Name of the College

FACULTY OF DENTAL SCIENCES
SRI RAMACHANDRA UNIVERSITY

Name of the Department ORTHODONTICS
Name of the faculty Date of Teaching Photo
S.NO | Designation Joining Experience
1 Dr.Arun B Chitharanjan, MDS, 30 Years
20/03/2000
PROFESSOR & HEAD 11 Months
2 Dr.Sridevi Padmanabhan, MDS 17 ¥
reevE ! ! 11/10/2004 ears
PROFESSOR 11 Months
3 Dr.K.Vi h, MDS 16 ¥
r ignesh, , 04/02/1998 ears
PROFESSOR 01 Month
4 Dr.C.Si Subramanian, MDS, 08 Years
To=-Siva Shbramanian, 08/09/2005 ar
READER 06 Months
5 Dr.Nith Jagdish, MDS 06 Years
ToNLEAya Jagaish, ’ 20/08/2007
READER 06 Months
6 Dr.N.K.Koteswa Prasad, MDS 06 Years
T eswara ’ ’ 10/12/2007
READER 03 Months
Dr.S.Bhadrinath, MDS 05 Years
7 = acrinath, ’ 06/06/2008
SENIOR LECTURER (SG) 09 Months
Dr.P.S.Harith MDS 05 Years
8 = aritha, ’ 21/08/2009
09 Months

SENIOR LECTURER (SG)




Name of the College

FACULTY OF DENTAL SCIENCES
SRI RAMACHANDRA UNIVERSITY

Name of the Department

ORTHODONTICS

Name of the faculty Date of Teaching Photo
.NO | Designation Joining Experience
9 Dr.R.Sukanya, MDS 01 Year
Ya, "0S. 17/10/2012

SENIOR LECTURER

04 Months
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Velappanchavadi, Chennai - 800 077,

Phone ~ 044 - 2680 1580 - 87 (8 Lines) Fax | 7880 0852
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ww.saveatha org

e-mail | saveelha@vsni.com Yiehsile | hito /v

Date: 19.11.20p4

TO WHOMSOEVER IT MAY CONCERN

This is to certify that Dr. SRIDEVI PADMANABHAN, M.D.S.

‘was working as ASSISTANT PROFESSOR iﬁ the Department; of

Orthodontics of this college from 01.02.1999 to 10.10.2004. She joined
ved

¢

as Lecturer in the same department from 06.04.1996. She was relie

of her duties at her own request.

SAVEETHA DENTAL COLLEGE,
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From,

Dr.Nithya Jagdish,
15,5“‘ street,
Subramaniapuram,
Karaikudi-2,
Sivaganga Disfrict.

To,
The Dean of Faculties,
SRMC & RI,
Sri Ramachandra University,
Porur,Chennai-116.

Through,
The Principal,

Sri Ramachandra Dental College,
Sri Ramachandra University.

Date: 20.08.200_7

Respected Sir,
Sub: Appointment order no. 146/01/LECT/DENT/2007 dated August 06,2007 regarding.

With respect to the above appoir_itmenf-brd,er,l wish to state that I am joining duty on the
forenoon of 20.08.07.

Thanking you,
Yours faithfully,
L3
[Nithya Jagdish]
Enecl:

1.Xerox copies of degree certificates.
2.Two passport size photographs.
3.Two stamp size photographs.
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OLLEGE 8 HOSPITA

(Umt of Ragas Educational Society)
- Recognized by the Dental Council of India, New Delhi
Affiliated to The Tamilnadu Dr. M.G.R. Medical University, Chennai

2/102, East Coast Road, Uthandi, Chennai - 600 119. INDIA.
Tele : (044) 24530002, 24530003-06. Principal (Dir) 24530001 Fax : (044) 2453001

@

RefNo. 30/T/2008 dt. 20.08.2009

Sub: Esst. Dr. P.S. Haritha, MDS ~ Lecturer — Department of Orthodontics —
Ragas Dental College & Hospital, Chennai — Resignation-Accepted .

Ref: Her letter dt. 13.08.2009

The resignation tendered by Dr.

P.S. Hariiha,, MDS, Lecturer, Department of

Orthodontics of this Institution is accepted and she has been relieved from her duties

w.e.f. 20.08.2009 AN.

To:

Dr. P.S. Haritha, MDS

Lecturer

Dept of Orthodontics

Ragas Dental College & Hospital

Chennai.

Copy to File

F~PRINCIPAL

PRINCIPAL
Ragas £l College & Hospital.

2/102, East Coast Road,
;:4}.9’11: e‘bpnngn - 8O0 11,
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Dr. R. Sukanya, M.D.S,,
No.2B, Hamsa Manor,

14/27, Arcot Street, T. Nagar,
Chennai- 600 017.

To
The Dean of Faculties,

Sri Ramachandra University.

Through
The Proper channel

17" October 2012

Respected Sir,
Sub: Reporting for duty as Lecturer in the Dept. Of Orthodontics — reg.
Refno: 5/01/LECT/FDS /2012

With reference to the above mentioned letter dated 13™ October 2012, |
hereby report for duty as Lecturer in the Department of Orthodontics, Faculty of
Dental Sciences, Sri Ramachandra University on the forenoon of this day (17"
October 2012). | assure you that | will deliver the best in all the responsibilities given

to me.
Thanking you,

Yours sincerely,

DU fpuagea
AL O VY £ A
W

Dr. R. Sukanya, M.D.S,,
No.2B, Hamsa Manor,
14/27, Arcot Street, T. Nagar,
Chennai - 600 017. e
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