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/ Dr. SRINU CHOWHAN BDS, MDS

7 Periodontist, lmplantologis

(+91) 73828 39969
(+91) 99482 62903
(+91)M
fsiridentalhospita!s@gmail.com
THUKKUGUDA

t & Cosmetic Dental Surgeon

AMANGAL

H.No. 5.108, 1st Floor, # Opp. Bus Stop,
- Above Mummy Daddy Garments, | Beside Ravindra Medical,
0ld Bus Stop, Main Road, | Stisailam Road, Amangal,

Srisailam Highway, Thukkuguda, Rangareddy District.
~ Rangareddy District - 501395. 509321,

)) Monday to Sunday 906 am to 9:00 pm

Regd. : A-2792
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TENTAL SURGEGR
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'/ eg. No.ﬁéei:ia ‘@6. éoé @QS@@ Cell : 8374718105
KVR DENTAL HOSPITAL

Dr. K. Sowjanya o 8. Doy
BDS, MDS 0.8.005., a9o.8.a08.

Periodontist & Oral Implantologist OIVE, %0 &J?waw

O.P. No. Date
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MEGHNA INSTITUTE OF DENTAL SCIENCES

/ N\ !
r,/ § /” j‘:}' (Managed by : VELS EDUCATION SOCIETY)
13! T E'\ Permited by Govt.of India, Ministry of Health & F.W.(DE Section & DCI, New Delhi)
@ \ % / .ff;* Affiliated to Dr.N.T.R.University of Health Sciences, Vijayawada.
T Mallaram Vill., Varni Road, Nizamabad-503 003. (T.S.) Ph.&Fax:08462-246477
T E-mail: info@meghnadentaicollege.ac.in Website: www.meghnadentaicollege.ac.in
MIDE/MDS APPNT-LTR/2018 Diste:02/04 /8018

Dr. Dhammagovan Sathish,
S/o. D. Yellagoud,
H.No.2-41/4,

Kammarpally (Mdl),

Basheer

abad,

Nizamabad-503225.

Dear Dr. Dhammagovan Sathish,

Sub: Offer of Appointment as SR, LECTURER - (ORAL & MAXILLOFACIAL SURGERY)
in MIDS - Reg.

With reference to the discussions we had with you, we are pleased to offer you that appointment

as ‘SR.

LECTURER’ (ORAL & MAXILLOFACIAL SURGERY) in Meghna Institute of Dental

Sciences, on the following terms and conditions:

:

Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), Dist.
Nizamabad.

This appointment will be subject to your being found medically fit by a Civil Asst. Surgeon
of Government Hospital and produce a medical fitness certificate from the said authority
at your cost at the time of joining your duties.

You shall be required to deposit with us all your original certificates with
acknowledgement, will be retained by the Society during your service and the same will
returned to you at the time of leaving the services of MIDS.

The Society reserves the right to terminate your services without notice and / or without
assigning any reasons. In case you wish to resign from the services of our Society, you
shall be required to give three months prior notice in writing of your intention to resign or
in lieu pay three months salary.

You will be on full time employment of MIDS and consequently you shall not appear for
inspection before the Medical Council of India/Dental Council of India in respect of any
Medical and Dental College including Para Medical Colleges/ Institutions in the Country
and Outside the Country other than our Institute(s).

The Society reserves right to utilize your services during the period of your employment
with us for any of the Institutions managed by us for which no additional remuneration will

be paid.
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7. You shall be required to furnish at the time of your joining a Xerox cepy of your
Passport/Ration Card/Driving License duly attested by you as a proof of your residence.

8. You shall be required to submit a copy of your resignation and the relieving order from
your present employer.

9. As an acceptance of this offer of appointment, you are requested to affix your signature
on the duplicate copy of offer and return the same to this office immediately and shall
report within Two Weeks.

10. Your appointment is effective from the date of joining the services in MIDS.

Thanking you,

Yours faithfully,
For MEGHNA INSTITUTE OF DENTAL SCIENCES,

i
W

, r'E ,‘j\t’_""dj‘ '-
Dr. M. PRATAP KUMAR
PRINCIPAL

The Above Terms and Conditions are acceptable to me

@l

Name : Dr. Dhammagovan Sathish, MD8




MEGHNA INSTITUTE OF DENTAL SCIENCES

(Managed by : VELS EDUCATION SOCIETY)
Permited by Govt.of India, Ministry of Health & F.W.(DE Section & DCI, New Delhi)
Affiliated to Dr.N.T.R.University of Health Sciences, Vijayawada.
Mallaram Vill., Varnl Road, Nizamabad-503 003. (T.S.) Ph.&Fax:08462-246477
E-malil: info@meghnadentalcollege.ac.in Website: www.meghnadentalcollege.ac.in

MIDS/MDS APPNT-LTR/2018 Date:23/03/2018

Dr. Ravi. R

S/o. Ramu. R,
H.NO.2-81,
Sikindrapur Thanda,
Jakranpally,
Nizamabad-503175.

Dear Dr. Ravi. R,
Sub: Offer of Appointment as SR. LECTURER - (ORTHODONTICS) in MIDS - Reg.

With reference to the discussions we had with you, we are pleased to offer you that appointment
as ‘SR. LECTURER’ (ORTHODONTICS) in Meghna Institute of Dental Sciences, on the following
terms and conditions:

1. Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), Dist.
Nizamabad.

2. This appointment will be subject to your being found medically fit by a Civil Asst. Surgeon
of Government Hospital and produce a medical fitness certificate from the said authority
at your cost at the time of joining your duties.

3. You shall be required to deposit with us all you‘r original certificates with
acknowledgement, will be retained by the Society during your service and the same will
returned to you at the time of leaving the services of MIDS.

4. The Society reserves the right to terminate your services without notice and / or without
assigning any reasons. In case you wish to resign from the services of our Society, you
shall be required to give three months prior notice in writing of your intention to resign or
in lieu pay three months salary.

5. You will be on full time employment of MIDS and consequently you shall not appear for
inspection before the Medical Council of India/Dental Council of India in respect of any
Medical and Dental College including Para Medical Colleges/ Institutions in the Country
and Outside the Country other than our Institute(s)..

6. The Society reserves right to utilize your services during the period of your employment
with us for any of the Institutions managed by us for which no additional remuneration will
be paid.
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7. You shall be required to furnish at the time of your joining a Xerox copy of your
Passport/Ration Card/Driving License duly attested by you as a proof of your residence.

8. You shall be required to submit a copy of your resignation and the relieving order from
your present employer.

9. As an acceptance of this offer of appointment, you are requested to affix your signature
on the duplicate copy of offer and return the same to this office immediately and shall
report within Two Weeks.

10. Your appointment is effective from the date of joining the services in MIDS.

Thanking you,

Yours faithfully,
For MEGHNA INSTITUTE OF DENTAL SCIENCES,

Aap®

Dr. M. PRATAP KUMAR

PPREFSIPAL
Meghna Institute of Dental Sciences
MALLARAN (), NIZAMABAD.

The Above Terms and Conditions are acceptable to me

-

-

Name : Dr. RAVI. R, MDs
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MEGHNA INSTITUTE OF DENTAL SCIENCES
(Managed by : VELS EDUCATION SOCIETY)
Permited by Govt.of India, Ministry of Health & F.W.(DE Section & DCI, New Delhi)
Affiliated to Dr.N.T.R.University of Health Sciences, Vijayawada.
Mallaram Vill., Varni Road, Nizamabad-503 003. (T.S.) Ph.&Fax:08462-246477
E-mail: info@meghnadentalcollege.ac.in Website: www.meghnadentalcollege.ac.ir

MIDS/MDS APPNT-LTR/2018 Date:23/03/2018

Dr. Mohd. Jalaluddin Rasheed,
S/o. Mohd. Ifteqaruddin,

H.No.11-

1-115686,

Panchayathraj Colony,
Kanteshwar,
Nizamabad-503001.

Dear Dr.

Mohd. Jalaluddin Rasheed,

Sub: Offer of Appointment as SR. LECTURER - (PROSTHODONTICS) in MIDS - Reg.

With reference to the discussions we had with you, we are pleased to offer you that appointment

as ‘SR.

LECTURER’ (PROSTHODONTICS) in Meghna Institute of Dental Sciences, on the

following terms and conditions:

1.

Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), Dist.
Nizamabad.

This appointment will be subject to your being found medically fit by a Civil Asst. Surgeon
of Government Hospital and produce a medical fitness certificate from the said authority
at your cost at the time of joining your duties.

You shall be required to deposit with us all your original certificates with
acknowledgement, will be retained by the Society during your service and the same will
returned to you at the time of leaving the services of MIDS.

The Society reserves the right to terminate your services without notice and / or without
assigning any reasons. In case you wish to resign from the services of our Society, you
shall be required to give three months prior notice in writing of your intention to resign or
in lieu pay three months salary.

You will be on full time employment of MIDS and consequently you shall not appear for
inspection before the Medical Council of India/Dental Council of India in respect of any
Medical and Dental College including Para Medical Colleges/ Institutions in the Country
and Outside the Country other than our Institute(s).

The Society reserves right to utilize your services during the period of your employment
with us for any of the Institutions managed by us for which no additional remuneration will
¢ \‘:"‘.t:'}" l ':‘}\0.

be paid.
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7. You shall be required to furnish at the time of your joining a Xerox copy of your
Passport/Ration Card/Driving License duly attested by you as a proof of your residence.

8. You shall be required to submit a copy of your resignation and the relieving order from
your present employer.

8. As an acceptance of this offer of appointment, you are requested to affix your signature
on the duplicate copy of offer and return the same to this office immediately and shall
report within Two Weeks.

10. Your appointment is effective from the date of joining the services in MIDS.

Thanking you,

Yours faithfully,
For MEGHNA INSTITUTE OF DENTAL SCIENCES,

f} X .ﬁé;:{g, :
Dr. M. PRATAP KUMAR

PRINSIPAN CIPAL
h!gghna Institute of Dental Seiences
WMALLARAM (V), NIZAMABAD.

The Above Terms and Conditions are acceptable to me

e

Name : Dr. Mohd. Jalaluddin Rasheed, MDS




| GAUTAM ORTHODONTIC &
S ' DENTAL CLINIC

hanthi Hills, Main Road, Madhura Nagar, Nizampet Hydorabad - |

Dr. M. PADMAVATHI
l)l M. 1HIRUM!\L N:\"\ ‘ TIMINGS ROS (C
; Ot :l o F'rl\e iiment | Morning : 10-00 am. to 1-00 p.m Cq84ﬂc1 ‘2;; 2: n
0% u" 1 | ( ' ?
| AP Super Specally Hospdal Jubdea M Evening : 500 p.m. to 9-00 p.m
Appalic Hospital  Nizampel

BO0B7 36474
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:& CERTIFICATE OF EXPERIENCE

To whom so ever may concern .

This is to certify that Dr.Lekha MDS has been working in my clinic

since Sep 2022 to till date

During the above tenure her professional performance has been found to

be satisfactory
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Ph. 9176727140

ANU DENTAL CARE

Road No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS
Regd No: A 3387 Regd No: A 3386

Certificate of experience

This is to certify that Dr. Bisma Omani is a full time employee with Anu

Dental Care from June 2019 to August 2021.

She has been very punctual and regular at work .She is hardworking, skillful

and has a good eye towards the diagnosis and treatment planning.

Her professional performance has been found to be satisfactory during the

above tenure.
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Dr. Seenu N

Managing Director :

Dr. E. Seena Naik
BOS MOSALIMS - N Dely), PGOOI

Dental Surgeon,

Orthodontist & Implantologist

PROFESSOR & K O.0. (MIDS)

aik Dental Hospitals

® NIZAMABAD ; Ph 0B462-255287, Coll : 93473 04323
® KAMAREDDY : Ph:08468-220466, Coll | 9703 200 200
® HYDERABAD : Ph:040-23405525, Cell : 77990 30303
® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125

E-maill seonadontai@gmall com  Website : www seenunaixdentalhospitals com
Helpline : 7799050505

FL.OANE. . ..
ADDRESS

S SO E AGE PT. 10_

P — e e I e DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Bharath has worked in my clinic from Sep

2018 to Dec 2018.

During the above tenure his professional performance has been

found to be satisfactory



Ph. 9176727140

ANU DENTAL CARE

Road No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS
Regd No: A 3387 Regd No: A 3380

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Hema Priya has been working in my clinic

from March 2021 to July 2021.

During the above tenure her professional performance has been

found to be satisfactory.
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O ZBoerD §5 Ph. 9176727140, 9963287987

ANU DENTAL CARE

Road No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati

Dr. Anusha Boyapati
BDS, MDS

BDS, MDS

CERTIFICATE OF EXPERIENCE

This is to certify that Dr.Sai Kiran Aryan is a full time employee with Anu

Dental Care from Jan 2019 to Feb 2019.

He has been very punctual and regular at work. He is hardworking, skillful

and has a good eye towards the diagnosis and treatment planning.

His professional performance has been found to be satisfactory during the

rotenl
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above tenure.
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Dr. Seenu Naik Dental Hospitals

Managing Director :

Dr. E. Seena Naik
BOS. MOS (AL M S - N Deiy), PGCOI

Dental Surgeon,

Orthodontist & Implantologist

® NIZAMABAD ; Ph
® KAMAREDDY : Ph
® HYDERABAD : Ph
® JAGTIAL : Ph

: 08462-255287, Coll : 93473 04323
1 08468-220466, Coll : 9703 200 200
: 040-23405525, Cell : 77990 30303
: 08724 228125, Cell : 85000 07125

E-mail . seonadontal @ gmail com

Website ;| www seonunakdentathospitals com
PROFESSOR & HOD. (MIDS) Helpline : 7799050505

PT. NAME __ — S — e AGE

S TR LY R R

__PT.10_
ADDRESS __

DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Anjali MDS has been working in my

clinic since Sep 2022 to till date.

During the above tenure her professional performance has been

found to be satisfactory.
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S.V. Smile 32 Coll 9955577090
SUPER SPECIALITY DENTAL HOSPITAL & IMPLANT CENTRE

(Referal Hospital for Telangana State Govt. Employees, Retd. Employees & their dependents)
Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi, NIZAMABAD. (T.S.)

ol 8. S 32
DPRDHE R)PpdE tos Jtyvoe & A0S DoLD
(Boomn B HFLE0 G, OHOS HiRLEM Yo Fe0DHO)
@ EREBOAD YOS PO, G HogRrH EN.T. S80S 55,0, OEanp, Depsseens.

5

Dr. KONDA AMARNATH S Dr. KONDA PRACHI
B.D.S., M.D.S., C.Imp. MICOI d 32 B.D.S.

Oral & Maxillofacial Surgeon & Implantologist g Cosmetic Dental Surgeon
@™ $908 ©OTH TIMINGS : &1 5208 @
B.D.S., M.D.S. 10a.m.to4 p.m. &6 p.m.to 9 p.m. B.D.S.

(6656 & SnEH° D56 o)) Sunday by prior Appointment only 288 Bos i, DYeen

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Aavula Mounika has worked in my clinic

from Sep 2021 to March 2022.

During the above tenure her professional performance has been

found to be satisfactory.
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SPR Multi Speciality Dental Clinic

Narayanareddy Comgpiex, Opp Mudira) Sangam Below Corporation Bank Khaleetwad!. Nzamabad Cel 08462 - 252555

20.2.66. D VPDH Hod JL;T°0
moxibadd mopll, 800 H0dvo oxim, 854S ool oo, pbimd, desimed. £6:08462 - 252555

_am oD “f;,? Timings: Dr-Ravi Rathod
= : ORTHOOONTIST
- 10-00 a.m. to 8-30 p.m.
@ BB 066 Sunday: 10 am.to 1 p.m. Dr. Deepa §3§r,'.3~§
2.4.abb., 20.8.ab. (By Prior Appointment Only) S ENDODONTIST
woSirofly Spl In Root Canal Treatmen
Dr.D. Sathish Goud ]| Name: Date:
BOS, MDS
Consufting Oral and
it il CERTIFICATE OF EXPERIENCE
& implantoogist
o A, 85 T
aios solaul
s Lol Lod ool
and, Ao30d 058 & sodotmeel To whom so ever may concern.

Dr. M. Jalaluddin
BDS, MDS

Dr.Srinivas Rathod
BOS
Cosmetic Dental Surgeon

(™ Mf"ﬁ.h
edaul
w28 200l ot

This is to certify that Dr.Suleiman has

worked in my clinic from Aug 2018 to Dec 2018.

During the above tenure his professional

performance has been found to be satisfactory.

Always get your old Prescnption



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-6-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

PRS 0 REPID BOS S Toey Cell: 77308 26666

Ph : 08462-225345
(Boome ey H7HEO N, OHVS 52, LM 1HHOK) Fe0DHH)
5-6-224, QIS 0. 3, BBHB 556, BE5.8.6. 8HD DR, DeEPDIERE,

o GDO. P&w Ha1eb TIMINGS : Dr. M. PRATAP KUMAR
DAADD. 008D, (SAROAR) Week days : _ 10 @.m.103-30 p.m. B.D.S., M.D.S. (Osmania)
Gnéiend wim, dHmen SeKAYS+ 5.30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
Sunday : 10 a.m. to 1-00 p.m.
@21 ADO. 59D (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
29.8.098. B.D.S.,
Name. 55 A

Certificate of experience

This is to certify that Dr.Sandeep is an employee with Navatha
Multispeciality Dental Care Centre from May 2018 to May 2019.He is

talented, intelligent and skillful person, dedicated to work and patients.

His professional performance has been satisfactory during the above

tenure.

PQMJI?/J- \N\p‘?_
xra? ¥ o
M. PRA s MOSe
D T p083 BO T Gt O
s ReQ-m' e et De 8 ‘m'!\'-‘-&b“’
e oAl mﬂ‘a\q\u\ﬁ 5'\::5%\“\“3@3‘.
o 1-2'5 4 r._;‘ l .Q‘,;'-!.;:{‘\Ee; R{}Bﬁ“g'.s'sa
= Tkt Lt 5 F‘.Pﬁ-‘ 3
Loan (SN “1'..'3_!.\?‘{ fict=s
Rean™ S WY
'S p\‘\\i’
N\f"\ \

DOaRANED 3R 0 (EHS) :,58% sgo sowm. >3 85085 T.S. Transco soas» NPDCL a6 e
(SoJaioeng, o8f e het Hoam Hop SEESEeK08) & 2025,a0 DeBTBo sor.
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Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-6-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

RS Eﬁ?é ) GpdE Lo 5@6.339 Cell: 77308 26666

Ph : 08462-22534
(Boormes ooy Qaﬁé;,o GO, DHVES 35),0E MR 1HOO0KY) P0DDE) ;

5-6-224, {5 J0. 3, DBV 55, 8586, 8HO DGR, DEPEIERE.

G3on GDO. PSR Haed TIMINGS ; Dr. M. PRATAP KUMAR
28D, dDO.B.aDHH. (HROAR) Week days : _ |0 am.103-30 p.m. B.D.S., M.D.S. (Osmania)
tnéSEmnd v, dHen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
o1 A5H0. B Sunday : 10 a.m. to 1-00 p.m.
| . B0 (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
B.00%, B.D.S,
Name : Date......

&

Certificate of experience

This is to certify that Dr.K.Sirisha is an full time employee with Navatha

Multispeciality Dental Care Centre from December 2018 to Jan 2019.

She has been very punctual and regular at work and well behaved .She has a

good eye towards the diagnosis and is skillful at work

During the above tenure her professional performance has been found to be

satisfactory
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SPR Multi Speciality Dental Clinic

Narayanareddy Compiex, Opp Mudira) Sangam. Below Corporation Bank. Khaleewadi, Nzamabad O Ba1aS = 252500

28.2.65. HO 2Pd Hos J; e

mqmwwm.wmmmmmmz-zszsss

: d
@ BD 0656 Timings: Dr-Rav: ';gg:g_g
ﬂ ﬂﬁ.‘.ﬁ ORTHODONTY
G&MM 10-00 a.m. to 8-30 p.m.

65 ;,‘a..& Sunday: 10 a.m.to 1 p.m. Or. Deepa Rathod
a.Ta'm. 00.8.a05. (By Prior Appointment Only) — ENDODONTIST
Dr.D. Sathish Goud | Name: Date:

BDS MDS
Consuiting Oral and
Mauvicfacis Surgeon
& implantoogist .
™ G.Ml‘!‘&
olol colcul
w8, foft Lo ecl
and AS2ahd gl & madotmoey CERTIFICATE OF EXPERIENCE

Dr. M.Jalaluddin
BDS, MD5
Consuiting Prosthodontst

ey Mb Ufl"’l-'gb
edol soldal

o foft rojomoly

Dr.Srinivas Rathod

BDS
Cosmetic Dental Surgeon

(A™ Mfw"ﬂ
edaul
w28 Zoud agd

To whom so ever may concern .

This is to certify that Dr.M.Sirisha has

worked in my clinic from Nov 2018 to Feb 2019,

During the above tenure her professional

performance has been found to be satisfactory.
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Always get your old Prescription



SHIVA SBREE cwewzizzss

SUPER SPECIALITY DENTAL CARE CENTRE
Beside Mudhiraj Hanuman Temple, Mudhiraj Veedhi, Khaleelwadi, NIZAMABAD - 503 001 (T.S.)

Dr. POLA SAMBA SHIVA RAO Dr. POLA MEERA
B.D.S., M.D.S. (Endodontist) B.D.S.

(Recognised by Govt. of A.P. wide GOMS No. 162 dated 23-05-2005 & GOMS No. 477 dated 30-8-2005 for treatment of
State Govt. Employees, Retired Pensioners & their dependents & Proc. No. 49581/P-2/2020 dated 18-03-2021)

CERTIFICATE OF EXPERIENCE

This is to certify that Dr.S.Giri is an employee with Shiva Shree

Superspeciality Dental Care Center from Aug 2018 to Dec 2018

She has been very punctual and regular at work and well behaved . She
has a good eye towards diagnosis . During the above tenure her

professional performance has been found to be satisfactory

Gl

Dr. P. SAMBA SHIVA RAO
Reg. No. A-1755, M.D.S.
Chairman: SHIVA SHREE
Super Speciality Dentai Care Centr’
NIZAMABAD.
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SHIVA SHREE owenames%s
Clinic Mobile : 90323 73424

SUPER SPECIALITY DENTAL CARE CENTRE
Beside Mudhiraj Hanuman Temple, Mudhiraj Veedhi, Khaleelwadi, NIZAMABAD - 503 001 (T.S.)
Dr. POLA SAMBA SHIVA RAO Dr. POLA MEERA
B.D.S., M.D.S. (Endodontist)

B.D.S.
(Recognised by Gowt. of A.P. wide GOMS No. 162 dated 23-05-2005 & GOMS No. 477 dated 30-8-2005 for treatment of
State Govt. Employees, Retired Pensioners & their dependents & Proc. No. 49581/P-2/2020 dated 18-03- -2021)

CERTIFICATE OF EXPERIENCE

This is to certify that Dr.A.Mamatha is an employee with Shiva Shree

Superspeciality Dental Care Center from Jan 2019 to Feb 2019.

She has been very punctual and regular at work and well behaved . She
has a good eye towards diagnosis . During the above tenure her
professional performance has been found to be satisfactory.
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Dr. P. SAMBA SHIVA RAD
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Dr. M.A. ATEEQ wps

Maxillo facial Surgeon

@ F A‘ E Dr. RAHMATH BANU gos
e Cosmetic Dental Surgeon
DENTAL HOSPTAL & MAXILLO FACIAL CENTRE / AR=o/R el

Beside Balaji & Shailaja Lab, Opp. Dr. Vidya Sagar, Khaleelwadi, 10-30 a_:fd:: gg_m p.m.

Nizamabad. © 08462 - 358182, Emergency : 90323 06125 05-30 p.m. to 09-30 p.m.

Pt. Name : [ R ——. SOX 2 cismuisinis
Date :
J Diabetes
J Hypertension
J Heart Disease CERTIFICATE OF EXPERIENCE
- Thyroid Disease
J Liver Disease
< Kidney Disease
To whom so ever may conecern
Any Other
This is to certify that Dr.Samatha has worked in my
clinic from Nov 2018 to Feb 2019
....................... Dm‘ing the above tenure her professional
Allergy
______________________ performance has been found to be satisfactory.
HABITS (utvd % . ; %\
J Smoking ?Rj , P“g gr'i &MnjA'"ATEEQ MDs
o aeitE SO ssBAY Org axillo Facial Surgeo
- Tobacco ’.;he?;.f‘-"-.‘“:';_;‘g}‘:-.‘ (N, 1 Regd No. A16428{:J n
o MALLAS Cell: 9705558994
Next Visit Date :

Specialist : Facial Trauma (Accident Cases), Implantology, Orthodontic Treatment (Brace's),

Root Canal Treatment, Crowns, Bridges, Flap Surgery (Gum disease), Plastic Surgeries,
Pediatric Dentistry (Nitrous Oxide Sleep Dentistry)
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Nizamabad. © 08462 - 358182, Emergency : 90323 06125

Pt. Name :

DENTAL HOSPITAL & MAXILLO FACIAL CENTRE

Beside Balaji & Shailaja Lab, Opp. Dr. Vidya Sagar, Khaleelwadi,

Dr. M.A. ATEEQ mps

Maxillo facial Surgeon

Dr. RAHMATH BANU gos —
Cosmetic Dental Surgeon Pone W
it '

TIMINGS
10-30 a.m, to 03-00 p.m.

05-30 p.m. to 09-30 p.m.

MEDICAL HISTORY
J Diabetes

< Hypertension

J Heart Disease
- Thyroid Disease
(J Liver Disease

1 Kidney Disease

Any Other

.......................
-----------------------
.......................
.......................

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

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

HABITS
< Smoking
4 Tobacco

4 Alcohol

Specialist : Facial Trauma (Accident Cases), Implantology, Orthodontic Treatment (Brace's),

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Ravi Kishore has

worked in my clinic from Aug 2018 to Dec 2018.

During the above tenure his professional

performance has been found to be satisfactory.

Dr. M.A. ATEEQ u

L | : D
Oral & Maxillo Facial Surgeoﬁ
Ne}. i ' 3 A16423

Root Canal Treatment, Crowns, Bridges, Flap Surgery (Gum disease), Plastic Surgeries,

Pediatric Dentistry (Nitrous Oxide Sleep Dentistry)



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-6-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

PRS B0Y RIOD LBOS Sy Toey Cell: 77308 26666

Ph : 08462-225345
(Boomn Ueg) HEHHO W, OHVS 52L& 1Yo eoBHN)

5-6-224, Y5 0. 3, VBV 56, 8686, 8HD HBOR, HePBIERE.

Gai dDO. PSR Haed TIMINGS : Dr. M. PRATAP KUMAR
RAADD, 50.8.00H. (SR005) Week days : |0 8m.103-30 p.m. B.D.S., M.D.S. (Osmania)
EriSEnd vim, dYmen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
aDO0. B Sunday_ :10a.m.to 1-00 p.m.
o . (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
DB.A0R. B.D.S.
Name Date.....

K

Certificate of experience

This is to certify that Dr.Tejaswi is an employee with Navatha
Multispeciality Dental Care Centre from October 2020 to June 2021.She is

talented, intelligent and skillful person, dedicated to work and patients.

Her professional performance has been satisfactory during the above

tenure.
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Name

Consultant Doctors

r r\ . ¥ ' 1 24 s . i1 . [ Mns
Oral Medicine & Radiology

Iy MDS
Conservative & Endodontics

| T, "'“I ‘. j '. i 1 4 ' MDS
Orthodontics

i 1y MDS
Oral and Maxilicfacial Surgery

Dr. AVINASH

DENTAL CLINIC

Advanced Implant and Prosthetic Care

Dr. Avinash wmos

Oral and Maxillofacial Prosthodontist & Implantologst
Associate Professor Associate Feliow of AAID
Council Regd No A-6492

Ur. Ramva Sree eos

Cosmetic and Root Canal Specials!

Council Regd No A-16416

Age ........ Sex: . Date

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Nabeela has worked in my

clinic from Dec 2018 to March 2019.

MDS i - =
Pasiodntios During the above tenure her professional performance
e O Anaaig iids has been found to be satisfactory
Pedodontics
Appointment
0' .«:‘:‘s- B s
Gt o ARl
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L +918790495849 [ aravinasn2111@gmai com

u F st Floor Shanti Complex Opp Pista House Dr. AS. Rao Nagar, Hyderabad - 500062




Or. Avinash vo
Oral and Maxiliofacial Prosthodontist & ‘mciamomgﬁ
Associate Professor Associate Fellow of AA

Dr. AVINASH

DENTAL CLINIC

Cosmetic and Root Canal Specialis
‘ -1641|
Advanced Implant and Prosthetic Care s i gy

rvenreneeec. AQ@ L. SOX 1 ... Date
Name : Ot o
Consultant Doctors (&

e e CERTIFICATE OF EXPERIENCE
Oral Medicine & Radiology

Iday mos

Conservanve & Endodontics

To whom so EVer may concernp

airun K MDS
Orthodontics This is to certify that Dr.Sneha has worked in my clinic
Stupally MDS -
' T ¢ 2018,
 bpens i from Sep 2018 to Dec 2018
- oY During the above tenure her professiona] performance
Penodontics
has been found to be satisfactory
‘ Lnusha MoS
Pedodontics
Appomtment ’ o) RS
AT
oY e 0
’ N
A r1
WRD W

nash2111@gmail com
5849 [:: dravinash
L. +91879049

Hyderabad -
Shanti Complex Opp Pista House Dr A S Rao Nagar
n First Floor Shanti C




Ph. 9176727140

ANU DENTAL CARE

Road No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.
Dr. Laxman Boyapati A

Dr. Anusha _BB_yapati_
BDS, MDS

BDS, MDS
Regd No: A 3387

Regd No: A 3388

CERTIFICATE OF EXPERIENCE

This is to certify that Dr.Dawalji Alekhya is a full time employee with

Anu Dental Care from Feb 2019 to June 2010,

She has been very punctual and regular at work. Is hardworking, skillful and

has a good eye towards the diagnosis and treatment planning.

Her professional performance has been found to be satisfactory during the

above tenure.




S.V. Smile 32 ‘Call 995967709
SUPER SPECIALITY DENTAL HOSPITAL & IMPLANT CENTRE

(Referal Hospital for Telangana State Govt. Employees, Retd. Employees & their dependents)
Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi, NIZAMABAD. (T.S.)

o). 8. S 32
2PDH0 RaPdE o JtiTee & R0 VoLHD

(Boommn oY) HFLES0 CAE, OHS HHRLSEM HYOD) Fe0DHA)
@ gROBTRH 8PS <RORR, B DogRH EN.T. SRS 55,0, pdSard, D@esend.

o
Dr. KONDA AMARNATH iy Dr. KONDA PRACHI
B.D.S., M.D.S., C.Imp. MICOI @ B.D.S.
Oral & Maxillofacial Surgeon & Implantologist Cosmetic Dental Surgeon
G 5908 ©OTE TIMINGS : @ 5908 @
B.D.S., M.D.S. 10a.m.to4 p.m. & 6 p.m.to 9 p.m. B.D.S.
(6656 & S5RES° DHSE SHS) Sunday by prior Appointment only 286 o8 S, Dyeen

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.G.Sahithya has worked in my clinic from

Aug 2018 to Dec 2018.

During the above tenure her professional performance has been

found to be satisfactory.




VELS MEGHNA DENTAL CENTRE

(A unit of Meghna Institute of Dental Sciences, Mallaram )

Beside J.J Reddy Hospital , Khaleelwadi,
Nizamabad Dist. Telangana.

Cell : 8978733377

Dr .B.Haritha TIMINGS : Dr.CH.Rajashekar
BDS,MDS. 9:00 a.m to 4:00 p.m BDS,MDS

(Oral Medicine and Radiology) Sunday by prior Appointment only (Conservative dentistry
And Endodontics)

CERTIFICATE OF EXPERIENCE

To whom so ever may concern .

This is to certify that Dr.Sukruthi has worked in Meghna Dental

Care from Jan 2022 to July 2022,

During the above tenure her professional performance has been

found to be satisfactory.
She is punctual, hardworking and dedicated toward her work.
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VELS MEGHNA DENTAL CENTRE

(A unit of Meghna Institute of Dental Sciences, Mallaram )

Beside J.J Reddy Hospital , Khaleelwadi,
Nizamabad Dist. Telangana.

Cell : 8978733377

Dr .B.Haritha TIMINGS : Dr.CH.Rajashekar

BDS,MDS. 9:00 a.m to 4:00 p.m BDS,MDS

(Oral Medicine and Radiology) Sunday by prior Appointment only (Conservative dentistry

And Endodontics)

CERTIFICATE OF EXPERIENCE

To whom so ever may concern .

This is to certify that Dr.Krishna Manoj has worked in Meghna

Dental Care from Sep 2020 to Nov 2020.

During the above tenure his professional performance has been

found to be satisfactory.

His is punctual, hardworking and dedicated toward his work.



. —— g NY Smile 32 o 995977099
: AL HOSPITAL
(Referal Hospital for Telangana State Gout. Employees, Retd. El;l&Plgxef mepceﬁgl;nﬁ

Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
oln).8). ?‘236 32
RPHB ng,a]??& Bod Jrimee & m0akots VobB
R :aoomm@gmésocﬁnaaowmwmbgo@ 00HB)
RS B, @ $0eRS ENT. SIS 58,5, PHEB, DepsRRS

Dr. KONDA AMARNATH 0,
BD.S., M.DS, C.imp. MICOI q Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist i
Cosmetic Dental Surgeon
&% 5%08 6 >G TIMINGS : @ §%Q8 @ow
e ;)3.0;58;. M.D.S. 10am.to4pm.&6 p.m.to 9 p.m. B
B8’ Sy ,095) Sunday by prior Appointment only 5,88 50& P &)&sgz

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Monica has worked in

my clinic from Jan 2020 to March 2020.

During the above tenure her professional

performance has been found to be satisfactory




. —— g NY Smile 32 o 995977099
: AL HOSPITAL
(Referal Hospital for Telangana State Gout. Employees, Retd. El;l&Plgxef mepceﬁgl;nﬁ

Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
oln).8). ?‘236 32
RPHB ng,a]??& Bod Jrimee & m0akots VobB
R :aoomm@gmésocﬁnaaowmwmbgo@ 00HB)
RS B, @ $0eRS ENT. SIS 58,5, PHEB, DepsRRS

Dr. KONDA AMARNATH 0,
BD.S., M.DS, C.imp. MICOI q Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist i
Cosmetic Dental Surgeon
&% 5%08 6 >G TIMINGS : @ §%Q8 @ow
e ;)3.0;58;. M.D.S. 10am.to4pm.&6 p.m.to 9 p.m. B
B8’ Sy ,095) Sunday by prior Appointment only 5,88 50& P &)&sgz

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.G.Samatha has worked

in my clinic from Sep 2019 to Dec 2019.

During the above tenure her professional

performance has been found to be satisfactory
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SUPER SPECIALITY liI:JT Aoy ot g
: AL HOSPITAL
ey poepialfo Ttangana State Gout Employees, Retd. El;l&plgxef mepceggz;nﬁ

Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
ol B). S 32
RPHB ng,a]f?& Bod Jrimee & m0akots VobB
R iammm@g%&»%oéwmmgoé) 00HB)
RS B, @ $0eRS ENT. SIS 58,5, PHEB, DepsRRS

Dr. KONDA AMARNATH
B.DS., M.D.S., C.imp. MICOI : Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist i
Cosmetic Dental Surgeon
&% 5%08 6 >G TIMINGS : @ 5%08 @rw
— §'0§3 M.D.S. 10am.todpm. &6 p.m.to 9 p.m, B,
BRQ6® D6 Hy%) Sunday by prior Appointment only BB o8 i «){Sgi

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.G.Priyanka has worked
in my clinic from Jan 2020 to March 2020.

During the above tenure her professional

performance has been found to be satisfactory
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SUPER SPECIALITY liI:JT Aoy ot g
: AL HOSPITAL
ey poepialfo Ttangana State Gout Employees, Retd. El;l&plgxef mepceggz;nﬁ

Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
ol B). S 32
RPHB ng,a]f?& Bod Jrimee & m0akots VobB
R iammm@g%&»%oéwmmgoé) 00HB)
RS B, @ $0eRS ENT. SIS 58,5, PHEB, DepsRRS

Dr. KONDA AMARNATH
B.DS., M.D.S., C.imp. MICOI : Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist i
Cosmetic Dental Surgeon
&% 5%08 6 >G TIMINGS : @ 5%08 @rw
— §'0§3 M.D.S. 10am.todpm. &6 p.m.to 9 p.m, B,
BRQ6® D6 Hy%) Sunday by prior Appointment only BB o8 i «){Sgi

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Amaan Ahmed has
worked in my clinic from Sep 2019 to Dec 2019.

During the above tenure his professional

performance has been found to be satisfactory

(et [
PRINCIPAL K '

Yaghna Institute of Dental Sciea”

MALLARAM (V), NIZAMABAL




. —— g NY Smile 32 o 995977099
: AL HOSPITAL
(Referal Hospital for Telangana State Gout. Employees, Retd. El;l&Plgxef mepceﬁgl;nﬁ

Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
oln).8). ?‘236 32
RPHB ng,a]??& Bod Jrimee & m0akots VobB
R :aoomm@gmésocﬁnaaowmwmbgo@ 00HB)
RS B, @ $0eRS ENT. SIS 58,5, PHEB, DepsRRS

Dr. KONDA AMARNATH 0,
BD.S., M.DS, C.imp. MICOI q Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist i
Cosmetic Dental Surgeon
&% 5%08 6 >G TIMINGS : @ §%Q8 @ow
e ;)3.0;58;. M.D.S. 10am.to4pm.&6 p.m.to 9 p.m. B
B8’ Sy ,095) Sunday by prior Appointment only 5,88 50& P &)&sgz

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.A.Bhoopathi has worked

in my clinic from Sep 2019 to Jan 2020.

During the above tenure his professional

performance has been found to be satisfactory
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) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Ishrath Rahaman has worked
in my clinic from Jan 2019 to March 2019.
During the above tenure her professional

performance has been found to be satisfactory

2



) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.S.Noah has worked
in my clinic from March 2018 to Nov 2019.
During the above tenure his professional

performance has been found to be satisfactory

2



) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.L.V.Sankeerthana has worked
in my clinic from Sep 2019 to Nov 2019.
During the above tenure her professional

performance has been found to be satisfactory

2



) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Ishrath Rahaman has worked
in my clinic from Jan 2019 to March 2019.
During the above tenure her professional

performance has been found to be satisfactory



) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.G.Bhargavi has worked
in my clinic from jan 2019 to March 2019.
During the above tenure her professional

performance has been found to be satisfactory



Dr. AVINASH

Dr. Avinash mos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor, Associate Fellow of AAID
Council Regd. No. A-6492

Dr. Ramvya Sree sos

Advanced Implant and Prosthetic Care Cosmetic and Root Canal Specialist
Council Regd. No. A-16416

Consultant Doctors : ﬁ

Dr.Kshatri JK Singh mps
Oral Medicine & Radiology

Dr.Uday Mmps
Conservative & Endodontics

Dr.M.Tarun Kumar mps

Orthodontics CERTIFICATE OF EXPERIENCE

To whom_so ever the concern

Dr. Sai Chand Guntupally mDs o ) )

Oral and Maxillofacial Surgery This is to certify that Dr.N.Surya Vamshi has
worked in my clinic from Jan 2019 to March 2019.

