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CONSOLIDATED EXPERIENCE OF FULLTIME TEACHERS UPDATED IN THE DENTAL
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atourblank

— Basic Details

rinanent

EERAS

DIV Conlents
LORS-
Facilty 1D 2012514
DR.
MANOJ
Nane KUMAR '.
K.P :“ AVAILABLE |
Eﬁgiﬁhﬁuan 1313
0
Registration 21 Jun
Date 2011
Kerala
State Dental State
Council Dental
Council
Father Namge T. Madhavan Nair
Gender Male
Date of Birth 29 May 1968
PAN No. AENPM58310Q
Aadhar No. 667421858047
1-Card No.
Nationality Indian
College
joining date 01 Nov 2007
Address Prool o
(102) ; Jol142408 -~
Identity Proof _ e
{Adhar Card) 8047
Address Gowrinandanam, Behind Hotel West
wiy, East hill Road,Eranhipalam
P.0. Kozhikode -673006
State Kerala
City Kozhikode
Telephone(O)
Telephone(R) -5
Maobile No Is213 "
Email 1D rkp@gmail.com o’
' DR. MANOJ KUMAR. K
! Piircinal
il } KMCT Dental Colege
J L Manassery, Muklam
Address anrinﬁndanam. Behind Hotel West

173



21M0/22, 410 PM DIy Cantents

way, East hill Road,Eranhipalam
P.O, Kozhikode -673006
State : Kerala
City : kozhikode
Telephone(R)
— Qualification Details
i ourse’ Degreg Eanatatfiy Collewe L iy ersity \ Litach
MName el S T “anmu shiis N ertifical
Uiivirsity of
Jovi. Dental Calieut and Kerala 1992
BOS NIA “ollege, niversity of ke ;"
#.ozhikode Health & Allied '
L | onocs
L niversity of
dovi, Dental alicut und Keralo 1998
rMDS Ornl Surgery '{‘ullcgu- University of - Bl
ILozhikode Health & Allied
LS. Polemis: ) b
— Experience Details
I X
Io :
College Name S pectalingDesignation I‘rum Hi I'\I."
RITLL Iil'.lll.','1I {Ceriifientg
s
o1 0 year
Vinayaka Mission’s Sankarachariyie Dental College, Salem Ocal | ecturer e Feb >
i Surgery 1998 1999 months |~
| day
m 2 years
Vinayuka Missions Lord Jagannath Institute of Dental Scicnces® Ol — 01 Feb " ;
Research lSu:gcr:.' i 1999 [0 months &
2001
- = | S— 2 days
' Cirl 0z V3
. 2. il ] m '
Roval Dental College, kerula Siingery Reader wmm F!l::l? month |7
.. | day
3! 0} year
Oral Associate 3lanl. [
[Royal Dental College, kernl Surgery  [Profiessor Fm? ?;;? cuthal?
- s AT e S 29 days|
:. TR
IKMCT Dental College, Calicut s e oy ban O @
i Surgery rofessor hoo? o9 months
L { F | day
| | ;s
Year
‘ Totalp
Exp. month
| 11
l_ . i 1‘13'}'5 I
Current Dﬁignntiun Wurk‘lng Details:
Present College Department Desig tﬁim
KMCT Dental College "- RO : .
+ - Ul’ﬂl S b= o L5 \1. .-ﬂz. - |
Calicut WEEY HOD\, . “F ;| ey al Colje
b 4 Manassery, Muk). ‘Jm J
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21 Year 1 month 20 days

about:biank
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ahaulblank

Mmr’lr M le!\.ﬂm

W

Ry Contenis
— Basic Details
LORS-
Faculty 1D 2012516
DR.
Name BENNY
JOSEPH
Registration
No 872
Registration
Date 23 Jan 1989
Kerala State
S Dental
Council
Father Name K.J Joseph
Gender Male
Date of Birth 20 Jun 1966
PAN No. ACSPIS231G
Aadhar No. 3602 4346 6162
[-Card No.
Nationality Indian
College 1 Jan 2007
joining date
Address Proof |
(103) ' DSLITLI084 o
Identity Proof” 3602 4340
(Adhar Card) ' 6162
Address Stephen Villa, Kallai Calicat -3
State Kerala
City Kozhikode
Telephone( Q)
Telephone(R)
Muobile No 049523612
Email 1D bjdrbenny57@gmail.com
Address lla, Kallai Calicut -3
State W e
City l DR. HMIF-'?J;FUFMH K.
Telephone(R) KMCT Dantal College

172
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DI Contents
L I
— Qualification Details
[Couirse Duegiedd. okl | niversiiy Vitach
Specility 2 Yean 4
N i v AT L ortalicald
BDS IN/A Others Other b |g
Oral Surgery thers Other 1993 |g
— Experience Details
ol | - I rom] ¥ L Esp
s . i Dhat (Lhate . IC ertifivan
Yoars =
b1 years
0o : Chral Assistanit 30 Sep o
snipel Oolinge of Dental Sciences, Mangalore Surgery Professor 1593 ﬁﬂa nths o
| o b—— - o = ' _r;:uys =]
) . g3 [ Y
| LEB
Coorg lnstitute of Dental Sciences, Virajpat g-:::w Reader T“m':;"‘ et "
il 1 day
1 o Y
PMS Cellege of Dental Science & Research, Thiruvananthpuram gm! JFn‘.u::uimr gy dan s e &
Ve 003 2005 {2
30 daysi
| T T
L : | i
PMS College of Dental Science & Research, Thiruvananthpuram i;m - Prufessor '[May Jun &
e 2005 2007
: | . 17 days
10
ear
Total
| ‘ IExp. onth
1
. EON— s S, S ys J
Current Designation Working Details:
Deignation joinin ;
Present College Department Designation Fiin ] £ Experience
KMCT Dental College 14 Year 3 month 10
: ' | Surgery Professor 01 Nov 2007
Calicut Or9 wy days
24 Year 6 month 31 days
f
DR. Mano, KUmMaz
| - Fnlﬂlﬂflr_-;”' n. K. P
KLJL.,T Denta

abaut:plank

5

| :_.'{1! =
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aboutblank

— Basic Details

DIy Contents

LORS-
acu
Faculty ID 2012524
DR.
Name ANROOP
A J !
o | AVAILABLE |
egistration O
No 6761 =
Registration 28 May
Date 2013
Kerala
State Dental
Council
Father Name S Anirudhan
Gender Male
Date of Birth 14 Dec 1981
PAN No. BEJPAOTIOD
Aadhar No,
[-Card No.
Nationality Indian
College
joining date e S
Address Proof
(104) 2 4022915265
Identity Proof | .
Gaaieg) H1323167  ©
Address PP13/4498 THIRISERI
MAYANGOTTU PARAMBU
POOVATTUPARAMBA 673661
State Kerala
City Kozhikode
Telephone( )
Telephone(R)
Maobile No o=y - )
Email 1D nail.com
f DR, MANOY KUMAR] mﬂ
| KMCT Dents) Cotis
* "i-_. :' ' : Mi-lﬁ-ﬂ&i.e:'yl Fullu.l-;}:.:a-
Address . 'C '
34’1365,NAUK-4,K&VA LLOORKONAM
LANE,PATTOM

(P.0), TRIVANDRUM-695004

e
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State : Kerala
City : Trivandrum
Telephone(R)

— Qualification Details
L porse/ Pegree | niversiy Attach
A schinh ilese Nami : sty
s I SECHIEY | ollegs - i iRt I eriticai
Sree Mookanibika r‘;“g;“““
| T T b ¥ &
DS N/A Ins.timtc ol Dental ki) 21T $
Seiences, I 03
Kulu.-i_ckhnrum I hannai - . )
: { A il o 012-
MDS Ol Surgery iﬁ'}thers b iniversity ﬁ 3 &
— Expericnce Details
I ; I \ I ',1| ] \
{ i 11 E
o EER D criblican
1B
- 15 09 ;Y"”
Indira Gandhi Institute of Dental Sciences, Kothamangalam E)r“ Lecturer May  [Sep kg &
urery agiz bors 00
e rpreen [ SERuEs 298 . 26 days
YEATS
. - Oyral | 23 Sep -2
IKHCT Dﬂ'l'lﬂll Eu“ﬂﬂﬂ. Lﬁtl‘-lﬂ Surﬂ'ﬁ-rl\' '_-L eturce 2013 E‘uﬂl}'ﬁ nths o
" |5 days
gar
Totalll2
Exp. month
1
LB = { u L 5 !dﬂ}ts | i

Current Designation WnrkﬁE Details:
Deignation joining Experience

Present College Department Designation dits
KMCT Dental College, " 2016 5 Year 8 month 14
Calicut Oral Surgery Reader 28 May 201 days

B Year 20 month 15 days

aboul blank
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— Basic Details

DIV Conlenls

Pies L

*Grmapent

Faculty 1D
Name
Registration
No

Registration
Date

State Dental
Council

Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
I1-Card No.
Nationality

College
joining date

Address Proof

(102)

ldentity Proof |

(Adhar Card)

[ §
AR LM {

Address

State

City
Telephone(O)
Telephone(R)
Mobile No
Email 11X

Address

State
City
Telephone(R)

about:blank

LORS-2017829

DR.VIJAYAKUMAR
DEPESH

.
1
|

i
L

/' PHOTO
15216 NOT i
| AVAILABLE |

08 Feb 2016

Kerala State Dental
Council

G.Vijayakumar
Male

13 Oct 1983
AYLPV8240)
6537 1864 3259

Indian

22 Aug 2016

N 2771015
6537 1864 3259

KMCT Staff Quarters, Manassery, Kozhikode-
673602

Kerala
KOZHIKODE

9894389061
depeshbi@ gmail.com

= -1

namthitta-689113

| [ BR. M0y KutAR K ;1
'L I{pl{:TPrim'h : i

! Vi Renlal Col B
Maﬁaﬁ-ﬂr}i. Mukt ﬁ; I
il

2
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DIV Conleots

— Qualification Details
Conrse/Degred . o ] Universin | Attach
r A Speciotity |College Name AN Year Certificati
e Dant Lot
br MG.R
BDS NIA EHHEFEI& Medical f?m' &
| Hn:p::: . ] Liniversity,
i Bav il inam Jn P DA I
‘MDS Oral Surgery (thers G:m‘ ﬁ’gm' &
— Experience Details
| TR i % 1]
1 i) Lerivinic
Total 0 Year 0
| | [Exp. |month 0 days
Current Designation Working Details:
Deignation
Present College  Department Designation joining Experience
date
5 Year 5
KMCT Dental 22 Aug
’ th
College, Calicut Oral Surgery Locturer 2016 E;m 2
Y5
5 Year 5 month 20 days

;[ DR. MANOJ KUMAR. Kp'

Prirgip

1
i

KMCT Dental College

| Manassery, Mukiam
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— Basic Details

abaut:hiank

By Conlenis
: LORS-
Fapaty I 2037539
DR.
VIPIN
hasae DAS A
P
5egtsu‘ati0n 8821
0
Registration 11 Nov
Date 2011
Kerala
State Dental State
Council Dental
Council
Father Name DEVIDAS A.P
Ciender Male
Date of Birth 19 Dec 1986
PAN No. AMDPVY9446)
Aadhar No. 390708756387
[-Card No.
Nationality Indian
Callege 06 Feb 2021
joining date
Address Proof | 4
(0) ' o
Identity Proof
(--Select--) :
Address KEERTHI , PO NEDUVA
PARAPPANANGADI,
MALAPPURAM
State Kerala
City Malappuram
Telephone(Q) :
Telephone(R) -~
Mobile No ’ ).
Email 1D

rormanent Address

L
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]

iy Cantents

aboutbiank

Address KEERTHI, PO NEDUVA
PARAPPANANGADI,
MALAPPURAM

State Kerala

City Malappuram

Telephone(R)

— Qualification Details
Course Phevre fa 1LY i Litach
 al i M i S am N Cirtificate

— Experience Details

Collepe
SName

Speciality|Designation

l" LE1E 11
Dale

T
Dade

Exp in Years

Exp.
[C ertificale

Total

Year 0

Exp. month 0 days

KMCT Dental
College, Calicut

Current Designation Working Dutnii:

Oral Surgery Reader

Deignation

Present College Department Designation joining

date

(6 Feb
2021

Experience

| Year 0
month 5
days

1 Year 0 month 5 days

22
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iV Contents

— Basic Details
Faculty ID

Name
Registration
No

Registration
Date

State Dental
Council

Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
I-Card No.
Nationality

College
joining date

( 1oa)

ldentity Proof
(Driving
Licence)

Lo ATl

Address

State

City
Telephone(O)
Telephone(R)
Mobile No
Email [D

Address

Siate

s ot s mhe

Address Proof

LORS-
2028979 i
DRASWATHI | )
VINOD

11215

30 Dec 2013

Kerala State
Dental
Council

K VINODKUMAR
Female

15 Oct 1989
APSPVe6UTB
539504019926

Indian

10 Oct 2018

KANYAKA ESTATE, KOLGAPPARA P
0, WAYANAD

Kerala
WAYANAD

8589805795

aswathivind(@gmail.com

BNITATE, _l_(ﬂLGAPPAW
)

[ DR. MANOJ KUMAR, K.’
rincipal
CT Dentai College
J Manassery, Muklam

‘ 12
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-

iy Contents

City : WAYANAD
Telephone(R)

— Qualification Details

CourseDeerc - . { allege Liniversil S Aitach
™ e PREEIatL) S Ame s JHITHE = (ertificate
— Experience Details
Colleee . o Frurm Ia .\ 1 Exap.
Ty pecialityllesignation Date | Date Eap im Years l ! -
. Total 0 Year 0
i ! L Exp, month 0 days
Current Designation Working Details:
Deignation
Present College  Department Designation joining Experience
date
3 Year 4
KMCT Dental 10 Oct
Coltege, Calipet. 07 SWESY Lol 2014 g‘;’:" '

3 Year 4 month 1 days

fincipa)
‘I. KMCT Denyay Calla
o _ﬂassarg Mukkam

frmntE—
- FII?'J UMAR. kp' |

-

22
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e Basic Details

DIV Cantents
Faculty ID LORS-2037541
DRMC
Hame CHANCHALESH
Ecg}suatiﬂn 15255
(&}

Registration

Bate 12 Feb 2016

State Dental Kerala State

Council Dental Council

Father Name M Chandran

Gender Male

Date of Birth 13 Mar 1989

PAN No. BGTPC2763G

Aadhar No. 668483440101

I-Card No.

