLABORATING ACTIVITIES

SI.No Event Particulars| Details
1. 2021
Year
2. Narayana health
Agency Name
3. Observership in the department of head and neck
Activity Name
4. Dr. Sowmiya S
Participant Name
8.

Detailed activity

Dr. Sowmiya S | post graduate student from department of
oral and maxillofacial surgery was posted for a period of 1
month for observing various cleft palate and
microvascular cases.

P ‘CIPAL
"~vananda Sagar College of Benta] Sciences
Kumaraswamy Layout,
Bangalore - 560 078.




DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

DETAILED PROGRAM REPORT FOR COLLABORATING
ACTIVITIES

COLLABORATING ACTIVITIES

SI.No Event Particulars| Details

1. 2021
Year

2. NITTE MEENAKSHI INSTITUE OF CRANIOFACIAL SURGERY
Agency Name

3. Peripheral postings for cleft lip & palate surgery

| Activity Name

4. Dr. Sindhu Subbulakshmi
Participant Name

5. . o Dr. Sindhu Subbulakshmi, post graduate student from
Detailed activity department of oral and maxillofacial surgery was posted for

aperiod of 1 month for observing various cleft palate and
microvascular cases.

W
PAI CIPAL

Nayananda Sagar College of Bental Scienc -
Kumaraswamy Layout,
Bangalore - 560 078,




DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES
DETAILED PROGRAM REPORT FOR COLLABORATING

ACTIVITIES

COLLABORATING ACTIVITIES

SI.No Event Particulars| Details
1. 2021 3
Year
2 NITTE MEENAKSHI INSTITUE OF CRANIOFACIAL SURGERY
Agency Name
<} Peripheral postings for cleft lip & palate surgery
Activity Name
4. Dr. Shaurya Verma
Participant Name
S. Dr. Shaurya Verma , post graduate student from

Detailed activity

department of oral and maxillofacial surgery was posted for
aperiod of 1 month for observing various cleft palate and
microvascular cases.

PRINCIPAL
~~vananda Sagar College of Bental Sciences
Kumaraswamy Layout,
Bangalore - 580 078.
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DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

DETAILED PROGRAM REPORT FOR COLLABORATING

ACTIVITIES

COLLABORATING ACTIVITIES

SI.No Event Particulars| Details
1. 2021
Year
2. NITTE MEENAKSHI INSTITUE OF CRANIOFACIAL SURGERY
Agency Name
3. Peripheral postings for cleft lip & palate surgery
Activity Name
4. Dr. Vishakha Agarwal
Participant Name
5.

Detailed activity

Dr. Vishakha Agarwal, post graduate student from
department of oral and maxillofacial surgery was posted for

aperiod of 1 month for observing various cleft palate and
microvascular cases.

{1
Pl
“PRINCIPAL
Nayananda Sagar Cotlege of Remsal Sciences
Kumaraswany Layout,
Bangalore - 580 078
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DEXTROSE TECHNOLOGIES Pvt. Ltd.

#124, 2 floor, Kengeri Satellite Town, Banglore- 560060
interfacefdextrosetech.com
Contact: 9686928701

DEXTROSE

TECHNOLOBIES PVT. LTD

03-05-2021

Letter of Undertaking

Dextrose Technologies Pvt. Itd. agrees to undertake the following Research project entitled
“Clinical And Microbiological Evaluation Of Photodynamic Therapy As An Adjunct To
Scaling And Root Planning In Periodontitis With Type II Diabetes Mellitus: A Split Mouth
Randomized Controlled Clinical Trial”. As requested by Dr. Niveditha S, Department of
Periodontology, under the supervision of Dr. Savita A M, Professor and Head of the Department
of Periodontology from Dayananda Sagar College of Dental Sciences to do testing and commits

to submit the data listed within the specified timeframe.

Mr. Aravind G

Managing Director

DEXTROSE TECHNOLOGIES Pvt. Ltd.
Bangalore-60

go8

e
RINCIPAL

Nayananda Sagar College of Bental Sciences
Kumaraswamy Layout,
Bangslore - 560 078.



DEXTROSE TECHNOLOGIES Pvt. Ltd.

