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67 FLOOR, C-BLOCK, VIKAS BHAWAN- II, CIVIL LINES, DELHI - 110054

(Incorporated Under The Dentists Act, 1944)

Certificate of Veqstration

This is to certify that the person named below has been Registered as Dentist

in Delhi Dental Council under the provisions of the Dentists Act, 1948

Registration No. A-15570

Name.
Father's Name
Date of Birth
Qualification
College

University

Valid / Renewed Uplto
Professional Address

Residential Address

Date of First Registration: 10-04-2019

Dr. SHIKHA RATURY
Sh. JEET RAM RATURY
26-12-1995

B.D.S (2019)

I.T.5. DENTAL COLLEGE HOSPITAL
AND RESEARCH CENTRE,
GREATER NOIDA

CHAUDHARY CHARAN SINGH

UNIVERSITY, MEERUT

31.12-2023 o

HOUSE NO. 125, F-BLOCK, STREET |

NO. 4, WEST VINOD NAGAR, DELHI
-10092 .

DDC/Registration/2019/ 4232
NOTE [ very ragistered Dentist should renew his/her
his her name removed from the Registet of Dentis
Cethi Dental Council Any Change in hiv/her -
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Date :

Certificate No. : 2964 . Ioth Sept, 2019

asssm STATE DENTAL COUNCIL

P. O. Indrapur, Guwahati - 781 032

DENTISTS REGISTRATION (fERTIFICA’I‘S

Phis is to certily that the pnhun named below is registered as
I)}‘C\T AL SURGEON in Part - A of the Dentists Aet, 1948, a5 amoended.

Name . DR. RIMI SAIKIA

Natfionality Indian

Address Chutiakari Gaon, P.O.- North 1. akhimpur, Pin-787001,
Lakhimpur, Assan,

Father's Name DILIP SATKIA

ualification - Bachelor of Dental Surgery (BDS),
Your of passing:  Seprember, 2019,

Institation : LTS Dental College. Hospital & Réseinch Centre. Gr. Noida,

Finiverity ; Chaudhary Charvan Singh 1 niversity, Meerut,

Date of first 1 16-09- 2019

regisiration

yjsh‘ cate ‘%g ﬁ‘ﬁﬂu” \s5 15 ﬂ}nﬂ 31“ W’iauh,lﬁz-t

Renewal of registration is compulsory undar bwtmu 5‘:) af th&

Dentists Act, 1948, after expiry of the v ,Llsdlt\ ol the first mgmtrsmou

: Anand Arora
Foacipal
|.T.S. Lental College,
Hospial & ke search Centre
47, Knowledge Park 11, Gr. Nowda (U.P)

PRESIDENT
sy Siate Dental Coungil

Assan
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“very registered Dentist should be careful to resew hisher registration, regularly before the I' day of April of preceding year. b ailure
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 Certificate No. ezsm A

AassaM STHTE DENTﬂL CO(.IN(lL

P. O. Indrapur, Guwahati - 781 032, Assam
DFNT!&T& QECI&TQ}\TIQN CE QTI!* CA’

This is to certify that tho person named below has hoen registered as ﬁl"‘t"’!‘a\h SURGEON

ander the provisions of the Dentists Aot, 1048

Registration in Part: A

Naume : DR. DAUEE GOGOI

Fathor's Name : KUMUD CHANDRA GE:!GQ!

Qualification :  Bachelor of Dental Surgen (BDS) year of passina November, 2017

College |.T.S Dental College, Hospital & Research Centre, Greater Noida

University . CHAUDHARY CHARAM SINGH UNIVERSITY, MEERUT

| Place & Dateof ©  29.03-2019.
- registration T
Address :  KATHPAR, P.O.- BANMUKH, SIVASAGAR- 785663, ASSAM

This certificate shall remain inforee upto: 315 March, 2023.

After that, on payment of presoribed yearly fee, it will bo renowed and a separate Renewal
Cortificate nhall bo issued.

PRESIDENT

ASSAM STATE DEHTHI. COUNCIL, QWﬂHﬁ“
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: s _::Eu . ”



et~ e |
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47, Knowladge Park -i1!, Gr. Noida (U.P)
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BTH FLOOR, C-BLOCK, VIKAS BHAWAN.|

DR. ANIL SABHLOK
OFFICIATING REGISTRAR
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,COUNCIL

(CONSTITUTED UNDER THE DENTISTS ACT 19
1948 OF THE GO
AND ADMINISTERED BY THE GOVT. OF WEST am?u” e

PURTA BHAVAN, 3JRD FLOOR, ROOM NO. BLOCK
’ 30 .
SECTOR-1, SALT LAKE CITY, KDLKATASLI::O 091

- CERTIFICATE OF REGISTRATION

WEST BENGAL DENTAL

........ { T 1
= : . L o Signature uf[the Dental Surgecn |
REGISTRATION NO. | : 5024 PART : A
mmg - ~: SOURADEEP SANYAL
SON OF . SHIVAJI SHANKAR SANYAL
DATE 01" Blﬁ'ﬂl ': .ﬁatlf Mar-1993 SEX i Male
PERMANENT ADDRESS ; . BB 146, SECTOR-L, SALT LAKE, KOLX.&TA 700091.
QUALIFICATION ~ : BDS
COLLEGE/UNIVERSITY . cn'. CHARAN SINGH UNIVERSITY, MEERUT
DATE OF DEGREE OR DIPLOMA : 2017
ADDITIONAL QUALIFICATION] :
cou.taz.{umw:nmw
DATE OF DEGREE OR DIPLOMA :
Anmr:ouiii{nuummnonz e
DATE OF 1ST ADMISSION INTO THE REGISTER ~ : 5.Jun-2017

THIS CERTIFICATE SHALL REMAIN IN FORCE TH.L.._:-_._,Q : 31-Dec-2018

This is to certify that above named person has beén duly registered as a Dentul Surgeon under Section

33/34 of the Dentists 948(X VT of 1948).

DATE: 4» cHar,
i —=FOra FVG'*! oeng i ntal Co

College,
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UTTAR PRADESH DENTAL COUNCIL

5-Sarvapalli, Mall Avenue Road, Lucknow

(Issued under section 32(2) / 35(4) of the Dentists Act, 1948)

UTTAR PRADESH DENTIST'S REGISTRATION CERTIFICATE

Certificate No. 17768 Dated :  16/03/2018

This is to certify that the person named’ bc%‘%t@‘rsgbeen registered as a DENTIST in the
Uttar Pradesh under the provisions of the Denusts 45\ -

A"

~__~ Registration in Pat A
( Name 1

il
o

Mother's Name Smt. RAJ K»UIMARI
FathersName i R.S!PARIHAR), "\

Qualification : Baehelof ofé‘DentaI Surgety (Bféﬁ%{// | ,
LES. PENTA peu.«%és A, ESEARC, CENTRE, GREATER

College 3’
o : Li

fd _';;.[;m_i'y;erSity {
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To,

Sir,

ASSAM SCHEDULE T ( Sec. 1) FORM NO 81
T1 : 0 'SFER CHA

The Commissioner Secretary 10 the Government of Assam,
Health and Family Welfare (B) Department, Dispur, Guwahati-6.
The Accountent General, Assam, Guwshati-28.
The Director of Medical Education, Assam, Guwabati-5.
The Principal, Government Dental College, Silchar.