Dr. Laxman Boyapati MDS ) .

Paiiodontics During the above tenture her professional performance had

been found to be satisfactory
Dr. Ch. Anusha mos
Pedodontics

Appointment:

L. +91 8790495849 [c] dravinash2111@gmail.com
n First Floor. Shanti Complex. Opp Pista House. Dr. A.S. Rao Nagar, Hyderabad - 500062




Dr. Avinash wos
Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor, Associate Fellow of AAID

Dr. AVINASH
Council Regd. No. A-6492

DENTAL CLINIC g

Advanced Implant and Prosthetic Care Cosmetic and Root Canal Specialist
Council Regd. No. A-16416

Consultant Doctors : ﬁ

Dr.Kshatri JK Singh mps
Oral Medicine & Radiology

Dr.Uday Mmps
Conservative & Endodontics

Dr.M.Tarun Kumar mps

Orthodontics CERTIFICATE OF EXPERIENCE
To whom so ever the concern
Dr. Sai Chand Guntupally MDS o .
Oral and Maxillofacial Surgery This is to certify that Dr.P.Mukdha Reddy has
worked in my clinic from Sep 2018 to Nov 2018.
Dr. Laxman 'J;\‘r',’;i):?',-MDs . H
Periadontice o During the above tenture her professional performance had

been found to be satisfactory
Dr. Ch. Anusha mos
Pedodontics

Appointment:

L. +91 8790495849 [c] dravinash2111@gmail com

n First Floor. Shanti Complex. Opp Pista House. Dr. A.S. Rao Nagar, Hyderabad - 500062




Dr. AVINASH

Dr. Avinash mos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor, Associate Fellow of AAID
Council Regd. No. A-6492

Dr. Ramvya Sree sos

Advanced Implant and Prosthetic Care Cosmetic and Root Canal Specialist
Council Regd. No. A-16416

Consultant Doctors : ﬁ

Dr.Kshatri JK Singh mps
Oral Medicine & Radiology

Dr.Uday Mmps
Conservative & Endodontics

Dr.M.Tarun Kumar mps

Orthodontics CERTIFICATE OF EXPERIENCE

To whom so ever the concern

Dr. Sai Chand Guntupally mDs o . o

Oral and Maxillofacial Surgery This is to certify that Dr.V.Rajasri has worked
in my clinic from Sep 2018 to Dec 2018.

Dr. Laxman Boyapati MDS . .

Periodontice During the above tenture her professional performance had

been found to be satisfactory
Dr. Ch. Anusha mos
Pedodontics

Appointment:

L. +91 8790495849 [c] dravinash2111@gmail.com
n First Floor. Shanti Complex. Opp Pista House. Dr. A.S. Rao Nagar, Hyderabad - 500062




Dr. AVINASH

Dr. Avinash mos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor, Associate Fellow of AAID
Council Regd. No. A-6492

Dr. Ramvya Sree sos

Advanced Implant and Prosthetic Care Cosmetic and Root Canal Specialist
Council Regd. No. A-16416

Consultant Doctors : ﬁ

Dr.Kshatri JK Singh mps
Oral Medicine & Radiology

Dr.Uday Mmps
Conservative & Endodontics

Dr.M.Tarun Kumar mps

Orthodontics CERTIFICATE OF EXPERIENCE

To whom_so ever the concern

Dr. Sai Chand Guntupally MDS o . )

Oral and Maxillofacial Surgjery This is to certify that Dr.V.Mounica has worked
in my clinic from Sep 2018 to Jan 2019.

Dr. Laxman Boyapati MDS ) .

Periodontics During the above tenture her professional performance had

been found to be satisfactory
Dr. Ch. Anusha mos
Pedodontics

Appointment:

L. +91 8790495849 [c] dravinash2111@gmail.com
n First Floor. Shanti Complex. Opp Pista House. Dr. A.S. Rao Nagar, Hyderabad - 500062




Dr.

Consultant Doctors :

Dr.Kshatri JK Singh mps
Oral Medicine & Radiology

Dr.Uday Mmps
Conservative & Endodontics

Dr.M.Tarun Kumar mps
Orthodontics

Dr. Sai Chand Guntupally mDs
Oral and Maxillofacial Surgery

Dr. Laxman Boyapati MmDS
Periodontics

Dr. Ch. Anusha mos
Pedodontics

Appointment:

L +91 8790495849 [c] dravinash2111@gmail com

n First Floor. Shanti Complex. Opp Pista House. Dr. A.S. Rao Nagar, Hyderabad - 500062

AVINASH

DENTAL CLINIC

Advanced Implant and Prosthetic Care

Dr. Avinash mos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor, Associate Fellow of AAID
Council Regd. No. A-6492

Dr. Ramya Sree sos
Cosmetic and Root Canal Specialist
Council Regd. No. A-16416

CERTIFICATE OF EXPERIENCE
To whom so ever the concern
This is to certify that Dr.V.Divya Sree has
worked in my clinic from Sep 2018 to Jan 2019.

During the above tenture her professional performance had
been found to be satisfactory
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Prashanthi Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 030

Dr. M. THIRUMAL NAIK
B0OS (OsmiMDS (PGIMER)
Sol in Cosmaotic Orthadontic Traatment
nsutant AP Supet Specalty Mospital-Jubiico Hilis
Appallo Hospital - Nizampel

Cell BOOB7 36474

GAUTAM ORTHODONTIC
DENTAL CLINIC

TIMINGS :
Morning : 10-00 a.m. to 1-00 p.m.
Evening : 5-00 p.m. to 9-00 p.m.

Agn

—t

X

G X

Dr. M. PADMAVATHI
B.D.S (Osm)
Cosmatic Dental Surgaon

Cell 98481 23672

L)a'oi

| CERTIFICATE OF EXPERIENCE

| To whom so ever may concern

This is to certify that Dr.Anuguluri Sowmya

has worked

in my clinic from Sep 2018 to Nov 2018.

During the above tenure her professional

performance has been found to be satisfactory
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4  GAUTAM ORTHODONTIC
S DENTAL CLINIC

Prashanthi Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 090

Dr. M. THIRUMAL NAIK
B0OS (OsmiMDS (PGIMER)
Sol in Cosmaotic Orthadontic Traatment
nsultant AP Supet Specalty Mospital-Jubiios Hills
Appallo Hospital - Nizampel

Cell BOOB7 36474

TIMINGS :

Morning : 10-00 a.m. to 1-00 p.m.
Evening : 5-00 p.m. to 9-00 p.m.

Agn

| Dr. M. PADMAVATHI

B.0.S (Osm)
Cosmatic Dental Surgaon

Cell 98481 23672

Sex Date

X

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.M.Vakyasri has worked in my clinic

from Oct 2018 to Dec 2018.

During the above tenure her professional performance has been

found to be satisfactory

Ak



4  GAUTAM ORTHODONTIC 4
— DENTAL CLINIC

Prashanthi Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 030

— —

Dr. M. THIRUMAL NAIK — Dr. M. PADMAVATHI
B0OS (Osm)IMODS (FGIMER) B.0.S (Osm)
Sol i Cosmetic Orthodontic Traatment Morning : 10-00 a.m. to 1-00 p.m. Cosmaetic Dental Surgaon

nsultant AP Supet Specalty Mospital-Jubiios Hills Cell 98481 23672
Appolic Hosptal N .’R”‘;‘C‘

Cell BOOB7 36474

Evening : 5-00 p.m. to 9-00 p.m.

Name Age Sex Date

X

‘ CERTIFICATE OF EXPERIENCE

w To whom so ever may concern

This is to certify that Dr.N.Sahithi Priya has worked in my

clinic from Jan 2019 to Feb 2019.

During the above tenure her professional performance has been

found to be satisfactory

M A



4  GAUTAM ORTHODONTIC 4
— DENTAL CLINIC

Prashanthi Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 030

— —

Dr. M. THIRUMAL NAIK — Dr. M. PADMAVATHI
B0OS (Osm)IMODS (FGIMER) B.0.S (Osm)
Sol i Cosmetic Orthodontic Traatment Morning : 10-00 a.m. to 1-00 p.m. Cosmaetic Dental Surgaon

nsultant AP Supet Specalty Mospital-Jubiios Hills Cell 98481 23672
Appolic Hosptal N .’R”‘;‘C‘

Cell BOOB7 36474

Evening : 5-00 p.m. to 9-00 p.m.

Name Age Sex Date

X

‘ CERTIFICATE OF EXPERIENCE

| To whom so ever may concern

This is to certify that Dr.T.Sri Latha has worked in

my clinic from Sep 2018 to Dec 2018.

During the above tenure her professional performance

has been found to be satisfactory

M A



4  GAUTAM ORTHODONTIC 4
— DENTAL CLINIC

Prashanthi Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 030

— —

Dr. M. THIRUMAL NAIK — Dr. M. PADMAVATHI
B0OS (Osm)IMODS (FGIMER) B.0.S (Osm)
Sol i Cosmetic Orthodontic Traatment Morning : 10-00 a.m. to 1-00 p.m. Cosmaetic Dental Surgaon

nsultant AP Supet Specalty Mospital-Jubiios Hills Cell 98481 23672
Appolic Hosptal N .’R”‘;‘C‘

Cell BOOB7 36474

Evening : 5-00 p.m. to 9-00 p.m.

Name Age Sex Date

X

| CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Nazia Sulthana has worked
in my clinic from Feb 2019 to March 2019.

During the above tenure her professional performance

has been found to be satisfactory

Ak



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-8-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

TR D08 00 RE08 GO PisyEre ol sz
Boomes Uog) HEHEO T, DS HHRHET HOOK) JoDBB)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
8.6.a00., dLO.A.aHR. (&R,HCER) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tReSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-mécm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
(A, ).,

B.D.S,,

Name e SN . UL i

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Shafia Nissar has worked in
my clinic from March 2019 to May 2019.

During the above tenture her professional

performance has been found to be satisfactory.

Potvrprt "
Dr. M. PRATAP KUMAF ¢
Reg. No. A3053, B.D.S. M.O.S. (Osm, ?fﬂv‘:aclpp,\. -
Navata Multi Speciality Dental Care Contrz PR‘ EDE““\SQ QPnD
Road No. J, Saraswathi Magar NT2MAELS sﬁ\“\e 0 \'LN’BA
e 0T N
e w (
AR

D0aROWRD 318 130 (EHS) 52,585 2850 S0, g $¢08; T.S. Transco oasn NPDCL a&mes
(BRdao, 088 ehes Moan P smRsHEeHTe8) § 20060 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-8-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

TR D08 00 RE08 GO PisyEre Sl sz
Boome Uog) HEHEO T, DHS HERLET DO JoDBB)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

B ADO. PFox) Haed TIMINGS : Dr. M. PRATAP KUMAR
8.6.a00., aLo.A.aHR. (&R,HAER) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tReSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
— 0. B58)&s Sunday : 10 a.m. to 1-00 p.m.
ado. g (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
.03 ).,

B.D.S,,

Name e SN . 27

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.J.Ashwini has worked in
my clinic from Nov 2018 to Jan 2019.

During the above tenture her professional

performance has been found to be satisfactory.

Potvrprt
Dr. M. PRATAP KUMAF IAoa
Reg. No.A3053, B.D.S. MDS. (Osm, NCIP R et
Navata Multi Speciality Dantal Care Conves e QQDE““ “'ABNJ
Roxd No. ), Saraswathi Nagar, WIAHA25 hm\ns\\\“ ) W
el prat

D0aROWRD 33 %0 (EHS) 52,585 2850 S0, g 24085 T.S. Transco oasn NPDCL a&mes
(BRdao, 08 ehes Moan P smRsHEeHTe8) & 2000 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SPRUHE BHRO8) OO HERADO BOLD.
86D BarGoots 08 SO P WL, Bow.



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-8-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

TR D08 00 RE08 GO PisyEre ol sz
Boomes Uog) HEHEO T, DS HHRHET HOOK) JoDBB)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
8.6.a00., dLO.A.aHR. (&R,HCER) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tReSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-mécm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
(A, ).,

B.D.S,,

Name e SN . UL i

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.MD.Rubeena has worked in
my clinic from Jan 2019 to March 2019.

During the above tenture her professional

performance has been found to be satisfactory.

Potrpa Q,,{m?‘i? AL
Dr. M. PRATAP KUMAF PR‘“C ““\st’\mo
Req. No.A3053,B.0.5. M.DS. (Osm, e ot De -uMP‘B“
Navata Multi Speciality Dental Care Contro “\QQ\‘M\“S W N\"“
Road No. 1, Saraswathi Nagar N ZAMAZA lir}\h\—‘)‘”

D0aROWRD 318 130 (EHS) 52,585 2850 S0, g $¢08; T.S. Transco oasn NPDCL a&mes
(BRdao, 088 ehes Moan P smRsHEeHTe8) § 20060 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-8-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

TR D08 00 RE08 GO PisyEre ol sz
Boomes Uog) HEHEO T, DS HHRHET HOOK) JoDBB)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
8.6.a00., dLO.A.aHR. (&R,HCER) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tReSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-mécm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
(A, ).,

B.D.S,,

Name e SN . UL i

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.P.Lavanya has worked in
my clinic from Sep 2018 to Dec 2018.

During the above tenture her professional

performance has been found to be satisfactory.

Potrpat

Dr. M. PRATAP KUMAF

Reg. No. A3053, B.D.S. M.D.S. (Osm, Q Q@ AL

Navata Multi Speciality Dental Care Centro P o’

Road No. J, Saraswathi Magar N72MAEL0 PRI“C%““\SQ\B“‘ )

e SO0 aB R

e 0 N
AF

D0aROWRD 318 130 (EHS) 52,585 2850 S0, g $¢08; T.S. Transco oasn NPDCL a&mes
(BRdao, 088 ehes Moan P smRsHEeHTe8) § 20060 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-8-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

TR D08 00 RE08 GO PisyEre ol sz
Boomes Uog) HEHEO T, DS HHRHET HOOK) JoDBB)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
8.6.a00., dLO.A.aHR. (&R,HCER) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tReSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-mécm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
(A, ).,

B.D.S,,

Name e SN . UL i

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.B.Lekha has worked in my
clinic from June 2019 to Sep 2019.

During the above tenture her professional

performance has been found to be satisfactory.

Paﬂm?_ﬁ 0 "Mg‘&vk\— 3
Dr. M. PRATAP KUMAF ‘,Rmc‘ e
Reg. No.A3053,B.D.S. M.D.S. (Osm, e q\BE\ m&“"
Navata Multi Speciality Dantal Care Centra ‘-!\EQ“‘“\“ W \\!\-“
Road No. ), Saraswathi Nagar, NTEM 825D '-hh‘-u‘

D0aROWRD 318 130 (EHS) 52,585 2850 S0, g $¢08; T.S. Transco oasn NPDCL a&mes
(BRdao, 088 ehes Moan P smRsHEeHTe8) § 20060 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph:08462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Coll : 9703 200 200
B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD ; Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125
Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505
PT. NAME . AGE PT. 1D
ADDRESS CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.S.Someshwari has worked in my

clinic from Jan 2019 to March 2019.

During the above tenure her professional performance

has been found to be satisfactory



Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD ; Ph:08462-255287, Coll : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Coll : 9703 200 200

B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD : Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125

Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505

PT. NAME

- AGE PT. 1D

ADDRESS CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.K.Srihitha has worked in my clinic

from Oct 2018 to Dec 2018.

During the above tenure her professional performance

has been found to be satisfactory
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Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph:08462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Coll : 9703 200 200
B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD ; Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125
Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505
PT. NAME . AGE PT. 1D
ADDRESS CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.G.Nagarathna has worked in my

clinic from Sep 2018 to Nov 2018.

During the above tenure her professional performance

has been found to be satisfactory
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Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph:08462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Cell : 9703 200 200

B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD : Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125

Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505

PT. NAME
ADDRESS CELL:

- AGE PT. 1D

DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.P.Mugdha Reddy has worked in

my clinic from Jan 2019 to March 2019.

During the above tenure her professional performance

has been found to be satisfactory
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Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph:08462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Coll : 9703 200 200
B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD ; Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125
Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505
PT. NAME . AGE PT. 1D
ADDRESS CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.M.Mounisri has worked in my

clinic from Sep 2018 to Nov 2018.

During the above tenure her professional performance

has been found to be satisfactory



SPR Multi Speciality Dental Clinic

Narayanareddy Complex, Opp Mudiraj Sangam, Below Corporation Bank, Khaleetwad|, Nzamabad. Cell: 08462 - 252555

20.2.66. D WPIH Hod J; 00
M%Wmm.wmmmmmmz-azsss
@ OB 066 Timings: Dr.Ravi Rathod

2.8.005., ©0.8.a08. et
ool 10-00 a.m. to 8-30 p.m.
Sunday: 10 am.to 1 p.m.
| 6D 006°6 :
Ao (By Prior Appointment Only)

e Spl. In Root Canal Treatment

E— — e —————————————————— e —

Dr. Deepa Rathod
BOS. MDS.
ENDODONTIST

Dr.D. Sathish Goud | Name: Date:
BDS, MDS
Consufting Oral and
Maxlofacist Surgeoan
& implantologist
o A, 85 6
alal solcub

66,008 L eo8
and, PH3and gl & sodoteoeg

Dr. M.Jalaluddin CERTIFICATE OF EXPERIENCE

BOS, MOS
Consulting Prosthodontist

oo a5 serendd
odab. codanh
s4,0oft ool

TO WHOM SO EVER THE CONCERN

This is to certify Dr.MD.Umar Khan' has worked
in my clinic from Sep 2018 to Oct 2018

Dr Srinivas Rathod| During the above tenure his professional
BDS

Cosmetic Dental Surgeon performance has been found to be satisfactory
am dyRanlh a8 't
edaudh

g8 Boud gt

Always get your old Prescription



SPR Multi Speciality Dental Clinic

Narayanareddy Complex, Opp Mudiraj Sangam, Below Corporation Bank, Khaleetwad|, Nzamabad. Cell: 08462 - 252555

20.2.66. D VPIH Hod J&; 00

Mmmmm.wmmmmmmz-mm

@ 5D 066 Timings: Dr.Ravi Rathod
B.a0®.. 00.8.a0. ORTHODONTIST
PO oot 10-00 a.m. to 8-30 p.m.
I Sunday: 10 a.m. to 1 p.m. Dr. Deepa Rathod
2.8.005., 20.8.a05. (By Prior Appointment Only) i i ENDODONTIST
oSy n reatment
Dr.D. Sathish Goud | Name Date:
BDS, MDS
Consufting Oral and
Maxlofacist Surgeon
& implantologist
: Qb
Ta:&m CERTIFICATE OF EXPERIENCE
86, gof £ e
e oaasd 48 & sodpotrong TO WHOM SO EVER THE CONCERN

Dr. M.Jalaluddin L
BOS, MDS
Consulting Prosthodontist

o ey, b serend
odaul. codanh

s4,0oft Seojomol W

Dr.Srinivas Rathod
BDS
Caosmetic Dental Surgeon

ami dhnanlh on*
edavh
w8 2008 g8

This is to certify Dr.E.Snehal has worked in my
clinic from Sep 2018 to Oct 2018 ,

EY
During the above tenure his professional

performance has been found to be satisfactory

{;)1}/&07#2
PRINCIPAL

9&\/5(
"leghna Institute of Dental Scianc.- m

JALLARAM (V), NIZAMABAD .

e e —————— e e ——————————————

Always get your old Prescription



SPR Multi Speciality Dental Clinic

Narayanareddy Complex, Opp Mudiraj Sangam, Below Corporation Bank, Khaleetwad). Nzamabad. Cell 08462 - 252555

20.2.66. P VPIH Hod J&; 00
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o OB 066 Tlmlngs: Dr.Ravi l;gstt:gg
A.ap5.. 00.8.ab5. THODONTIST
P ooty 10-00 a.m. to 8-30 p.m. -
I Sunday: 10 a.m. to 1 p.m. Dr. Deepa Rathod
2.8.a05.. 00.8.a05. (By Prior Appointment Only) . i ENDODONTIST
M n reatment
—— — e —
Dr.D. Sathish Goud | Name: Date:
BOS, MDS
Consufting Oral and
Maxlofacist Surgeon
& implantologist
o A, 85 6
eloal solaub
e, gofl Lod o8
and, PS3ad ipd & sodoteoeg

CERTIFICATE OF EXPERIENCE

Dr. M.Jalaluddin
BOS, MDS | TO WHOM SO EVER THE CONCERN

Consulting Prosthodontist a8
o i, B mereng® | This is to certify Dr.Ayesha Naaz has worked in
ol codanh

w400 ojomoly 1 my clinic from Oct 2018 to.Dec 2018.

During the above tenure her professional
Dr.Srinivas Rathod

BDS performance has been found to be satisfactory
Casmetic Dental Surgeon

ami Ayl a6 6
edavh
8 2008 8

rvegdl
PRINCIPAL
"Jeghna Instifute of Dental Sciencr- @(&J
AALLARAM (V), NIZAMABAD

Always get your old Prescription



SPR Multi Speciality Dental Clinic

Narayanareddy Complex, Opp Mudiraj Sangam, Below Corporation Bank, Khaleewad). Nzamabad. Cell 08462 - 252555

20.2.66. D WPIH Hod J&; 00

mqmmmm.wmmmmm&mz-msss

@ 0D oo6°6 Timings: Dr.Ravi Rathod
B.a®.. 20.8.a0. ORTHODONTIST
PO oot 10-00 a.m. to 8-30 p.m.
I Sunday: 10 a.m. to 1 p.m. Dr. Deepa Rathod
2.8.a05.. 00.8.a05. (By Prior Appointment Only) i i ENDODONTIST
.M n reatment
j —————
Dr.D. Sathish Goud | Name: Date:
BDS, MDS
Consufting Oral and
Maxlofacist Surgeon
& implantologist
. QoG
T&m CERTIFICATE OF EXPERIENCE
ke, gof L ech
e aasd g8 & aodotrosg TO WHOM SO EVER THE CONCERN

Dr. M.Jalaluddin
BDS, MDS 1
Consulting Prosthodontist

oo aean, 5 serendd
oldalb codab
s4,0oft Srojooll

T

Dr.Srinivas Rathod
BDS
Casmetic Dental Surgeon

am Ayl o't
edah
w8 200l g8

This is to certify Dr.Nabila Fathima has worked in
my clinic from Oct 2018 to Dec 2018..

a
During the above tenure her professional

performance has been found to be satisfactory.
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Always get your old Prescription



SPR Multi Speciality Dental Clinic

Narayanareddy Complex, Opp Mudiraj Sangam, Below Corporation Bank, Khaleewad). Nzamabad. Cell 08462 - 252555

20.2.66. D VPIH Hod J&; 00

mqmmmm.wmmmmm&mz-msss

@™ 60 6°6 Timings: Dr.Ravi Rathod
B.a08.. 00.8.abR. ORTHODONTIST
PO oot 10-00 a.m. to 8-30 p.m.
I Sunday: 10 a.m. to 1 p.m. Dr. Deepa Rathod
2.8.a05.. 00.8.a05. (By Prior Appointment Only) i i ENDODONTIST
.M n reatment
j e e e——— S—
Dr.D. Sathish Goud | Name Date:
BOS, MDS
Consufting Oral and
Maxlofacist Surgeon
& implantologist
. nors
T&m CERTIFICATE OF EXPERIENCE
ke, gof L ech
i Manssghs miotresg TO WHOM SO EVER THE CONCERN

Dr. M.Jalaluddin I

BOS, MODS
Consulting Prosthodontist

oo aean, 5 serendd
oldalb codab
s4,0oft Srojomoll

Dr.Srinivas Rathod
BDS
Caosmetic Dental Surgeon

ami Ayl o8t
edah
w8 200l g8

T

This is to certify Dr.Nazia Firdouse has worked in
my clinic from Oct 2018 to Oct 2019 ..

a
During the above tenure her professional

performance has been found to be satisfactory

e ————e e e e e =

Always get your old Prescription
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MEGHNA INSTITUTE OF DENTAL SCIENCES

a0\ (Managed by : VELS EDUCATION SOCIETY)
?:? 5]  Permited by Govt.of India, Ministry of Health & F.W.(DE Section & DCI, New Delhi)
¥ > /

Affiliated to Dr.N.T.R.University of Health Sciences, Vijayawada.
Mallaram Vill., Varni Road, Nizamabad-503 003. (T.S.) Ph.&Fax:08462-246477
E-mail: info@meghnadentalcollege.ac.in Website: www.meghnadentalcollege.ac.in

MIDS/APPNT-LTR/2019 Date:01/03/2019

Dr. Gangaraju Shakapuram,

S/o. Sha

nkar,

H.No.4-127/2,
Maliaram (V),
Nizamabad — 503 003.

Dear Dr.

Gangaraju Shakapuram,

Sub: Offer of Appointment as SR. LECTURER - (CONSERVATIVE DENTISTRY) in MIDS - Reg.

With reference to the discussions we had with you, we are pleased to offer you that appointment
as ‘SR. LECTURER’ (CONSERVATIVE DENTISTRY AND ENDODONTICS) in Meghna Institute

of Denta

1s

| Sciences, on the following terms and conditions:

Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), Dist.
Nizamabad.

This appointment will be subject to your being found medically fit by a Civil Asst. Surgeon
of Government Hospital and produce a medical fitness certificate from the said authority
at your cost at the time of joining your duties.

You shall he required to deposit with us all your original certificates with
acknowledgement, will be retained by the Society during your service and the same will
returned to you at the time of leaving the services of MIDS.

The Society reserves the right to terminate your services without notice and / or without
assigning any reasons. In case you wish to resign from the services of our Society, you
shall be required to give three months prior notice in writing of your intention to resign or
in lieu pay three months salary.

You will be on full time employment of MIDS and consequently you shall not appear for
inspection before the Medical Council of India/Dental Council of India in respect of any
Medical and Dental College including Para Medical Colleges/ Institutions in the Country
and Outside the Country other than our Institute(s).

The Society reserves right to utilize your services during the period of your employment
with us for any of the Institutions managed by us for which no additional remuneration will
be paid.

bk 000 mmndassmesains 2
R @Mty
@QC’_ A_‘_--_‘i-f'z' = \?5‘)
R\
\\f;?.i AL
R e Pt



7. You shall be required to furnish at the time of your joining a Xerox copy of your
Passport/Ration Card/Driving License duly attested by you as a proof of your residence.

8. You shall be required to submit a copy of your resignation and the relieving order from
your present employer.

9. As an acceptance of this offer of appointment, you are requested to affix your signature
on the duplicate copy of offer and return the same to this office immediately and shall
report within Two Weeks.

10. Your appointment is effective from the date of joining the services in MIDS.

Thanking you,

Yours faithfully,
For MEGHNA INSTITUTE OF DENTAL SCIENCES,

i
Dr. M. PRATAP KUMAR
PRINCIPAL
PRINCIPAL
Meghna Institute of Dental Sclences
MALLARAM (V), NIZAMABAD.

The Above Terms and Conditions are acceptable to me

M’%

Namje ;| Dr’Gangaraju Shakapuram, MDS




MEGHNA INSTITUTE OF DENTAL SCIENCES

(Managed by : VELS EDUCATION SOCIETY)
Permited by Govt.of India, Ministry of Health & F.W.(DE Section & DCI, New Delhi)
Affiliated to Dr.N.T.R.University of Health Sciences, Vijayawada.
Mallaram Vill., Varni Road, Nizamabad-503 003. (T.S.) Ph.&Fax:08462-246477
E-mail: info@meghnadentalcollege.ac.in Website: www.meghnadentalcollaga.ac.ln

MIDS/MDS APPNT-LTR/2018 Date:01/09/2018

Dr. Sandeep Adika,
S/o. Sadanandam,
H.No.4-171,

MRO Road,
Ghanpur, Warangal.

Dear Dr. Sandeep Adika,

Sub: Offer of Appointment as SR. LECTURER - (ORTHODONTICS) in MIDS - Reg.

With reference to the discussions we had with you, we are pleased to offer you that appointment
.as ‘SR. LECTURER’ (ORTHODONTICS & DENTOFACIAL ORTHOPAEDICS) in Meghna
Institute of Dental Sciences, on the following terms and conditions: ' g

1. Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), Dist.
Nizamabad.

2. This appointment will be subject to your being found medically fit by a Civil Asst. Surgeon
of Government Hospital and produce a medical fitness certificate from the said authority
at your cost at the time of joining your duties.

3. You shall be required to deposit with us all your original certificates with
acknowledgement, will be retained by the Society during your service and the same will
returned to you at the time of leaving the services of MIDS.

4. The Society reserves the right to terminate your services without notice and / or without
assigning any reasons. In case you wish to resign from the services of our Society, you

shall be required to give three months prior notice in writing of your intention to resign or
in lieu pay three months salary.

5. You will be on full time employment of MIDS and consequently you shall not appear for
inspection before the Medical Council of India/Dental Council of India in respect of any
Medical and Dental College including Para Medical Colleges/ Institutions in the Country
and Outside the Country other than our Institute(s).

6. The Society reserves right to utilize your services during the period of your employment
with us for any of the Institutions managed by us for which no additional remuneration will
be paid.



7. You shall be required to furnish at the time of your joining a Xerox copy of your
Passport/Ration Card/Driving License duly attested by you as a proof of your residence.

8. You shall be required to submit a copy of your resignation and the relieving order from
your present employer. :

9. As an acceptance of this offer of appointment, you are requested to affix your signature
on the duplicate copy of offer and return the same to this office immediately and shall
report within Two Weeks.

10. Your appointment is effective from the date of joining the services in MIDS.

Thanking you,

Yours faithfully,
For MEGHNA INSTITUTE OF DENTAL SCIENCES,

(aar

PRNERANCIPAER
Meghna Institufe of Dental Sciences
- MALLARAM (V), NIZAMABAD,

The Above Terms and Conditions are acceptable to me

-

<

Name : Dr. Sandeep Adika, Mmps
“a
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MEGHNA INSTITUTE OF DENTAL SCIENCES
(Managed by : VELS EDUCATION SOCIETY)
Permited by Govt.of India, Ministry of Health & F.W.(DE Section & DCI, New Delhi)
Affiliated to Dr.N.T.R.University of Health Sciences, Vijayawada.
Mallaram Vill., Varni Road, Nizamabad-503 003. (T.S.) Ph.&Fax:08462-246477
E-mail: info@meghnadentalcollege.ac.in Website: www.meghnadentalcollege.ac.ir

MIDS/MDS APPNT-LTR/2018 Date:01/08/2018

Dr. B. Haritha

D/o. Yagnanarayana,
Plot No.K4,

JB Residency,

Pragathi

Nagar, Phulong,

Nizamabad-503001.

Dear Dr.

B. Haritha,

Sub: Offer of Appointment as SR. LECTURER - (ORAL MEDICINE & RADIOLOGY) in MIDS -

Reg.

With reference to the discussions we had with you, we are pleased to offer you that appointment
as ‘SR. LECTURER’ (ORAL MEDICINE & RADIOLOGY) in Meghna Institute of Dental Sciences,

on the following terms and conditions:

1.

Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), Dist.
Nizamabad.

This appointment will be subject to your being found medically fit by a Civil Asst. Surgeon
of Government Hospital and produce a medical fitness certificate from the said authority
at your cost at the time of joining your duties.

You shall be required to deposit with us all your original certificates with
acknowledgement, will be retained by the Society during your service and the same will
returned to you at the time of leaving the services of MIDS.

The Society reserves the right to terminate your services without notice and / or without
assigning any reasons. In case you wish to resign from the services of our Society, you
shall be required to give three months prior notice in writing of your intention to resign or
in lieu pay three months salary.

You will be on fuli time employment of MIDS and consequently you shall not appear for
inspection before the Medical Council of India/Dental Council of India in respect of any
Medical and Dental College including Para Medical Colleges/ Institutions in the Country
and Outside the Country other than our Institute(s).

The Society reserves right to utilize your services during the period of your employment
with us for any of the Institutions managed by us for which no add:tlonal remuneration will
be paid.




7. You shall be required to furnish at the time of your joining a Xerox copy of your
Passport/Ration Card/Driving License duly attested by you as a proof of your residence.

8. You shall be required to submit a copy of your resignation and the relieving order from
your present employer.

9. As an acceptance of this offer of appointment, you are requested to affix your signature
on the duplicate copy of offer and return the same to this office immediately and shall
report within Two Weeks.

10. Your appointment is effective from the date of joining the services in MIDS.

Thanking you,
Yours faithfully,

For MEGHNA INSTITUTE OF DENTAL SCIENCES,

AW

»
Dr AR

PRNGRXNCTBNAR -
naina InstituTe of Dental Science:
WMALLARAN (V), NIZAMABAD.

Y

\

The Above Terms and Conditions are acceptable to me

Nafe~ Br. B. HARITHA, MDS




HNA INSTITUTE OF DENTAL SCIENCE:!
(Managed by : VELS EDUCATION SOCIETY)
Permited by Govt. of India, Ministry of Health & F.W. (DE Section & DCI, New Delhi
Affiliated to K.N.R.University of Health Sciences, Warangal (T.S.)
Mailaram Vill., Varni Road, Nizamabad - 503 003. (T.S.) Ph : 9493081677
E-mail : info@meghnadentalcollege.ac.in Website : WWW.meghnadentalcollege.ac.
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MIDS/MDS/APPNT-LTR/2020 Date: 15/10/2020

Dr. G. Naveen Kumar,

S/o. G. Anjaiah,
H.No.2-11-89/1,

Bobbili Veedi,

Sun Flower School Building,
Nizamabad.

Dear Dr. G. Naveen Kumar,

Sub: Oifer of Appointment as SR. LECTURER - (PROSTHODONTICS)
in MIDS - Reg.

With reference to the discussions we had with you, we are pleased to offer you that appointment
as ‘SR. LECTURER’ (PROSTHODONTICS, CROWN & BRIDGE AND IMPLANTOLOGY) in
Meghna Institute of Dental Sciences, on the following terms and conditions:

1. Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), Dist.
Nizamabad.

2. This appointment will be subject to your being found medically fit by a Civil Asst. Surgeon
of Government Hospital and produce a medical fithess certificate from the said authority
at your cost af the time of joining your duties.

3. You shall be required to deposit with us all your original certificates with
acknowledgement, will be retained by the Society during your service and the same will
returned to you at the time of leaving the services of MIDS.

4. The Society reserves the right to terminate your services without notice and / or without
assigning any reasons. In case you wish to resign from the services of our Society, you
shall be required to give three months prior notice in writing of your intention to resign or
in lieu pay three months salary.

5. You will be on full time employment of MIDS and consequently you shall not appear for
Inspection before the Medical Council of India/Dental Council of India in respect of any
Medical and Dental College including Para Medical Colleges/ Institutions in the Country
and Outside the Country other than cur Institute(s).

6. The Society reserves right to utilize your services during the period of your employment
with us for any of the Institutions managed by us for which no additional remuneration will
be paid.
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7. You shall be required to furnish at the time of your joining a Xerox copy of your
Passport/Ration Card/Driving License duly attested by you as a proof of your residence.

8. You shall be required to submit a copy of your resignation and the relieving order from
your present employer.

9. As an acceptance of this offer of appointment, you are requested to affix your signature
on the duplicate copy of offer and return the same to this office immediately and shall
report within Two Weeks.

10. Your appointment is effective from the date of joining the services in MIDS.

Thanking you,

Yours faithfully,
For MEGHNA INSTITUTE OF DENTAL SCIENCES,

N 7 A
ok

HW% Rhet:

Wk AARAN (V), NIZAMABAD,

The Above Terms and Conditions are acceptable to me

G Mook —

Name : Dr. Naveen Kumar. G, MDS




/ 3 (Managed by : VELS EDUCATION SOCIETY)
Permited by Govt.of India, Ministry of Health & F.W.(DE Section & DCI, New De

Affiliated to K.N.R.University of Health Sciences, Warangal (T.S.)

<. MEGHNA INSTITUTE OF DENTAL SCIENCE

\" W e Mallaram Vill., Varni Road, Nizamabad-503 003. (T.S.) Ph : 9493081677
S— E-mail: info@meghnadentaicollege.ac.in Website: www.meghnadentalcollege.:
MIDS/MDS/APPNT-LTR/2019 Date:03.08.2019

Dr. Nazish Fatima,

D/o. Khaja Naseeruddin Ahmed,
H.No.11-1-1158,

Kanteshwar,

Nizamabad.

.Dear Dr. Nazish Fatima,

sub: Offer of Appointment as SR. LECTURER - (PROSTHODONTICS) in MIDS - Reg.

* R W

With reference to the discussions we had with you, we are pleased to offer you that appointment
as ‘SR. LECTURER’ (PROSTHODONTICS) in Meghna Institute of Dental Sciences, on the
following terms and conditions:

1. Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), Dist.
Nizamabad.

2. This appointment will be subject to your being found medically fit by a Civil Asst. Surgeon
of Government Hospital and produce a medical fitness certificate from the said authority
at your cost at the time of joining your duties.

3. You sha;il be required to deposit with us all your original certificates with
acknowledgement, will be retained by the Society during your service and the same will
returned to you at the time of leaving the services of MIDS.

4. The Society reserves the right to terminate your services without notice and / or without
assigning any reasons. In case you wish to resign from the services of our Society, you
shall be required to give three months prior notice in writing of your intention to resign or
in lieu pay three months salary.

Gl

You will be on full time employment of MIDS and consequently you shall not appear for
inspection before the Medical Council of India/Dental Council of India in respect of any
Medical and Dental College including Para Medical Colleges/ Institutions in the Country
and Outside the Country other than our Institute(s).

8. The Society reserves right to utilize your services during the period of your employment
with us for any of the Institutions managed by us for which no additional remuneration will

be paid.
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7. You shall be required to furnish at the time of your joining a Xerox copy of y
Passport/Ration Card/Driving License duly attested by you as a proof of your residence

8. You shall be required to submit a copy of your resignation and the relieving order fr
your present employer,

9. As an acceptance of this offer of appointment, you are requested to affix your signat
on the duplicate copy of offer and return the same to this office immediately and st
report within Two Weeks.

