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Se 

NAVODAYA 
EDUCATION 

TRUST 

DETAIL OF STUDENT EMPLOYED IN ACADEMIC VEAR 2020-21 

Sr.No Name Address & Contact Detail Program 
Consultant @ Dentium Dental PG Dr.Aleena Babu 
Implant,Kenichira, Wayanad 9495017574 
Srirams Smiline Dental and orthodontic Care, PG 2 Dr Bhargav Krishna 

Ananthapuram. A P. 8639199096 
HEXA-Multispeciality Dental Clinic & 

Orthodontic Care, Kottarakkara, Kerala 

8075258001 
Sandhya Multispeciality Dental Clinic, Guntakal 

9849249550 
Endodontist, Tiruvalla Medical Mission, 

Tituvaiia. j469Z6Z6Ujj 
NEOAESTHETICA Hair Clinic, Agra. 

9911033399 
Assistant Professor @ Dr DY Patil Dental 

College and Hospital, Pune. 2027805600 
Fellowship @Post graduate Institute of Dental 

Stiences, Rvian, iayana. 008400200
Sr Lecturer Vydehi Institute of Dental Sciences 
Bangalore 080-28410871 
Reader, Meghna Institute of Dental Sciences, 

Nizamabad Telangana 9493081677 
Executive Doctor , Suvarna Arogya Suraksha 

Trust, Bangalore 0916041030 
Community Health Centre, Kakwan, Kanpur 

Nagar, U P. 9661120016 
Senior Lecturer, Navodaya Dental College 

8088149258 
Sr Lecturer@Navodaya Dental College, Raichur 

8919150229 
Associate Orthodontist, AMPA Orthodontics 

PG Dr Shakir MK 

PG + Dr Saba Anjum 

Dr Arun Kurian PG 5 
varghese 

Dr Ishita Pansuriya PG 6 

7 Nidhi K Momaya PG 

Dr Abhilash Ajay PG 8 
Mahtole 

9 Dr Arjita Dutta PG 

10 Dr Vengal Rao PG 

Dr Sudarshan 
11 PG 

Kumar Cbinna 

12 Dr Amit kumar PG 

13 Dr Shreya H PG 

14 Dr Thosif Ahmed PG 

Dr Purva 
PG 15 Chandrashekar Salvi Private Limited, Mumbai 9447236541 

Executive Director,Suvarna Arogya Suraksha 

Trust, Bangalore 080-22536200 
COVID-19 Medical Officer, BBMP, Bangalore 

7892158262 
Saroj Dental Clinic, Bangalore 9066189969 
Clinical Assistant, KIMS SAVEERA Hospital 

Secunderbad 6363091195 
COVID-19 Medical Officer, BBMP, Bangalore 

8861979097 

l6 Dr Aati C R PG 

17 Dr Hanumesh UG 

18 Dr Kajal Kumari UG 

19 Dr Vidya sai UG 

20 Dr Shiva kumar UG 

Dr. 
GIRISH 

KATTI 
M.D.S. 

PRINCIPAL
NAVODAYA DENTAL COLLEGE 

RAICHUR-584 103. 
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Bloosom Dental Clinic, Athani, "Trissur 

8129222309 
Administrative Manger, PEPS Scheme, IMA, 

Trivendrum 04712741144 
Assistant Medical Administrator Sagar 

Hospitals, Bangalore 8042999999 
General Duty Medical Officer GGH, Ongole 

21 Dr Titty Tony 

22 Dr Stanley 1ohn N UG 

23 Dr Leeba Jacob UG 

24 Dr Sai Divyalakshm!9944526112_ 
General Duty Medical Officer COVID-19 

Hospitals, Kurnool 9845715634 
General Duty Medical Officer GGH, Ongole 

7780758029 
| COvID Doctor, BBMP, Bangalore 8129944519 

Generai Duty Medicai öfficer CoViD-i9 

Hospitals, Kurnool 8500322509 
General Duty Medical 0fficer COVID-19 

Hospitals, Kurnool 7013560943 
Trust Dental Clinic, Meghwadi, Jogeshwari, 

Mumbai.9029546383 

Dr Channa Keshava UG 25 
Reddy 

26 Dr B. Sai Teja UG 

27 Dr Bichu Benny UG 

28 Dr Venkat Praneth UG 

UG 29 Dr S. Niveditha 

UG 
30 Dr Altamash Khan 

PRINCIPALí 

Dr. GIRISH KATTI MO.. 
PRINCIPAL 

NAVODAYA DENTAL COLLEGE 
RAICHUR-584 103. 

























DYPDCH 571/20 Date: Ooa/20 

10. You will not conduct or engage yourself in any private tuitions, private coaching classes or 

private practice. 
11. You will not engage yourself in any other job, paid full-time, part-time or otherwise, during the 

continuance of your services, without the permission or the competent authority / Board of 

Management.

