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Tel 04652-224026

mw EDENS DENTAL & MAXILLO FACIAL HOSPITAL (PVT.) LID.
[

,U 4/1, M S. Road, Parvathipuram, Nagercoil - 629 003.
( Consulting Time: 9.00 am. - 200 p.m. & 4.00pm. -9.00 p.m.]
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DR, M. KANDASAMY . MDS
@ Oral physiciank Maxillo Facial Radiolagist

Reg No : 12096
M. G. SAI DENTAL CARE
M. G.amil ush W GHEmunnemar
Canslng Time .5 30 PM 03 PM
P BTHIA0NG 16 Emad Uiandesaenydanint@igmail com
Date &....

) ,—uhl ¢ ﬂﬁwv _H....J uum__n_._..._..i« J__._ F D.q_
Sliyngarthineg  Aluamiond

:..M. H‘*Q.Fh .?h fr.___.a_...ﬁ ﬁ?n_‘h@b
...J._.!.n_ﬁ e ..w» n..,h.L. L S

_ﬁ.f.ﬁ‘..r- %n_mﬂ!r .. ﬂ.ﬁk ?H _..__'“_._i : .”.H.FP
H..._.___,. v_,.._._..ﬂ#h C oAl

B



No: 5806 Cell : 98651-9878'

B HFH U0 19155 BHINT 0N @Y
Dr.K.amrl &meigeooredr, B.0.S,
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SREE SHAKTHI DENTAL CLINIC

DrrK.HARI KRISHNAN, B.D.s,
Salem Main Road, Opp.Kamatchi Amman Kovil Arch, <m=mm3mnc KARUR-6.

urigenas Guos: Hrsnsv 09.30 - 1.30, iprenev 4.30 - 8.30.
shrulgy: wrenew 10.30 - 11.30, teasnev of F®ponm.
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Naresh Dental Clinic

.J_ 12871, Towear Buillding, Suniyo Comples
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DENTAL CARE

Below Swagath Grand Hotel, Jilleiguda, Balapur Mdl,, Hyderabad-500 m_...___w.

Dr. L. Devi Saravani 8.0.8
Govt, Regn. No. 15836
Time: Monday - Saturday : Moming 10-00 am to 1-00 pm | Evening 6-00 pm to 9-00 pm

Sunday : Moming 10-00 am to 1-00 pm '
Pt. Namae : Age : Sex
Address: Date:
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PRIME DENTA CARE

Main Road, Edacheri
Mob. 9048841684
lllllllllll
Dr.Sanal Jayaraj BDS
Chief Dental Surgeon

Reg no. 954
Dr.Dexten MDS  Dr.Sajeesh MDS  Or.Ranjith Ramakrishnan

Dr.Lin Jacob MDS
Ol & Maxliofacal  Endodonbst Prosthodontist MDS
Orthodonist

Surgeon
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= "RAJAS DENTAL COLLEGE 8t HOSPITAL

@_ Thirurajapuram, Kavalkinars Ja., - 627 105, Tirunelvell Distriet.

O e et e DF el WTMA L. _H+
Dty (5 12 RED The TamErat O W s Lrerruly T

ADC/PRL/APO/D BAD - 2017 Date D4 12 2007

With teforence 16 your spplication deted 15 11 2017 we are pleased 10 sppoint you M
Semitit Lectures w the department of Dral and Masiliofacial Surgery. Rajas Dontal College and
venpaal, Kavalhmany in . Tounclvell Ontrict on the followmg terms and conditions with effect
frayers O 12 ML D

1 You are vequested 10 (eport before the Princsal, Rajos Dental College with all relevant
Certibicates in onginal o well s Xevos copees Along with i prints of your photograph in
tolow on or before 2012 2017

You shall be placed on probation for 3 peniod of one year from the date of joaning

Your performance will be cbaerved and if found not to the level of satisfaction the
managemoent has the fight to termimate your services

You shall lulty absde snd work 1o the interest of the college

You will be governed by the rules and regulations of service and standing ondes of the
college Managoment that may be in force from time 1o time and your acceptance of this
appomiment caries with @ your obedience to all such rules, regulations and standing

L -

ofders

L The eviployment offeren 00 wibjert o termnation By | F] manthy notce Trgm your ude
ang ose manth trom College Management, satary w1 liwy of notice penod

I Yo promotion and scale-up will be based as per the (KD rules and regulstions on (hat
Dr. € Suresh, MD S,

) @ @

TS, Rades Gounder Vattarm Kalnarsarspatti
Pudupat [pa], Natrampali (1)
Vieliore Chatnet - 6350%]

Phone (5TD O4E8T) Ermail  princ el s e mtalc plege com
Recwpninn  DROTEE S ZWLIEY _. ii!l_ imba@# rajndeniaicoiege (om
D g N
Fad e




@ CHANDRAN DENTAL CLINIC
— "Oral Health Maintains Overall | lealth
CHANDRAN FisHLyeir 1160 E@%ﬂ”ﬁﬂgﬂﬂ

DENTAL CLINIC

o R.PRABHAKARAN 8D 8 461/1, PSS Theatre Compiex

__-u-mz,_...._. SURGEON MBus Mo Qg and
SUSON ulictandrandeiitulinis Cell: 88702 72778
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) Praise the Lord

®~ Rapha Dental Clinic

A TSUIT LI60 D5 S HIIDED T
1060 LMY Dr. Benoj Branham B.n.s.
101D, puegedt Medipui Reg. No.24095
TESINLITETTT Sidhdso GILI Y LI6D (0gBHgia
S106O(ILITEDETILILD 6160 : 9042498921, 9688347440
1 1= T 1= S OSSPSR Age........... Sex.........
Diagnosis :... Date




SUHI DENTAL CLINIC

KUNNATHUKAL
Dr. S.P. SUHEESH B.D.S (Genara Dental Surgoon)
Dr. S.P. SUHIBDS
Dr. CANISHLA BD S

Name Ago Sex Date

Morning | Noon

Night




SUHI DENTAL CLINIC

KUNNATHUKAL
Dr. S.P. SUHEESH B D S (Ganeral Dantal Surgeon)
Dr. S.P.SUHIBDS
Dr. CANISHLA BD S

Name . .. Age Sex Date

Morning | Noon

Night




SUBAIT LSO DGRBS HISIOSS

AROL DENTAL CARE

D

Dr. A, ARUL JOSHY, sos. s Dr. S.PAWIN JOSHY, sos.
=

ittﬁ_ b Dy I Q_m-.
i aimaby D | Surgean .@é

Vallakumaran Villai, Miru IT Park, N il K. . <
© 7442 0211} Opp. ngercoil, K.K. Distriet, Tamilnadu - 629 002
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Jack Dental Care (=)
Bend L6 LOaBS S I0L06meur HHTV

(A Multispeciality dental clinic)

| [ Dr. H. Mani Bernard 15 wos C C Endy " Dr.RR. Divya Bernard -
(Prosthodontist & Implantalogist) (Cosmetic Denal Surgeon)
Reg No 15508 Rsg No 18630
st Fioor KSP Complex Opp EB Office Timing:
Swanthipath Man Road. Morning : By appaintment anly
Thiyagarajanagar. Tirunelvel - 827 011 Evening :500pmto900pm
& Cell : 94880 32727 R Sundity Holiday )
Digital Dental X-ray Avadabte
Name Age Sex M/Fe Dare
—. ¢ 3 ? 7
4 | | =
@ 312
| 4 e —

| cpiper %Er .._,._,.3 SR el et B8 P i Sl WD,

l.in.:#.if! byt o - -
Fuy osUDI EILOLR&&EUETY
2/2. daupin g Qo (efisw sdpruisn Banddio Synsia)

?:ﬂﬁ%. goniwQepad) - 627 ON
Gunen : 0462 - 2533708




trinity ¢« ©

RADIANCE

SKIN & COSMETOLOGY CENTRE

HRIVPED-CRFOL-DR/RD Date; 27-08-2019

Dr Mizha Fachnh M,
Houase No, 11, Thendral Nagar,
Lanapothy, Colmbatore- 641006,

Dear e Mizha FarhadhoM |

Wi take greal plessure in invickng you 1o be ao integeal past of Teanity Gooup of Hospinads,

Congritulptions! This is with relivence o the apglicstion for employment and submission of the
documents, subsequent o the fiterview lind with you, we are plessed 1o offer you the post of
Consultant Coxmetologist in (he department of cosmetology oo the lollowing terms and
candition,

This employment contract has boen entered hetween the management on the first part and the
emplovee on the second pin.

1 Date of Joining: 01-10:2019
1| Job Location : Trinity Radiance Skin & Cosmetolozy Centre, Palakbad,
3 Working Hours: 9 hes with | hes break.

i jod, Your
4 First three (1) months from the date of joining will be mau_ﬂ_ a5 probptionnry per
_ performance will be closely monitored during this period .nu__ fitatier continuation will be
solely sulsject to the suceessful completion of the said probation period.

i i wiich will be pald defore 10™
i Monthly saliry will be Rs 63000/« (Sixty five thaysapd only)
a_._nn?u maith, TDS deduction wifl be apphicable as per governicit HOrmA.

i : liat may be pasigiied 1o
" ihé Tub profile tud any other adiditional dities ¥
i Hﬂ_:“ _____....h”.,_.. by h__i h&ﬁnqiqn_ theough the TR department o be wadertaken.

| Duiringg the tenure of contract. you shinll devote your fudl time n:...!_,_..... 10 the organization and
shall riot either work fulltime / part time for aiy other organization or engage direcily o
indirectly in any otlier professionfocsapution eutsidy the D ganizalion.