10. Your appointment is effective from the date of joining the services in MIDS.
Thanking you,

Yours faithfully,

‘For VELS EDUCATION SOCIETY,

/ 1
(Azy '

Dr. M. PRATAP KUMAR
PRINCIPAL

The Above Terms and Conditions are acceplable to me

| SEEs

Name : Dr. Nazish Fatima, MDS
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GAUTAM ORTHODONTIC &
DENTAL CLINIC |

I Hills, Mo nh. M J* rr:u_,;rrh ampet l';jrl“t 500 %9
i '
Dr. M. THIRUMAL NAIK | ST Dr. M. PADMAVATHI
MOS (POIN 1ER) ! BDS (Gsm |
tic Oxthodontic Traatment | Morning 10-00 a m. to 1-00 pm Cosmaotc Cental Swrgeon
(R e 5" My HORRRJublee 1 Evening : 5-00 p.m. to 9-00 p.m \ PR S
LY 1l Noampel

BOOBT 16474

ip
jk CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.E. Bhargav has worked in my clinic from Aug

2019 to Dec 2019

During the above tenure his professional performance has been found to

be satisfactory



4 GAUTAM ORTHODONTIC &
N2 DENTAL CLINIC -

&00 0590

wanthit Hills, M nln '.‘.’:." ira Nag arl'¢ ampet l*,’] rabac
| Dr. M. PADMAVATHI
Dr. M. THIRUMAL NAIK | e Ox. M. 9
o Ty .' F1 ! { o
_.‘_ ],”:[ ' *l Ament | Morning 10-00 am. to 1-00 p.m Cosmaotic Dental jaon
| AP Suger Specally Hosotal Jubdea Evening : 500 p.m. to 9-00 p.m i Cet 98481 23672

Appaio H 1l Nizampel

BOOB7 16474

(&

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Amani has worked in my clinic from Sep

2019 to Nov 2019.

During the above tenure her professional performance has been

found to be satisfactory
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SPR Multi Speciality Dental Clinic

Narayanareddy Complex, Opp Mudira) Sangam Beiow Corporation Bank Khaleewad). Nzamabad Cell 08462 - 252555

28.2.85. HP PO Bod JB,; T
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2oShmolly

Dr.Ravi Rathod
BDS, MOS
ORTHODONTIST

Timings:

10-00 a.m. to 8-30 p.m.
Sunday: 10 a.m. to 1 p.m.
(By Prior Appointment Only)

Dr. Deepa Rathod
BDS MDS

ENDODONTISY

Spl In Root Canal Treatment

Dr.D. Sathish Goud
BOS. MDS
Consufting Oral and
Maviofacial Surgeon
& implantoogist
o B, HRN 6
alod Jsolacul
e gofl Lod el
o, A3ad Spl & modoteg

Dr. M._Jalaluddin
BDS, MDS
Consulting Prosthodontist

oon ity B ererenS
oA md solanh

se foft ofomoll

Dr.Srinivas Rathod
BDS
~csmetic Dental Surgeon

7 L] M""@.&
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Name: s

CERTIFICATE OF EXPERIENCE

To whom so ever may concern.

This is to certify that Dr.Laxman has worked

in my clinic from Nov 2019 to Jan 2020.

During the above tenure his professional

performance has been found to be satisfactory.
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Always get tSur old Prescription



SPR Multi Speciality Dental Clinic

Cel 252555
Narayanareddy Complex, Opp Mudira Sangam Below Corporation Bank. Khaleewadi, Nizamabad Lel 08462 - 25255

20.2.66. H VPO Hod JB; o0
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Dr.Ravi Rathod
B80S MDS
ORTHODONTIST

Timings:

10-00 a.m. to 8-30 p.m.
Sunday: 10 a.m.to 1 p.m.
(By Prior Appointment Only)

Dr. Deepa Rathod
BDS MOS

ENDODONTISY

Spl In Root Canal Treatrmen!

Dr.D. Sathish Goud

BDS. MDS
Consuting Orai and
Maniofacial Surgeon

& implantoiogist
o> A, 85 6
plios solaul
st fofl Lod vol
and, M3 Sl & sodotroe]

Dr. M. Jalaluddin
BDS, MOS
Consuiting Prosthodontist

coms i O serenhR
edmi. solaub
sefofl uogoroly

Dr.Srinivas Rathod
BDS
Cosmetic Dental Surgeon
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CERTIFICATE OF EXPERIENCE

To whom so ever may concern.

This is to certify that Dr.Vineeth has worked

in my clinic from Aug 2019 to Nov 2019,

During the above tenure his professional

performance has been found to be satisfactory.

Always get your old Prescription



Ph. 9176727140

ANU DENTAL CARE

Road No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS
Regd No: A 3387 Regd No: A 3386

Certificate of experience

This is to certify that Dr.S.Sindhuja is a full time employee with Anu Dental Care

since July 2022 till date .

She has been very punctual and regular at work. She is hardworking, skillful and

has a good eye towards the diagnosis and treatment planning.

Her professional performance has been found to be satisfactory during the above

tenure.
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Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-6-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

DRS Y REPOD LS DieSsToey Cell: 77308 26666

Ph : 08462-22534
(Boonen Ueg H5HE0 ANE, DHVS H5),HEM DGO PoBHH) »

5-6-224, Q5 0. 3, BB0B B35, BE8.E. ©HD DEOOR, DBBHERE,

31 GDO. DB D TIMINGS : Dr. M. PRATAP KUMAR
D.8.00D, aDOBADD. (SaR,VA®) Week days ; _ 10 @-m.t03-30 p.m. B.D.S., M.D.S. (Osmania
EniS3and wim, DY 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatmen:
@O OGN0, BDS Sunday : 10 a.m. to 1-00 p.m.
‘m&cﬁ)?ﬁ (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
8. i B.D.S.,
Name DU

&

Certificate of experience

This is to certify that Dr.Sneha, MDS, is an employee with Navatha
Multispeciality Dental Care Centre from January 2021 to August 2022.She

is talented, intelligent and skillful person, dedicated to work and patients.

Her professional performance has been satisfactory during the above

tenure.
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Dr. M.A. ATEEQ wos

Maxillo facial Surgeon

Dr. RAHMATH BANU s

Cosmetic Dental Surgeon

DENTAl HOSPITAL & MAXILLO FACIAL CENTRE / ASF=S/fesfels ww~rouc

Beside Balaji & Shailaja Lab, Opp. Dr. Vidya Sagar, Khaleelwadi, 10-30 a.:r'tl: gss_oo p.m.

Nizamabad. © 08462 - 358182, Emergency : 90323 06125 05-30 p.m. to 09-30 p.m.

Pt. Name : A0 i -
Date :
- Diabetes
J Hypertension
«J Heart Disease
4 Thyroid Disease CERTIFICATE OF EXPERIENCE
< Liver Disease
J Kidney Disease
....................... This is to certify that Dr.S.Sranjitha has
worked in my clinic from Nov 2019 to Jan 2020,
Allergy During the above tenure her professional
performance has been found to be satisfactory.
HABITS Mﬂ%ﬁl‘ 3 |
J Smoking Q,f {" D"b M A. ATEEQ MDs
st. Oral & Maxillo Faciql Surgeon
J Tobacco VU sy Regd No, A16428
4 Alcohol {\,-w K Cell; 9705558994
@.o Py \}- Next Visit Date :

Specialist : Facial Trauma (Accident Cases), Implantology, Orthodontic Treatment (Brace's),

Root Canal Treatment, Crowns, Bridges, Flap Surgery (Gum dlsease) Plastic Surgeries,
Pediatric Dentistry (Nitrous Oxide Sleep De i



Dr. M.A. ATEEQ mps

Maxillo facial Surgeon

Dr. RAHMATH BANU gos

Cosmetic Dental Surgeon

Beside Balaji & Shailaja Lab, Opp. Dr. Vidya Sagar, Khaleelwadi, | 4030 a.m fo 03.00 p.m.

Nizamabad. ©) 08462 - 358182, Emergency : 90323 06125 05-30 p.m. to 09-30 p.m.

Pt. Name : ADD § ciissiiassesians BOX 3 iviiinis

Date : .
MEDICAL HISTORY

J Diabetes
J Hypertension
J Heart Disease

Q2 Thyroid Disease CERTIFICATE OF EXPERIENCE

[ Liver Disease

J Kidney Disease

To
Any Other whom so ever may concern

This is to certify that Dr.Ratheesh B has

....................... worked in my clinic from Aug 2019 to Nov 2019

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

Allergy During the above tenure his professional

performance has been found to be satisfactory.

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

LY

HABITS A@“}‘v S oo
3 Smoking QT{\ (I fr‘b Dr. M A. ATEEQ MDx

AR o Oral & Maxillo Facial
4 Tobacco Q{"!-;‘:;ZT- o Regd No, A164§2U8rgeor
e Cell: 970555
Aeohor AN 8994
< Alcoho oA ‘.,.,x’.'} Next Visit Date :

Specialist : Facial Trauma (Accident Cases), Implantology, Orthodontic Treatment (Brace's),

Root Canal Treatment, Crowns, Bridges, Flap Surgery (Gum disease), Plastic Surgeries,
Pediatric Dentistry (Nitrous Oxide Sleep Dentistry)




SHlua SH REE 08462 : 223456 (C)
Clinic Mobile : 90323 73424

SUPER SPECIALITY DENTAL CARE CENTRE
Beside Mudhiraj Hanuman Temple, Mudhiraj Veedhi, Khaleelwadi, NIZAMABAD - 503 001 (T.S.)

Dr. POLA SAMBA SHIVA RAO Dr. POLA MEERA
B.D.S., M.D.S. (Endodontist) B.D.S.

(Recognised by Govt. of A.P. wide GOMS No. 162 dated 23-05-2005 & GOMS No. 477 dated 30-8-2005 for treatment of
State Govt. Employees, Retired Pensioners & their dependents & Proc. No. 49581/P-2/2020 dated 18-03-2021)

CERTIFICATE OF EXPERIENCE

This is to certify that Dr.P.Rakesh is an employee with Shiva Shree

Superspeciality Dental Care Center from Dec 2019 to March 2020.

He has been very punctual and regular at work and well behaved . He
has a good eye towards diagnosis . During the above tenure His

professional performance has been found to be satisfactory

s

Dr. P. SAMBA SH}
Reg. No. A-1755, IVAMRl'fS(?
E‘.’

Chairman: SHIVA SHRE

Super Speciality Dental Care Con’ Wﬂg’ \ -
NIZAMABAD. ' vr".-..? P e
' -“-'J R i Yoo " o 1
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SHIVA SHREE omweis%e
Clinic Mobile : 90323 73424

SUPER SPECIALITY DENTAL CARE CENTRE
Beside Mudhiraj Hanuman Temple, Mudhiraj Veedhi, Khaleelwadi, NIZAMABAD - 503 001 (T.S.)

Dr. POLA SAMBA SHIVA RAO Dr. POLA MEERA
B.D.S., M.D.S. (Endodontist) B.D.S.

(Recognised by Govt. of A.P. wide GOMS No. 162 dated 23-05-2005 & GOMS No. 477 dated 30-8-2005 for treatment of
State Govt. Employees, Retired Pensioners & their dependents & Proc. No. 49581/P-2/2020 dated 18-03-2021)

CERTIFICATE OF EXPERIENCE

This is to certify that Dr.B.Sathish Kumar is an employee with Shiva

Shree Superspeciality Dental Care Center from Nov 2019 to Jan 2020.

He has been very punctual and regular at work and well behaved . He
has a good eye towards diagnosis. During the above tenure his

professional performance has been found to be satisfactory.

W7
Dr. P. SAMBA SHIVA RAO
Reg. No. A-1755, M.D.S.
Chairman: SHIVA SHREF
Super Speciality Dental Care Cen:

NIZAMABAD.
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S.V. Smile 32 Cell- 0950577090
SUPER SPECIALITY DENTAL HOSPITAL & IMPLANT CENTRE

Referal Hospital for Telangana State Govt. Employees, Retd. Employees & th_eir dependents)
Dr. B(harathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi, NIZAMABAD. (T.S.)

ol 8. S 32
PHD R)aPdDB tios Jtiwee & 200 DOLD

(Boorme (Y HLLH0 CAE, OPOS HEX,LEM YO FeoBBY)
@11 ERBBTRB T8RS TER, @ Hogps EN.T. HYHE 55, O, S, Depsrend.

&t
Dr. KONDA AMARNATH TN Dr. KONDA PRACHI
. i B.D.S.
Oral & Maxillofacial Surgeon & Implantologist Lt : Cosmetic Dental Surgeon
&% 508 WO TIMINGS : @ 8%0U S0
B.D.S.,M.D.S. 10a.m.to4 p.m. &6 p.m.to 9 p.m. JB-D-S-
(06 & 5n8S° DHS SYS) Sunday by prior Appointment only 2RB6 o8 g, D@

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Gajula Bindhuja has worked in my clinic

from Aug 2019 2021 to Nov 2019.

During the above tenure her professional performance has been

found to be satisfactory.
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Name

Consultant Doctors

r ek &y I

Oral Medicine & Radiology

Y MDS
Conservative & Endodontics

: ’ arun Kumar Mos
Orthodontics
. MDS

Oral and Maxiliofacial Surgery

MDS
Penodontics

n. Anushna MDs
Pedodontics

Appointment

h_ +91 8790495849 t: dravinash2111@gmail com

B e o _

Dr. AVINASH

DENTAL CLINIC

Advanced Implant and Prosthetic Care

Ur. Avinash mos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor Associate Fellow of AAID
Council Regd No A-6482

Ur. Ramvya Sree eos

Cosmetic and Root Canal Specialist

Council Regd No A-16418

.Age ........... Sex Date

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Vamshi has worked in my

clinic from Dec 2019 to March 2020.

During the above tenure his professional performance

has been found to be satisfactory
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Ur. Avinash mos
Oral and Maxiliofacial Prosthodontist & Implantologist
Associate Professor Associate Feliow of AAID

Dr. AVINASH
Council Regd No A-6492

DENTAL CLINIC

Advanced Implant and Prosthetic Care Cosmetic and Root Canal Specialist
Council Regd No A-16416

Name : PR ssserisbseaysaaieisiaies INDD 3 iaikinasis ORI o ivsvevis I
Consultant Doclors @,
Dr Ks tri JK Singh mos _
Oral Medicine & Radiology CERTIFICATE OF EXPERIENCE
a4y MDS

Conservative & Endodontics
To whom so ever may concern

irun Kumar mMos
Orthodontics e o= . ,
T'his is to certify that Dr.Manisha has worked in my
>untupally MDS . ‘ .
Oral and Maxillofacial Surgery clinic from Sep 2019 to Feb 2020.
MDS . > ~
sty During the above tenure her professional performance
T has been found to be satisfactory.
Pedodontics
Appointment
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Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD ; Ph:08462-255287, Coll 1 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Call - 9703 200 200
.BBS ;IDStkU MS <N Delv), PGCOI ® HYDERABAD : Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell ;: 8500007125
Orthodontist & Implantologist E-mail - seonadontal@gmall com  Waebsite : www seenunaikdentalhospitals com
PROFESSOR A HOD. (MIDS) Helpline : 7799050505
PY. NANE . = ____ AGE ___PT.1ID_ e
ADDRESS______ S A CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever mav concern

This is to certify that Dr.Sana has worked in my clinic from Dec

2019 to March 2020 .

During the above tenure her professional performance has been

found to be satisfactory.
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S.V. Smile 32 ‘Call: 9950577099
SUPER SPECIALITY DENTAL HOSPITAL & IMPLANT CENTRE

(Referal Hospital for Telangana State Govt. Employees, Retd. Employees & their dependents)
Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi, NIZAMABAD. (T.S.)

ol 8. S 32
PHO R)aPdDE B0 Jtivee & R0a)otS VoLD

(Soomn ;g HLoE0 AE, OPVS HR,LEM HROY P0DDE)
@ gREBTRS HEYOS TRERR, @i HogRR ENT.STROS 55,5, bS08, Depsmerb.

{5
Dr. KONDA AMARNATH Dr. KONDA PRACHI
B.D.S., M.D.S., C.Imp. MICOI B.D.S.
Oral & Maxillofacial Surgeon & Implantologist Cosmetic Dental Surgeon

@ 5908 ©OTPE TIMINGS : @ $906 v
B.D.S., M.D.S. 10a.m.to4 p.m. &6 p.m.to 9 p.m. B.D.S.
(656 & 5n86° DS v el)) Sunday by prior Appointment only 5,88 w508 i HYroen

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr. Malreddy Surya has worked in my clinic

from Dec 2019 to March 2020 .

During the above tenure his professional performance has been

found to be satisfactory.




VELS MEGHNA DENTAL CENTRE

(A unit of Meghna Institute of Dental Sciences, Mallaram )

Beside J.J Reddy Hospital , Khaleelwadi,
Nizamabad Dist. Telangana.

Cell : 8978733377

Dr .B.Haritha TIMINGS : Dr.CH.Rajashekar

BDS,MDS. 9:00 a.m to 4:00 p.m BDS,MDS

(Oral Medicine and Radiology) Sunday by prior Appointment only (Conservative dentistry

And Endodontics)

CERTIFICATE OF EXPERIENCE

To whom so ever may concern .

This is to certify that Dr.Vandhana has worked in Meghna Dental

Care from Oct 2020 to Dec 2020.

During the above tenure her professional performance has been

found to be satisfactory.

She is punctual, hardworking and dedicated toward her work
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SUPER SPECIALITY Ss&Y' Sulfs 3t ot ssro
: AL HOSPITAL
(Referal Hospital for Telangana State Gout. Employees, Retd, Er;l&p I:xgm epCerEgI) RE

Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
oln).8). ?236 32
RPHB «bﬂj‘?& Bod Jrimee & moakots BoLB
R iacomn 078 2050 A, 096S R, bém Lo 0dHK)
STRYOS B, @ RS ENT. T8RS 58,5, bSRE DepS50eRE

Dr. KONDA AMARNATH 0,
BD.S., MDS., C.Imp. MICOI f Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist sna
Cosmetic Dental Surgeon
& §908 oG TIMINGS : @ 596 grw
e :Déss;, M.DS. 10am.todpm.&6pm.to9 p.m. H
B Y DY) Sunday by prior Appointment only B8 o8 i m&?gi

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.T.Kavya has worked in

my clinic from Sep 2019 to March 2020.

During the above tenure her professional

performance has been found to be satisfactory




S.V. Smite 32 Col: 959577099
SUPER SPECIALITY DENTAL HOSPITAL & IMPLANT CENTRE

(Referal Hospital for Telangana State Goyt Em
l Hos - ‘Gowvt. Employees, Retd. Employees & thei
Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash EN.T Hospital, K:aleelwadi :Igiphizgi\':)tngS )

oJn.8). DS 32
RRDHB RIS tos Jisme & A0akR0E VOB

—— facomméémdso Rty OPOE RS 19007 F0058)
STRYOS B, @ RS ENT. T8RS 58,5, bSRE DepS50eRE

Dr. K L
r. KONDA AMARNATH % Dr. KONDA PRACHI

BDS M.D.S., C.Imp. MICOI
Oral & Maxillofacial Surgeon & Implantologist sna
Cosmetic Dental Surgeon

&% 898 ®500
P 'L TIMINGS : q @ $906 o

B.D.S., M.DS. Oam.to4dpm. &6
(&66&;5;%59 % g M.&6p.m.to9p.
946 ) Sunday by prior Appointment only B8 508 i, &3&:)3522

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.V.Sai Jyothi has worked

in my clinic from Sep 2019 to Jan 2020.

During the above tenure her professional

performance has been found to be satisfactory




S.V. Smite 32 Col: 959577099
SUPER SPECIALITY DENTAL HOSPITAL & IMPLANT CENTRE

(Referal Hospital for Telangana State Goyt Em
l Hos - ‘Govt. Employees, Retd. Employees & thei
Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash EN.T Hospital?K:aleelwadi :Igiphizgi\':)tngS )

oJn.8). DS 32
RRDHB RIS tos Jisme & A0akR0E VOB

—— facomméémdso Rty OPOE RS 19007 F0058)
STRYOS B, @ RS ENT. T8RS 58,5, bSRE DepS50eRE

Dr. KONDA AMARNATH 0,
BD.S., MDS., C.Imp. MICOI i Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist sna
Cosmetic Dental Surgeon
@ $%Q8 6T E TIMINGS : @ 8904 @
e g.oss;, M.DS. 10am.todpm.&6pm.to9 p.m. H
B Y DY) Sunday by prior Appointment only B8 508 i, &;Sgéi

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.T.Umika has worked in

my clinic from Sep 2019 to Jan 2020.

During the above tenure her professional

performance has been found to be satisfactory




SUPER SPECIALITY Ss&Y' Sulfs 3t ot ssro
. AL HOSPITAL
(Referal Hospital for Telangana State Goyt. Employees, Retd. E;&Plgxef %tAh{:iqrEePCerEE"t[)RE

Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
oln).8). ?236 32
RPHB «bﬂj‘?& Bod Jrimee & moakots BoLB
R iacomn 078 2050 A, 096S R, bém Lo 0dHK)
STRYOS B, @ RS ENT. T8RS 58,5, bSRE DepS50eRE

Dr. KONDA AMARNATH 0,
BD.S., MDS., C.Imp. MICOI f Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist sna
Cosmetic Dental Surgeon
& §908 oG TIMINGS : @ 596 grw
e :Déss;, M.DS. 10am.todpm.&6pm.to9 p.m. H
B Y DY) Sunday by prior Appointment only B8 o8 i m&?gi

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.P.Kaveri has worked in

my clinic from Jan 2020 to March 2020.

During the above tenure her professional

performance has been found to be satisfactory
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SUPER SPECIALITY liI:JT Aoy ot g
: AL HOSPITAL
ey poepialfo Ttangana State Gout Employees, Retd. El;l&plgxef mepceggz;nﬁ

Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
ol B). S 32
RPHB ng,a]f?& Bod Jrimee & m0akots VobB
R iammm@g%&»%oéwmmgoé) 00HB)
RS B, @ $0eRS ENT. SIS 58,5, PHEB, DepsRRS

Dr. KONDA AMARNATH
B.DS., M.D.S., C.imp. MICOI : Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist i
Cosmetic Dental Surgeon
&% 5%08 6 >G TIMINGS : @ 5%08 @rw
— §'0§3 M.D.S. 10am.todpm. &6 p.m.to 9 p.m, B,
BRQ6® D6 Hy%) Sunday by prior Appointment only BB o8 i «){Sgi

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.G.Poojitha has worked

in my clinic from Sep 2019 to March 2020.

During the above tenure her professional

performance has been found to be satisfactory




) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.M.kaavya has worked
in my clinic from Sep 2019 to Nov 2019.
During the above tenure her professional

performance has been found to be satisfactory



) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.P.Nikitha has worked
in my clinic from Sep 2019 to Dec 2019.
During the above tenure her professional

performance has been found to be satisfactory
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) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.T.Avinash has worked
in my clinic from Oct 2019 to Dec 2019.
During the above tenure his professional

performance has been found to be satisfactory
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) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Zarnain Siddiqui has
worked in my clinic from Oct 2019 to Jan 2020.
During the above tenure his professional

performance has been found to be satisfactory



) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Uzma Iram has worked
in my clinic from Oct 2019 to Jan 2020.
During the above tenure her professional

performance has been found to be satisfactory

2



Dr. AVINASH

Dr. Avinash mos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor, Associate Fellow of AAID
Council Regd. No. A-6492

Dr. Ramvya Sree sos

Advanced Implant and Prosthetic Care Cosmetic and Root Canal Specialist
Council Regd. No. A-16416

Consultant Doctors : ﬁ

Dr.Kshatri JK Singh mps
Oral Medicine & Radiology

Dr.Uday Mmps
Conservative & Endodontics

Dr.M.Tarun Kumar mps

Orthodontics CERTIFICATE OF EXPERIENCE

To whom_so ever the concern

Dr. Sai Chand Guntupally mDs o . ) )

Oral and Maxillofacial Surgery This is to certify that Dr.K.Rajamani has
worked in my clinic from Sep 2019 to March 2020.

Dr. Laxman Boyapati MDS ) .

Periodontics During the above tenture her professional performance had

been found to be satisfactory
Dr. Ch. Anusha mos
Pedodontics

Appointment:

aeqn
!:‘\:%\’ M

L. +91 8790495849 [c] dravinash2111@gmail.com
n First Floor. Shanti Complex. Opp Pista House. Dr. A.S. Rao Nagar, Hyderabad - 500062




Dr. AVINASH

DENTAL CLINIC

Advanced Implant and Prosthetic Care

Consultant Doctors :

Dr.Kshatri JK Singh mps
Oral Medicine & Radiology

Dr.Uday Mmps
Conservative & Endodontics

Dr.M.Tarun Kumar mps
Orthodontics

Dr. Sai Chand Guntupally mDs
Oral and Maxillofacial Surgery

Dr. Laxman Boyapati MmDS
Periodontics

Dr. Ch. Anusha mps
Pedodontics

Appointment:

L. +91 8790495849 [c] dravinash2111@gmail.com
n First Floor. Shanti Complex. Opp Pista House. Dr. A.S. Rao Nagar, Hyderabad - 500062

Dr. Avinash mos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor, Associate Fellow of AAID
Council Regd. No. A-6492

Dr. Ramya Sree sos
Cosmetic and Root Canal Specialist
Council Regd. No. A-16416

CERTIFICATE OF EXPERIENCE
To whom so ever the concern
This is to certify that Dr.M.Akshitha has
worked in my clinic from Sep 2019 to Jan 2020.

During the above tenture her professional performance had

been found to be satisfactory

et
PRINCIPAL

Yeghna Institute of Dental Scien”
MALLARAR (V), NIZAMABAL

N

r )

A Ve

L




4  GAUTAM ORTHODONTIC
— DENTAL CLINIC

Prashanthi Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 030

— o7 (.
Dr. M. THIRUMAL NAIK —— Dr. M. PADMAVATHI
B0DS (OsmiIMODS (PGIMER)

B.0.S (Osm)
Sol i Cosmutic Orthadontic Traalmen!

Morning : 10-00 a.m. to 1-00 p.m. Cosmetic Dental Surgaon
Cell 98481 23672

nsutant AP Supet Specalty Mospllal-Jubiio Hills Evening : 5-00 p.m. to 9-00 p.m.
Appollo Hospttal Nizampe!
Cell BOOBT 36474 . L - -
Name Age Sex Date

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.C.Harini has worked in my
clinic from Sep 2019 to Oct 2019.
During the above tenure her professional performance

has been found to be satisfactory

ANk

e
PRINCIPAL

Yeghna Instifute of Denial Scies”
MALLARAM (V), NIZAMABAL



——

4  GAUTAM ORTHODONTIC
“ DENTAL CLINIC

Prashanthi Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 030
it —
Dr. M. THIRUMAL NAIK merny Dr. M. PADMAVATHI

BOS (Osm)MOS (PGIMER) B.0.5 (Osm )
Sol in  Cosmatic Orthadontic Traatmen! Morning : 10-00 a.m. to 1-00 p.m. Cosmatic Dental Surgaon

Cell 98481 23672

nsultant AP Super Specialty Mospllal-Jubiios Hills Evening : 5-00 p.m. to 9-00 p.m.
Appaollo Hospital Nizampel
Cell BOOBT7 36474 N - L 7 -
Name Age Sex Date

-

X

‘ CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.R.Kiranmai has worked in
my clinic from Oct 2019 to Dec 2019
During the above tenure her professional performance

has been found to be satisfactory

Mol
Qe

Cc1 -
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institue of DeN2 B

z&a@f&w V) NIZAMABA-



4  GAUTAM ORTHODONTIC
* DENTAL CLINIC

Prashanthi Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 090

—=

Dr. M. THIRUMAL NAIK — Dr. M. PADMAVATHI

B0OS (OsmIMDS (PFGIMER) B.D.S (Osm)

Sol i Cosmetic Orthodontic Treatment Morning : 10-00 a.m. to 1-00 p.m. Cosmaetic Dental Surgaon
ncultant AP Supet Specalty Mospital-Jubdiea Hills EVO"“\Q . .00 p.m. to 9.00 p.m. Cell 98481 23672

Appallo Hospital Nizampe!

Cell BOOB7 36474 B - - -

Name Ag" S5ex Date

X

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.K.Meghna Rathna has
worked in my clinic from Sep 2019 to Nov 2019 .
During the above tenure her professional performance

has been found to be satisfactory

ANk

R
PRINCIPAL
Yeghna Institute of Dental Scies
MALLARAM (V), N




4  GAUTAM ORTHODONTIC
‘ DENTAL CLINIC

Prashanthi Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 030

v

Dr. M. THIRUMAL NAIK — Dr. M. PADMAVATHI
B0S (OsmIMDS (PGIMER) B.0.S (Osm)
Sol i Cosmetic Orthodontic Treatment Morning : 10-00 a.m. to 1-00 p.m. Cosmatic Dental Surgaon

ncultant AP Supet Specalty Mospilal-Jubiioa Hills Cell 98481 23672
Appallo Hospital - Nizampel

Cell BOOB7 36474

Evening : 5-00 p.m. to 9-00 p.m.

Name AQ-‘ Sex Date

To whom so ever may concern

1 CERTIFICATE OF EXPERIENCE
|
I

This is to certify that Dr.Nalimela Arun Kumar has
worked in my clinic from Sep 2019 to Nov 2019 .
During the above tenure his professional performance

has been found to be satisfactory.

WA e




ES GAUTAM ORTHODONTIC g
= DENTAL CLINIC

Prashanthi Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 090

Dr. M. THIRUMAL NAIK Sadeaa . Dr."M. PADMAVATHI
B0DS (OsmIMDS (PGIMER) B.D.S (Osm)

Sol i Cosmetic Orthodontic Traatment Morning : 10-00 am. to 1-00 p.m. Cosmetic Dental Surgeon
Consultant AP Supet Specalty Mospilal-Jubiica Hilis EVO"“\Q : 5-00 p.m. to 9-00 p.m. Cell 98481 23672

Appallo Hospital Nizampe!

Celt BOOB7 36474 B . | A -

Nama Age Sex Date

’ CERTIFICATE OF EXPERIENCE

| To whom so ever may concern
This is to certify that Dr.Deeba Saher has worked in
my clinic from Oct 2019 to Dec 2019.
During the above tenure her professional performance

has been found to be satisfactory.

O Al

Qb N

P
P NCI
Yeghnd institute of Dental Scie?
AeSLLARAM (V)



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-6-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

BRI P9S8 0O Rpod Lo L3 TOQ Cell: 77308 26666
y R Ph : 08462-225345
(oo Uy HEHEO NS, DHBS 52 LEMP HYOR) FPoBHY)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
.6.000. aLo.A.aHD, (SR,HAIN) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tReSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-m}cm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
XX .,

B.D.S,,

I s e : 2

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Argula Chinnari Chethana
has worked in my clinic from Oct 2019to Dec 2019.

During the above tenture her professional

performance has been found to be satisfactory.

boteipad %& SRt
: et 300
Dr. M. PRATAP KUMAF m‘:“s“‘“m Eertiy
Reg. No. A3053, B.D.S. M.O.S. (Osm, lg\eg\:'w”“ )}

Navata Multi Speciality Dantal Care Centes AN
Rozd No. 1, Saraswathi Nagar NTAMAELS

D0aROWRD 318 130 (EHS) 52,585 2850 S0, g $¢08; T.S. Transco oasn NPDCL a&mes
(BRdao, 088 ehes Moan P smRsHEeHTe8) § 20060 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-8-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

TR D08 00 RE08 GO PisyEre ol sz
Boomes Uog) HEHEO T, DS HHRHET HOOK) JoDBB)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
8.6.a00., dLO.A.aHR. (&R,HCER) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tReSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-mécm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
(A, ).,

B.D.S,,

Name e SN . UL i

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Afreen Syeda Asma has
worked in my clinic from Sep 2019 to Nov 2019.

During the above tenture her professional

performance has been found to be satisfactory.

pa
Dr. M. PRATAP KUMAF PR"“ De“a\sg\%“ D
Reg. No. A3053, B.0.S. MD 5. {Osm, fe of 'LN’”‘BR
Navata Multi Speciality Dental Care Contro “\QQ‘I\“‘“:L W \\n'“\
Road No. 3, Saraswathi Nagar NIZAM&ELS A
0ad No. 1, Saraswathi Maga .ﬂh\").

D0aROWRD 318 130 (EHS) 52,585 2850 S0, g $¢08; T.S. Transco oasn NPDCL a&mes
(BRdao, 088 ehes Moan P smRsHEeHTe8) § 20060 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-8-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

TR D08 00 RE08 GO PisyEre ol sz
Boomes Uog) HEHEO T, DS HHRHET HOOK) JoDBB)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
8.6.a00., dLO.A.aHR. (&R,HCER) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tReSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-mécm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
(A, ).,

B.D.S,,

Name e SN . UL i

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Goli Neelima has worked
in my clinic from Jan 2020 to March 2020.

During the above tenture her professional

performance has been found to be satisfactory.

Potvrprt ?%ﬁph\- o
Dr. M. PRATAP KUMAF e Ugm\?:mw
Reg. No. A3053, E.D.5. M.D.S. {Osm, ,!‘egh\\l\“sﬁ\; N\. “‘1}

Navata Multi Speciality Dental Care Centra
Road No. 3, Saraswathi Nagar NIZAM&ELS _ﬂl\—

D0aROWRD 318 130 (EHS) 52,585 2850 S0, g $¢08; T.S. Transco oasn NPDCL a&mes
(BRdao, 088 ehes Moan P smRsHEeHTe8) § 20060 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-8-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

TR D08 00 RE08 GO PisyEre ol sz
Boomes Uog) HEHEO T, DS HHRHET HOOK) JoDBB)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
8.6.a00., dLO.A.aHR. (&R,HCER) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tReSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-mécm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
(A, ).,

B.D.S,,

Name e SN . UL i

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.M.Kalawahini has worked
in my clinic from July 2020 to Sep 2020.

During the above tenture her professional

performance has been found to be satisfactory.

Potrpa 0 Sk
Dr. M. PRATAP KUMAF QINCIP Esent’
Reg No.A3053, B.D.S. M.D.S. {Osm, °] - \guwa““ ";;LBP‘D
Navata Multi Speciality Dantal Care Cenvro hm\“S“\\k 3\ WA
Road No. 1, Saraswathi Nagar N ZAMAZA el LP-R"“\ s
ARV

D0aROWRD 318 130 (EHS) 52,585 2850 S0, g $¢08; T.S. Transco oasn NPDCL a&mes
(BRdao, 088 ehes Moan P smRsHEeHTe8) § 20060 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-8-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

TR D08 00 RE08 GO PisyEre ol sz
Boome Uog) HEHEO T, DS HHRHET HOOK) JoDBB)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
8.6.a00., ADo.A.aHN. (&R,HAER) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tRiSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-mécm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
(A, ).,

B.D.S,,

Name e SN . UL i

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Y.Meghana has worked in
my clinic from July 2020 to Sep 2020.

During the above tenture her professional

performance has been found to be satisfactory.

Pt

. pd

Dr. M. PRATAP KUMAF W"“&ph\. .

Reg. No. 43053, B.0.S. M.D.S. (Osm, ) ped 5% o
Navata Multi Speciality Dantal Care Conves “\“\e of \T}“P‘ A
Road No. 3, Saraswathi Nagar NTAMAE5 “m\‘::’“ N\ W

D0aROWRD 318 130 (EHS) 52,585 2850 S0, g $¢08; T.S. Transco oasn NPDCL a&mes
(BRdao, 088 ehes Moan P smRsHEeHTe8) § 20060 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph:08462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Coll : 9703 200 200
B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD ; Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125
Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505
PT. NAME . AGE PT. 1D
ADDRESS CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.K.Rupa has worked in my clinic

from June 2020 to Sep 2020.

During the above tenure her professional performance

has been found to be satisfactory

r

&/,4 A Cff_‘_



Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph:08462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Cell : 9703 200 200
BOS. MDS (ALLMS + N. Del), PGCOI ® HYDERABAD ; Ph:040-23405525, Cell : 77990 30303

Dental Surgeon, ® JAGTIAL ; Ph: 08724 228125, Cell : 85000 07125
Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505

PT. NAME . AGE PT. 1D

ADDRESS CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Eduri Thomson has worked in my

clinic from Jan 2020 to March 2020.

During the above tenure his professional performance

has been found to be satisfactory



Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph:08462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Coll : 9703 200 200
B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD ; Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125
Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505
PT. NAME . AGE PT. 1D
ADDRESS CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.D.Tejasree has worked in my

clinic from Jan 2020 to March 2020.

During the above tenure her professional performance

has been found to be satisfactory
L

&’/4 A Cff_‘_



Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph:08462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Coll : 9703 200 200
B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD ; Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125
Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505
PT. NAME . AGE PT. 1D
ADDRESS CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.K.Vandana has worked in my

clinic from June 2020 to Sep 2020.

During the above tenure her professional performance

has been found to be satisfactory L

&/,4 A Cff_‘_



Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph:08462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Cell : 9703 200 200

B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD : Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125

Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505

PT. NAME

- AGE PT. 1D

ADDRESS CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.K.Ujawal Deepak has worked in

my clinic from June 2020 to Sep 2020.

During the above tenure his professional performance

has been found to be satisfactory



SPR Multi Speciality Dental Clinic

Narayanareddy Complex, Opp Mudiraj Sangam, Below Corporation Bank, Khaleetwad). Nzamabad. Cell 08462 - 252555

20.2.66. H P o JB; 00

mgmwwm.wjﬁmmmmmz-zszsss

@ D 066 Timings: Dr.Ravi %gg':‘%g
B.a08.. ©0.8.a05. ORTHODONTIST
PO oot 10-00 a.m. to 8-30 p.m.
@ BB 066 Sunday: 10 a.m.to 1 p.m. Dr. Deepa Rathod
2.8.005., 20.8.a5. (By Prior Appointment Only) i ENDODONTIST
M n Canal Treatment
- .
Dr.D. Sathish Goud | Name: Date:
BOS, MDS
Consufting Oral and
Maxlofacisi Surgean
8 implantologist
o . 85 6
alcl solaul
A CERTIFICATE OF EXPERIENCE
o, Podand g & sodoteoef

TO WHOM SO EVER THE CONCERN

Dr. M.Jalaluddin This is to certify Dr.G.Balavamshi Krishna has

w?\t:sﬁr:somsoam worked in my clinic from Sep 2019 to‘.‘Dec 2019.
b .mhiad . During the above tenure _his "‘oprofessional
s4,0ofl ool

performance has been found to be satisfactory

Dr.Srinivas Rathod
BDS
Casmetic Dental Surgeon

am Ayl 06"t
edaud

w88 2066 o 8o Mﬁ(

Always get your old Prescription



SPR Multi Speciality Dental Clinic

Narayanareddy Complex, Opp Mudiraj Sangam, Below Corporation Bank, Khaleetwad). Nzamabad. Cell 08462 - 252555

20.2.66. H P o JB; 00

mgmwwm.wjﬁmmmmmz-zszsss

G O 066 Timings: Dr.Ravl Rathod
8.a05.. 00.8.aS. ORTHODONTIST
PO oot 10-00 a.m. to 8-30 p.m.
@ BB 066 Sunday: 10 a.m.to 1 p.m. Dr. Deepa Rathod
2.8.005., 20.8.a5. (By Prior Appointment Only) i ENDODONTIST
woSimoflf n reatment
ﬁ e S —— S E——]
Dr.D. Sathish Goud | Name Date:
BOS, MDS
Consufting Oral and
Maxlofacisi Surgean
e g CERTIFICATE OF EXPERIENCE
o . 85 6
8. pofl Lod 0ol TO WHOM SO EVER THE CONCERN
and PS3ad ipd & sodoteoeg

Dr. M.Jalaluddin
BDS, MDS
Consulting Prosthodontist

oo ey, b serendd
olab sodanh
s4,0ofl ool

Dr.Srinivas Rathod
BDS
Casmetic Dental Surgeon

am Ayl 06"t
edavh
w2008 oG

This is to certify Dr.Shaik Shadma Naaz has
worked in my clinic from Sep 2019 to Dec 2019.
During the above tenure her JJrofessionaI

performance has been found to be sa'tisfactory.