Nationality Indian

Colibge 01 Dee 2020

joining date

Address Proof _

{ﬂ} * of

Identity Prool’ _

(—Select--) a

Correspondence Address
Address Dream Garden, Near KMCT, Manassery,
Mukkam , Calicut

State Kerala

City Kozhikode

Telephone(O)

Telephone(R)

Mobile No 7902523961

Email 1D dr.mechanchaleshi@gmail.com

Permanent Address

Address artery Near DHSS , Kanhangad

State 1

City r—\y—/j

Telephone(R) DR. MM:;%-{ B'?Frd AR Kp ’
| KMCT Dental Col
| J olle
I.,_ Manamm MUkL}Ef 1

112
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2110122, 414 PM
— Qualification Details
Course/ Degree Sncciatiny t:;il-.",:-. Uiniversin Vead -\H_:’fi.'h
N 1T N mi {ertilicate
— Experience Details
Colliye | _ B ]
Sapie 1T SN Dase IDwe) Y T M ertificatd

Total 0 Year 0
Exp. imonth 0 days

Current Designation Working I;etills:

Deignation
Present College Department Designation joining Experience
date
| Year2
Cullege, Calicy, O Swvgery Losrer 7495 E:;m 10

1 Year 2 month 10 days

]

J DR. MaND. j.Ur-".AFE. K.p

: Frineipal

!P HE‘:“?—T I::'l:‘.'ﬂf:“ Cof "'-'gﬂ

L Manassery, Mukkam |
"

about:blank
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— Basic Details

DIy Gontents

Faculty 1D

Name

Registration
No

Registration
Date

State Dental
Council

Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
[-Card No.
Nationality

College
Joining date

Address Proof |
(0)

Identity Proof
(~Select--)

Address

State

City
Telephone(O)
Telephone(R)
Mobile No
Email 1D

Permancotl Address

Address

about biank

Correspondence Address :

LORS-
2037542

DR.
SUNU
VS

|| AVAILABLE |

16471
08 Jul
2016

Kerala
State
Dental
Council

NIDHIN PRASAD
Female

12 Dec 1990
KLUPS7341H
437886166005

Indian

01 Dec 2020

PANCHAMI HOUSE,
PULLIYILANGADILANAKAYYAM,

MANIJERI
Kerala
Malappuram

mian2010@gmaileom

— E/_l74_._1
BR. MANOJ RUMAR, K p

Principal
_| KMCT Dental Coflages
'L Manassery, Mukkam

PANCHAMI HOUSE,

112
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PULLIYILANGADLANAKAY YAM,
MANIJERI
State : Kerala
City - Malappuram
Telephone(R)
—Qualification Details
{ onrseDeeree K eiulifs € alleap I niversin Vit Attach
S N L o Certificaiy
— Experience Details
Collepe From| To x .

Specialing|Designation Exp in Years i
ped e " Date | Date ! s ertificaty

Total [0 Year 0
Exp. _month 0 days

Current Designation Working Details:

Name

Deignation
Present College Department Designation joining Experience
date
1 Year2
KMCT Dental 01 Dec exonth 10

Oral Surgery Lecturer 2020

College, Calicut days

1 Year 2 month 10 days

L'

DR, Mé&NDY Uman. Kp

NAC |
! KME‘T;)a.-..uﬁ-::r.“!ragﬁ
Manaaﬁmy, Mukkam

bnaiite ek
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—Basic Details

LORS-
Faony I 2037549
DR, SUBIN
Name : VARUGHESE |
MATHEW
Registration
No 14287
Registration
Date 30 Jun 2015
State Dental :::;: State
Council Council
Father Name K. V. MATHEW
Gender : Male
Date of Birth 22 Nov 1987
PAN No. - HTCPSTTY9E
Aadhar No. 286478855584
I-Card No.
MNationality g Indian
Sollege : 18 Feb 2021
joining date
Address Proof é
(0) '
Identity Proof | :
(--Select--) %
Address : KMCT Staff Quarters, Manassery-673602
State : Kerala
City : Kozhikode
Telephone(()
hone(R
Telephone(R) . 5
Mobile No - AR .
Email ID : [ hew @ gmail.com
| DR. MANOJ kumAR. !{,Fj
I 3 A _TF[;nr:i ipal
| LT Dental Col
N CALlL L Mﬂﬂ-‘!%ﬁrz_:,dnmﬂ_ligf |
Address : " Karamvelil House,
Punnakkadu—Karamveli Po,
Punnakkadu, Mallapuzhasherry,
Karamvely, Pin Code: 689 643

skt biank
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DIV Canlents

State : Kerala
City - Pathanamthitta
Telephone(R)

about:blank

—Qualification Details

Current Dﬁsignaﬁnn_Wurking Details:

Course/Degree - Cuollere Liniversity \itach
. " spiecial > g
Name aisample’ MName MName hel Certificate
— Experience Details

1.”“-'__: Rituicd TP | : | } i " b X o I '._IJ‘
LT d L oertificati
Total |0 Year 0 J

_Exp. jmonth 0 days

Deignation
Present College  Department Designation  joining Experience
date
0 Year 11
KMCT Dental 18 Féb
College, Calicut  OF} Sweery Lecturer 555, gsau;m 24

0 Year 11 month 24 days

-

erllal Colin:

L Manaa-wry, Mukkam

Ir DR. MaNOy HkMAR. Kp' i

TGl

I
i

B |

92
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sl it A

OV Canlents

|—~ Basic Details

Faculty ID

Name

Registration
No

Registration
Date

State Dental
Counil
Father Name
Gender

Date of Birth
PAN No.
Aadhar Na.
[-Card No.
Nationality

College
Joiming date

Address Proof

(0)

ldentity Proof

(--Select--)

Address

State

City
Telephone(O)
Telephone(R)
Mobile No
Email ID

Povmanent Sdadres

Address

State

LORS-
2037550

DR.DEEPTI |
KRISHNAN
KUTTY

” PHOTO
NOT .
AVAILABLE |

7701

06 Apr 2010

Kerala State
Dental
Council

KRISHNANKUTTY
Female

20 Jun 1983
CSZPK7555H
899165356706

Indian

23 Feb 2021

&

33/567, KRISHNA, A.R CAMP ROAD,
P.O MERIKUNNU, Pin-673012

Kerala
Kozhikode

g gmail.com. ¥

F'J'irn:iln.‘;

La 77 KRISHNA, A.R CAMP ROAD,

P.O MERIKUNNU, Pin-673012

kKerala

|  KMCT Dental Callege
Manassary, Mukkam

. :
DR. MANOJ KUMAR. K.p |

2
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City Kozhikode
Telephone(R)
— Qualification Details
C ourse egre Litach
RFIT s Min s T o I ertificule
— Experience Details

(II"-'_'I. | iy i 1l " - i |".|J

Ntk speciulityl vesieaatio D Daiel mYea P

Total 0 Year O
| \Exp. jmonth 0 days
Current Designation Working Details:
Deignation
Present College Department Designation joining Experience
date
0 Year 11
KMCT Dental 23 Feb
College, Calicut Oral Surgery Lecturer 5021 Elﬂant.h 19
Vs
0 Year 11 month 19 days

aboutblank

-

Princtpal

' KMCT ul.‘.‘lf"l'i.ii.'.:ﬂl 2
L Manassery, Mukkam

|
[ DR. &wm.n'iczrm R K.p
5 :

-l

212



2MREE 16 PM DIy Contents

~ Basic Details- —_

Faculty ID . LPSD-2011036
DR.SHEEJITH | |
Name : M :
thtgi:?-lratiun 4373
No
| Registration 24 Nov 2006
| Duate
; State Dental Kerala State
Council ’ Dental Council
Father Name Balakrishnan M
Gender : Male
Date of Birth ¢ 04 Jan 1977
PAN No. : AOLPM95260)
, Aadhar No. : 3036 5410 5548
[-Card No.
Nationality - Indian
College .
joining date - 0L Apr-3005
Address Proof ; J1901045
(102)
Idenuty Proof 036 5410 5548
i {Adhar Card) 303 :
I { it -.r'.”-:-.-“-_., -'1-'-||'| 5
Address : H No 5/1412,Sabash,East
' Nadakkavu,Eranhipalam P.O, Calicut-
673006
| State 3 Kerala
City - Calicut
Telephone(O)
Telephone(R)
Muobile Mo : 9447261043
| Email 1D E sheejithm2000@ yahoo.co.in
Parmaoenl Sdodeves:
Address us Rl d 12, Salrash,East
' ¢ Wk ranhipalam P.O, Caligut-
\ |

. ¥ ;
| State 4 _ DR. MANOJ KUMAR, K
' e L | ' Principal
Lty : i " . J . KMCT Dental C”';'E}Q!
Telephone(K) ‘ laiic i . Manassery, Mukhkam

aboutblank
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l ]
— Qualification Details
K ourseTeurie v Liniversiny Atiach
SO0 his ” 2 o . .
Namne oot Wame L STTEIT Yem i ertificate
:'t’e_nrpnyn Denital
i Cullege & . ags.
BDS NA Hospital, Cther 04 o
|_ =y Mangalore N
i ; University of | |
Ciove Dental Calicut amd Kerala 004: |
MDS Prosthodontics Colloge, Iniversity of s |
- Kuzhikode culth & Allied
| | ~ Buienves i
— Experience Details
y Exp
Colleore dName Soecinlity ll'h'-ul::":thm{l rom| Tu I L |~\p ‘
rate]Dati crtificaiy
Years
| by Poeass]
. | Lapt i
KMUT Deninl College, Calicut IProsthodontics|l eviurer 203006 ‘uT:L . .
! JI dn_ys |
= . i e e
| | or Apel 1
KMCT Dental College, Calicut ?*ruﬁihodnmrcs['ﬂmd:r 2010 E;{'[]T'ﬁ )m s |
31 duys |
e — . ! S — : i =
KMCT Destal College, Cali Prosthodontics|Prof U g Julgretin 2
ntnl College. Calicn . iicsProfessor 006 DOIS gmnlhriﬂ"
 — .. & - l= r—temey i | day | L
21 !
Year
utalli |
Exp. month
| - — — - —+" 1 | . ﬂjl's i e
Current Designation Working Details.
ignation joinin
Present College Department  Designation g:t'fn J & Experience
KMCT Dental College, . Professor & 3 Year 7 month 9
i Prosthodontics 02 Jul 2018
Calicut HOD days
24 Year 10 month 12 days

aboul biank

MANDJ KUMAR. KP |

r.t
Principal

KMCT Dental Colieg? \
Manassery, Mukkam

22
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[T Basic Details

ol Conterits

LA |-|'-1||

Permanes

e nci

Faculty 1D
Name

Registration
No

Registration
Date

State Dental
Council

Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
1-Card No,
Nationality

College
joining date

Address Proof |
{103) :

Identity Proof
{ Adhar Card)

Nolelrews

Address

State

City
Telephone(O)
Telephone(R)
Mobile No
Email 1D

i wddress

Address

Stale
City
Telephone(R)

LPSD-2011028
DR.SWAPNA C

2667

: AVAILABLE

05 Feb 2013

Kerala State
Dental Council

Bhaskaran
Female

29 May 1973
BLVPST7581P
3816 3955 9459

Indian

06 Jan 2005
KL/O4/025/264602 +

3816 3955 9459

Pournami, Karuvanpoyil,
Koduvally,Calicut,PIN-673572

Kerala
Calicut
04952290690

9447218893

drswapnabhavana@gmail.com

Pournami, Karuvanpoyil,
- Koduvally.Calicut, PIN-673572
s

DR. MANO. KUMAR. K.P '\
Principal
KMCT Dental College

] L] o

3] ok

shoulbiank

— Oadifieatinn Details

tl

|
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2V, 318 PM Div Contents
- N L CC N
Lotrse Degre Cnociati ey Lniversily o Atbsch
Nam bl ™ T R 1L S Certificate
_Il.lniversity of [
Crove, Dental wlicut-and Kerala 696
BDS IN/A College. Elmumny of lFT. &
Kozhikode Health & Allied |
|- S . i .= I.'S;cn:ni:as e '
- [Lintversity of
| rovt. Dental Calicut and Kerala hoo |-
s hodontics Colloge, niversity of 2 &
Kozhikode culth & Allied
1 _ Bcienges
— Experience Details
Exp
: vy Fu A ]
( ollpge Niting Speeinlity Miesignution oo lnatd ' Cortiicate
Yiears
s 3 weers
' (T} I
KMCT Dental College, Calicut ProsthodontioslLecturer m;n s s |
200 &
1 S| £ = 31 davs
=F L & years
| . i ] 1 d
KMCT Dental College, Calicut -_!‘ms.shndunu:s:ﬂcadur lm';n Jan onths | Y
| 2014
o 31 days
e | g
Yedr
, Total |
! Exp. month!
5
; I P L | { days
Current Designation Working Details:
Deignation joinin
Present College Department  Designation dntf i g Experience
' 8 Year | month 5
KM.CI Dental College, Prosthodontics Professor 06 Jan 2014 &
Calicut ¥
17 Year 1 month 7 days

aboutblark

i
i © Manassery, Mukkam

Princ'pal

DR, MANOJ KUMAR. KP |

KMCT Dantal Coliepe |
]

g &
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— Basic Details

about:blank

D Conlents

LPSD-
frealiy 1R 2011038

DR. o
Name RANJITH PHOTO

M NOT

| AVAILABLE }
Registration 8181 L
No
Rogisniton 01 Jun 2011
Date
: Kerala State
State I:?]enml Dentsl
Connet Council
Father Name V M Madhavan
Gender Male
Date of Birth 16 Feb 1978
PAN No, AJLPROI40OA
Aadhar No. 7405 1253 0816
[-Card No.
Nationality Indian
F?“FEE 01 Jun 2010
joining date
Address Proof
' DSL1778950 .