-

O. tinity Radlance $kin & Cormatology Cenbe, Folakkad, ketalo. _.i._.-:E_. 1 0491-2504433 | 4444 | —

Scanned by CamScanner




DENTAL SCANS

Shop No, AA7, Door No 13, Mayandi Swamy Complex,
Kalpalam Road, Goripalayam, Madurai - 625 002.

Ti 19 30am
T 9-30am 1o 8.30pm 1199409 50566 MO452 - 4353335

PATIENT INFORMATION

Name of Patient

Phone No :

Date of Birth : Sex: M/F Age:
Possibility of Pregnancy : Y[] N[

Prints : ©op0 Fim[] Emall[] Dicom[]

CLINICAL NOTE & AREA of INTEREST

] \-. Fw..ﬂ..ﬁ E.m ﬁﬁ__ Y \.;.\\L T.;.._.\.....H.-\. -

.. ..
f Cl __.. Loy .\.__.. ‘___. .1.3.._‘ H.h w...\ \m‘ m‘.“u\«\..._ _. 1._1...~..
{ AM L via, ea * \; .__q_,.\.m.m_ = _.5...\ oy o [ 5 jo—re

N

P p

(/

2D DIAGNOSTIC SERVICES
[JorG []JTMJVIEW []SINUS VIEW[]LATERAL CEPHALOGRAM

3D DIAGNOSTIC SERVICES
[] CBCT for both Maxilla & Mandible [] Maxillary Full Scan
[] Mandibular Full Scan

Sectional CBCT:
[JMaxilla: [ ] Anteriors ['] Right Posteriors [[] Left Posteriors
I amandible: [ ] Anteriors [] Right Posteriors (] Left Posteriors




.ﬂ-

DENTAL CARE &
SOTINEES IMPLANT CENTRE

(An 1SO 2008 Certified Laser Smile Design & Implant Centre)
Prof. Dr. Johnson Raja James, MDS. MBA, Ficol,  Dr. Priya Johnson, MDS,,
Consultant Perjodonlist & Implant Surgeon Cosmaelic Surgeon & Endodontist
Prolessor & Vice Principal, Rejas Dental College

NBITIB: w.ooeeeeeesseresessnmsssesnusnnrrassessessasvanrsnspsranssasssss UGG vorsesssssasaases Sex: M/F
1..... ! 1 . .q . *.l. ..—..u‘. p.._._ﬁ..v.rhu.-..
.ﬂh‘_‘- __. 1 Au_n_ _:.,..__H:_-:_;ﬂ.” { _1_.,.2..& 5‘\_— ......m___,..__b;h |

[ y . _ L .3 L

: ! VI f oA
._.r..__ 1 ___ i H_ .m.hmttl. . _. .-.H_.p_. ___1.. ..t
g .m A ﬂ h__a:.... __ £4 Mﬁ.b... / f r _1 \ w.
hu | ; k\ il p L ___ﬂ__x_ (CLF \ Sk
wehling ab  Dekal cont & 21y
_r%\,.......__r..ﬁ

4/148, Shanthi Nagar, (Res-cum-Clinic) (Opp. Manikoondu), Near Angel Hospital,
Palayamkottai, Tirunelveli - 627 002. Ph: 0462-4000146, 98430 52813

e-mail: info@johnsondentalin website: johnsondental.in



SUKAM DENT |
NTAL AND PAEDODONTIC CLINIC

Dr. R. JAIGANESH
Rieg M Ly . T b.. Esal Amutha Prabha
Pt Name -
,..___.u:.......w..u Date
P % |
_h. 1
- B | I are  [\o
-l oo o r._. Lo “pilog .
| £ { ' 1 . 2 .__
o arme| “Patecls dond :
For Appointment : 98942 70202
39A, Jothipuram, North Street, Palayamkottd), Opp to Palal Bus Stand, TH unelvel - 2
168/10A, Ambai Road, Melapatayam, Tirunelveli - 5
Tirunehvel - 4

i Road, Petta,

———E

160, Cher anmahadev



K&K Multispecialty Dental Clinic

Dr V.N KAVITHA DEVI, MD.S Dr B.XUMARA RAJA, MD S
Oral & Maxillo Facial Surgeon Public Health Dentist
Reg No 15258 Reg No: 15256
Name Date :

Age | Sex




DENTAL SCANS

Shop No. AA7, Door No 13, Mayandi Swamy Complex,
Kalpalam Road, Goripalayam, Madurai - 625 002,

Tk 19 30m |
s pom ta8.305m 1299409 50566 M0452 - 4353335

PATIENT INFORMATION

Name of Patient

Phone No :

Date of Birth : Sex: M/F Age:
Possibility of Pregnancy: Y[] N[

Prints + CO0 FimO EmallJ] DicomQ

CLINICAL NOTE & AREA of INTEREST

_.| | [ L]
;:.v = .éf?\., ,___,P.,i,.m w by 28 ___n...mﬁ ,_.u.,,(ﬂ.:l.ﬁ)., :
v : B 1
4 _f.w.,ftﬂ.. v ﬁ._.__a %- r..n_...,.n. H ..__..d...__,?.f ( ,JJJ:...,)_M . .—. | ......J.__J., L _;.ﬁ
/ X r an
2 \ L__.,._.,____f"...}.__ ~X A\ 1.H_,__.__C, yen w. et ...f
| "\ f ..._,A.-ﬁ._
& ._T,.ir.m
Lt \.
REFERRING DOCTOR
Name :
Mob No :
Email :

E

&
wt

2D DIAGNOSTIC SERVIC
[JopG [JT™MJ VIEW []SINUS VIEW[ ] LATERAL CEPHALOGRAM

3D DIAGNOSTIC SERVICES
[] CBCT for both Maxilla & Mandible [[] Maxillary Full Scan
[ ] Mandibular Full Scan

Sectional CBCT:
[]Left Posteriors

[JMaxilla: [] Anteriors [] Right Posteriors
M mandible: [ | Anteriors  [] Right Posteriors [] Left Posteriors




Tel 04652-224026

@ EDENS DENTAL & MAXILLO FACIAL HOSPITAL (PVT.) LID.
ﬂ

,U 4/1,M.S_Road, Parvathipuram, Nagercoil - 629 003
(Consulting Time: 9.00am. - 2.00 pm. & 4.00pm. -9.00 pm.)

.anlo:.al#tt [ Morm. | Noon  Eve. | Night
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@ ARUL DENTAL CLINIC

35 67, At Quealde B, ey doumi Sunleh, unudur@arani . BT 639001
IS67, Trichy Main Road, Near Bus Stop, Pasupathipalayam KARUR 639004
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Dr. (Mrs) P.Vijaya Bharathi sos,

L wqnbps By Reg. No, 9915
Eu :a TAMILNADU GOVERNMENT DENTAL COLLEGE,
MULTISPECIALITY CLINIC Dr. M.Manopriya Soundarapandian s.n.s.,
& Dentai Surgeon
IMPLANT CENTRE Reg. No. 11667
| DB & cusiniicomnnteiiaitiisiiinn
4 jﬂ.\.n ’ 4 o’ _~ < |f m._ .__._....ﬁ .
e
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Main Clinic :
25G/1, Near New Bus Stand, Nazareth Road, Sattankulam - 628 704.
© 04639 266545 Mobile : 9443750377
Branch Clinic :
230C, Kanagasabapathy Complex, Opp to Mannarraja Kovil, Near bus stand,

A



Mg ¢ 10,00 am to 1.00 pm
5,00 pm to 9.00 pm

\&%::f |
Dr. A, S DEVIKA B.D.S
( Dental Surgeon )

Dr. K. U GOMAKUMAR M.D.S
NO: 17, Hindu College nii
( Oral Pathologist ) Hindu College Road, i w.

Contact : 94876 37313 E-Mail ! xmaﬁ:ﬁmﬁn care@
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M o Bt v gaswyeddprs  yeswe 248 \/

ZION DENTAL CARE | - A Nebson, was
Orid Prigsician A Radeiogist

FBwrdr LA WHHBIMUDOID oy e 14342
IMULT! BPECIALITY DENTAL CLINICI or Annme Nelson, sus
SA/A. VVD Main Roaa, Anng Nagw Dental Surgeon
sth Cross, Tuticonn - 528 008 Ragn No 23444

Moming * 10 .00am to 1 O0pm Evening 6.00pm to 9.30pm ESTREY 94441 87775

Timing

Putwnt MName ] Camy e

Date Rog No
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1-A Vinayagar Nagar, NGO A Colony, Near Jeba Garden

0\4@ Jem Dental Clinic “™

Tirunelveli -7.

Dr.J.Deepak mos PGDHA PGDRIT Dr.A.Elakiya sps.
Oral Physician & Radiclogist Dental Surgeon
Reg No 15281 _

1
Senior Lecturer-Rajas Dental College Mg




T e

)y Rapha Dental Clinic
TSI LI60 LD(HSHHIMLDEDET

Dr. Benoj Branham B.0s.

