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NAME OF THE CANDIDATE :

<
K

COLLEGE STUDIED

NN

PERIOD OF STUDY ' : _2015T022/09/2020. [ LI[F[U [ o tincluding Internship) 7‘
o | suba e e o memer) |
»ﬁ ! Anatomy & Histology 200 100 117 1 * { ‘
i | IB.DS. Physiology including Biochemistry 200 100 128 1 )
>i 1 Oral and Dental Anatomy, Physiology and Histology 200 100 127 T ‘<
: } General and Dental Pharmacology 200 100 132 1
i ‘ General Pathology Parasitology & Microbiology 200 100 132 1
‘ 5 Il B.D.S. Dental Materials and Metallurgy 200 100 112 1
i Preclinical Prosthodontics 100 50 56 1 '
Preclinical Conservative Dentistry } Practicals Only 100 50 66 1
1 General Medicine 200 100 125 1 '
i B.DS. General Surgery 200 100 119 1 \
gi . Oral Pathology & Microbiology 200 100 100 1 «
| “ Prosthodontics Including Crown & Bridge 200 100 119 1 \
| Conservative Dentistry and Endodontics 200 100 132 1 /
Orthodontia 200 100 144 1
Final BD.S. | o4/ and Maxillofacial Surgery 200 100 120 1
"‘i | Oral Medicine & Radiology 200 100 135 1
| Periodontia 200 100 125 1
‘ | Pedodontia 200 100 138 1
Public Health Denllsiryy;ii oY 200 100 123 1 g
Final B.D.S. Completed by............ AUGUST, 2019 .................................................. with HT. No.......... 15091007................ ;
Compulsory rotatorying Internship of 12 months completed By..................c.......... SRAONRORE: . s s B \
[ The course completed successfully in ................... SECOND: & e i s Division. /
{;' NB: 1. Passing Marks : 50% 1st Class : 65% & Distinction : 75% =

2. Classification shall not be awarded if not completed all subjects in 1st attempt.
3. Any discrepancy in the above entry must be brought to the Controller of Examiner Immediately.
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'NTR UNIVERSITY OF HEALTH SC

ANDHRA PRADESH, INDIA.

This is hereby Certified that this TUniversity has No Obfection to

Sri/Smt/Dr . AMARAPU KALADHAR e

a candidate who appeared for the B.D.S.,  Degree Examination

inAUGUST, 2019 under this University with Registered Number 15091007

and who has passed, to prosecute his / her further studies in any ‘University or Institute

or Board established by law. He/She has not been debarred for any malpractice in any

examination(s) of this University.

University Office, Vijayawada

Date: 3 0 JAN 2001
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i m Mugration cemﬁcate is issued to' candidates onlJ once. Duﬁhcate Centificate can not ‘be issued. ‘ 5 I
e | Hence, candidates are advised to obtain Migration Certificate only when required and to safé guard it |~ |
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FACULTY OF DENTAL SURGERY
This is to certify that
AMARAPU KALADHAR

has bicen awarded the Degree of

BACHELOR OF DENTAL SURGERY
He|She having been declared to have gualified in the Examination
puescribied thevefox, of this Univensity hetd in AUGUST, 2019

Fte|She has been placed in SECOND Divisien

Regd. No. 15091007

L Vijayawada

: anoEY 202)
Dated: 29 7 Given under the Seal of the University

¢ Somican

Registrar
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