(103) v
Identity Proof 7405 1253 p
(Adhar Card) 0816 -
Address Athira*= 27/617/B , P.O

Kuthiravattom,Calicut-673016
State Kerala
City Calicut
Telephone(O)
Telephone(R)
Mobile No 94976476306
Email ID drranjith_madhavan@yahoo.co.in
Address
State ” DR. MANO. KUMAR] K.P

o Prineipal
City ut < KMCT Dental Coll
.- Manassery, Mukkam

1z
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Div Conlenis

Telephone(R)
rQua!iﬁcaliun Details —
| LEdeaect
L oertll 4
S5 Dental
ege & 2no3-
i i {ospital, 04 &
yEOre i ¥
i JSS Dental  Rajiv Gandhi L
' . Eollege &  University of Health  2040- | i
pans Prasthadontics §|1.1§|1IH3|. Sciences.Bangulore, |1 d
| S em— Musore _ Raratako
. S8 Denial Egn Giandhi :
. ICollege & niversity of Health  2010-
;NDE S aspital, Sciences,Bangalore, |11 & ‘
=i vsore __h{nmurukn .
— Experience Details -
. AU L il MRS
e e ality (Hrestgnution b are [pate ‘I'tl-:llr\F l.'l"'lil.li'lll!{
3 yeors |
: 01 Jun ! 11
T Dental College, Culicut F’m:mﬂdunumLe:hM 2010 Muy —
[KM Ti 2014
| o} I — _ l_]_l days: il
. n || 3
Year
' Total|12 |
Exp. month ,
1 .
| - days
~ Current Designation Working Details: e ey
eignalion joiming
Present College Department  Designation date Experience I
7 Year 8 month 10
KMCT Dental College,  progihodonties Reader 01 Jun 2014 s
Cahowt
10 Year 20 month 11 days

aboutblank

L A
[hn. MANOJ KUMAR. KP |
Principal

E KMCT Dental College .
Manassery, Mulkkam 4d
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~— Basic Details

about blank

DIV Cantents
LPSD-
Faculty ID 2005266
N DRJOSEPH |
P THOMASK |/ eHoTO
: ’ Y NOT |
Registration 6536 | AVAILABLE
No b=
Registration 7
Diats 17 Sep 200
: Kerala State
State [?{:ntal Dental
e Council
Father Name THOMAS MATHEW
Gender Male
Date of Birth 21 Aug 1982
PAN No. ALKPJZ045D
Aadhar No.
[-Card No.
Nationality Indian
.C?H.EEE 29 Sep 2021
joining date
Ardress ot J7627584 &
(0)
[dentity Proof 06103
(VeierdDy MLBI1 _
Address A/16 HILL VIEW COLONY,
CHEVAYUR.P.O,CALICUT
State Kerala
City CALICUT
Telephone(O)
Telephone(R)
Muobile No 7736827997
Email 1D josekanjickal@gmail.com
= 1
Address TR, VLEW COLONY,
YORRO,CALICUT
State pehg l DR. MANOJ kumnn. KiP
i Ay Principal
City 7 4 | KMCT Dental College
Telephone(R) I L ”?HESEEI'}: Mukkam

112



21022, 326 PM DIV Contanis
L |
— Qualification Details
I o s e Qisectillis Cinlllggsn Lioiversin ! Attoch
N R N U Certifieaty
Giovi, Dental Ans-
BDS N/A College. Other Eﬁ T
Il ;uzhilmﬁr | |
j‘r:m;cpuy; Dental h’nncpuri Lo
MDS rosthodontics nh.p: LUniversity, ks &
r wspital, M f12
ungalore
e o b o Mgl T | =t
— Experience Details
. & tv Iesingat From| io BAp Exp.
ety Sam ypecialiey [esimnation Uate Dute m b ortifiests
Yeory
' | bvaal? B
Mahe Institute of Dental Sciences & Hospital, Mabw !P:dst!lutlnm:csL;:ulun:f 23612 Muy —
' F po1y |
Ll - . g days
=" | 7
Year
Total7
Exp. month
24
days |
Current Designation Working Details: it
ignation joinin
Present College Department  Designation l::tf j £ Experience
9 Year 4 month 10
KM.CT Dental College, Prosthodontics Lecturer 01 Oct 2012 e
Calicut ys
13 Year 11 manth 34 days
\
DR. MANOJ KUMAR. K.P'
Principal
KMCT Dental Caollege
B , Mukkam
\ e e ameed

apoutblank




210022, 3.20 PM DIV Conterts
— Basic Details
Faculty ID LPSD-2007233
DR.
Name KARTHIKEYAN |
C.R. / PHOTO \
. . \ NOT
Registration 4170 | AVAILABLE
No N i
Registration
Date 09 Sep 1999
State Dental Kerala State
Council Dental Council
Father Name Mr. R. Chockalingam
Gender Male
Date of Birth 27 Mar 1975
PAN No. AGBPCOS47P
Aadhar No. 234807484509
1-Card No.
Nationality Indian
Callege
Soining dite 01 Sep 2021
Address Proof
(101) 234807484509
Identity Proof | .
(Voter-ID) . BXD1338490 &
Correspondimee Address
Address KMCT STAFF QUARTERS, MANASSERY,
MUKKKAM-673602
State Kerala
City Kozhikode
i Telephone(O)
| Telephone(R) 04842311310
Mobile No 0645962423
Email [D crkkn(@yahoo.co.in
Permanent Address:
Address , 15th Cross Road,Kadavanthra
Stat i .
5 [mt MANOJ KUMAR. K.P 1
City \ Principal -
1 KMCT Dental College
Telephone(R) L Manassery, Mukkam
= o L.

aboul blank

|

el

12
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Oiv Contents

— Qualification Details

| -il!*‘w'lh*uh't1 Cnerinlii Coulleg L miversiny b Attach
“ LN PATIRNLY 1 THH i e I li.'llrll..:lh'
Meenakshn : '
Meenikshi
[ ( Ammal Deninl o
D§ rosthodontics College & trademy of Highes 009 | o
i.H et Education & {10
) TR | .E;:fﬂi‘ ;Researr:h. Chennai | 0
— Experience Details
I ap < 1
1 "'!h._'n S umi il ! 1 ": Jto ' in I g |
Frate [ate K ertilici
ears i
7 1'year E
. (% Mar I
Al-Azhar Dental College, Keraln ProsthodonticsLecturer 010 Mar b sonhi &
3012
— i AP | | =SS 29 days
ol 2 years
| i e i {5 My
Annoor Dental College & Hospial, Ernukulam ProsthodonticsLasiures | May &
7012 014 imunth
| 24 days
- . = : ol
Ls; 1 30 | yeu
Annoor Dental College & Hospital, Ernakulum osthodonticsReader wy g | i |
| s01a porz MOM |
| — — R =L = - pOdays
7
1 Yo
' Total
| xp. month
‘ 3
days |
Current Designation Working Details:
- De tion joinin
Present College Department  Designation d“ign tion ) B Experience
: i : {) Year 5 month 10
KM,CT Dental Coliegs, Prosthodontics Reader 01 Sep 2021
Calicut days
7 Year 8 month 33 days
( DR. MANOJ KuMAR, K p
i Pflr:c':'p.aj
KMCT Deptal College
Manasssry, Muikam ;
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— Basic Details

anout:blank

DI Contants

Faculty ID
Name
Registration

Mo

Registration
Date

State Dental
Council

Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
1-Card No.
Nationality
College
joining date
Address Proot |
{100)

Identity Proof
(Adhar Card)

Address

State

City
Telephone(Q)
Telephone(R)
Mobile No
Email ID

Address

State

Ciry
Telephone(R)

LPSD-2020941

DR.NICHOLAS |
MATHEW

/ pHOTO

8109 | NOT \
AVAILABLE ||

24 Nov 2010
Kerala State
Dental Council
Mathew Nicholas
Male

19 Jul 1985
AWLPN4823D
7047 04691742

Indian

20 Feb 2017

11/4881/2004 v

7047 04691742

Keekkarikattoor House, Malaparamba
Housing Colony, Kozhkode-673009

Kerala
Kozhikode

0447411630
nicholas1985kk@gmail.com

DR. MANOJKUMAR. KP |
i Principal |
| KMCT Dental Cotlege |
| Manassery, Mukkam

\

|

12
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i

— Qualification Details
L Bl [ iraeh
il I j Certificate
Century
International
Lustitute of Kantur 5009-
BDS A Dental Selence {University, ?D o
& Rescarch annur
(_enter,
L4 Kasaragod | ==
Colpeof [Keral
ST v
MDS Prosthodontics Du.ntu1 E:;:s;g;iﬂ. 'I'glﬁ &
SCIENCES, L
Thrissur
I _1'|Tu'.'&|lﬂ | -
— Experience Details
€ nlleye - o . T I reim in JRprg a T e I'ti_l_—
N L 1“””'"' T Pt FELD I . LIEeR Il. ertifivale
Total 10 Year 0
[Exp. [month 0 days
Current Designation Working Details:
" : Deignation
rnl:en Department  Designation joining Experience
College date
KMCT Dental 20 Feb 4 Year 11
College, Prosthodontics Lecturer 2017 month 22
Calicut days
4 Year 11 month 22 days

f

-

— o — —

1

DR. MANOJ KUMAR. K.p' |

Principal
KMCT Dental College

L Manasseary, Mukiam

F‘#
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about biank

— Basic Details

DIV Contents
L.PSD-
Faculty 9 2029214
DR.ABU
Name NAZAR
N
Registration 13445
No
Registration 31 Mar
Date 2015
Kerala
State Dental State
Council Dental
Council
Father Name ANAZARULLAH
Gender Male
Date of Birth 09 Nov 1989
PAN No. DAFPA4728B
Aadhar No. 790733298408
I-Card Nuo.
Nationality Indian
College _ . |
joining date 13 Nov 2018

Address Proof

(100)

Identity Proof

(Driving
Licence)

LA LS

Address

State

City
Telephane(O)
Telephone(R)
Mobile No
Email 1D

CHIRAYIL HOUSE,
CHERUKUNNAM, VARKALA PO,
THIRUVANANTHAPURAM (DT)

Kerala
THIRUVANANTHAPURAM

7012657855

Principal

'f
!
L

el

DR. MANDJ KUMARIK.P ]

KMCT Dental Colle
Manassery, Mukka

12
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about’ blank

Div Contents

Address CHIRAYIL HOUSE,
CHERUKUNNAM, VARKALA PO,
THIRUVANANTHAPURAM (DT)
State Kerala
City THIRUVANANTHAPURAM
Telephone(R)
— Qualification Details -
L oowrses Pesred < aulit Coollogy Lonbvers \G MVitach
N PEEiiiy 1 Name Name e criificate
SDM
ICollege of Rajiv Gandhi
= Diental University of Health 2013-
e e Scienves & [Sciences. Bangalore, |14 4
[Hospital, Karmataka |
Dharwad | L 1L
Pushpagiri |
. l:C'uI:l:gruf Elicmiu University of |y o
MDS Prosthodontics Dental Health Sciences, P
Sciences, Thrissur
Tirwvalla |

— Experience Details ——

[/ .."{:_L Fram Iy [':'..11.
Ratan specialitylDesignation Bate | Diase Exp in "‘::-:unl et tificate
Total {00 Year 0
_ Exp. month 0 days
Current Designation Working Details:
Piciant Deignation
Department  Designation joinin Experience
College P ig f:la to g
KMCT Dental 13 Nov 3 Year 2
College. Prosthodontics Lecturer 2018 month 29
Calicut days
3 Year 2 month 29 days

DR. MANDJ KUMAR. K.P
Principal
|  KMCT Dental Calinge
L Manassery, Mukkaim




2022, 329 FPM

about:blank

— Basic Details

DIV Contents
LPSD-
Faculty ID 2029661
ﬂR. f o '
Name MONISHA Y | / pHOTO \ |
S | NOT ,.
| AVAILABLE |
Registration 2893 AT g
Mo
Registration 03 Dee 2011
Date
; Kerala State
Etﬂte I?Icmul Dental
e i Council
Father Name SUNDARAN VAKKETH
Gender Female
Date of Birth 06 May 1986
PAN No. BGYPVS5196B
Aadhar No. 478018984153
[-Card No.
Nationality Indian
College 21 Nov 2018

joining date

Address Proaf

(101)

Identity Proof

(Driving
Licence)

Address

State

City
Telephone(O)
Telephone(R)
Mobile No
Email 1D

Permanenl Address.