Always get your old Prescription



SPR Multi Speciality Dental Clinic

Narayanareddy Complex, Opp Mudiraj Sangam, Below Corporation Bank, Khaleetwad). Nzamabad. Cell 08462 - 252555

20.2.66. H P o JB; 00

mgmwwm.wjﬁmmmmmz-zszsss

@ 0D 066 Timings: Dr.Ravi %gg':‘%g
B.abb.. 8.ad. ORTHODONTIST
PO oot 10-00 a.m. to 8-30 p.m.
@ BB 066 Sunday: 10 a.m.to 1 p.m. Dr. Deepa Rathod
' - . v .
2.8.005., 20.8.a5. (By Prior Appointment Only) i i ENDODONTIST
woSimoflf n reatment
ﬁ e S —— S E——]
Dr.D. Sathish Goud | Name: Date:
BOS, MDS
Consufting Oral and
Maxlofacisi Surgean
e g CERTIFICATE OF EXPERIENCE
o . 85 6
8. pofl Lod 0ol TO WHOM SO EVER THE CONCERN
and PS3ad ipd & sodoteoeg

This is to certify Dr.N.Vigneshwari has worked in

Dr. M.Jalaluddin my clinic from Oct 2019 to Dec 2019.

BOS, MOS
Consulting Prosthodontist During the above tenure her JJrofessmnaI
e, b sseren®
- abash. solienl performance has been found to be satlsfactory
s, ol oty

Dr.Srinivas Rathod
BDS

Casmetic Dental Surgeon
am Ayl 06"t S Jﬁ(
eAah. PRINCIPAL
=8 Zond gt *Jaghna Institute of Dental Scienc- "

AALLARAM (V), NIZAMABAD

“

Always get your old Prescription



SPR Multi Speciality Dental Clinic

Narayanareddy Complex, Opp Mudiraj Sangam, Below Corporation Bank, Khaleetwad|, Nzamabad. Cell: 08462 - 252555

20.2.66. Hd APID Hod J; e

wgmwwm.wqummmmz-zszsss

@™ 6D 66 Timings: Dr.Ravi Rathod
B.a®.. 8.l ORTHODONTIST
- :;.u-oc.ﬁ 10-00 a.m. to 8-30 p.m.
o~ 05 G5 Sunday: 10 a.m. to 1 p.m. Dr. Deepa %3;':,%2
2.4.a05., 20.8.005. (By Prior Appointment Only) i i ENDODONTIST
M n reatment
-t ’
Dr.D. Sathis? Goud | Name: Date:
BDS, MD
Consufting Orai and CERTIFICATE OF EXPERIENCE
Maxlofacist Surgeon
& implantologist
o B, 505 6 TO WHOM SO EVER THE CONCERN
18, 0of L3 0ol This is to certify Dr.MD Wasay Shareef has
and, PH3ad ipd & sodoteoey

BOS, MOS
Consuiting Prosthodontist

o e, b serendd
olab codabh
s4,Qoft Snojoall

Dr. M.Jalaluddin H

Dr.Srinivas Rathod

BDS

worked in my clinic from Oct 2019 to Dec 2019.

During the above tenure his professional

performance has been found to be satisfactory

Casmetic Dental Surgeon
am Ayl ol 't P Ptapg ‘5(
eghng o INCIp, :
edavh .,'IALLAR,f[/[IJ[Q 0"09/;:" '
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Always get your old Prescription



SPR Multi Speciality Dental Clinic

Narayanareddy Complex, Opp Mudiraj Sangam, Below Corporation Bank, Khaleelwad|, Nzamabad. Cell: 08462 - 252555

20.2.66. Hd APIH Hod JB; e
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@™ 60 6°6 Timings: Dr.Ravi Rathod
8.09%.. 00.8.aS. ORTHODONTIST
- M 10-00 a.m. to 8-30 p.m.
1 Sunday: 10 a.m.to 1 p.m. Dr. Deepa Rathod
2.8.008., 00.8.abS. (By Prior Appointment Only) e ENDODONTIST
woBimolll n reatment
j —————————
Dr.D. Sathish Goud | Name: Date:
BDS, MDS
Consufting Oral and
Niaolicia: Buigetn CERTIFICATE OF EXPERIENCE
& implantologist
G B. 8% 6 TO WHOM SO EVER THE CONCERN
alcl solaul
w‘::d This is to certify Dr.D.Saher has worked in my

clinic from Nov 2019 to Jan 2020.

Dr. M.Jalaluddin During the above tenure his professional
. MOS
Conauing Prosthodontes

performance has been found to be satisfactory.
o Earain, b serend ey
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Dr.Srinivas Rathod
BDS 3{
Cosmetic Dental Surgeon I/
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"leghna Instifute of Dental Sciencs-
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Always get your old Prescription
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MEGHNA INSTITUTE OF DENTAL SCIENCES
{(Managed by : VELS EDUCATION SOCIETY)
Permited by Govt.of india, Ministry of Health & F.W.(DE Section & DCI, New Delhi)
Affiliated to Dr.N.T.R.University of Health Sciences, Vijayawada.
Mallaram Vill., Varni Road, Nizamabad-503 003. {1.5.) Ph.&Fax:08462-246477

E-mail: inffo@meghnadentalcoliege.ac.in Website: www.meghnadentalcollege.ac.in

MIDS/MDS/APPNT-LTR/2020 Date:26/08/2020

Dr. 8. Abhisek Rajagopal Rao,
S/o. 8. Venugopal,
H.No.11-1-586,
Chandrashekar Colony,

Nizamabad.

Dear Dr, Sayini Abhisek Rajagopal Rao,

Sub: Offer of Appointment as SR. LECTURER - (CONSREVATIVE DENTISTRY)
in MIDS - Reg.

With reference to the discussions we had with you, we are pleased to offer you that appointment
as ‘SR. LECTURER’ (CONSERVATIVE DENTISTRY & ENDODONTICS) in Meghna Institute of

Dental Sciences, on the following terms and conditions:

1. Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), Dist.
Nizamabad.

2. This appointment will be subject to your being found medically fit by a Civil Asst. Surgeon
of Government Hospital and produce a medical fitness certificate from the said authority
at your cost at the time of joining your duties.

3. You shall be required to deposit with us all your original certificates with
acknowledgement, will be retained by the Society during your service and the same will
returned to you at the time of leaving the services of MIDS.

4. The Society reserves the right to terminate your services without notice and / or without
assigning any reasons. In case you wish to resign from the services of our Society, you
shall be required to give three months prior notice in writing of your intention to resign or
in lieu pay three months salary.

5. You will be on full time employment of MIDS and consequently you shall not appear for
inspection before the Medical Council of India/Dental Council of India in respect of any
Medical and Dental College including Para Medical Colleges/ Institutions in the Country
and Outside the Country other than our Institute(s).

6. The Society reserves right to utilize your services during the period of your employment
with us for any of the Institutions managed by us for which no additional remuneration will

be

paid.
R
0 1P ?—}gc}‘@;ﬁf' _____________ 2
Rtga i Vo D
L sl ,ﬂ;:.;;:f:suw
Vind . .§‘| \a



7. You shall be required to furnish at the time of yeur joining @ Xerox copy of your
Passport/Ration Card/Driving License duly attested by you as a proof of your residence.

8. You shall be required to submit a copy of your resignation and the relieving order from
your present employer.

9. As an acceptance of this offer of appointment, you are requested to affix your signature
on the duplicate copy of offer and return the same to this office immediately and shall
report within Two Weeks.

10. Your appointment is effective from the date of joining the services in MIDS.

Thanking you,

Yours faithfully,
For MEGHNA INSTITUTE OF DENTAL SCIENCES,

f 0 &
L,\/‘ra\é >
Dr. M. PRATAP KUMAR
PRINCIPAL PRINCIPAL
meghna institute of Dantal Gnfen -2
L A r i\?
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The Above Terms and Conditions are acceplable to me

gDl

Name : Dr. S. Abhisek Rajagopal Rao, MDS



MEGHNA INSTITUTE OF DENTAL SCIENCE!

(Managed by : VELS EDUCATION SOCIETY)
Permited by Govt.of India, Ministry of Heaith & F.W.(DE Section & DCI, New Delt
Affiliated to K.N.R.University of Health Sciences, Warangal (T.S.)
Mallaram Vill., Varni Road, Nizamabad-503 003, (T.S.) Ph : 9493081677
E-mail: info@meghnadentalcollege.ac.in Website: www.meghnadentalcollege.ac

MIDS!MDS!APPNT-LTR/ZO'IG_ Date:05.08.201¢

Or. M. Santosh Kumar,
S/o. M. Sayanna,
H.No.5-96/1,

VV Nagar Colony,
Mubaraknagar,
Nizamabad.

Dear Dr. M. Santosh Kumar,

sub: Offer of Appointment as SR. LECTURER - (PROSTHODONTICS) in MIDS - Reg.

With reference to the discussions we had with you, we are pleased to offer you that appointment
as ‘SR. LECTURER’ (PROSTHODONTICS) in Meghna Institute of Dental Sciences, on the
following terms and conditions:

1. Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), Dist.
Nizamabad.

2. This appointment will be subject to your being found medically fit by a Civil Asst. Surgeon
of Government Hospital and produce a medical fitness certificate from the said authority
at your cost at the time of joining your duties.

3. You shall be required to deposit with us all your original certificates with
acknowledgement, will be retained by the Society during your service and the same will
returned to you at the time of leaving the services of MIDS.

4. The Society reserves the right to terminate your services without notice and / or without
assigning any reasons. In case you wish to resign from the services of our Society, you

5. You will be on full time employment of MIDS and consequently you shall not appear for
inspection before the Medical Council of India/Dental Council of India in respect of any
Medical and Dental College including Para Medical Colleges/ Institutions in the Country
and Outside the Country other than our Institute(s).



7. You shall be required to furnish at the time of your joining a Xerox copy of your
Passport/Ration Card/Driving License duly attested by you as a proof of your residence

8. You shall be required to submit a copy of your resignation and the relieving order from
your present employer.

9. As an acceptance of this offer of appointment, you are requested to affix your signature
on the duplicate copy of offer and return the same to this office immediately and shal
report within Two Weeks.

10. Your appointment is effective from the date of joining the services in MIDS.
Thanking you,

Yours faithfully,
For VELS EDUCATION SOCIETY,

KA
Q\’)}{f{\'\
Dr. M. PRATAP KUMAR
PRINCIPAL

The Above Terms and Conditions are acceptable to me

A\
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o
Name : Dr. M. Santosh Kumar, MIDS




VIEGHNA INSTITUTE OF DENTAL SCIENCES
(Managed by : VELS EDUCATION SOCIETY)
Permited by Govt. of India, Ministry of Health & F.W. (DE Section & DCI, New Belhi)
Affiliated to K.N.R.University of Health Sciences, Warangal (T.S.)
Mallaram Vill., Varni Road, Nizamabad - 503 003. (T.S.) Ph : 9493081677
E-mail : info@meghnadentaicollege.ac.in Website : WWW.meghnadentalcollege.ac.it
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MIDS/MDS/APPNT-LTR/2020 Date:18/06/2020

Dr. A. Vivel,

$/o. Mohan Rao,
H.No.11-27,

Hanuman Temple road,
Boath (Buzurg)
Adilabad.

Dear Dr. A. Vivek,

Sub: Offer of Appointment as SR. LECTURER - (PERIODONTICS)
in MIDS - Reg.

With reference to the discussions we had with you, we are pleased to offer you that appointment
as ‘SR. LECTURER’ (PERIODONTICS) in Meghna Institute of Dental Sciences, on the following
terms and conditions:

1. Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), Dist.
Nizamabad.

2. This appointment will be subject to your being found medically fit by a Civil Asst. Surgeon
of Government Hospital and produce a medical fitness certificate from the said authority
at your cost at’the time of joining your duties. .

3. You shall be required to deposit with us all your original certificates with
acknowledgement, will be retained by the Society during your service and the same will
returned to you at the time of leaving the services of MIDS.

4. The Society reserves the right to terminate your services without notice and / or without
assigning any reasons. In case you wish to resign from the services of our Society, you
shall be required to give three months prior notice in writing of your intention to resign or
in lieu pay three months salary.

5. You will be on full time employment of MIDS and consequently you shall not appear for
inspection before the Medical Council of India/Dental Council of India in respect of any
Medical and Dental College including Para Medical Colleges/ Institutions in the Country
and Outside the Country other than our Institute(s).

6. The Society reserves right to utilize your services during the period of your employment

with us for any of the Institutions managed by us for which no additional remuneration will
be paid.



You shall be required to furnish at the time of your joining a Xerox copy of your
Passport/Ration Card/Driving License duly attested by you as a proof of your residence.

You shall be required to submit a copy of your resignation and the relieving order from
your present employer.

As an acceptance of this offer of appointment, you are requested to affix your signature
on the duplicate copy of offer and return the same to this office immediately and shall
report within Two Weeks.

10. Your appointment is effective from the date of joining the services in MIDS.

Thanking you,

Yours faithfully,
For MEGHNA INSTITUTE OF DENTAL SCIENCES,

(k-

Dr. M. PRATAP KUMAR

PRINCIP e 4
triNcipAL
Meghna lnstitute of Dental Saiencss

MALL

Al THATS LILT A RS A F
ARAM {Vv), NIZAMAL

The Above Terms and Conditions are acceptable to me

. “laxr%’

Name : Dr. Vivek. A, MDS




% AT AVTENT TENFYYEIVE TRV T W T A 1 &b nia
s, MEGHNA INSTITUTE OF DENTAL SCIENCES
/ \ (Managed by : VELS EDUCATION SOCIETY)
PR Permited by Govt.of India, Ministry of Health & F.W.(DE Section & DCI, New Delhi)
N /7 Affiliated to ¥..N.R.University of Health Sciences, Warangal (T.S.)
Mallaram Vill., Varni Road, Nizamabad-503 003. (T.S.) Ph : 9505445456
E-mail: info@meghnadentalcollege.ac.in Website: www.meghnadentalcollege.ac.in

MIDS/APPNT-LTR/2022 Date:27/08/2022

Dr. B. J. Vidya Sree,

D/o. B. S. Jag Jeevan Kumar,
H.No:13-6-877, Banjawadi,
Karwan Sahu, Asifnagar,
Hyderabad-500006.

Dear Dr. B. J. Vidya Sree,

Sub: Offer of Appointment as SR. LECTURER- (PROSTHODONTICS, CROWN & BRIDGE
AND IMPLANTOLOGY) in MIDS - Reg.

With reference to the discussions we had with you, we are pleased to offer you that appointment
as ‘SR. LECTURER’ (PROSTHODONTICS, CROWN & BRIDGE AND IMPLANTOLOGY) in
Meghna Institute of Dental Sciences, on the following terms and conditions:

1. Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), Dist.
Nizamabad.

2. This appointment will be subject to your being found medically fit by a Civil Asst. Surgeon
of Government Hospital and produce a medical fitness certificate from the said authority
at your cost at the time of joining your duties.

3. You shall be required to deposit with us all your original certificates with
acknowledgement, will be retained by the Society during your service and the same will
returned to you at the time of leaving the services of MIDS.

4. The Society reserves the right to terminate your services without notice and / or without
assigning any reasons. In case you wish to resign from the services of our Society, you
shall be required to give three months prior notice in writing of your intention to resign or
in lieu pay three months salary.

5 You will be on full time employment of MIDS and consequently you shall not appear for
inspection before the Medical Council of India/Dental Council of India in respect of any
Medical and Dental College including Para Medical Colleges/ Institutions in the Country
and Outside the Country other than our Institute(s).

6. The Society reserves right to utilize your services during the period of your employment
with us for any of the Institutions managed by us for which no additional remuneration will

be paid.
AN
Q "‘\c"'?“\r O ?:{’ """"""""" |
Wﬂ\;&“‘ e



7. You shall be required to furnish at the time of your joining a Xerox copy of yol
Passport/Ration Card/Driving License duly attested by you as a proof of your residence.

8. You shall be required to submit a copy of your resignation and the relieving order fro
your present employer.

9. As an acceptance of this offer of appointment, you are requested to affix your signatur
on the duplicate copy of offer and return the same to this office immediately and she
report within Two Weeks.

10. Your appointment is effective from the date of joining the services in MIDS.
Thanking you,

Yours faithfully,
For MEGHNA INSTITUTE OF DENTAL SCIENCES,

| ‘. oy A

Dr. M. PRATAP ng

PRINCIRAL ﬁ&mnm

.Mmﬁ\gs’mute of Den O AMABAD.
1]

The Above Terms and Conditions are acceptable lo me

Jidya

Name : Dr. BYJ. Vidya Sree, MDS




VIEGHNA INSTITUTE OF DENTAL SCIENCEX

(Managed by : VELS EDUCATION SOCIETY)

§ ": Permited by Govt. of India, Ministry of Health & F.W. (DE Section & DCI, New Delhi)

Affiliated to K.N.R.University of Health Sciences, Warangal (T.S.)
Mallaram Vill., Varni Road, Nizamabad - 503 003. (T.S.) Ph : 9493081677

MIDS/MDS/APPNT-LTR/2020 Date:21/06/2020

Dr. V. Sarita,

D/o. Balkishan Rao,

Flat No.203,

Staff Quarters, Khaleelwadi,
Nizamabad.

Dear Dr. V. Saritha,

Sub: Offer of Appointment as SR. LECTURER - (ORAL MEDICINE AND RADIOLOGY)
in MIDS - Reg.

With reference to the discussions we had with you, we are pleased to offer you that appointment
as ‘SR. LECTURER’ (ORAL MEDICINE AND RADIOLOGY) in Meghna Institute of Dental

Sciences, on the following terms and conditions:

1.

Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), Dist.
Nizamabad.

This appointment will be subject to your being found medically fit by a Civil Asst. Surgeon
of Government Hospital and produce a medical fitness certificate from the said authority
at your cost at the time of joining your duties.

You shall be required to deposit with us all your original certificates with
acknowledgement, will be retained by the Society during your service and the same will
returned to you at the time of leaving the services of MIDS.

The Society reserves the right to terminate your services without notice and / or without
assigning any reasons. In case you wish to resign from the services of our Society, you
shall be required to give three months prior notice in writing of your intention to resign or
in lieu pay three months salary.

You will be on full time employment of MIDS and consequently you shall not appear for
inspection before the Medical Council of India/Dental Council of India in respect of any
Medical and Dental College including Para Medical Colleges/ Institutions in the Country
and Outside the Country other than our Institute(s).

The Society reserves right to utilize your services during the period of your employment
with us for any of the Institutions managed by us for which no additional remuneration will

be paid.

E-mail : info@meghnadentalcolIega’.ac.in Website : WWW.meghnadentalcollege.ac.i



7. You shall be required to furnish at the time of your joining a Xerox copy of your
Passport/Ration Card/Driving License duly attested by you as a proof of your residence.

8. You shall be required to submit a copy of your resignation and the relieving order from
your present employer.

9. As an acceptance of this offer of appointment, you are requested to affix your signature
on the duplicate copy of offer and return the same to this office immediately and shall
report within Two Weeks.

10. Your appointment is effective from the date of joining the services in MIDS.

Thanking you,

Yours faithfully,
For MEGHNA INSTITUTE OF DENTAL SCIENCES,

A

(el

Dr. M. PRATAP KUMAR
PRINCIPAL

The Above Terms and Conditions are acceptable to me

o

Name : Dr. V. Sarita, MDS




Cell: 89785 64159, 90105 05004
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& BoStprcw HO8 PE,T0
5 RRol O, DGRy SiRed HoSs, (PeDY P86, aioe.
HoHDoD Sten : ' -

AEao 9-00 CSone ool

o8 9-00 Hoie B8 Do St OQYraxoeeD
Regd.No. A-5122

_—

U s Dr. ANAND KUMAR JAKHOTA |
S. RRNVY wFO, B.0.S. MFDSRCS (Eng.)

b ORAL & MAXILLO FACIAL SURGEON

B g B el kbt

T o S (M R P AR SR 1 |- R e P

B e L LT & b
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CERTIFICATE OF EXPERIENCE

To whom so ever may concern .

This is to certify that Dr.P.Sri Vani has worked in my

clinic from Sep 2020 to Dec 2020

During the above tenure her professional performance

has been found to be satisfactory
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SPR Multi Speciality Dental Clinic

Narayanareddy Compéex, Opp Mudira) Sangam. Below Corporation Bank Khaleetwad: Nizamabad Cell 08462 - 252555

20.2.66. H APDH Bos I, 500
oachad) Bopl, Suood H03v0 i, O3S ool oo, pbomd, desimed. 1608462 - 252555

@a 0D 06
2.4.c08.. 0o.d abl.
M

@ HDH 006' &
2.4.a08., 20.8.abd.
oSy

Timings:
10-00 a.m. to 8-30 p.m.

Sunday: 10 a.m.to 1 p.m.
(By Prior Appointment Only)

Dr.Ravi Rathod
B80S MOS
ORTHODONTIST

Dr. Deepa Rathod
B80S MOS

ENDODONTIST

Spl In Root Canal Treatment

Dr.D. Sathish Goud

BDS MDS
Consuiting Oral and
Maniotacis Surgeon

& implantoiogis!
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Dr. M_Jalaluddin
BOS, MDS
Consuiting Prosthodontist
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Dr.Srinivas Rathod
BDS
Cesmetic Dental Surgeon
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Date:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern .

This is to certify that Dr.M.Manisha has

worked in my clinic from Nov 2020 to Sep 2021.

During the above tenure her professional

performance has been found to be satisfactory.
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Always get your old Prescription



© : 08462-251092

S.v. S fniee 32 Cell: 9959577099

SUPER SPECIALITY DENTAL HOSPITAL & IMPLANT CENTRE

(Referal Hospital for Telangana State Govt. Employees, Retd. Employees & their dependents)
Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi, NIZAMABAD. (T.S.)

olf.8. VS 32

0005 R,APOB 150 Jtiwee & B0ROE DoHD
(Bvorrn Tog) G200 CE, OPOS HER S LB T0DBO)
@ ERBBTHD TIYOS PER, G {gRR ENT.TRYOS 55,5, HESard, Depsrerd.
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Dr. KONDA AMARNATH @ Dr. KONDA PRACHI
B.DSS.

B.D.S., M.D.S., C.Imp. MICOI
Oral & Maxillofacial Surgeon & Implantologist Cosmetic Dental Surgeon

@ 5908 O { TIMINGS : ] @ §°08 @
1

B.D.S., M.D.S. Oam.to4 pm.&6pm.to9pm. B.D.S.
(&656 & 5R8SS HRE BYS) Sunday by prior Appointment only 36 o8 D DHeven

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.S.Nikitha has worked in my clinic from

Sep 2020 to Dec 2020 .

During the above tenure her professional performance has been

found to be satisfactory




SHIVA SHREE o-wsizss
Clinic Mobile : 90323 73424

SUPER SPECIALITY DENTAL CARE CENTRE
Beside Mudhiraj Hanuman Temple, Mudhiraj Veedhi, Khaleelwadi, NIZAMABAD - 503 001 (T.S.)

Dr. POLA SAMBA SHIVA RAO Dr. POLA MEERA
B.D.S., M.D.S. (Endodontist) B.D.S.

(Recognised by Govt. of A.P. wide GOMS No. 162 dated 23-05-2005 & GOMS No. 477 dated 30-8-2005 for treatment of
State Govt. Employees, Retired Pensioners & their dependents & Proc. No. 49581/P-2/2020 dated 18-03-2021)

CERTIFICATE OF EXPERIENCE

This is to certify that Dr.D.Soujanya is an employee with Shiva Shree

Superspeciality Dental Care Center from Nov to March 2021.

She has been very punctual and regular at work and well behaved. She
has a good eye towards diagnosis. During the above tenure her

professional performance has been found to be satisfactory.

Qs

Dr. P. SAMBA SHIVA RAC
Reg. No. A-1755, M.D.S.
Chairman: SHIVA SHREE
Super Speciality Dental Care Celly-r-'
NIZAMABAD.



SHBIVA SBREE owviizsss,

SUPER SPECIALITY DENTAL CARE CENTRE
Beside Mudhiraj Hanuman Temple, Mudhiraj Veedhi, Khaleelwadi, NIZAMABAD - 503 001 (T.S.)

Dr. POLA SAMBA SHIVA RAO Dr. POLA MEERA
B.D.S., M.D.S. (Endodontist) B.D.S.

(Recognised by Govt. of A.P. wide GOMS No. 162 dated 23-05-2005 & GOMS No. 477 dated 30-8-2005 for treatment of
State Govt. Employees, Retired Pensioners & their dependents & Proc. No. 49581/P-2/2020 dated 18-03-2021)

CERTIFICATE OF EXPERIENCE

This is to certify that Dr.J.Preethi is an employee with Shiva Shree

Superspeciality Dental Care Center from Feb 2022 to Oct 2022.

She has been very punctual and regular at work and well behaved. She
has a good eye towards diagnosis. During the above tenure her

professional performance has been found to be satisfactory.

¢y

Dr. P. SAMBA SHIVA RAO

No. A-1755,
Rgl?lalrman SHIVA SHREE

ecnallt Dental Care Centre,
Super Sp y Ly



Dr. M.A. ATEEQ wos ({8 W
Maxillo facial Surgeon 'ﬂ*‘

Dr. RAHMATH BANC sos -
Cosmetic Dental Surgeon

1 .
DEALHCSMTAL L NAILO ACL CENTE /R 1 SIS 4

TIMINGS
10-30 a.m. to 03-00 p.m.

Beside Balaji & Shailaja Lab, Opp. Dr. Vidyé Sagar, Khaleelwadi,

Nizamabad. © 08462 - 358182, Emergency : 90323 06125 05-30 p.m. to 09-30 p.m.

Pt. Name : 5 ¥ T T — S
Date :
- Diabetes
J Hypertension
J Heart Disease
J Thyroid Disease
J Liver Disease
ARy Drssaes CERTIFICATE OF EXPERIENCE
Any Other
....................... To whom so ever may coneern
....................... This is to certify that Dr.K.Sushmitha has
Allergy worked in my clinic from Feb 2022 to Oct 2022
During the above tenure her professional
performance has been found to be satisfactory.
HABITS
J Smoking Dr. M.A. ATEEQ MDS
,YM@ _ Orgl & Maxillo Facial Surgeon
1 Tobacco j' ~0e%", Regd No. A16428
1 Alcohol o ‘ -"‘ '('ﬂ‘" 9705558994

i \\:Next Visit Date :

Specialist : Facial Trauma (Accident Cases), \vi nlan‘ 'ag}‘. Orthodontic Treatment (Brace's),
Root Canal Treatment, Crowns, Bridges, Flap Surgery (Gum disease), Plastic Surgeries,

Pediatric Dentistry (Nitrous Oxide Sleep Dentistry)




Dr. M.A. ATEEQ wps

Maxillo facial Surgeon

Dr. RAHMATH BANU sos
Cosmetic Dental Surgeon

...\f—

Vo WOD FW- T
Qs

Beside Balaji & Shailaja Lab, Opp. Dr. Vidya Sagar, Khaleelwadi, | 40,30 amm 16 03.00 pam.

Nizamabad. ©) 08462 - 358182, Emergency : 90323 06125 05-30 p.m. to 09-30 p.m.

Pt. Name : [} — SO consvsiiiinasis

Date :
MEDICAL HISTORY

J Diabetes

J Hypertension
J Heart Disease

J Thyroid Disease CERTIFICATE OF EXPERIENCE

4 Liver Disease

4 Kidney Disease

To whom so ever may concern

Any Other
This is to certify that Dr.b.Vidhyavathi has
worked in my clinic from Nov 2020 to March 2021.
Alsrgy During the above tenure her professional

_______________________ performance has been found to be satisfactory

HABITS ) ,ﬂwﬁn’ m,t @: %

T \ S »,l
J Smoking ,r_.f,—_'f“_ \"‘k: Be DI'. M.A. ATEEQ MD:
o Wi ¥ e o SE Oral & Maxillo Facial Surgeol
et il Regd No. A16428
2 Alcohol PR, pBT C=11: 9705558994
Lo Next Visit Date :

Specialist : Facial Trauma (Accident Cases), Implantology, Orthodontic Treatment (Brace's),
Root Canal Treatment, Crowns, Bridges, Flap Surgery (Gum disease), Plastic Surgeries,

Pediatric Dentistry (Nitrous Oxide Sleep Dentistry)




Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD ; Ph 0B462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Cell . 9703 200 200
S MOSALIMS N Oeh,PCO @ HYDERABAD ; Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Call : BS000 07125
Orthodontist & Implantologist E-mall - seonadontal@gmall com  Website | www seonunaikdentalhospitals com
PROFESSOR 4 HO.D. (MIDS) Helpline : 7799050505
L a R Sy—— e e DR _PT.I0_ T
ADDRESS . N CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever mav concern

This is to certify that Dr.P.Nikitha has worked in my clinic from

July 2020 to Feb 2021.

During the above tenure her professional performance has been

found to be satisfactory.
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VELS MEGHNA DENTAL CENTRE

(A unit of Meghna Institute of Dental Sciences, Mallaram )

Beside J.J Reddy Hospital , Khaleelwadi,

Nizamabad Dist. Telangana.

Cell : 8978733377

Dr .B.Haritha TIMINGS : Dr.CH.Rajashekar

BDS,MDS. 9:00 a.m to 4:00 p.m BDS.MDS

(Oral Medicine and Radiology) Sunday by prior Appointment only (Conservative dentistry

And Endodontics)

CERTIFICATE OF EXPERIENCE

To whom so ever may concern .

This is to certify that Dr.A.Mounika has worked in Meghna

Dental Care from Jan 2021 to March 2021.

During the above tenure her professional performance has been

found to be satisfactory.

She is punctual, hardworking and dedicated toward her work.
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Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph.0B462-255287, Coll : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:0B468-220466, Coll - 9703 200 200
B0S. MOS (AL M S - N Dely), PGCO! ® HYDERABAD ; Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL i Ph: 08724 228125, Cell : 85000 07125
Orthodontist & Implantologist E-mail : soonadental@gmall com  Website | www seonunaikdentalhospitals com
PROFESSOR & K O.D. (MIDS) Helpline : 7799050505
PT.NAME = ) L ___ AGE ___PT.1D0_ s
ADDRESS et e omk = CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever mayv concern

This is to certify that Dr. Keerthi worked in my clinic from Nov

2020 to March 2021.

During the above tenure her professional performance has been

found to be satisfactory.
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S.V. Smile 32 ‘Cell 0959677095
SUPER SPECIALITY DENTAL HOSPITAL & IMPLANT CENTRE

(Referal Hospital for Telangana State Govt. Employees, Retd. Employees & their dependents)
Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi, NIZAMABAD. (T.S.)

o). 8. VS 32
DPHO R)apdE Bos Jtiwee & 2005 VOLHD

(Boormn BE HLHE;0 ClE, OHBS HJLEM HYOD) 0DBAH)
@1 gREBTRS S8YLS TR, @A 0P EN.T. QYOS 55, O, pbSand, Depdrend.

-

Dr. KONDA AMARNATH m Dr. KONDA PRACHI
B.D.S.

B.D.S., M.D.S., C.Imp. MICOI
Oral & Maxillofacial Surgeon & Implantologist Cosmetic Dental Surgeon

& 5908 ©ROTE [ TIMINGS : ] o1 5%048 @

B.D.S., M.D.S. 10a.m.to4 pm. &6 p.m.to 9 p.m. B.D.S.
(656 & S5PES® HHS HYS) Sunday by prior Appointment only B85 508 i, Dyeen

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Desha Srikrupa has worked in my clinic

from Nov 2020 to Sep 2021.

During the above tenure her professional performance has been

found to be satisfactory




Ur. Avinash mos
Oral and Maxillofacial Prosthodontist & Implantologst
Associate Prolessor Associale Fellow of AAID

Dr. AVINASH
Council Regd No A-6482

DENTAL GLINIC ek

Advanced Implant and Prosthetic Care Cosmetic and Root Canal Specialist
Council Regd No A-16416

Name : _ B T R S TR RS AR RONSE) | ool | ey . Date

Consultant Doclors @.

sy il . o CERTIFICATE OF EXPERIENCE
Wy MDS

Conservative & Endodontics
To whom so ever may concern

| i Tarun Kumar MDs
Orthodontics

This is to certify that Dr.Anudeep Gopishetty has

| Guntupally MDS
Oral and Maxillofacial Surgery worked in my clinic from July 2020 to Feb 2021

: B0y ' MDS . . . . "
Penodontics During the above tenure his professional performance
r. Ch. Anusha mos has been found to be satisfactory.
Pedodontics
Appointment
Q ) &
q ;f}? r\?‘“\' ‘e
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Name

Consultant Doclors

ir Kshat I Singn MDs
Oral Medicine & Radioclogy

\ / MDS
Conservative & Endodontics

Orthodontics
1y MDS

Oral and Maxiliofacial Surgery

MDS
Penodontics

Anusha mos
Pedodontics

Appomntment

L9 +918790495849 [ oravinasn2111@gmai com

n First Floor Shanti Complex Opp Pista House Dt A'S Rao Nagar Hyderabad - 500062

Dr. AVINASH

DENTAL CLINIC

Advanced Implant and Prosthetic Care

Dr. Avinash wos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor Associate Fellow of AAID
Council Regd No A-6492

Ur. Ramya Sree sos

Cosmetic and Root Canal Specialist

Council Regd No A-16416

Age .. Sex: Date

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.G.Savan kumar has worked in

my clinic from March 2021 to Sep 2021.

During the above tenure his professional performance

has been found to be satisfactory
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SPR Multi Speciality Dental Clinic

Narayanareddy Comgiex, Opp Mudira) Sangam. Beiow Corporation Bank. Khaleewad!. Nizamabad Cell 08462 - 252555

20.2.66. P VPO Bod JB; T
M%mwm.wﬁsqd@ammmz-zszsss

@G OD 06 6B
2.8.c08., 00.8.a08.

e Ja

@ OHD 0'5‘&
2.8.a0%., 20.8.abd.
woSolly

Dr.Ravi Rathod
BDS MUS
ORTHODONTIST

Timings:

10-00 a.m. to 8-30 p.m.
Sunday: 10 a.m.to 1 p.m.
(By Prior Appointment Only)

Dr. Deepa Rathod
BDS MDS

ENDODONTISY

Spl In Root Canal Treatment

Dr.D. Sathish Goud
BOS, MDS
Consunting Oral and
Mavicfacial Surgeon
& implantoogst
> A m fr'.
alod solaul
a8 Lofl Lod vol
and MOBané opl & sodotroeg

Dr. M.Jalaluddin
BDS, MOS
Consulting Prosthodontist

Tt mb m"lqh
edmd solash

0, 0oft gnofomoly

Dr.Srinivas Rathod
BDS
“csmetic Dental Surgeon

o™ M ﬂ-&"h
edal
w08 2oud gl

Date:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern .

This is to certify that Dr.M.Srikanth has

worked in my clinic from Nov 2020 to

March 2021.

During the above tenure his professional

performance has been found to be satisfactory




GAUTAM ORTHODONTIC &
'DENTAL CLINIC |

1 ll-l.‘f’l.]
inthi Hidls, Main Road, Madhura ! ".r” “' ampet, “"j”'l

I Dr. M PADMM'ATHI
[); M 'IHIRUM:\L NAIK | TIMINGS BOS (Osm
i ”-rll'r}., imernt | Morming . 10-00am.to 1-00 pm Cu"--" obc Dentat Surgeon
1wt "m! ic 1 Celt 98481 23672
Af ' € shty Hospdal- Jubdos M Evening : 5-00 p.m. to 9-00 p.m

.
ALk

B0087 36474

v IRy

1

l&

CERTIFICATE OF EXPERIENCE

To whom so ever may concern .

This is to certify that Dr.S.Kavya has worked in my

clinic from Feb 2022 to Oct 2022

During the above tenure her professional performance

has been found to be satisfactory



) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Shadaan Tabassum has worked
in my clinic from Aug 2020 to Dec 2020.
During the above tenure her professional

performance has been found to be satisfactory



) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Y .Prashanth Kumar has worked
in my clinic from Sep 2020 to Dec 2020.
During the above tenure his professional

performance has been found to be satisfactory



) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.M.Abhinay has worked
in my clinic from June 2020 to Sep 2020.
During the above tenure his professional

performance has been found to be satisfactory



) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.S.Sai Charan has worked
in my clinic from July 2020 to Dec 2020.
During the above tenure his professional

performance has been found to be satisfactory
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) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Y.Chandhana has worked
in my clinic from July 2020 to Sep 2020.
During the above tenure her professional

performance has been found to be satisfactory

Qutd®

MALLA



SPR Multi Speciality Dental Clinic

Narayanareddy Complex, Opp Mudiraj Sangam, Below Corporation Bank, Khaleelwad|, Nzamabad. Cell 08462 - 252555

20.2.65. Hd APID Hod J; e

monibad) Bopl, wnood oo i, HE.54S ool Sou, pbéamd, deinend. 1608462 - 252555

G D oo 6° 6
2.4.008., 20.8.a05.

b

oy HD 0066
2.4.c05., 20.8.abb.

woSimoflf

Timings: Dr.Ravi Rathod

10-00 a.m. to 8-30 p.m.
Sunday: 10 a.m.to 1 p.m.
(By Prior Appointment Only)

Dr. Deepa Rathod
BDS. MDS.

ENDODONTIST

Spl. In Root Canal Treatment

ﬂ
Dr.D. Sathish Goud

BOS, MDS
Consufting Oral and
Maxlofacist Surgeon

& implantologist
o 4. 85 6
alcl solaub
w8 pofl Lod ool
ard Po3cnd ipd & sodzoteoe]

Dr. M.Jalaluddin
BOS, MDS
Consulting Prosthodontist

»o iawan, b sserend
olab. codanh
s4,oft eojomoly

Dr.Srinivas Rathod
BDS
Cosmetic Dental Surgeon

am Aol ong 't
edad
w8 2008 g8

t

Name: Date:

CERTIFICATE OF EXPERIENCE

TO WHOM SO EVER THE CONCERN

This is to certify Dr.P.Sowmya has worked in my
clinic from Sep 2020 to Nov 2020.
During the above tenure her ‘orofessmnal

performance has been found to be satlsfactory

(i “@\&fjﬁ(
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‘- Ingtitute of Dental ILENE
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Always get your old Prescription



SPR Multi Speciality Dental Clinic

Narayanareddy Complex, Opp  Mudiraj Sangam, Below Corporation Bank, Khaleewad). Nzamabad. Cell 08462 - 252555

20.2.65. Hd APID Hod JB; e

mqmmwm.wﬁﬁqdmmmmz-zszsss
@ 6D 06°6 Timings: Dr.Ravi Rathod

B ot 10-00 a.m. to 8-30 p.m.
Sunday: 10 am.to 1 p.m.

| B 066 :
meﬁ‘” ©0.8.a05. (By Prior Appointment Only)

—————————
————
——r

Dr. Deepa Rathod
BOS. MDS.