12. Your services are transferable to any other college institute run by the Dr. D. Y. Patil 

Vidyapeeth, Deemed University, Pimpri, Pune- 18. 

13. Your appointment shall be terminated without any notice and without assigning any reason.

14. In case you would like to leave the job you shall have to give Three months notice or Three 
month's salary in lieu of notice period. 

15. Your appointment is subject to the administrative requirement of the Institute and may be 
discontinued if the need decreases by the significant degree. 

16. This College is permanently non-grantable and hence any decision taken by the College 
Authorities or by the Vidyapeeth, to terminate the services of any of its employee (s), in case of 
financial difficulties, will be binding on you. 

17. If you are found absent continuously for more than thirty days without permission, your services 
will stand terminated automatically. If you are found guilty of violation of any terms and 
conditions mentioned above, you will be liable for disciplinary action and punishment decided by 
the Board of Management as provided for in the Bye-laws / Rules of the Vidyapeeth. 

18. During the period of your service, you shall not directly or indirectly do such things, which are 
subversive to the interests of the Vidyapeeth. All information, documents, etc. to which you have 
access during the course of your services with us, are confidential and are property of the 
Vidyapeeth. You will not disclose any such information to any third party, ither in the 
Vidyapeeth or outside. 

19. You shall not involve directly or indirectly in any financial matters related to Vidyapeeth 
Institutional. 

20. Nou observaiou vf any of the coiditioit aentioind eiove haii it disiiu aotion ugainst 
you. 

21. Management reserves the right to add, alter, amend or change any of the above conditions in part 
or in full with due notice. 

22. You have to communicate your acceptance to the College/ Institute within seven days from the 
date of receipt of this order of appointment, failing which your appointment is liable to be 
cancelled. 

Dr. P.D Pati 
Chancellor 

Copy to: 1) Accounts section 
2) Personal file 



DPU Dr. D. Y.PATIL DENTAL COLLEGE & HOSPITAL 
Dr. D.Y. PATIL VIDYAPEETH, PUNE 

(Deemed to be University) 
(Re-accredited by NAAC with a CGPA of 3.62 on a four point scale at 'A' Grade) 

(An ISO 9001: 2015 Certified University) 

Dr. D. Gopalakrishnan Dr. P.D. Patil 
Dean Chancellor 

Ref. No.: DYPDCH 157/202 Date:oo21poa 
To, 
Dr. NidhiK Momaya 
No: 37, Yashawant Colony 
Ring road Jalgoan- 425001 

Sub.: Appointment for the post of "Assistant Professor" in Department of Prosthodonties & 
Crown&Bridge at Dr. D, Y. Patil Dental College & Hospital. Pimpri, Pune-18 

I am pleased to införmm you that you are appointed as Assistant Professor " in Department of 

Prosthodontics & Crown &Bridge at Dr. D. Y. Patil Dental College & Hospital, Pimpri, Pune-18, on 
the following terms and conditions: 
1. Your services shall be governed by the Rules and Regulations laid down by Dr. D. Y. Patil

Vidyapeeth, Deemed University, Pimpri, Pune 411018 and as may be added, amended 
/modified from time to time by the Vidyapeeth. 

2. Your appointment shall be for the period of 11 months from 01.02.2021 to 31.12.2021. 

You will be paid a Consolidated salary of Rs.60, 000/- (Rupees Sixty Thousand Only) per 3. 
month. You will not be entitled to Dearness Allowance, House Rent Allowance, C.L.A, or any 
other allowances. 

Your appointment is subject to the minimum number of students and the workload prescribed for 
the post from time to time. 

5. Besides teaching you are also expected to be involved in the research activities in the 
college/institute & research publication (minimum two publications with first author in approved
indexed jounals) will be very important criteria for annual increments. 

6. Your duties & responsibilities as per Bye-Laws of the Vidyapeeth are enumerated in Annexure.

7. You shall submit the certified true copies of relevant testimonials such as birth date certificate, 
mark sheets, experience certificate, discharge relieving certificate, last pay certificate, caste 
certificate, two passport size photograph, character certificate from two eminent persons, change 
of name certificate (if any), etc. before joining your duties. 

8. You shall undergo medical examination by the approved Medical Officer or by the Civil Surgeon 
at the place of your duty, within three months from the date of joining the duties. The 
appointment shall be provisional and conditional, pending submission of Medical Certificate 
stating that you are free from any contagious disease and that you are physically fit for 
employment on the staff of the institute. 

You are required to give your correct mailing address as soon as you join the duties and any 
change in the address given earlier should be communicated to the Principal/ Director. It will be 
presumed that any letter sent by Registered Post Acknowledgement Due (RPAD) on the address 
given, shall be deemed to have been acknowledged and duly signed by you. 

