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1. Name of the Faculty  : Dr. D Angeline Deepthi   

2. Designation   : Professor & HOD 

3. Department   : Oral Medicine & Radiology 

4. Date of Joining   : 01.07.2016 

5. Contact Number  : 9994619957 

6. E- Mail    : deepthimds@yahoo.co.in 

7. Council Registration No.  : 7085 

 

Qualifications: 

Degree 
College of 

Study 
 

University 

Year & 
Month 

of 
Passing 

Speciality 

Registration 
No. of UG 
& PG with 

date 

Name of 
the State 

Dental 
Council 

B.D.S. 
Raja Muthiah 

Dental College, 
Chithambaram 

Annamalai 
University 

July 
2003 

- 
7085 

05.09.2003 
 

Tamilnadu 

M.D.S 
Ragas Dental 

College 

The Tamilnadu 
Dr.MGR 
Medical 

University 

March 
2008 

Oral 
Medicine & 
Radiology 

7085 
20.06.2008 

Tamilnadu 

 

 

Teaching Experience: 

Position Name of Institution From To 
Total Experience 
Year-Month-Day 

 

 
Lecturer (Full-time) 

 

Rajas Dental College & 
Hospital, Kavalkinaru Jn., 

02.05.2008 
 

31.07.2012 
 

4 years, 2months,  
29 days 

 
Asst. Professor 

/Reader (Full-time) 

Rajas Dental College & 
Hospital, Kavalkinaru Jn., 

01.08.2012 13.09.2013 
1years, 1month, 12 

days 

King Khalid University, 
Abha, Kingdom of Saudi 

Arabia 

07.10.2013 
 

23.06.2016 
 

2 years, 8 months, 
and 16 days 

Rajas Dental College & 
Hospital, Kavalkinaru Jn., 

01.07.2016 30.06.2017 
11 Months, 29 

Days 

Professor (Full-time) 
Rajas Dental College & 

Hospital, Kavalkinaru Jn., 
01.07.2017 02.10.2018 

1 years, 3 months, 
and 1 days 
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Professor & HOD 
Rajas Dental College & 

Hospital, Kavalkinaru Jn., 
03.10.2018 07.02.2020 

1 years, 4 months, 
and 4 days 

Dean/Principal 
(Full- time) 

- - - - 

 

 

 

 

 

 

 

Signature 