Address

881631594354

54/4672/2009 &

VAKKETH, VAISHNAVAM,
CHIYYANOOR, KOKKUR PO
MALAPPURAM KERALA - 679391

Kerala
MALAPPURAM

DR. MAND. KUMAR. K.P
Princinal '
KMCT Dertal Colls

N Manassery, Mukl-,am ;
s, T 3 ol
A 'PH VA]SHNAJ;M ‘

12
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State
City
Telephone(R)

DIy Conlants

CHIYYANOOR, KOKKUR PO
MALAPPURAM KERALA - 679591

Kerala

Malappuram

ebout:biank

—Qualification Details
Coourse/ Eheore e A L immiversiis : vitach
N e A e Certificaie
— Experience Details
College o it : From| To | 1= . Exp.
Nt specinlingbDesienation Dite | Date FExp in "H.H-‘t artitsatd
Total 0 Year 0
Exp. imonth 0 days
Current Designation Working Details:
Deignation
grnsent Department  Designation joining Experience
College date
KMCT Dental 24 Nov 3 Year 2
College, Prosthodonties Lecturer 2018 month |8
Calicut days
3 Year 2 month 18 days

DR. MANOJ KumaR, i
Pringipal
KMCT Dentaj Cofiege

Mﬂﬂﬂsseq+ Mukkam

o

|
il
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aboutblank

DIV Contents
—Basic Details —
Faculty ID LPSD-2031965
DRAKHILAS |
N |
S ABOOBACKER | A\ A
Toah '/ PHOTO \
Registration 15715 ) NOT .
No | AvAILABLE |
Registration o =
Date 22 Apr 2016
State Dental Kerala State
Council Dental Council
Father Name ABOOBACKER
Gender Female
Date of Birth 06 Sep 1991
PAN No. CPRPAG674L
Aadhar No, 949456214522
I-Card No,
Nationality Indian
College
joining date 18 Nov 2019
Address Proof
(100)
Identity Proof
{Driving o
Licence)
Correspondence Add i
Address Parambadan House, Chandakunnu PO,
Nilambur, Malappuram District, Kerala, Pin
- 679329
State Kerala
City Malappuram
Telephone(O)
Telephone(R) _
Moabile No -y :
Email ID erfagmail.com kﬁj/
rDR. MANOJ KUMAR. K.P'
I Pringipal
|  KMCT Dental Coliege
1L Manassery, Mukkam
Address - handakunnu PO,
N[Inmhur. Malappuram District, Kerala, Pin
- 679329
State Kerala

4.4
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DIV Contents
City : MALAPPUARAM
Telephone(R)

aboul blank

— Qualification Details —

Course/Dioreg T { alleag [ mixersi . Vitaeh
Nami e N I i Certificate
— Experience Details
Collioss . I run e | e Exp J‘
Total 0 Year 0 1
1 | | Exp. month 0 days |
Current Designation Working Details:
p 4 Deignation
FaER Department  Designation joining Experience
College dste
KMCT Dental 18 Nov 2 Year 2
College, Prosthodentics Lecturer 2019 month 24
days

Calicut

2 Year 2 month 24 days

nnr ipal

~ KMCT Denta) gl llage
nassery, Muhham

Mﬁﬂj KUMAR: K, p

gy
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Eboulbiank

DIV Conents

—Basic Details

Faculty ID

Name
Registration
No
Registration
Date

State Dental
Council
Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
[-Card No.
Nationality

College
joining date

Address Proof

(101)

Identity Proof

(Voter-1D)

Address

State
City

Telephone(©) -

Telephone(R)
Mobile No
Email [D

Address

State

"

LPSD-
2034216

DR. NIVEA
T FRANCIS

32901 A

20 Dee 2013

Karnataka
State Dental
Council

FRANCISTJ
Female

16 Feb 1991
AGDPF5634L
802427074934

Indian

14 Dec 2019

802427074934 o

AVI0277251 &

D/O: Francis, Theckiniyath,
Padinharethara

Kerala

Wayanad

ﬂ!ec kiniyath,

f0): Francis,
Padinharethara

Kerala

| AVAILABLE |

DR. MANDJ KUMAR. K.

Frincipal

| KMCT Dental College |
L Manassery, Mukkam |

|
|
|
|

A
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City : Wayanad i
Telephone(R)
— Qualification Details ]
{ o Dies 1 Arnach
hamg ' il % LI T ertificute
J Rajarnjeswari [Rajiv Gandhi
Dental CollegelUniversity of Health [2012-
i R Hospital,  [Seiences,Banpalore, 13 |¥
{ {Bangalore witmitaka | | — |

— Experience Details—

Collese | [ ! From| To _ Exp,
it bestenutin ' -
s SpecinlityDesienalion Date | Dute Fxp in ‘hJH{ citifeats
Total ) Year 0
Exp. month 0 days

Current Designation Wuridng Details:

Present Deignation

Department  Designation joining Experience
College date
KMCT Dental |4 Dec 2 Year |
College, Prosthodontics Lecturer 2019 month 28
Calicut days

2 Year 1 month 28 days

DR. MANDJ KUMAR. K.P

! Principal
r KMCT Dental Collzga
Manassery, Mukkam

aboul:tlank



SQI2Z, 331 PM DIV Contents
[—Basic Details
Faculty ID LPSD-
v 2037466
DR. ) e
Name ANUSREE |/ pHOTO ©
GOPINATH NOT {
Registration B
1 17683 L
Registration
9ar 08 Feb 2017
State Dental Kerala State
Consci Dentnll
Council
Father Name R GOPINATHAN NAIR
Gender Female
Date of Birth 17 Aug 1991
PAN No. CLSPG4093A
Aadhar No. 935416822680
1-Card No.
Mationality Indian
College
Joining date H 1eh 2029
Address Proof
(0) ' g
Identity Proof
(--Select--)
Lorrespnden
Address KMCT STAFF QUARTERS,
MANASSERY, MUKKAM,
KOZHIKODE-673602
State Kerala
City Kozhikode
Telephone(O)
Telephone(R)
Mobile No 4967676020
Email ID W ? uith10@gmail.com o
= Bl R maj KUMAR. K
Fermanent Address: B ' l Principal
P e ¢ | KMCT Dental College
! Sl | © Manassery, Mukkam
Address Visakhom, valgikm'iﬁn. Kizhuvilam |
P.O, Attingal. Trivandrum , Kerala

g e o o e b

-y
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shaut blank

O Canterits
L6Ys104
State r Kerala
City : Thiruvanathapuram
Telephone(R)
— Qualification Details
Course Degre o) Collipe v ersiiy Litach
e HpeCianLy Nl ™ niTid Vear Certificate
— Experience Details
LoiHee i I L LT t . prad i '\|L
i SpecinlityDesiepution Date | Dute I \j in "'n.\lw{ ertificate
Total |0 Year 0
_[Exp. month 0 d&ysl
Current Designation Working Details:
Deignation
Ernat Department  Designation joining Experience
College Bt
KMCT Dental 17 Feb 0 Year 11
College, Prosthodontics Lecturer 2021 month 25
Calicut i days
0 Year 11 month 25 days

|

{
r
et

rDR. MANC HUMA'{. K.p
Frincipal
KMCT Der.mr College

Manassery, Muhnam

_J
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Basi .
|— asic Details

aboul biank

DIV Contenis
Faculty ID LPSD- s
v 2037531 Y
, DR. ARUN -
Name ~
8 RAJENDRAN P
s NOT :
Registration 26980 [ avaiLasie |
No _—
Registration
Date 08 Feb 2021
State Dental g::;‘l' Stite
1
Lapa Council
Father Name RAJENDRA KUMAR
Gender Male
Date of Birth 31 May 1993
PAN No. CQSPRO430D
Aadhar No. 520314839114
I-Card No.
Nationality Indian
College
Joining date SEPReaiD
Address Proof
(0) ' "
Identity Proof
(—Seleet=-) d
Address FLAT B-11, QUEENS WINDSOR
CASTLE, PAROPPADY,
MALAPARAMBA P.O, Pin:673009
State Kerala
City Kozhikode
Telephone(O)
Telephone(R) e a
Mobile No 063646055
Email [D ar _ //
= I DR. MANOJ KUMAR. K.#
BTy | . Principal
O | KMCT Dental College
I Ny b Manassery, Mukkam
Address FLAT B-11, QUEENS WINDSOR

CASTLE, PAROPPADY,
MALAPARAMBA P.O, Pin:673009

1

12
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DIV Contants

State Kerala
City Kozhikode
Telephone(R)
—Qualification Details
Course/Degree e College | University J Attuch
Nume ppeciakizy Nam Name i Certificate
— Experience Details
Conlege . T o,
“aine Aot T D Ll i C ertificate
Total 10 Year 0 |
| i | fExp. month 0 days |
Current Designation Working Details:
Prasent Deignation
" Department  Designation  joining Experience
College dnte
KMCT Dental 01 Dee | Year 2
College, Prosthodontics Lecturer 2020 month 10
Calicut days
1 Year 2 month 10 days

z

[

i ‘

DR. MANOJ KUMAR. K.P 1
Principal

KMCT Dental Coliege

-

Manassery, Mukka

m

22



Z}l‘nrzz. 433 PM

iy Conteris

— Basic Details

Permanent Aol

Email 1D

Address

LPSD- RS
Faculty ID 2037468 [
Name NILAS |/ pHOTO '\
DAS | NOT \
et | AVAILABLE |
egistralion | N -
No 24515
Registration 10 Jan
Date 2020
Kerala
State Dental State
Council Dental
Council
Father Name Dasan
Gender Female
Date of Birth 24 Mar 1993
PAN No. AUMPNIS54A
Aadhar No. 910587459513
[-Card No.
Nationality Indian
College 23 Feb 2021
joining date
Address Proof | -
(0) ; 4
Identity Proof |
(—-Select--) =
Address Kottakkunnummal Nalinam (HO).
Kollam (Po), Kozhikode
State Kerala
City Kozhikode
Telephone(())
Telephone(R)
Mobile No ¢t - 0606160796

‘. - / ’ M-EI"IRSSEF}', I'r"'d jkam

ifisdas(@gmail.com
j DR. MANOJ KUMAR. K.
Principal

/ | KMCT Dental Collage

' uttaklcuunummﬁl Nalinam (HO),

" Kollam (Po), Kozhikode

12
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Div Cantenls

[— Basic Details
! Faculty ID

Name
Registration
No
Registration
Date

State Dental
Council
Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
[-Card No.
Nationality

College
joiming date

(102)

{Adhar Card)

responemee

Address

State

City
Telephone(Q)
Telephone(R)
Mobile No
Email ID

Address

aboutblank

Address Proof |

" Identity Proof

LPDD-2021866

DRAMITH |
ADYANTHAYA | 2

4616-A

19 Aug 1997

Karnataka
State Dental
Council

SH. HS.ADYANTHAYA
Male

14 Jul 1973
AFOPA4878B

6469 5814 05

Indian

10 Mar 2012
M7441667

6469 5814 0517 &

DR. AMITHS ADYANTHAYA STAFF
QUARTERS NOS KMCT DENTEL
COLLAGE. MANASSERY MANASSERY
P.O. MUKKAM KOZHIKODE KERALA-
673602

Kerala
CALICUT

1% | KMCT Eﬁ.;ra‘:i:;ﬁ:éol'ar}p‘l
i NS | Manassery, Mukkam
S/0 HARIAPAPA SOMASUNDAR

ADYANTHAYA, DAIMOND CITY FLAT
NO 1104 a BLOCK, MARNAMIKATTE

. DR. MANOD KUMAR, K.

12
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2122, 4 28 PM
CIRCLE, MANGALORE, DAKSHINA
KANNADA, KARNATAKA-575001
State Karnataka
City MANGALORE
Telephone(R)
Qualification Details
€ onnrse P P Collep: L niversity Viiach
Name ‘||H*.1-I|1l‘5 ami N i fide yeas Certleat
— Experience Details
I L i
oy TN : el From{ fo | . Exp.
Collese N Speciality|Designiation Date Dute .L |.r|1 Cortifientd
S years
J ’ 10 Mar v
KMCT Dental College, Calicwt Pedodontics [Reader Niow t" &
i 2012 ontha
2017
3 duys
S
| car
To
Exp. moenth
3
i ys
Current Designation Working Details:
Present College Department Designation E::E“““" Joksg Experience
KMC'T Dental College, Pedodontics Professor 02 Nov 2017 4 Year 3 month 9
Calicut days

9 Year 10 month 32 days

about-hiank

|

—

L

DR. MEND.

Pring

KMCT Dental Co

Manassery, Mukkam

JKUMAR. K.P

Le

l
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DY Contents

— Basic Details

Faculty ID

Name

Registration
No

Registration
Date

State Dental
Council

Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
I-Card No.
Nationality

College
jomning date

(102)

(Adhar Card)

Address

State

City
Telephone(()
Telephone(R)
Mobile No
Email 1D

Permianent Address:

Address

about:blank

Address Proof |

Identity Proof

Correspondence Address §

LPDD-
2012692

DR. . th b /
MARIUM |/ pHOTO \

RAHEEMA [ NoT |

127T10-A e

6 Mar
2010

Karnataka
State Dental
Council

Wio Dr Anwar MH
Female

06 Jul 1978
AZQPMT7398J
4001 5326 1338

Indian

17 Jul 2009

L1573921 .

4001 5326
1338

Korangayil, Chevarambalam(PO),
Pottammal,Behind Chevayur Co-Op
Bank, Calicut-673017

Kerala
Kozhikode

0825523441
marium@gmail.com

mal.Be ‘hevayu —

Pririzipal

Manassery, Mukiam

| KMCT Dental Cofloge

E?Elgutiﬁ?j{"l‘f PR. MANDJY KUMAR Kp l

|'||'2
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DIV Conlants

State Kerala
City kozhikode
Telephone(R)
— Qualification Details
’{_uu:-u Dresred E Artach
TN 1] | b it b il -
N \ et oty
Yenepoya Rapy Gundhy _
. Dental College University of Health 2001~
G A & Hospital,  Sciences,Bangalore, 02 |7
ataka
E‘ jiv Gandhi
i nial Callege Liniversity of Health  2009-
e o ierices, Bangalore, |10 ¢
| Mangalore  [Kamataks e )
— Experience Details
Exp
I'nlml In Exp.
] )AL \; [ > i LY | AN
College Sam specialinglesignation DatelDa m 1 b
Y s
5 yekard
[ s If11
KMCT Dental College, Caheunt [Pedudontics [Lecturer ;uljj:l ;_E ]‘[3“ ——
Ly HE = -t = 30) days
| 3
Year
Total|l |
Exp. month
. 30
| J | ks | 1 days
Current Designation Working Details:
; , nation joinin
Present College Department Designation E::f J 5 Experience
th 25
KMCT Dental College. Pedadontios 17 Jul 2013 3& Year 6 mon
Calicut ys
11 Year 17 month 55 days

abaul blank

DR. MENOJ KUMAR. KP

Princinal

| KMCT Dantal Collsga
Manassery, Mukkam !
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about:btank

— Basic Details

L anrre 1L

Faculty 1D

Name

Registration
No
Registration
Date

State Dental
Council
Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
1-Card No.
Nationality

College
joining date

Address Proof

(101)

Identity Proof’

(Voter-1D)

pdence Adadress

Address

State

City
Telephone(O)
Telephone(R)
Mobile No
Email 1D

Address

State
City

DIy Contents

LPDD-
2033057

DR,
GEORGE

" PHOTO

! NOT ,
BADD AVAILABLE

44757-A

10 Apr 2019

Karnataka
State Dental
Council

BABU P VARGHESE
Male

10 Jan 1985
BTGPBO721D
939053649329

Indian

16 Aug 2021
939056649329 -
XXFOITO098

KMCT DENTAL COLLEGE,
VMANASSERY, MUKKAM-673602

Kerala
Kozhikode

8589851446

drgeorgebabu75@gmail.com

DR. MANOJ KUMAR. K.p

Prinzinal
KMCT Dental Collage
Manassery, Mukkam



022, 4:28 PM Ol Contents:

Telephone(R)