With reference to Rule 145 of the Assam F mm:hlku!&.ihemdmmedhmtheb{mwm

rcpomhn we hlve this day ofi i Ty ,&Z-!...-

at.....,.......,.o ciockmlhe.....,......u A chma;
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Regivration No. HNo

CERTIFICATE OF REGISTRATION

This ix to (ffﬁh that the persan named below has been registered as Dentist under the provision of Dentines Act 1948

Father™s Name xh.,....fﬂ.}.’,_(.e:’ J‘S‘Ab"

Date of Birth. 19:2.. 139/ &
cadress Vil Lt ls. Basi, 1002 Lenkax. Bece A 7IA¢M,¢,MW s —
Qualifications:-
o nos:. Che Charen lingh . University .. Mecred Lo
o Nosse o fhe College_/= L L. Dental le?(‘c & Masola ST A
Ol)lu'ul(ompkikmoﬂnlmnhip M. 0. BOU T e e
Date of First wmm...d.!,..ﬁ,_a’-' W o Partin which ReEEISETed A e
Added.mbS. Juatgfecalin. . Mﬂ;ﬂwmmwgw
. 013 ol OnHhuapacolics freet i’aofoa ACadehus,)
mtcﬂihnﬂuﬂmm&nnﬁdtﬁ . UMP‘“—(“‘:{J fo ot W
[\Lggt FEGISTRAR
"

Every registered anmidbtmtﬁi (0 renew ln‘brrnﬁumkl.rq-!am before the U daped @, innm Fadere

1o do so. lBﬂﬁﬂhl}tbkmh\tihi«lwmﬁfmtkkmﬂwm‘mm\lbqu j of
: Sﬂ!ies”dlhebntimm!m&nnﬂnmhm&MHhWrbhmhmnﬁmr
" W NOTE: PLEASE DONOT LAMINATE THIS CERTIFICATE AS IT CONTAINS RENEWAL PAR '- N BACK SIOE
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6™ FLOOR, C-BLOCK, VIKAS BHAWAN- II, CIVIL LINES, DELHI - 110054
{Incorporated Under The Dentists Act, 1548)

Certificate of Reqistration

This is to certify that the person named below has been Registered as Dentist
in Delhi Dental Council under the provisions of the Dentists Act, 1948.

Registration No. A-14610

NOTE : Every registered Dentist should renew hlmmt;aﬂm-tlmm #’i&ﬁﬁ@o do so, the Dentist is llable to have
his/her name removed from the Register of Denfiytsundrrsub section (2)cfsedtion 39 of the Dentists Act 1948 from
i! Councll. Any Change in his/her particulars should be Immediately Intimated to the Registrar.

i8 CERTIFICATE IS REQUIRED TO BE DISPLAYED IN THE CLINIC

registrardelhidentalcouncil@gmail.com | www.delhidentaicouncil.in

Name: Dr. RISHABH DUBEY
Father's Name: Mr. VINOD DUBEY
Date of Birth: 15-08-1995
Qualification: B.D.S (2018)
College: L.T.S. DENTAL COLLEGE HOSPITAL
& RESEARCH CENTER, GREATER
NOIDA
University: CHAUDHARY CHARAN SINGH A u,n':f"
UNIVERSITY, MEERUT @&
Date of First Registration:12-03-2018 E e § A B
Valid / Renewed Upto:  31-12-2022
Professional Address: 148, SURYA NIKETAN, NEAR SHREE
DURGA MANDIR, DELHI- 110092
AISSUING AUTHORITY-
Residential Address: 148, SURYA NIKETAN, NEAR SHREE y M
DURGA MANDIR, DELHI- 110092
Lt Col Dr, Anil Sabhiok (Retd).
Officiating Registrar
hd Arora DELHI DENTAL COUNCIL | |
DDC/Registration/2018/ 2379 17 & Foental College, Dated: 12-03-2018
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DELHI:ENTM. COUNCIL

6™ FLOOR, C-BLOCK, VIKAS BHAWAN- Il, CIVIL LINES, DELHI - 110054
(Incorporated Under The Dentists Act, 1948)

Certificate of Reqistration

This is to certify that the person named below has been Registered as Dentist
in Delhi Dental Council under the provisions of the Dentists Act, 1948.

Registration No. A-11392

Dr. ISHAN

Name:
Father's Name: Mr. MAHABIR SINGH
Date of Birth: 20-08-1988 g
Qualifications:
B.D.S. CHAUDHARY CHARAN SINGH ;
UNIVERSITY, MEERUT (2013)
M.D.S. CHAUDHARY CHARAN SINGH
UNIVERSITY, MEERUT (2017)
Date of First Regi‘s'tratlon:28-11-2013 B AL
Date of MDS Addition:  15-06-2018
Valid / Renewed Upto:  31-12-2019
Professional Address:  B-116, SECTOR-SIGMA-1, GAUTAM
BUDDHA NAGAR, GREATER NOIDA, |-
U.P.-201310 i ﬂ
Residential Address:  B-116, SECTOR-SIGMA-1, GAUTAM | | ° .
BUDDHA NAGAR, GREATER NOIDA, | | 1t ol Dr. Anil Sabhlok (Retd).
U.P.-201310 Officiating Registrar
: & DELHI DENTAL COUNCIL
DDC/Registration/2018/ 2914 LI g Dated: 15-06-2018

NOTE : Every registered Dentist should renew his/her registration timely. Fallure to do so, the Dentist is liable to have
his/her name removed from the Register of Dentists under sub section (2) of section 39 of the Dentists Act 1948 from
Delhi Dental Council. Any Change In his/her particulars shouid be Immediately Intimated to the Registrar.

THIS CERTIFICATE IS REQUIRED TO BE DISPLAYED IN THE CLINIC

registrardelhidentalcouncil@gmail.com | www.delhidentalcouncil.in
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_ FORM-G-1
Rule 61 (5) RSDC (RULES, 2008)

Certificate a Reqistration under the %_mzrma ﬁn

1948, (XVI of 1948)

mm@ Zo?ammm

This is to certify that the person named below has been Bm,._mﬂwnwa as a Dentist in Part-A of the State

Wma_mﬂﬁ, under the Eosmuon of the Uom l.m.mm Ac ;wﬁ whww.., V; ]
e A . m., " it
= o
,PX
-1
Name ; 5 b
Ocﬁmmnma@a d..?ﬁ.m_ar Meerut. Year-2015) =~ ,
Registered No. ﬂm.m |
g . ,,, S \ \
Date of Registration ec.cm-n.:m %& £ \ <
i 2 3 J :
This certificate shall remain in mo n/ ~ uu 12- ch\
g - xﬁ/i fff N i %‘. \w\
~ w\wvm%%ww - ‘.t..\nm,\
Rajasthan Stafé Dental Council, Jaipur
IMPORTANT NOTICE : .

1. Every registered dental practitioner should pay a renewal fee of Rs. 400/- between 1st January and 31st March every year, If the renewal fee is
“..MM %m_a before the due date, the Registrar shall ﬁmEo...m the name of the defaulter from the ﬁmm_ﬂmﬁ under section 39 (2) of the Dentists Act
ﬂ -

m. MMM“ %m_me_m_ o_“:mam:oa_:mqmmmmnmlrmnmﬁmo::mmSmc:m:am;anm;_momﬂmo:rm registration to the Registrar under sub-section (5) of

3. Everyregistered dental practitioner should be careful to send to the Registrar immediately notice of any change in his address. \

g
~

Ll

Centre

Gr. Noida (UP)
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DELHI DENTAL COUNGCIL  rorms

6th FLOOR, C-WING, VIKAS BHAWAN - I, CIVIL LINES, DELHI-110054
E-mall; reglistrardethidentaleouncli@gmail.com, presidentdelhidentaleouncil@gmall.com
Wabsite : www.delhidentalesuncil org fn

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

[l Certitic tion/Renewal of Registration under the Dentist Act, 1948

DDC/2016/1 1005, 24.08.2018
. No. NB 2103 Dated

This is to certify that the person named below is duly registered under

part A/B as Dental Surgeon under the provisions of the Dentists Act, 1948 and

: Lt 2015-19

his / her registration is renewed for the year from ............ccocoeooeereeeserrsrser,
Dr. Robin Malik

o Name : v: ----- fararadasrecasiinan R P

B.D.S. (Ch. Charan Singh Univ.) 30.09.2012

210 RN S SR TR

M.D.S. (Ch. Charan Singh Univ.) 2016

----------------------------------------------------------------------------------------------------------------

: ; A-11000
s T TR | T R I U S D S B R
" "
b diCTF
,,_,o..-; jstra
. ; : Registrar
This certificate shall remain Ofie o T e sistri
31.12.2019 Delhi Denta! Council

. ¥ AE oy i Dimme
EIBEER TN ....cooiiivininsibtaseis C-Wing, 6th Figor,

Vikas Bhawan-Il,

Civil Lines, Delhi-110054

47, Knowisage !