101-D1, -i Mediprii w_nﬁ. Zﬂ.gm
TevomLID QLTZ LD ABHFIarT
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CHANDRAN DENTAL CLINIC

"Oral Health Maintains Overall Health
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DR. M. KANDASAMY M5
@ Oral physiciand Maxilio Faclal Radiologist
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DR. M. KANDASAMY MOS
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Dr. Raja ENT & Dental Care Centre

0id No. B, New No. II, Behind Metro Shoes,
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DARSHAN DENTAL & ORTHODONTIC CLINIC

South Bazaar, Anjugramam.

drtania_d@yahoo.co.in
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% MEDICARE MULTISPECIALITY

S o T Sataa DENTAL CLINIC
Branches : Edava & Palayamkunnu

Dr. RANDEEP.S, B.D.S. Phone No: 9605891898

CHIEF DENTAL SURGEON

Name Age S Date

s Time : 9.00am- 1.00pm AEEEE
Consulting " 3.00 pm - 6.30 pm _
Sundsy Appointments Only



Dr. Abdul Khayoom

Chingl Conbil Serguon
Ripg Mo 9081

Tel 314207 1011
Consulting Time: 9am to 7pm

Opo Cov Hospital Main Gnad PARAMBILPEEDIKA. Malappuram Dr. 676 117 Tel: 9142 056 310
gayocomk ymail.com
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Dr. Bmo Berlm nns

Consultant Dental Surgeon
Reg No 15792
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K.L. DENTAL CLINIC &
- ORTHODONTIC CENTRE

Anappara Road, Vellarada
Ph:09745541433

Dr. K.L. Prasanth BDS
(Dental Surgeon) Consulting Time : 9a.m. to 7 p.m

Sundays by Appointment Only
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Dr.M.NIRMAL,BDS, Ceil - 99444 97819
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mm‘ DENTAL CARE &
JOHNSO IMPLANT CENTRE

Gon the Confident Swils ... Everyday

(An 1SO 2008 Centified Laser Smile Design & implant Centre)

Prof. Dr. Johnson Raja James, M0S.MBA, Ficol,  Dr. Priya Johnson, MOS.,
Consultant Perfodonlist & Implant Surgeon Cosmetic Surgeon & Endodonlisl
Professor & Vice Principal, Rajas Dental College

e O . (e

4/148, Shanthi Nagar, (Res-cum-Clinic) (Opp. Manikoondu), Near Angel Hospital,
Palayamkottai, Tirunelveli - 627 002. Ph: 0462-4000146, 98430 52813

e-mail: info@johnsondentalin website: johnsondental.in
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DR, M. KANDASAMY MDS
@ Oral physiciang Maxilio Facial Radiologist
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ASTRA DENTAL CLINIC

= 1, Vivek Street, Near Opp. to Raj Hospital, Dursisamy Nagas,
Byvoas road, Madurai 6250 6

Maobile 1 9789511422 email + Astradentist@outlook com
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Dr. Bmo Berlm nbs,
Consulian! Dental Surgeon
Reg No 15792
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DHAKSHITHA DENTAL CLINIC AND IMPLANT CENT RE
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1-AVinayagar Nagar, NGO A Colony, Near Jeba Garden
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Dr.J.Deepak Mos PGDHA PGDRIT Dr.A.Elakiya eps.
Oral Physician & Radioiogist
Rog No 1628 1608

RegNo 15426
Senior Lecturer-Ragas Dental College




Dr. Raja ENT & Dental Care Centre
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Tel 04652-224026

EDENS DENTAL & MAXILLO FACIAL HOSPITAL (PVT.) LID.

4/1, M S. Road, Parvathipuram, Nagercoil - 629 003.
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Dr. Bmo Berlm pns.
Consultant Dential Surgeon
Reg No 15782
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Babu-Dharmaraj Building, Near New Bus Stand, Karungal Road, Marthandam
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Dr. A, § DEVIKA B.D.S
( Dental Surgeon )
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% MEDICARE MULTISPECIALITY

W DENTAL CLINIC
Branches : Edava & Palayamkunnu
Dr. RANDEEPR.S, B.D.S. Phone Mo: 9405891898
CHIEF DENTAL SURGEOM
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Age Sex Date
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MANNA DENTAL CLINIC

No. 537, 1" Floor, Varghese Plaza,
Opp. Adarsh Vidya Kendra School,
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DrM.NIRMAL,BDS,
Dr.D.JEEVITHANIRMALB DS,
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ASTRA DENTAL CLINIC

21, Vivek Street, Near Opp. to Raj Hiapital, Duraisamy Nagar,
By ram road, Madural 6250 6

Mobile : 978951 1422 email : Astradentst@outhook.com
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JAMES DENTAL & _shx__._.o_"bo_b_. CENTRE (JOMFC)
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Dr. S. SINDHUJA DEVI BDS_, MDS.
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DARSHAN DENTAL & ORTHODONTIC CLINIC

_. South Bazaar, Anjugramam.
Dr. TANIA NIRANJAN, BOS MDS (Orthodontist) drtania_d@yahoo.co.in
(Clip Specialist) Cell . 9659163699
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Dr. A, S DEVIKA B.D.S
( Dental Surgeon )

Dr. K. U GOMAKUMAR M.D.S NO: 17, Hindu Ea. Comple,

( Oral Pathologist ) Hi a_: Coll nﬁgi N. A
Contact : 94876 37313 E-Mail ; kanus} alcare@gmail .com
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1-AVinayagar Nagar, NGO A Colony, Near Jeba Garden

M)n\v Jem Dental Clinic

Tirunelveli -7.
Dr.J.Deepak Mps PGOHA PGORIT Dr.A.Elakiyasos.
Oral Physician & Radiclogist Dental Surgeon
Reg No 15281

RegNo. 15428
Senior Lecturer-Rajas Dental Collage
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Dental Surgeon
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Tel 04652-224026

NS DENTAL & MAXILLO FACIAL HOSPITAL (PVT.) LID.

4/1, M S. Road, Parvathipuram, Nagercoil - 629 003.
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Dr. Bio Berlm nps.
Consuitant Dental Surgeon
Reg No 15742

tfr ol inviDginail com

Babu-Dharmaraj Bullding, Near New Bus Stand, Karungal Road, Marthandam

Chinme: 7811006677, Mob: 9944669919



DENTAL SCANS

Shop No. AA7, Door No 13, Mayandi Swamy Complex,
Kalpalam Road, Goripalayam, Madurai - 625 002,

: 9.
Timing :9.30am to 830pm |. o0 40 cocgs ®0452 - 4353335

-}-i;
PATIENT INFORMATION
Name of Patient
Phone No :
Date of Birth } Sex : M/F Age:
Possibility of Pregnancy : Y0 N[
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REFERRING DOCTOR

Name :
Mob No :

2D DIAGNOSTIC SERVICES
[JorG []TMJVIEW []SINUS VIEW[]LATERAL CEPHALOGRAM

3D DIAGNOSTIC SERVICES
[] CBCT for both Maxilla & Mandible [[] Maxillary Full Scan

[ ] Mandibular Full Scan
Sectional CBCT:
[Maxilla: [] Anteriors [] Right Posteriors [] Left Posteriors
[[] Left Posteriors

M Mandihle: [ | Anteriors D Right Posteriors



Or. Raja ENT & Dental Care Centre  Cell: 34875 75956

0id No. B, New No. 11, Behind Metro Shoes,
Chandragandhi Nagar, By-pass Road, Madursl - 625 010.
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K&K Multispecialty Dental Clinic

Dr V.N KAVITHA DEVI. MD.S Dr B.KUMARA RAJA, MD.S
Oral & Maxilio Facial Surgeon Public Health Dentist
Reg No: 15258 Reg No: 15256
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Censultant Prosthodoniist & Impantologist
upsmanna b ingspgiart CMC, Vellore.
Consultant, |.N.S Kattabomman, Indian, Navy.

Dr. (Mrs) P.Vijaya Bharathi sos,

Dental Surgeon
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Main Clinic :
25G/1, Near New Bus Stand, Nazareth Road, Sattankulam - 628 704.
= 04639 266545 Mobile : 9443750377
Branch Clinic :
230C, Kanagasabapathy Complex, Opp to Mannarraja Kovil, Near bus stand,
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IVORY DENTAL AND MAXILLO FACIAL CLINIC
ISO 9001 - 2008 Certified Clinic

Dr. T.K DIVAKAR 805 mos Dr. P ARCHANA VALLY 823
Orai & Maxilic F acial Surgeon Dental Surgeon
Fellow n Orthognathe S ey Reg No 17247
Reg No 13402
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MANNA DENTAL CLINIC

No. 537, 1" Floor, Varghese Plaza,
Opp. Adarsh Vidya Kendra School,
Vetturnimadam, Nagercoil - 629 003.
Cell : 8675971414
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M.S. Road, Opp. Kaliancadu C.S.I. Church, Near Bensam Hospital,
Vettoorimadam, Nagercoll - 629 003.

