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Employment Declaration Let'ter

| _AKRNTL A GARWAL , of BDS/MDS Batch 201$-20(9
o a .t\_?{,’
confirm that | have been employed as an ksseovate: Diad

5 - el gy bunie (TWE)
under the business/clinic name of Infeqrntid nietlun Clov

for £ _mends time duration.

DCl Registration No. S35 F

Earlier Experience if any,

- s
O

(Signature)

Kindly provide the details in prescribed format in your clinic prescription letter

for the purpose of NAAC inspection.
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Employment Declaration Letter

o
I Dr DapasHA , of BDS/MDS Batch _ 2015
confirm that | have been employed as a Dutix

under the business/clinic name of W’{"‘MH DemdsA [W“’
—gﬁ"— time duration.

DCI Registration No. —

Earlier Experience if any,

y i

-

(Signature)

Kindly provide the details in prescribed format in your clinic prescription letter
for the purpose of NAAC inspection. 4
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B 9811484244 | 9625190532
= Appointment@bellasoulindia.com
BELLA SOUL

=— [ LCAUSE YOU NEKD YOU ——

SKIN | HAIR | BODY | AESTHETICS 5] www.bellasoulindia.com
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Employment Declaration Letter

- -/ : /
| Dr. Gtwazw Faﬂe@ , of BDS/MDS Batch . Pl

) :
confirm that | have been employed as a W %
under the business/clinic name of J&AF}KA Feadil tane (et

for EBL time duration.

DCI Registration No. heur

Earlier Experience if any,

&
(ut—

rd

(Siﬁtun!')

Kindly provide the details in prescribed format in your clinic prescription letter

for the purpose of NAAC inspection,.
//l .;4‘%}\&*"

' B ‘amrc‘\
11,’\1




Employment Declaration Letter

, _ IshitaBhatheja 555 vps gatch 2015-19

confirm that | have been employed as a Dentist

under the business/clinic name of Dental Hive

S for Wotseecified) ime duration.
: : A-17594
DCl Registration No.
. Earlier Experience if any,

Kindly provide the details in prescribed format in your clinic prescription letter
for the purpose of NAAC inspection.

Dr. rprShetty
LTS Centre for Den i Studies . Research
Delhi-Megerut fuad, Muradnagar

(hazia u:lt.l ;...'._1 206




Employment Declaration Letter

| IYOTI SONI ,of BDS Batch (2015- 2020) confirm that | have been employed as an associate dentist
under the dinic name of DEEP DENTAL CLINIC, Meerut for one year time duration

DCI Registration No. 22453
Earlier Experience if any,
Dr. Jyoti Soni

(Signature)

Kindly provide the details in prescribed format in your clinic prescription letter for the purpose of
NAAC inspection.

hd




Employment Declaration Letter
s = 901
r _DA [{f@xb’tfﬁLﬂ-J@ _________,of BDS/MDS Batch -

confirm that | have been employed as a Derdut =
| F .
under the business/clinic name of wﬁ” Lhalable Dewtal Unme

for ;’b‘a(’__ time duration.

DCl Registration No. it sl —

Earlier Experience if any,

-

Qw-;t__i)’x

IR B Y
} 1
E,\, o™

{Signature)

Kindly provide the details in prescribed format in your clinic prescription letter
for the purpose of NAAC inspection.




(" DR, KESHAY DENTAL & INPLANT CLINIC

.. A COMPLETE FAMILY DENTAL CARE

DR.DIVYA DONERIA
BDS,MDS (Reg : A-4863)
(PEDIATRIC DENTIST)

DR.‘KARUNAKAR KESHAV
BOS,MDS (Reg : 6017/a)

(PROSTHODONTIST & IMPLANTOLOGIST)

FELLOWSHIP IN ADVANCED GOLD MEDAL}iS‘T‘ e R
ORAL 'MPLANTOLOGY (CX RESIDEMT AIAE NEW TE
(EX-RESIDENT, AlIMS, NEW DELHI) Contact No. : 9459480501
Contact No. : 6360268937 Emall : keshavdental12@gmail.com
. Name : Data 7. o oy
Age :
Contact No. : Fﬁ! J" v J,’EL}:;
: [ C&Uj'; M
rTT__ 3 A2 UE J/\ Do 0
& LS R 3
| Dol — a6l .
B-D¢ Batch ol — o NS =¥ o
t e A
o plovedd o an fged

fiod:

TIMINGS : MON -8AT : 4-9 P.M., SUNDAY-10 A.M. -2P.M., 4-9 P.M

————

SHOP NO- J -01 s GROUND FLOOR ,NEAR LAL PATH LAB
CLASSIC RESIDENCY, RAJNAGAR EXTENSION.