Frmpman

{Estabished v/ s 3 of the UGC A 1254)
No.1 Santosh Nagar, Ghaziabad-201 009, India
Ph. No. 0120-2743419 Fax No. 0120-2741140 email-ID: santosh@santoshuniversity.cam

F. No.SU/2017/931[16] Date: 07.09.2017

MEMORANDUM
Subject: Admission to Ph.D. course in the Department of Orthodontics &

Dentofacial Orthopedics, Santosh Medical/ Dental Colleges & Hospitals,
Ghaziabad.

With reference to his/ her Entrance Test ( MCQ) and Interviews dated

06/09/2017 for admission to Ph.D. course in the Department of Orthodontics &
Dentofacial Orthopedics, Dr./ Mr./ Ms./ Mrs. Robin Malik is informed that he/
she has been selected for admission to Ph.D. Course in the Department of
Orthodontics & Dentofacial Orthopedics. He/ She will be required to deposit
the requisite fee. This may be remitted either in cash or through Bank Draft
drawn in favour of Santosh Trust payable at New Delhi within 10 days from
the date of issue of this letter. Fees once paid are not refundable in any case
and no correspondence will be entertained in this regard. In case no reply is-

received then it will be assumed that he/ she does not intend to join the course.

The detailed Terms & Conditions for the Ph.D. course at Santosh University
are enclosed for information and compliance. He/ she is advised to collect the
Joining Report from the Academic Section after completion of certain formalities,
before he/ she report to the Head of the concerned Department of Santosh
Medical/ Dental Colleges on 15/09/2017. The last date of joinjng the Py,

course is 30/09/2017.

d Arora
DTGyl
Lif. Donte Taliage,
Hosn’ =gooron entre
47, NnGwnizngs Fais 1y oo Npida (UP)




He/ She is required to submit immediately his/ her consent (in the

rescribed format nclo herewith along with the

Conditions) or otherwise to join the Ph.D. course so that if he/ she does not
desire to join, the seat may be offered to the next candidate on the waiting list
well in time. In case the candidate is In-Service then he/ she is required
to bring the NO OBJECTION CERTIFICATE in original from the employer.
He/ She will not be paid any fellqwship for the duration of his/ her
registration period. The period of registration in his/her case will be according to

the Terms & Conditions of the Ph.D. course.

Encl. As above.

Dr./ Mr./ Ms./ Mrs. Robin Malik
Email ID: robinl43in@gmail.com

Copy to:
1. Head of the Department of Orthodontics & Dentofacial Orthopedics.
2. P.S. to Vice Chancellor
3. Dean, Santosh Medical/Dental College & Hospital, GZB
4. Medical Superintendent, Santosh Hospital
5. Lo-Coordinator of Research Advisory Committee[RAC)
(Santosh Medical/ Dental College)
©. Finance Controller
7. Chief Librarian

Dr. hit Anand Arora
Principal
|.T.S. Dental Coiiege, -
#2l & Research Centr
:7{ ol(?gwladge Park 1L, Gr. Noida (U.P)
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DELHI DENTAL COUNCIL

MAULANA AZAD DENTAL COLLEGE & HOSPITAL COMPLEX
Bahadur Shah Zaffer Marg, New Delhi - 110002

DELHI DENTAL COUNCIL

First Registration
25.8.2010
No. A/B 40210 21T SR s (N

(Certificate of renewal of registration under the Dentists Act 1948)

This is to certify that the person named below is duly registered

under part A/B as Dental Surgeon under the provisions of the Dentists

Name.............L.:

Qualification B.D.S.(Dr. BRA. Univ.) 2010

This Certificate shall re_rrﬁn %403 ' a[l\,(@p\l/

FORM B —ﬂ !

in force till 31-12-20
Or. MAHESH VRERid

Registtar
he]hi Denm] (-fOuncjl
D ini
: g Dental.Caliege, E=
' Ho;-;ﬂ;' & Reseaich .uentre
47 K.nov.;le:ge Park -11i, Gr. Noida (UP)
\ L

D T R ———
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35{4 . of the Dentists Act, 1948)
RADI IST'S STRATION CERTIFICATE
10471 Dated . 27/09/2012

This is to certify that the person named helow Nas been registered as a DENTIST in the
Uttar Pradesh under the provisions of the Dentists' Act, 1948.

A
YUSRA AKHTAR

NAEEM AKHTAR
helor of Dental Surgery (B D.S.), Year of Passing SEP-2012

DENTAL COLLEGE & HOSPITAL, FACULTY OF MED., AM.U., ALIGARH

niversih ALIGARH MUSLIM UNIVERSITY, ALIGARH
Date & Plac agistration  27/09/2012 . Lucknow
Addres H.NO-486 NEAR MASJID NABI KAREEM, HAMDARD NAGAR B,
ANOOPSHAHAR ROAD, ALIGARH - 202002 UTTAR PRADESH
his cerificate-sheat-remain-tnforce upto - 31 11212017
inderwent rotatory internship, Training from 12/09/2011 i 1.1/09/2Q12
. DENTAL COLLEGE & HospiiéihAL:lGARH |
AT i

REGISTRAR

U.P. DENTAL COUNCIL, LUCKNOW

w.;f.. v #71 7 10ENG &0 8.
T




DELHI DENTAL COUNGIL  rorvs

6th FLOOR, C-WING, VIKAS BHAWAN - II, CIVIL LINES, DELHI-110054
E-mail : registrardelhidenialcouncil@gmail. com, presidentdefhidentalcouncil@gmail.com
Wehsite : www.delhidentalcouncil. org.in

First Registration

AR ... ? DDC/2015/15 2 o Dated 21.10.2015

Certificate of Registration/Renewal of Registration under the Dentist Act. 1948

This is to certify that the person named below is duly registered under

part A/B as Dental Surgeon under the provisions of the Dentists Act, 1948 and

2015-19

his / her registration is renewed for the year from ............c.ccooineieinniiiiicicee.

Dr. Suhani Goel

- el R TR D BRSSOt
B.D.S. (Dr. B.R. Ambedkar Univ.) 20.10.2015
BT S Y, - AR A SRR TS T e STORNE, R
A-12789
R DI © o i B behsmpitasesnssrnn siansiinsos R R s ms st
l &
This certificate shall remain  Redistrar
Office of the Registrar
: - 31.12.2019 Delhi Dental Council
inforce tll .0t abi.... C-Wing, 6th Floor,

Vikas Bhawan-Ii,
Civil Lines, Delhi-110054

B e

_ _,.J_,':.;,entre
Hospta1 = ° 27 neda (UP)
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DELHI DENTAL GO

6th FLOOR, C-WING, VIKAS BHAWAN - Il, CIVIL LIRES, DELHI-110054
E-mail - registrardelhidentalcouncii@gmail.com, presidentéelbidentalcouncil@gmail.com
Websits : www.delhidentalcouncil. org.In

DDC/2015/ J 27.03.2015

HINCIL FORM B

|

i
This is to certify that the person named below is duly registered under
part A/B as Dental Surgeon under the provisions of the Dentists Act, 1948 and
2015-19 p
I! his / her registration is renewed for the year from ... .
| i
e Dr Malik Moharnmad Naiyer
T e ins i sss e Sre tabenEhmaniinsuvatss s REARHERER G  vs1 s swnens9)
' Qualifications : B.D.S.(Jamia Millia Islamia Unlv ) 31.8.2014
r
Registration No. : ... 12021 s
| This certificate shall remain Registrar
Dr. Mahesh Verma
W dldzotee . Y ae "
I : Delh! Dental Counc:!
e — o mmince ,,.,._,.,_............—-—-u--
A o nesaaich Centre
\ Eﬁt; ™ nack il Gr. Noida (UP)