#124, 2nd floor, Kengeri Satellite Town, Banglore- 560060
. interfacef@dextrosetech.com
Contact: 9686928701

DEXTROSE

TECHNOLOGIES FYT.LTD

07-06-2021

Letter of Undertaking

Dextrose Technologies Pvt. Itd. agrees to undertake the following Research project entitled
“Detection of Exosomal PD-L1 RNA in Saliva of Patients with Peri implantitis — Pilot study”.
As requested by the Dr. Pallavi Nanaiah. K from Dayananda Sagar College of Dental Sciences to

do testing and commits to submit the data listed within the specified timeframe.

Mr. Aravind G

Managing Director

DEXTROSE TECHNOLOGIES Pvt. Ltd.
Bangalore-60

ATED AT
pRINCEP AL -
N tene of Benkal Seionces
Nayanands Segst College "fu"(: "
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DEXTROSE TECHNOLOGIES Pvt. Ltd.

#124, 27 floor, Kengeri Satellite Town, Banglore- 560060
interface(@dextrosetech.com
Contact: 9686928701

DEXTROSE

TECHNOLOGWES FVT. LT

03-05-2021

Letter of Undertaking

Dextrose Technologies Pvt. Itd. agrees to undertake the following Research project entitled
“Antibacterial effect of natural herbal extracts on oral pathogens can they be potential
additives in dentifrices”. As requested by Dr. Tejaswini A & Dr. Niveditha S, Department of
Periodontology, Under the supervision of Dr. Savita A M, Professor and Head of the Department
of Periodontology from Dayananda Sagar College of Dental Sciences to do testing and commits

to submit the data listed within the specified timeframe.

Mr. Aravind G

Managing Director

DEXTROSE TECHNOLOGIES Pvt. Ltd.
Bangalore-60




%, DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

(Affiliated to Rajiv Gandhi Universily of Heallh Sciences, Karnalaka, Bangalore)
(Recognised by Dental Council of India, New Delhi)
ISO 9001 : 2008 Certified Institution
!
/
July 14,2021
To: =

The Director.
IDENT DDS Lab,

Bengalucu.
Dear Siv / Madam,

Suie - Regarding cducational visit of our students at your esteemed centre
As a part of our MDS curriculum, we would iike to collaborate with your
estcemed centre and send our Post Graduate students o get exposed to recent
materials and ireads in Dentisiry. We want our students ta get sensitized to
Digital Derntistry and technical advancements. I request you to kindly consider
this collaboration and allow our students to observe and learn recent

4550 OCO‘M
arkee

P = s Fperbaey
aavancements in deniisiry.

Thanking vou . <to be
] 4{,0'0,

Yours faithiully \{0 v

-

' Ny

M.D.S, Pa.D W an
PRINCIFAL o

RINCIPAL -
n.mm%m Colloge of Bentl Scier~= Do Anrampaiceistng

Kumum.ny I_gyout.
Bangalore - 580 07R.

Shavige Malleshwara Hills, Kumaraswamy Layout, Bangalore - 560 078.
Phone : +91 B0 26663654 / 26913718 / 26661104, Fax : 080-26663654
Website : www,dayanandasagar.edu

s M = 'LP /.fl 7
¥
PRINCIPAL
Nayananda Sagar College of Bental Scignices
Kumaraswemy Layout,
Bangalore < 560 D78
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April 26,2022
DSCDS/ 2022/

To:

Dr. Padmaraj Hegde

Prof and Head of the Department
Dept Of Oral and Maxillofacial Surgery
ABSMIDS, Mangalore

SUB: Request For Hostel Room Allgtment For OQur Post Graduate Student During
The Clinical Posting At Your Prestigious Institution.

Dear Sir,

Our Post Graduate student, Dr. Neha V Nainoor shall be coming to your Institute from
1st May to 27 June 2022 for obtaining clinical exposure related to cases of Cleft and
Craniofacial Surgery as part of her MDS training. It would be of great help if you allot
her a room in the Girls hostel of your institute during her training period, if available.

Tharking You,
Yours sincerely
/ \ 4 "
| A v
Prof Di“Shobha.ES, M.D.S, Ph.D Prof.Dr.Hemanth.M, M.D.S, Ph.D
HOD- Oral & Maxillofacial Surgery PRINCIPA 5
PRINCIPAL
Davananda Sagar College of Dapeal Serences
: 16% -awamy Layout,

Copy to: Bangakore - 530 07 8.