—Qualification Details

o se/Degreg it Collvay Ltinch
o 'c 3 o B \‘l - o —gm
F N Specialin Y Lniversity Name|Ye Wl ortificate
Sri
Ramnpchandra ¢
Sri Ramachandra 2HR=
s it ﬁﬁl@ﬁﬂﬁﬂlﬁ Pnivmity. Chepnar 119 &
ot A TS |
Coorg Institute  Rajiv Gandhi
i Dental University of Health 2013~
MBS [Pedodontics clences, ciences Bangalore, |14 ¢
i pint tika
— Experience Details
LD . Feoeii] Lis =1 Eap.
SARRORN LRI preclaiiiypressnatit® pae patd, " ICertificare
Yeary
17 | yeur
. \Assistan) 17 Jun 0
(Kannur Dental College. kannur Pedodontics b atasor 2013 ;I(llrjtdl i |8
| day
3 years
L :
- o ssistan 23 Jun
St Gregores Denml College, Ermnakulom Pedodantics o, o 2014 3:10'- A—
2016 Y6 i
0 year
. i . Pedisdaniics [ Fistant 01 Declts Juli7
Coora Institute of Dental Sciences, Virnipat edodontics Brofessor b017 BOIR otk &
16 days
i t B oot
a2 '
Coorg Insiiune of Dental Serenos. Yieipn Pedodontics Reader 2018 g p——
2o21
= 27 days
7
Year
Total |
{ Exp. imonth
| 0
! | ays
Current Designation Working Details: S
i Deignation joining
Present College Department Designation Sate Experience
26
KMCT Dental College, il 16 Aug 2021 0 Year 5 month
Calicut Pedodontics Reader g days
7 Year 6 month 26 days
DR. MANDJ ':uma. K.P 3

)'._ Principal
KMCT Dental College
Manassery, Mukiam
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D Contents

— Basic Details
Faculty ID

Name
Registration
No
Registration
Date

State Dental
Council
Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
1-Card No.
Nationality

College
joining date

Address Prool
{ 100)

Identity Proof |
(Voter-1D) )

Address

State

City
Telephone(O)
Telephone(R)
Mobile No
Email 1D

Permanent Address:

Address

State

City

aboutbiarnk

Correspondence Address :

LPDD-
2015479

ARCHANA
A THOMAS

6653 | avaiLasie )

31 Mar 2008

Kerala State
Dental
Council

K. Thomas

Female

10 Oct 1978
AHCPTS8430C
914557434120
PED0O0729

Indian

1 Dec 2020

43/4794/2010

NWK0321117 &

KMCT STAFF QUARTERS,
MANASSERY, MUKKAM-673602

Kerala
Kozhikode

9895719499

arcjon(@gmail.com

Fmpatt, 36/1839 A, Elamkulam
ar, Kochi-17

DR. MANOJ KUMAR. K.p

| KvcT e
nial College
[ Manassery, Mukkam

12
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Telephone(R) :

— Qualification Details
ICouers ey red ol ] Attach
Nl'.-':’_l'--. . TR sty SamelYearl, %
i erithcale
Yenepoyo Ragiv Gandhi
Dental College {University of Health 2000~
R s Hospital,  [Sciences,Bangalore, 01 &
_ Mangalore Karnatuka
Fﬂnnipﬂl
College of ; | . 1
MDS Pedodontics [Pentol wﬂm.m! Univensity,. 04 &
; anipal 05
cienues,
anipal J
— Experience Details
N e a Tl gt o Frian| T I-’.:ST Exp.
L olles 1 [rec ity e e s L I T DatelDuted cetificute
I‘i A
o1 0l ;:"‘“"‘
Indir Gandbn Institute of Dental Sciences, Kothamangalam Pedodiontics [Lecturer (Nov  [an . &
2007 2011
| day
1 0 year
| o o1sul 0 10 |
St. Gregorios Dental College, Ernakulam Pedodantics Lecturer 2001 2{;1{ months |
I, = 11 day
0 m ;’““
5t. Gregorios Dental College, Emakulam [Pedodontics [Reader May  [May —
2012 R2O17 |
day
5 murnr e
F.x. Gregorios Dental College. Emakulam Pedodontios Professor — May o o Ly 1
2017 5
Al 10y days b}
__________ - 5 !
. Year
Total2
[Exp. jmaonth)
13
5 days
Current Designation Working Details: e
Deignation joinin .
Present College Department Designation datfu i B Experience
1 Year 2 month 10
K‘M.CT Dental College, Pedodontics Professor 01 Dec 2020 da
Calicut ¥
10 Year 4 month 23 days

DR. MANOJKUMAR. K.P
Principal
KMCT Dental College
Manassery, Mukkam

R

—

about:blank
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— Basic Details

aboutblank

By Conlenis

Faculty 1D

Name
Registration
No
Registration
Date

State Dental
Council
Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
[-Card No.
Nationality

College

joining date
Address Proof
(101) '

Identity Proof
(Driving
Licence)

Address

State

City
Telephone(O)
Telephone(R)
Maobile No
Email ID

Address

LPDD-
2010963

DR. ASIF
ISMAIL

14635

30 Sep 2015

Kerala State
Dental
Council

K. M. ISMAIL
Male

25 Aug 1983
AESP16432C
790403669508

Indian

05 Jul 2021

790403669508

45/123872009 &

/" PHOTO
[ nNot
| avaiLaste |

HOUSE NO. OPPOSITE ANNOOR
DENTAL COLLEGE & HOSPITAL,

MUVATTUPUZHA
Kerala
ERNAKULAM

7025672828

orchidasif@yahoo.com

3
L

LA, OPP. MALA L@I/E‘E
LA lfn-- THRISSE
' DR. MANOY KUMAR. K¢

Principa
KMCT Dental Col lege
Manassery, Mukiam

142
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State Kerala
City THRISSUR
Telephone(R)
— Qualification Details
ICBurse |h':rj'|'t1 = b v Vitueh
.\.I”[ \!In.-l.l. % Nt .0 i pLs LY Yol k .‘|{j!|"_|]1l
Yenepoya
Diental College 200%-
i A & Hospital w |¥
Mangalore
Yenepoya
Dental CollegeYenepoya University, 2003- |
DS [I'cdudut'ltlu |8 Hospital. langalore 14 v
_ s Mungalore Ji= 4
— Expernience Details
Exp
From| 1 Exp.
Caollege Name ppocialityDesignation |~::,,rl:-\I |'|,::1- > ||' |-I'E:II|1;-.ir~'
Youry |
oy [ years
Annoor Dental College & Hospital, Emakulam Pedodontics Lecturer E:;[J;n Juns iunlh &
E 20le
2 days
30 2 years
(TR
Annoor Dental College & Hospital, Ernakulam iPedndﬂﬂ!ic.‘i Reader Igl :n Tun F—— o
i
| 2! b8 days)
— = ﬁ 1
Year
| Tatals
| [Exp. month
30
- days
Current Designation Working Details:
Deignation joinin
Present College Department Designation d::f j & Experience
- . 0 Year 7 month 6
KM.CT Dental College, Pedodontics Reader 05 Jul 2021
Calicut days
6 Year 12 month 36 days

N

abaulhiank

KMCT
Mﬂﬂassq ry,

e

ollg
Mukkaglﬂ

| Pﬁnmpaj G
Cental

SN

22
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DIV Confents

— Basic Details

Faculty ID

Name
Registration
No
Registration
Date

State Dental
Council
Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
[-Card No.
Nationality

College

joining date
Address Proof
(101) )

Identity Proof |
(Voter-1D)

Address

State

City
Telephone(O)
Telephone(R)
Mobile No
Email 1D

about blank

Correspondence Address :

|.. 3 ’g}l
' 'r*,g " KOLAKKUTH , Elannummal,
_ " Chelambra, MALAPPURAM

LPDD-
2028985

DRANIU R
v

11079

30 Nov 2014

Kerala State
Dental
Council

RAMAKRISHNANT
Female

29 Aug 1988
UNDEFINED
T61077170556

Indian

04 Oct 2018
761077170556 o

NPCOO81422

D/O RAMAKRISHNAN, 306/ANJALIL,
KOLAKKUTH , Elannummal,
Chelambra, MALAPPURAM

Kerala
MALAPPURAM

9994680710

r.vanjul9@yahoo.com

Principal

/0 RAMAKRISHNAN, 306/ANJALL -

KMCT Denta Coill
] =)
| Manassery, Mukicam

H‘_ , DR. MANOy KUMAR. K.p

:

12



DIV Contents
State ; Kerala
City ! MALAPPURAM

2022, 4:33 PM

Telephone(R)

— Qualification Details
il Loy sy Witsch

Conrse/Tegred e .
111 s | A
{ ertifwcnts

S i J “ 1 i

— Experience Details

Fram T T e Exp.
y Cinrs i
Date | Date | : il rlllq‘.'l'.‘:.*j

Total 0 Year 0
Exp. month 0 days

“Current Designaﬁc;n Wur-'king Details:

Collewe

SpecialitviDesienation
Nanme P :

Deignation
Present College Department Designation joining Experience
date
3 Year 4
ghﬁCT Dgn;.a | Pedodontics Lecturer ggl{;ﬂ month 8
ollege, Calicut days
3 Year 4 month 8 days

[ DR. MANOJ KUMAR. K.P
i Principal

| KMCT Dental College
L Mamﬂ'ﬂﬁ’; Mukkﬂm

aboutblank
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ohout:blank

— Basic Details

Qv Conlents

Faculty 1D

Name

Registration
No
Registration
Date

State Dental
Council
Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
[-Card No.
Nationality
College
joining date
Address Proof
(101)

Identity Proof
(Driving !
Licence)

Correspondence Addres

Address

State

City
Telephone(O)
Telephone(R)

Email 1D

Permanent Address:

i
Address e

Mobile No g

LPDD-
2031728

DR.
KARTHIK
NAIR

37088 A

05 Apr 2016

Karnataka
State Dental
Council

GOPINATHAN NAIR
Male

12 Oct 1991
ARIPNY567C
492137301967

Indian

26 Aug 2019

492137301967 &

33/37214/2010

PATHANADU KANGAZHA,
KANGAZHA, CHANGANASSERY,

KOTTAYAM
Kerala
CHANGANASSERY

9447602119

k121 0d@yahoo.com
| {

| rincipal
! | Kmer Denlar; Callege

¥ | Manassery, Mukkam |

LCPATHANADU KANGAZHA, =~~~

12



210v22, 4:34 PM

IV Canlents

aboutblank

KANGAZHA, CHANGANASSERY,
KOTTAYAM
State - Kerala
Cit}' ; CHANGANASSERY
Telephone(R)
— Qualification Details
Course' Depre { ollver Lniversuls N i Litsach
W W a % 7 A . L oriilicule
— Experience Details
Coll e . Frivmm o R PR T i I LT18
‘l.;||l|-|-;- "‘\ll-l'il.lilllnT'h-t.!'_.'_il-.lf'l n Nats Dats LA i v \|'_ l-]”lif,qf.‘-
Total 0 Year 0

| | | [Exp. monthOdays|
Current Designation Working Details:

Deignation
Present College Department Designation joining Experience
date
2 Year 5
I?MCT Dt Pedodontics Lecturer 36 Aug month 16
College, Calicut 2019 davs

2 Year 5 month 16 days

[ bR MANOJ KuwAR: i p
| incipal
KMCT DEnlaﬁ:ﬂii

lL Manassery, Mukkam

B |
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,—Basic Details

aboutblank

DV Conlanis

LPDD-
Faculty [D 2036731
DR.
MName AFROZA K |
K
Registration 8272
No
Registration
Date 18 Jan 2011
Kerala State
Council
Father Name Pokker Kudiyamman Kandiyil
Gender Female
Date of Birth 15 Mar 1984
PAN No. EAQPAS556M
Aadhar No. 518657691166
[-Card No.
Nationality Indian
College
joining date 01 Dec 2020
Addsors Erool 518657691166 &
(101)
Identity Proof ,
(Voter-ID) . 518657691166 -
mni I ! o
Address Keeranthodika House, P.O.Keodiyathur,
Mukkam-673602
State Kerala
City Kozhikode
Telephone(O)
Telephone(R)
Mobile No 9526020268
Email 1D = afrzn asmkk@_g‘r‘;mil.mm
o .
{
Address # House, r.ﬂ.lgadlynthnr. M/
State Kerala - Principal g
I KMCT Dentaj College i
L Manassery, Mukkam
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Div Comtanis

about biank

City Kozhikode
Telephone(R)
—Qualification Details
Conrrser Eheared [ Litaeh
LI T Certilicuf
— Experience Details
i |p”1_':_:g' - . - 1 I I' IRLILL 1|| . i'\li‘.
\.““L \'rI'ILuI.'ulli'ul R TELE AT |_!-| |I T ] el l'|1,.I|Iw.r 11!.”_;...‘”.;
Total ) Year 0
Exp. :lmﬂnl_h 0 days
Current Designation Working Details:
Deignation
Present College  Department Designation joining Experience
date
; | Year2
KMCT Dent_a j Pededonties Lecturer O e manth 10
College, Calicut 2020 da
Vs
1 Year 2 month 10 days

DH. MMDJ HUMAH_ H.'F.
Principal .
KMCT Dentaj oy

Manaﬁs'erﬂ M ukkarn

s

a2



S22, 4:35 PM

DIV Conlents

—Basic Details
Faculty 1D

Name
Registration
No

Registration
Date

State Dental
Council

Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
1-Card No.
MNationality

College
Joining date

(1o1)

(Pass-Port)

1 -rr:1'~.[11||||.||.':||. Yoraln

Address

State

City
Telephone(O)
Telephone(R)
Mobile No
Email ID

Permuanent Addieess

Address

State

abautblank

Address Proof”

Identity Prool

LPDD-
2036697

DR. VIDHYA
VIJAYAN

/" pHOTO
NOT |
|| AVAILABLE |

18371

25 Sep 2020

Kerala State
Dental
Council

Vijayakumar Gopalan
Female

12 Jun 1992
BGIPV7465B
388295408297

Indian

(1 Dec 2020

388295408297

R1995324 &

Sai Nidhi TC 17/347 (5)Chadiyara,
Poojappura-695012

Kerala
Thiruvanathapuram

| Principal
. \MCT Dentaj Coljegy
S | Manassery, Mukkam
Sai Nidhi TC 17/347 (5)Chadiyara, [
Poojappura-695012 |
Kerala |

DR. MANGH rcypa

R.K.p'

—

112
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DIV Contents

aboutblank

City ] Thiruvanathapuram
Telephone(R)
— Qualification Details
Course/Degree Ny Collese | Universit Attach
Specii © e .
Nuame Decinia) N e e Cevtificate
— Experience Details
ol X ielp itai Fraom| 1w | \ 4 kA,
idid oxdirsiaifo L g T b
SNuamu aiiieia) AT Prate | Date ol i Certificate
Total 0 Year 0

~ Exp. month 0 days

Cu;rénl Designation W_'nrkmg Details:

Deignation
Present College  Department Designation joining Experience
date
1 Year2
KMCT Dental - 01 Dee
College, Calicut Pedodontics Lecturer 2020 {r;t;'r;ﬂ‘l. 10

1 Year 2 month 10 days

Principal

KMCT Dental College
anﬂﬁﬁﬂf? Mui:h:arn

'ﬁﬂ. MANOJKUMAR. K.p’

B
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#

v Contents

— Basic Details

Faculty ID

Name

Registration
No
Registration
Date

State Dental
Council
Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
|-Card No.
Nationality

College
joining date

Address Proof
(101) i

Identity Proof
(Driving -
Licence)

( orespoandence Addres

Address

State

City
Telephone(O) :
Telephone(R)
Mobile No
Email 1D

aboit blank

LPDD-
2036698

DR.