- ‘;{\ ol FedUR - dsre VIRAS poAWAR - 1 !l;.h SHNE S aibd RE Tl
2 3 % c-mzt o registrardeliutenta oouRcH@gman com. piesi i DRI LALHOQINAN cun
: —:2 Wehsite . www, delhidentatiovnciioig o
H 8T
i 10.3.2015
it No A DDC‘\ tlated
Leriilicale oi Registralion/Renewal of Registration under the Dentist Act. 1945 |
s s to certify that the person named below is duly registered under
il part &/8 as Dental Surgeon under the provisions of the Dentists Act, 1948 and
| 2015-19
nis / ner registration is renewea for the year from
Dr Aakrili Sharma
Wame
SN g B D.s. (Dr B.R. Ambedkar Univ. ) 29.6.2013
i LIUBMIERIONE - i e i e IR
3 5
1
Registration No. Af111?1
b '
Qg s
i L o -
i This certificate shall remain -
: Or. iiahesh Verma
: i force till | 3‘_I 12 2019 I.’]/ R"“leffar =
; : i Delhi Dental C“Bunc;l
i i e Delhi 3
D rora

Principal
LT.S. Dental Ca!!ege
Hospial & Reszaich Centre
47, Knowledge Park 111, Gr. Nowda (UP)




DELHI DENTAL COUNGIL  rorws

6th FLOOR, C-WING, VIKAS BHAWAN - I, CIVIL LINES, DELH!-110054
E-mail : registrardelhidentalcouncil@gmail.com, presidentdelhidentalcouncil@gmail.com
Websile : www.delhidentalcouncil.org.in

95675
................ :DDQ‘;_QW\ 12\ Dated 12.3.2015

No. A/B

Certificate of Registration/Renewal of Registration under the Dentist Act. 1948

This is to certify that the person named below is duly registered under

part A/B as Dental Surgeon under the provisions of the Dentists Act, 1948 and

2015-19
his / her registration is renewed for the year from

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

Dr. Mandira Gulati
Name : :

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

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

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

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------

This certificate shall remain Registrar

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

Dr. Mahesh Verma *
Registrar :

Delhi Dentaléouncil
Delhi

FPiTL e:..dl
|.T[S. Dental Coilege,
Hospttal & Reseaich Centre
47, Knowledge Park -I1i, Gr. Noida (U.P.)




UTTAR PRADESH DENTAL COUNCIL

5-Sarvapalli Mall Avenue Road | ucknow

(Issued under section 32(2) / 35(4) of the Dentists Act. 1948)

UTTAR PRADESH DENTIST'S REGISTRATION CERTIFICATE

Certificate No 15427 Dated  11/05/2016

This is to certify that the person named below has been registered as a DENTIST in the
Uttar Pradesh under the provisions of the Dentists' Act, 1948.

Registration in Part A 1
Name KRISHNA KUMAR VARSHNEY

Mother's Name Smt  MITHLESH VARSHNEY
Father's Name Sri SURAJ PAL VARSHNEY

Qualification . Bachelor of Dental Surgery (B.D.S.), Year of Passing MAR-2016

College |.T.S. DENTAL COLLEGE HOSPITAL & RESEARCH CENTRE, GREATER
NOIDA :

University CH.CHARAN SINGH UNIVERSITY, MEERUT

Date & Place of registration 11/05/2016 . Lucknow

Address 3/132 MITHLA NIWAS VIDHYA NAGAR COLONY RAMGHAT ROAD
ALIGARH - 202001 UTTAR PRADESH

This certificate-sheft-remain-inferce upto - 31/12/2021 —

Underwent rotatory Internship Training from 13/02/2015 To 14/03/2016

at |.T.S. DENTAL COLLEGE & Hospital GREATER NOIDA

Place : Lucknow

U.P. Dental Council has the right to cancel the certificate, i any information is found to be incorrect or fake.

ISTRAR

U.P. DENTAL COUNCIL,
LUCKNOW

R- 1LMNNUuUIL



DELHI DENTAL COUNGIL

6th FLOOR, C-WING, VIKAS BHAWAN - II, CIVIL LINES, DELHI-110054
E-mail ; registrardelhidentalcouncil@gmail.com, presidentdelhidentalcouncil@gmail.com
Website : www.delhidentalcouncil. org.ln

FORM B

First Registration

No.AB ..... 5 ”8 8DDC/2015/132.33

-

R e Lk e e

Certificate of Registration/Renewal of Registration under the Dentist Act. 1948

This is to certify that the person named below is duly registered under

part A/B as Dental Surgeon under the provisions of the Dentists Act, 1948 and
2015-19

his / her registration is renewed for the year from

Dr. Harchintan Kaur

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

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

. i A-12461
TODTHRIRRNOR PO, < .. ovoviivme sisorimnrspthusssn esnesns sabikbass visVea Wiy

This certificate shall remain

31.12.2019
It e : ﬂ

Registrar

Dr. Mahesh Verma
Registrar

Delhi Dental Council
Delhi
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UTTAR PRADESH DENTAL COUNCIL

5-Sarvapalli, Mall Avenue Road, Lucknow

(Issued under section 32(2) / 35(4) of the Dentists Act, 1948)

UTTAR PRADESH DENTIST'S REGISTRATION CERTIFICATE

Certificate No. 13536 Dated : 15/12/2014

This is to certify that the person pafﬁed ‘belw has begn registered as a DENTIST in the
Uttar Pradesh under the provisions of the Dentists' Act, 1948.

| Registration in Part A P it Bl
® name SONI SHARMARKM) = T~

Fathers Name S HARI SHANI{AR SHARMA

Qualification : Bachelor of Dental Surgery (B.D,G Q»,-»Year of Passm SE +2014
W
College SANTOSH DENTAL GOLLEQE, GHAZlAéAD =
4 el e |
University ~SANTOSH UNIVERSIW éHAZIABA‘EI;L fod
-} / /
Date & Place of regustratlon 15/{2/2014 ' Lucl{now =
Address B-2,39'A, SAl APRARTwiEﬁT 8150;71 NOIDA -, 431301 UTTAR
PRADESH \ / Z
This cerhfcat ' : []pi?:- @@/%019
e il U‘?“**E‘x"?"aﬁﬁfﬁ"ﬁesw Sﬁgﬁ‘i’&i_ coutcit 1"
at SANTOSH IAL.COLLEGE& e —— e e, --.--_-.Hospltal._GH.AZlA
Place : Lucknow
REGISTRAR

U.P. DENTAL COUNCIL, LUCKNOW




,r:!’ DENTAL COU INC g[

Mail Avenue Hoad UCKNoOw

laentity Cai

8244
12762/10/04/2014

PRIYANKA KOTIA D/o Sni SATISH
KOTIA

S——

e
Lrrmen

e

e

y B . eger g o ‘
'} e § 4% 8 f § % | f ]
2»7’ hesae ;‘ “‘E !l. J.‘. % e % o ;

Avenue Road, Lucknow

5(4) of the Dentists Act, 1948)

Qualification B.D.S TS
College 1 T.S. DENTAL COLLEGE HOSPITAL & 1@
RESEARCH CENTRE, GREATER
NOIDA
Address 31. RATAN PURA NAGRA, JHANSI -
g 264003 UTTAR PRADESH

'S REGISTRATION CERTIFICATE

Certificate No. 12762 Dated : 10/04/2014

This is to certify that the person nam below hasbeen registered as a DENTIST in the
Uttar Pradesh under the provisions of the Dentists' Act, 1948.