Lt. Col. Serene Subiah (Retd)
Assistant Director (Student Affairs)

: o e

PRI
€§ i o Tl
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Shavige Malleshwara Hills, Kumaraswamy Layout, Bangalore - 560111.
Phone : +91 80 26663654, 26662226 Fax : 26660789 Mobile : 74836 83035
E-mail :principal@dscds.edu.in Website : www.dscds.edu.in
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DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

(Affiliated to Rajiv Gandhi University of Health Sciences, Karnataka)
(Recognised by Dental Council of India, New Deihi)

DSCDS/2022/ .
pru 26, 2022

To:

The Principal,

A.B.Shetty Memorial Institute of Dental Sciences
Deralakatte, Mangalore.

Sub- Permission for our post graduate student for taking up clinical postings at your
prestigious institution.
*Ex
Respected Sir,

As a part of Master of Dental Surgery curriculum of Oral and Maxillofacial Surgery, our
postgraduate students need to be exposed to Cleft and Craniofacial Cases. Since your institute
is well renowned in the region with very good number of Craniofacial cases, request you to
kindly allow my postgraduate student to observe and assist clinical cases in your prestigious
institution for the month stated below

1. Dr. Neha V Nainoor ~02/05/2022 to 02/06,2022

Thanking you.
Yours sincerely

(W/ oy

Prof Dr. Shébha.ES, Prof. Dr.Hemanth.M, M.D.S, Ph.D
HOD- Oral & Maxillofacial Surgery PRINCIPAL
PRINCIFAL
an flacsy Dollacy of Demiel Seiences
Dayanantabcal MIEET T ok,
Copy to: ,~.‘_-i(-_‘_'3 Y 0 078,

1.Dr. Padmaraj Hegde Bengs
Prof and Head of the Department
Dept. of Oral and Maxillofacial Surgery

ABSMIDS, Mangalore

2.Dr. Vikram Shetty,

Professor, Dept. of Oral and Maxillofacial Surger)B\\
ABSMIDS, Mangalore Y ot

Q&W\\ b @)\(

Q}I\—

Shavige Malleshwara Hills, Kumaraswamy Layout, Bangalore - 560111.
Phone : +91 80 26663654, 26662226 Fax : 26660789 Maobile : 748?6 93035
E-mail ;principal@dscds.edu.in Website : www.dscds.edu.in



From

Dr. Neha V Nainoor

II Year Post Graduate Student

Department of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore - 560078

To

Prof. Dr.Hemanth M.

Principal

Dayananda Sagar College of Dental Sciences
Bangalore - 560078

Through,

Prof. Dr. Shobha E S

Head of the Department

Department of Oral and Maxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore 560 078

Respected Sir,

Tuesday 26% April , 2022

Sub: Requisition for attending peripheral clinical postings at NITTE Meenakshi
Institute of Craniofacial Surgery, Mangalore as a part of M.D.S. Curriculum for a

period of 1 month from 2°¢ May to 2°¢ June 2022.

I, Dr. Neha V Nainoor, Il Year Post Graduate Student of the Department of Oral and
Maxillofacial Surgery request you to kindly grant me permission to attend peripheral postings (as
part of PG Curriculum) at NITTE Meenakshi Institute of Craniofacial Surgery, Mangalore for a

period of 1 month from 2 May to 2" June 2022.

I kindly request you to issue a letter of communication to Prof. Dr. Vikram Shetty and Prof.
Dr. Padmaraj Hegde, Head of the Department, Department of Oral and Maxillofacial Surgery,

ABSMIDS, Mangalore regarding the same.

Thanking you
Yours truly,

Qb

Dr. Neha V Nainoor

II Year Post Graduate Student L e
Dept of OMFS, DSCDS. P < PP 80



Tuesday 26™ April, 2022

To

Dr. Padmaraj Hegde

Prof and Head of the Department
Dept Of Oral and Maxillofacial Surgery
ABSMIDS, Mangalore

SUB: Request For Hostel Room Allotment For Our Post Graduate Student During The
Clinical Posting At Yout Prestigious Institu tion.

Dear Sir,

Our Post Graduate student, Dr Neha V Nainoor shall be coming to your Institute from 15t
May to 2 June 2022, for obtaining clinical exposure related to cases of Cleft and Craniofacial
Surgery as part of her MDS training. It would be of great help if you allot her a room in the Girls
hostel of your institute during her training period, if available.