Employment Declaration Letter

I DA Medlad , of BfJ/S/MDS Batch 201

r
confirm that | have been employed as a Dounlis

o
under the business/clinic name of & bonted ¢ Swhtomt dor

= for _L%S% time duration,

~1342.0
DCl Registration No. getiilds

Earlier Experience if any,

P2~

~
: (5fgnatuﬂ

Kindly provide the details in prescribed format in
for the purpose of NAAC inspection.

your clinic prescription letter
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9 428, Ground Floor, Seclor-15, Faridabad 121007 @ Clinic Timings -
L 7019270821, 0129-3549435 Mon. to Sat.: 10.am 1o 2 pm & Spmio B pm
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Dr. Ambika Vashist = ' Dr. Swatantra Kumar

BDS, MIDA, Esthetle Dentisty BOY, MDS, n-w?u
; o .3 . Dentol Suigoon (Beg Mo 3100 /A)
Dental Surgeon (Reg No, 37846 /A) Ex, Dertal QHlear (ECHS)
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L.T.S Centre for Pental Studies & Research
Delhi-Meerut Road, Muradnagar
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> - Yash Dental Care

MULTISPECIALITY DENTAL l;-LINIC

CSN104, Saurabh Apartments - (11, ‘ g
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The National Dental Centre|Dr. Sonali Taneja

A /70 _ ( DS {Censenvative Deatstry & Endadonbs)
ik & care 1{0"-’ SHAL Director - The Nafioral Dental Cenle
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FACILITIES

® RootCanalTreatment
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Single & Mutiple Tooth Implants '
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Toolh Bleaching with Lasers

e Fillings
okt Filings. Tooth Colorod Filings |

@ Scaling & Curreftage
Flap Surgenes & Grafls

® Orthodontic Treatment
Invisible Braoes

® Extréclions

The National Dental Centre
Ve care for smile
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Date: Dec 13, 2021

Dear Shreya Aggarwal,

Congratulations!!

We are pleased to offer you an Employment with Capline Services based on the Interview discussions you had with
us. Details of the terms and conditions of the offer are as under:

i

11.

12

13.

14.

You will be designated as Sr. Associate, Grade A2 based at our Nolda Center.

Your date of commencement of Employment will be on ar before Dec 15, 2021,

Your commencing salary on a cost to company bass will be Rs. 4,00,000 per annum detalls provided
Annéxure,

Your employment would be subject to the terms & conditions, mentioned in your Appointment Lettes, which
will be issued to you on your joining.

Tou wil De on poababon 100 g penod of soc{b months) irom your dale of jorung. e management may, at ils
soie discretion, extend your Probationary period for such terms as considered approptiate. You will continue (o
be on probation untll communication of confirmation Is issued to you in writing. During the period of
probation, the appaintment is terminable either by the company or by you by giving 7 days (7 days) notice or
basic pay in lieu thereof. Alter completing the probation period, the notice periad will increase to 15 days from
both sides. Details of which are provided in the Appointment Letter,

Your working hours will be advised (o you by the Human Resource Group or your Rt.p{)rlln(i Manager. Actual
work timings may vary from time to time as per US Central Time business hours/ as per the company’s
requirement. You should be flexible for the shift timing 24* 7.

The job location will be D-107, 4th Floor Sector 2, Noida.

Capline may require you to work from home temporarily or permanently as per the discretion of
management  Your will be required to meet tha minimum requirements of internet quality, noise free
enviranment and equipment as per Capline’s work from home policy in vogue to support effective performance
while working from home. Inability to meet such requirements may lead to termination of employment.

Pease provide the names and full contact detalls of two referees.

Prier to joining day or on the day of your jeining, you must submit the below-listed documents/detalls..

Pan Card

Adhaar Card -

Original Academic Certificates {all from 107 to Highest) and photocapies for submission
Resignation Letter with an acknowledgment (If any)

Relieving and Experience Letter from the previous employer (Original) and photocopy
Last 3 months salary slip

Twa passport size phedographs. [ recent)

Canceled Cheque.

& F & 3 8 & & @

Your employment with Capline Services will be terminated if you are not able to work from home due to
insufficient IT Infrastructure as per company’s IT specification.

The company will deduct a security deposit equivalent to the replacement cost against assets which will be
handed over to you In the immediate payroll cyce. This amount will be returmned to you on return of the
asséts.

