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’ ZONAL CDE FOR DENTAL POST GRADUATES 7

This 1s to certify that Dr. [ ‘f{aq d(Lﬂ*U» @Wmt% J Faculty/PG

has participated in the Zonal CDE organized by Department of Orthodonti
Dentofacial Orthopaedics, MNR DENTAL COLLEGE AND HOSPITA

Sangareddy on SO (9 and he/she has been granted 5 credit hours for

his/her participation.
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Dr. P.S. RAJU Dr. N. VENKATESWARLU Dr. B.R. ANURADHA
Professor & HOD Zonal Co-Ordinator Principal
Dept. of Orthodontics and Dentofacial Orthopaedics Prof & HOD Govt. Dental College, Hyd. MNR Dental College, Sangareddy

MNR Dental College, Sangareddy



