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INSTITUTE OF DENTAL STTJDIES & TECHNOLOGIES
I(ADRABAD, MODINAGAR

DEPARTMENT OF PT'BLIC HEALTII DENTISTRY
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INSTITUTE OT'DENTAL STTIDIES & TECHNOLOGIES
IGDRABAD, MODINAGAR

DEPARTMENT OT' PUBLIC IIEALTII DENTISTRY
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TITLE OT TIIE ACTfVTIY:

DATE:

LOCATION:

DISTANCE TROM TIIE INSTTIUTE:

CONTACT PERSON:
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DEPARTMENT OT' PUBLIC EEALTII DENTISTRY
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INSTITUTE OF DENTAL STTJDIES & TECHNOLOGIES
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INSTITUIE Of,'DiiNTAL STT'DIES & TECHNOLOGIBS
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DENTAL OIITREACII ACTIVITY
TITLE OF THE ACTIVTIY:

DATE:

LOCATION:

DISTAI\TCE TROM TEE INSTITUTE:

A

oS \qrt'
CONTACT PERSON:

CONTACT NO. :

TEAMMEI}8ERS:

NO. OF PERSONS

ACTTVTTDS DOITIE:

OUTCOME OF

Mar.'f ,flrf (a ,

*U

t
a.::

,\,|

\-/

ltt
\)

-do

"^|7f-<.lmdion6,r ifirrprrr <lo .rl,e gq f*l&rn\.

Signature

HEALTH

DENTISTRY

Responsible Person Incharge

I t

t

{



1

INSTITUIE Or'DTlYrAt SrtrOrrS & IECHNOLOGIES
IilDRABAD, MODINAGAR

ITEPARTI/ffiNT Of,' PITBLIC maf,fU DEnmSTRy
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INSTITUTE OT OirrrAr, STI'DIES & IECHNOLOGIES
I(ADRABAD, MODINAGAR

DEPARTMENT OF' PT]BLIC EX,ALIII DENTISTRY
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INSTITUTE OF DENTAL STTIDIES & TECIINOLOGIES

KADRABAD, MODINAGAR

DEPARTMENT OF PUBLIC HEALTH DENTISTRY

DENTAL OUTREACII ACTIVTTY

TITLE OF.THE ACTTYITY, ?..:TOI

DATE:
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CONTACT NO. :
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INSTITUTE ffiDiS{TAt Sfl'DIES & TECSNOLOCIES
I(ADRABN), MODINAGAR

DEPARIMENT OF PT'BLIC MALTH DENTISTRY

DENTAL OrrrRpltcg ACT'I,wrY

TITIJ OF THE ACTIWIY:
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TEAIVIMEIIBERS:

NO. OtrPERSONS
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INSTITUTE OF DENTAL STTJDIES & TECIINOLOGTES
KADRABAD, MODINAGAR

DEPARTMENT OX' PT]BLIC HEALTH DENTISTRY

DENTAL OUTRPACH ACTIVITY

TITLE OF THE ACTIVTIY:
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INSTTIIITE OT OMTTET, STI'DIES & TECUNOIOGIES
KADRABAD, MODINAGAR

DEPARTMENT OF PT'BLIC ENALTH DENTISTRY

pENTAL OIrTREACE ACTTVTIY
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INSTITUIE OT DEII{TAL STIJDIES & TECUNOLOGIES
I(ADRABAD, MODINAGAR

DEPARTMEI{T OX' PT'BLIC HEALTH DENTISIRY

DENTAL OUTREACE ACTIYITX
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INSTITUTE OF'DENTAL STUDIES & TECHNOLOGIES

KADRABAD, MODINAGAR

DEPARTMENT OF PUBLIC HEALTH DENTISTRY
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tho*r,i fr^^rU

a



rNsTmrrr oT DfxrrAL srrrDms & rEcsNor.ocrns
I(ADRABAD, MODINAGAR

DEPARTMENT OF PTIBLIC MALTH DENTISTRY
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INSTTIITTE OTDfuTTET, STI'DIES & TECSNOLOGIES
I(ADRABAD, MODINAGAR

DEPARTMEI\IT OF PI'BLIC ITNALTH DENTISTRY

DENTAL OUTREACE ACTIVITY
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INSITIIITE OT Oi:IMI, SITJDIES & TECENOI.OGIES
KADRABAD, MODINAGAR