Details provided by you at the Uime of interview or at any stage if turn out to be wrong, your service with
Capline Services will be over on grounds of praviding lalse information.

londw su;n a copy of this letter as a token of your acceptance of this offer. Looking forward to a long and

¢ bl carver Wil us

Sincerely,
Manager-Human Resources
For Capline Services Pvt. Ltd,, Noida

1.5 Centre for Doj I 51 EJIFD&R-‘W&K}\
elhi-Meerut Ko &hnradn.lb At
Ghazialia \i-.. 120




Dr. Issar’s Dental Clinic

Dr. Anyu Issar
Consultant Dental Surgeon
Oachalor af Danial Surgary

Hag NO A-T04D

Mamhar < Indian Uantal Assacialion

Mambar - IADF LJSA
Ex-Raaldant Rao Tula Ram Mamorial Govt Hospital

Dr. Gaurav Issar

Consultant Prosthodontist & Oral Implantaloglat
S80S, MDS (Prosihodontics)

Reg NO A11R

Head of Dapartment - Dapt of Ora IMmpaantiology,
|73 Coatre fov Dantal Studios & Roasearch

Diplomate, WOO! (J - )
£ m\ﬂ\p\."".- LPA}M{N!';:\:“%MNO {Spain) Ex-Ranldant Acharya Shrl Bhikehy God, Haspital
Faculty - Pusan University Implant Course (South Koren) ' Emall : dranjulssarg@gmall.com

Mob :- +01-8800677795 +01-6310370399

Membar - Indlan Dental Assogiaton
Mambar - IADR. USA

Momber . Indan Prasthodontic Sociely
Email ; dr.lzsan@pmall.com

Mob - +91-8010026223 -

¥ : 4
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Employment Declaration Letter

| *_DL;_QE%E&ELM@__, of BUS/MDS Batch _ 20](~

confirm that | have been employed as a — Ll dloan)-
under the business/clinic name of _HLLL@J«L_‘&TLL? ) q_ e Lt

for 2k
DCl Registration No., %

—=>— time duration,
Earlier Experience if any,

(Signature)

Kindly provide the details in prescribed format in your clinic Prescription letter
for the purpose of NAAC inspection,

“tan Shetty
ntre for Dens . tidies & Research
LT5 Centrefor U Wiuradnagar
Delhi-ivieeriic &

Ghaziabad-267 286
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KOTHIWAL DENTAL COLLEGE & RESEARCH CENTRE
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Sardar Patel Post Graduate
nstitute Of Dental &

Vliedical Sciences |

JENT IDENTITY CARD _|

Dr. Shubham Aggarwal

Session 2021-22 *

IDNO. 212223 E‘s;

Gender MALE

D/H: H Blood Grp: O+

. RAJESHAGGARWAL %

& Mother Namz Shalini Aggarwal :

i Caegory Gen.

§ DCB 06-06-1997

8 Course MDS

Department Oral Surgery

#l Dae of Issue  24-12-2021

| (Ssicom |

Ll bl Ch
Principal

Chaudrary Vihar, Raebarelli Roaa i

Lusknow - 226029 (India) d

Phone 0522-244031 Fax 0522- 2440335

"4— n Shetty -
i vad il f




Saufal Etawah- 206130 (U. P)

_,__’i’ Bh. -05688-276563 Fax.-05688-276500 www-fimsnr.ac-n=
== ._ s Government ofU P

: Dr. Diksha Gupta

» Mr. Hansraj Gupta

: PG-JR ( Periodontology)
: 09/11/2021

. Dental @mq
__..-"'
Devit h]-_“ j‘il.“-'_. /’
T"r'u\.ih‘l .h !

(Signature of Dean)
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Student(s) List [ Back |
Search
panel
Stud :
heen : Parikshit Chakraborty Father's Name
Name
College : All v Course - All
T : Academic
Specialisation: i Al
- Year

LTS, _ | . .