9. 

Mahesh Nagar, Pimpri, Pune - 411 018, Maharashtra, India. Tel.: +91-20-27805600 

Fax:+91-20-27805602. E-mail: info.dental@dpu.edu.in Website: dental.dpu.edu.in 











































No.PEPS/0244/AL/2021 Thiruvananthapuram, 03-07-2021

CertificateThis is to certify that Dr. Stanley John N., is working as AdministrativeManager of PEPS SCHEME of INDIAN MEDICAL ASSOCIATIONKERALA STATE, IMA State Headquarters, Anayara P.O., Trivandrum since12th May 2021.
Thanking you,,

Yours sincerely,
Dr. Cyriac ThomasSecretary, IMA PEPSThiruvananthapuram03-07-2021



Navodaya Education Trust® 
Navodaya Dental College N Raichur 

EDUCATION 
TRUST 

DETAIL OF STUDENT EMPLOVED IN ACADEMIC VEAR 2019-20 A AAAS 

Sr.No Nanme 
Dr Sayyed 

Shezhad 

Address & Contact Detail Programn 
Smile Dental Care, Kunjathur, Kasargod, 
Kerala. 8177007766 

1 
PG 

Thangal 
Dr Tian Niang 

Chain 
Dr Anjali 

Jayaraj 
Dr Jagadeesh 

Naik 

Dental Health Care. Gorakhpur. 0551 

2341373 
Danthashreya Multispeciality Dental Clinic, 

Vattiyoorkavu, Kerala. 9778389528 
Senior Lecturer, SJM Dental College 

Chitradurga 9164106610 
Siar Deniai Cenier Pvi iiu, Baugaiore 

9739796167 
Braces and Faces- Multispeciality Dental 

Clinic, Kollam. 7558888440 
Babu's Dental Clinic, Mananthavady, 

Kerala. 9947174627 
Senior Lecturer, HKDET's Dental College 

and Hospital - Humnabad 9742987218 
Lecturer@ Sri Sankara Dental College, 

Thiruvanthapuram-9846054047 
Lecturer, Yogitha Dental College, 

Maharashtra, 02356261144 
Assistant Professor, Sree Narayana 
Institute of Medical Sciences,Ernakulam 

04842661500 
Oral and Maxillofacial Surgeon@ ABS 
Dental Clinic, Punthenkulam, Kerala- 

Pu 

3 PG 

4 PG 

5 Dr Usharano PG 

Dr Sharanya 

Sasidharan 
6 PG 

Dr Karthika 
PG 

Babu 
Dr Rohith 

8 PG 
Kumar 

9 Dr Revu Das PG 

10 Dr Ambika PG 

Dr Nahas 
11 PG 

Mohamed Ali 

12 Dr Arjun Das PG 

7907233375 
SENIOR HOUSE SURGEON GOVERNMENT 

Dr Anjana 
13 TALUK HOSPITAL, KODUNGALLOOR, THRISSUR UG 

Prem 9447692905 
SENIOR HOUSE SURGEON COMMUNITY Dr Fessy 

14 UG 
Paulose HEALTH CENTER, THRISSUR 8289958660 

SENIOR HOUSE SURGEON, GOVT DISTRICT 
Dr Jennyfer 
Rose Raphael 

15 HOSPITAL WADAKKANCHERY, THRISSUR UG 

7012308257 
MEDICOVER HOSPITALS HYDERBAD Dr 

16 UG 
MinnuThomas 8152897126 

Dr Maria AMALA INSTITUTE OF MEDIAL 
SCIENCES,TRISSUR 04872304116 

SENIOR HOUSE SURGEON, TALUK HOSPITAL, 
NEDUNGOLAM, KOLLAM 8129182663 

Johncy 
18 Megha A UG 

Dr. 
GIRISH 

KATTI 

M.D.S. 

PRINCIPAL NAVODAYA DENTAL COLLEGE 

RAICHUR-584 103. 
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Sneha Renny SENIOR HOUSE SURGEON, GOVT IHOSPITALL 
PALA KOTTAYAM 8129182663 

UG 
Andrews 
Alby Susan 
Abraham 

JUNIOR DOCTOR, DENTAL HUB MULTI 
SPECIALITY CLINIC MANTHANAM 20 UG 

PATHANAMTHITTA 8089359439 
SUNNY'S DENTAL AND IMPLANT CENTRE, 21 Judit Anto UG 
KODAKARA 9645020215 
vOLUNTARY TRAINEE, GOVERNMENT DENTAL 

