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i CERTIFICATE I

This is to certify that Mr/Mrs. (g0l Nikite Balkeishhe

fias satisfactorily completed the

course in the dept. of pedodontics.

Porf & Head

Teachi
il Dept. of Pedodontics

Inchap-g_zuf Batch
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Vishwanathpuram, Ambajogai Road, Latur.

(Maharashtra)

CERTIFICATE
This is o certify that-MeMiss. .. \/Oron. RCiudl Aatensret
batch ... 20\ 7\ .. has successfully completed all

the clinical exercises in the Department of PH.D. MIDSR Dental

College, Latur
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Vishwanathpuram, Ambajogai Road, Latur - 413 512

PRE CLINICAL RECORD BOOK SECOND YEARB.DS
DEPARTMENT OF CONSERVATIVE DENSTISTRY & ENDODONTICS

| CERTIFICATE | -

his is to certify that Miss/Mr. Same  NOVDOAQW UBIDOTIOM
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as satisfactorily carried out the practical work as prescribed by
e Maharashtra University of Health Sciences. Nashik for 1l nd
D.S. Examination, for the subject of Pre-clinical Conservative

entistry in both the terms.
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Vishwanathpuram, Ambajogai Road, LATUR

DEPARTMENT OF PROSTHETIC DENTISTRY

(Maharashtra)

University Reg. No.

[ | & Il YEAR B.D.S. COURSE

Record of Submission

Name of Candidate . Sheatih. Roven  ewednad \
[

Examination Centre

Date of Practical Exam.

Signature of the Examiners :
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Vishwanathpuram, Ambajogai Road, LATUR (Maharashtra)

This is to C ertify that _ <\ .tlon Ram  kmednodle
Roll No. : oy

has completed the exercise in

DENTAL MATERIAL PRACTICALS prescribed by

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
- NASHIK for First & Second B.D.S. Course. in the year.........on....

Date :

Prof. & Head Prof. & Head
Dept. of Conservative Dentistry Dept. of Prosthelic Dentistry

Record of Submission

Name of Candidate

University Reg. No. : ”

Examination Centre

Date of Practical Exam. : ; I

Signature of the Examiners : “

—-————__—______
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Vishwanthpuram, Ambajogai Road, LATUR
(Maharashtra)

INTERNS DATA PERFORMANGE
RECORD BOOK

' [ {) a4l F_'_-l v ]
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MIDSR DENTAL COLLEGE & HOSPITAL
LATUR

U T e —— R -
Iew ":_ n fl_.‘F..'--_'r,i':'_ :':}r;!.h.'-'!}'a' ?3.5::5' .,
E. OCILTICALC. Ol .

o i ST e e

(AFFILIATED TO MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK)
Ref.No. Dept. Intem.  2-2-15-5472019 Date:-.. 5.6 — 19

INTERNSHIP COMPLETION CERTIFICATE

This is to certify that ME/MissMES. Ad a)uzr  Ankiia  Suriyalican?

Has passed Bachelor of Dental Surgery (B.D.S,) Examination, conducted by Maharashtra
University of Health Sciences, Nashik, held in Summer / Winter 20 15

As pér Dental Council of India, New Delhi B.D.S. and Internship regulation he/she
has completed One year Compulsory Paid/ unpaid rotatory Dental Internship Training

Programme fromy- 51510 5 ~/~15pnd thus eligible for the award of BDS degree.

v’
Further it is stated that during this period his / her clinical work and conduct was found
to be satisfactory.
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Principal
M.ILD.5.R. Dental Cgueger
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i MIDSR DENTAL COLLEGE & HOSPITAL, LATUR
CERTIFICATE

o University Seat No. :

.....................................................................

Studying in I1I B.D.S. During the year. 2917 To. 2218 has satisfactorily completed the practical
course in the subject of Oral Pathology
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This is to certify that Mr/Mrs. 2areay _[’n:ulcx \CE Mt aal

has satisfactorily completed

Maxillofacial Surgery.
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