DARSHANA |/ pHoTO |
Y NOT .
AVAILABLE |

11575

28 Mar 2014

Kerala State
Dental
Council

VT Vinod
Female

15 Nov 1990
AXUPV12940Q
835700345183

Indian

16 Feb 2021

835700345183 &

835700345183 &

APARTMENT NO. 10 A,
TRAVANCORE HEIGHTS
APARTMENTS, KARAPARAMBA-
673010

Kerala
Kozhikode

9946216630

‘ DR. MANOJ KUMAR. K.P
: Principal
E KMCT Dental Cﬂ“ﬂﬂﬂ
) | Menassery, Mukkam

12
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BiY Contents

Address 3 APARTMENT NO. 10 A,
TRAVANCORE HEIGHTS
APARTMENTS, KARAPARAMBA-
673010

State z Kerala

City ; Kozhikode

Telephone(R)

aboutblank

— Qualification Details - —

 ourse o L £ aileed Lo miversiis \ “itach
ey el -
Nane il Nami Nami Certificate

— Experience Details

C allewe . T = Fram o : — - | Y
NTTOTR] i i e 1 D Date ] L crifcisty
Total 0 Year ()
| J | Jl;:xlq. onth 0 days
Current Designation Working Details:
Deignation
Present College Department Designation joining Experience
date
; 0 Year 11
KMCY L‘rr:ntial Pedodontics Lecturer i month 26
College, Calicut 2021 Gays

0 Year 11 month 26 days

\

KMCT Dental Collega
Manassery, Mukkam

’ DR. MANOJ KUMAR. K.P
Principal

i

—

22
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—Basic Details —
Faculty 1D
Name

Registration
No

Registration
Date

State Dental
Council

Father Nome
Ciender ;
Date of Birth
PAN No,
Aadhar No.
I-Card No,
Mationality

College
joining date

Address Proof
{103) '

Identity Proof
{Adhar Card)

1-'I::\|h|-.||1 ey AN

Address

Siate

City
Telephone(Q)
Telephone(R)
Mabile No
Email ID

Perpiaroiil Salilipas

Address 3

State
City
Telephone(R)

DIV Contents

LOMD-2012732
DR, MANOJ VENGAL

2328
20 Sep 2000

Kerala State Dental Council

Matius Vengal
Male

11 Sep 1972
ABZPVI204F
$I5860853377

Indian
28 Aug 2014
ARADSOTTIS

BISHG60853377

KMCT Staff Quarters, Manassery, Kozhikode-673602

Kerala
karhikode

9446475139
manajvengal@gmail.com

TC 11/D843.VENGAL

MANACKAL KESAVADASAPURAM, TRIVANDRUM ,KERALA-

— Qualification Delails

KMCT Dental Cofigge

K siree Dheprog i -._‘ .-' Lilwch
‘ '-||JI- ikl j 4 I'.-.‘__ | ___,.-"'-'. 4| Yoo PROT, e
R TE 1 e i e
Iunipnl College of : y
0% 'h.r.ﬁ. Denal Sclenges, Mm”‘m} Univensisy, HAAE (&
[ i'dmgz]uw: Manipa |
Mamipal Collegs of - o 1
F’Dﬂ I Medicine 'ﬁmhl Sciences, ::::g: iR 2000-01
| Manipal

aboul:blark

W2
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aboutblank

DIV Cantents
l |
—Experience Details
' e | TR r:. il:‘p ! 'ﬂ'
y ) I |'.".|.J':.."+r-ll:..| erticate
4 I wear
ramwuwm#&wmﬁm “"1” B P W s B l#
002 15 days,
ipal College of Denta Sciences, Manipal e WO < sy Nov |#
COD2  200S
L N | days
ljg  years
Manipil Collége of Denial Seiemoss, Manipil A Awocite L e
- P Medicime  [Professor 2;:_5 ?[;L* ::1!: L4
Vi
. by Poees
Dl Pro fessor & 15 Dei
mSMEuw, Mnlappuraim r-'lcd.ir.iﬂ: HOD 200R E"u.‘:i s (¥
E i 1 — diys
Vvas Dental College & Hospital, Jidhpur ;:;:Jmm ';':;E‘“ * E::f”;;::“‘ aths | ¥
b days
13
car
Euml
Exp.
L | VE |
Current Designation Working Details:
Present College Department Designation 2::5'“““ 1otuing Experience
KMCT Dental College, Oral 7 Year 5 month 14
Calicut Medicine Professor 28 Aug 2014 days
20 Year 10 month 22 days

!URMMD.TJAH ks’

Principal
KMCT Daﬂtar Caliage
'-Tl"'- Mukham |
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e

|—Basi,c Details
= LOMD-
FacultyID 2012742
Name : ASHIR |/ pHOTO
K.R NOT |
s . | AvalLABLE |
egistration - w:
No 4989
Registration 04 Aug
Date : 2011
Kerala
State Dental State
Council ' Dental
Council
Father Name Hamza K.R
Gender ! Male
Date of Birth 01 Feb 1977
PAN No. : BCHPA3T86M
AadharNo. 9659 7967 4605
[-Card No.
Nationality : Indian
Cioiicige ; 16 Jun 2011
Joming date
Address Proof
(102) : K8900929 o
Identity Proof 9659 7967
(Adhar Card) -~ 4605 s
Lorresimeitdonic
Address : 690(420) , Kalikkal House
Unnikulam, P.O, Thamarassery.
Calicut-673574
State x Kerala
City : Kozhikode
Telephone(O)
Telephone(R) :
Mobile No ? 9645456633
Email ID 5 [—" nshirh@?ﬂhmﬁn
Devnsaseit Kl ' MHIMF?JKUM#R.K.P
CETINnG [ I il'l"'.lj'l‘.];r
|  KMCT Danta! Co Gl
HE/ Manassary, Mukbam
Address . 690(42 , Kolikkal House
! UnniKulam, P.O, Thamarassery,
- Aalicut.67H374

anoutblank



2010022, 4.47 PM DIV Cantents

State : Kerala
City : kozhikode
Telephone(R)
— Qualification Details
Cairse' Degreg AR (ol L Mitach
Mk I in I.I”'!-.Ii.Hh.l':l
Yenepoys Dental
College & 1995
BDS i A Hospital, Cither o
Mangalore
enepoya Dental v
. - College & M- 2011
MDS i ! University, &
edicine Huospatal, tM;m i iz
Mangalore
— Experience Details
xp
o Al o ebiatiaatlinc o From| Tu Exp.
College Nam pecinlityDResignation DatelDated: ™ lcortificate
-\i LArs
! | : |5 5 years
" j {Oral 16 Jun H
KMCT Dental College, Calicut Medicine | -Ecturer bt i;r:j s |
31 diyyl
3
Year
Total 12
Exp. month
|
days
Current Designation Working Details:
Present College Department Designation E:En:ﬂunjulning Experience
KMCT Dental College, Oral 4 6 Year 7 month 26
Calicut Medisine  Reader 1 Jun 2015 days
9 Year 19 month 27 days

—

Principal

KMCT Dental Col ege
Manassary, Mukkam

- ffm—
[mmux;‘:m |




|

2110022, 4:48 PM DIV Contents
— Basic Details
Faculty 1D LANMG
< 2012840

DR. TIM

Name PETER
THERMADAM

Registration

No 12174

Registration

Diite 17 Jul 2014

State Dental "

Council Not Required

Father Name John Peter

Gender Male

Date of Birth 22 Apr 1986

PAMN No. APRPT7456F

Aadhar No. 322652215664

I-Card No.

Nationality Indian

College

joining date 16 Moy 3049

Address Proof

(102) : GS5695150 &

Identity Proof

(Adhar Card) 322652215664 &

Address Thermadam (H) chevarambalam (p.o)
Calicut -17

State Kerala

City Kozhikode

Telephone(O)

Telephone(R)

Mobile No 9633344683

Email 1D drtimpeteromr@gmail.com

Poroament Yaddi

Address

State DR. MANOJ KUMAR, KB |

- Pringlpal

4 KMCT Dental Collage
" Manassery, Mukham !

sboutblank

p_— )



2110022, 4:48 PM
Telephone(R)

OV Contents

— Qualification Details
nurse/ Peerpy s L idle . Mitsich
N pecialin - L miviersity Same | Vear K crtificate
| A, Shety
Memopmal Rajiv Gandhi
{nstiture of Iniversity of Health  [2008-
IIHDS A ental sclences, Bangalore, |09 &
siences, arnataka
nngilore
enepoya
Oral nial College Yenepoya University, 2014-
MD
2 edicine Hospital,  Mangnlore B =
angalore
— Experience Details
Friom| To Exp Exp
Colleve Nami Npecialiov[Desipnation in F, :
Pote{Date e ertifivaly
. by yenrs |
; 5 Cieal : 30 Ma ]
KMCT Dental College, Calicut Midicing Tuto b00o fgxrl onth | ¥
" 22 days)
2
Year
Total0
Exp. month
22
days
Current Designation Working Details:
Present College Department Designation g::g"“ﬂ“ joining Experience
KMCT Dental College Oral 7 Year 8 month 26
; 4 o 2014
Calicut Medicine Fachurcs Honbuy 20 days
9 Year 8 month 48 days

‘about;blank

DR. MAN

0J KUMAR. K.P

Principal
KMCT Dental College

- Manassery, Mukkam




s

EMNER, 4:48 PM

Oy Contents

rBasin: Details

L Orresp

Faculty 1D

Name
Registration
No

Registration
Date

State Dental
Council

Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
I-Card No.
Nationality

College
joining date

Address Proof

(102)

Identity Proof

(Adhar Card)

LA RRYS | % i

Address

State

City
Telephone(O)
Telephone(R)
Mobile No
Email ID

Address
State

City
Telephone(R)

LOMD-2017885

DR.HAMESH
GANGADHARAN

i PH o

7993 NOT
| AvAILABLE

11 Oct 2010

Kerala State
Dental Council

M.Gangadharan
Male

16 Jun 1985
AHFPHSI153D
7684 6671 4807

Indian

28 Sep 2016

K 6226990 &

T684 6671 4807 &

Ganga House, Naduvattam, north Beypore,
Calicut-673015

Kerala
KOZHIKODE

nieshid @gmalf‘ﬁﬂ! MANOJ KUMAR, k p'

Frincipal
KMCT Dertal Collega
L Manassery, Muklam

L—' Ganga House, Naduvattam, north Beypore,
Calicut-673015

Kerala
KOZHIKODE

12
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aboulblank

DI Contents
—Qualification Details
otrse Degreg Culleue iversin .
r ™ i i Specialit --.I.-L l ”:H Yeur .“”-J-i.h
anic ST 101 L erttlicurg
Lenlury
linternational
uE
BDS /A niversity. 00 @
ur
- ral CT Dental !I'("F!Tf:]:flm”m“y 2016-
Medicine “ollege. Calicut E o .7 &
N clences, Thrissur)
—Experience Details
Colleee 1 F ronm T Exp
= Special Yesionatio ol 0
Nmme pectalityiDesicnation Date | Dare Evp in h'l“('tnil'i-.-.atr
Total ) Year O

[Exp. month 0 days

Current Dﬁigna_tiu-n_“"-c;'king Details:

Deignation
Present College  Department Designation joining Experience
date
5 Year 4
KMCT Dental Oral 28 Sep
College, Calicut  Medicine Lecturer 2016 gia;!;th 14

5 Year 4 month 14 days

DR. MANO
Principal

Dental Col'ege
: mﬁ:&ﬁﬂﬁ. Mukkam



2M0I22, 4:49 PM

— Basic Details

DIV Contents

Faculty ID

Name

Registration
No

Registration
Date

State Dental
Couneil

Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
I-Card No.
Nationality

College
joining date

Address Proof
() '

Identity Proof |
(--Seleci-)

Correspondence Addiress |

Address

State

City
Telephone(O) :
Telephone(R)
Mabile No
Email 1D

Permancent Address:

Address

LOMD-
2037579

DR.
PREJITH
SAMPATH

4537
21 Oct
2000

Kerala
State
Dental
Council

G. Sampath Kumar
Male

28 Feb 1977
BNPPS02130Q
441543452714

Indian

16 Dec 2020

13/783A, Opposite CITU Office, Annie
Hall Road, Chalappuram (P.O.), Pin:
673002

Kerala
Kozhikode

9947686682 -

DR. MANOJ KUMAR,
Princlpal
| KMCT Dental Co/!