Registration in Part A
; Name PRIYANKA KOTIA (KM)

Father's Name Sri SATISH KOTIA

Qualification : Bachelor of Dental Surgery (B.D.S.), Year of Passing MAR-2014
College |.T.S. DENTAL COLLEGE HOSPITAL & RESEARCH CENTRE, GREATER
NOIDA
University CH. CHARAN SINGH UNIVERSITY, MEERUT
Date & Place of registration 10/04/2014 , Lucknow
Address 31, RATAN PURA NAGRA, JHANSI - 264003 UTTAR PRADESH
This certificate-shait-remain-tnforce upto :- 31/12/2019
/ Underwent rotatory Internship Training from 01/04/2013 10 a2l /03123,14
at |.T.S. DENTAL COLLEGE & Hospital GREATER NDIDA

Place : Lucknow

REGISTRAR

7

? o ankea Oiia U.P. DENTAL COUNCIL, LUCKNOW

PRINCIPAL £
I T S. Dental Eofle

47, Knovviedge &
Seaﬁ%ﬁ Bbaidestidg abthority




DELHI DENTAL GOUNCIL  rorus

6th FLOOR, C-WING, VIKAS BHAWAN - 11, CIVIL LINES, DELHI-110054
E-mail : registrardelhidentalcouncil@gmail.com, presidentdelhidentalcouncil@gmail.com
DELMI DENTAL COUNCIL Website : www.delhidentalcouncil.org. in

55831 13.3.2015
Blo B DDC|2ois| 11366 5 e v

Certificate of Registration/Renewal of Registration under the Dentist Act. 1948

This is to certify that the person named below is duly registered under

part A/B as Dental Surgeon under the provisions of the Dentists Act, 1948 and
2015-19

his / her registration is renewed for the year from ..........ococooovovvo
Dr. Sonal
L iR 5 R RRIer o COpMID C ORI o S
iy B.D.S.{Ch. Charan Singh Univ.) 2012
Qualifications

--------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------

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

Registration No. : A'10103

This certificate shall remain Registrar

31.12.2019

in force till Dr. Mahesh Verma

Registrar
Delhi Dental Council
Delhi




DELHI DENTAL COUNCIL  rorus

6th FLOOR, C-WING, VIKAS BHAWAN - II, CIVIL LINES, DELHI-110054
E-mall : registrardelhidentalcouncil@gmail.com, presidentdelhidentalcouncil@gmail.com
Website : www.delhidentalcouncil.org. in

5 3 31 5 First Registration
No. A/B DDC/2015/1 5144 Dateq 16.10.2015

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

rtificate of Registrati enewal of Registration under the Dentist Act. 1948

This is to certify that the person named below is duly registered under
part A/B as Dental Surgeon under the provisions of the Dentists Act, 1948 and

: : ATl 2015-19
his / her registration is renewed for the PO HOM ..ot R -

Dr. Meghali Diwaker

DO oo cimna i dsnins hospot sttt miansos bbb e SR s
B.D.S. (Santosh Univ.) 07.09.2015

U SR e SRS SRR T

-Registration No. : A1_2769 ..............................................................
This certificate shall remain : Rz"&(

Office of the Registrar

i 31.12.2019 Delhi Dental Council

Lo ... e " C-Wing, 6th Floor,

Vikas Bhawan-Il,
Civil Lines, Delhi-110:054

e e
o

a4 Lrora

| e =nn
Al ey
& Resasich Centre
S ar —* "..1:, |!:'-Sa (UF)




DELHI DENTAL GOUNGIL  rorms

61h FLOOR, C-WING, VIKAS BHAWAN - II, CIVIL LINES, DELHI-110054
Ema:l registrardelhidentalcouncil@gmail. com, presidentdelhidentalcouncil@gmail.com
Website : www.delhidentalcouncil. erg. In

i 5 6 12015/ || G8 19.03.2015
No.AB ......... 145 s el e AR

Certificate of Registration/Renewal of Registration under the Dentist Act. 1948

This is to certify that the person named below is duly registered under
part A/B as Dental Surgeon under the provisions of the Dentists Act, 1948 and

2015-19
his / her registration is renewed for the year from ...............ocooooevoooeo

Dr. Preeti Nagar

. T AR S It R R T e TS e st
Qualifications B.D.S.(Ch. Charan Singh Univ.) 7.4.2014
Baglitition Mo v | 0BRSS - oo e
hg wes
4 ,
This certificate shall remain Registrar
_ Dr. Mahesh Verma
in force till.31:12.2019 ... ! ﬁ hesan
Delhi Dental Council
7 Delhi
G
- 5] i' oilege,
\ 1.8, D00 o Centre
3 s ha! & Re c.:..h'_,t.n
\ :.:OK‘;,M sage Fak i, Gr. lzida (UP)
i :
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HARYARA STATE DENTAL COUNCHIL
g"’?{fm % el e BOBEYS m
CERTIFICATE OF REGISTRATION :::

is to certify that the person named below has been registered as Dentist under the provision of Dentists Act, 1948 |
. : i

Al vedite &

I

ier’s Name Sh-&' R b b B j ..................................................................................................... 1]

SAPTTTR . cnecrosnensscs (e o JARRE - - oo R I

it

""""" ]
B ot is s chmonssibnions A AR e R ARl am e s 5o i b s et A s o b L R L SR e T T il
lifications:- I
sos.... 22imeckad fradech hivesily (limba (b I
. : i
Name of the Col]cge/.g.}.wy./a'D&“M/q//‘?(gﬂ’%ﬁ/gada'/’xsf ..... "C”p.) ......... !
Date of Completion of Internship:....... 9.4‘?‘?’:0/_3 .......................................................................................... 1t
NS Beaseation. ol kol Part in which Registered............... RS I
1]
................................................................................................................................................................................... "
Certificate shall remain valid till....szl.:.{'.{.lez.‘.’..‘fz ............. , M
e

: REGISTRAR
IMPORTAKNY NOTICE : I
registered Dentist should be careful to renew his/her registration, regularly before the I' day of April of preceding year, Failure :::
0, 2 Dentist is liable to have his/her name removed from the Register of in Registered Dentists under Sub Section @) of
139 of the Dentists Act 1948. Any Change in address in should be immediately intimated to the registrar. I
=:- PLEASE DONOT LAMINATE THIS CERTIFICATE AS IT CONTAINS RENEWAL PART ON BACK SIDE 'l
_______________________________ s 25

Dr. Sachit Anand Arora
Princinal
\‘_ L.T.€. Denial College,
5 \ Hospttz! & Research Centre
\ 47, Knowledge Park -1il, Gr. Noida (U.P)
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Certificate ~ N0.2833

(Certificate of Registration under the Dentists Act XVI of 1948)

Registration No. __A-2695(J&KSDC) : Dated Sgr./Jmu.:17.08.2015 7 :

This is to certify that the person named below has been registered as

Registration

REGISTERED DENTIST .in Part A/B of the State Register under the provisions of
the Dentists Act, 1948. ;
Name........... DR. INSHA NISSAR. |
Father's name ... MR i N ISSAR AHMAD ; SHAHGLOO ..... :
Address......... BAGHATH BARZULLA, SRINAGAR, i

.............. R L i
pualficatonor g p.s (Govt. Dental College & Hosp. ,-,

_ Shireen Bagh, Srinagar).”
Date of first admission _
in to the Register ...... 17082015

EGISTRAR
J&K STATE DE COUNCIL STATE DENTAL COUNCIL
Important Notice :—- L ; i
1. Every Registered Dental Practitioner should get hister Registration Certificate renewed between 1st danuary
to-31st March of the subsequent year . & — T s

2. Change of address, if any, should be communicated to the Registrar.

3. All enquiries made should be answered promptly with regard to any matter pertaining to Registration etc. failing
which his/ her name shall be erased from the Register of Registered Dentists under sub-section(2) of section 39
of the Dentists Act, 1948.

T AT & Dot A b e o sg L BER T
e Y ——

FPrinted al the Rankir Governmen! Press, Jammu ., NI
i.T.G. Lantal College,
Hosptial & Research Centre
47, Knowledge Park -111, Gr. Noida (U.P)
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Certificate NO 2545, Serial No A/B 3
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(Certificate of Registration under the Dentists Act XV/ of 1 948)

Registration No. __.A‘. 2409 (J&KSDC) Dated Sgr./Jmu

This is to certify that the person named below has been registered as

REGISTERED DENTIST in Part A/B of the State Register under the provisions of

the Dentists Act, 1948.
Dr, Kirti Raina.