E-mail: sindhuomfs@gmail.com Our TEAM OF DOCTORS:
Cell :9524170007

. Dr. 8. SINDHUJA DEVI1 8DS., MDS,
Phone : 04652 - 233282 (Ornl & Maxillo Facial Surgeon)

Dr. 8. SIVASANKARI BDS.,
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| ﬂ JAMES DENTAL & MAXILLOFACIAL CENTRE (JOMFC)
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[ or MNIRMAL, 80S. Cell - 99444 97819

Dr.D.JEEVITHANIRMALBO S, WQ m J .> E-mail: rosmadentalcarci@gmail com
S
DENTAL CARE

12, Thituchendur Main Road, Opp: SBI. MKP Nagar, Samathanapuram, Palayamkottai, Tirunelveli - 627002,
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@A\v Jem Dental Clinic *™

1-A Vinayagar Nagar, NGO A Colony, Near Jeba Garden

Tirunelveli -7.
Dr.J.Deepak mos pGOHA PGDRIT Dr.A.Elakiya sos.
Oral Physician & Radiciogist Dental Surgeon
Reg. No 15281 RegNo 15426

Senior Lecturer-Rajas Dental College
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@Q Jem Dental Clinic “

1-A Vinayagar Nagar, NGO A Colony, Near Jeba Garden

Tirunelveli -7.
Dr.).Deepak MD S PGDHA PGORIT Dr.A.Elakiya sos.
Oral Physician & Radiclogist Dental Surgeon
Reg. No 15281 RegNo 15426
Semor Lecturer-Rajas Dantal College
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O (. Saravana Bharathi mps. DrS. Sathua s

Assaciate Professor
Consuftant Oral Phyiician & Maxiliofacial Radiblogist
89, Navalar Nagar, (Ground Floor, Near Sangeetha Mobiles) Opp. to KM Mahal, Bye-Pass Road,

Madural- 625 818. Ph: 8452-4353338, 4508861
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MM‘ DENTAL CARE &
JOHNSO IMPLANT CENTRE

(An I1SO 2008 Certified Laser Smile Design & Implant Centre)
Prof. Dr. Johnson Raja James, MDS.MBA, FicOl,  Dr. Priya Johnson, MOS.,
Consultant Perfodontisl & Implant Surgeon Cosmalic Surgeon & Endodanlist
Professor & Vica Principal, Rajas Denlal College
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4/148, Shanthi Nagar, (Res-cum-Clinic) (Opp. Manikoondu), Near Angel Hospital,
Palayamkottai, Tirunelveli - 627 002. Ph: 0462-4000146, 98430 52813

e-mail: info@johnsondentalin website: johnsondental.in
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m — Dr. Abdul Khayoom
Chigll Dental S quon

Reg Mo 3041
Tel: 9442 07 1011
Consulting Time: 9am to 7pm
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Opp Cov. Hospital Main Road PARAMBILPEEDIKA, Malappuram Dt 676 117 Tel: 9142 056 310
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Tel 04652-224026

W. EDENS DENTAL & MAXILLO FACIAL HOSPITAL (PVT.) LTD.

4/1, M S_Road, Parvathipuram, Nagercoil - 629 003.
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Dr. SANTHOSH P.B {9511/A ) Dental surgean

Dr.RINU PRATHAP (11457 /A) Dental surgeon Working hours - 9am to 8.30 pm
KURAVANKONAM Phone no - 9647771138, 9496832368
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Dr. SANTHOSH P.8 ( 9511 /A ) Dental surgeon

Dr.RINU PRATHAP (11457 /A) Dental surgeon Waorking hours - 9am to B30 pm
KURAVANKONAM Phone no - 9847771138, 9496832368
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IVORY DENTAL AND MAXILLO FACIAL CLINIC

| ISO 9001 - 2008 Certified Clinic
Dr. T.K. DIVAKAR 805 wos Dr. P ARCHANA VALLY 203
Oral & Maxiic F acial Surgeon Dental Surgeon
Felow n Crthognathue Surper Reg No 17252
Reg No 13402
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Dr. Abdul Khayoom

Chinll Dental Surdgean

Reg No: 5061

Tel; 314207 10 1t
Consulting Time: 3am to Tpm
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Tel 04652-224026

4/1, M S. Road, Parvathipuram, Nagercoil - 629 003
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m‘ DENTAL CARE &
JOHNSO IMPLANT CENTRE

(An 1SO 2008 Certified Laser Smile Design & Implant Centre)
Prof. Dr. Johnson Raja James, MOS, MBA, FiCOL,  Dr. Priya Johnson, MDS
Consullant Periodonlist & Implant Surgeon Cosmelic Surgeon & Endodontist
Professor & Vice Principal, Rajas Denlal College
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4/148, Shanthi Nagar, (Res-cum-Clinic) (Opp. Manikoondu), Near Angel Hospital,
Palayamkottai, Tirunelveli - 627 002. Ph: 0462-4000146, 98430 52813

e-mail: info@johnsondentalin website: johnsondental.in



DARSHAN DENTAL & ORTHODONTIC CLINIC

South Bazaar, Anjugramam.

Dr. TANIA NIRANJAN, BDS MDS (Orthodontist) drtania_d@yahoo.co.in
(Clip Specialist) Cell - 9659163698
Ph : 04652 268197
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DR. M. KANDASAMY  MDS
@ Oral physiciand Maxllio Facial Radiologist

Reg No | 12068
M. G, SAI DENTAL CARE
M. G.omii ush 1nghEginuosmen
Capsurting Time 230 PM. 3 PM
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Dr. Abdul Khayoom
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Cell: 98426 26302
73733 60856
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Oral & Maxilo Facial Surgean & Implaniclogist
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Dental Surgeon
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> RAJAN DENTAL CLINIC &
¢ MAXILLO FACIAL CENTRE
\) pwmds ud, i wH@I> BTOL
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Dr. S. NATARAJANBDS.

Regn, No. 25158
Dental Surgeon,
skt S. BLIVREE BDS. whe oom. 25159
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Pniog ¢ 10,00 am to 1,00 pm
5,00 pm to 9,00 pm

Dr. A, S DEVIKAB.D.S
( Dental Surgeon )

Dr. K. U GOMAKUMAR M.D.5 77 o Colles |
( Oral Pathologist ) =ﬁ=mrﬁ?h.ﬂ_. Comphes, g

Contact : 94876 37313 E-vall ; kanushadentalcare@gmail.co
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SUKAM DENT. ,
DENTAL AND PAEDODONTIC CLINIC

Dr. R. JAIGANES
H _
.. ’ O Dr A. Esai Amutha Prabha
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Consultant, LN.S Kattabommain, Indian, Navy.

Dr. (Mrs) P.Vijaya Bharathi so.s,

Your S0V m e
gu—.— w0 g uomd Reg. No. 9915

TAMILNADU GOVERNMENT DENTAL COLLEGE,

MULTISPECIALITY DENTAL CLINIC Dr. M.Manopriya Soundarapandian sp.s.,
m Dental Surgeon
[MPLANT CENTRE i i i
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Main Clinic :
25G/1, Near New Bus Stand, Nazareth Road. Sattankulam - 628 704,
= 04639 266545 Mobile : 9443750377
' Branch Clinic :

230C, Kanagasabapathy Complex, Opp to Mannarraja Kovil, Near bus sfand,



DR. M. KANDASAMY. MDS
@ Oral physiciand Madio Faciel Radiologis

Reg No - 12068
M. G. SAI DENTAL CARE
M. G.amis usb m@gmusmen
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Dr.M.NIRMAL,BD 5.

DENTAL CARE

12, Thiruchendur Main Road, Opp: SBI. MKP Nagar, Samathanapuram, Palaysmbkotual, Tirunelveli - 627002,

Cell : 99444 97819

Dr.D.JEEVITHANIRMALB DS, W@ m @ } E-mail: rosmadentalcare@gpmail com

P Name : _— I —————y | A ¢, 7 -
“_IEL bmdmal 8 ethed snned § rebl SEAle L ASehl Med S SsRlEl st i nakisdnedadhees s Ahbd Bbw B A e ndE LA SRS R B AR EER IR R AR R +v-—.—1-1..l.l‘-1-.g “ D il n s o -
. Mormang =
meo | ofu ﬁzj e

.N\b b Jo fnforra Hiat Lr. Lint
Mavrama alomini’ “ s alewtal

college &£ }_wws.,,,_r Loas En,\fvm
ﬁ.\. T hUuT\H\ aare .

; [ ReviewAfter:
Y am T T om

430 pm to 8 30pm

Sunday

93010 2 pm

e | I Please do not substitute Drugs




ﬂ JAMES DENTAL & _spx__._.o_nbo_b_. CENTRE (JOMFC)

Ge3tosiv 1éo, @pamid 1IDHOHND Hreny. Ayepipriny @ounb
M.S. Road, Opp. Kaliancadu C.S.1. Church, Near Bensam Hospital,
Vettoormimadam, Nagercoil - 629 003,

S w_mnun_ huom s@gmail.com Our TEAM OF DOCTORS:
Cell :9524170007 . ,
Phone : 04652 - 233282 Dr. S. SINDHUJA DEVI BDS, MDS

(Oral & Maxillo Facial Surgeon)
Dr. S. SIVASANKARI 8DS,,

&neneo : 9.30 - @yey 8.30 aueng  Hmuigy e @ 5.00 - 8.30

No (57210 S
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e HENRY MAXILLOFACIAL & DENTAL IMPLANT CENTRE
#38. N Street, Perumalpuram  Teunetvel - 837 007

Ph - 0462 - 2502240 2600046 Coll 94433 TROSS
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i PRIME DENTA CARE

Main Road, Edacheri
Dr.Sanal Jayaraj BDS

Chief Dental Surgeon

- —— Reg no: 954

ﬁ..lnt Masiliofacial Dr.Dexten MDS  Dr.Sajeesh MDS
. Endoconbst Prosthodontst MDS
Orthodontist

Surgeon
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‘ K&K Multispecialty Dental Clinic

Dr V.N KAVITHA DEVI, MD.S Or B.
Oral & Maxillo Facial Surgeon KUMARA RAJA. M08
Reg No: 15258 Reg No: _mmuau_l!
. Date :
Age / Sex
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P.P.N & OIghant UeD LDJH S SHIeDE 6N
Dr. P. OIEHENUMY 60 5 FAGE Cell 76392 30478