ENDODONTIST

Spl. In Root Canal Treatment

Dr.D. Sathish Goud | Name: Date:
BOS, MDS
Consufting Oral and
Maxlofacist Surgeon
& implantologist
oo A, 85 6
eloal solaub

s gofi kod ool
o5 & modotroe§ CERTIFICATE OF EXPERIENCE

wﬁsmm This is to certify Dr.N.Srilaxmi has worked in my

b e @ Clinic from Oct 2020 to Dec 2020;
84,00l rojomal

s TO WHOM SO EVER THE CONCERN
Dr. M.Jalaluddin H

During the above tenure her professional

o Skt Ratod performance has been found to be satisfactory.

BDS
Cosmetic Dental Surgeon

am Ayl o6 6
edavd
MW&Q‘ "2’}" gL

IPN\.Sc\eﬁ% }m\“&

of Denkal
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Always get your old Prescription



SPR Multi Speciality Dental Clinic

Narayanareddy Complex, Opp Mudiraj Sangam, Below Corporation Bank, Khaleetwad). Nzamabad. Cell: 08462 - 252555

20.2.66. H APID Hod J; e

Mmmmm.wmmmmm&mz-mm

@ O 066 Timings: Dr.Ravi '303“'2.33
.8.005., 20.8.a08. o
peetar s 10-00 a.m. to 8-30 p.m. o
o 63 06°6 Sunday: 10 a.m. to 1 p.m. Dr. Deepa Rathod
2.8.a08.. ©0.8.a5. (By Prior Appointment Only) i i ENOODONTIST

oS0y n Root Canal Treatment
i‘ ———— ]
Dr.D. Sathish Goud ] Name Date:
BOS, MDS
Consufting Oral and
Maxlofacist Surgeon
8 implantologist
o A, 85 76
aldcl solaub
w6 ol £od ool
vl Psdcnd gl & sodoteoef

Dr. M.Jalaluddin
BOS, MDS 1
Consulting Prosthodontist

o iy, sserend
olaeb. sodanh
52,00l ool

|

Dr.Srinivas Rathod
BDS
Cosmetic Dental Surgeon

am dRanlh a8 't 7
edavh
iy 208 g8

CERTIFICATE OF EXPERIENCE

TO WHOM SO EVER THE CONCERN

This is to certify Dr.K.Sneha has worked in my
clinic from Sep 2020 to Dec 2020.

During the above tenure her professional

performance has been found to be satisfactory

(e A
PRINCIPAL

Dema | Seiencs” N
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Always get your old Prescription



SPR Multi Speciality Dental Clinic

Narayanareddy Complex, Opp Mudiraj Sangam, Below Corporation Bank, Khaleetwad). Nzamabad. Cell: 08462 - 252555

20.2.66. H APID Hod J; e

Mmmmm.wmmmmm&mz-mm

@ O 066 Timings: Dr.Ravi '303“'2.33
.8.005., 20.8.a08. o
peetar s 10-00 a.m. to 8-30 p.m. o
o 63 06°6 Sunday: 10 a.m. to 1 p.m. Dr. Deepa Rathod
2.8.a08.. ©0.8.a5. (By Prior Appointment Only) i i ENOODONTIST

oS0y n Root Canal Treatment
i‘ ———— ]
Dr.D. Sathish Goud ] Name: Date:
BOS, MDS
Consufting Oral and
Maxlofacist Surgeon
8 implantologist
o A, 85 76
aldcl solaub
w6 ol £od ool
vl Psdcnd gl & sodoteoef

Dr. M.Jalaluddin |

BOS, MDS
Consulting Prosthodontist

o iy, sserend
olaeb. sodanh
52,00l ool

|

Dr.Srinivas Rathod
BDS
Cosmetic Dental Surgeon

am dRanlh a8 't 7
edavh
iy 208 g8

CERTIFICATE OF EXPERIENCE

TO WHOM SO EVER THE CONCERN

This is to certify Dr.Yasmeen Begum has worked
in my clinic from Dec 2020 to March 2020
During the above tenure her professional

performance has been found to be satisfactory
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Always get your old Prescription



SPR Multi Speciality Dental Clinic

Narayanareddy Complex, Opp Mudiraj Sangam, Below Corporation Bank, Khaleelwad|, Nzamabad. Cell: 08462 - 252555

20.2.66. Hd APIH Hod JB; e

nggwwm.wmmmmmmmz-zszsss

G 0D 006 6
2.8.008., 20.8.a08.

s

@G HD 0o6°6
2.4.c05., 20.8.abb.

woSioflf

Timings: Dr.Ravi Rathod

10-00 a.m. to 8-30 p.m.
Sunday: 10 am.to 1 p.m.
(By Prior Appointment Only)

Dr. Deepa Rathod
BOS. MDS.

ENDODONTIST

Spl. In Root Canal Treatment

——

‘T
Dr.D. Sathish Goud

BOS, MDS
Consufting Oral and
Maxlofacist Surgeon

& implantologist
o A, 85 6
aldcl solaub
w8, pofl Lod ool
and, PS3and dpd & sodoteoey

Dr. M.Jalaluddin
BOS, MDS
Consulting Prosthodontist

oo aea b serendd
olaub. sodanh
w2, Lol rdtoaols)

Dr.Srinivas Rathod
BDS

Name: Date:

CERTIFICATE OF EXPERIENCE

TO WHOM SO EVER THE CONCERN

This is to certify Dr.T.Likitha has worked in my
g

clinic from Sep 2020 to Dec 2020.

During the above tenure her professional

performance has been found to be satisfactory

Caosmetic Dental Sur
am dhRanl 06"t
J >
gt | J
e
(v R
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hna Institute of Dental Sciencs”
W?LLARAM( V), NIZAMABAD
—

Always get your old Prescription



SUPER SPECIALITY liI:JT Aoy ot g
: AL HOSPITAL
ey poepialfo Ttangana State Gout Employees, Retd. El;l&plgxef mepceggz;nﬁ

Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
ol B). S 32
RPHB ng,a]f?& Bod Jrimee & m0akots VobB
R iammm@g%&»%oéwmmgoé) 00HB)
RS B, @ $0eRS ENT. SIS 58,5, PHEB, DepsRRS

Dr. KONDA AMARNATH
B.DS., M.D.S., C.imp. MICOI : Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist i
Cosmetic Dental Surgeon
&% 5%08 6 >G TIMINGS : @ 5%08 @rw
— §'0§3 M.D.S. 10am.todpm. &6 p.m.to 9 p.m, B,
BRQ6® D6 Hy%) Sunday by prior Appointment only BB o8 i «){Sgi

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.T.Sai Rashmitha has

worked in my clinic from Oct 2020 to Dec 2020.

During the above tenure her professional

performance has been found to be satisfactory
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SUPER SPECIALITY liI:JT Aoy ot g
: AL HOSPITAL
ey poepialfo Ttangana State Gout Employees, Retd. El;l&plgxef mepceggz;nﬁ

Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
ol B). S 32
RPHB ng,a]f?& Bod Jrimee & m0akots VobB
R iammm@g%&»%oéwmmgoé) 00HB)
RS B, @ $0eRS ENT. SIS 58,5, PHEB, DepsRRS

Dr. KONDA AMARNATH
B.DS., M.D.S., C.imp. MICOI : Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist i
Cosmetic Dental Surgeon
&% 5%08 6 >G TIMINGS : @ 5%08 @rw
— §'0§3 M.D.S. 10am.todpm. &6 p.m.to 9 p.m, B,
BRQ6® D6 Hy%) Sunday by prior Appointment only BB o8 i «){Sgi

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.U.Maheswari Devi has
worked in my clinic from Oct 2020 to Dec 2020.

During the above tenure her professional

performance has been found to be satisfactory




SUPER SPECIALITY liI:JT Aoy ot g
: AL HOSPITAL
ey poepialfo Ttangana State Gout Employees, Retd. El;l&plgxef mepceggz;nﬁ

Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
ol B). S 32
RPHB ng,a]f?& Bod Jrimee & m0akots VobB
R iammm@g%&»%oéwmmgoé) 00HB)
RS B, @ $0eRS ENT. SIS 58,5, PHEB, DepsRRS

Dr. KONDA AMARNATH
B.DS., M.D.S., C.imp. MICOI : Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist i
Cosmetic Dental Surgeon
&% 5%08 6 >G TIMINGS : @ 5%08 @rw
— §'0§3 M.D.S. 10am.todpm. &6 p.m.to 9 p.m, B,
BRQ6® D6 Hy%) Sunday by prior Appointment only BB o8 i «){Sgi

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.B.Sneha has worked in

my clinic from Jan 2021 to March 2021.

During the above tenure her professional

performance has been found to be satisfactory




SUPER SPECIALITY liI:JT Aoy ot g
: AL HOSPITAL
ey poepialfo Ttangana State Gout Employees, Retd. El;l&plgxef mepceggz;nﬁ

Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
ol B). S 32
RPHB ng,a]f?& Bod Jrimee & m0akots VobB
R iammm@g%&»%oéwmmgoé) 00HB)
RS B, @ $0eRS ENT. SIS 58,5, PHEB, DepsRRS

Dr. KONDA AMARNATH
B.DS., M.D.S., C.imp. MICOI : Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist i
Cosmetic Dental Surgeon
&% 5%08 6 >G TIMINGS : @ 5%08 @rw
— §'0§3 M.D.S. 10am.todpm. &6 p.m.to 9 p.m, B,
BRQ6® D6 Hy%) Sunday by prior Appointment only BB o8 i «){Sgi

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.B.Pujitha has worked in

my clinic from Jan 2021 to June 2021.

During the above tenure her professional

performance has been found to be satisfactory




SUPER SPECIALITY liI:JT Aoy ot g
: AL HOSPITAL
ey poepialfo Ttangana State Gout Employees, Retd. El;l&plgxef mepceggz;nﬁ

Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
ol B). S 32
RPHB ng,a]f?& Bod Jrimee & m0akots VobB
R iammm@g%&»%oéwmmgoé) 00HB)
RS B, @ $0eRS ENT. SIS 58,5, PHEB, DepsRRS

Dr. KONDA AMARNATH
B.DS., M.D.S., C.imp. MICOI : Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist i
Cosmetic Dental Surgeon
&% 5%08 6 >G TIMINGS : @ 5%08 @rw
— §'0§3 M.D.S. 10am.todpm. &6 p.m.to 9 p.m, B,
BRQ6® D6 Hy%) Sunday by prior Appointment only BB o8 i «){Sgi

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Syeda Fakeha Erum has

worked in my clinic from Aug 2020 to Oct 2020.

During the above tenure her professional

performance has been found to be satisfactory




Dr. AVINASH

Dr. Avinash mos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor, Associate Fellow of AAID
Council Regd. No. A-6492

Dr. Ramvya Sree sos

Advanced Implant and Prosthetic Care Cosmetic and Root Canal Specialist
Council Regd. No. A-16416

Consultant Doctors : ﬁ

Dr.Kshatri JK Singh mps
Oral Medicine & Radiology

Dr.Uday Mmps
Conservative & Endodontics

Dr.M.Tarun Kumar mps

Orthodontics CERTIFICATE OF EXPERIENCE

To whom_so ever the concern

Dr. Sai Chand Guntupally MDS L. . L .

Oral and Maxillofacial Surgery This is to certify that Dr.S.Rajini has worked in
my clinic from Sep 2020 to Dec 2020.

Dr. Laxman 'J;\‘r',’; 12l MDS . H

Pericdontics o During the above tenture her professional performance had

been found to be satisfactory
Dr. Ch. Anusha mos
Pedodontics

Appointment:

L. +91 8790495849 [c] dravinash2111@gmail.com
n First Floor. Shanti Complex. Opp Pista House. Dr. A.S. Rao Nagar, Hyderabad - 500062




Dr.

Consultant Doctors :

Dr.Kshatri JK Singh mps
Oral Medicine & Radiology

Dr.Uday Mmps
Conservative & Endodontics

Dr.M.Tarun Kumar mps
Orthodontics

Dr. Sai Chand Guntupally mDs
Oral and Maxillofacial Surgery

Dr. Laxman Boyapati MmDS
Periodontics

Dr. Ch. Anusha mos
Pedodontics

Appointment:

L +91 8790495849 [c] dravinash2111@gmail com

n First Floor. Shanti Complex. Opp Pista House. Dr. A.S. Rao Nagar, Hyderabad - 500062

AVINASH

DENTAL CLINIC

Advanced Implant and Prosthetic Care

Dr. Avinash mos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor, Associate Fellow of AAID
Council Regd. No. A-6492

Dr. Ramya Sree sos
Cosmetic and Root Canal Specialist
Council Regd. No. A-16416

CERTIFICATE OF EXPERIENCE
To whom so ever the concern
This is to certify that Dr.Sumaiya Waheed has
worked in my clinic from June 2020 to Dec 2020.

During the above tenture her professional performance had
been found to be satisfactory

(
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Dr. AVINASH

Dr. Avinash mos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor, Associate Fellow of AAID
Council Regd. No. A-6492

Dr. Ramvya Sree sos

Advanced Implant and Prosthetic Care Cosmetic and Root Canal Specialist
Council Regd. No. A-16416

Consultant Doctors : ﬁ

Dr.Kshatri JK Singh mps
Oral Medicine & Radiology

Dr.Uday Mmps
Conservative & Endodontics

Dr.M.Tarun Kumar mps

Orthodontics CERTIFICATE OF EXPERIENCE

To whom_so ever the concern

Dr. Sai Chand Guntupally mDs o ) ] ]

Oral and Maxillofacial Surgery This is to certify that Dr.P.Sai Jyothi has
worked in my clinic from Sep 2020 to Dec 2020.

Dr. Laxman Boyapati MDS ) .

Paiiodontics During the above tenture her professional performance had

been found to be satisfactory
Dr. Ch. Anusha mos
Pedodontics

Appointment:

Ve

L. +91 8790495849 [c] dravinash2111@gmail.com
n First Floor. Shanti Complex. Opp Pista House. Dr. A.S. Rao Nagar, Hyderabad - 500062




Dr.

Consultant Doctors :

Dr.Kshatri JK Singh mps
Oral Medicine & Radiology

Dr.Uday Mmps
Conservative & Endodontics

Dr.M.Tarun Kumar mps
Orthodontics

Dr. Sai Chand Guntupally mDs
Oral and Maxillofacial Surgery

Dr. Laxman Boyapati MmDS
Periodontics

Dr. Ch. Anusha mos
Pedodontics

Appointment:

AVINASH

DENTAL CLINIC

Advanced Implant and Prosthetic Care

Dr. Avinash mos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor, Associate Fellow of AAID
Council Regd. No. A-6492

Dr. Ramya Sree sos
Cosmetic and Root Canal Specialist
Council Regd. No. A-16416

CERTIFICATE OF EXPERIENCE
To whom so ever the concern
This is to certify that Dr.N.Kavitha has worked
in my clinic from Oct 2020 to Dec 2020.

During the above tenture her professional performance had
been found to be satisfactory
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L +91 8790495849 [c] dravinash2111@gmail com

n First Floor. Shanti Complex. Opp Pista House. Dr. A.S. Rao Nagar, Hyderabad - 500062




Dr. AVINASH

Dr. Avinash mos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor, Associate Fellow of AAID
Council Regd. No. A-6492

Dr. Ramvya Sree sos

Advanced Implant and Prosthetic Care Cosmetic and Root Canal Specialist
Council Regd. No. A-16416

Consultant Doctors : ﬁ

Dr.Kshatri JK Singh mps
Oral Medicine & Radiology

Dr.Uday Mmps
Conservative & Endodontics

Dr.M.Tarun Kumar mps

Orthodontics CERTIFICATE OF EXPERIENCE

To whom_so ever the concern

Dr. Sai Chand Guntupally mDs o )

Oral and Maxillofacial Surgery This is to certify that Dr.R.Bhaskar Nayak has
worked in my clinic from Oct 2020 to Dec 2020.

Dr. Laxman Boyapati MDS ) .

Paiiodontics During the above tenture her professional performance had

been found to be satisfactory
Dr. Ch. Anusha mos
Pedodontics

Appointment:
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L. +91 8790495849 [c] dravinash2111@gmail.com
n First Floor. Shanti Complex. Opp Pista House. Dr. A.S. Rao Nagar, Hyderabad - 500062




Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-8-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

TR D08 00 RE08 GO PisyEre ol sz
Boome Uog) HEHEO T, DS HHRHET HOOK) JoDBB)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
8.6.a00., ADo.A.aHN. (&R,HAER) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tRiSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-mécm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
(A, ).,

B.D.S,,

Name e SN . UL i

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Ishrath Fatima has worked
in my clinic from April 2021 to July 2021.

During the above tenture her professional

performance has been found to be satisfactory.

Paﬂn{?_ﬂ QM A

19“' e
gr. Jﬂ.ﬂPRﬁTﬁP KUMAF P“.I“C\BE‘\“\%&B».D
g. No. A3053,B.D.5. MD.S. {Osm, \\\“\eo WA
Navata Multi Speciality Dantal Care Conves W g\\m\“s " N\.N
Road No. J, Saraswathi Magar NT2MAELS -;;N' LP*”

D0aROWRD 318 130 (EHS) 52,585 2850 S0, g $¢08; T.S. Transco oasn NPDCL a&mes
(BRdao, 088 ehes Moan P smRsHEeHTe8) § 20060 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-8-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

TR D08 00 RE08 GO PisyEre ol sz
Boomes Uog) HEHEO T, DS HHRHET HOOK) JoDBB)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
8.6.a00., dLO.A.aHR. (&R,HCER) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tReSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-mécm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
(A, ).,

B.D.S,,

Name e SN . UL i

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.B.Sai kumar has worked in
my clinic from April 2021 to July 2021.

During the above tenture his professional

performance has been found to be satisfactory.

@
v
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Dr. M. PRATAP KUMAF \“eg‘l\“:;“::‘; N
\R

Reg. No. A3053, E.D.5. M.D.S. {Osm, AA
Navata Multi Speciality Dental Care Centra .
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BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-8-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

TR D08 00 RE08 GO PisyEre ol sz
Boomes Uog) HEHEO T, DS HHRHET HOOK) JoDBB)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
8.6.a00., dLO.A.aHR. (&R,HCER) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tReSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-mécm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
(A, ).,

B.D.S,,

Name e SN . UL i

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.J.Sharanya has worked in
my clinic from Jan 2021 to March 2021.

During the above tenture her professional

performance has been found to be satisfactory.

Pt

Dr. M. PRATAP KUMAF

Reg. No.A3053,B.D.S. MD.S. (Osm, QQM‘E'Q pL

Navata Multi Speciality Daatal Care Centro “C-"P 5{‘,’\%“(‘(

Rozd No. 3, Saraswath Nagar M 22118822 PRI ioend *{BA0
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D0aROWRD 318 130 (EHS) 52,585 2850 S0, g $¢08; T.S. Transco oasn NPDCL a&mes
(BRdao, 088 ehes Moan P smRsHEeHTe8) § 20060 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-6-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

ESTD : 1999 ML L= a‘bé ?oaaaaé L0 é%@@ pie"ogzggazggggg
Boorm T HEHO TN, DHVES 5%, HEM IHOOD) JoDBL)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
.6.000. aLo.A.aHD. (SR,HN) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tRiSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-m}cm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
XX .,

B.D.S,,

I s e : 2

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Dasari RamyaKrishna has
worked in my clinic from Jan 2021 to March 2020.

During the above tenture her professional

performance has been found to be satisfactory.

Potrpa
Dr. M. PRATAP KUMAF Jal
Reg. No. A3053, E.D.S. M.D.S. (Osm; Q”M%‘pk\— -
Navata Multi Speciality Dental Care Centro PR‘“ ‘Dﬁ“ﬁ\s‘}\ D
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D0aROWRD 318 130 (EHS) 52,585 2850 S0, g $¢08; T.S. Transco oasn NPDCL a&mes
(BRdao, 088 ehes Moan P smRsHEeHTe8) § 20060 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-8-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

TR D08 00 RE08 GO PisyEre ol sz
Boomes Uog) HEHEO T, DS HHRHET HOOK) JoDBB)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
8.6.a00., dLO.A.aHR. (&R,HCER) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tReSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-mécm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
(A, ).,

B.D.S,,

Name e SN . UL i

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.B.Manisha has worked in
my clinic from Aug 2021 to Oct 2021.

During the above tenture her professional

performance has been found to be satisfactory.

8,
Potrpa %I“cﬂ’:‘;\sm%
Dr. M. PRATAP KUMAF 14 “\“\Ea‘mwmﬁp‘
Reg. No. A3053, B.0.5. M.0.S. (Osm, \\eq\\““‘m S N
Navata Multi Speciality Dental Care Centro ‘;\A\—\}w

....... 5

D0aROWRD 318 130 (EHS) 52,585 2850 S0, g $¢08; T.S. Transco oasn NPDCL a&mes
(BRdao, 088 ehes Moan P smRsHEeHTe8) § 20060 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



ES GAUTAM ORTHODONTIC *
= DENTAL CLINIC

Prashanthi Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 090

Dr. M. THIRUMAL NAIK o | pr. M. PADMAVATHI

B0DS (OsmIMDS (PGIMER) B.0.S (Osm)
Sol n - Cosmetic Orthodontic Traatment Morning : 10-00 am. to 1-00 p.m. Cosmetic Dental Surgeon

Cell 98481 23672

Consuitant AP Supet Specialty Mospital-Jubdoca Hiis Evening : 5-00 p.m. to 9-00 p.m.

.\“;).xll{ Hospaal N .’ﬂW’;‘Cl

Cell BOOB7 36474 B I -
Namea Age Sex Date

CERTIFICATE OF EXPERIENCE

} To whom so ever may concern

| This is to certify that Dr.Juveria Fathima has worked
in my clinic from Sep 2019 to Dec 2019.
During the above tenure her professional performance

has been found to be satisfactory.
0 &ﬁ/ Hade

N
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4  GAUTAM ORTHODONTIC
— DENTAL CLINIC

Prashanthi Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 030

.
Dr. M. THIRUMAL NAIK TIMINGS

B0DS (OsmIMDS (PGIMER)

Dr. M. PADMAVATHI
B.D.S (Osm )
Morning : 10-00 a.m. to 1-00 p.m. Cosmatic Dental Surgaon

Sol in - Cosmaotic Orthodontic Traaiment

Consultant AP Super Specialty Mospilal-Jubidico Hilis Evening : 5-00 p.m. to 9-00 p.m. Cell 98481 23672

Appallo Hospital - Nizampel

Cell BOOB7 36474 B —l R —
ame Age Sex Date

CERTIFICATE OF EXPERIENCE

|
To whom so ever may concern
This is to certify that Dr.K.Saideep has worked in
my clinic from Oct 2019 to Dec 2019.
During the above tenure his professional performance

has been found to be satisfactory.

M

(oo g
’ PRINCIPAL
'Weghna Institute of Denta] Scjer-
MALLARAM (V), NIZAMABA,.



—

4  GAUTAM ORTHODONTIC
‘ DENTAL CLINIC 2

Prashanthi Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 090

Dr. M. THIRUMAL NAIK A | Dr. M. PADMAVATHI
BODS (OsmiIMDS (PGIMER) B.0.S (Osm)

Sol n Cosmetic Orthadontic Traatment Morning : 10-00 am. to 1-00 p.m. Cosmaetic Dental Surgeon
Consuant AP Super Specialty Mospital-Jubiioa Hilis Evo"i"g . 5.00 p.m. o 9.00 p.m. Cell 98481 23672

Appalio Hospal Nizampe!

Celt BOOB7 36474 o -

Name Age Sex Date

CERTIFICATE OF EXPERIENCE

|
’ To whom so ever may concern
This is to certify that Dr.S.Radhika has worked in
my clinic from Jan 2020 to March 2020.
During the above tenure her professional performance

has been found to be satisfactory.

0 &L/ Hoide

(e

PRINCIPAL
Yeghna Institute of Dental Scien
MALLARAM (V), NIZAMABA



4  GAUTAM ORTHODONTIC
“ DENTAL CLINIC

Prashanthi Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 090

Dr. M. THIRUMAL NAIK

B0DS (OsmIMDS (PGIMER)

Sol in - Cosmaotic Orthoadontic Traaiment
Consultant AP Supet Specialty Mospilal-Jubiios Hilis
Appallc Hospital - Nizampel

Celt BOOB7 36474

TIMINGS :

Evening : 5-00 p.m. to 9-00 p.m.

X

—

Morning : 10-00 a.m. to 1-00 p.m.

Dr. M. PADMAVATHI
B.D.S (Osm )
Cosmatic Dental Surgaon

Cell 98481 23672

Date

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.V.Tejaswini has worked in

my clinic from Jan 2020 to Feb 2020.

During the above tenure her professional performance

has been found to be satisfactory.

v

PRINCIPAL
Meghna Institute of Dental Scien”
MALLARANM (V), NIZAMABAL

M




4  GAUTAM ORTHODONTIC
‘ DENTAL CLINIC

Prashanthi Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 090

— —
Dr. M. THIRUMAL NAIK Sadaas. Dr.PM. PADMAVATHI
BOS (OsmiMDS (PGIMER) B.0.S (Osm.)

Spl in Cosmetic Orthadontic Treaimen! Morning : 10-00 a.m. to 1-00 p.m. Cosmetic Dental Surgaon

Cell 98481 23672

Consuliant AP Supet Specalty Mospilal-Jubiica Hilis Evening : 5-00 p.m. to 9-00 p.m.

Appallo Hospital - Nizampel

Cell BOOBT 36474 | _ ——
Name Agn Sex Date

’ CERTIFICATE OF EXPERIENCE

| To whom so ever may concern

This is to certify that Dr.T.Rukmini Chithra has
worked in my clinic from Feb 2020 to Aug 2020.
During the above tenure her professional performance

has been found to be satisfactory.

M




Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph:08462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Coll : 9703 200 200
B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD ; Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125
Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505
PT. NAME . AGE PT. 1D
ADDRESS CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.B.Akhila has worked in my clinic

from June 2021 to Aug 2021.

During the above tenure her professional performance

has been found to be satisfactory



Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph:08462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Coll : 9703 200 200
B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD ; Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125
Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505
PT. NAME . AGE PT. 1D
ADDRESS CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Humera Fatima has worked in my

clinic from April 2021 to June 2021.

During the above tenure her professional performance

has been found to be satisfactory

Qe d® &/{4 (/LA@V_‘_F?'
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Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph:08462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Coll : 9703 200 200
B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD ; Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125
Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505
PT. NAME . AGE PT. 1D
ADDRESS CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.J.Bindhu has worked in my clinic

from Jan 2021 to May 2021.

During the above tenure her professional performance

has been found to be satisfactory



Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph:08462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Coll : 9703 200 200
B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD ; Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125
Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505
PT. NAME . AGE PT. 1D
ADDRESS CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.B.Srikanth has worked in my clinic

from Jan 2021 to April 2021.

During the above tenure his professional performance

has been found to be satisfactory



Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph:08462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Coll : 9703 200 200
B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD ; Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125
Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505
PT. NAME . AGE PT. 1D
ADDRESS CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Wajeeha Owais has worked in my

clinic from Jan 2021 to March 2021.

During the above tenure her professional performance

has been found to be satisfactory

L
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N MEGHNA INSTITUTE OF DENTAL SCIENCE

n‘ﬂcnlusq
-*{\‘/f\"' (Managed by : VELS EDUCATION SOCIETY)
’s’ff i )%L \ Permited by Govt.of India, Ministry of Health & F.W.(DE Section & DCI, New Del
5“\3*5“-‘ W /Z) Affiliated to K.N.R.University of Health Sciences, Warangal (T.8.)
N o A Mailaram Vill., Varni Road, Nizamabad-503 003. (T.S.) Ph : 9493081677
= E-mail: info@meghnadentalcollege.ac.in Website: www.meghnadentalcollege.a
MIDS/MDS APPNT-LTR/2021 Bate:24/08:2631

Dr. L. SATYA SR,
D/o. L. Indra Karan,
H.No.1-1-1/58,
Vinayak Nagar,
Nizamabad, T.S.

Dear Dr, L. SATYA SR,
Sub: Offer of Appointment as SR. LECTURER - (PROSTHODONTICS) in MIDS - Reg.

With reference to the discussions we had with you, we are pleased to offer you that appointment
as ‘SR. LECTURER’ (PROSTHODONTIC » CROWN & BRIDGE AND IMPLANTOLOGY) in
Meghna Institute of Dental Sciences, on the following terms and conditions:

1. Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), Dist.
Nizamabad.

2. This appointment will be subje-ct to your being found medically fit by a Civil Asst. Surgeon
of Government Hospital and produce a medical fitness certificate from the said authority
at your cost at the time of joining your duties.

3. You shall be required to deposit with us all your original certificates with
acknowledgement, will be retained by the Society during your service and the same will
returned to you at the time of leaving the services of MIDS

6. The Society reserves right to utilize your services during the period of your employment

\Ia:ith us for any of the Institutions managed by us for which no additional remuneration will
e paid.



7. You shall be required to furnish at the time of your joining a Xerox copy of your
Passport/Ration Card/Driving License duly attested by you as a proof of your residence.

8. You shall be required to submit a copy of your resignation and the relieving order from
your present employer.

9. As an acceptance of this offer of appointment, you are requested to affix your signature
on the duplicate copy of offer and return the same to this office immediately and shall
report within Two Weeks.

10. Your appointment is effective from the date of joining the services in MIDS.

Thanking you,

Yours faithfully,
For MEGHNA INSTITUTE OF DENTAL SCIENCES,

C( n’t’f;*:'l"- i
Dr. M. PRATAP KUMAR
PRINCIPAL

faphua In ihila o !I"\;\.qf.lf- "-u'_l:‘
L3¢ gl-.l,. |,.5 f.v I

Natkd baw

WALLARAM (V) 1

L 4 28 &

The Above Terms and Conditions are acceptable to me

Name : Dr. L. SATYA SRI, MDS



VIEGHNA INSTITUTE OF DENTAL SCIENCES
(Managed by : VELS EDUCATION SOCIETY)
Permited by Govt. of India, Ministry of Health & F.W. (DE Section & DCI, New Delhi)
Affiliated to K.N.R.University of Health Sciences, Warangal (T.S.)
PN S Mallaram Vill., Varni Road, Nizamabad - 503 003. (T.S.) Ph : 9493081677
M.LD> E-mail : info@meghnadentalcollege.ac.in Website : WWW.meghnadentalcollege.ac.in

oental g

MIDS/MDS/APPNT-LTR/2020 Date:27/16G/2620

Dr. Asma Naaz,

Dic. Sayed Abdul Hameed,
H.No.9-14-263,
Mohammadia colony,
Nizamabad.

Dear Dr. Asma Naaz,

Sub: Offer of Appointment as SR. LECTURER - (PERIODONTICS)
in MIDS - Reg.

With reference to the discussions we had with you, we are pleased to offer you that appointment
as ‘SR. LECTURER’ (PERIODONTICS) in Meghna Institute of Dental Sciences, on the following
terms and conditions:

1. Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), Dist.
Nizamabad.

2. This appointment will be subject to your being found medically fit by a Civil Asst. Surgeon
of Government Hospital and produce a medical fitness certificate from the said authority
at your cost at the time of joining your duties.

3. You shall be required to deposit with us all your original certificates with
acknowledgement, will be retained by the Society during your service and the same will
returned to you at the time of leaving the services of MIDS.

4. The Society reserves the right to terminate your services without notice and / or without
assigning any reasons. In case you wish to resign from the services of our Society, you
shall be required to give three months prior notice in writing of your intention to resign or
in lieu pay three months salary.

5. You will be on full time employment of MIDS and consequently you shall not appear for
inspection before the Medical Council of India/Dental Council of India in respect of any
Medical and Dental College including Para Medical Colleges/ Institutions in the Country
and Outside the Country other than our Institute(s).

6. The Society reserves right to utilize your services during the period of your employment
with us for any of the Institutions managed by us for which no additional remuneration will
be paid.




7. You shall be required to furnish at the time of your joining a Xerox copy of your
Passport/Ration Card/Driving License duly attested by you as a proof of your residence.

8. You shall be required to submit a copy of your resignation and the relieving order from
your present empioyer.

9. As an acceptance of this offer of appointment, you are requested to affix your signature
on the duplicate copy of offer and return the same to this office immediately and shall
report within Two Weeks.

10. Your appointment is effective from the date of joining the services in MIDS.

Thanking you,

Yours faithfully,
For MEGHNA INSTITUTE OF DENTAL SCIENCES,

(A&

Dr. M. PRATAP &UMAR

PRINCIPRELINCIPAL
Meghua Institute of Rantal Exinacss

LARAN

Y

The Above Terms and Conditions are acceplable to ime

Name : Dr. Asma Naaz, MDS



MEGHNA INSTITUTE OF DENTAL SCIENCES

(Managed by : VELS EDUCATION SOCIETY)
Permited by Govt.of India, Ministry of Health & F.W.(DE Section & DCI, New Delhi)
Affiliated to Dr.N.T.R.University of Health Sciences, Vijayawada.
Mallaram Vill., Varni Road, Nizamabad-503 003. (T.S.) Ph.&Fax:08462-246477
E-mail: Info@meghnadentalcollege.ac.in Website: www.meghnadentalcollege.ac.in

MIDS/MDS/APPNT-LTR/2020 Date:15/09/2020

Dr. J. Deepa,

Df/o. J. Panthulu,
H.No.11-1-276/2,
Venkat Sai Colony,
Mubaraknagar
Nizamabad - 503 003.

Dear Dr. J..Deepa,

Sub: Offer of Appointment as SR. LECTURER - (CONSREVATIVE DENTISTRY)
in MIDS - Reg.

With reference to the discussions we had with you, we are pleased to offer you that appointment
as ‘SR. LECTURER’ (CONSERVATIVE DENTISTRY & ENDODONTICS) in Meghna Institute of
Dental Sciences, on the following terms and conditions:

1. Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), Dist.
Nizamabad. =

2. This appointment will be subject to your being found medically fit by a Civil Asst. Surgeon
of Government Hospital and produce a medical fitness certificate from the said authority

at your cost at the time of joining your duties. -
L

3. You shall be required to deposit with us all your original certificates with
acknowledgement, will be retained by the Society during your service and the same will
returned to you at the time of leaving the services of MIDS.

4. The Society reserves the right to terminate your services without notice and / or without
assigning any reasons. In case you wish to resign from the services of our Society, you
shall be required to give three months prior notice in writing of your intention to resign or

in lieu pay three months salary.

5. You will be on full time employment of MIDS and consequently you shall not appear for
inspection before the Medical Council of India/Dental Council of India in respect of any
Medical and Dental College including Para Medical Colleges/ Institutions in the Country
and Outside the Country other than our Institute(s).

6. The Society reserves right to utilize your services during the period of your employment
with us for any of the Institutions managed by us for which no additional remuneration will

be paid. | NTPOR S Vg o
Q,ﬂ\(l“\ F ol e \'_' W o




7. You shall be required to furnish at the time of your joining a Xerox copy of your
Passport/Ration Card/Driving License duly attested by you as a proof of your residence.

8. You shall be required to submit a copy of your resignation and the relieving order from
your present employer.

9. As an acceptance of this offer of appointment, you are requested to affix your signature
on the duplicate copy of offer and return the same to this office immediately and shall
report within Two Weeks.

10. Your appointment is effective from the date of joining the services in MIDS.

Thanking you,

Yours faithfully,
For MEGHNA INSTITUTE OF DENTAL SCIENCES,

faaf e
Dr. M. PRATAP KUM
PRINCIPA N CIPA e
Woghna fngitute of Deatal Selenses
MALLARAM (v}, MIZANE -

The Above Terms and Conditions are acceptable to me

bl

Name : Dr. J. Deépa, MDS




4  GAUTAM ORTHODONTIC 4
5 DENTAL CLINIC

i Hills, M ‘l”ll u..'n"'l'\’iiJﬁf 'i ampe '“{171 ad - 500 040
.l i '
Dr. M. THIRUMAL NAIK | —— Dr. M. PADMAVATH
= iMDS (PGIMER) BOS (C
wiic Othodontic Trealment | Morning . 10-00 am. to 1-00 p.m Cosmaotic Dental Surgenn
SPRCISlY FRepRS-hiNes ¢ Evening - 5-00 p.m. to 9-00 p.m Cel 98481 23672

80087 36474

x

CERTIFICATE OF EXPERIENCE

To whom so ever may concern .

This is to certify that Dr.C.Vineela has worked in my

clinic from Jan 2022 to March 2022

During the above tenure her professional performance

has been found to be satisfactory
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Ph. 9176727140

ANU DENTAL CARE

Road No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS
Regd No: A 3387 Regd No: A 3386

CERTIFICATE OF EXPERIENCE

To whom so ever mayv concern.

This is to certify that Dr.Vemula Bhavana has been working in my

clinic from Aug 2021 to Dec 2021.

During the above tenure her professional performance has been

found to be satisfactory.
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() SINDHU DENTAL HOSPITAL &
k-- 5 MAXILLOFACIAL TRAUMA CENTRE

T 005 508 PiT

( ) ml wo mé
Dr. B. SURAJ TIMINGS:_ T500 DD
MDS SREAIDHADSE DD
Maxillofacial Surgeon Monday to Saturday 10:00 am 1o §:00 pm oeHd Jo. -4 :3//
& Implantologist Sunday by Appointment M- 94418318
Regd No : A-4388 \ - ® 9398296176
Name Age / Sex Place e

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Amitha has worked in

(] Cardiac my clinic from Oct 2021 to Dec 2021.
U] Epilepsy
[J Cerebral Clots During the above tenure her professional
[ Diabetes
[J Hypertension performance has been found to be satisfactory.
[ Allergic to
[J Thyroid MR s\, . oot
| PP e det™ .
(] Pregnency g&“c’\gﬁfﬁ:@@'%
. Wt O
[J Lactation \(\»\\3\“"“\;3“\‘“‘“\1
[J Any Other Medications W p®

\
(] Personal Habits 3




SPR Multi Speciality Dental Clinic

Narayanareddy Compiex, Opp Mudira Sangam. Below Corporation Bank Khaleetwad). Nizamabad Cell 08462 - 252555

20.2.66. HY WP Bod JB; 0
M%mmm.wmwmmm&mz-zszsss

@ 0D 06 B Tlmlngs: Dr.Ravi 3.35"132
A.c5.. 00.8.a05. s
= :Eu-ocg 10-00 a.m. to 8-30 p.m. ERTRGERRES
o OD 066 Sunday: 10 a.m.to 1 p.m. Dr. Deepa lg:;r:r:)d

' - . s )
0.8.a0%.. 20.8.a5. (By Prior Appointment Only) 1 o ENDODONTIST
M pl In Root Canal Treatmen
Dr.D. Sathish Goud | Name: Date:
BDS MDS
Consuting Oral and
Mauiofacial Surgeon
& implantoogist
@ B. SBK Th CERTIFICATE OF EXPERIENCE
alos solaul
w6, pofl Lod el
and, M3nd apt & modotoeg

Dr. M.Jalaluddin
BDS, MDS
Consulting Prosthodontst

Tl m& ﬂ'ﬂlﬂ.lga'-'l
eldmd solaob
2, Lol otomoly)

Dr.Srinivas Rathod
BOS
~osmetic Dental Surgeon

an Aol ot
edaod
wi L8 2o0d agt

To whom so ever may concern .