I |

| | Centre for | ' i |
PARIKSHIT | Bhabotosh Dental -

\ " | CHAKRABORTY| Chakraborty | Studies& | 201516 |BDS | N/A

| | l Research, | |

| ' Ghaziabad | i

| } " Tkothiwal = 3

. Dental : el

I 5 | PARIKSHIT | BHABOTOSH | College & Shi e gc’“ﬁe:vagve :
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I.T.S DENTAL COLLEGE, HOSPITAL
DENTAL & RESEARCH CENTRE
COLLEGE 47, Knowledge Park-Ill, Greater Noida
""“'_""'" . "‘“‘“ 0120-2331089, wwwlts edu. in dental gn@!tsaduln

IDENTITY CARD
| Name : DR. SHIVYA TULI
F. Name : M; Anil Tuli

B Course : MDS (Pedodontics)
= Batch :2021-24
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Research, ) I
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I.1.5 CENTRE FOR DENTAL STUDIES & RESEARCH
Delhi Meerut Road, Murad Nagar, Ghaziabad-201206
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MUSHI ewm
D.O-' 29.09.1996
* SUNIL KUMAR GUPTA | PH. NO.: 9910081043
- 17-E, 107 Konark Enclave, Vasundhara,
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e |.1.5 CENTRE FOR DENTAL STUDIES & m
. i-- Delhi Meerut Road, Murad Nagar, Ghaziabad-201206

- 7060) Ph.: 8447752570, 8447753571, 8447753522
NTITY CARD

PRINCE BEDI
D.0.B:13.11.1997
HARISH KUMAR | PH. NO.: 9315797264
!IS?&. M Nagar, New Delhi-110015




|.T.S CENTRE FOR DENTAL STUDIES & RESEARCH
Delhi Meerut Road, Murad Nagar, Ghaziabad-201206

i (Estd. : 2000) Ph.: 8447753520, 8447753521, 8447753522
o IDENTITY CARD
NANDINI GOSWAMI

D.0.B : 28.06.1998
YOGENDER GIRI|PH. NO.: 9811252522

A5/3, Triveni Appartments, Vasundhara
Enclave, Delhi-110096

Phone No. : 7042647714, 9911429958
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|.TS CENTRE FOR DENTAL STUDIES & RESEARCH
Delhi Meerut Road, Murad Nagar, Ghaziabad-201206

Ph.: 8447753520, 8447753521, 8447753522
| weenicatege.tom IDENTITY CARD
~ SANAH SINGH -

D.0.B:10.03.1996
MANVIR SINGH| PH. NO.: 9811046740

WZ-183 Gali No. 11, Jail Road, Shiv Nagar,
New Delhi-110058

Phone No. : 8447250959, 9250416223

T MDS2K21027 mK’)

CTOR - PG Courses
ID CARD FOR MDS BATCH PEDODONTICS

—————— e T TR ST
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| 1
| ~ 1.1.S CENTRE FOR DENTAL STUDIES & RESEARCH
4'|r5 Delhi Meerut Road, Murad Nagar, Ghaziabad-201206

(€std. : 2000) ph.: 8447753520, 8447753521, 8447753522
ol e o g IDENTITY CARD

B

MAHIMA JAIN **
D.0O.B:23.11.1997

ARUN JAIN|PH. NO.: 9811018894

) A-88, Sec-48, Noida, Uttar Pradesh-201304

| Phone No. : 9560852868, 9953091081

' Y ARE 3
MDS52K21011 DIRECTOR - PG Courses

(LG Y. 5 LT

Dr. Devichargn Shetty
'tincinal

Prineis
LTS Centra for D, - : .'u dc Research




g uer amgfds favafaeneay, AwE, gerar—206130
Uttar Pradesh University of Medical Sciences, Saifai, Etawah-206130  Zaded
Tel.: (05688) 276569, E.Mail- dean@upums.ac.in

No.: 1856/UPUMS/PG-stc(75)/2022-23 Dated 10th October, 2022

To Whom It May Concern

This is to certify that Dr. MOHIT BANSAL (NEET PG-2022, Roll No. =~
2255117811, State Rank-8, State Round-1) Post Graduate student has been g |
a provisionally admitted for M.D.S. (PERIODONTOLOGY) course on 10th |
| 2 J
i October, 2022. Nk
'.i. : _‘.\." /,.-a
R (Dr. P. K. Jain)
. Dean _
Faculty of Medicine
Cbpx to :-
_ 1. Finance Officer
2. Concerned Head of Department
3. Chief Warden
4. Dr. MOHIT BANSAL i ' : :
5. Concerned Establishment.

(Dr. P. K. Jain)
? Ba'a-\n ‘ ..‘ ! L
Faculty of Medicine

Dr. Devicjfaran $hetty .
Py -
LTS Centre for Der - s & Research -

Dothidisarmt lun “uradnagar
' Chaziabad-2(1206







A TR b M. m.







