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Dr. P.L. Ravishankar,

This is to certify that Dr. P.L. Ravishankar,
. College & Research Institute,

EXPERIENCE CERTIFICATE
&
RELIEVING ORDER

M.D.S,

Professor & HOD,
Dept. of Periodontics and Oral Implantology.

Copy to:

. 0w ¥
........

.....

1. The Chairman.
2. Central Library.

THE BARFANI ACADEMIA

New Horizon Dental College
& Research Institute

SAKRI, BILASPUR, CHHATTISG@RH'—J«QS'OOI
Website : www.nhdcri.in, E-mail: nhdcribsp@gmail.com

Date: 15-09-2014

-09-2014 A/N, after accepting his resignation.
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Dean -
rizon Dental College
% & Research Institute
Qakri, Bilaspur (C G )

Opposite Rajiv Gandhi Smriti Vatika, Mungeli Road, BILASPUR (C.G.)

Phone : +91 7752 - 652980, Fax: 07752 - 283293
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MDs., has worked at New Horizon Dental

Sakri, Bilaspur, as Professor & HOD in the Dept. of Periodntics and
Oral Implantology form 01-08-2013 to 15- 09-2014.

He has been relieved off from his duties on 15
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QO SRM

UNIVERSITY

{Unde: sadion 3 of UBL A 1956)

Prof. N. Sethuraman, M.A., M.Phil., Ph.D

Registrar

214593
No. SRMU/Reg. /Esst. /Appt.5962 (vol. 113)/2014/  Date: 22/09/2014

Sub: SRM University - Establishment - Faculty of Medical & Health
Sciences - Kattankulathur Dental College and Hospital -

Appointment - Professor and HOD - Orders Issued.

Ref: Application from Dr. P.L.. Ravi Shankar, MDS

Dr. P.L.. Ravi Shankar, MDS is appointed as Professor and HOD,
Periodontics, Kattankulathur Dental College and Hospital in the Faculty of

Medical & Health Sciences of this University. He is requested to join within ten

days failing which this order will stand cancelled.

01. He should surrender all the degree certificates in Original at the time
of joining duty.
02. He should not absent himself from duty without prior permission of

the Dean, SRM Kattankulathur Dental College & Hospital.
03. He should abide by the rules and regulations of this University in force

and subsequent modifications, if any.
04. He will be on probation for a period of one year from the date of

joining duty in this University.
05. In the event of leaving, one month notice shall be given by him to this

University.

SRM Nagar, Kattankulathur - 603 203, Kancheepuram District, Tamil Nadu, India. Ph: +91-44-27454646 Fax: +91-44-27452343 www sSrmuniv.ac.in
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06. In case, the administration is not satisfied with his performance, One
month notice will be given to him before terminating his services in
: : -3 5 & ic vV DY Wlll

this University. Resignation in the middle of the Academic year

not be permitted. |

07. He is liable for transfer in the corresponding post withinpy the
jurisdiction of this University.

08. He is to report before the Dean, SRM Kattankulathur Dental College &
Hospital, Kattankulathur.

09. Medical facilities and transport facilities as per University rules shall

be made available on request.

Regis®egistrar
SRM UNIVERSITY
SRM Nagar, Kattankulathur - 603 203,
Kancheepuram - Dist.,
Tamit Nadu, India.

To

Dr. P.L.. Ravi Shankar, MDS
H.No. 32-27-6, Maruthi nagar
Vijayawada 4

Andhra Pradeseh
Ph.:09848113248

o Copy to the Dean i/c, SRM Kattankulathur Dental College & Hospital,
Kattankulathur

Copy submitted to the Chancellor for kind information

Copy submitted to the Chairman for kind information

Copy submitted to the President for kind information

Copy submitted to the Vice Chancellor for kind information

Copy submitted to the Pro Vice Chancellor (Medical) for kind information

SRM Na o
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