DEPARTMENT OF PT'BLIC HEALTH DENTISTRY

DEITTTAL OIIIREACH ACTIVTTY

4TITIJ OFTMACTIWTI:
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DISTANCE FROM TEE INSTITUTE:
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OI]TCOME OF

1.)

t1"-

DoprrtmentHed

Dr. Shilpi Sinql':
PrrfgSgr.i r.iu:ail
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Pemon Teem

+



rNsrmITE oTotimr, srt DrEs & TEcuNoLocrEs
I(ADRABAD, MODINAGAR

DEPARTMENT OF PT'BLIC HEALTH DENTISTRY

DENTAL OUB,EACE ACTIVTTY
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INSTITUTE OT OTII$TAI, STI,DIES & IT,CUNoIOGIES
I(ADRABN), MODINAGAR

DEPARTMENT OX' PI]BLIC MALTH DENTISIRY

DENTAL OUTREACH ACTIVTIY

TUA OT THE ACTI\ITIY:
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DISTAI\ICE FROM IEE INSTITUIT:
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INSITTUTB OTOfXrrAr, STT'DIES & TECENOLOGIES
KADRABAD, MODINAGAR

DEPARTMENT OF PT'BLIC ITNALTH DENTISTRY

pENTAL OUTRpACE ACTTYTTY

TITI,E OF THE ACTTVIIY:

DATE:
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II{SIffTIIE OTDTTMI, STIJDIES & ItsCHNOII)GIES
KADRABAD, MODINAGAR

DEPARTNMNT OT PI'BLIC MALTH DENTISTRY

DENTAL OUTREACE AC:TTVTTY

TITI,E OF IHE ACTI\TIIY: QO

DATE: o

II)CATION: fAl*r ( r L\A r.t Qrt g,Lr c- -Sd"u an I

DISTANCE TROM TEE INSTITUIE: e kr\.
CONTACI PEN.SPN:

CONTACTNO.:

TEAMMEITBERS:

Aoo6l[t"t6
I\r.Valrrn

dL\LrA11 Poq "

-a
\ a

NO. OTPERSIONS

ACTTVTilES IX)ITE:
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INSITTTTIE OTDiXYfAt STT'DIES & TECENOLOGIES
KADRABN),

DEPARTMENT OF PT'BLIC HEALTH DENTISTRY

DEII{T$L OuTRpAcE AcTIW
iIIT"E OTTHEACTIVITr:

DATE 3

II)CATION: Pokcu "1,$R, srhoo.l . &',;,:,u-p*].
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I- T T1

CONTACT PERSON:
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INSTM'TE OT DiIIrrIr, STT'DIES & TECUNOII)GIES

KADRABAD, MODINAGAR

DEPARTMENT OT PT'BLIC MALTH DENTISIRY

DENTAL OUTREACU ACTTVTTY
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s

ACTIVTIIES IX)ITE:

OTITCOME OF

rea&

o

t

)

/
NO. OFPERSONS
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WSrrNilT UTDi:T.iiEr, STT,DIES & TECENOLOGIES
KADRABN), MODINAGAR

DEPARTMENT OF PI'BLIC EEALTE DENTISTRY

pENTiL OUTREACE ACITVTIY
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I(ADRABAD, MODINAGAR

DEPARTMENT OF PT'BLIC MALTH DENTISTRY
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DATE:
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INSTITUTE OTOINIAT, STUDIES & TECUNOIOGIES
KADRABAD, MODINAGAR

DEPARTMENT OX' PI'BLIC HEALTH DENTISTRY

pENTAL OUTREACE ACTNTTY
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INSTITUTE OF DiI,NTAL STTIDIES & TECHNOLOGIES, 
KADRABAD, MODINAGAR

DEPARTMENT OF PI'BLIC ITNALTH DENTISTRY

DENTAL OI]TREACII ACf,IVTTY

TITI,E OFTHE ACIIVITY:

DATE:
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DISTANCE FROM TEE INSTITUTE:

CONTACT PERSON:

CONTACT NO. :
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INSTITUIE O}DENTAL STT'DIES & TECUNOLOGIES
KADRABAD, MODINAGAR

DEPARTMENT OF PTIBLIC ITNALTH DENTISTRY

DENTAL OUTREACH ACITTVTTY

TITIJ OF THE ACTTVTIY:
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INSTITUTE OF DENTAL STTIDIES & TECHNOLOGIES
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INSTITUTE OF DENTAL STI'DIES & TECSNOLOGIES
KADRABAD, MODINAGAR
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pENTAL OUTREACH ACTIVTTY
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