Thanking You,

Dr%& MDS,Ph.D

Head of the Department
Dept of Oral and Macxillofacial Surgery
DSCDS, Bangalore

Copy to:
Lt. Col. Serene Subiah (Retd)
Assistant Director (Student Affairs)
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DSCDS/2022/13%
February 25, 2022

To:

Dr Academic Director
Mazumdar Shaw Cancer Center
Narayana Health

Bangalore

Sir,

Sub: Clinical postings for our post graduates from the department of Oral &
Maxillofacial Surgery at your hospital
*kE
As a part of the curriculum of Master of Dental Surgery program in Oral &
Maxillofacial Surgery, our Third year Post graduate students Dr. Sowmiya S and
Dr. Sindhu Subbhulakshmi T require to observe and assist Oncology cases.
Mazumdar Shaw Cancer Center is a globally renowned and acclaimed institute with
cutting edge technology in health care sector and it is our privilege to have our post
graduate trained at your centre.

Hence, I request you to kindly accept our post graduate students to observe and
assist cases in your prestigious institute for a posting period of one month from 1st
March to 315t March 2022.
Thanking you

Yours Sincerely

Ap—
Prof. Dr. Hemanth.M , M.D.S, Ph.D
PRINCIPAL

N |

"D -] Boonces




DSCDS/ 2022/ ] -
anuary 12,

To:

Dr Academic Director
Mazumdar Shaw Cancer Center
Narayana Health

Bangalore

Sir,

Sub: Clinical postings for our post graduates from the department of Oral &

Maxillofacial Surgery at your hospital
kkk

As a part of the curriculum of Master of Dental Surgery program in Oral &
Maxillofacial Surgery, our Third year Post graduate students Dr. Sindhu
Subbhulakshmi T require to observe and assist Oncology cases. Mazumdar Shaw
Cancer Center is a globally renowned and acclaimed institute with cutting edge
technology in health care sector and it is our privilege to have our post graduate
trained at your centre.

Hence I request you to kindly accept our post graduate student to observe and assist
cases in your prestigious institute for a posting period of one month from January 17,
2022 to February 17, 2022
Thanking you

Yours Sincerely

\\ v ,@4_ /LLJ‘JW‘

Prof. Dr, Hémanth.M , M.D.S, Ph.D

PRINCIPAL
PRINCIPAL K0 AL -
Dayananda Sagar Colleen of Dol Scieness N Cl? T Laal
s e of B Al

v Kumoraswsine ) v et
- 5 . .




Date- 10-01-2022

From,

Dr Sindhu Subbhulakshmi T

Dr Sowmiya S

Post Graduate Students,

Department of Oral and Maxillofacial Surgery,
Dayananda Sagar College of Dental Sciences,
Bangalore-78

Through

Dr.ShobhaE S

Professor and Head of Department

Dept of Oral and Macxillofacial Surgery
Dayananda Sagar College of Dental Sciences
Bangalore-78

To,

The Principal,

Professor and Head of Department,

Department of Orthodontics and Dentofacial Orthopaedics,
Dayananda Sagar College of Dental Sciences,
Bangalore-78

Respected Sir,

Subject- Request permission to attend peripheral postings.

We, Dr Sindhu Subbhulakshmi T, Dr Sowmiya S 3 Year Post Graduate Students from the
Department of Oral and Maxillofacial Surgery kindly request you to grant us permission to
attend peripheral postings as listed below:

JAN 17" 2022 to 17" FEB 2022: Pk ond
Dr Sindhu Subbhulakshmi T: Mazumdhar Shaw Cancer Centre C‘ @W, S08

FEB 17" 2022 to MARCH 17" 2022:
Dr Sowmiya S: Mazumdhar Shaw Cancer Centre mg& wﬂ'c
Y’-“ 3\0

We humbly request you to kindly oblige and grant us permission for the same.
Thanking you.

Yours Sincerely, & PMJ
Dr Sindhu Subbhulakshmi T M

Dr Sowmiya S
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7" March 2022,
Bengalury,

Letter of Appreciation

The students and Interas of Dayananda Sagar College of Dental Sciences, Bengaluru are actively
participating in the COVID 19 Vaccination program since its inception in May 2021 They are
involved n the registration, survellance and vacoination delivery of the general population of
this area | appreciate thewr work and efforts wholeheartedly

Dr. Munse Pra‘f
Specialist,
Medical officer,

UPHC, Kumarswamy Layout,
Bangalore- 560078,

PRIN

" Kumaraswamy Layout,
Bangalore - 560 078.




Kumaragwamy Layo
Bangalore - 566 078\
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