12



2110/22. 4:49 PM

about:biank

[y Cantents
Hall Road, Chalappuram (P.0,), Pin:
673002
State : Kerala
City - Kozhikode
Telephone(R)
— Qualification Details
Course/Degres A Callege | University Attach
Nanme PROCIniEy i FTLIT P LT i Certificaty
[—Expeﬁﬂncﬂ Details
College T wiomikting From| To |.. . wa Exp.
et SpecialindDesignation Nate IDaR Expin "Iu.l.'q‘ etificatd
Total 00 Year 0
|_ i Exp. month 0 days
Current Designation Working Details:
Deignation
Present College  Department Designation joining Experience
date
1 Year |
KMCT Dental Oral 16 Dec
College; Calicut Medicine  “CC™'F 5559 3‘:;’;”‘ i

1 Year 1 month 26 days

22



2IN22, 4 54 PM

OV Corents

r— Basic Detajls —

Faculty ID

Name

Registration
No

Registration
Date

State Dental
Council

Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
1-Card No.
Nationality

College
Joining date
Address Proof
(100)

[dentity Proof
(Driving
Licence)

Address

State

City
Telephone(0)
Telephone(R)
Mobile No
Email ID

Permancent Address:

Address

aboutblank

Correspondence Address :

LORS-
2028986

DR. NIYAS

UMMER

MOHAMMED || |
| AvaiLABLE |

9347

17 May 2012

Kerala State

Dental Council

UMMER KOYA POOVANCHERI
Male

18 Aug 1987

UNDEFINED

673484618018

Indian

10 Oct 2018

POOVANCHERI HOUSE,
VARTHACHOLAYIL, MAMPAD (PO),
MALAPPURAM

Kerala
MALAPPUARM

dFI WAS.Com v
AL ' DR. MANOJ KUMAR. K.p

Pringipal

1 i. Manassery, Mukkam

t POOVANCHERI HOUSE,

ARTHACHOLAYIL, MAMPAD (PO),

——

| KMCT Dental Collage

+ 7y



20022, 4:54 PM DIV Cenlanis

MALAPPURAM
State A Kerala
City . MALAPPURAM
Telephone(R)
— Qualification Details
Course/Deprer C allepe L niviersiny F Attach
Same '\:“”-Ih". AT MName Yeuw Certificnte
— Experience Details
College | b lidD ecianasiad TTOmM| To =x _ Exp.
B FTTET R AT R raie | Dute y il \L"“'l"u'llilil.".llll.
Total 0 Year 0
, Exp. month 0 days|

Current Designation Wurkl_ng Details:

Deignation
Present College Department Designation joining Experience
date
3 Year 4
KMCT Dental Oral 01 Oct
College, Calicut Medicine  -CMfF 5018 L’:‘:;lh 10

3 Year 4 month 10 days

|] DR. MANO,J m ke |

. Princigat
| KMCT Dental Colie
L Manassary, Mukkam

about:blank
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]-Easi:: Details

abautblank

[V Conents

Faculty D

Name

Registration
No

Registration
Date

State Dental
Council
Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
I-Card No.
Nationality

College
joining date

Address Proof

(100)

Identity Proof

{Adhar Card)

Address

State

City
Telephone(O)
Telephone(R)
Mobile No
Email 1D

Address

State

LOPT-2003041 |

DR.

RAJEESH
MOHAMMED |
P.K,

S904-A

22 Sep 1998

Karnataka
State Dental
Council

SH. M. KHALID
Male

19 Sep 1975
AJIPR2524H
870421188182

Indian

08 Dee 2014
870421188182 o

870421188182

BHOJIA DENTAL COLLEGE &
HOSPITAL, VPO - BHUD, DISTT.
SOLAN (H.P.)

Himachal Pradesh
BADDI

9995990095
drr'gjwshp ki@ vahoo.co.in




DV Conlenis

2noize, 4158 FM
' CALICUT

City
Telephone(R)

Qualification Details

Lniversiy
Name

C ol Ll

Course/ egree

Y ean
M .

mitlSa HITI Y
I ! N ame

1“;“ “-
Certificate

— Experience Details

LIS

Cral

oy

Bhojis Dental College & Hospital, Nalugarh

Oral

KMCT Dental College. Calicw Patholgy

Reader

1

{08 Dew
2014

Ol

KMCT Dental College, Calicut Pathology

imonths
24 days

10
Year
Totals

Exp. month
18

ays

" Current Designation Working Details:
Department Designation

Oral
Pathology

Present College

KMCT Dental College.
Calicut

date

Professor & 02 Jul 2018

HOD

Deignation joining

Experience

3 Year 7 month 9

days

13 Year 12 month 27 days

f

ahout blank

Principal

KMCT Dental Callege
L.-. _Mﬂnﬂmryl Mukkam

DR. MANOJ KUMAR, K.P 1

|

i




_ 210122, 441 PM DIV Contents

|—Basic Details
LOPT-
F
aculty ID 2037562
DR,
Name - USHA I
BALAN.P ||
B || AVAILABLE
egistration \ T
No 12106
Registration 10 Jul
Date ; 2014
Kerala
State Dental State
Council i Dental
Council
Father Name : Balan
Gender s Female
Date of Birth  : 19 Apr 1979
PAN No. : ABDPU40O54A
Aadhar No. : 685246756872
[-Card No.
Nationality Indian
College _
loinagdie 02 Jun 2021
Address Proof f
(0) | :
ldentity Proof
(--Select--)
( u|'|'1:.~.|1r-n|i:'m';- Aiddress
Address ! BANSURI, MADHURAVANAM
CROSS ROAD, BEHIND CIVIL
STATION, POST CIVIL STATION
State I Kerala
City - Kozhikode
Telephone(O) :
Telephone(R)
Mobile No - pre 591]1—7?
Email ID 3 & ved 1 9@ gmail.com
; r DR. MANOJ KumaR, KP_W-
b or . . ' | Principal
Permanent Address: Al | KMCT Dental Coliege
N L Manassery, Mukkam
P W, ) | - "
Address . | S=ESHUS, A.R. CAMP ROAD, P.O.

sboutibiank



| 2N0i22. 441 BM DIV Contents

' MARIKUNNU, PIN-673012
State z Kerala
City - Kozhikode
Telephone(R)

— Qualification Details

Course/Thepred . Culleoy L niversiiy Yitueh
'f"'|I|.'L1:L|HI. Yeur b
: e Nani { ertificate

unm

— Experience Details —

Exp.
Certifica o

Cnllve ! Frum| o
= s pechality|Destgnation
' : & Bate | Date

Total 0 Year 0
Exp. month 0 days

Current Designation Working Details:

Exp in Years
Name I

Deignation
Present College Department Designation joining Experience
date
0 Year 8
KMCT Dental Cral 02 Jun
College, Calicut  Pathology =~ 1oader 2031 :inaﬁm 9

0 Year 8 month 9 days

abaout:blank
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aboutblank

— Basic Details

DIV Cantents

L Drrespa

Faculty 1D

Name

Registration
No

Registration
Date

State Dental
Council
Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
[-Card No.
Nationality
College
joining date

Address Proof

(100)

Identity Proof |

(Adhar Card)

mibiney Mildress

Address

State

City

Telephone(O) :

Telephone(R)
Maobile No
Email ID

Fermanent Address

Address

Siate

LOPT-
2012639

DR. i £
SWAPNA /' PHOTO

NOT .
HONAWAD | avaiasie |

21099 A
02 Aug
2013

Karnataka
State Dental
Council

Shivaling Honwad
Female

02 Nov 1984
AITPHO197E

Indian
01 Jul 2013
(676 4651

5091

6676 4651
5091 4

KMCT Staff Quarters Manassey,
Kozhikode-673602

Kerala
Kozhikode

2037946845

dr.swapnahonwad(@gmail.com

DR. MANOJ KUMAR. K.P
| Principal

W KMCT Dental Collega

; * Manassery, Mukkam

12
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222, 4:40 PM
City Shimoga
Telephone(R)
— Qualification Details
K ourse/ Depred Collegs . . \ttach
: Specii - iversity Name | Year] . oo
Name Specialiny N University Name | 'Ye ”p['vf'uln:.m-
Al Amecn iv Gundhi
Dental College {University of Health  [2006-
e pren b Hospial, ciences Bangalore, 07 o
Bijapur Karnataks :
College of ajiv Gandhi
LIIDS Oral Dental niversity of Health  2013-
Pathology clences, Scienees, Bangalore, |14 g
vangere  [Kamataka
— Experience Details
E EAp
Colleze Namu Spcciahin Ihwr_ulullulliihm i i b'\!"
Ihat e JDang ICernficate
Years
5 -
i Cral . 01 Jul 01 Jull)
[KMCT Dental College, Calicut Patholosy Leciurer B013 P0IS month &
| day
5
Year
Totald
Exp. month
|
days
Current Designation Working Details:
Present College Department  Designation g:tif'“ﬂﬂn jolning Experience
KMCT Dental College, Oral B 02 Jul 2018 3 Year 7 month 9
Calicut Pathology days
8 Year 7 month 10 days

aboutblank

DR. MANDJ KUMAR. K.P
Principal

KMCT Dental College

L Manassery, Mukkam



Br0M22, 4:35 PM

oIy Cantants

— Basic Details
Faculty 1D
Name
Registration
No

Registration
Date

State Dental
Council

Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
I-Card No.

Nationality

College

joining date
Address Proof |
(101) '

Identity Proof
(Pass-Port)

Address

Siate

City
Telephone(O) :
Telephone(R)
Mobile No
Email 1D

Permanent Address:

Address

State
City
Telephone(R)

Correspondence Address :

LOPT-2000525

MAYEESH
RADHAKRISHNA

6492

13 Jul 2007

Kerala State
Dental Council

RADHAKRISHNA KURUP
Male

20 May 1982

BEAPRS652ZE

Indian

21 Mar 2017

691570954009 &

[14 i?ﬁ"? l. o |

KMCT Staff Quarters, Manassery, Kozhikode-
673602

Kerala !
KOTHAMANGALAM
04852823740

9947871888

drmayeeshi@gmail.com

ayenue Apts, Flat, No.B4, Sebastian o

chin-17 W

rl'.!ﬂ. MANOJ KUMAR. K.;‘,

W | Prinaipal

&/ KMCT Dental College {
L Manassery, Mukkam 1

— |

1
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210722, 439 PM
— Qualification Details
K ourse/Degrie L'niversity \ttach
: S M Specis College Name - ey
Nama peciality |College Nami T Yeu) ertificate
Vinuyakn The Tamil Nadu
’ Missions Dental  [Dr. MGR Medical 2005-
s ks College.Uniar  [University, s |¢
[Pradesh Chennai _
Meenakslu e Tomil Niudu
MBS | Amimal Dental [r MOR Medieal 20010- .
athology  (College & Iniversity, S |
Hospital, Chennai (Chennai -
— Experience Details
Fap
( ~ N N iecin From| 1o | b
Cinleee Nami pr e IR bl TR AR T DaiclBate L1 ortiRcati
Yoars
14 5 yenrs
Kl 07 Mur Kl
Mar Baselios Dental College, Kothamangnlnm IPuthiology Lecturer 2011 ?;fﬁ ot €
. B days
J 5
- Year
Total9
Exp. month
= E:J}rs
Current Designation Working Details:

: Deignation joinin :
Present College Department  Designation datf i & Experience
KMCT Dental College Oral 10 Year 11 month 4

; - Lecturer (7 Mar 2011
Calicut Pathology days

15 Year 20 month 12 days

aboyutbiank




2M0RE 4 A2 PM

about blank

Ol Caontents:

— Basic Details

Faculty 1D

Name
Registration
No
Registration
Daie

State Dental
Council
Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
I-Card No.
Nationality

College
joining date

Address Proof |

(100)

Identity Proof

(Adhar Card)

Address

State
City

Telephone(O) :

Telephone(R)
Mobile No
Email 1D

Address

Stale

LOPT-
2020964

DR.HIBA
UMMER

7222

09 Sep 2009

Kerala State
Dental
Couneil

K.P Ummer
Female

24 Feb 1979
AEZPH6174F
423776552389

Indian

08 Feb 2017
423776552389
423776552389

Alungal, Choolur, Poolacode, NIT
Campus P.O, Kozhikode-673601

Kerala
Kozhikode

0497754366
dr.hibashiyas@gmail.com

3

112




2022 442 PM

aboutrblank

iV Contants
City Kozhikode
Telephone(R)
— Qualification Details
[Course/De sred . L | T - AMitach
Nakaa Speciality Nariie Liversity Nume] Yeuw Cortificate
g;‘:’l:‘f‘“ IRajiv Gandhi
; Liniversity of Healih  2007.
BDS N/A “EL_IL:N:E:!& Sciences Bangalore, bg |9
. o.spnn. K i
_Mysore. [ — _. AL
IKMOCT | oy |
Kerala University of [, |
MDS Eaf;um , "E:’Im'a Health Seiences, ‘if” &
£y oBEs Thrissur '
[Caligut - =
— Experience Details
LI 2 B Lt K ertificaly
Total 10 Year 0
Exp. month 0 days
Current Designation Working Details:
Deignation
Present College Department Designation joining Experience
date
5 Year 0
KMCT Dental Oral 08 Feb
; Lect onth 3
College, Calicut  Pathology Lecturer o449 g‘a
¥5
5 Year 0 month 3 days

Y

Principal

KMCT Dental Coflage

Manassery, Mukkam

DR. MANO Kintnr 'ru':'

_J
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about:blank

DIV Conlanis

— Basic Details

Faculty ID

Name
Registration
No
Registration
Date

State Dental
Council

Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
[-Card No.
Nationality
College
joining date

(100)

(Adhar Card)

Address

State

City
Telephone(O)
Telephone(R)
Mauobhile No
Email 1D

Permanen! Address:

Address

State

Address Proof
Identity Proof

Correspondence Address :

LOPT-
2020964

DR.HIBA
UMMER

7122

09 Sep 2009

Kerala State
Dental
Council

K.P Ummer
Female

24 Feb 1979
AEZPH6174F
423776552389

Indian
08 Feb 2017
4237TR552189

423776552389

/ PpHOTO

[ nor \
[‘ AVAILABLE |
===

Alungal, Choolur, Poolacode, NIT
Campus P.O, Kozhikode-673601

Kerala
Kozhikode

9497754366
dr.hibashiyas@gmail.com

MANOJ KUMAR. K.P'
Principal

KMCT Dental Collega

Manassery, Mukkam

wa



210/22, 442 PM DY Contents
City : Kozhikode

Telephone(R)