DENTAL SURGEON

Ganapathy Plazas No 71 Theru Viea Fosa
Kars Maun Road Old Bye  Pasa Hoed
SALAIPUDUR (Opp o X GHosptal
Kodumudi - 638 151 KARUR - 635 00"
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mile Avenue Dental Care o srsossis

No 87 South Namasmmmapuram, Near Meenaksty Skin Hosputa
Lign House Corner. Karur «1

Ot Maveen Chandran PL Name Date

Chuaf Dental Surgeon nﬁnaﬂtnnﬂ Reg No
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Q Morning: 9,38 A.M.~- LEAP.M

Evening 5.3 P.M. -8 .38 P.M
h‘nﬂhbﬂ_ Bm;s...ﬁhhﬂ.b.ﬂn Sundays Appointment Only
Or (. Saravana Bharathi mos., DrS. Sathya 805,

Associate Professor
Consulant Oral Physician & Maxiliofacial Radiblogist

89, Navalar Nagar, (Ground Floor, Near Sangeetha Moblles) Opp. to KM Mahal, Bye-Pass Road,
Madurai- 625 818. Ph: 8452-4353338, 45080861
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1.AVinayagar Nagar, NGO A Colony, Near Jeba Garden

gv Jem Dental Clinic *

._.wc_..w_i_ -1.
Dr.J.Deepak Mps PGDHA PGDRIT Dr.A.Elakiya sps.
Oral Physictan & Radiclogist Dental Surgeon
Reg. No 15281 RegNo. 15426
Senior Lecturer.Rajas Dentai College D
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No: 5806 Cell : 98651-9878'
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SREE SHAKTHI DENTAL CLINIC

Dr.K.HARI KRISHNAN, s.0.s,
salem Main Road,Opp.Kamatchi Amman Kovil Arch, Vengamedu, KARUR-6.
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ARUL DENTAL CARE

apecialily pental Haspilel

Date
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Dr. A. ARU
A. ARUL JOSHY, sos, s Dr. S.PAWIN JOSHY, sos.

Prosthodontist & Implantalog:

= Cosmanc Duntal Sur

Voliakumaran Villai, Opp. Mi v @am
.E& 021111 irv IT Park, Negereoil, K K, Districl, Tamilnadu - 0003.9 VELL




ASTRA DENTAL CLINIC

2L Vinek Street, Near Opp. to Raj Hospital, Dursisamy Nagar,
Byoass road, Madural 6250 6

Maobile + 978951 1422 email 1 Astradentur@outlook.com
9514511422
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- DIYA MULTISPECIALITY

DENTAL CLINIC
Thattarvia Road. Hemanputhur Magereod 000 ()
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€, : +91 88703 10735
1 * aarondentalthmeiivgmail com

10:00am - 1.00pm & 5.00pm - 9.00pm
Sunday working day
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M‘ DENTAL CARE &
JOHNSO IMPLANT CENTRE

{An 1SO 2008 Centified Laser Smile Design & Implant Centre)
Prof. Dr. Johnson Raja James, MOS.MB A, Ficol,  Dr. Priya Johnson, MOS,,
Caonsuliant Periodonlist & Implant Surgeon Cosmelic Surgeon & Endodontist
Professor & Vice Principal, Rajas Denlal College
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4/148, Shanthi Nagar, (Res-cum-Clinic) (Opp. Manikoondu), Near Angel Hospital,
Palayamkottai, Tirunelveli - 627 002. Ph: 0462-4000146, 98430 52813

e-mail; info@johnsondentalin website: johnsondental.in
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Tel 046652-224026

mw. EDENS DENTAL & MAXILLO FACIAL HOSPITAL (PVT.) LTD.

,U 4/1. M S. Road, Parvathipuram, Nagercoil - 629 003.
| Consulting Time: 9.00 am. - 2.00 p.m & 400pm -9.00 _u.:L
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MM‘ DENTAL CARE &
JOHNSO IMPLANT CENTRE

(An ISO 2008 Certified Laser Smile Design & implant Centre)
Prof. Dr. Johnson Raja James, MDS. MBA, FicOl,  Dr. Priya Johnson, MOS,
Consullant Periodonlist & Implant Surgecn Cosmetic Surgeon & Endodonlisl
Professor & Vice Principal, Rajas Denlal College
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4/148, Shanthi Nagar, (Res-cum-Clinic) (Opp. Manikoondu), Near Angel Hospital,
Palayamkottai, Tirunelveli - 627 002. Ph: 04624000146, 98430 52813
e-mail: info@johnsondentalin website: johnsondental.in
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Jack Dental On_-d ‘__ X
B UsL E@H@:&Egg

(A Multispeciality dental chime)

tl.

_
\)

( Dr. H. Mani Bernard ws wos ¢ e | [ Dr. RR. | Divya Bernard .
(Prosthodontist & Implantologist] (Cosmanc Dantal Surgeon)
Reg No 15508 Reg N 18630
18t Fioor KSP Complex Opp EB Ofice Timing:

Sivanthipatth Main Read Morming : By appantment anty

Thiyagarajanagar Tirunelved - 827 011 Evening:500pmio800pm
\ Cell : 94880 32737 o - Sunday Heliday y
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ULTISPECIALITY DENTAL CENTER Mobile : 83008 712
r. Arvind Venkatesh, MDS.. Dental Surgeon
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XPERT DENTAL CARE

Redefining Smiles

1st Floor Kalamparamban Towers, Mookkannoor, Angamaly

Email. jixpertdentalcare@@gmail.com For Appointments

9497811442

Dr. John Cheriyan
Managing Director & Y111 N i
Consuftant Orthodontist T I

Dr. Jerrin Jose
K

Managing Director &
Chief Dental Surgeon

TEAM OF PROFESSIONALS B

Dr.Sanath Kumar e WD
Resident Dental Surgeon S Chowatray || v

Dr.Joji Peter e
Oral and maxiliofacial surgeon :

Dr. Shoj Ashok
Orthodontist

Dr. Basil Joy
Endodontist

Dr. Aswin S. Nair A
Pedodontist R v,
Dr. Geeth Prasad -
Prosthodontist

Dr.Blaise Antony
Perlodontist and implantologist

Itation Time : 9 am to 6.30 pm
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% Morning: 9.38 A.M.~ Le@P.M

Q w Evening 5.30P.M. -8.38 P .M
Mhnnhbﬂ“ Emhw“. Sundays Appointment Only
i Ai mos, Dr.S. Sathya s.ns.,

Assoclate Professor
Consultant Oral Physiclan & Maxiliofacial Radibloghit

89, Navalar Nagar, (Ground Floor, Near Sangeetha Mobiles) Opp. to KM Mahal, Bye-Pass Road,
Madural- 625 818. Ph: 8452-4353338, 4508061
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Dr. Abdul Khayoom
Cheef Dhental Surgeon
ReqgiNo: 2061

Fel: 214207 10 1
Consulting Time: 9am to 7pm
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— PRIME DENTA CARE

Main Road, Edacheri
Mob: 9048841684

" Dr.Sanal Jayaraj BDS
Chief Dental Surgeon

Reg no. 954
Drlin Jacob MOS  Or.Dexten MDS  Dr.Sajeesh MDS  Dr.Ranjith Ramakrishnan

Oral 8 Maxiliofacsal  Endodontist Prasthodontis! MDS
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K.L. DENTAL CLINIC &

ORTHODONTIC CENTRE
Anappara Road, Vellarada
Ph:09745541433
Dr. K.L. Prasanth 8DS
(Dental Surgeon) Consulting Time : 9a.m. to 7 p.m

Sundays by Appointment Only

DO NOT SUBSTITUTE




-f MEDICARE MULTISPECIALITY

I DENTAL CLINIC
Branches : Edava & Palayamkunnu
Dr. RANDEEP.S, B.D.S. Phone Mo: 9605891898
CHIEF DENTAL SURGEOM
Name Age Sy Diate
I
__ A\ .
=25
Fiad
._“ \ \
-...—._ __
1 _ __ L]
-

Consulting Time .: 9.00 am- 1,00 pm (Please Donot Substitute Drugs)
Consuiting Time ”u.i__l.ﬂagl

Sundsy Appointments Only
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XPERT DENTAL CARE

Redefining Smiles

1st Floor Kalamparamban Towers, Mookkannoor, Angamaly
W ikpertdentalcarecoamail J Ar
Email. jxpertdentalcare@qmail.com For Appointments
9497811442

Dr. John Cheriyan
Managing Director & NAITIE oo e 2

Consultant Orthodontist Y i I e

Dr. Jerrin Jose
Managing Director & —m
Chief Dental Surgeon ) .:__

TEAM OF PROFESSIONALS
A R Mdors 6)

Dr.Sanath Kumar Ny . N\wnblac W

Resident Dental Surgeon ’ R s _
: AN W _...;., { .,..___1...{/.._“ oY __

Dr.Joji Peter Ndnas On |

Oral and maxillofacial surgeon | ' , 1
| A WO, ~

Dr. Shoj Ashok Jospial  Wals  RETETD

Orthodontist < ~ e o\ Cose

Dr. Basil Joy L ) i

Endodontist ~a C J.