COLLEGE THRISSUR 9447355714 
VOLUNTARY TRAINEE, GOVERNMENT TALUK 

HOSPITAL CHALAKKUDY 9544237992 
General Duty Medical Officer, GGH, Ongole 

9550759809 
Duty Medical Officer, COVID 19 Ward, 

Anantapuram 7013581175 
Roots Multispecilaity Dental Clinic, 
Kanjirathummod, Vallikunnam, Kerala 

9895754787 
Raats Multisnecilaity Dental Clinic, 

22 SnehaRanjan UG 

23 Sivapriya UG 

24 Sai Surekha UG 

Laveena 
25 UG 

Aishwarya 
Abhishek 

26 UG 
Sathyan 

27 Diju Krishanan Kanjirathummod, Vallikunnam, Kerala UG 

9895754787 
Annakotil Dental Clinic, Velanthavalam, 

Kerala 9048149734 
Dental Surgeon, District Hospital, Yadgir, 
Rarnaiaka 805004i890 

Dr Ajith 

Joseph 
UG 28 

29 Dr Talat UG 

PRINCIPAL 

Dr. GIRISH KATTI M.D.S. 
PRINCIPAL 

NAVODAYA DENTAL COLLEGE 
RAICHUR-584 103. 

Dr. GIRISH KATTIM.D.S. 

PRINCIPAAL 

NAVODAYA DENTAL COLLEGE 

RAICHUR-584 103. 



SR S.R.EDUCATIONAL &CHARITABLE TRUST 
Reg.No: V/61/2002 
Divya Prabha, Marappalam, Pottom, Thinvananthapuram-695004
Keralo, India. Tel: 0471-2540410; Fax: 0471-2534037; Mobile: +91 9846054047 

roghovanshoji.srtrust@gmail.com, www.srgroupkerala.org 
CROUP 

PROCEEDINGS OF THE CHAIRMAN S.R DDUCATIONAL & CHARITABLE TRUST, 
VARKALA,THIRUVANANTHAPURAM DIST 

Sub:- SSDC- Estt.- Appointment of Lecturer in the Department of Periodontics -Orders- Issued. 

ORDER No. EL 1396-/SSDC/2019/Dated: 23/07/2019 

DR. Revu Das.S.D is appointed as Lecturer in the Department of Periodontics of this college on a 

consolidated salary of Rs 30000/-per mensum. She has to execute an agreement with the management 

that she will not leave the institution within a period of one years. She is directed to report for duty 

forthwith. 

R. Shaji 

Chairman 
SR Educational & Charitable Trust 

To, 

DR. Revu Das .S.O. 

Copy to: 
1.The Secretary Dental Council India (with covering letter) 
2.The HOD,Department of Periodontics 
3.Account Section 
4. Stock File. 

S.R. Super Speciality Hospital S.R. Medical College & Research Centre 
Srmcrc@gmail.com 

Sri Sankara Dental College 
Ssdckerala@gmail.com Srmcrc@gmail.com

Vennicode, Akathumuri, Varkala, Thiruvananthapuram 695 318 
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Navodaya Education Trust® 

Navodaya Dental College 
YE ARI 

Raichur 

NAVODAYA 
EDUCATlON 

RU 

DETAIL OF STUDENT EMPLOVED IN ACADEMIC YEAR 2018-19 

Program Sr.No Name Address & Contact Detall 
Sunsmile Multispeciality Clinic, Hyderabad 

8688740020 
PG 

1 Dr Anand Yadav 

Dr S.V Ramesh Dr Ramesh Superspeciality Dental Clinic 

Goud 
Dr Rohith 

PG 
2 Kurnool 9844941067 

Dr Chadha's Dental Clinic- Jorhat, Assam 

9036791303 
PG 

3 
Chadha 
Dr Venkata Sai PG 

Meghana Dental Clinic, Nellore 9652044009 

Meghana 
Dr Nitish Lecturer Subharti Dental College, Meerut 

7019194157 
PG 

5 
Chandra Gupta_ 

Siri Mltispeciality Dental Clinic, Kurno0ol 

9700411684 
PG 

Dr Sai 

Diamond Multispeciality Dental Care, Nanded 

9021726530 
Dr Shafaqat 

Hussain 
Dr Mohammed Gloss Dent Care, Begumpet, Hyderabad 

Dawood 

PG 

PG 
8 

9030830027 
New Janapriya Superspeciality Hospital, 

Kasthuri Nagar, Bangalore 08061355555 
Dr PG 

9 
Priyadarshini 
Dr K Rajiv Senior Lecturer, KIMS Dental College, 

Amalaram. 9985613333 
PG 

10 Kumar 

Chowdhury 
Dr Nakka Angel Senior Lecturer, KIMS Dental College, 

Amalapuram 9485230618
Lecturer, Yogitha Dental College, Rathnagiri, 

Maharastra 02356261144 
DENTAL SURGEON, SIJoS DENTAL CLINIC, 

IRINJALAKUDA, THRISSUR 9447436362 
General Dental Surgeon, Speciality Dental Care, | 