This is to certify that Dr.D.Sriranjani has

worked in my clinic from Aug 2021 to Dec 2021.

During the above tenure her professional

performance has been found to be satisfactory.

Always get your old Prescription



S.V. Smile 32 ‘Cell 9955577090
SUPER SPECIALITY DENTAL HOSPITAL & IMPLANT CENTRE

(Referal Hospital for Telangana State Govt. Employees, Retd. Employees & their dependents)
Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi, NIZAMABAD. (T.S.)

ol 8. S 32
009HB 23 PpdE o Jtimee & B0 VoD

(Soomn B3y HELE0 e, BHBES HR,LEM HBOY eoLBD)
@1 GROBTRD TS REWR, @1 H0gRS ENT.TROS $5, D, pESan8, Depsmens.

e
Dr. KONDA AMARNATH i Dr. KONDA PRACHI

B.D.S., M.D.S., C.Imp. MICOI B.D.S.
Oral & Maxillofacial Surgeon & Implantologist Cosmetic Dental Surgeon

B.D.S., M.D.S. 10am.to4 p.m.& 6 p.m.to 9 p.m. B.DS.

@ 8908 O TIMINGS : G2 82086 @
(656 & S5r8® DHS o) Sunday by prior Appointment only 288 Bo8 H, Dyenen

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Inampudi Keerthyusha has worked in my clinic

from Sep 2021 to Feb 2022.

During the above tenure her professional performance has been

found to be satisfactory. e
{'{\(Ui(}r \o r,ﬁ:‘ f “ns Pl e
ke \ - rryAt] 3 1 i (‘. 4
\ 4.??'\‘-‘-&\%‘ ¥ty Konda Amarnal 88850 E
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SHIVA SBREE cinneizzss

SUPER SPECIALITY DENTAL CARE CENTRE
Beside Mudhiraj Hanuman Temple, Mudhiraj Veedhi, Khaleelwadi, NIZAMABAD - 503 001 (T.S.)

Dr. POLA SAMBA SHIVA RAO Dr. POLA MEERA
B.D.S., M.D.S. (Endodontist) B.D.S.

(Recognised by Gowt. of A.P. wide GOMS No. 162 dated 23-05-2005 & GOMS No. 477 dated 30-8-2005 for treatment of
State Govt. Employees, Retired Pensioners & their dependents & Proc. No. 49581/P-2/2020 dated 18-03-2021)

CERTIFICATE OF EXPERIENCE

This is to certify that Dr.B.Keerthana is an employee with Shiva Shree

Superspeciality Dental Care Center from Nov 2021 to Oct 2022.

She has been very punctual and regular at work and well behaved . She
has a good eye towards diagnosis . During the above tenure her

professional performance has been found to be satisfactory.

o

Dr, P. SAMBA SHIVA RAQ
Reg. No. A-1755, M.D.S.
Chairman: SHIVA SHREE
Super Speciality Dental Care Cent:,
NIZAMABAD,
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Ph. 9176727140

ANU DENTAL CARE

Road No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS
Regd No: A 3387 Regd No: A 3389

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Tabassum Samreen has been working in

my clinic from Oct 2021 to June 2022.

During the above tenure her professional performance has been

found to be satisfactory.




$%FAC

DENTAL HOSPITAL & MAXILLO FACIAL CENTRE

Beside Balaji & Shailaja Lab, Opp. Dr. Vidya Sagar, Khaleelwadi,
Nizamabad. ©) 08462 - 358182, Emergency : 90323 06125

Pt. Name :

Dr. M.A. ATEEQ wps

Maxillo facial Surgeon

Dr. RAHMATH BANU sos
Cosmetic Dental Surgeon
PO WOS FR-T®
T )

TIMINGS
10-30 a.m. to 03-00 p.m.

05-30 p.m. to 09-30 p.m.

MEDICAL HISTORY

J Diabetes

J Hypertension
U Heart Disease
1 Thyroid Disease
4 Liver Disease

4 Kidney Disease

Any Other

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

.......................
-----------------------
.......................

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

HABITS
J Smoking
J Tobacco

J Alcohol

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Neha Fathima has

worked in my clinic from June 2021 To Aug 2021 .

During the above tenure her professional

performance has been found to be satisfactory.,

i =

o o
Q“a' L% ADY apV”
f "“_‘ b'v .
¥,

??"_‘:"3" .\_‘-_.\}..1 DI'- MIAI ATEEQ MDS

At Oral & Maxillo Facial Surgeon
Y, o Regd No. A16428
\;\\'g} Next VisEPle 9705558994

Specialist : Facial Trauma (Accident Cases), Implantology, Orthodontic Treatment (Brace's),
Root Canal Treatment, Crowns, Bridges, Flap Surgery (Gum disease), Plastic Surgeries,

Pediatric Dentistry (Nitrous Oxide Sleep Dentistry)




Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-6-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

PRS WY RAPOD BOB SiysToey Cell: 77308 26666

Ph : 08462-225345
(Beoonees 0oy HgHEO A, DHBS RYLST INHYOR) Fe0DH)

5-6-224, RS B0. 3, BBV:B D036, B6.B.L. BHO DR, DepBRERE.

G391 GDO. DB Eo1eb TIMINGS : Dr. M. PRATAP KUMAR
BAIHD, ADOBADD. (SROAD) Week days : |0 @m.t03-30 p.m. B.D.S., M.D.S. (Osmania)
tnéidnd wim, dPmen G 5?3 srmn :0 ?gg gm Spl. in : Rootcanal Treatment
unday : 10 a.m. to 1-00 p.m.
o GO, 5D (By Prior Appointment Only) Dl'. (Mrs.) M. KAVITHA
0.8.a00., B.D.S.,
Name. DAt

&

Certificate of experience

This is to certify that Dr. Abhishek is a full time employee with
Navatha Multi speciality Dental Care Centre from Jan 2021 to March 2021

He is talented, intelligent, skillful person and dedicated to work.

His professional performance has been satisfactory during the above

tenure.

D00 3G R0 (EHS) 52,585 850 Bows. oo @4, T.S. Transco sease NPDCL S e
(BB, 08§ edhes Hodw e SE5ES08) & J028,ah0 DSTo sow.
BSNL a6thos (Sodamog, 08§ sdimes Hoaw mep emsssasmos) BRABD BEHADO BV,
DED BRGootS o8 O FLIE B0 Bow.



SPR Multi Speciality Dental Clinic

Narayanareddy Complex, Opp Mudira) Sangam Beiow Corporation Bank Khaleewad|. Nzamabad Cell 08462 - 252555

20.2.66. 5 2PpDH Hos I, 500
mqmmmm.wﬁﬁ%dyammmz-zszsss

@Go 0D 06 6
2.4.c08., 0o.8.abb.

Dr.Ravi Rathod
BDS MOS
ORTHODONTIST

Timings:

oot 10-00 a.m. to 8-30 p.m.
an 03 066 Sund_ay: 10 a.m. to1p.m. Dr. Deepa '}3;';"%?
£.8.a5. 908,05, (By Prior Appointment Only) N ENDODONTIST
Dr.D. Sathish Goud | Name: Date:
BOS MDS

Consuting Oral and
Masiofacial Surgeon
& implantoogist

[ € 2] ﬁ. m l'l‘&
aldmS colaub
e foft Lo el
and, Po2a08 Spl & sodotroef

Dr. M.Jalaluddin
BODS, MD3S
Consulting Prosthodontist

wom: apin O sserenD
aldmb solanh
s4,0of rojomoll

Dr.Srinivas Rathod
BDS
“zsmetic Dental Surgeon

- Mt"ﬁ.&
edad
L8 Sond gt

CERTIFICATE OF EXPERIENCE

To whom so ever may concern .

This is to certify that Dr.G.Nandini has

worked in my clinic from Aug 2021 to June 2022.

During the above tenure her professional

performance has been found to be satisfactory.
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Always get your old Prescription



Name

Consultant Doclors

Ir Kshatn

! . . Singh mos
Oral Medicine & Radiology

i LAY MDS
Conservative & Endodonltics

33 v L LAy MDS
Oral and Maxillofacial Surgery

MDS
Penodontics

An 10 MDS
Pedodontics

Appontment

L& +918790495849 [L] oravinasn2iti@gmaicom

Dr. AVINASH

DENTAL CLINIC

Advanced Implant and Prosthetic Care

Dr. Avinash mos

Oral and Maxillofacial Prosthodontst & Implantologsst
Associate Prolessor Associale Fellow of AAID
Council Regd No A-6482

Dr. Ramvya Sree sos

Cosmetic and Root Canal Specialis!

Council Regd No A-16416

Date

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certity that Dr.Vijaya Mary Amarlapudi has

worked in my clinic from April 2022 to July 2022.

During the above tenure her professional performance

has been found to be satisfactory

R i




Ur. Avinash mos
Oral and Maxillofacial Prosthodontist & implantologist
Associate Professor Associate Feliow of AAID

Dr. AVINASH
Council Regd No A-6492

DENTAL CLINIC =

Advanced Implant and Prosthetic Care Cosmetic and Root Canal Specialist
Council Regd No A-16416

Name : ... .. g e s nssoassaaratessisver INGD terisiriers SBIE S sevisvinies. IO
Consultant Doctlors qi
A e CERTIFICATE OF EXPERIENCE

'Y MDS

Conservative & Endodontics
To whom so ever may concern

Dr.M.Tarun Kumar Mos
Orthodontics = . o v
I'his is to certify that Dr.M.Pragna Deepthi has worked
g MDS . . . . ;
Oral and Maxillofacial Surgery in my clinic from April 2021to Nov 2021 .

' y & MDS . n . -
Oariadantics During the above tenure her professional performance
& Asuislin oe has been found to be satisfactory
Pedodontics
Appointment

L‘_ +91 8790495849 ta dravinash2111@gmal com

n First Floor. Shanti Complex Opp Pista House Dr AS Rao Nagar Hyderabad - 500062




Dr. Seenu Naik Dental Hospitals

: 255287, Coll : 93473 04323

ing Director : ® NIZAMABAD ; Ph: 0B462-255287,

g.m: geenu Naik ® KAMAREDDY ; Ph: 0B8468-220466, Cell : 9703 200 200

r’m MOS IALI NS - N Del), PGCON ® HYDERABAD ; Ph: 04023405525, Cell : 77990 30303

D-nmSwg;on ' ® JAGTIAL : Ph: 08724 228125, cml;asoooonzs
Orthodontist limplnnlologlll E-mail : soconadontal@gmall com  Website | www seonunalkdentalhospitals com
PROFESSOR & K O.D. (MIDS) Helpline : 7799050505

PT. NAME —— CA— . - AGE __PT.I0_ —

ADDRESS_ o CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Vemula Apoorva has worked in my clinic

from Dec 2021 to March 2022.

During the above tenure her professional performance has been

found to be satisfactory.



Dr. Seenu Naik Dental Hospitals

Managing Director :

Dr. E. Seena Naik
BOS. MDS (AL M S - N Dely), PGOO!

Dental Surgeon,

® NIZAMABAD ; Ph
® KAMAREDODY : Ph
® HYDERABAD : Ph
® JAGTIAL i Ph

. 08462-255287, Coll : 93473 04323
: 08468-220466, Coll . 9703 200 200
. 040-23405525, Cell : 77990 30303
: 08724 228125, Cell : BS000 07125

Orthodontist & Implantologist
PROFESSOR & HO.D. (MIDS)

E-mail : seonadontal@gmall com  Website : www seenunalkdentathospitals com
Helpline : 7799050505

Lt T e B SR . .. AGE

L R e, CELL:

_FLID___
DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.M.Anusha has worked in my clinic from

Oct 2021 to Oct 2022.

During the above tenure her professional performance has been

found to be satisfactory
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S.V. Smile 32 Cell: 995957709
SUPER SPECIALITY DENTAL HOSPITAL & IMPLANT CENTRE

(Referal Hospital for Telangana State Govt. Employees, Retd. Employees & their dependents)
Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi, NIZAMABAD. (T.S.)

ol .8). S 32
DPDHO PO 50 Jtiwee & 20300 DoHB

(Soomn ;Y HLHE0 GIE, OHBES HRLSEM YO JoBB)
@ EREBRE YOS PO, @ H0gRS EN.T.SQ0S 55,0, bS8, Deesmens.

()

Dr. KONDA AMARNATH i Dr. KONDA PRACHI
B.D.S., M.D.S., C.Imp. MICOI B.DS.

Oral & Maxillofacial Surgeon & Implantologist W Cosmetic Dental Surgeon
@ 8908 ®ROTH TIMINGS : @ 5200 Srw
B.D.S., M.D.S. 10am.to4 p.m. &6 p.m.to 9 p.m. B.DS.

(656 & 5»ES8 DS 5G8) Sunday by prior Appointment only B, B8 o8 g, Heheven

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr. Aquib Ahmed Khan has worked in my clinic

from Sep 2021 to March 2022.

During the above tenure his professional performance has been

found to be satisfactory .
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A S Y By Konda Amarnath 20s, MDS.. Clmp. M
OV a0 8 Fi .~ 2 Ienlantalog)
% AN ._-.:} WY Oral & Maxiliofacial Surgeon & .ﬂ.p‘«;’.ﬂiul..-_,
N\ Reg No. A3039
! Bt P nal L cniial | Immlant (o
(\3}&\ 'Q:* & V. Smile 32 Super Speciality Dental Hospita) §implant &
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\§?‘ - Nizamabad.



Beside Balaji & Shailaja Lab, Opp. Dr. Vidya Sagar, Khaleelwadi,
Nizamabad. ©) 08462 - 358182, Emergency : 90323 06125

Pt. Name :

Dr. M.A. ATEEQ wmps

Maxillo facial Surgeon

Dr. RAHMATH BANU sos

Cosmetic Dental Surgeon

@fﬁ WOL VW TV
- Y
TIMINGS
10-30 da.m. to 03'00 p-m.

05-30 p.m. to 09-30 p.m.

MEDICAL HISTORY

- Diabetes

4 Hypertension

< Heart Disease
J Thyroid Disease
J Liver Disease
U Kidney Disease

Any Other

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

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

.......................
-----------------------
.......................
.......................

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

HABITS

- Smoking
<4 Tobacco
- Alcohol

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Rajkumar has worked

in my clinic from Jan 2021 to March 2021 .

During the above tenure his professional

performance has been found to be satisfactory.

ﬁéﬁ"

I\ of:
; - ,""“‘ \..;?f\.- O
ldmﬂ D? M.A. ATEEQ MDs

TR
ﬂ".-t_t.‘} '\

& ?_.3.,3%\\,,* Oral & Maxillo Facial Surgeon
T Regd No. A16428
Ih{_f}\(\:.\é&“- Cell: 9705558994

WwE, W Next Visit Date :

Specialist : Facial Trauma (Accident Cases), Implantology, Orthodontic Treatment (Brace's),

Root Canal Treatment, Crowns, Bridges, Flap Surgery (Gum disease), Plastic Surgeries,

Pediatric Dentistry (Nitrous Oxide Sleep Dentistry)




Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph:08462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Coll : 9703 200 200
B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD ; Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125
Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505
PT. NAME . AGE PT. 1D
ADDRESS CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.V.Kavya has worked in my clinic

from Feb 2022 to April 2022.

During the above tenure her professional performance

has been found to be satisfactory
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Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD ; Ph:08462-255287, Coll : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Coll : 9703 200 200

B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD : Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125

Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505

PT. NAME

- AGE PT. 1D

ADDRESS CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.K.Priyanka has worked in my

clinic from Sep 2021 to Dec 2021.

During the above tenure her professional performance

has been found to be satisfactory

&’/4 A Cff_‘_
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Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph:08462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Cell : 9703 200 200

B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD : Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125

Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505

PT. NAME
ADDRESS CELL:

- AGE PT. 1D

DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.M.Pragna Deepthi has worked in

my clinic from Jan 2022 to March 2022.

During the above tenure her professional performance

has been found to be satisfactory
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Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph:08462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Cell : 9703 200 200

B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD : Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125

Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505

PT. NAME

- AGE PT. 1D

ADDRESS CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.R.Sandhya Reddy has worked in

my clinic from Oct 2021 to Dec 2021.

During the above tenure her professional performance

has been found to be satisfactory
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Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph:08462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Coll : 9703 200 200
B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD ; Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125
Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505
PT. NAME . AGE PT. 1D
ADDRESS CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Nigar Fatima has worked in my

clinic from Jan 2022 to March 2022.

During the above tenure her professional performance

has been found to be satisfactory
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SPR Multi Speciality Dental Clinic

Narayanareddy Complex, Opp Mudiraj Sangam, Below Corporation Bank, Khaleewad). Nzamabad. Cell: 08462 - 252555

20.2.66. Hd WePID Hod JB; e
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2oSiofiy

Dr.Ravi Rathod
BDS. MOS

Timings:
10-00 a.m. to 8-30 p.m.
Sunday: 10 a.m.to 1 p.m.

(By Prior Appointment Only)

Dr. Deepa Rathod
BOS. MDS.

ENDODONTIST

Spl. In Root Canal Treatment

——————————————————

.
Dr.D. Sathish Goud

B80S, MDS
Consufting Oral and
Mavlofacisi Surgeon
& implantologist

o A, 85 6
eloal solcub

6,00 L8 08
ard Po3and ipd & sodoteoe]

Dr. M.Jalaluddin
BDS, MDS
Consulting Prosthodontist

(P LT mbmgs
odab. sodanl L
5,00l ool

Dr.Srinivas Rathod
BDS
Cosmetic Dental Surgeon

ami Ayl o't
edah
w8 2008 g8

Date:

CERTIFICATE OF EXPERIENCE

TO WHOM SO EVER THE CONC%RN

This is to certify Dr.P.Manisha has worked in my
clinic from March 2021 to June 2021.
During

the above tenure her

professional
performance has been found to be satisfactory
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Always get your old Prescription



SPR Multi Speciality Dental Clinic

Narayanareddy Complex, Opp Mudiraj Sangam, Below Corporation Bank, Khaleelwad|, Nzamabad. Cell: 08462 - 252555

20.2.65. Hd APID Hod I e

mgmwwm.wjﬁqd@ammmz-zszsss

@» 60 66 Timings: Dr.Ravi Rathod
B.aD®.. 20.8.a0R. THODONTIST
PO oot 10-00 a.m. to 8-30 p.m. ke
@ B3 066 Sunday: 10 a.m.to 1 p.m. Dr. Deepa lg;t:‘%g
2.8.005., 00.8.a05. (By Prior Appointment Only) i i ENOODONTIST
M n Canal Treatment
j —— —
Dr.D. Sathish Goud ] Name Date:
BOS, MDS
Consufting Oral and
Maxiofacist Surgeon
& implantologist
oo A, 85 6
elal solcub
w8, ol Lod wol
v, PO3and ipd & sodsoteoe]

Dr. M.Jalaluddin
BOS, MDS
Consulting Prosthodontist

o Earain D serendd
olaub, sodanh
w5, ol ooty

Dr.Srinivas Rathod
BDS
Cosmetic Dental Surgeon

am el oai
edavd
=RLE 200 gl

CERTIFICATE OF EXPERIENCE

TO WHOM SO EVER THE CONCgRN

This is to certify Dr.Tabassum has worked in my
clinic from March 2021 to June 2021.
During tenure her

the above professional

performance has been found to be satisfactory
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Always get your old Prescn'ption




SPR Multi Speciality Dental Clinic

Narayanareddy Complex, Opp Mudiraj Sangam, Below Corporation Bank, Khaleeiwad|, Nzamabad. Cell: 08462 - 252555

20.2.66. H APID Hod J; e
moibad) B, wnocd Hoino axim, SE54S oyob S0, pdbmd, Desimed. 1608462 - 252555
@ D o6°6 Timings: Dr.Ravi Rathod

.8.a9%5.. 20.8.a5. B
offoll§ 10-00 a.m. to 8-30 p.m.
Sunday: 10 am.to 1 p.m.
| 6 066 :
eg.:.hb.. ©0.8.a05. (By Prior Appointment Only)

woSiofly

Dr. Deepa Rathod
BOS. MDS.

ENDODONTIST

Spl. In Root Canal Treatment

—————————————————————————————

—

Dr.D. Sathish Goud | Name: Date:
BOS, MDS
Consufting Oral and
Maxlofacist Surgeon
& implantoiogist

o 4. 85 6
aloal solaub
e of £od e
ard Podand ipd & sodzoteoey

CERTIFICATE OF EXPERIENCE

Dr. M.J?L%Luddin H TO WHOM SO EVER THE CONCERN
BOS,
Consulting Prosthodontist

o Ehaean, b serendd
olab codauh
s4,Qoft Snojomall

This is to certify Dr.B.Umavani has yy;orked in my
clinic from March 2021 to June 2021.

During the above tenure her professional

Dr.Srinivag Rathod| performance has been found to be satisfactory.
BD
Casmetic Dental Surgeon
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Always get your old Prescription



SPR Multi Speciality Dental Clinic

Narayanareddy Complex, Opp Mudiraj Sangam, Below Corporation Bank, Khaleetwad), Nzamabad. Cell 08462 - 252555

20.2.66. Hd APID Hod JB; e

mgmwwm.wqummmmzozszsss

@ 0D 066 Timings: Dr.Ravi 503“'1“8?
B.a08.. 00.8.abR. THODONTIST
PO oot 10-00 a.m. to 8-30 p.m. "
e — 1 Sunday: 10 a.m. to 1 p.m. Dr. Deepa laa:stj:‘%g
2.8.a08.. 00.8.a08. (By Prior Appointment Only) i ENOODONTIST
oSl n Root Canal Treatment
’
Dr.D. Sathish Goud ] Name Date:
BDS, MDS
Consufting Oral and
Maxiofacist Surgeon
& implantologist
o B, 85 76
alcl solaul
8, gofl Lod ool
and, P53ad ipd & modotmoeg

Dr. M.Jalaluddin
BDS, MDS
Consuiting Prosthodontist

oo e, b serendd
ool codanh
s4,00f Seojomoly

Dr.Srinivas Rathod
BDS
Caosmetic Dental Surgeon

ami dhanl o't
edavh
mLLE 200 gt

CERTIFICATE OF EXPERIENCE

TO WHOM SO EVER THE CONCERN

This is to certify Dr.K.Sai Teja has worked in my
clinic from Jan 2021 to June 2021,

During the above tenure his professional

performance has been found to be satisfactory
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Always get your old Prescription



SPR Multi Speciality Dental Clinic

Narayanareddy Complex, Opp Mudiraj Sangam, Below Corporation Bank, Khaleewad). Nzamabad. Cell 08462 - 252555

20.2.66. H APID Hod JB; e

mg%wwm.wj&qdmmmmz-zszsss

G OB G5 Timings: Dr.Ravi Rathod
A.a08., 00.8.abb. THODONTIST
R 10-00 a.m. to 8-30 p.m. o
e — 1 Sunday: 10 a.m.to 1 p.m. Dr. Deepa %3;':.%3
2.8.a05.. 00.8.a0. (By Prior Appointment Only) i ENDODONTIST
woSimolll n reatment
Dr.D. Sathish Goud ] Name Date:
BOS, MDS
Consufting Oral and
Maxlofacist Surgeon
& implantologist
oo . 85 6
alcl solaul
£ goft Lod ool
and P53ad ipd & modotoeg

Dr. M.Jalaluddin
BOS, MDS
Consulting Prosthodontist

oo a5 serendd
odaub. codanb
s4Qoft guojomoly

Dr.Srinivas Rathod
BDS
Cosmetic Dental Surgeon

am Aol oai
edauh
w8 20wt g8

CERTIFICATE OF EXPERIENCE
P

TO WHOM SO EVER THE CONCERN

This is to certify Dr.M.Padmini has worked in my
clinic from March 2021 to June 2021.
During

the above tenure her

professional
performance has been found to be satisfactory

Always get your old Prescription



) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.D.Shireesha has worked
in my clinic from Sep 2021 to Nov 2021.
During the above tenure her professional

performance has been found to be satisfactory



) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.CH.Sai Priya has worked
in my clinic from Oct 2021 to Nov 2021.
During the above tenure her professional

performance has been found to be satisfactory



) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.K.Tejaswini has worked
in my clinic from Sep 2021 to Jan 2022.
During the above tenure her professional

performance has been found to be satisfactory
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) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.G.Monalisa has worked
in my clinic from Oct 2021 to Dec2021.
During the above tenure her professional

performance has been found to be satisfactory



) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Pradeep Barik has worked
in my clinic from Sep 2021 to Nov 2021.
During the above tenure her professional

performance has been found to be satisfactory
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Dr. AVINASH

DENTAL CLINIC

Advanced Implant and Prosthetic Care

Consultant Doctors :

Dr.Kshatri JK Singh mps
Oral Medicine & Radiology

Dr.Uday Mmps
Conservative & Endodontics

Dr.M.Tarun Kumar mps
Orthodontics

Dr. Sai Chand Guntupally mDs
Oral and Maxillofacial Surgery

Dr. Laxman Boyapati MmDS
Periodontics

Dr. Ch. Anusha mps
Pedodontics

Appointment:

L. +91 8790495849 [c] dravinash2111@gmail.com
n First Floor. Shanti Complex. Opp Pista House. Dr. A.S. Rao Nagar, Hyderabad - 500062

Dr. Avinash mos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor, Associate Fellow of AAID
Council Regd. No. A-6492

Dr. Ramya Sree sos
Cosmetic and Root Canal Specialist
Council Regd. No. A-16416

CERTIFICATE OF EXPERIENCE

To whom so ever the concern
This is to certify that Dr.M.Soujanya has
worked in my clinic from Oct 2021 to Dec 2021.

During the above tenture her professional performance had

been found to be satisfactory
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Dr. AVINASH

DENTAL CLINIC

Advanced Implant and Prosthetic Care

Consultant Doctors :

Dr.Kshatri JK Singh mps
Oral Medicine & Radiology

Dr.Uday Mmps
Conservative & Endodontics

Dr.M.Tarun Kumar mps
Orthodontics

Dr. Sai Chand Guntupally mDs
Oral and Maxillofacial Surgery

Dr. Laxman Boyapati MmDS
Periodontics

Dr. Ch. Anusha mps
Pedodontics

Appointment:

P
Hiule ¢ B
g o Ll

L. +91 8790495849 [c] dravinash2111@gmail.com
n First Floor. Shanti Complex. Opp Pista House. Dr. A.S. Rao Nagar, Hyderabad - 500062

Dr. Avinash mos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor, Associate Fellow of AAID

Council Regd. No. A-6492

Dr. Ramya Sree sos
Cosmetic and Root Canal Specialist
Council Regd. No. A-16416

CERTIFICATE OF EXPERIENCE

To whom_so ever the concern

This is to certify that Dr.K.Aparna has worked

in my clinic from June 2021 to Aug 2021.

During the above tenture her professional performance had

been found to be satisfactory
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Dr. AVINASH

DENTAL CLINIC

Advanced Implant and Prosthetic Care

Consultant Doctors :

Dr.Kshatri JK Singh mps
Oral Medicine & Radiology

Dr.Uday Mmps
Conservative & Endodontics

Dr.M.Tarun Kumar mps
Orthodontics

Dr. Sai Chand Guntupally mDs
Oral and Maxillofacial Surgery

Dr. Laxman Boyapati MmDS
Periodontics

Dr. Ch. Anusha mps
Pedodontics

Appointment:

L. +91 8790495849 [c] dravinash2111@gmail.com
n First Floor. Shanti Complex. Opp Pista House. Dr. A.S. Rao Nagar, Hyderabad - 500062

Dr. Avinash mos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor, Associate Fellow of AAID
Council Regd. No. A-6492

Dr. Ramya Sree sos
Cosmetic and Root Canal Specialist
Council Regd. No. A-16416

CERTIFICATE OF EXPERIENCE
To whom so ever the concern
This is to certify that Dr.D.Yogitha has worked
in my clinic from Sep 2021 to Dec 2021.

During the above tenture her professional performance had

been found to be satisfactory

JEa, N
( /,/_,_.7%\;"” b
ot

-




Dr. AVINASH

Dr. Avinash mos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor, Associate Fellow of AAID
Council Regd. No. A-6492

Dr. Ramvya Sree sos

Advanced Implant and Prosthetic Care Cosmetic and Root Canal Specialist
Council Regd. No. A-16416

Consultant Doctors : ﬁ

Dr.Kshatri JK Singh mps
Oral Medicine & Radiology

Dr.Uday Mmps
Conservative & Endodontics

Dr.M.Tarun Kumar mps

Orthodontics CERTIFICATE OF EXPERIENCE

To whom_so ever the concern

Dr. Sai Chand Guntupally mDs o . )

Oral and Maxillofacial Surgery This is to certify that Dr.E.Sathwika has
worked in my clinic from Sep 2021 to Dec 2021.

Dr. Laxman Boyapati MDS ) .

Paiiodontics During the above tenture her professional performance had

been found to be satisfactory
Dr. Ch. Anusha mos
Pedodontics

Appointment:

(™
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L. +91 8790495849 [c] dravinash2111@gmail.com
n First Floor. Shanti Complex. Opp Pista House. Dr. A.S. Rao Nagar, Hyderabad - 500062




Dr. AVINASH

DENTAL CLINIC

Advanced Implant and Prosthetic Care

Consultant Doctors :

Dr.Kshatri JK Singh mps
Oral Medicine & Radiology

Dr.Uday Mmps
Conservative & Endodontics

Dr.M.Tarun Kumar mps
Orthodontics

Dr. Sai Chand Guntupally mDs
Oral and Maxillofacial Surgery

Dr. Laxman Boyapati MmDS
Periodontics

Dr. Ch. Anusha mps
Pedodontics

Appointment:

L. +91 8790495849 [c] dravinash2111@gmail.com
n First Floor. Shanti Complex. Opp Pista House. Dr. A.S. Rao Nagar, Hyderabad - 500062

Dr. Avinash mos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor, Associate Fellow of AAID
Council Regd. No. A-6492

Dr. Ramya Sree sos
Cosmetic and Root Canal Specialist
Council Regd. No. A-16416

CERTIFICATE OF EXPERIENCE
To whom so ever the concern
This is to certify that Dr.Agarwal Mansi has
worked in my clinic from June 2021 to Aug 2021.

During the above tenture her professional performance had

been found to be satisfactory

el
PRINCIPAL

Meghna Instifute of Dental Scien”
MALLARAM (V), NIZAMABAL




4  GAUTAM ORTHODONTIC
‘ DENTAL CLINIC

Prashanthi Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 090

— ——
Dr. M. THIRUMAL NAIK Sadaas. Dr.‘\M. PADMAVATHI
B0S (Osm)MDS (PFGIMER) B.D.S (Osm )

Spl in Cosmetic Orthadontic Treaimen! Morning : 10-00 a.m. to 1-00 p.m. Cosmetic Dental Surgaon
Consutant AP Supet Specialty Mospltal-Jubiice Hiis Evening : 5-00 p.m. to 9-00 p.m. Cell 98481 23672

Appollc Hospttal - Nizampel

Cell BOOB7 36474 B s )

Name Age Sex Date

’ CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Saniya Fathima has worked
in my clinic from Sep 2021 to Nov 2021.
During the above tenure her professional performance

has been found to be satisfactory.

0 &ﬁ/ Hade




—

ES GAUTAM ORTHODONTIC &
- DENTAL CLINIC

Prashanthi Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 (;JO

Dr. M. THIRUMAL NAIK —_— | Dr. M. PADMAVATHI
B0DS (OsmIMODS (PGIMER) ' B.0.S (Osm)

sol in Cosmetic Orthadontic Trealment Morning : 10-00 a.m. to 1-00 p.m. Cosmaetic Dental Surgaon
Consuiant AP :—.u;‘:o." S!"'.""AI'.T)‘ Hospial-Jubdieos Hils Evoning . 5-00 p.m. 1o 9.00 p.m. C(-‘l 98481 23672

Appollc Hospital - Nizampe!

Cell BOOB7 36474 - .

Name Age Sex Date

x
’ CERTIFICATE OF EXPERIENCE
|
|

To whom so ever may concern

This is to certify that Dr.Rudhra Tejaswini has
worked in my clinic from Oct 2021 to Dec 2021.
During the above tenure her professional performance

has been found to be satisfactory.

M




e GAUTAM ORTHODONTIC g
= DENTAL CLINIC

Prashanthi Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 030

- PADMAVATHI
Dr. M. THIRUMAL NAIK - Dr.(\M. PADMAVATHI
B0OS (Osm IMODS (f'Gl'dEn) B DAJ 405"‘ )
Sol i Cosmetic Orthodontic Treatment Morning : 10-00 a.m. to 1-00 p.m. Cosmaetic Dental Surgaon
Consulant AP Super Specialty HosplalJubioo s | Evaning : 5-00 p.m. to 9-00 p.m. Cetl: 98481 23672
Appollo Hospital - Nizampe!
Cell BOOBT7 36474 B - i - -
Name Age Sex Date

To whom so ever may concern

i CERTIFICATE OF EXPERIENCE
|
|

This is to certify that Dr.K.Anusha has worked in
my clinic from Dec 2020 to Jan 2021.

During the above tenure her professional performance

has been found to be satisfactory.

M




e GAUTAM ORTHODONTIC g
- DENTAL CLINIC

Prashanthl Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 030

Dr. M. THIRUMAL NAIK - Dr.(\M. PADMAVATHI
B0S (OsmIMODS (PGIMER) B.D.S. (Osm))
Sol i Cosmetic Orthodontic Treatment Morning : 10-00 a.m. to 1-00 p.m. Cosmetic Dental Surgaon

ncultant AP Supet Specialty Mospilal-Jubiios Hilis EVOI\"\Q : 5-00 p.m. to 9-00 p.m. Cell 98481 23672

.\‘.;» o Hospaal N .'a(T‘;\'L"

Cell BOOB7 36474

Age Sex Date

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.T.Naga Chethana has
worked in my clinic from Feb 2021 to March 2021.
During the above tenure her professional performance

has been found to be satisfactory.

0 &ﬁ/ Hade




—

4  GAUTAM ORTHODONTIC
“ DENTAL CLINIC

Prashanthi Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 090

Dr. M. THIRUMAL NAIK - Dr.‘\M. PADMAVATHI
BOS (OsmIMODS (PGIMER) B.0.S (Osm.)

Sol i Cosmetic Orthodontic Treatment Morning : 10-00 am. to 1-00 p.m. Cosmatic Dental Surgaon
Consuitant AP Supet Specalty HMospllal-Jubiiod Hilis Evening : 5-00 p.m. to 9-00 p.m. Cell 98481 23672

Appallo Hospital Nizampe!

Celt BOOB7 36474

Name Age Sex Date

y
CERTIFICATE OF EXPERIENCE
|

To whom so ever may concern

This is to certify that Dr.Pradeep Barik has worked
in my clinic from Dec 2020 to Jan 2021.
During the above tenure his professional performance

has been found to be satisfactory.

0 &Aj Hade




Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-8-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

TR D08 00 RE08 GO PisyEre ol sz
Boomes Uog) HEHEO T, DS HHRHET HOOK) JoDBB)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
8.6.a00., dLO.A.aHR. (&R,HCER) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tReSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-mécm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
(A, ).,

B.D.S,,

Name e SN . UL i

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.A.Shanthan Patel has
worked in my clinic from Oct 2021 to Dec 2021.

During the above tenture his professional

performance has been found to be satisfactory.

wvfé‘;‘, L
Potrpat P“.“& 0 a0
Dr. M. PRATAP KUMAF \,\eg\tﬁﬂa e

Req. No. A3053, B.D.S. MD.S. {Osm, AN
Navata Multi Speciality Dantal Care Centes s

...... 5

D0aROWRD 318 130 (EHS) 52,585 2850 S0, g $¢08; T.S. Transco oasn NPDCL a&mes
(BRdao, 088 ehes Moan P smRsHEeHTe8) § 20060 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-8-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

TR D08 00 RE08 GO PisyEre ol sz
Boome Uog) HEHEO T, DS HHRHET HOOK) JoDBB)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
8.6.a00., ADo.A.aHN. (&R,HAER) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tRiSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-mécm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
(A, ).,

B.D.S,,

Name e SN . UL i

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.P.Sri Snigdha has worked in
my clinic from Jan 2022 to March 2022.

During the above tenture her professional

performance has been found to be satisfactory.

QA

Paﬂn{?_ﬂ Vm‘(&ﬂc‘P N\'sg\em?
Dr. M. PRATAP KUMAF P“? amem 'Pﬁ"‘D
Reg. No.A3053,B.D.S. M.D.S. (Osm, ns\\\“\e “mm
Navata Multi Speciality Dental Care Centro ‘-!\EQ““; Rh“ \\'\v
Rozd No 3, Saraswathi Magar N 7208850 ) M\,\J‘

D0aROWRD 318 130 (EHS) 52,585 2850 S0, g $¢08; T.S. Transco oasn NPDCL a&mes
(BRdao, 088 ehes Moan P smRsHEeHTe8) § 20060 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-8-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

TR D08 00 RE08 GO PisyEre ol sz
Boomes Uog) HEHEO T, DS HHRHET HOOK) JoDBB)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
8.6.a00., dLO.A.aHR. (&R,HCER) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tReSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-mécm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
(A, ).,

B.D.S,,

Name e SN . UL i

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.P.Harika has worked in my
clinic from Jan 2022 to March 2022.

During the above tenture her professional

performance has been found to be satisfactory.

Potvrprt
Dr. M. PRATAP KUMAF

Reg No. A3053, B.D.S. MD.S.(Osm,
Navata Multi Speciality Dental Care Centro

...... 5

D0aROWRD 318 130 (EHS) 52,585 2850 S0, g $¢08; T.S. Transco oasn NPDCL a&mes
(BRdao, 088 ehes Moan P smRsHEeHTe8) § 20060 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-8-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

TR D08 00 RE08 GO PisyEre ol sz
Boomes Uog) HEHEO T, DS HHRHET HOOK) JoDBB)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
8.6.a00., dLO.A.aHR. (&R,HCER) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tReSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-mécm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
(A, ).,

B.D.S,,

Name e SN . UL i

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Saleha Afeefa has worked in
my clinic from Jan 2022 to March 2022.