Father's name Sh .KewalKrishgnRaina 2L

Address.......... .. HeNo. 2, Brij Nagar ,

R.S. Pura, Jamfﬂu-

Qualificationfor g, p, 5 (Himachal Instt: of Dental
Registration ... S Scienceg) .

Date of first admissi
: ate of firs a'~ mission 0621222014
infothe Ragistar .......... ... o ik ettt 5T S bt

PRES %RE‘%!STRAR

J&K STATE DENTAL COUNCIL STATE DENTAL COUNCIL

~Important Notice :~ : o

1. Every Registered Dental Practitioner should get-his/her Registration Cemﬁcale renewed between 1st January
to 31st March of the subsequent year .
2. Change of address, if any, should be communicated to the Registrar

3. Al enquiries made should be answered promplly with regard to any matter pertaining to Registration etc. failing -

which his/ her name shall be erased from the Register of Registered Dentists under sub-section(2) of section 39
of the Dentists Act, 1948. Lir. Sachit Ainand Arora
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Certificate No. : 1981-A Dated: 21st March, 2016

ASSAM STATE DENTAL COUNCIL

ASSAM STATE DENTAL COUNCIL

P. O. Indrapur, Guwahati - 781 032, Assam
DENTISTS REGISTRATION CERTIFICATE

This is to certify that the person named below has been registered as DENTAL SUBGEON
under the provisions of the Dentists’ Act, 1948.

Registration in Part: A

Name : DR. ABHUEET BURAGOHAIN

Father's Name : NANDESWAR BURAGOHAIN

Qualification ~+ Bachelor of Dental Surgery (BDS) Year of Passing Oct, 2014
College ¢ L T.S Dental College & Hospital, Greater Noida (U.P.).

University : CHAUDHARY CHARAN SINGH UNIVERSITY, MEERUT.

Place & Date of : 31.03.2015

registration

Address . GODAPANI NAGAR, THANESWAR BARUAH PATH, P.O.- RUDRASAGAR,
SIBSAGAR-785665, ASSAM.

This certificate shall remain inforce upto :  31st March, 2019.

After that, on payment of preseribed yearly fee, it will be renewed and a separate Renewal
Certificate shall be issued. '

. ASSAM STATE DENTAL COUNCIL, GUWRHATI ol

LTS Coblal Collpgh
Hospxal Eafeciieh Tentre
_ 47, Knowledgels ik -iil, Gr. Neidz {U.P)
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is to certify tha
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Ar_rand Arora

f, Jammu

Dr. Sachit

Prrted a: the Rantir Goviy
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Under the Dentists A(‘t.
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; , | 35126 A

=l SLNo 3333 Date: Regr: NO:....ormieticess.
2 :
- . ot

it Thisis ro certify that th{ s been registered as
34| i

> a Dentist in Part ‘A’ of] e e prouisions of th
”' Dentists Act 1948 and#g]
10
io)  © 3Ymedis Fdab BTOR) ® ab 8Babd) god I
Lo @Bdanz> 194809 evBwogH ERALTUIAR) B Cod

£ B30l 33 ATFET0 aRIBS

Dr. PALLAWI RAI
T o AR e e RS ST e e S T Ut e e Sl RN e

; 08 August 1986
B Baie of Birh......... .1 .. R ISR TR ol T T s

SHR! BIRENDRA RAI
Palher s MName . ot X o ia LW Cerea e L | e

A 2 BDS (RGUHS, KARNATAKA) December 2013
Qualification :

REGISTRAR
RneodmahEad

5

iff':{

PRESIDEN cn
ogId> |

For further details logon to . www.karnatakastatedentalcouncil.com
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Hosp ai & Fcsearch Centre
47, Knowiedgz Park -11l, Cr. Npr'a {UP)
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Dewtiots’ Legistrale g ﬁ"ﬁ' ﬁ

(Certificate of Registration under the Dentists Act XVI of 1848)

 Registration No. A=2706 (J&KSDC) Dated Sgr/Jmu.:_19=0 8=~ -7 |

~ This is to certify that the person named below has been registered as ,
REGISTERED DENTIST in Part A/B of the State Register under the provisions of P

the Dentists Act, 1948.

T R N, Dr. . .33—.!‘!11.‘.4.‘?! i BakShio ..................

Father's name ......... M 'V..'F"BakShio R
; AddressH.N@,ZGQ.Sarwalcolony,

Quaiiftcation for ' ' :
Registratiof ..e??.zﬁ.‘.??ﬂs.t.i.m‘?.%.9.@.9.@&1!:@%..39&@!@9954

- Date of first admission
st thaRagister ................ 8 e OO o cireennenien.

® J&K STATE DENT; COUNCIL

lmpoﬂ'.ant Notice :— oy x |
1. Every Registered Dentgl Practitioner. shouki_gel hlsr'her Registration Certificate renewed between ist January

to 31st March of the subsequent year . '~ ko

2. Change of address, if any, should be oommumcated to the Registrar. _'

3. All enquiries made shouid be answered promptly, with regard to any matter pertaining to Registration etc. failing "

which his/ ler name shall be erased from the Réglstar of Registered Dentists-under sub-section{2) of section 39 £

of the Dentists Act, 1948. ;

i rora é

Prmmpai

Captal College,

g__ Tosa rc“\ Centre
HAST Noida (UP)

Pnnted al the Ranbir GovemerI



- - 1
: S i
DELHI DENTAL COUNGIL  rorws '
6th FLOOR, C-WING, VIKAS BHAWAN - II, CIVIL LINES, DELHI-110054 t
E-mail : registrardelhidentalcouncil@gmail.com, presidentdelhidentalcouncil@gmail.com i{
Website : www.delhidentalcouncil. org.in i
II
: l
54551 il
5.2.2015
HORIE. . :DDC{?_OIS{ o052 B S oy TR

Certificate of Reaistration/Renewal of Regisiration under the Dentist Act. 1948

This is to certify that the person named below is duly registered under

part A/B as Dental Surgeon under the provisions of the Dentists Act, 1948 and

: : e . 2015-19
his / her registration is renewed for the year from ...........ccccoooiiiimmeiinniiininnnennen.
Name : ...................Dr. Bushra Rahman_ .
Qualifications : ....... B.D.S.(Jamia Millia Islamia. Univ.) 9.10.2014.......

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

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

Registation Mo ...L BelIBRRL L i
AN
4 .
This certificate shall remain ; Registrar
Dr. Mahesh Verma
in force till 31:12:2019 | Regitiar
: Delhi Dental Council
Delhi

Dr. ra
pa
|.T.S. Dental College,
\, ; Hospital & Research Centre
~ ~\ 47, Knowledge Fark -i11, Gr. Noida {UP)




(Certificate of Registration under the Dentists Act XVi of 1945}

| RegistrationNo._A- 2280 CI"HLS hC.) Dated Sgr./Jmu.: 22~ [1-2014,

& | This is to certify that the person named below has been registered as
| REGISTERED DENTIST jn Part A/B of the State Register under the provisions of
'-the Dentists Act, 1948.