NARAKAL ERNAKULAM KERALA 9895119710 
Ashwini Dental Clinic, Tawaragera, Kustagi, 

PG 
i 

Bhagya 
Chandan PG 12 
Sengupta

UG 13 Dr Juby B 

Dr Ann Angel 

Peter 
Dr Akshay 

Kumar 

UG 

UG 5 Koppal. 6360638079 
DrJerin Manjaly Multispecilaity Dental Clinic, 

Kurumassery, Kerala 8494805843 
UG 16 Dr Jerin Xavier 

Dr Alby Susan Dr Jerin Manjaly Multispecilaity Dental Clinic, 
17 UG 

Kurumassery, Kerala 84948U5843 
RIT's Multispeciality Dental Clinic, Puzhavil, 

Kerala- 8152819245 
Dental Surgeon, ABS Dental Clinic, 

Punthenkulam, Kerala-7907233375 
Tutor, ESIC Dental College, Gulbarga. 

i üo+722655tó 

Abraham 

18 Dr Jesto Joy UG 

19 Dr Bineesh UG 

20 Dr Nithin Rai T UG 

Dr. 
GIRISH 

KATTI MDS. 

PRINCIPAL 

NAVODAYA DENTAL COLLEGE 

RAICHUR-584 103. 



















FACULTY4 

MITSH CHANDRA GUP A 
(Lecturer) 

College: S.D C 

Rega 
yakana 
Quveraity 
RUT 

Auth. Signature 



SWAMI VIVEKANAND 
SUBHARTI UNIVERSITY 

Subhartipuram, NH-58, Delhi-Haridwar 
Bypass road, Meerut (U.P.) INDIA 250005 Phone No.: 0121-2439043, 2439058, 3001053 Fax No.: 0121-2439067 E-mail: uni@subharti. org

www.subharti.org 
Father's Name: Mr. Sudhesh Gupta 
Blood Group: A+ve Diabetic: No 
DOJ: 01-09-2020 

Address: Flat No.-18098, M-Block, 
16th Avenue, Gaur City Greater Noida. 

Contact No. 7019194157 

Valid up to: Jan.-2023 
INSTRUCTIONS 
1. All personnel are expected to carry their cardsith 

them while on duty & produce the same on demn 
2. Loss of this card must be reported in witin to 

issuing authority college I depattmnt 3. This card is non-transferrable and must be 
surrendered on leaving the service or on demand of authority. 
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Navodaya Education Trust@ 

Navodaya Dental College YEAR3 

Raichur 
NAVODAYA 

EDUCATION 
TRUST 

DETAIL OF STUDENT EMPLOYED IN ACADEMIC YEAR 2017-18 

Address & Contact Detail 
Consultant @CORAL Dental Care 
Puliyanam B078057619 

Sr.No Name Program 
Dr Mithun 

PG Paul Joy 
Dr Adusumilli 

lHasya Dental Clinic, Ralchur 9739696167 PG Hamsini 
Dr Bhargavi 

Sadineni 
Dr Swetha 

Sri Akshaya Dental Care and Implant 
Center Bellary 9036925383 

3 PG 

4 Ritvik Dental Clinic, Ralchur 8792462013 PG Gojanur 
Dr Sagala 

Siivakumar 
Dr Basavaraj 

Sagala Dental Clinic, Dwaraka Nagar, 

Raiapa- 9ó52611336 
Sr Lecturer, AME's Dental College and 

Hospital, Raichur 9482542277 

5 PG 

PG 6 
Halli 

Sr Lecturer@ AL Badar Dental College, 
Gulbarga 08472-227610 

PG Dr Sangeeta 

Dr ushra 
Consult@Cpl Healthcare, Ireland 
8884159215 

8 Mohd. PG 

Karobari 
Dr TRIBO DENTAL CLINIC PAZHANJI 

THRISSUR, KERALA 9656766026 
Ideal Multi Speciality Dental Clinic, 

Kodanoor Thrissur, Kerala 9400380011 
Mother Super Speciality Dental Clinic, 

Calicut. 9562200700 
Venkatesh Dental Clinic, Mudool. 

Karnataka,7483445773 
Dental Surgenn, Ora Dental Care, 

Sreemaoolangaram, Kerala-6235932454 
Junior Resident, sUT Academy of Medical 

Sciences, Thiruvanthapuram 
04722587575 

9 Dr Tribo UG 

UG 10 Anagha Ajith 

Dr Remmy 
UG 11 

Babu 

UG 12 Dr Jayashree 

Dr Nisha 
UG 13 

Varghese 
Dr Nithin Raj 

UG 14 
T 

PRINCIPAL 

Dr. GIRISH KATTIM.D.S. 
PRINCIPAL 

NAVODAYA DENTAL COLLEGE 
RAICHUR-584 103. 