-\ ; L id

Dr. Aswin S. Nair B h

Pedodontist ,

Dr. Geeth Prasad

Prosthodontist

Dr.Blaise Antony
Periodontist and implantologist

iation Time : 9 am to 6.30 pm
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IVORY DENTAL AND MAXILLO FACIAL CLINIC

ISO 9001 - 2008 n-:ml_ﬁ...-n Clinic )
Dr. LK. DIVAKAR 55 wos Dr. P ARCHANA VALLY 823
Oral & Maxitio Facial _.rwc.__ﬁ_: ety ﬂ__.t..w-!_....
Felow n Orthagnathe: Sumer, Reg No 17242
Reg No 13402
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PRIYA DENTAL C
MANNANTHALA, THIRUV, {APUI

DENTAL SURGEONS : CONSULTANTS : B

Dr.Sheeja Boby Dr. Roopesh (Orthodontist)

Dr. Mujib Fazil Dr. Saurabh (Periodontist)
Dr. Mathew (Oral & Maxiliofacia
Dr. Ashok (Endodontist)




DARSHAN DENTAL & ORTHODONTIC CLINIC

South Bazaar, Anjugramam.
Dr. TANIA NIRANJAN, BDS, MDS (Orthodontist) drtania_d@yahoo.co.in
(Clip Specialist) Cell | 9659183699
Ph: 04652 268197
Age Sex M/F Date : .......

s

T : | \ & O g : .
his 4 to inkwro Lhat D n.\.ﬂ.fm..__dﬁ Dlnring
f

3 ] I~ : ) o | s s L0 \A.”.:_
ﬁL “._,n_;_.c__mrw ﬂ.?n‘._m;._ ( G.?.“..#.. ¢ .__...__ He _m._hq.,_ LWas m
L Dhvshan Deotal And Oxthodontic

clinte .




K&K Multispecialty Dental Clinic

Dr V.N KAVITHA DEVI,. MD S Dr B.XUMARA RAJA, MD S
Oval & Maxillo Facial Surgeon Public Health Dentist

Rag No: 15258 Reg No: 15256
Name Date :

Age | Sax
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Cell: 98426 26302
73733 60856

55, South Car Streel, Tiruneivall Town
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K&K Multispecialty Dental Clinic

Dr V.N KAVITHA DEVI, MD.S Dr B.KXUMARA RAJA, MD s
Oral & Maxillo Facial Sungeon Public Health Dentigt
Reg No: 15258 Reg No: 15256
Name : Date :
Age | Sex
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- DIYA MULTISPECIALITY

DENTAL CLINIC
Thatianvilel Road, Ramenguttvr, Nagerco + 0 )
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DR, M. KANDASAMY MDS
@ Oral physiciand Maxillo Facial Radiologist

Reg No 12008
M. G. SAI DENTAL CARE
M. G.amil U LoghSgianoensar
Canuultng Tang 4 30 PM 109 PM
Pr G791303518 Emall Lrkantasamysenbar@smail com
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| (A Multispeciaiity dental clinic)

( Dr.H. Mani Bernard s0s wos - oo | [ Dr. RR. Divya Bernard i«
_ (Prosthodonust & implantologist) (Cosmanc Dental Surgean)
Reg No 15508 Reg No 18630
1st Floor KSP Complex Opp EB Office Timing:
Swanthipath Man Read. Marning : By appointmant anly
Thiyagarajanagar Tieunelvel - 627 011 Evening :500pmto800pm
N Cell : 94880 32737 J L Sunday Holday )
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SUKAM DENTAL AND PAEDODONTIC CLINIC
Dr R. JAIGANESH

et Cir p m.,._._...: _h_—.._.__.._ﬁ—..‘qH n.ﬂﬂu-._n—
._.mnfu i‘... bl i b
Pt Name o
Age/Sex Date
! ik ! A -
~T\ " , : o & . -
\ = | | " 1 = g | r B \ |
_____ﬂ ! Lo WhA e A% ..* LAY | Negly ! L
|
_ Y | N
__ \\
| ! = X | - __._._.F ._._... Fadl =¥y |
....____.l_.._....; AT 1~ | T W, /..r... . _,.H. -0 .J_
= b - ..__ J
\ (o \ \
.ﬂ_.._ Lh T e vi __.Fﬁ s 1 _u.‘q.‘.‘f. =y .._
I ___....J.....”M_...r.. 4 e LN | \
.,_ : x;_,.
A P ey R £ r
_ ¢ _.H.ﬁzf. £ .,g vy
i ﬁ. .__
)| A d __ﬁ; LY .mq,. !
f n.,.. e L n.ua
b L]

. 98942 70202 4

Gtand, Tirunelvell - &
39A, Jothipuram, North Street, Patayamiottal, Opp to Palai Bus

Tirunelveli - 3
68/ Ambai Road, Melapalayam.
. . al, Tirunelvel - 4

160, Cheranmahadevi Road, Pett

For Appointment :



il.. —

*.
In.z‘ DENTAL CARE &
JOMNNSC IMPLANT CENTRE

Gor the Confident Smile ... Everydoy

(An 1SO 2008 Certified Laser Smile Design & Implant Centre)

Prof. Dr. Johnson Raja James, MDS, MBA, Ficol,  Dr. Priya Johnson, MOS.,
Consuliant Periodonlist & Impiant Surgeon Cosmetic Surgeon & Endodontist
Professor & Vice Principal, Rajas Denlal College
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4/148, Shanthi Nagar, (Res-cum-Clinic) (Opp. Manikoondu), Near Angel Hospital,
Palayamkottai, Tirunelveli - 627 002. Ph: 0462-4000146, 98430 52813

e-mail: info@johnsondentalin website: johnsondental.in
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(MULT! SPECIALITY DENTAL CLINIC) Dr. _Anne v_r_wh.htn. BDS

S8/Aa VWD Main Roaa, Anna Nagar | Denial Surgeon
5th Cross, Tuticortn - 628 008 Regn No 23444
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Dr.M.NIRMAL,BD S. Cell : 99444 97819

Dr.D.JEEVITHA NIRMALBD S . wgma } E-mail: rosmadentalcare@ginail com
—
DENTAL CARE

12, Thiruchendur Main Road, Opp: 5B, MKP Nagar, Samathanapuram, Palayamhottai, Tiruoelveli - 627002.
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DHAKSHITHA DENTAL CLINIC AND IMPLANT CENTRE
0s.0.Venkata Krishnan wns_ . Dr.V.Asweshya woy
Orl & Mo §aclal Sorgeon

feg No - 17722

Prosthodontist
: Rog No - 15559
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"Oral Conlih Jor svar all Floulil” Timing

% Morning: 9.38 AM.- 188 P.M
Evening 538 P.M. - 8 38 P.M

E‘h-mnhwc 3@1&% Sundays Rppointment Oniy

Dr (. Saravana Bharathi m.os. Dr. 5. Sathya sps.

Assoclate Professor

Consultant Oral Physician & Maxiliofacisl Radiblogist

89, Navalar Nagar, (Ground Floor, Near Sangeetha Moblies) Opp. to KM Mahal, Bye-Pass Road,

Madural- 625 818. Ph: 8452-4353330, 4588861

Name: MIF

Age : . Date
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HENRY MAXILLOFACIAL & DENTAL IMPLANT CENTRE "
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Consultant, |.N.S Kattabomman, Indian, Nawvy.
Dr. (Mrs) P.Vijaya Bharathi aps,
Dantal Surgeon
Lsb wdgsen Bussond Reg. No. 9915
AMILNADU GOVERNMENT DENTAL COLLEGE,
MULTISPECIALITY DENTAL CLINIC SERs
Dr. M.Manopriya Soundarapandian s.ns.,
& Dental mi_u_E:
IMPLANT CENTRE e Al
DBAD £ coisicinssensmnimiiiaiisimman
_._,_ _ﬂ \! a...
Nacind o
1._
§ _.v..k_l)_ul
Main Clinic :
25G/1, Near New Bus Stand, Nazareth Road, Sattankulam - 628 704.
= 04639 266545 Mabile - 9443750377
r Branch Clinic :

230C, Kanagasabapathy Compiex, Opp to Mannarraja Kovil, Near bus stand.



"Oral Heslih for coor all TConlil” P

Q Morning: 9.38 A.M.- 188 P M
Evening 5.38 P.M. - 8. 38 P.M

?ﬂbw\ aﬁuwuﬁ_nh Sundays Rppointment Only

- thi m.Ds, Dr.8.Sathya s.os.,

Assoclate Professor

Consultant Oral Physician & Maxiliofaclsl Radibloglit

B9, Navalar Nagar, (Ground Floor, Near Sangeetha Mablies) Opp. to KM Mahal, Bye-Pass Road,
Madural- 625 818. Ph: 8452-4353330, 4508861

Name: M/E
Age : Date
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€, : +9188703 10735
| * sorendemalichimedigmoeil com

10:00am - 1 00pm & 5:00pm - 9.00pm
Sunday working day
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MANNA DENTAL CLINIC

No. 537, 1" Floor, Varghese Plaza,
Opp. Adarsh Vidya Kendra School,
Vetturnimadam, Nagercoil - 629 003.
Cell : 8675971414

Name < Date:
Age/Sex :
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(MULY! BPECIALITY DENTAL CLINIC) pr. Annie Nelson, sos
C S8/A VVD Main Road. Anna Nagar Dianial Surgeon
Ragn No 23448

5th Cross, Tuticorin - 628 008
Moming * 10.00am 1o 1 00pm Evening 6 00pm to 9.30pm LeEINE: 94441 67775
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a DENTAL CARE &
JOHNSO IMPLANT CENTRE

Por the Confident Smile ... Everyday

(An 1SO 2008 Certified Laser Smile Design & implani Cenire)
Prof. Dr. Johnson Raja James, M0S.MBA, FicOl,  Dr.Priya Johnson, MDS .
Consullanl Perodonlist & Implanl Surgeon Cosmelic Surgeon & Endodontist
Professor & Vice Principal, Rajas Dental College
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4/148, Shanthi Nagar, (Res-cum-Clinic) (Opp. Manikoondu), Near Angel Hospital,
Palayamkottai, Tirunelveli - 627 002. Ph: 0462-4000146, 98430 52813

e-mail: info@johnsondental.in website: johnsondental.in



" PRIYA DENTAL C
MANNANTHALA, THIRUV. HAPURA

DENTAL SURGEONS : CONSULTANTS :

Dr.Sheeja Boby Or. Roopesh (Orthodontist
Dr. Muijib Fazil Dr. Saurabh (Periodon uwu.