-r .T.S CENTRE FOR DENTAL STUDIES & RESEARCH
5 Delhi Meerut Road, Murad Nagar, Ghaziabad-20120¢

(Estd. : 2000) Ph.: 8447753520, 8447753521, 8447753522
et o IDENTITY CARD
PRACHI MEHRA

D.0.B:28.12.1996
SANJAY MEHRA | PH. NO.: 9319110899

101 B, Lal Bagh, Lane No. 9, Gandhi Colony,
Muzaffar Nagar, UP-251001

* Phone No. : 8941845445, 9557521777
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INTERNATIONAI. INSTITUTE OF HEALTH
MANAGEMENT RESEARCH, NEW DELHI

(Hospital and Health Management)

REC-1LZ0C QaVD ALILNZEAI

q Enroll No.: PG/21/034

! M{(@{(/ /g[ //; Nqn!e of Student,

Dr. Diya Gouchwal

Daie of issue :02-08-2021
Valid upto :31-07-2023
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Cartificate of Matrlculation

9/7/2021
cr-.-*-\“ o,
Registry
Drector -
DUNDEE Lesley Sinclai
07 September 2021
Reference No: 2435634/1/DT/PP
We confirm that Dixita Sharma is studying at the above named education institution.
Date of Birth: 28 November 1997
Course Details

Lesley: SingLair )

e ! Name of Course: Master of Dental Public Health (MDPH) Masters in Dental Public Health

Miliies & Assescuents Mg Type of Course: Postgraduate

Ix
Start Date: 20 September 2021

[miton & GratustimMaege - Completion Date: 23 September 2022
Mode of Attendanco:Full Time
Year of Study: 1
* the last date of attendance for those students in their final year for session 2021/2 will be 27 May 2022
Address Details
The student's permanent residential address is:
174/A-2, Basant Lane,
Railway Colony, Paharganj
New Delhi
India
India
The student's semester address /s’
17 Tr
Crichton Street
Dundee
Scotland
Uk
DD1 3AR
@C{wm Linalad

e
Dawn Tindal an She
Student Records, Fees, Modules & Assessments Manager -.‘-15'
L I‘.'-‘._H‘;lu-- o
" .'_..' 2N _J'U
hitps:)

Ievisian.dundae.ac.ukfurdfsils.ul‘d!runfS!W_POD.starl,url?ﬂxEWBSUTﬁ?ZSBYHQFMn!JDpCIAdsvmVsmanFvKM ZIKhDAR

SMTM2SFOggj4N. ..
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I. T. S |.T.S CENTRE FOR DENTAL STUDIES & RESEARCH

DENTAL COLLEGE, GHAZIABAD

ESTD:200 Accredited by NAAC with 'A' Grade

Delhi-Meerut Road, Murad Nagar, Ghaziabad (DEL-NCR) -201 206
Mobile : 8447753520, 8447753521, 8447753522
E-mail : dental@its.edu.in  www.its.edu.in
Ref: ITSCDSR/APO/Student/22/255 November 8, 2022

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Dr. Gaurav Das S/o Mr. Dimbeswar Das was a student of
BDS Batch 2015-19 of our college. He has been admitted in MDS course Batch

2022-25 in the speciality of Periodontology through UP NEET counseling 2022 in
our college.

For I. T. S Centre for Dental Studies & Research

)

[ﬂ) e
[Dr. SRIN THAKUR]
Directg#< PG Courses

Recognized by Dental Council of India, Ministry of Health & Family Welfare,
Govt. of India & Affiliated to Ch. Charan Singh University, Meerut




IoT. S TS CENTRE FOR DENTAL STUDIES & RESEARCH

DENTAL COLLEGE, GHAZIARAD

RSTD:2000 Accredited by NAAC with 'A" Grade

Delhi-Meerut Road, Murad Nagar, Ghaziabad (DEL-NCR) -201 206
Maobile : B447753520, B447753521, 8447753522

E-mail : dental@its.edu.in www.its.edu.in
Ref: ITSCDSR/APO/Student/22/252 November 8, 2022

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Dr. Mansi Mishra D/o Mr. Manohar Lal Mishra was a student
of BDS Batch 2015-19 of our college. She has been admitted in MDS course Batch

2022-25 in the speciality of Oral Pathology & Microbiology through UP NEET
counseling 2022 in our college.