Name DR SANA PAR00G

s M
Address....... . SANAT.NAGAR RAWALPORA
HOUSING COLONY , SRIN AGAR

Qualification for
Registration

R D' (GovT. DENTAL COUEGE S

Date of first admission _tfo.sPJ_‘rﬂL' Ri 4G AR

intodhe Register. ...... < DRV T0OTE 12 4 Debe B
< 4
~ PRE T : REGISTRAR
J&K STATE DENTAL COUNCIL : = JAKSTATE DENTAL COUNCIL
| “important Notice - 5 e

| 1. Every Registered Dental Practitioner should get his/her Registration Certificate renewad between 1st Jariua 4
to 31st March of the subsequent year . N
2. Change of address, if any, should be communicated to the Registrar.
3. All enquiries made should be answered promptly with regard to any matter pertaining to Registration etc. failing
which his/ her name shall be erased from the Register of Registered Dentists under sub-section(2) of section 39
of the Dentists Act, 1948. Df. S;.:‘:'-hi‘n Ana:-\.d Arora

inal
=

L

B
|




3/2/2020

F3B68446-DB0A-4755-9AF2-7B2C0616CBIB - Sanchit Goyal.jpeg

6™ FLOOR, C-BLOCK, VIKAS BHAWAN- [I, CIVIL LINES, DELHI - 110054
(Incorporated Under The Dentfsts Act, 1948)

Certificate of 3

This is to certify that the person named helmhas baan ﬁ&gistered as Dentist
in Delhi Dental Council under the prDViﬁIOﬂ$" ‘the Der

Registration No. A-14095

' Name: Dr. SANCHIT GOYAL
| Father's Name: Mr. SATYA PRAKASH GOYAL
Date of Birth: 12-01-1988
Qualifications:
B.D.S. CH. CHARAN SINGH UNIVERSITY,
MEERUT (2012)
M.D.S. MEENAKSHI! UNIVERSITY, CHENNAI
(2016) | /
Date of First Registration:23-08-2017 Foiss i b L B

Date of MDS Addition:  23-08-2017
| Valid / Renewed Upto: ~ 31-12-2021

5 Professional Address:  B-20, UPPER GROUND FLOOR ' it
SANJAY NAGAR, MANGOL PUR | | UervtHomm

i KALAN, ROHINI SECTOR-2, NEW | ‘ :

| DELHI- 110085 Rt R"f’

' Residential Address:  B-20, UPPER GROUND FLOOR,

SANJAY NAGAR, MANGOL PUR ' | DR.RISHIRAJ
KALAN, ROHINI SECTOR-2, NEW REGISTRAR

s DELHI- 110085 DELHI DENTAL COUNCIL
DDCIReg!stranonfzm 7/ 1279 T e Dated: 23-08-2017

NOTE : Every registered Dentist should renew his/her regktratlmtl ely -Famue t&doso, the Dentist Is liable to have

e PRl N R

his/her name removed from the Register of Dentists undﬂrwbmﬂmﬁ”ﬁ aiman 39 of the Dentists Act 1948 from
Delhi Dental Council. Any Change in his/her partlcuinrs sl'mld be imiacdhtﬂy Intimated to the Registrar.

hitne/ldrive annale eamfila/d/1wT IGAN7NCARNR7IRRIAOMWOI. 11 WkR7BR N isw

2 i
; =
2

1/







DELHI DENTAL COUNCIL

™ FLOOR, C-BLOCK, VIKAS BHAWAN- li, CIVIL LINES, DELHI - 110054

(Incorporated Under The Dentists Act, 1948) @

Certificate of BRegi’stratiun @

This is to certify that the person ! named be!owdaas been Reglstered as Dentlst

""érﬂfeijﬁjw io Dentists Act, 1948 10

Reg:sti'atlon No. A -9903 i

-I, 4 Y/

: T :

Name: Dr. RICHA CHOWDHARY - S

| Father's Name: - Mr. BHIM SINGH CHOWDHARY @»

Date of Birth: 30-09-1987 A

{ Qualifications: - : TR

| B.D.S. CHAUDHARY CHARAN SINGH

UNIVERSITY, MEERUT (2012) “\‘i>>

M.D.S. CHAUDHARY CHARAN SINGH 1y W

: UNIVERSITY, MEERUT (2017) @___ <¢)}

: 3 : W

- | Date of First Reglstrahon :09-04-2012 o P Lm0 R

| Date of MDS Addition:  08-01-2018 ' e : W

\ Valid / Renewed Upto: ~ 31-12-2019 T {»

Y| | Professional Address:  9/5251 AVILL-OLD SEELAMPUR | —— Y

A ,GANDHI NAGAR, DELHI- 110031 TSRS MITHORTY- @;

4 ,:;q\ : : - . ; ; 5% = = e Wﬂ Rﬂf ‘ ﬁ\

§/| . | Residential Address:  9/5251 A VILL-OLD SEELAMPUR ~ | | &)

 JEE I : -~ ,GANDHI NAGAR, DELHI- 110031 “-| | DR.RISHI RAJ &

@ : | REGISTRAR 0)
3 : T - || DELHIDENTAL COUNCIL

[ @ - DDCIRegistration/2018/ 2013 SN " Dated: 09-01-2018 ;))

- NOTE ‘*EVery registered Dentistshou!d renew his/her registration tlmely Fallure to do so, the | Dentist Isliable to have :

(‘) _,hislher name removed from the Register of Dentists under sub section 2) of section 39 of the Dentists Act 1948 from @}

(‘» Delhi Dental Council Any Change in hisfher partlcuiars shou!d be immediately Intimated to the Registrar. @

: THIS CERTIFICATE IS REQUIRED TO BE DJSPLAYED IN THE CLIN]C

40) e reglstrardelh|dentalcounc1l@gmatl com | wwwde[h;dentalcounc:l in : : : "




UTTAR PRADESH DENTAL COUNCIL

o-Sarvapalli, Mall Avenue Road, Lucknow

(Issued under section 32(2) / 35(4) of the Dentists Act, 1948)
UTTAR PRADESH DENTIT'S EGISTRATION CERTIFICATE

Certificate No. 15210 Dated :  16/02/2016

This is to certify that the person named below has\beqn reglstered as a DENTIST in the
Uttar Pradesh under the provisions of the Dentists’ Act, 1948.

\ 'Registration in Part A \

) Name AMIT KUMAR = - \

N
A\

Father's Name Sri  RAM KUMAR 1 \
Qualification : Bachelor of Dental Surgery (B.D. S) Year of Passing FEB\§2016
College I.T.S. DENTAL COLLEGE HOSPITAL & RESEARCF? CENTRE, GREATER

NOIDA
University CH. CHARAN SINGH UNIVEBS!TY MEERUT *'

i

58

Date & Place of registration 16/02/2015 ', % Luclénow :
w;.

Address VILL— POST- R'ESARI TEF{- KHAIR ALIGARH 202141 UTTAR
PRADESH /

( This certifi cat&eheﬂ-femafn-\wefce ugto - E @iom i :

S

(Underwent rotatqry {l}tgm;n{ g; ;&o!u‘. ESH Sﬁpﬁ% fw CQU"&.WOZ-Q 16

at LTS, DEN{AMOLL&@&& Hospital.GREATER NOIDA

i

bt e e ———

- "N
Place : Lucknow %&v//

U.P. Dental Council has the right to cancel the certificate, if any information is found to be incorrect or fake,

-

%v)/' o] REGISTRAR
ey U.P. DENTAL COUNCIL, LUCKNOW

| TS. Denglgollege
Hospital & Résearch Centre

Sl KRN 0dR8 ;F@ébaﬂm
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DELHI DENTAL COUNCIL

6™ FLOOR, C-BLOCK, VIKAS BHAWAN- I, CIVIL LINES, DELHI - 110054
(Incorporated Under The Dentists Act, 1948)

Certificate of Reqistration

This is to certify that the person named below has been Registered as Dentist
in Delhi Dental Council under the provisions of the Dentists Act, 1948.

> Registration No. A-12458
Name: Dr. REENU SARAH KURIEN
Father's Name: Sh. RAJU KURIEN

Date of Birth: 03-06-1991

Qualifications:

B.D.S. CHAUDHARY CHARAN SINGH

UNIVERSITY, MEERUT (2015)

M.D.S. CHAUDHARY CHARAN SINGH
UNIVERSITY, MEERUT (2018)

Date of First Registfgtion:01-05-2o15 Bkt £
Date of M.D.S. Addition: 22-11-2018

Valid / Renewed Upto: ~ 31-12-2019

Professional Address: 43-A, POCKET-12, KALKAJI
EXTENSION, DELHI

M

Residential Address:  43-A, POCKET-12,

KALKAJI EXTENSION, DELHI Lt Col Dr. Anil Sabhlok (Retd).
Officiating Registrar
DELH! DENTAL COUNCIL
DDC/Registration/2018/ 3621 Dated: 22-11-2018

his/her name removed from the Register of Dentists under sub section (2) of section 39 of the Dentists Act 1948 from
Delhi Dental Councily Change in his/her particulars should be immediately Intimated to the Registrar.

