DEPARTMENT OF DENTAL

S.NO | NAME OF THE EDUCATION AND | DESGINATION | MEDICAL PHOTOGRAPH
FACULTY QUALIFICATION COUNCIL
REGISTRATION
NUMBER
1. DR.R.SARAVANAN | MDS.,(Oral PROFESSOR 1982/TNDC
maxillofacial and HOD
surgery)
2 DR.P.S.KAVITHA MDS., ASSOCIATE 4730/TNDC
(ORTHODONTICS) | PROFESSOR
3 DR.P.PERUMAL MDS.,(PEADIATRIC | ASSISTANT 15272/TNDC
SURGERY) PROFESSOR
4 DR.R.DURGA MDS., SENIOR 15520/TNDC
(ORTHODONTICS) RESIDENT