Dr. GIRISH KATTl M.Ds. PRINCIPAL NAVODAYA DENTAL COLLEGE 
RAICHUR-584 103. 



















Al-Badar Educational & Charitable Trust's 

AL-BADAR 
GULRARO Rural Dental College & Hospital, Gulbarga

Affiliated to Rajiv Gandhi University of Health Sciences, Bangalore 

Recognized by Dental Council of India - New Delhi 

Phone 08472-227610, 220222, 254722 Fax : 229687 

Date: 13/I 1/2017 Ref: ARDCH/Est/Appt/2017-18/ YE 

APPOINTMENT ORDER 

Sub: Appointment of DR. SANGEETA MDS 
As Sr. Lecturer in the Dept of Public Health Dentistry 

Ref: Application of Dr. SANGEETA MDs. Dated: 30/10/2017

***** 

Under the (owers vested with the undersigned, you are hereby appointed as 
Sr. Lecturer in the Dept. of Public Health Dentistry on the terms and conditions 
detailed below. 

. She is appointed on temporary for a period of one year 

2. She will be paid as per ARDCH rules. 

3. She should produce original documents at the time of joining for verification.

4. Three months notice from either side is essential or three months salary to be 
deposit/ forfeited in lieu of abrupt cessation of services. 

5. She should produce D.O.B. proof and medical fitness certificate before joining. 

6. Previous experience & relieving order if any to be submitted. 

7. Previous year form 16, PAN No. details to be submitted.

8. Four No. photographs passport size to be submitted. 

9. She should join duty forthwith.

10. Her appointment is subject to approval from RGUHS & DCI. 

I1. Requisite number of publications as per DCI Regulation 2007 required for 
promotion to higher cadre 

12. Promotion to high cadre is subject to fulfillment of DCI/ RGUHS norms and 

vacancy in that cadre 

SECRETARY 
To, 

Dr. SANGEETA MDs 

Copy to: 
I. Principal/Office 
2. Account Section 

3. Personal File 

Ereating smiles through aduanced leaning 
Nagarhalil Road, GULBARGA 585 102 (KS) INDIA web. : www.albadardental.com e-mail: albadarglb@yahoo.com 
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Navodaya Dental Collegge N 
YEARS 

Raichur 
NAVODAYA 
EDUCATION 

TRUST 

DETAIL OF STUDENT EMPI.OVED IN ACADEMIC YEAR 2016:17 
Sr.No Name Address & Contact Detail Program 

Consultant@ Chaithra Multispeciality Dental Hospital, 

Hyderbad 7989050335 
Fellowship in Head & Neck Surgical Oncology @ Tata 

Memorial Hospital -Mumbai 8169085526 
Vedanta Dental Care, Chikkaballapura 9663520627 

Harshitha Dental Hospitals and Research Centre- 

Kadapa 08562224224 
Chaithra Multispeciality Dental Hospital- Hyderabad 

8105333344 
Tha Care 32 Dental Clinic, Rathnagiri 7773921048 

Dr Ammara PG 
Tahmeen 
Dr Bhati Mudasir PG 
Abrar 
Dr lyothsna] PG 

Dr Vasim Akram PG 

PG Dr Nagarani Buguda 

6 Dr Mohasin Reza PG 

Dr Abhishek 7 Lecturer, MIDSR Dental College, Latur, 9500238227 PG 
Bandade 

Cosmodent Cosmetic Dental Care , Kasargod, 
8971411836 
Hudar Multispeciality Dental Clinic, Athani, Belgaum 

9535349820 
Khemlapure's Dento Unicare -Belgaum 9902001438 

Dr Thumar Dental Clinic, Jumagadh, Gujarat, 

8 Dr Manu Prasad Sen PG 

PG 9 Dr Appaya Huddar 

PG 10DrAsmita Nandre 
Dr Gowtham Kumar 9535404056 

PG 11 

Aditya Dental A Multispeciality Oral Health Centre, 

Ahivampally, Hyderabad 7337291155 
Dental Surgeon@GNRC Institute of Medical Science 

Hospital, North Guwhati 0361 2227700 
Chief Dental Surgeon@Karunya Multispeciality Dental 

Care, Trivandrum 74117s8032 
Trident Dental Specialities, Hyderabad 9490701718 
White Smile, Palarivattom Kerala 9447447667 
New Mira Dental Care, Thiruvanthapuram 8547494102 
Hygieia A Complete Oral & Dental Care Clinic, Kalibari 