Forl. T. S Centre for Dental Studies & Research

[Dr. SRIN THAKUR]
G Courses

Recognized by Dental Council of India, Ministry of Health & Family Welfare,
Govt. of India & Affiliated to Ch, Charan Singh University, Meerut




I. To S .S CENTRE FOR DENTAL STUDIES & RESEARCH

B OOU AR LR Accredited by NAAC with ‘A’ Grade

Delhi-Meerut Road, Murad Nagar, Ghaziabad (DEL-NCR) -201 206
Mobile : 8447753520, 8447753521, 8447753522
E-mail : dental@its.edu.in  www.its.edu.in
Ref: ITSCDSR/APO/Student/22/253 November 8, 2022

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Dr. Shanvi Kumari D/o Mr. Satyendra Ojha was'a student of
BDS Batch 2015-19 of our college. She has been admitted in MDS course Batch
2022-25 in the speciality of Oral Pathology & Microbiology through UP NEET
counseling 2022 in our college.

For . T. S Centre for Dental Studies & Research

iz

[Dr. S TH THAKUR]
Director — PG Courses

Recognized by Dental Cduncil of India, Mini

t —
Govt. of Indla & Affillated to Ch. Charas ry of Health & Family Welfare,

n Singh University, Meerut




I. T. S |T.S CENTRE FOR DENTAL STUDIES & RESEARCH

D R R Accredited by NAAC with 'A" Grade

Delhi-Meerut Road, Murad Nagar, Ghaziabad (DEL-NCR) -201 206
Mobile : 8447753520, 8447753521, 8447753522
E-mail : dental@its.edu.in  www.its.edu.in
Ref: ITSCDSR/APO/Student/22/254 November 8, 2022

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Dr. Himani Yadav D/o Mr. Santosh Kumar was a student of
BDS Batch 2015-19 of our college. She has been admitted in MDS course Batch
2022-25 in the speciality of Pedodontics & Preventive Dentistry through UP NEET

counseling 2022 in our college.

For |. T. S Centre for Dental Studies & Research

9 -

[Dr. SRINATH THAKUR]
Directer= PG Courses

Recognized by Dental Council of India, Ministry of Health & i
Govt. of India & Affiliated to Ch. Charan Singh Universi!t::nl:l:gex‘:"am’
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PRIVATE PRACTICE: Private Practice of sny kind, o taking up sy appointmerd cven i a4 honorary capacity durnng
the feflowship is not pormitied

ADMINISTRATIVE CONTROL: The candidate wil be undes the adminisentive comrol of the Insinsion abere hethe
works, snd will a130 be subject 1o the nues and regulations of the bustizne.

LEAVE: “Lesve will be admissible sccording 10 the lesve rles of the inuingion/University. However, in e case of

female pesesrch feliows/ Amocises 180 day’s matemity leave with sipend will be admiasible  Rescarch Fellow/ Anocunss
21t nex entitled for vacanion normally admisaible 12 the 1afT of an lrsthutionUnivenity”

LBA : IRA q*hﬁ_ﬂhﬂnhpmnhﬁﬂm A centificae to this cffect should be sent
along with jouning repon for payment of HRA,

BEPORTS; The swardecs shall submit ene copy of the 1 snmaal repart with origieal prolocol & saft copy of both fox
the first 10 moaths oo the prescribed standard Performa from the date of commencement of the kllamabip giving
complete faciual details of the research work dooe tvough the Guide slong with hivher sppramal Subsequent penusl repon
whould be rubmaicd through the Guide 1wo monihs before the completion of Tellowship lemure. Faslure 1o sebenit reporty in
time may lead i termination of the award, Owe copy of the Final report with original pretocel & it copy of both i the
‘peescribed form clearly shall be subminied one month before the daie of lermination of the awand.
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5. Durng the week you wil work for & days Le. Monday lo Saturday,
6. Youwill get holidays declared for ACTREC/TMC, In addion you wil be sntitied for 15 months.
You will not be entifed for any other kind of paid leave. e o s

7. You will carmy out the work s is expected to be undertaken and discharged by the incumbent of the position
and [hose dubes as may be assgned by the Princpal Investigalor | Co-nvestigalor of the Projet Yoo wil be

reporting to Principal Investigator of the project.
8. You are required 1o sign the Muster Roll kepl in the Depariment of your posting on arrival and
departure with time on each date of working,
9. You are required o submiat the tme of oining two copies o phtogragh (withwhte S i<ty o
face in 5ze 3 cms horizontal & & cms vericalfor the purpose of issuing an Identty Card. Prtactal DY
LTS Centre for Dl
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gz, #4 fwd - w090, A, W Navi Mumbili 4 o
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#99-32-3¢ 24000 4l +91:22-3924 5000
Ho0T THID 1 4LE Extension No. : 5358
Fax *91-22-2740 5085
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1'TS Centre For Dental Studies & Research
Muradnagar, Ghaziabad - 201206