THIS CERTIFICATE IS REQUIRED TO BE DISPLAYED IN THE CLINIC

registrardelhidentalcouncil@gmail.com | www.delhidentalcouncil.in

r‘zz: Every registered Dentist should renew his/her registration timely. Failure to do so, the Dentist is liable to have

— - —— —— -~ —— - —— - - P -~ ==

o
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DELHI DENTAL CoUnciL]| »
O
> ™ FLOOR, C-BLOCK, VIKAS BHAWAN- [I, CIVIL LINES, DELHI - 110054 ’
H \&» (Incorporated Under The Déntists Act, 1948) @
! Cettificate of Registration ¥
#| This is to certify that the person _hamed belowhas been Registered as Dentist =
@) in Delhi Dental Councit-under the provisions-of the Dentists Act, 1948. )
J A Reglst%tlon No A-1 1387
Y ¥
R Name: Dr. SACHIN
«@} Father's Name: Mr. MADAN «»»
A Date of Birth: 15-08-1990 ,.,
0 e . O
Qualifications: ;' '
B.D.S. CHAUDHARY CHARAN SINGH
O UNIVERSITY, MEERUT (2013) @)
@ | |mps. CHAUDHARY CHARAN SINGH @‘
UNIVERSITY, MEERUT (2017)
Y | f O
, § Date of First Reglstratlon 25-11-2013 SR OF THE
O Date of MDS Addition:  08-01-2018 )/
R Valid / Renewed Upto:  31-12-2019 -\
\/ Professional Address:  JAMMU MOHALLA BAND GALI 176/3 | — Y
e -ISSUING AUTHORITY- E
) MAUJPUR DELHI 110053 . Fe 0
(@ Residential Address: JAMMU MOHALLA BAND GALI 176/3 : («»
: i e - DR. RISHI RAJ i
(‘» MAUJPUR DELHI 110053 " REGISTRAR f‘)
¢ ‘ . ‘DELHI DENTAL COUNGIL '
U  DDCIRegistration/2018/ 2014 : ‘Dated: 09-01-2018 ,\9}
. NOTE : Every registered Dentist should renew hlslhef reglstration tlmely Failure to do so, the-Dentist is liable to have =
<_f s his/her name removed from the Register of Dentists under sub sectlon (2) of sectwn 39 of the Dentists Act 1948 from (0 j
@} Delhi Dental Council. Any Change in his/her particulars should be immednately Intnnated to the Registrar.
g THIS CERTIElCATE IS REQUIRED TO BE DISPLAYED _I,N THE CLINIC
'registrardethidentalcouncil@ginail.com | wWw.deIhident_alc‘o'un'cil.in ’

e



DELHI DENTAL COUNCIL  rorus

6th FLOOR, C-WING, VIKAS BHAWAN - II, CIVIL LINES, DELHI-110054
E-mail : registrardelhidentalcouncil@pmail.com, presidentdelhidentalcouncil@gmail.com
Website : www.delhidentalcouncil.org.in

No.AB ......... ?.?..1050@2016!1%0‘4 Dated 24.08.2016

Certificate of Registration/Renewal of Registration under the Dentist Act. 1948

This is to certify that the person named below is duly registered under
part A/B as Dental Surgeon under the provisions of the Dentists Act, 1948 and

: e 2015-19
his / her registration is renewed for the year from ...............c.oocumvveceeeeevereeeeenn..

Dr. Nitin Malik

T AT St SR IR SRS SV R e N s
B.D.S. (Dr. B.R. Ambedkar Univ.) 31.03.2013
T T e T - o e e el R R
M.D.S. (Ch. Charan Singh Univ.) 2016
"""""""""""" (MDS entry recorded in the DDC register on 24.08.2016
z : A-10962
Co T T RS e ey L E S SER S R Sk LT e
g
This certificate shall remain Registrar
Office of the Registrar
3 = 41.12.2018 Delhi Dental Council
n force tl" ............................. 4 C_Wing' 6th Floor.

Vikas Bhawan-II,
Civil Lines, Delhi-110054

@




H

DELHI DENTAL COUNCIL  rorms

-

6th FLOOR, C-WING, VIKAS BHAWAN - I, CIVIL LINES, DELH!-110054
E-mail : registrardeihidentaicouncil@gmall.com, presidentdelhidentaicouncli@gmali.com t
Website : www.delhidentalcouncil.org. in

No. A/B DDC/2017/344 Dated 15.02.2017

ificate of Reqistration 7 the Dentist Act, 1948

This is to certify that the person named below is duly registered under
part A/B as Dental Surgeon under the provisions of the Dentists Act, 1948 and

his / her registration is renewed for the year from .......... . 2015-2019.

Dr. Mansi Punjabi

Name : ....... PRI a0 o il R SR SRS S . SRl
Qualifications : ...... B D S(ChCharanSmgh 4 Unw) . 201 3 .....................
M.D.S (Ch. Charan Singh Unw_ )201?
................................ (MDS entry recorded in DDC register on 15.02.2017)
A-10855
o RO i S e She e A S RN m S e
a NPt
o g e
4 Sy A A '?
This certificate shall remain ; Registrar
¢ Cfiice of the Registrar
: .. 31.12.2019 /% Dealhi Derziai Council
ln fOfce t[" ............................. C 6"; rloor
\‘ kas ‘."Wai -Ii,

v !‘if;i-',.,:' De

"H 110064







DELHI DENTAL COUNCIL  rorws

6th FLOOR, C-WING, VIKAS BHAWAN - 11, CIVIL LINES, DELHI-110054
E-mail : registrardelhidentalcouncil@gmail.com, presidentdelhidentalcouncil@gmail.com
Website : www.delhidentalcouncil.org. In

No. A/B DDC/2017/428 Dated 28.02.2017

Certificate of Registration/Renewal of Registration under the Dentist Act. 1 948

This is to certify that the person named below is duly registered under

part A/B as Dental Surgeon under the provisions of the Dentists Act, 1948 and

his / her registration is renewed for the year from ................... 2015-2019...........
PR Dr Shwe I h K umar M's hra .......................................
Qualifications : ...... BDS(ChCharanSmghUmv) 20 13 .....................

M.D.S ( Ch. Charan Singh Univ.)2016
................................ (MDS entry recorded in DDC register on 28.02.2017)
e A-11092
Regabiblibn WO 5 ... duiossmimssimssiisioiss im b S
N
This certificate shall remain ~ Registrar
Office of the Registrar
: . 31.12.2019 Delhi Dental Council
infoge till ...l ai C-Wing, 6th Floor,
Vikas Bhawan-Ii,
Civil Lines, Detfhi-110054
i
3 r ) “.(







DELHI DENTAL ©

6th FLOOR, C-WING, VIKAS BHAWAN - II, CIVIL LINES, DELHHH}.G%& “
E-mall ; registrardelhidentalcouncil@gmail.com, presidentdeihidentalcouncil@gmail.com
Website : www. delhidentalcouncil. org.in

DDC/2016/13133 Dated 20.09.2016

Certificate of Registration/Renewal of Reqgistration under the Dentist Act. 1948

This is to certify that the person named below is duly registered under

part A/B as Dental Surgeon under the provisions of the Dentists Act, 1948 and

2015-19

his / her registration is renewed for the year from ........c.c.coiveiniiiii

Dr. Sapna Arya

B.D.S.(Dr. B.R.A. Univ.) 2012
Qualifications : .. e i e

M.D.S.(Ch. Charan Singh Univ.) 2015

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

g;r:in='.'.‘r'*,! _
. . = | S i’:*[ t. ‘;_ i : -
This certificate shau:re_mg;ﬁa; oo iy o Registrar
: T Office of the Registr
31.12'201@%&6{;@% {11, Gr. Noida (LU ar

A Delhi Denta! Council
in for;:e it et - C-Wing, 6th Floor,

e Vikas'Bhawan:ll,.
s e SVl Lines, Dethi-110054