9436722217 
32 Smiles Dental Care, Sundarbari 8547495103 

12 Dr Aditya Mengji PG 

13 Dr Angstiika Nath UG 

14 Dr Achu Vijayan UG 

UG 
UG 

15 Dr K Sai Kiran 
16 Dr Romy Rose_ 
17 Dr Sajil PR UG 

18 Dr Rahul Sharma UG 

19 Dr Priyanka Borah UG 

Dr. Lovin Dental & Orthodontic Center Nedumkandam 
20 Dr Noel Thomas UG 

8113803980 
ROOTS Dental Multispeciality Dental Clinic, Vembayam, 

Trivandrum. 9995671746 
Dr Jerin Manjaly Multispecilaity Dental Clinic, 

Kurumassery, Kerala 8494805843 
Dental Hyeginist, South Clif Dental Group, UK 

07459938675 
Visiting Dental Surgeon, ABS Dental Clinic, 

I Punthenkulam, Kerala-7907233375 

Dr Salman Shareef UG 

22 Dr Nidhin Nelson UG 

23 Dr Tissa Tibusious UG 

24 Dr Alhil2 C 

PRINCIPAL 

Dr. GIRISH KATTIM.DS. 
PRINCIPAL 

NAVODAYA DENTAL COLLEGE Dr. C 
RAICHUR-584 103. 

NAV ATTI DS. 























































 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

STARTER PACK 
       

Owned and Operated by Dumbledore Dental Care Ltd 

 

 

 

 

 

 

 

 

South Cliff Dental Group 

www.southcliffdentalgroup.com 

info@southcliffdentalgroup.com 

 

 

 

 

 

SOUTH CLIFF DENTAL GROUP 
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                         EMPLOYEE CONFIDENTIAL RECORD  

 

 

FULL NAME: 

 

POSITION: 

 

ADDRESS: 

 

 

 

 

TELEPHONE NUMBER: 

 

 

EMAIL ADDRESS: 

 

 

D.O.B: 

 

 

 

N.I NUMBER: 

 

 

 

EMERGENCY CONTACT NUMBER: 

 

 

G.P NAME AND ADDRESS: 

 

 

 

 

NEXT OF KIN: 

 

 

 

NEXT OF KIN CONTACT: 

 

 

 

BANK DETAILS : 

 

 

SORT CODE: 

 

ACCOUNT NUMBER: 

 

PAYSLIP PASSWORD: 
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tissatibusious@gmail.com

00764353

07448125215

ANKU ALOSIOUS

5HARTINGTON STREET,
NEWCASTLE UPON TYNE
NE4 6PY

DENTAL HYGIENIST

SY958363D

07459938675

Tissa Tibusious

20/01/1995

07448125215

123Tissa@

20-59-59

SAVILE MEDICAL CENTRE
7 SAVILE PLACE
NE1 8DQ



NEW EMPLOYEE DECLARATION 
 

 

EMPLOYER NAME:  
 

 

PERSONAL INFORMATION 

Full Name (including title)  

Marital Status 

Gender 

 

 

Address 
 

 

 

 

Date of Birth 
 

National Insurance Number 
 

    
 

 

EMPLOYMENT INFORMATION 
 

Start Date      Hourly Rate of Pay or Annual Salary £ 
 

Standard Working Pattern: Number of hours per day 

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

Saturday  

Sunday  

Standard Working Hours Per Week Total Hours: 
 

 

STARTING DECLARATION 

Read the following statements carefully and tick the box that applies to you: 

A 
This is my first job since last 6 April and I have not been receiving Job Seekers Allowance or 

Incapacity Benefit or a state or occupational pension. 

  

    

B 
This is now my only job, but since last 6 April I have had another job, or received Jobseekers 

Allowance or Incapacity Benefit. I do not receive a state or occupational pension. 

  

    

C I have another job or receive a state or occupational pension. 
  

 

 

STUDENT LOAN DECLARATION 

If you left a course of Higher Education before last 6 April, and your student loan has not been fully repaid, please select the 

relevant plan (If you are required to repay your Student Loan through your bank or building society do not tick a box). 
 

PLAN 1 I left a course of Higher Education before last 6 April and received my first Student Loan instalment   

between 1 September 1998 and 31 August 2015. I have not fully repaid my Student Loan. 
 

PLAN 2 I left a course of Higher Education before last 6 April and received my first Student Loan instalment  

on or after 1 September 2015. I have not fully repaid my Student Loan. 
 

SIGNATURE & DATE 

I can confirm that the information provided is correct 

Signature  

 
 

Date  
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8

Eastbourne, Trinity, Whitehawk, Moulescoombe and Battle Road

8

40

23

8

7/12/2021

8

8

SY958363D

Female

X

5HARTINGTON STREET,
NEWCASTLE UPON TYNE
NE4 6PY

Tissa Tibusious

Married

12/2/2021

20/01/1995



 

 

 

 

South Cliff Dental DBS & Hep B policy   

Due to the nature of the role all nurses are required to have an enhanced DBS check and are 

required to have a Hepatitis B vaccination. With regards to payment for this we will pay for the initial 

DBS check and reimburse your HEP B payment. However, when you leave your employment with 

Dumbledore dental care then this will be paid back to the company out of your final pay.  