& Accredited by NAAC with “A” Grade
Prosthodontics

Dr. Shuja Mohammad Khan

Lecturer MDS> o=

LTS['EH aert | ek i -!r.l.l‘l’
ura T
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Director - PG Studies
















Home - Doctor — Dr. Lakita Gulati

Dr. Lakita Gulati
Attending Consultant
Dental Car:

Max Supe Speciality Hospital,
Shalimar Bagh

Share G

Select Hospital

Max Supel Specialit

Hospital, Shalimai
Bagh

Dr. Devicharan Shetty

Principal

LTS Centre for 'lhtudlrl.'s & Research
Delhi- “‘;ﬁ‘b 1uudmgal
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Employment Declaration Letter |

| Lr- Dreran Monan , of BDS/MDS Batch JoI§ - dog |
confirm that | have been emploved as a algr Leedurey |

under the business/clinic name of Shree Banke I8 i havt | Beedall
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for —— time duration.
- 13533

DCI Registration No. —2

Earlier Experience if any,
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(Signoture)

Kindly provide the details in prescribed format in your clinic prescription letter
for the purpose of NAAC inspection.

ichars "1. Shetty
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7Y Dr.B.R.AMBEDKAR INSTITUTE
{ /, OF DENTAL SCIENCES & HOSPITAL

é&l (Managed by Gautam Educational & Welfare Society) i i

v AF rev of Hralth an amily Wellare., Gord of India, N [elln
{

BR/954/21 01/12/2021

Fel To, Datw

Dr. Priyanka Soni (MDS),

S1. Lecturer,
Uepartment of Conservative Dentistry & Endodonties,

Sub.: Your appointment on the Post of Sr. Lecturer.

Dear Dr. Priyanka Soni,

In response to vour application, | am pleased to inform vou that you have
been appointed on the Sr. Lecturer in the Department of Conservative
Dentistry & Endodontics of our college

You are requested to join on the sad post as soon as possible. Your
salary, perks and terms of appointment shall be in accordance 1o rules and
regulatons laid down by Ministry of Health & Familv Welfare, Govt. of India,
Sew Dell and Dental Council of India, New Delh: from time to ttme

Thanking you

AN 2 ¥ )
# .1 L_‘d'ﬁl_ I:_].:“‘\.

&

Dr. Avinash

(Vice Chamrman)

Mad gt ambed) ardestal@gmad com

Harwom Nagar New Basdey Road (Wett of Canad
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Dr. ANIMESH GUPTA AGRAHAR
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STUNNING DENTISTRY
HEALTH CARE WORKER

(ON EMERGENCY COVID 19 DUTY)
ID No. SD 266

Name: Dr. Pallavi Anand

Designation: Doctor

Blood Group: B ‘Positive’
C-26, First Floor,Greater Kailash-1

New Delhi-110048
www.stunningdentistry.com

Dr. Devicharan Shetty

rincigal
115 Centre [qDenta
l Ii'l- I.Iu'l. + 1 \
GRaria

sudies & Research
Muradnagar
-201200
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MEDICAL RESE “En Indian Council of Medical Retoarch
ey e ead i b aea YT Departmant of Healih Ravearch, Minlitry of Healin
and Family Wallara, Gowernmen
Mo 3208 9 MCD-1I Dated: |» —Iulc-lﬂ: et
y
L . Saurabh Juncja,
Reader, Oval P

ITS Dental College Hospital and Research Centre.,
Gharishad, Uttar Pradesh-201206

Sub: Award of Sr. Research fellowship 10 Dr, Afreen Jan, on project entitled, “Prognastic Relevance of Vascular

3 Endothelial Growth Factor and F-Cadherin immunocxpression in Oral Squamous Cell Carcinoma. ™

I am glad 10 inform you that the ICMR has swarded Sr. Research Fellowship to Dr. Afreen Jan, on a stipend of R,

IR000/- pm. 10 camy out rescarch on the project mentioned sbove under your guidance. ILILA. and Medical
reimbursement will be paid as per the rules of your Institute.

The award of Rescarch Fellow will be subject 10 the following 1erms and condition:

IENURE: it will be tenable for one year only from the date of joining duty and further extension will be on yearly basis
subyect 1o maximum of Three Years basced on the review of progress repont by expert group

In the event of hivher leaving befure completing one year on the fellowship, he'she may be required to refund
the stipend drawn by him from the date of joining to the date af leaving the fellowship.

ERIVATE PRACTICE; PPrivaie Practice of any kind, or wking up any appoimment even in an honorary capacity dising the
fellorwhip is nent permilicd.