During the above tenture her professional

performance has been found to be satisfactory.

elon
Potrpat P%“C“:&\sgj\mﬁo
Dr. M. PRATAP KUMAF {nsinie 0 O e
Reg. No.A3053,B.D.S. M.D.S. (Osm, \!\eq‘\“” QA \AB
VLN

Navata Multi Speciality Dental Care Centra ,ﬁp‘

...... 5

D0aROWRD 318 130 (EHS) 52,585 2850 S0, g $¢08; T.S. Transco oasn NPDCL a&mes
(BRdao, 088 ehes Moan P smRsHEeHTe8) § 20060 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-8-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

TR D08 00 RE08 GO PisyEre ol sz
Boomes Uog) HEHEO T, DS HHRHET HOOK) JoDBB)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
8.6.a00., dLO.A.aHR. (&R,HCER) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tReSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-mécm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
(A, ).,

B.D.S,,

Name e SN . UL i

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.M.Sree Chandana has
worked in my clinic from Oct 2021 to Dec 2021.

During the above tenture her professional

performance has been found to be satisfactory.

iy .
Pt Pcﬂ.\‘:eca?;&\ﬁg:\)
_ e
Dr. M. PRATAP KUMAF ‘-!\EE““:;“:N N

Reg. No. A3053, E.D.5. M.D.S. {Osm, X
Navata Multi Speciality Deatal Care Contra _;‘A
Road No. J, Saraswathi Magar N72MAELS

D0aROWRD 318 130 (EHS) 52,585 2850 S0, g $¢08; T.S. Transco oasn NPDCL a&mes
(BRdao, 088 ehes Moan P smRsHEeHTe8) § 20060 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



SUPER SPECIALITY liI:JT Aoy ot g
: AL HOSPITAL
ey poepialfo Ttangana State Gout Employees, Retd. El;l&plgxef mepceggz;nﬁ

Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
ol B). S 32
RPHB ng,a]f?& Bod Jrimee & m0akots VobB
R iammm@g%&»%oéwmmgoé) 00HB)
RS B, @ $0eRS ENT. SIS 58,5, PHEB, DepsRRS

Dr. KONDA AMARNATH
B.DS., M.D.S., C.imp. MICOI : Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist i
Cosmetic Dental Surgeon
&% 5%08 6 >G TIMINGS : @ 5%08 @rw
— §'0§3 M.D.S. 10am.todpm. &6 p.m.to 9 p.m, B,
BRQ6® D6 Hy%) Sunday by prior Appointment only BB o8 i «){Sgi

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.A.Pravalika has worked
in my clinic from Sep 2021 to Dec 2021.

During the above tenure her professional

performance has been found to be satisfactory

2
NCIPAL
: | Selen”
\aghna institute of Dental a¢te™
ﬁLLARAH (v), N2




SUPER SPECIALITY liI:JT Aoy ot g
: AL HOSPITAL
ey poepialfo Ttangana State Gout Employees, Retd. El;l&plgxef mepceggz;nﬁ

Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
ol B). S 32
RPHB ng,a]f?& Bod Jrimee & m0akots VobB
R iammm@g%&»%oéwmmgoé) 00HB)
RS B, @ $0eRS ENT. SIS 58,5, PHEB, DepsRRS

Dr. KONDA AMARNATH
B.DS., M.D.S., C.imp. MICOI : Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist i
Cosmetic Dental Surgeon
&% 5%08 6 >G TIMINGS : @ 5%08 @rw
— §'0§3 M.D.S. 10am.todpm. &6 p.m.to 9 p.m, B,
BRQ6® D6 Hy%) Sunday by prior Appointment only BB o8 i «){Sgi

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.D.Nikitha Raj has
worked in my clinic from March 2021 to July 2021.

During the above tenure her professional

performance has been found to be satisfactory

Quired®

RINCIPAL
Heghna institute of Dent2l Scies’
éMLU\RAM (Vi N




. —— g NY Smile 32 o 995977099
: AL HOSPITAL
(Referal Hospital for Telangana State Gout. Employees, Retd. El;l&Plgxef mepceﬁgl;nﬁ

Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
oln).8). ?‘236 32
RPHB ng,a]??& Bod Jrimee & m0akots VobB
R :aoomm@gmésocﬁnaaowmwmbgo@ 00HB)
RS B, @ $0eRS ENT. SIS 58,5, PHEB, DepsRRS

Dr. KONDA AMARNATH 0,
BD.S., M.DS, C.imp. MICOI q Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist i
Cosmetic Dental Surgeon
&% 5%08 6 >G TIMINGS : @ §%Q8 @ow
e ;)3.0;58;. M.D.S. 10am.to4pm.&6 p.m.to 9 p.m. B
B8’ Sy ,095) Sunday by prior Appointment only 5,88 50& P &)&sgz

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.V.Preethi has worked in

my clinic from Aug 2021 to Oct 2022.

During the above tenure her professional

performance has been found to be satisfactory




SUPER SPECIALITY liI:JT Aoy ot g
: AL HOSPITAL
ey poepialfo Ttangana State Gout Employees, Retd. El;l&plgxef mepceggz;nﬁ

Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
ol B). S 32
RPHB ng,a]f?& Bod Jrimee & m0akots VobB
R iammm@g%&»%oéwmmgoé) 00HB)
RS B, @ $0eRS ENT. SIS 58,5, PHEB, DepsRRS

Dr. KONDA AMARNATH
B.DS., M.D.S., C.imp. MICOI : Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist i
Cosmetic Dental Surgeon
&% 5%08 6 >G TIMINGS : @ 5%08 @rw
— §'0§3 M.D.S. 10am.todpm. &6 p.m.to 9 p.m, B,
BRQ6® D6 Hy%) Sunday by prior Appointment only BB o8 i «){Sgi

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.A.Srigandha has worked

in my clinic from Sep 2021 to Dec 2021.

During the above tenure her professional

performance has been found to be satisfactory




SUPER SPECIALITY liI:JT Aoy ot g
: AL HOSPITAL
ey poepialfo Ttangana State Gout Employees, Retd. El;l&plgxef mepceggz;nﬁ

Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
ol B). S 32
RPHB ng,a]f?& Bod Jrimee & m0akots VobB
R iammm@g%&»%oéwmmgoé) 00HB)
RS B, @ $0eRS ENT. SIS 58,5, PHEB, DepsRRS

Dr. KONDA AMARNATH
B.DS., M.D.S., C.imp. MICOI : Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist i
Cosmetic Dental Surgeon
&% 5%08 6 >G TIMINGS : @ 5%08 @rw
— §'0§3 M.D.S. 10am.todpm. &6 p.m.to 9 p.m, B,
BRQ6® D6 Hy%) Sunday by prior Appointment only BB o8 i «){Sgi

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.E.Haripriya Reddy has
worked in my clinic from Nov 2021 to Jan 2022.

During the above tenure her professional

performance has been found to be satisfactory




::mdentnﬁﬁaﬁgmml_mm -~ Cell: 8385359551

B VINODA SUPER smacnmr DENAL HOSPITAL &F

M DS owe (Osmania) _ Timin S BE) B
clal Surgeon ; 9 Cosmahc Dantal Sur Bon
yson; =~ wooamtogt'mpm g

i a’mmﬁn _ mascs mgo ,ogé ..;hx;a" ‘ Regd. No, A-13240

~Certificate In Support Of Good Standing Application

To .
.':_"The Regislfef
i _Telangana State Denlai Councal
2 HVdemhad Telangana
_ Respected s,

: IDr M JITHENDER bearmg feg:slfatton no .A-2661 certify that | know Dr. POGU VENKATAKHISHNA
o wlth registmmn no.A-8091. He is residing at... ; :

i HOMIi ADDRESS H.No. 33-6-326, GANESHNAGAR, THIMMAPUR (HAVELI), GAViCHERLAx ROAD,
H RANGASHMPE‘T xmm WARANGAL MANDAL, WARANGAL TOWN AND DISTRICT 506005

o beineve him tobea good character to best of my knowledge infcrmalron and belief

~ He has becn very punctual and regular at work and well behaved, {nendly and poilta .He has good eye at
; _ﬂ:agnosas and skaillull at wmk hc has special way In dealing with patients

. ! W:sh Him Success in all his endeavars, Wnll be Avaliable for am.l help if rcqmred A /‘)C{ R

w.mmmmor\ L ﬁ Signature
mammmL | .
“ﬁ?ﬁ%ﬁﬁka

i :f'__vmooa SUPER spscmm' DENTAL uospnmcm TRAUMA caRE CENTRE N Mo A LcIALTY DENTAL Y oS

VINODA SupER SPmAcu AL CENTRE

i Fneressaoum ADDRESS New bustand., Balasamudram main road, L ﬁg“f'a,zgm Near New Bus S1anc

T : agriyachary Grou
Oop Hayagrivathawﬁround HAM\MKONDA WGL 50%&&?;&:1?:;3-“ Hmwm‘ﬂ"\




Ph. 9176727140

ANU DENTAL CARE

Road No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS
Regd No: A 3387 Regd No: A 3386

Certificate of experience

This is to certify that Dr.S.Sanjana Shyamala is a full time employee with

Anu Dental Care since April 2022 To June 2022 .

She has been very punctual and regular at work.She is hardworking, skillful

and has a good eye towards the diagnosis and treatment planning.

Her professional performance has been found to be satisfactory during the

above tenure.



Ur. Avinash mos
Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor Associate Fellow of AAID

Dr. AVINASH
Council Regd No A-6492

DENTAL CLINIC " &

Advanced Implant and Prosthetic Care Cosmetic and Root Canal Specialist
Council Regd No A-16416

Name: ... . . I | eesrivesrime PO v svreens R L Date

Consultant Doctors @‘

Kshatr K Sinah mps
Oral Medicine & Radiology

CERTIFICATE OF EXPERIENCE

Y MDS
Conservative & Endodontics

To whom so ever may concern

) A Tar Mumar MDs
Orthodontics Cr o . . .
This is to certify that Dr.Sai Krishna has been working
I I‘ MDS . . - . -
Oral and Maxillofacial Surgery in my clinic since March 2022 to till date.

- DAt MDS . . . . -
Pae s During the above tenure his professional performance

n A has been ibund to bC Silt'leE.lC[Or by
. MDS Y
Pedodontics

Appomntment

L +918790495849 [o oravinasn2i1i@gmai com

R i




Ur. Avinash mos
Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor Associate Fellow of AAID

Dr. AVINASH

DENTAL CLINIC _

Advanced Implant and Prosthetic Care Cosmetic and Root Canal Specialist
Council Regd No A-16416

Name e A A R AT AR . epsrrier I sessaiivans RO viveosevcy WIIND
Consultant Doclors (RL
Dr.Kshatn JK Singh mbs =
e TR CERTIFICATE OF EXPERIENCE
Ay MDS

Conservative & Endodontics
To whom so ever may concern

Ot This is to certify that Dr.M.Mounika has worked in my

MDS  clinic from March 2022 to July 2022

Oral and Maxillofacial Surgery

‘ wos  During the above tenure her professional performance
Periodontics

has been found to be satisfactory.
L | ANuUsna mos
Pedodontics
Appontment
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Dr.
RAGHAV'’'S

@ 9985595255
/ 9177877979

DENTAL CLINIC

A Complete Dental Care Centre

Dr. Raghavva Reddy Book Appointment
; g it b hitps /www raghavadental comMyderabiad/doctorraghav-teddy aipi-reddy-destis)
Regd. No.A4904
Date
o G i A e D By R S 2 s Age Sex - MIF

Smile Enhancement

Cosmetic Fillings

Crown & Bridges

Single / Multi Visit

Root Canal Therapy

Child Dental Care

Teeth Cleaning

Teeth Whitening

Implants

Flap Surgery for Gum Diseases
Flexible Dentures

Orthodontic Treatment (Braces)
Traumatic Surgeries (Fractures)
Impaction

Veeners (Laminates)
Extractions

Full Mouth Rehabitation

Scanned with CamScanner



W

Dr. SHILPA VEMIREDDY

DENTAL SURGEON
Regd.No.: A-3057

OUR SERVICES
DENTAL X-RAY
ROOT CANAL TREATMENT

TEETH WHITENING

-

SMILE DESIGNING

BRACES (ORTHODONTICS)
TOOTH EXTRACTION

CROWNS & BRIDGES

TOOTH PROBLEMS OF CHILDREN

IMPLANTS

DENTURES

TOOTH COLORED RESTORATIONS
(COMPOSITE)

SURGICAL EXTRACTIONS
(IMPACTION)

SCA

BL "G

OTH  STHETIC TREATMENTS

CINGS : 9.00 A

Tooth Crafts

Dental Hospital ( for all your dental needs)
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SREE BALAJI SUPER SPECIALITY |
DENTAL HOSPITAL & IMPLANT CENTER

Dr. Balaji Kethineni
B.D.S (Osm), M.D.S (PCI, Goldmedalist)
Specialist in Paediatric, Cosmetic,

Root Canal, Laser & implant Dentistry i|

Name:

Age & Sex:

Address:

DIAGNOSIS:

TREATMENT PLAN:
@ Certlﬁcate of Experience

This is to certify that Dr.S.Arthi Kumari is a full time employee with

Sree Balaji SuperSpeciality Dental Hospital and implant Center since 12 March
2022 till date.She is extremely talented Intelligent and skillful person.She is
dedicated to her work and her patients and is very active academically.

As a Dentist her duties are:

Examining patients and interpreting radiographs
performing dental xrays and diagnosing oral problems

Teeth cleaning and filling cavities
Fixing broken teeth

TREATMENT MODALITIES: Cosmetic Dentistry | Smile Designing | Advanced RootQana atf

Paediatric Dentistry | Orthodontics (Correction of Irregular Teeth) | Treatment for 3 b\t Fixed Artificial Teeth
Testh Whitening | Gum (Flap) Surgery | Emergency Dental Care | Dequeb X-R8Y"| Accidental Dental Core
R-2, Shambhavi Residency Bhaskar Empire, \ﬁ? Annapurna Towers, Beside
Opp to More Super Markel Opp. to Minerva Grand, White Gayatri Homes, Near Water Tank,

A7, Mothinagar, Hyderabad-13 Madapur, 1 Nizampet Village , Hyderabad-50
Contact: 83280 04945 Contact: 96699 7333, 80749 08454 39920, 73866 79952

Contact: 90522

Clinic Timings : 10.00 AM to 1.00 PM & 5.00 PM to 8.00 PM & Sunday:10.00 AM to 1.00 PM



NTAL HOSPITAL & IMPLANT CENTER

Date: Dr. Balaji Kethineni

B.D.S (Osm), M.D.S (PG, Goldmedalist)
Name: Specialist in Paediatric, Cosmetic,
; &Sex. HootCanal.Lasw&lmplantDentisw
ge :
Address:
DIAGNOSIS:
TREATMENT PLAN:

@ * Root canal procedures

* Tooth extractions and tooth preparations
® Assisting senior doctor in performing dental implant procedures

I wish her luck in her future career opportunities and hope that she keeps on
attaining new heights in her career.

N
(DR.BALAJI KETHINENI)

B.D.S (Osm), M.D.S(PGI, Chandigarh)

m\qﬁr ., Specialist in Paediatric, Cosmetic,
§ c,??'@%ﬂ?g@-‘éhnal, Laser & Implant Dentistry
%"‘\%&‘@:\3‘1’&
TREATMENT MODALITIES; Cosmetic KRR Y Mm1Mnmamcm1mm|wlmp::
Paediatric Dentistry | Orthodontics (anm Teeth) | Treatment for Bleeding Gums | Fixed Artificial

Accidental Dental Care
Teeth Whitening | Gum (Flap) Surgety| Emergency Dental Care | Dental X-Ray |

: Beside
: Bhaskar Empire, G2, Annapurna Towers,
R-2, Shambhavi Residency Gayatri Homes, Near Water Tank,
g mbmwuﬂ% opglomm'aGfand.M&a’Fhlds Nizr:mpet Village . Hyderabad-90
ol Mothinagar, Hyderabad

Contact: 96699 7333, 80749 08454 Contact: 90522 39920, 73866 79952

= ‘:; ) SREE BALAJI SUPER SPECIALITY
=) (_ DE

YTV T T L 1 T PP LA e e e




 Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-6-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

PRS 0D REPOD OB De5sToey  Cell: 77308 26666

Ph : 08462-225345
(Boonem 0oy HEHEO W, DHBS R0 S DY) FeoDHM)

5-6-224, Y5 0. 3, BBHB 56, 5B, BHO DBOtHR, DB,

Ga GDNO. PSR Ha1eb IMINGS : Dr. M. PRATAP KUMAR
DB.0DD, AP0.BIDD. (SROLR) Week days : _ 10@m.t03-30 p.m. B.D.S., M.D.S. (Osmania)
R8RS Wit dYwen s 5133 p.m. :0 ?gg p.m. Spl. in : Rootcanal Treatment
unday : 10 a.m. to 1-00 p.m.
o ADO. 5 (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
2.6.000., B.D.S.,
Namp DAt
%K Certificate of experience

This is to certify that Dr.Rakshana, is an full time employee with
Navatha Multispeciality Dental Care Centre since july2022 till date.She is

talented,intelligent and skillful person,dedicated to work and patients.

Her professional performance has been satisfactory during the above

tenure.

D0aRONPD 30G ;0 (EHS) 52.58% 2085,0 S, g 54085 T.S. Transco oasn NPDCL e&pes
(BRDas0wry, 085 edihe SO ROp EEHEsHm08) & J0RBTOS ASBO Sok,
BSNL 6&heot (Soeainsod, 0Bf eme mHoam &op BEREHE BIP08) BaHBDH HEHADH0 Bots.
DO BarGI0oLS 08 SO PLE GO S,



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-6-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

DRS WY WEPOE OB Siy;Toey Cell: 7730826666

Ph : 08462-225345
(@oomm 0oy HFHEHO W, DHTS )OS MHROY) FeoDDHN)

5-6-224, RE5 J0. 3, DBV 56, 5B, BHD DR, OBETERE.

@ai 0NO. PSR Ha1ed TIMINGS : Dr. M. PRATAP KUMAR

0.8.050, C00.B.aDD. (SRR,0AR) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)

G LERED SRS 5-30 p.m. to 8-30 p.m. Spl. in : Roolcanal Treatment
Gy GHO0. 5D Sunday : 10 a.m. to 1-00 p.m.

| -aam (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA

i 4 B.D.S.,

Certificate of experience

This is to certify that Dr.Vidya is a full time employee with Navatha
Multispeciality Dental Care Centre from March 2022 to July 2022.She is a
talented, intelligent and skillful person with dedication towards work and

patients.

Her professional performance has been satisfactory during the above

tenure.

L‘.L\\}}\u al \;.“\ o
QOERONPD 3R 0 (EHS) 5,585 W‘@ Q}@% He0d, T.S. Transco shoasw NPDCL &8 hes
'~ : \’ o
(B0Sas0s, 085 edihet HOTPIOD BEEHBa08) O 20,0 FBBO So.
BSNL 6&heo (S08am0wg, 085 ahot oo a0} esHaehmo8) BEBH Smrdho Bob.
285D BGA0LS P08 DY P W0 B,




Dr. M.A. ATEEQ wos

Maxillo facial Surgeon

g:»g FAC E Dr. RARMATH BANC gos
’ Cosmetic Dental Surgeon

DENTALHOSPTAL & NANILLO ACIAL CENTRE /ARSI et

Beside Balaji & Shailaja Lab, Opp. Dr. Vidya Sagar, Khaleetwadi, | 10.30 am. to 03.00 pm.

Nizamabad. ©) 08462 - 358182, Emergency : 90323 06125 05-30 p.m. to 09-30 p.m.

Pt. Name : T R OB rcsmsersasn
Date :

J Diabetes

- Hypertension

J Heart Disease

- Thyroid Disease CERTIFICATE OF EXPERIENCE

4 Liver Disease

< Kidney Disease

r may concern

Ay Othor To whom so eve v

----------------------- This is to certify that Dr.G.Shruthi has worked
-------------------- in my clinic from June 202Zto March 2022 .

Allergy During the above tenure her professional

performance has been found to be satisfactory.

HABITS

. QL . Dr. M.A. ATEEQ MDS
4 Smoking Q: Mﬂ_@'&vs&\, _ Oral & Maxillo Facial Surgeon
< Tobacco «&(}: AR g};‘.uf' Regd No. A16428
-y g C-11: 9705558994
J Alcohol s LA
%\Q&‘ . Next Visit Date :

Specialist : Facial Trauma (Accident Cas«s) lmplantology, Orthodontic Treatment (Brace's),
Root Canal Treatment, Crowns, Bridges, Fiap Surgery (Gum disease), Plastic Surgeries,

Pediatric Dentistry (Nitrous Oxide Sleep Dentistry)




Dr. Om Brahma Prasad Chary. N 80s mos
Maxilofacial Prosthodontist and Implantologmst

Associate Fellow AAID ( USA)
Assis Professor (MIDS)
ADA International Meimber

L. A J0es dCHaRYa
l-m.:mum
e Irep carder
For Appointment Call: 491 95 2220 3330, Landine: 08723 - 29 333 9
Name Date
Age Gender Mcbite No
Reterred by
CERTIFICATE
i $uS
com cenn

v T
L kom 5o Ve T .
| | ko Yane - bly Cinify

. Jn
s King
utih S hat wo- Ho
Ay o
> o (enDe= R i P’Tofws-:w‘w'
wmc. 'gy s Fenune s
o fort ALoY O At
bwU""?
Mormning - 10 am to 2 pm




> DONTIC
4  GAUTAM ORTHO 4

DENTAL CLINIC

| Hills, Main Road. Madhy ira Nag =r -.',-:llfj {. 560 0%
i [ .
Dr M 1HIRUMAI NAIK TIMINGS :l)f) 1""I._‘HI..’I\Dl"lfi AVATHI ‘
. oWl m‘:: "‘r"_“ atment I‘ Morning . 10-00 a m, to 1.00 p.m. Coamatic Dent \"‘,q ‘ -
: '” Super Speoally Hosotal Jubiea M5 | Eyening : 5-00 p.m. 1o 9-00 p.m Cet 98481 23672
A o al - Nizampel
o1 BOOST 36474
i / — . 1 -
i
‘5( CERTIFICATE OF EXPERIENCE

To whom so ever may concern .

This is to certify that Dr.Varshini Reddy has worked in

my clinic from Sep 2022 to Nov 2022

During the above tenure her professional performance

has been found to be satisfactory




Dr. Seenu Naik Dental Hospitals

Director : ® NIZAMABAD ; Ph . 08462-255287, Coll : 93473 04323
:;l:-m:‘.ngeena Naik ® KAMAREDDY ; Ph:08468-220466, Cell : 9703 200 200
BOS. MOS (AL N S - N Delh), PGOO! ® HYDERABAD ; Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell ; B5000 07125
Orthodontist & Implantologis! E-mail : soonadontal@gmall com  Website | www.seenunalkdentathospitals com

PROFESSOR A HOD. (MIDS) Helpline : 7799050505

B I o i s e IRNRR B

ADDRESS — = CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever mav concern

This is to certify that Dr.Roja has worked in my clinic from June

2022 to Sep 2022.

During the above tenure her professional performance has been

found to be satisfactory



SPR Multi Speciality Dental Clinic

Narayanareddy Compiex, Opp Mudira; Sangam Below Corporation Bank Khaleewad| Nizamabad Cell 08462 - 252555

20.2.66. P WPDH Bod JB; 0

M%Wmm.wﬁbadmmmmz-zszsss

o 0D 0056 Timings: Dr.Ravi ';3;':3?
8.a0%.. £0.8.abd. ORTHODONTIST
= Mﬁm; 10-00 a.m. to 8-30 p.m.
g Sunday: 10 a.m.to 1 p.m. Dr. Deepa I;gﬂgg
] ) . S
0.8.005., 20.8.a05. (By Prior Appointment Only) o Rwé:wooooT e:";r‘
ooy pl In r "
Dr.D. Sathish Goud ]| Name: Date:
BDS MDS

Consufting Oral and
Masiofacial Surgeon
& implantowogist
aldos solaul
a8 0ofl Lod ool
e ]

Dr. M.Jalaluddin
BOS, MDS
Consutting Prosthodontist

so iaay, b cerenpd
eliAxd soldmb

s, poft uojomoly

Dr.Srinivas Rathod
BDS
smetc Dental Surgeon

L Ml‘i‘b‘h
edauh
= L8 3008 gt

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.A.Sanjana Reddy

has worked in my clinic from May 2022 to

Nov 2022

During the above tenure her professional

performance has been found to be satisfactory .

- fa(
cj&? QN M
piﬁ‘ \)ﬁ\"ﬁ sx?»‘*

A\ \

Always get your old Prescription



S.V. Smile 32 Cell 0959577099
SUPER SPECIALITY DENTAL HOSPITAL & IMPLANT CENTRE

(Referal Hospital for Telangana State Govt. Employees, Retd. Employees & their dependents)
Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi, NIZAMABAD. (T.S.)

olR.8. S 32
206 2RO 1508 Jriwoe & B020E VoD

(amoﬁmmmmmmm)
@ RSB TS PRBRR, @A H0gR& EN.T.580d 55, ®, oS08, D@EER.

7o

Dr. KONDA AMARNATH Dr. KONDA PRACHI
B.D.S., M.D.S., C.Imp. MICOI el §2) B.D.S.

Oral & Maxillofacial Surgeon & Implantologist i Cosmetic Dental Surgeon
@on 890U WO TIMINGS : @ 5008 @ew
B.D.S.,M.D.S. 10 a.m.to4 p.m. & 6 p.m.to 9 p.m. B.DS.

(6056 & B5RES® DS HFS) Sunday by prior Appointment only R,08 tos g, Deed

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr. R. Pooja has worked in my clinic

from June 2022 to Oct 2022.

een

During the above tenure her professional performance has b

found to be satisfactory




Dr. MA. ATEEQ mps [
Maxillo facial Surgeon "%

@FA‘ :E Dr. RAHMATH BAN gos e
=3 Cosmetic Dental Surgeon " »

;P"

~

DENTAL HOSPITAL & MAXILLO FACIAL CENTRE / AS=e/et e[ )= BT

Beside Balaji & Shailaja Lab, Opp. Dr. Vidya Sagar, Khaleelwadi, | 10.30 am. f0.03.00 pam.

Nizamabad. ©) 08462 - 358182, Emergency : 90323 06125 05-30 p.m. to 09-30 p.m.

Pt. Name : ADE o cmssnains SOX S nresimeine

Date :
MEDICAL HISTORY

J Diabetes
J Hypertension
I Heart Disease

2 Thyroid Disease CERTIFICATE OF EXPERIENCE

J Liver Disease

4 Kidney Disease

To whom so ever may concern

Any Other
This is to certify that Dr.M.Akruthi has
worked in my clinic from March 2022 to June 2022.
Allergy During the above tenure her professional

_______________________ performance has been found to be satisfactory.

-----------------------

W § ﬁgﬁ]ﬂ/
HABITS gty s

4 Smoking P \H«I»’ Dr. M.A. ATEEQ MDs
®r eV Oral & Maxillo Facj
- Tobacco L AN acial Surgeon
Alcohol AR CRﬁggy D55 428
\T. - B ell:
SEEacHD sg\a%‘\’\j&?“ Next Visit Date :~ 0> 258994

Specialist : Facial Trauma (Accident Cases), Implantology, Orthodontic Treatment (Brace's),
Root Canal Treatment, Crowns, Bridges, Flap Surgery (Gum disease), Plastic Surgeries,

Pediatric Dentistry (Nitrous Oxide Sleep Dentistry)




S.V. Smile 32 ‘Call 9959677099
SUPER SPECIALITY DENTAL HOSPITAL & IMPLANT CENTRE

(Referal Hospital for Telangana State Govt. Employees, Retd. Employees & their dependents)
Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi, NIZAMABAD. (T.S.)

ol 8. S 32
DPHO R),aPDE tos Jtiwee & oS VoLD

(Boomn ;Y HELE0 CWE, OPBES HR,LEM RO LHH)
@1 gREBTHD TEOS CRER, G HogRR EN.T.580E 55,0, pbdand, Deesiens.

%
Dr. KONDA AMARNATH e Dr. KONDA PRACHI
B.D.S., M.D.S., C.Imp. MICOI B.D.S.
Oral & Maxillofacial Surgeon & Implantologist Cosmetic Dental Surgeon
@1 5908 OTH TIMINGS : @ 89086 @rw
B.D.S., M.D.S. 10am.to4 p.m.& 6 p.m.to 9 p.m. B.D.S.
(656 & Sn86 DS B5®) Sunday by prior Appointment only B85 Bos N, dayeren

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Yeshwanth has worked in my clinic

from April 2022 to Dec 2022.

During the above tenure his professional performance has been

found to be satisfactory
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SPR Multi Speciality Dental Clinic

Narayanareddy Complex. Opp Mudira; Sangam. Beiow Corporation Bank Khaleetwad Nzamabad Cell 08462 - 252555

20.2.66. H APDS Bod J6; 0

M%Mmm.wﬁammmmmbuzsss

. : hod
@ 0D 066 Timings: Dr.Ravi 'ggﬁ: e
ab®. 5 ORTHODONTIST
- 'm 10-00 a.m. to 8-30 p.m.
s (;,@45 Sunday: 10 a.m.to 1 p.m. Dr. Deepa %3;’:..%3
a.m. 20.8.a05. (By Prior Appointment Only) S ENDODONTIST
ooy eatm:
Dr.D. Sathish Goud | Name: Date:
BDS. MDS
Consuming Oral and
Mauicfacial Surgeon
& Iimplantoogist
a B. 58% 6 CERTIFICATE OF EXPERIENCE
aldos solaul
a8, Lofl Lod eol
and ASane opd & sodousel

Dr. M_Jalaluddin
BOS, MOS
Consulting Prosthodonhst

- Mb l:'ﬂ-ﬂ.iq:)
eldmb solab

s, fol dlemoll

Dr.Srinivas Rathod
BDS
“osmetic Dental Surgeon

am m ﬂ.@"h
edaud
w08 2oud gt

To whom so ever may concern .

This is to certify that Dr.CH.Bhagya Laxmi

has worked in my clinic from March 2022 to

June 2022.

During the above tenure her professional

performance has been found to be satisfactory.

IR

Always get your old Prescnption



OFFICE OF THE PRINCIPAL: GOVERNMENT DENTAL COLLEGE & HOSPITAL:

Lr.No.|316 /GDC&H/2021 Dated: 24-09-2021

Subi- GDCRH-Hyderabad- Acad - Appointment of Senior Resident for a period
of one year in the department of Prosthodontics at Govt Dental Callege and
Hospital, Hyderabad- Dr. Eumbham Kiran Babu - nstructed to report fer

duty = Orders - Issucd- Reg

Ref:- 1. G.0O.Ms.No.68 HMEFW (A2) Dept., Hyd, dated: 13.07-2018.

LA LR
In accordance to the orders 1Y cited above, Dr. Kumbham Kiran Babu has been
appointed as Senier Resident in the department of Prosthodontics for a pericd of one year L.e,
from 25-09-2021 to 24-09-2022 on consolidated remuneration @ 80,500/ P.M

pr. Kumbham Kiran 8abu to repert for duty from 25-09-2021 as Senior Resident
(Resident Centist) for a period of one year and hefshe is instiucted to repornt for the duty as
Senior Resident (Resident Dentist) in the department of Prosthodontizs from 25-09.2021,

Dr. Kumbham Kiran Babu is hereby Informed to attend the Fmployee Health Scheme
wark of corcerned department along with his/her regular routine duties
HOTE:
1. If any information submitted by the above candidate is found 1o be wrong then thelr
appeintment will be terminated without prior notice and disciplinary action wi | be initiated.
2. The Remuneration will be paid as and when budget 1§ released by the Government. The
candidate is warned not to resort any strikefunlawful activitles or else, disciplinary action will

be initiated. B .H,
} ;l -1"“'?" ’7{]
Pmucwﬁi g
o: a PRINGIPAL
Dr. Kumbham Kiran Babu, Senigr Resident, Ogoupaﬁilriigfgfe%:én;{gigm
Copy to: Afzalgunj, Hyderabad-12
1. The Director of Medical Education, Ketl, Hyderabad,

2. The Prolessor and HOD, Dept. of Prosthodontics, GOC&N, Hyderabad,
3. The PAD, T.5. Hyderabad
4 The Accounts Section, GDC&H, Hyderabad.
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OFFICE OF THE PRINCIPAL: GOVERNMENT DENTAL COLLEGE & HOSPITAL:
AFZALGUNJ: HYDERABAD: TELANGANA

Lr. No. )24 ) /GDC&H/2021 Dated: 24-09-2021

ORDER

Subi- GDC&H-Hyderabad- Acad - Appointment of Senior Resident for a period
of one year in the department of Conservative Dentistry & Endodontics at Govt.

Dental College and Hospital, Hyderabad- Dr. Vavilala Gayatri Devi - Instructed
to report for duty ~ Orders- Issued- Reg.

Refi- 1. G.0.Ms.No.68 HM&FW (A2) Dept., Hyd, dated: 13-07-2018.

L LR L

In accordance to the orders 1" cited above, Dr. Vavilala Gayatri Devi has been
appointed as Senior Resident in the department of Conservative Dentistry & Endodontics for a

period of one year i.e.,, from 25-09-2021 to 24-09-2022 on corsolidated remuneration @
80,500/- P.M,

Dr. Vavilala Gayatri Devi to report for duty from 25-09-2021 as Senior Resident
(Resident Dentist) for a period of one year and he/she is instructed to report for the duty as

Senior Resident (Resident Dentist) in the department of Conservative Dentistry & Endodontics
from 25-09-2021.

Dr. Vavilala Gayatrl Devi is hereby informed to attend the Employee Health Scheme

work of concerned department along with his/her regular routine duties,
NOTE;

1. if any information submitted by the above candidate is found to be wrong then their
appointment will be terminated without prior notice and disciplinary action will be initiated,

2. The Remuneration will be paid as and when budget is released by the Government. The
candidate is warned not to resort any strike/unlawful activities or else, disciplinary action will

be initiated.
- Muag
Iﬁzmclpﬁtﬂ 9

i PRINCIPAL
Dr. Vavilala Gayatri Devl, Senior Resident. Govt. Dental Co!l?grola Hospi
Copy to: Govamm'ent of Telangana

1. The Director of Medical Eduéation, Koti, Hyderabad., Afzalgunj, Hyderabad-12

2. The Professor and HOD, Dept. of Cons & Endo, GDC&H, Hyd

3. The PAO, T.S. Hyderabad, » Hyderabad.

4,

The Accounts Section, GDC&H, Hyderabad.



OFFICE OF THE PRINCIPAL: GOVERNMENT DENTAL COLLEGE & HOSPITAL:
AFZALGUNJ: HYDERABAD: TELANGANA

Lr. No. )33 9/GDC&H/2021 Dated: 24-09-2021

ORDER

Sub:- GDC&H-Hyderabad- Acad - Appointment of Senior Resident for a period
of one year in the department of Oral and Maxillofacial Surgery at Govt.
Dental College and Hospital, Hyderabad- Dr. Kodi Shravan Teja - Instructed
to report for duty — Orders- Issued- Reg.

Ref:- 1.G.0.Ms.No.68 HM&FW (A2) Dept., Hyd, dated: 13-07-2018,

In accordance to the orders 1* cited above, Dr. Kodi Shravan Teja has been appointed
as Senior Resident in the department of Oral and Maxillofacial Surgery for a period of one year
i.e., from 25-09-2021 to 24-09-2022 on consolidated remuneration @ 80,500/- P.M.

Dr. Kodi Shravan Teja to report for duty from 25-09-2021 as Senior Resident (Resident
Dentist) for a period of one year and he/she is instructed to report for the duty as Senior
Resident (Resident Dentist) in the department of Oral and Maxillofacial Surgery from
25-09-2021.

Dr. Kodi Shravan Teja is hereby informed to attend the Employee Heaith Scheme work
of concerned department along with his/her regular routine duties.
NOTE;
1. If any information submitted by the above candidate is found to be wrong then their
appointment will be terminated without prior notice and disciplinary action will be initiated.
2. The Remuneration will be paid as and when budget is released by the Government, The
candidate is warned not to resort any strike/unlawful activities or else, disciplinary action will

be initiated. &m,@/ U

i Govt. Dantal Collage & Hospital
Dr. Kodl Shravan Teja, Senior Resident, Gavernment of Telanoana
Copy ta: Afzalgunj, HyderabaZ-12

1. The Director of Medical Education, Koti, Hyderabad.

2. The Professor and HOD, Dept. of OMFS, GDC&H, Hyderabad.
3. The PAQ, T.S. Hyderabad.

4. The Accounts Section, GDC&H, Hyderabad
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VELS MEGHNA DENTAL CENTRE

(A unit of Meghna Institute of Dental Sciences, Mallaram )

Beside J.J Reddy Hospital , Khaleelwadi,
Nizamabad Dist. Telangana.

Cell : 8978733377

Dr .B.Haritha TIMINGS : Dr.CH.Rajashekar
BDS,MDS. 9:00 2.m t0 4:00 p.m BDS,MDS
(Oral Medicine and Radiology) Sunday by prior Appointment only (Conservative dentistry

And Endodontics)

CERTIFICATE OF EXPERIENCE

To whom so ever may concern .

This is to certify that Dr.R.K.Kavya has worked in Meghna

Dental Care from May 2022 to Aug 2022.

During the above tenure her professional performance has been

found to be satisfactory.

She is punctual, hardworking and dedicated toward her work.



TIRUMALA INSTITUTE OF DENTAL SCIENCES &
RESEARCH CENTRE

Managed by TIRUMALA MEDICAL ACADEMY EDUCATIONAL SOCIETY
Reg. No. 27 of 2002
Recognised by Gowvt. of T.S., Health, Medical & Family Welfare Department, Letter No. 10104/C1/2017
Affiliated to KNRUHS, Warangal

Tirumala Nagar, Hyderabad Road, Bardipur (Vill), Mdl. Dichpally, Dist. Nizamabad - 503 230. (T.S)
Mobile ; 94408 92679, 94408 92669 @ Offi : 08461-245750, 245740, Fax . 08461-245415
E-mall : tirumala_institutions@yahoo.com

Ref T10S[2020[052 Date. Date.;.05-11:2020.
APPOINTMENT ORDER

To

Dr M Niharika
M.D.S(Prostho)

Sub: Appointment for the post of Senior Lecturer in the Department of Prosthodontics

at Tirumala Institute of Dental Sciences & Research Centre, Nizamabad.

With reference to your application dated 05-11-2020 and subsequent discussion and
personal interview for the post of Senior Lecturer. I am pleased to appoint you as Senior
Lecturer in the Department of Prosthodontics at Tirumala Institute of Dental Sciences &
Research Centre, Nizamabad on probation period of Eleven(11) Months, with effect from the
date of your joining,

All the rules and regulations of this institute, which are already in force and those may
come into force from time to time, should be abide by you.

Your appointment is on basis of KNR University of Health Sciences, Warangal,

Your pay scale will be as per U.GC. scale.