Clause 1. You _________ will provide all information true and correct so we can apply for the check 

on your behalf.  

Clause 2. If you leave the company you the nurse will be liable for the cost of the DBS and Hep B 

vaccination this will be withdrawn from your final wage.  

DBS Checks and Hep B vaccinations are required as part of our CQC and NHS England requirements 

in order to fulfil our Safeguarding procedures and policies. 

I _____________ have read and agreed to the terms and conditions of DBS clause and Hep B policy. 

Signed __________________ (employee/nurse) 

Signed on behalf of the employer __________________ 

Date ____________________ 
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TISSA

12/2/2021



 
 
 
 

 

 

 

Consent Form: Employee Drug and Alcohol Test 
  
I understand that the use of drugs, alcohol and other controlled substances in the workplace 
creates a safety concern for everyone. In the interest of creating a safe working environment, I 
hereby give my consent for South Cliff Dental Care to conduct the drug and alcohol tests it 
considers necessary as outlined in the company’s Employee Drug and Alcohol Test policy. 
  
I authorize South Cliff Dental Care to take the necessary specimens from me to test for drugs, 
alcohol and other controlled substances, and I authorize laboratory or medical personnel to 
release the results to South Cliff Dental Care. I also authorize the South Cliff Dental Care to 
release the results to any governmental entity involved in a legal proceeding or investigation 
connected with the test. Finally, I authorize South Cliff Dental Care to disclose any 
documentation relating to such test to any governmental entity involved in a legal proceeding or 
investigation connected with the test.  
 
I release the laboratory or medical personnel conducting the drug test, South Cliff Dental Care  
and its employees, directors, officers and successors, from any liabilities, claims and causes of 
action, known or unknown, contingent or fixed, that may result from these tests and I agree not 
to file any lawsuits or other actions to assert a claim. 
  
I understand that a refusal to authorize the collection and testing of my specimens by the 
collection site and laboratory, or a refusal to authorize the above disclosure of the test results, 
will be treated as a positive drug test. I acknowledge that a positive drug test will result in 
disciplinary action up to and including termination.   
 
This policy and authorization have been explained to me in a language I understand, and I 
acknowledge that I have been informed that any questions I have about the test or the policy will 
be answered.  
 
________________________________             ______________________________________
_ 
Print Name                                                           Signature 
  
________________________ 
Date 
 
________________________________             ______________________________________
_ 
Print Witness Name                                             Signature 
  
________________________ 
Date 
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Tissa Tibusious

12/2/2021



Confidential Medical History Form 

 

Next of Kin or Emergency Contact Information      Doctors Information 

Contact Name:          Doctors Name: 

 

Contact Number:          Telephone Number: 

 

Relation to Employee:          Surgery Address: 

 

 

Employee Information 

Title:   Last Name: 

   First Name: 

   Date of Birth: __ __/___ _/_______      Sex:    Male    Female 

Address: 

        Postcode: 

Telephone number (Home): 

Mobile number:  

Email:  

 

 

DocuSign Envelope ID: 14B5CF02-A5AC-494F-B0CA-71E6F3983C1E

X

07459938675

SAVILE MEDICAL CENTRE
7 SAVILE PLACE
NE1 8DQ

01

MRS

5 HARTINGTON STREET

Tissa

20

NE4 6PY

01912324274

Tibusious

HUSBAND

tissatibusious@gmail.com

07448125215

savile medical group

1995

ANKU ALOSIOUS

NEWCASTLE UPON TYNE



Confidential Medical History Form 

 

Are you currently             yes/no   Please give details      
 
Receiving treatments from 
a doctor, hospital or clinic? 
 
 

 
Taking any prescribed  
medicines 
 

 
Carrying a medical warning card? 
 
Pregnant or possibly pregnant? 
 

 
 
Have you ever suffered from          yes/no  Please give details 
 
Allergies to medicines 
(eg penicillin), substances 
(eg latex, rubber) or foods? 
Bronchitis, asthma or other 
chest condition? 
Fainting attacks, giddiness,  
blackouts, epilepsy? 
Heart problems, angina, blood 
pressure problems or stroke? 
 
Diabetes  
(or does anyone in your family)? 

 
Bone or joint disease? 

Give details: 

Give details: 

Give details: 

Do you have any communication or information needs 

relating to a disability, impairment or sensory loss?  If yes 

please give details: 
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