ADMINISTRATIVE CONTROL; The candidate will be under the administrative control of the Institution where he/she
works, and will alvo be subject 10 the rules and regulations of the Institute.

LEAVE;: ~l.eave will be admissible according to the leave rules of the Institution/University, However, in the case of female
revearch fellorasw/ Assaciates 180 day's maternity leave with stipend will be admissible. Rescarch Fellow/Associates are not
entitled for vacation normally admissible 1o the sufT ol an Institution Universiny™

LRA : RA will only be paid, if the fellow is not availing any bostel facility. A centificate to thes effect should be sent
slosgwith joining repunt for payment of | IRA.

REPORIS: The swatdees shall submit one copy of the I unnual report with original protocel & soft copy of both for
the first 10 manths on the prescribed standard Perfoema from the date of commencement of the fellowship giving complete
factual details of the rescarch work done trough the Guide along with hivher appraisal. Subsequent annual report should be
subsmitied through the Guide twe months before the completion of fellowship tenure. Failure to submit reports in time may
iead tes termination of the award. (One copy of the Final report with original protocol & solt copy of both in the prescribed
fimm clearly thall be submitied one month before the dale of lermination of the award.

A lint of the papers published or presented at Schentific Conferences during the tenure of the fellowship should slso be
furnwshied with the annual snd final reports

& adavend waa e dan 4 aom Pot. ¢ Q1L FLLOUIVS / JCLBNIN0 / 26589794
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EMPLOYMENT DECLARATION LETTER

It s to certly that Dr Shuchl Stvivastava, (A-12081) MDS batch 2018. 2021 A ol present
worung as Consulling Orthodontie! urder the ine name of Tooth Trends Dental Clinlc
from 11522 omvards

Surng s lenure of her work D, Shischi remained involved in her work gedicaled We found
her profty actve & confident person. She is professionally sound. hard-working and o
devoled Doclor. She has the mobvation o lake inftialive tasks and we we grataful thal she
had baen holphul in the advancement of cur organzabion

Moreover, durng hi orihodonlsl consuitalion she has been found sincers. reliable.
ustworthy, sociable, pleasant and open 1o challenges. She has a genial temperament and
can officenlly work in a team AD of our stal! members are pleased wilh har and feels
comfonabie in teaming and coordinating with her for the realization of organizatonal goals
and obyecives.

Autharzed Signatory

Dv Reema Nafis (A18138)
Owector

Q6 5 e o, O Crib Wvepal, i Lany, ol Ypw Dy 11300
@ ven louthiemiy com @ ¥ 1) IPREIG)

Deellid hioerut T, Wiradnagas
Ghariabad- 211206
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| TS Centre For Dental Studies & Research
Muradnagar, Ghaziabad - 201206

Accredited by NAAC with “A” Grade
Oral Pathology

Dr. Shefali
Lecturer MDS

Y
Director - PG Courses




e il sqenna e

A L —
(e Icme e s e e v
1 | WA RN e e
\ k\ INDIAN COUNCH. OF

MEDICAL BESEARCH Imdian O sanoil of Medc el Bevasron
ay [P S — Crdgrastmant of Hes tn Besparst Baging oFf tieatn
" Mt i Varnly Waitare Dosesnrmant ol ndi

Mo 12T RO N TR b 1 - e 20009

T

I Arkins §andomn,

vl Pathrbogy s Mvorobodogy

IS Dhevanald 0 albpge | livsgrital amd Resean b U entip
Uihuarishad, | war Pradesh: 201 200

Sub Awmand of Sr. Messarch fellowship (o D, Keibh Pallasi, on pricgect entitled, “C10% mamanorspressn
thie prognastin gssessament of odostogons o ol and hamor,
& Lty

I giwed vn omformn woms thiat thse 1CSE bas awailod Se, Reseanch Fellawabip o O B Pallavi, oo 8 atipensl
of Mo I8 000 pm 1o cary oul research oo the propect mentloned above uinder your puidance ILRLA. and Medicsl
reimbursement =il ba pasd as per the rales of your Institele,

It momagrd of Resaarch §ellos woll b saibgect to the Todlowng serms and comdition

LENURE 1t wiil be tevsable for ome yens only from the date of jining duty and Barther extension will be on sealy hasi
wasbpr | b oo nitrismn iod Thewe Vemr basind om thet towbiow o proghess repsort Ivy @ prt groip

In ihe event of hisher leasing befare completing one vear on (he fellowship, be/she may be regquined (o
selumd the stipend drawn by him from the date of joining 1o ihe date of leaving the Trilos dhip
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