Secretary
sacmr TAnyY . V.o
r”’J'}}ala Incthl-’ -—'- !f '1. ot r\’? ‘J"‘_ - c:;:_.l' 1
W Contrpe AN m(\\‘.-, - ‘,).*
Seiences & Research Ce '”, -3 Ay r_.a,.f‘é""'z,?s.\»
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" 0202
No: MNR DOH/AQ/004/ 2022 Date 01" February

Dr Cherukurl Vishnu Priva,

Do ©h Yigamghar,

HONO 19296, Modern towers,

Fiat No 306, Phase L

Vidysnagar, |
Hyderabad,

Telangana - 00044

Dear D Vishng Priga,

Sub Agpointrnent order - Rieg
Ret Your Appacaton (ated: 1303 2002

With reference 10 your apphcation (referemoe | oted abovel we are pledied fo inform you that you e
seimetind fiv the post GF Sonior Lecturer (00 probatondty Basia) o (he degartment of Orthodontics at
MNR Dental CoBage B Mosputal, Ssogareddy Dot Telangans State

Yau dre Tegquested Lo o the duty 0n 01" Februsry 2021 siong with the folioweng aeginal docwments

55 C Marka Mo

A.05 Cenificate & Regntrstion Certficate

MD S Certficate & Regatrotion Certibicate
Experence Certificate snd Retiving Deder of Poe it
4 Racnt Paisport Siaw ind Stamp Sue

Proof of Residense ~ (Asghaar Card)

1D Pepol (Pan Cadd) ~(3
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MEGHNA INSTITUTE OF DENTAL SCIENCES

(Managed by : VELS EDUCATION SOCIETY)
Permited by Govt.of India, Ministry of Health & F.W.(DE Section & DCI, New Delhi)
Affiliated to K.N.R.University of Health Sciences, Warangal (T.S.)
Mallaram Vill., Varni Road, Nizamabad-503 003. (T.S.) Ph : 9505445456
E-mail: info@meghnadentalcollege.ac.in Website: www.meghnadentalcollege.ac.in

MIDS/MDS APPNT-LTR/2021 Date:26/11/2021

Dr. K. Sowmya,

D/o. Laxman,
H.No:-6-20-184,
Subhashnagar, Dubba
Nizamabad- 503002.

Ph. No. +91-9885325725.

Dear Dr. K. SOWMYA,
Sub: Offer of Appointment as SR. LECTURER - (CONSERVATIVE DENTISTRY) in MIDS - Reg.

With reference to the discussions we had with you, we are pleased to offer you that appointment
as ‘SR. LECTURER’ (CONSERVATIVE DENTISTRY & ENDODONTICS) in Meghna Institute of
Dental Sciences, on the following terms and conditions: :

1. Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), Dist.
Nizamabad.

2. This appointment will be subject to your being found medically fit by a Civil Asst. Surgeon
of Government Hospital and produce a medical fitness certificate from the said authority
at your cost at the time of joining your duties. “

3. You shall be required to deposit with us all your original certificates with
acknowledgement, will be retained by the Society during your service and the same will
returned to you at the time of leaving the services of MIDS.

4. The Society reserves the right to terminate your services without notice and / or without
assigning any reasons. In case you wish to resign from the services of our Society, you
shall be required to give three months prior notice in writing of your intention to resign or
in lieu pay three months salary.

5. You will be on full time employment of MIDS and consequently you shall not appear for
inspection before the Medical Council of India/Dental Council of India in respect of any
Medical and Dental College including Para Medical Colleges/ Institutions in the Country
and Outside the Country other than our Institute(s). =~

8. The Society reserves right to utilize your services during the period of your employment
with us for any of the Institutions managed by us for which no additional remuneration will

be paid.
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7. You shall be required to furnish at the time of your joining a Xerox copy of your
Passport/Ration Card/Driving License duly attested by you as a proof of your residence.

8. You shall be required to submit a copy of your resignation and the relieving order from
your present employer.

9. As an acceptance of this offer of appointment, you are requested to affix your signature
on the duplicate copy of offer and return the same to this office immediately and shall
report within Two Weeks.

10. Your appointment is effective from the date of joining the services in MIDS.

Thanking you,

Yours faithfully,
For MEGHNA INSTITUTE OF DENTAL SCIENCES,

o

Dr. M. PRATAP KUMAR

PRINCIPAL
Meghna Institute of Dental Sclencis
MALLARAM (V), NIZAMABAD,

The Above Terms and Conditions are acceptable to me

e

Name : Dr. K. Sowmya, MDS




MEGHNA INSTITUTE OF DENTAL SCIENCES
(Managed by : VELS EDUCATION SOCIETY)

Permited by Govt.of India, Ministry of Health & F.W.(DE Section & DCI, New Delhi)
Affiliated to ¥.N.R.Unliversity of Health Sciences, Warangal (T.S.)

\ BN &
-“Twﬁi_,‘/ Mallaram Vill., Varni Road, Nizamabad-503 003. (T.S.) Ph : 9505445456
S— E-mail: info@meghnadentalcollege.ac.in Website: www.meghnadentalcollege.ac.in
MIDS/MDS APPNT-LTR/2022 Date:25/08/2622

Dr. Bhukya Vijendar,
S/o. Bhukya Mohan,
H.No: 5-48,

Malkapur (T),
Nizamabad- 503206.
Ph. No. +91-9866584008.

Dear Dr. BHUKYA VIJENDAR,

Sub: Offer of Appointment as SR. LECTURER - (PERIODONTICS) in MIDS - Reg.

With reference to the discussions we had with you, we are pleased to offer you that appointment
as ‘SR. LECTURER’ (PERIODONTICS) in Meghna Institute of Dental Sciences, on the following
terms and conditions:

b

Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), Dist.
Nizamabad.

This appointment will be subject to your being found medically fit by a Civil Asst. Surgeon
of Government.Hospital and produce a medical fitness certificate from the said authority
at your cost at the time of joining your duties.

You shall be required to deposit with us all your original certificates with
acknowledgement, will be retained by the Society during your service and the same will
returned to you at the time of leaving the services of MIDS.

The Society reserves the right to terminate your services without notice and / or without
assigning any reasons. In case you wish to resign from the services of our Society, you
shall be required to give three months prior notice in writing of your intention to resign or
in lieu pay three months salary.

You will be on full time employment of MIDS and consequently you shall not appear for
inspection before the Medical Council of India/Dental Council of India in respect of any
Medical and Dental College including Para Medical Colleges/ Institutions in the Country
and Outside the Country other than our Institute(s).

The Society reserves right to utilize your services during the period of your employment
with us for any of the Institutions managed by us for which no additional remuneration will
be paid.
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7. You shall be required to furnish at the time of your joining a Xerox copy of your
Passport/Ration Card/Driving License duly attested by you as a proof of your residence.

8. You shall be required to submit a copy of your resignation and the relieving order from
your present employer.

9. As an acceptance of this offer of appointment, you are requested to affix your signature
on the duplicate copy of offer and return the same to this office immediately and shall
report within Two Weeks.

10. Your appointment is effective from the date of joining the services in MIDS.

Thanking you,

Yours faithfully,
For MEGHNA INSTITUTE OF DENTAL SCIENCES,

iR

I Yy dal ™ e
6lal §e;

Ehene
The Above Terms and Conditions are acceptable to me

| gl

Name : Dr. Bhukya Vijendar, mps




'MEGHNA INSTITUTE OF DENTAL SCIENCES

(Managed by : VELS EDUCATION SOCIETY)
Permited by Govt.of India, Ministry of Health & F.W.(DE Section & DCI, New Delhi)
Affiliated to K.N.R.Unliversity of Health Sciences, Warangal (T.S.)
Mallaram Vill., Varni Road, Nizamabad-503 003. (T.S.) Ph : 9505445456
E-mail: info@meghnadentalcollege.ac.in Website: www.meghnadentalcollege.ac.in

MIDS/MDS APPNT-LTR/2021 Date:26/10/2021

Dr. A. Kameswar Rao,
S/o. A. Veera Swamy,
H.No : 7-54/1/1,

Sai Prabha,
Gandhichowk, Khammam
Ph. No. +91-8247574992.

Dear Dr. ATMAKURI KAMESHWAR RAO,
Sub: Offer of Appointment as SR. LECTURER - (ORTHODONTICS) in MIDS - Reg.

With reference to the discussions we had with you, we are pleased to offer you that appointment
as ‘SR. LECTURER’ (ORTHODONTICS) in Meghna Institute of Dental Sciences, on the following
terms and conditions: :

1. Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), Dist.
Nizamabad.

2. This appointment will be subject to your being found medically fit by a Civil Asst. Surgeon
of Government Hospital and produce a medical fitness certificate from the said authority
at your cost at the time of joining your duties. )

»

3. You shall be required to deposit with us all your original certificates with
acknowledgement, will be retained by the Society during your service and the same will
returned to you at the time of leaving the services of MIDS.

4. The Society reserves the right to terminate your services without notice and / or without
assigning any reasons. In case you wish to resign from the services of our Society, you
shall be required to give three months prior notice in writing of your intention to resign or
in lieu pay three months salary.

5. You will be on full time employment of MIDS and consequently you shall not appear for
inspection before the Medical Council of India/Dental Council of India in respect of any
Medical and Dental College including Para Medical Colleges/ Institutions in the Country
and Outside the Country other than our Institute(s).

6. The Society reserves right to utilize your services during the period of your employment
with us for any of the Institutions managed by us for which no additional remuneration will
be paid.




7. You shall be required to furnish at the time of your joining a Xerox copy of your
Passport/Ration Card/Driving License duly attested by you as a proof of your residence.

8. You shall be required to submit a copy of your resignation and the relieving order from
your present employer.

9. As an acceptance of this offer of appointment, you are requested to affix your signature
on the duplicate copy of offer and return the same to this office immediately and shall
report within Two Weeks.

10. Your appointment is effective from the date of joining the services in MIDS.

Thanking you,

Yours faithfully,
For MEGHNA INSTITUTE OF DENTAL SCIENCES,

fatod
Dr. M. PRATAP KUMAR
PRINCIPAL
Meghna Institute of Dental Sciences
MALLARAM (V), NIZABAEAD.

The Above Terms and Conditions are acceptable to me

[hoabels”

Name : Dr. A. Kameshwar Rao, MDS




Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-8-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

TR D08 00 RE08 GO PisyEre ol sz
Boomes Uog) HEHEO T, DS HHRHET HOOK) JoDBB)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
8.6.a00., dLO.A.aHR. (&R,HCER) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tReSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-mécm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
(A, ).,

B.D.S,,

Name e SN . UL i

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Musharraf Arjumand has
worked in my clinic from June 2022 to Oct 2022.

During the above tenture her professional

performance has been found to be satisfactory.
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Dr. M. PRATAP KUMAF 'ML\_;..RF

Reg. No. A3053,E.D.5. M.D.S. {Osm,
Navata Multi Speciality Dental Care Centra
Road No. J, Saraswathi Magar NT2MAELS

D0aROWRD 318 130 (EHS) 52,585 2850 S0, g $¢08; T.S. Transco oasn NPDCL a&mes
(BRdao, 088 ehes Moan P smRsHEeHTe8) § 20060 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-8-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

TR D08 00 RE08 GO PisyEre ol sz
Boome Uog) HEHEO T, DS HHRHET HOOK) JoDBB)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
8.6.a00., ADo.A.aHN. (&R,HAER) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tRiSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-mécm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
(A, ).,

B.D.S,,

Name e SN . UL i

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.V.Gayathri has worked in
my clinic from April 2022 to July 2022.

During the above tenture her professional

performance has been found to be satisfactory.
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A
Dr. M. PRATAP KUMAF CIPR L ot
Reg. No. A3053, B.0.S. M.D.S. (Dsm, pRi‘; uﬁ“’-““\?:p,ew
Navata Multi Speciality Dental Care Centra ““‘\“S“\“ ) “\1}
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D0aROWRD 318 130 (EHS) 52,585 2850 S0, g $¢08; T.S. Transco oasn NPDCL a&mes
(BRdao, 088 ehes Moan P smRsHEeHTe8) § 20060 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-8-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

TR D08 00 RE08 GO PisyEre ol sz
Boomes Uog) HEHEO T, DS HHRHET HOOK) JoDBB)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
8.6.a00., dLO.A.aHR. (&R,HCER) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tReSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-mécm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
(A, ).,

B.D.S,,

Name e SN . UL i

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.T.Revanth Reddy has
worked in my clinic from April 2022 to May 2022.

During the above tenture his professional

performance has been found to be satisfactory.
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BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-8-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

TR D08 00 RE08 GO PisyEre ol sz
Boomes Uog) HEHEO T, DS HHRHET HOOK) JoDBB)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
8.6.a00., dLO.A.aHR. (&R,HCER) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tReSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-mécm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
(A, ).,

B.D.S,,

Name e SN . UL i

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.CH.Lasya has worked in my
clinic from April 2022 to May 2022.

During the above tenture her professional

performance has been found to be satisfactory.

A
Fotept GNP
Dr. M. PRATAP KUMAF 14 “\“\ed‘i}e‘:ﬂ“mh
Reg. No. A3053,B.0.5. M.D.S. (Osm, . ““n\“s \‘“'“
Navata Multi Speciality Dantal Care Cervre “;%\,LFR"“

D0aROWRD 318 130 (EHS) 52,585 2850 S0, g $¢08; T.S. Transco oasn NPDCL a&mes
(BRdao, 088 ehes Moan P smRsHEeHTe8) § 20060 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



Navata Multi Speciality Dental Care Centre

(Referal Hospital for T.S. State Govt. Employees, Retd. Employees & their dependents)
5-6-224, Street No. 3, Saraswathi Nagar, Opp. R.D.O. Office, NIZAMABAD.

BRI P9S8 0O Rpod Lo L3 TOQ Cell: 77308 26666
y R Ph : 08462-225345
(oo Uy HEHEO NS, DHBS 52 LEMP HYOR) FPoBHY)
5-6-224, Y5 0. 3, DB 055, 8686, 8HD DR, DaRSRERS,

G ADO. PFx) b TIMINGS : Dr. M. PRATAP KUMAR
.6.000. aLo.A.aHD, (SR,HAIN) Week days : 10 a.m. to 3-30 p.m. B.D.S., M.D.S. (Osmania)
tReSaand vdm, dymen 5-30 p.m. to 8-30 p.m. Spl. in : Rootcanal Treatment
G ADO. B Sunday : 10 a.m. to 1-00 p.m.
-m}cm' (By Prior Appointment Only) Dr. (Mrs.) M. KAVITHA
XX .,

B.D.S,,

I s e : 2

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Komati Reddy Soujanya
has worked in my clinic from July 2022 to Sep 2022.

During the above tenture her professional

performance has been found to be satisfactory.

e & \ B
s e
Dr. M. PRATAP KUMAF N oy
Reg. No. A3053, B.D.S. MD.S. {Osm, ‘!\Ei\' QA v
A

Navata Multi Speciality Dental Care Centra
Road No. J, Saraswathi Nagar NZ8M8EL0

D0aROWRD 318 130 (EHS) 52,585 2850 S0, g $¢08; T.S. Transco oasn NPDCL a&mes
(BRdao, 088 ehes Moan P smRsHEeHTe8) § 20060 RSB0 o
BSNL a&e8 (Sodamsg, 08§ adihes sooam &op SREHE BHR08) OO HERADO BOLD.
86D BarGoots 08 SO P WL B,



Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph:08462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Cell : 9703 200 200

B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD : Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125

Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505

PT. NAME
ADDRESS CELL:

- AGE PT. 1D

DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Shinde Sindhuja has worked in my

clinic from Sep 2022 to Nov 2022.

During the above tenure her professional performance

has been found to be satisfactory

r

&/4, A Cff_‘_
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Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph:08462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Cell : 9703 200 200

B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD : Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125

Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505

PT. NAME
ADDRESS CELL:

- AGE PT. 1D

DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.B.Amulya Sharma has worked in

my clinic from May 2022 to July 2022.

During the above tenure her professional performance

has been found to be satisfactory



Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph:08462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Coll : 9703 200 200
B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD ; Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125
Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505
PT. NAME . AGE PT. 1D
ADDRESS CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.M.Nikhila has worked in my clinic

from Aug 2022 to Sep 2022.

During the above tenure her professional performance

has been found to be satisfactory



Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD : Ph:08462-255287, Cell : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Cell : 9703 200 200

B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD : Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125

Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505

PT. NAME
ADDRESS CELL:

- AGE PT. 1D

DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Harshitha Nalla has worked in my

clinic from May 2022 to July 2022.

During the above tenure her professional performance

has been found to be satisfactory



Dr. Seenu Naik Dental Hospitals

Managing Director : ® NIZAMABAD ; Ph:08462-255287, Coll : 93473 04323
Dr. E. Seena Naik ® KAMAREDDY ; Ph:08468-220466, Coll : 9703 200 200

B80S, MDS (ALLM S - N. Dely), PGCOI ® HYDERABAD : Ph:040-23405525, Cell : 77990 30303
Dental Surgeon, ® JAGTIAL : Ph: 08724 228125, Cell : 85000 07125

Orthodontist & Implantologist E-mail : sconadental@gmali.com  Website : www.seenunaikdentalhospitals.com
PROFESSOR & H.O.D. (MIDS) Helpline : 7799050505

PT. NAME

- AGE PT. 1D

ADDRESS CELL: DATE:

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.N.Sravani has worked in my clinic

from Aug 2022 to Sep 2022.

During the above tenure her professional performance

has been found to be satisfactory

&/,4 A Cff_‘_



) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.A.Naveen kumar Reddy has worked
in my clinic from Sep 2021 to Jan 2022.
During the above tenure her professional

performance has been found to be satisfactory



) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.T.Sushan has worked
in my clinic from March 2022 to June 2022.
During the above tenure his professional

performance has been found to be satisfactory



) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.V.Architha has worked
in my clinic from April 2022 to June 2022.
During the above tenure her professional

performance has been found to be satisfactory



) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.M.Akanksha has worked
in my clinic from March 2022 to Sep 2022.
During the above tenure her professional

performance has been found to be satisfactory



) Tosrd B Ph. 9176727140, 9963287987

ANU DENTAL CARE

Boad No 3, Saraswathi Nagar, Opp: RDO Office, Nizamabad.

Dr. Laxman Boyapati Dr. Anusha Boyapati
BDS, MDS BDS, MDS

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.P.Karthik has worked
in my clinic from March 2022 to Sep 2022.
During the above tenure her professional

performance has been found to be satisfactory



Dr. AVINASH

Dr. Avinash mos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor, Associate Fellow of AAID
Council Regd. No. A-6492

Dr. Ramvya Sree sos

Advanced Implant and Prosthetic Care Cosmetic and Root Canal Specialist
Council Regd. No. A-16416

Consultant Doctors : ﬁ

Dr.Kshatri JK Singh mps
Oral Medicine & Radiology

Dr.Uday Mmps
Conservative & Endodontics

Dr.M.Tarun Kumar mps

Orthodontics CERTIFICATE OF EXPERIENCE

To whom_so ever the concern

Dr. Sai Chand Guntupally mDs o ] ) )

Oral and Maxillofacial Surgery This is to certify that Dr.B.Vidya has worked in
my clinic from Oct 2022 to Dec 2022.

Dr. Laxman Boyapati MDS . .

Paiiodontics o During the above tenture her professional performance had

been found to be satisfactory
Dr. Ch. Anusha mos
Pedodontics

Appointment:

L

) ,

L

L. +91 8790495849 [c] dravinash2111@gmail.com
n First Floor. Shanti Complex. Opp Pista House. Dr. A.S. Rao Nagar, Hyderabad - 500062




Dr. AVINASH

Dr. Avinash mos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor, Associate Fellow of AAID
Council Regd. No. A-6492

Dr. Ramvya Sree sos

Advanced Implant and Prosthetic Care Cosmetic and Root Canal Specialist
Council Regd. No. A-16416

Consultant Doctors : ﬁ

Dr.Kshatri JK Singh mps
Oral Medicine & Radiology

Dr.Uday Mmps
Conservative & Endodontics

Dr.M.Tarun Kumar mps

Orthodontics CERTIFICATE OF EXPERIENCE

To whom_so ever the concern

Dr. Sai Chand Guntupally mDs o ) )

Oral and Maxillofacial Surgery This is to certify that Dr.D.Rakshitha has
worked in my clinic from May 2022 to July 2022.

Dr. Laxman Boyapati MmDS ) .

Paiiodontics During the above tenture her professional performance had

been found to be satisfactory
Dr. Ch. Anusha mos
Pedodontics

Appointment:

N

) )
/o /1\) AV

JA

L

L. +91 8790495849 [c] dravinash2111@gmail.com
n First Floor. Shanti Complex. Opp Pista House. Dr. A.S. Rao Nagar, Hyderabad - 500062




Dr. AVINASH

Dr. Avinash mos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor, Associate Fellow of AAID
Council Regd. No. A-6492

Dr. Ramvya Sree sos

Advanced Implant and Prosthetic Care Cosmetic and Root Canal Specialist
Council Regd. No. A-16416

Consultant Doctors : ﬁ

Dr.Kshatri JK Singh mps
Oral Medicine & Radiology

Dr.Uday Mmps
Conservative & Endodontics

Dr.M.Tarun Kumar mps

Orthodontics CERTIFICATE OF EXPERIENCE

To whom_so ever the concern

Dr. Sai Chand Guntupally mDs o ] o

Oral and Maxillofacial Surgery This is to certify that Dr.G.Hasrishini has
worked in my clinic from May 2022 to July 2022.

Dr. Laxman Boyapati MDS ) .

Paiiodontics During the above tenture her professional performance had

been found to be satisfactory
Dr. Ch. Anusha mos
Pedodontics

Appointment:

L. +91 8790495849 [c] dravinash2111@gmail.com
n First Floor. Shanti Complex. Opp Pista House. Dr. A.S. Rao Nagar, Hyderabad - 500062




Dr. AVINASH

Dr. Avinash mos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor, Associate Fellow of AAID
Council Regd. No. A-6492

Dr. Ramvya Sree sos

Advanced Implant and Prosthetic Care Cosmetic and Root Canal Specialist
Council Regd. No. A-16416

Consultant Doctors : ﬁ

Dr.Kshatri JK Singh mps
Oral Medicine & Radiology

Dr.Uday Mmps
Conservative & Endodontics

Dr.M.Tarun Kumar mps

Orthodontics CERTIFICATE OF EXPERIENCE

To whom_so ever the concern

Dr. Sai Chand Guntupally mDs o ) )

Oral and Maxillofacial Surgery This is to certify that Dr.K.Akhila has worked
in my clinic from Aug 2022 to Oct 2022.

Dr. Laxman Boyapati MDS . .

Paiiodontics o During the above tenture her professional performance had

been found to be satisfactory
Dr. Ch. Anusha mos
Pedodontics

Appointment:

L. +91 8790495849 [c] dravinash2111@gmail.com
n First Floor. Shanti Complex. Opp Pista House. Dr. A.S. Rao Nagar, Hyderabad - 500062




Dr. AVINASH

Dr. Avinash mos

Oral and Maxillofacial Prosthodontist & Implantologist
Associate Professor, Associate Fellow of AAID
Council Regd. No. A-6492

Dr. Ramvya Sree sos

Advanced Implant and Prosthetic Care Cosmetic and Root Canal Specialist
Council Regd. No. A-16416

Consultant Doctors : ﬁ

Dr.Kshatri JK Singh mps
Oral Medicine & Radiology

Dr.Uday Mmps
Conservative & Endodontics

Dr.M.Tarun Kumar mps

Orthodontics CERTIFICATE OF EXPERIENCE

To whom_so ever the concern

Dr. Sai Chand Guntupally mDs o . )

Oral and Maxillofacial Surgery This is to certify that Dr.Adeeba Fathima has
worked in my clinic from April 2022 to June 2022.

Dr. Laxman Boyapati MDS ) .

Paiiodontics During the above tenture her professional performance had

been found to be satisfactory
Dr. Ch. Anusha mos
Pedodontics

Appointment:

/" j

L

L. +91 8790495849 [c] dravinash2111@gmail.com
n First Floor. Shanti Complex. Opp Pista House. Dr. A.S. Rao Nagar, Hyderabad - 500062




G

GAUTAM ORTHODONTIC

Dr. M. THIRUMAL NAIK
B0DS (OsmIMODS (PGIMER)
Sol in - Cosmaotic Orthodontic Traatment
ncultant AP Supet Specialty Mospilal-Jubiiod Hilis
Appollc Hospttal - Nizampe!l

Celt BOOBT7 36474

Name

DENTAL CLINIC

Prashanthl Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 030

—

TIMINGS :
Morning : 10-00 a.m. to 1-00 p.m.
Evening : 5-00 p.m. to 9-00 p.m.

Age

Dr. M. PADMAVATHI
B.D.S (Osm )
Cosmetic Dental Surgaon

Cell 98481 23672

Sex Date

|
‘ CERTIFICATE OF EXPERIENCE
|
4

To whom so ever may concern

This is to certify that Dr.K.Sai Priya has worked in

my clinic from April 2022 to June 2022

During the above tenure her professional performance

has been found to be satisfactory.

M




4  GAUTAM ORTHODONTIC
— DENTAL CLINIC

Prashanthl Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 030

—

Dr. M. THIRUMAL NAIK e Dr.(\M. PADMAVATHI
BOS (Osm) MODS “"G"v":ﬂ) B D.Q 405"‘ )
Sl in - Cosmetic Orthadontic Traatment Morning : 10-00 a.m. to 1-00 p.m. Cosmaetic Dental Surgaon

ncultant AP Supet Specialty Mospilal-Jubiiod Hilis EVO""\Q : 5-00 p.m. to 9-00 p.m. Cell 98481 23672

Appollc Hospttal - Nizampe!l

Celt BOOBT7 36474

Name Age Sex Date

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.G.Navaneetha has worked
in my clinic from April 2022 to June 2022.
During the above tenure her professional performance

has been found to be satisfactory.

M




4  GAUTAM ORTHODONTIC g
“ DENTAL CLINIC

Prashanthl Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 0390

Dr. M. THIRUMAL NAIK —_— | Dr. M. PADMAVATHI

BOS (Osm)MODS (PGIMER) ’ B.0.S (Osm)

Spl in - Cosmatic Orthadontic Trealment Morning : 10-00 a.m. to 1-00 p.m. Cosmatic Dental Surgaon
nculiant AP Supet Specialty Mospilal-Jubdiea Hills EVOI\“\Q . 5.00 p.m. to 9.00 p.m. Cell 98481 23672

Appollo Hospital Nizampel

Cell BOOBT7 36474

Name Age Sex Date

%

| CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.K.Anil Kumar has worked
in my clinic from June 2022 to Oct 2022.
During the above tenure his professional performance

has been found to be satisfactory.

M




4  GAUTAM ORTHODONTIC 4
T DENTAL CLINIC

Prashanthi Hills, Main Road, Madhura Nagar, Nizampet, Hyderabad - 500 0390

-

Dr. M. THIRUMAL NAIK e Dr.(‘M. ‘PADMAVATHI
BDS (Osm)MDS (PGIMER) B.0.S (Osm)

sol in Cosmatic Orthodontic Treaiment Morning : 10-00 a.m. to 1-00 p.m. Cosmatic Dental Surgaon
Consuiiant AP Supet Specialty Mospilal-Jubiico Hilis Evening : 5-00 p.m. to 9-00 p.m. Cell 98481 23672

Appollo Hospital Nizampel

Cell BOOB7 36474 B - - -

Name Age Sex Date

X

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.B.Prathibha has worked in
my clinic from June 2022 to Oct 2022.
During the above tenure her professional performance

has been found to be satisfactory.

0 &Aj Hade



G

GAUTAM ORTHODONTIC &
DENTAL CLINIC =

Prashanthi Hills, Main Road, Madhura Nagar, Nizampet, Hydera

Dr. M. THIRUMAL NAIK
BOS (OsmiIMDS (PGIMER)
Sol in - Cosmatic Orthodontic Trealment
nsultant AP Supet Specaalty Mospital-Jubiice Hills
Appollo Hospital - Nizampel

Cel BOOB7 36474

Name

TIMINGS :
Morning : 10-00 a.m. to 1-00 p.m.
Evening : 5-00 p.m. to 9-00 p.m.

Agﬂ

—

r

bad - 500 030

Dr. M. PADMAVATHI
B.D.S (Osm)
Cosmaetic Dental Surgaon

Cell 98481 23672

Sex Date

X

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

in my clinic from Oct 2022 to Dec 2022.

has been found to be satisfactory.

This is to certify that Dr.K.Rahul VVarma has worked

During the above tenure his professional performance

0 &L/ Hade




SUPER SPECIALITY liI:JT Aoy ot g
: AL HOSPITAL
ey poepialfo Ttangana State Gout Employees, Retd. El;l&plgxef mepceggz;nﬁ

Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
ol B). S 32
RPHB ng,a]f?& Bod Jrimee & m0akots VobB
R iammm@g%&»%oéwmmgoé) 00HB)
RS B, @ $0eRS ENT. SIS 58,5, PHEB, DepsRRS

Dr. KONDA AMARNATH
B.DS., M.D.S., C.imp. MICOI : Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist i
Cosmetic Dental Surgeon
&% 5%08 6 >G TIMINGS : @ 5%08 @rw
— §'0§3 M.D.S. 10am.todpm. &6 p.m.to 9 p.m, B,
BRQ6® D6 Hy%) Sunday by prior Appointment only BB o8 i «){Sgi

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Sahith Dasari has worked

in my clinic from April 2022 to Aug 2022.

During the above tenure his professional

performance has been found to be satisfactory

et
PRINCIPAL
Yaghna Institute of Dental Scies
MALLARAM (V), NIZAMABAL



SUPER SPECIALITY liI:JT Aoy ot g
: AL HOSPITAL
ey poepialfo Ttangana State Gout Employees, Retd. El;l&plgxef mepceggz;nﬁ

Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
ol B). S 32
RPHB ng,a]f?& Bod Jrimee & m0akots VobB
R iammm@g%&»%oéwmmgoé) 00HB)
RS B, @ $0eRS ENT. SIS 58,5, PHEB, DepsRRS

Dr. KONDA AMARNATH
B.DS., M.D.S., C.imp. MICOI : Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist i
Cosmetic Dental Surgeon
&% 5%08 6 >G TIMINGS : @ 5%08 @rw
— §'0§3 M.D.S. 10am.todpm. &6 p.m.to 9 p.m, B,
BRQ6® D6 Hy%) Sunday by prior Appointment only BB o8 i «){Sgi

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.R.Harshini has worked

in my clinic from April 2022 to June 2022.

During the above tenure her professional

performance has been found to be satisfactory




SUPER SPECIALITY liI:JT Aoy ot g
: AL HOSPITAL
ey poepialfo Ttangana State Gout Employees, Retd. El;l&plgxef mepceggz;nﬁ

Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
ol B). S 32
RPHB ng,a]f?& Bod Jrimee & m0akots VobB
R iammm@g%&»%oéwmmgoé) 00HB)
RS B, @ $0eRS ENT. SIS 58,5, PHEB, DepsRRS

Dr. KONDA AMARNATH
B.DS., M.D.S., C.imp. MICOI : Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist i
Cosmetic Dental Surgeon
&% 5%08 6 >G TIMINGS : @ 5%08 @rw
— §'0§3 M.D.S. 10am.todpm. &6 p.m.to 9 p.m, B,
BRQ6® D6 Hy%) Sunday by prior Appointment only BB o8 i «){Sgi

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.P.Akash Sharma has
worked in my clinic from April 2022 to June 2022.

During the above tenure her professional

performance has been found to be satisfactory

Qe

RINCIPAL .
Yeghna nstitute of Dental Scier”
MALU\RAM (Vh WIZAMABA




SUPER SPECIALITY liI:JT Aoy ot g
: AL HOSPITAL
ey poepialfo Ttangana State Gout Employees, Retd. El;l&plgxef mepceggz;nﬁ

Dr. Bharathi Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
ol B). S 32
RPHB ng,a]f?& Bod Jrimee & m0akots VobB
R iammm@g%&»%oéwmmgoé) 00HB)
RS B, @ $0eRS ENT. SIS 58,5, PHEB, DepsRRS

Dr. KONDA AMARNATH
B.DS., M.D.S., C.imp. MICOI : Dr. KONDA PRACHI
Oral & Maxillofacial Surgeon & Implantologist i
Cosmetic Dental Surgeon
&% 5%08 6 >G TIMINGS : @ 5%08 @rw
— §'0§3 M.D.S. 10am.todpm. &6 p.m.to 9 p.m, B,
BRQ6® D6 Hy%) Sunday by prior Appointment only BB o8 i «){Sgi

CERTIFICATE OF EXPERIENCE

To whom so ever may concern

This is to certify that Dr.Ayesha Badar has
worked in my clinic from April 2022 to June 2022.

During the above tenure her professional

performance has been found to be satisfactory

e

RINCIPAL i
*eghna Instifute of Dental Scier
MALLARAN V). N




© : 08462-251092
Cell: 9959577099

ot i HOSPITAL & IMPLANT CENTRE
. Bharathé . 0§5l for Telangana State Gout, Employees, Retd. Employees & their dependents)
4 I Rani Hospital Chowrastha, Beside Dr. Subash E.N.T. Hospital, Khaleelwadi NIZAMABAD. (T.S.)
ol B). S 32
RPHB Rba]f?ﬁ Bod Jrimee & m0akots VobB
R :aoomm@gmésocﬁnaaowmwmbgo@ 00HA)
RS B, @ $0eRS ENT. SIS 58,5, PHEB, DepsRRS

S.V. Smite 32

SUPER SPECIALITY DENTAL

Dr. KONDA AMARNATH

B.D.S., M.D:S., C.Imp. MICOI

Dr. KONDA PRACHI

L &
| VRV E,
bl

Oral & Maxillofacial Surgeon & Implantologist i B.DS.
@on 8908 B 5@5 — osmetic Dental Surgeon
INGS :
_— g.oés;, M.DS. bamto 4pm.&6pm 109 pm. @ §%Q8 g
L Ogo) Sunday by prior Appointment only R, 88 505 3o &);sgz
CERTIFICATE OF EXPERIENCE
To whom so ever may concern
This is to certify that Dr.T.Vaibhav Raj has
worked in my clinic from Aug 2022 to Oct 2022.
During the above tenure his professional
performance has been found to be satisfactory
b o
NCIPRY o
- ) Sce””
T e




SPR Multi Speciality Dental Clinic
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B.ad.. 8.ad. THODONTIST
PO oot 10-00 a.m. to 8-30 p.m. .
1 Sunday: 10 am.to 1 p.m. Dr. Deepa l;gst.t:‘?g
2.8.008.. 20.8.a05. (By Prior Appointment Only) i i ENOODONTIST
M n Canal Treatment
1 ——— e
Dr.D. Sathish Goud ] Name Date:
BOS, MDS
Consulting Oral and
Mavlofacis Surgeon
& implantologist
oo Q. 85 6
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Dr. M.Jalaluddin
BDS, MDS
Consulting Prosthodontist
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Dr.Srinivas Rathod
BDS
Cosmetic Dental Surgeon
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CERTIFICATE OF EXPERIENCE

TO WHOM SO EVER THE CONCERN

This is to certify Dr.CH.Pavan sai has worked in
my clinic from April 2021 to July 2021.

During the above tenure his

professional
performance has been found to be satisfactory
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Always get your old Prescription
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@ 6D oo6°6 Timings: Dr.Ravi Rathod
8.a085.. 00.8.a5. ORTHODONTIST
PO oot 10-00 a.m. to 8-30 p.m.
g Sunday: 10 a.m.to 1 p.m. Dr. Deepa lazgstt:‘%g
2.8.a05.. 00.8.a05. (By Prior Appointment Only) i ENDODONTIST
M n reatment
_— ——  EE——]
Dr.D. Sathish Goud | Name Date:
BDS, MDS
Consufting Oral and
Maxlofacisi Surgeon
& implantologist
o A, 85 6
alcl solaub
s, gof £ ecl CERTIFICATE OF EXPERIENCE
and PH3and ipd & sodoteoeg

Dr. M.Jalaluddin
BDS, MDS
Consulting Prosthodontist
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Dr.Srinivas Rathod
BDS
Cosmetic Dental Surgeon
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TO WHOM SO EVER THE CONCERN
This is to certify Dr.CH.Dharani has worked in

my clinic from April 2021 to July 2021.
During

the above tenure her professional

performance has been found to be satisfactory
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Always get your old Prescription
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G OB oo G°6 Timings: Dr.Ravi Rathod
B.a®.. 00.8.a0d. ORTHODONTIST
= M 10-00 a.m. to 8-30 p.m.
1 Sunday: 10 am.to 1 p.m. Dr. Deepa r;gstm%g
2.8.005., 20.8.a5. (By Prior Appointment Only) . i ENDODONTIST
M n Canal Treatment
j ——— ———
Dr.D. Sathish Goud | Name Date:
BOS, MDS
Consufting Oral and
Maxlofacist Surgeon
& implantologist
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and, P53ad gl & sodoteoeg

Dr. M.Jalaluddin |
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Consulting Prosthodontist
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Dr.Srinivas Rathod
BDS
Cosmetic Dental Surgeon
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TO WHOM SO EVER THE CONCERN

This is to certify Dr.B.Rachana has worked in my
clinic from Sep 2021 to Dec 2021.
During the above tenure her professional

performance has been found to be satisfactory

Always get your old Prescription
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@ 5D 0o 6°6 Timings: Dr.Ravi Rathod
B8.a08.. 20.8.abR. ORTHODONTIST
- ??;M 10-00 a.m. to 8-30 p.m.
e — 1 Sunday: 10 a.m.to 1 p.m. Dr. Deepa §gstr:‘%g
2.8.a05.. 90.8.a05. (By Prior Appointment Only) i ENDODONTIST
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Dr.D. Sathish Goud ] Name Date:
BDS, MDS
Consufting Oral and
Maxiofacist Surgeon
& implantologist
o A. 585 6 CERTIFICATE OF EXPERIENCE
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Dr. M.Jalaluddin |

BOS, MOS
Consulting Prosthodontist
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Dr.Srinivas Rathod
BDS
Cosmetic Dental Surgeon
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This is to certify Dr.L.Kaveri has worked in my
clinic from Sep 2021 to Dec 2021.

During the above tenure her ,_;j)rofessional
performance has been found to be satisfactory

Always get your old Prescription
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' - . v .
0.8.a08.. 00.8.a5. (By Prior Appointment Only) o ENOODONTIST
ooy n Root Canal Treatment
Dr.D. Sathish Goud | Name: Date:
BOS, MDS
Consufting Oral and
Mavlofacis Surgeon
e CERTIFICATE OF EXPERIENCE
o A, 85 76
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o, Podad g & modsotoef

This is to certify Dr.J.Sai Sree has worked in my
Dr. M.Jalaluddin | clinic from June 2021 to Dec 2021.

BOS, MDS
Consulting Prosthodontist During the above tenure her Qrofessmnal
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Always get your old Prescription
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