Dr. Mathew (Oral & Maxillofacial'$
Or. Ashok  (Endodontist)

Dr. Ancop  (Pedodontist)
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%E.Hﬂ @ ruicn L6 soLNT “igndido), @ mail . jrdentalcare cAm@grmal com

M D S.. M B A (Hospital Management) -.i-gw. .
Ph D . FOF P (Forensic Odontology)

E00sam o8 00om
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geon, Oral Physician & Maxiliofacial Radiologist
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DIYA MULTISPECIALITY

DENTAL CLINIC »
(hattanvile Rond. Ramanguthur, Nagercod 074 01
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Dr. V. Gayathir, 805, MDS (OMR) Or. A. Rogavendro, Wgs, MO (1)
,—_,. . 0

Ast Profassor of Rodumherspy
ii..l-ltl_rt.l

amoling Howrs - 106m - | . 5 pm - 8 pm . |
| Wore W Cure

Dental & Cancer Clinic —

THus 1S o arioym that: DY o m.ﬁ..im_.ﬁg.r
s .Lu.-l... vg‘
d).__:_,_.J unl & Fajas Jpental ca\\eca= % ==
| cure - 2
ns  Wolking ok caye NOCUTE e
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J

736, Subokrishna Custle, Pera Noidu Layout, Nehru Sireet, Ramaagar, Coimbatora - 9. Phone : 0422-2230755, 96777 91051
£-mail : corencure88@gmeil com




Dr. (Mrs) m.a&luiﬁrlul&?ﬂha

Dental Surgeon
gu:a b wgbges et Reg. No. 9915
AEEEEUMZA}FE
MULTISPECIALITY DENTAL ,
CLINIC Dr. M.Manopriya mnﬂunﬂuﬁunh&wb B.D.A.,
& Dental Surgeon
IMPLANT CENTRE Reg. No. 11667
Date : .
|:|__ ko iy had i el | kY N
Alamini ©F Raja Tental | Hesp Ea
o kit ) OS] ey Tental
..}M____.,:. “ .__.,.;u,tu:w cenoeE
T ._...f.h

Main Clinic :
25G/1, Near New Bus Stand, Nazareth Road, Sattankulam - 628 704.
o 04639 266545 Mobile . 9443750377
Branch Clinic :
230C, Kanagasabapathy Complex, Opp lo Mannarraja Kovil, Near bus stand,




K.L. DENTAL CLINIC &
ORTHODONTIC CENTRE

Anappara Road, Vellarada
Ph:09745541433

Dr. K.L. Prasanth BDS
(Dental Surgeon) Consulting Time : 9am. t0 7 p.m

Sundays by gg_:ﬂ:ﬂﬂ» Only
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Reg No 12098
M. G. SAI DENTAL CARE
M. G.amis ush ingsdgmnnensst

Conpatting Tame 530 FM. Io 8 FPM

DR. M. KANDASAMY MDS
@ Oral physiciand Maxillo Facial Radiologist

Ph GTRIB0ISTE Emd | Drkandasamydoniat@gmail com
Date -
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@.\J Jem Dental Clinic “

{ 1-A Vinayagar Nagar, NGO A Colony, Near Jeba Garden

Tirunelveli-7.
Dr.J.Deepak mos PGOHA PGDRIT Dr.A.Elakiya sos.
Oral Physician & Radiologist Dental Surgeon
Reg No 15281 Rogho 15426

Senwor Lecturer-Rajas Dental Collage
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Tel 04652-224026

EDENS DENTAL & MAXILLO FACIAL HOSPITAL (PVT.) LTD.

U 4/1,M.S. Road, Parvathipuram, Nagercoil - 629 003

| Consulting Time: 9.00 am. - 2.00 pm & 4.00 pm. - 9.00 pm.

Mom.

Noon

Eve.

Night
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K.L. DENTAL CLINIC &
- ORTHODONTIC CENTRE

Anappara Road, Vellarada

Ph:09745541433
Dr. K.L. Prasanth BDS
(Dental Surgeon) Consulting Time : 9a.m. to 7 p.m
Sundays by Appointment Only
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ﬁﬁ JAMES DENTAL & MAXILLOFACIAL CENTRE (JoMFc)

g:ﬁ.@ﬂﬁ.uﬁﬁﬁﬂnﬂr%ﬁﬁgg
M.S. Road, Opp. Kaliancadu C.S.1. Church, Near Bensam Hospital,
Vettoornimadam, Nagercoil - 629 003.

E-mail ; 1:&-:&5?@“3:”_.35 Our TEAM OF DOCTORS:
Cell :9524170007

i Dr. S. SINDHUJA DEV1 8DS., MDS.
Phone : 04652 - 233282 (Oral & Maxillo Facial Surgeon)

Dr. S. SIVASANKARI 8DS.,
srene : 9.30 - Bpa8.30 ey  @mSQ Wi : 5.00 - 8.30
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RAJAS DENTAL COLLEGE & HOSPITAL

Thirurajapuram, Kavalkinara Jn., - 627 108, Tirunelvell District,
OCINecogestion o OE-HARANIIE . Vgt

Ot 0001111982 foa! MGR ]
o T armingoy I Madiial Lintrarasy, Chesna =
RDC/PRUAPOIDEDZ - 2016 Date 1609 2016
APPOINTMENT ORDER
With reference t yout apphication dated 14 g_witnglnigsﬂ!:!

J
1

4
3

:Etna!ill.a.igcl?ig. Rajas Dental College with ol) relevant
Certificates in ongnal s well @y Xetox copitrs A10ng with six prints of your photograph i
colowt on or belore 30,00 2016

4E§fnfag¥uf§.ﬂn§1§ vear trom the date of jowning

Your petformance will he observed and if tound not 1o the level of satisfaction the
management han the nght 1o teeminate your servites.

You thall .Egii#uiil?ﬁé

You will be governed bry the rules and regulations of service and standing arder of the

. .gg;gf!giﬂiﬁgt{iglﬁl&:

b

7

gii!ﬁ.:igﬂiii regulations and standing
orgeri.
qigalli:i_u.lzlﬁe!tw:_inaainniﬁﬁi
and one month gn&!tﬁi.ﬁgsfriiﬁi
qﬂ:!ﬂ:ﬂﬂ:iﬁf.iifuﬂi!tﬂﬂiﬂﬂ%iigg;

date.
Y il
PRINCIPAL
Dr. G. Priva, MDS,,

Wia, Dr. 1. johnson Raja,
47148, Shanthi Nagar 1 Streot.

Palayambottal - 627 002
Tirunedvel Districy
!fl
Phone (STD 04637) = Email  rajan dentai@yehoo in,
Reception 230163 ﬁignle nfo@rajavdentaicolloge com
Oftice - 231905, 1167
Fan 231905



“"RAJAS DENTAL COLLEGE & HOSPITAL

Thirorajapuram, Kavallicinare Ja., - 627 105. Tirunelveli District.

NCIRscandeyy Mo IM M- 3201 Ml t,
Ousbess O 171D e Yarmimas O WG H Mool Unemstisy Cheang

RDC/PRIJAPD/O 1002 - 2018 Date: 19.02.2018
APPOINTMENT ORDER

With relerence to your application dated 12.02.2018 we are pleased to appoint you 4s 3
Senior Lecturer i the department ol Prosthodontics. Hapas Dental College and Hospiral,
Kavalkinary In. Tirunglell District on the following terms and conditions with effect from
19.02.2018.

Y Yo are regqoested 1o oot betore the Bonapal Hagas Beotal College with all relevant
Certificates (v orgginagl &5 well o Xeros cogies altomg with six prints of your photagraph n
cotour on or telare MR 07 20IR

4 Youshall be placed on grobation for a pecnd of ohe yoar from the gate of joining.

3. Your performance will be observed and i found not to the level of satisfaction the
managetient has the right to terminate your services.

4. You shall fully abide and work 1o the interest of the college,

5 You will be governed by the rabes and rugulstians ol service and standing order ol the
collitge Managemont that may b o fotce Trom time to time and your acceptance of this
sppointment carries with It your obodience to all such rules, regulations and standing
orders.

