MEGHNA INSTITUTE OF DENTAL SCIENCES
Department of prosthodontics and crown & bridge JUNE 2026

S.NO NAME OF THE NUMBER OF DESCRIPTION
PROCEDURE PROCEDURES IF ANY
1 REMOVABLE 0 3 NEUTRAL ZONE-1
i ERDENT =
PROSTHODONTICS R A
(special cases)
2 ) FIXED 0 4 PRECISION
PROSTHODONTICS e e
(special cases)
3. FULL MOUTH 03
REHABILITATION
4, MANAGEMENT OF 02
TEMPOROMANDIBULAR
JOINT DISORDERS &
OCCLUSION
5. SMILE DESIGNING 03 IYIE];\I_‘;ERS'I
6 %ﬁ%ﬁgﬁg@%ﬁ 04 oS
7. CAD-CAM 10 ZDII\I/{%E)-SHA CROWNS-5
ANTERIOR\POSTERIOR
FPD
8. SINGLE DENTURES 02
9. OVERLAY DENTURES 01
10.| IMPLANT SUPPORTED 02 ;‘g{h‘jﬁm DENTURE-1
COMPLETE PROSTHESIS
1l MANAGEMENT OF 10 gll%gggi‘)
FAILED RESTORATIONS IMPLANT FAILURES-4
12.| IN TE%—{I&ET%I]’EI;\I#\FIARY 46 gﬁgngRhf;fz‘zTED
P
MODALITIES ! PROBLENS 24
13.| GERIATRIC PATIENTS 10 gg&%ﬁg’ig
RPD-2
14. IMPLANTS 18 ‘ ggﬂggﬂgﬁ““
SIGN%/ LL&E/(?I/O’D)
“PRINCIPAL
Meghna Institute of Dental Sciences

MALLARAM (V), NIZAMABAD