6. The employment offered is subject to lormination by (3] months notice from your side
atd oo month from Colluge Matiagement, salary in iy of notice penod

7. Your promotion g sgleo o sl e Daaend 0 pos the D0 palis it Fispulaticats gare fliad

date

pHHice 4
ot =
N < i
P o
To

Dr Kamala Shankar P, M D S,

$/0.5 Palaneesswaran,

No 444, Bharathi Nilayam, Perumal Koil Street,

Kulasekarapattinam, Thoothukudl Dist. — 628 206

Phone (STD D4E37) Emall ; principalirajssdentalcoliege cnm
Reception @ 230063 / 211567 | www.rajasdentalcoliegn com | infoddrajmdentulzaliege com

Otfice T 2N0us
Fan 3605
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HENRY MAXILLOFACIAL & DENTAL IMPLANT CENTRE
038 Mth Street. Parumalpuram.  Tieunetvel - 827 007
Ph 0462 - 2602249 2520249 Ceb 944 7H0SG
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SUHI DENTAL CLINIC

KUNNATHUKAL

Dr. S.P. SUHEESH B.D.S (General Dantal Surgeon)
Dr. SP.SUHIBDS
Dr. CANISHLAB D S

Name Age Sex Date

Morning | Noon Night
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K&K Multispecialty Dental Clinic

Dr V.N KAVITHA DEVI, MD S Dr B.KUMARA RAJA, MDD .S
Oral & Maxilio Facial Surgeon Public Health Dentigt
Reg No: 15258 Reg No: 15256
Name : Date :
Age | Sex

oy T
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Ofd No, 22, New No. 25, Avvai Shanmugam S: _. ;

hours . Moming : 10 &
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Data

w1e

Or. A. ARUL JOSHY, sos, vos.  Dr. S.PAWIN JOSHY, .
g'i‘h Cormate Dental Surgeon o B.HJ_-

| ® S ¥i S
Vallakumaran Villoi, Opp. Miru IT Park, Nogercoil, KK, District, Tamilnady - 29 002
@ 44402111
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DR. M. KANDASAMY MDS
Oral physsciand Manxillo Facial Radiologist

Reg No ' 12098
M. G. SAl DENTAL CARE
M. G.amii e ingsSgiaanemen

Corsutting Trme 550 P M o GPM

fn Sloraolgig

Emall Drsandasamysentai@gmal tom
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Morning: 9.38 AM.~ 1LEB P.M

%‘Q Awphqi Evening 5.38P.M. - 838 P.M
. . Ehann\hnshn Sundays Appointment Only

O (. Saravana Bharathi m.ps, Dr.S.Sathya 805,
Associate Professor
Consulant Oral Physiclan & Maxiliofacial Radiblogiit
89, Navalar Nagar, (Ground Floor, Near Sangeetha Moblles) Opp. to KM Mahal, Bye-Pass Road,
Madural- 625 818, Ph: 8452-4353338, 45088861

Name: MIF
Age : Date
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KAVYA ADVANCED a....ﬂl
DENTAL CARE ._

" Bolow Swagath Grand Hotel, Jilielguda, Balapur Mdl., Hyderabad-500 079,

Dr. L. Devi Saravani 8.0.S
Govt. Regn. No. 15836
Time: Monday - Saturday | Moming 10-00 am 1o 1-00 pm ; Evening 6-00 pm to 8-00 pm
: Sunday : Moming 10-00 am to 1-00 pm .
Pt. Name : Age : Sex:

E’.n Cata:

K




O¢ Navesn Chandran
Chad Dearitnl Sarggion

Or Bharathi Kannan
[+ Wumara Rog
Cr Bing Beriin

Cr. Nirmal

[ SPECiALISTS |
Qe & Mwcliofatal Surgean

D¢ Manivannan v 21
Dr Varunuo g
Endodentics

Dr Praveen w03

Or Remash w05
Orihoanticy

Or Vignesh L 5
trmpanioiogist and Gum Care
Cr Johnson Raja v s
Pedodontcs

Or Madhan vo s

Dr Aswinvos
Prusthodonics

mile Avenue Dental Care o s7sassis

No BT, South Marasemmapuram Near Meenaksh Son Hospital
Light House Comer. Karur -1

P Narme Dale

Age | Gender Reg Mo
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MANNA DENTAL CLINIC

No. 537, 1* Floor, Varghese Plaza,
Opp. Adarsh Vidya Kendra School,
Vetturnimadam, Nagercoil - 628 003.
Cell ; 8675971414

Date.
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Cr Maveen Chandran
Chint Dardal Surgaan

O+ Bharathi Kannan
[r Kumara Raja
Or Bino Beriin

Or. Nirmal

| SPECIALISTS |

Qmi § Maxilplacal Surgeon
Or Manreannan v D 3

Dt Varunmo s

Endodontics
O Pravesn vt

O Ramesh v 3
Qrinogantics

O Vignesh v o
Impiantoiogat and Gum Care
Or Johnson Raja wiie
Padodontcs

Dr Madhan v s

Or Aswinvo s
Prosihodonicy

mile Avenue Dental Care o srswossis:

Ne 87 South Narasimmapuram Near Meenakshi Son Hospita)
Light House Comer, Karur -1

Pt Name Date
Age | Gender Reg, No

_M,_._.._. Z}?f.nv u_//:is... %)
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JHJ_,J..;.?’ , War Ea.S._.%_U ok

nmw:..&o Jf__/l%.iﬁ Onﬁ*i_ D._&.n;

P Tt

Or Pauiin Vijayachandran v o 4

Qeal Physician
[+ Deopak v s

Cormealing _....IA
10.00 iwm to 1.00 pm

500 arv o 9.00 pn
Riinitayy
10.00 1o 1.00 pm
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THANGAM DENTAL CARE'S
No.124/3, Thiruvalluvar Salai, Near 4 Road Bus Stop,
P. Velur - 638 182,

Ph : 04268 - 222962 Cell : 95856 57000
E-mail : thangamdentals@gmail.com |

< pr. Arun Thangavel sos, |

Gaatil Gurgeas
I Age Dats. B
© _
S din ot DY Thougio o 4 |
_ ™ Alsind nm e 28 |
__}EL Gllege  ond  haypifod _

Fm.;Tj nLv Jrﬁﬁu?fa Q_G__:.T,u CAYe.

\?.?Nm ba

Dr. Arun Thangavel,

MULTI SPECIALITY DENTAL WING Dertal Surgaan

Bag M2 ZTUIA
umiepes Gmow : anese 9.00 wanligpsd Bosy 9.00 wee v < @md: snere 3 00 - 100 e |




P.P.N & OIgHant U6 LDIHGHEI6MLDE 6N
or. P. QIEHENUNY 6 0 5 FAG Cell 76392 30476

DENTAL SURGEON

‘.i.: 71 ﬂ-—.-_‘.L. \.. n.l.»!

Csanapa™y Hiaza
k3 Bye Paas Hoaao

Karyr Mairn Rosd

SALAIPUDUR (Oopp o K G Hospal|
Kodumud - 838 151 KARUR - B35 007
Time S3MAM To200 PM T 500 To Q00 PM
Name

B

o
e
3

Ly 8% _ﬂum_ L _. _ | __




i 5 gl e ey BlpE . gETes LR \l‘/
ZION DENTAL CARE | o A-Nelsom, wns
A BT U LD (55 B MLD DN Roon N6 1amz e
(MULT! SPECIALITY DENTAL CLINIC) oe Annte Nelson, sps

GA/A. VVD Main Roada. Anna Nagar Dantal Surgean
§th Cross. Tuticorin - 628 008 Ragn No 23440

E Moming * 10.00am to 1 00pm Evening - 6.00pm to 9.30pm [SECEY: 94441 67775

At Crandest

Pabent Mims

Date Rag No

R 1
i

o ghab
.

This iy ot ??41} that Dr. Tevwa Bolvall

aleomi it of _.._a..,..ﬂ._.,g.ﬁ.. Doptal _nm.__:u_m_iﬁ w?jjﬂ:m n.._4_._::13..

y
eeLowiding af Zivp Derkod Cascr

Sif pellam aadiv-dg (X-ray) asd &gy




“Wein into Llewrm Hat Do \_:a.@rﬁ_n alemiv
o & unkol College 3 Womplal, w30 cuprking ok

t_i. s

a L-‘.__.aﬂ.__ u...ﬂ W.F..-.\... hl".- L h ._.IIH ﬂ.. H -” .[...L_

2L

Dr- A a.w-.?p







Tel 04652-224026

@dﬁa DENTAL & MAXILLO FACIAL HOSPITAL (PVT.) LID.

4/1, M S Road, Parvathipuram, Nagercoil - 629 003.
ﬁOo_ﬁc__Su Time: 9.00am. - 200 pm. & 4.00pm. -9.00 ﬁ.ag

Name of Medicine e T e | e

e s +
v TRAdREAC Af WA
-}

H.r _.-ll..f .Fr.f e .+|.-AI|I.- J-I..__....-_T
A ..,_.U,IL_. ‘" L i lf_r
e r. ol f
P v bk (o ’
ol 1:..'."\_ .IF.W Tr.__r h
3 n...,__..a..._,.,....vv b X Chav )b .
g | g W s

.,ff. ....._...rn.f.-.. __..h..LrF A |

{ Cak VAR e 8

_ [L h“./m%,.
.ﬁ“tr

A(J.—x .




JAMES DENTAL & MAXILLOFACIAL CENTRE (JoMFC
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m‘ DENTAL CARE &
JOHNSO IMPLANT CENTRE

(An 1SO 2008 Certified Laser Smile Design & Implant Centre)
Prof, Dr. Johnson Raja James, MDS, MBA, FICOI,  Dr. Priya Johnson, MDS,
Consultant Periodonlist & Implant Surgeon Cosmelic Surgeon & Endodontist
Prolessor & Vice Principal, Rajas Denlal College
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e-mail: info@johnsondental.in website: johnsondental.in
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