— Qualification Details
ICourse/Devyed Culleae Aitach
. B EME eeciali i niversity: Name| Year],. ",
N peciality S University Name] Yeu Cortificate
’;ﬁ“;:l‘"“ Rajiv Gundhi
BDS A College & miversity of Health  2007- é
Vosnital ciences, Bangalore, |08
UERHEL IR armanko
__Mysore : 5
KMCT i
L-[DS Oral Dental Egﬁ ;’;““:2“ of bote- #
hology  [Collee, b o i) 17
(Calicut

— Experience Details

¢ i | [ LI
LY (LW HTIIRY | ! Ly .. Ewfran kvars ,
NI Pate | Date L ertilicale

Total 0 Year 0
Exp. month 0 days

Current Designation Working Details:

Deignation
Present College Department Designation joining Experience
date
3 Year 0

KMCT Dental  Oral 08 Feb
College, Calicut  Pathology oo/ 2017 g‘;‘;“”

§ Year 0 month 3 days

r -
DR. MANOJ unmn. KP |

Principal
KMCT Dental Coliage
L Manassery, Mukkam

aboutblank
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DIy Canlants

r Basic Details
Faculty 1D

Name
Registration
Mo
Registration
Date

State Dental
Coungcil

Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
[-Card No.
Nationality

College
joining date

Address Proof |
(100) ‘

Identity Proof
(Adhar Card)

ITeEspniicti

Address

State

City
Telephone(O)
Telephone(R)
Mobile No
Email ID

Permisineinl Al

State

City

about: tlank

Address "~

LOPT-
2025266

ROHIT

MOHAN PHOTO N |
| NOT
9883 AVAILABLE

01 Jan 2013

Kerala State
Dental
Council

PV MOHANAN
Muale

14 Nov 1988
CJDPR1062H
403652242980

Indian

04 Apr 2019
11/1318/2007 &

403652242980

AISWARYA (H), MEEPPAM ROAD,
KARUVASSERY (PO), CALICUT

Kerala

CALICUT

04952377232

04952377232

9747381128
rohitmohan1988(@ gmail.com

\SWARYA (H), MEEPPAM ROAD,
RUVASSERY (PO), CA

BR. MANOJ KUMAR. KP
prncipal
1 KMCT pentet College

12



DY Contants

2010/22, 4:43 PM
Telephone(R) 04952377232
— Qualification Details
’l s/ Beored < L CColle L miversity Vi Mifach
h‘||'||'|. |'I-.'l||11-- g . : | % | . !”!'“. et
CGovi, Denial  Werala University off,
MDS 'l?s:::ulu College, Health Sciences, ‘li”‘" &
il Eottayam Thrissur -
Liniversity of [
l KMOT Dental  (Calicut and Kerala  20086-
g F"”b' College, Calicut [University nl’H:ath? o
| = & Allied Sciences |
~— Experience Details
Exp .
e Fram| To - Exp.
{ollepe Naow SpechulingDesignntivn Datelbate L PR -
Yoars
| | year
~ Oral - 11 Sepl.
CGiove. Dental College, Thrissur Pustholisy courer 5017 :[f:q ronihs |
PR = e | [ 2 days
|
Year
Totalo
[Exp. month
ﬁl
E | L ey
Current Designation Working Details:
ation joinin
Present College Department Designation g:zfn fon joming Experience
KMCT Dental College, Oral 4 Year 4 month 31
Calicut Paliolagy oSSy | B3NN days
5 Year 10 month 53 days

DR. MANOJ KUMAR. K.P'
Principal
KMCT Dental Collage

© Manassery, Mukkam

about!blank
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Iﬂhnl.li:bﬂﬂnk

iy Contanls

— Basic Details

Faculty ID

Name

Registration
No

Registration
Date

State Dental
Council

Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
I-Card No.
Nationality

College
joining date

Address Proof

(0)

Identity Prool’ _

(--Select--)

{ l”[l'*—l]ﬂll;ll!l-. v Al iess

Address

State
City

Telephone(R)
Mobile No
Email ID

Permanent vidroess

Address

Telephone(Q) :

Aith: kﬁ-r;}irnlh@gmaiuum

LOPT-
2037563

DR.
SITHARA
K

|| AVAILABLE

23607
29 Jul
2019

Kerala
State
Pental
Council

M P NARAYANAN
Female

14 Mar 1993
NYGPS6025A
374807091860

Indian

15 Feb 2021

CHAITHRAM, KOLENCHERY,
NALLUR, FEROKE P O, PIN-
673631

Kerala
Kozhikode

8884731018 .

Principal

J . Manassery, Mukkam
R/ :'lu, KOLENCHERY,

KMCT Dental Catiage

e

DR. MANOJ KUMAR. kp' |

1"e



ZTVEZ, 4:43 PM O Conmenis

NALLUR, FEROKE P O, PIN-
673631

State : Kerala

City 3 Kozhikode

Telephone(R)

i
— Qualification Details
Course/Depred e Caollege | Umiversiny Atach
Nitmie Hpeciility 7 N Ve Certificuig
— Experience Details
Cullepe kA . Fr I'as Exp.
..lJI”:T*: spechlinyDesivnution i:.z':-“ Date Fapin ‘trm'u( u Ii\ilii i
Total 00 Year 0
- -5 1 Exp. month 0 days
Current Designation Working Details:
Deignation
Present College Department Designation joining Experience
date
. 0 Year 11

KMCT Dental Oral 15 Feb
College, Calicut Pathology HACHIROE 2021 .{T&?;m 27

0 Year 11 month 27 days

[hn. MANOJ KUMAR. K.p'

Principal
KMCT Dental Collage
Manassery, Mukkam

about:blank



:'.r;mu. 420 PM Div Contents
— Basic Details— —
LPRD-
Faculty ID 2012529
DR. ) /
HARISH -/ PHOTO
L g KUMAR |  woT
V.V | AVAILABLE |
Registration k]
No 1548
Registration
Dite 22 Jan 2010
State Dental Kerala State
Council Dental
Council
Father Name T.V Venugopal
Gender Male
Date of Birth 26 Jun 1970
PAN No. AFNPKT7622)
Aadhar No. 353817497727
|-Card MNe.
Nationality Indian
College
joining date 16 Apr 2006
Address Proof
(102) : JO118919 w
[dentity Proofl £
(Voter-ID) ML 6
( hrre '-lrII-!Illl- mee A
Address H.No 40,2317, Lakshmi Kuthiravattom
p.o . Kozhikode-673 016
State Kerala
City Kozhikode
Telephone(O)
Telephone(R)
Mobile No 049527442
Email 1D pcriuking@hulmill.cum
Pormanent Addpess
Address | . Lakshmi Kuthiravatio >
i e-ﬁ".-‘.‘ir.
State DR. MANOJ KUMAR. K
- - Pringipal :
City KMCT Dental College

about ank

-‘ L Maﬂaﬁmrﬂ Mukkam

]

113



210022, 4:20 PM iy Contents:
Telephone(R)
— Qualification Details
i ourse/Degregl. - College _ = 1§ ) Aitach
Same k]‘“i”h“ R TIE] CHIVEFSY A Yo Certificnre
4 B, Shetty
1 Memaorial
i Bonsdfbate of ! (1992
BDS N/A s (ther by |#
| Boiences, 1
l jiv Gandhi
. niversity of Health  |[1998-
IMDS #nrmdununs cienpes, Bangalore, &
' arnataka
1 | S i
— Experience Details
Fap
_ 4 o I riomf T Lap
Clulleere ™S anm RALERRER AETS ARy Y I.:' eirtificaty
_ i 04 Jul 103 Juiil
Giovt. Dental College, Kozhikode rp“““u“““""‘ Lectures lﬂﬂ:l zm; qums od
A C o= =S E , 30 days ah:
. |
Govt. Dental College, Kozhikode {Prosthodontics lecturer ll'gﬂh; prot oo |&
PR T I S ... S——
l'* i 07 Masl | b '
PMS College of Dental Seience & Research, Thiruvumthpuram F-UH?LII"U““F Leeturer zm;q r F;“ i |¥ I
s 005 [y
IDm | day
N o P ‘
namini 8 Mz iH
PMS College of Dental Science & Research, Thiruvananthpuram ',TJLMSH‘)‘ ¥ |Reader 105 t‘:‘;ﬁ "
_ i | | P iddeys !
e e | m A yiars
periodontics Read 16 Aptiny [':n . |
)}(MCT Dental College. Calicut o ‘ 2 2006 '-'U].::} month |~
| il | 19days|
& i e
; Prafessor & {16 A
KMCT Dental College, Calicut Pernndoniics HOD .ﬂ%ﬂf {:}[’] Ewmh [ &
i 2 S 20 days |
— <= __ PEERERE |’ ', 12 |
| ' Year '
t’l’nlall ‘
xp. month
20 |
i I, jdays | 1
Current Designation Working Detail ks
o eignation joining Experience
Present College dule xp
5 Year 9 month 6
KMCT Dental College. 05 May 2010 ;; r
Calicut I' 5
DR. MAND .
o 34 Y8 Kefmanth 26 days
ﬁ‘lCT Dental College |
anaut-blank anassery, Mukkam !
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DIy Cantents

— Basic Details
Faculty 1D
Name
Ragistration

No

Registration
Date

State Dental
Council

Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
[-Card No.

Nationality
College
joining date
(100)

(Adhar Card)

Address

State

City
Telephone( ()
Telephone(R)
Mobile No
Email ID

"erpmanent

Address

State
City
Telephone(R)

Address Proof |

Identity Proof

aboaut biank

LPRD-2012533

DR.SANTHOSH
VE

:'_.'. PHm N
2659 NOT {
AVAILABLE |

11 Jan 2010

Kerala State
Dental Council

V.P Ramachandran Kidav
Male

30 May 1975
ADLPVS732G

6361 7500 3303

Indian

18 Mar 2008
6361 7500 3303 o

6361 7500 3303 &

Avinash, M6/45, Housing Colony
Malaparambu, Calicut-9-673009

Kerala
Kozhikode

9447653315
drvesanperio@yahoo.co.in

Avinash, M6/45, Housing Colony
Ftaparambu, Calicut-9-673009

f -

. DR, Mnup?d KUMAR. K.P
4 | e Jri:l'l:i,".lj
46 W 3 KMCT Dental Coliage |
J [ - : m

1z



201022, 421 PM DIV Contents
— Qualification Details
F e Do b \ ' | < Litach
N ok A N i YA e rtificatd
V.G. Dental
uDs /A Eunm& Other 196 18
; : 57
ospital, Sullia i - ]
I Inversity ol
Grovt. Demal alicut and Kerala. 00
MDS Werivduntics College. University of " @
i Cozhikode [Health & Alled
iences ]
— Experience Details
- ; ! | Vo T } ?!] Exp
bl Pals 11‘._“\{ crithicaly
. 07 . 3 years
V.G Dental College & Hospital, Sullia Periodontics|Lecturer ay [May 0 e &
003 poos o
| day
s 17 s
K V.G, Dental College & Hospital, Sulla Penodonncs Reader My 1d
‘ | b b [roms|©
L . i 10 days |
- 3 years
. . bk 18 Mar, |1 .
KMCT Dental College, Calicut Periodontics Reader 008 uﬁ a—
£ o days
-
Year
oraill2: |
“xp. month
| Srhelia
| days |
Current Designation Working Details:
Deignation joinin
Present College Department Designation dats i e Experience
F - . 0 Year 9 month 3
K.M_.CT Dental College. Periodontics  Professor 08 May 2011 I . )
Calicut days
17 Year 21 month 4 days

abaut blank
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aoutblank

[ Canlants

— Basic Details

Faculty 1D

Name
Registration
No
Registration
Date

State Dental
Council
Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
I-Card No.
Nationality

College
joining date

Address Proof |

(101)

Identity Proof

(Pass-Port)

{ progspondence AOuress

Address

State

City
Telephone(O)
Telephone(R)
Mobile No
Email 1D

fevpanging Lidal s

Address

State
City

LPRD-
2021107

DR. ANISH
VARKEY

7942 il avas LABLE )

24 Sep 2010

Kerala State
Dental
Council

MR. VARKEY P MATHAI
Male

20 Jun 1983

AQLPV3S9IL
261950332943

Indian

15 Jun 2021

261950332943

L9815903

KMCT STAFF QUARTERS,
MANASSERY,MUKKAM-673602

Kerala
Kozhikode

9480316414
anishvarkey876(@gmail.com

OR. MANOJ KuMaR,
f Principal
KMCT Denga ¢~

m P'r-li N

/oh

e,

Kp

ol

4

12
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Telephone(R)
Qualification Details
Course/Degree .| Cotlege | 'University | Attach
Name ipeciality Nane Namd S Certificut
— Expenence Details
" | From| Lo ' e | i
LQiigge -vam adiiich] chilh eacic) Diate [Date "  ertificat
Yiurs i)
b 4 years
I R : ,LAssistant 0& Jul 11 .
Coorg Institute of Dental Sciences, Virgjpat Periodontics ), o o 2015 fun | nthe &
i 2020 |
AN I — =2 21 days) |
i Rl 4
' Year
Total 11
[Exp. month
1
. Bys X
Current Designation Working Details: . i
i i n
Present College Department Designation Idi:tsna B jolning Experience
KMCT Dental College, . - 0 Year 7 month 27
A Periodontics Reader 15 Jun 2021
Calicut days
4 Year 18 month 48 days

Shout lank

Principal
KMCT Dantal Colloge
Manassery, Mukkam

DR. MANOJKAMAR, K.p J

3
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o Contents

— Basic Details

Faculty ID

Name
Registration
No
Registration
Date

State Dental
Council
Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
[-Card No.
Nationality

College
joining date

{101)

{ Voter-1DD)

Address

State
City

Telephone(R)
Mobile No
Email 1D

Permrnent Addiress.

Address

Siate

skautBlank

Address Proof |
[dentity Proof

Correspondence Addross

Telephone(O)

LPRD-
2029068

DR. NAVIA

GEORGE
NOT

10160

I. AVAILABLE

16 Mar 2013

Kerala State
Dental
Council

K G GEORGE
Female

11 Nov 1986
AKGPN3T6ZE
922483631024

Indian

01 Oct 2018

022483631024

WEY0244087

27/617-B, ATHIRA , PO
KUTHIRAVATTOM , CALICUT 673016

Kerala
CALICUT :

9995637737

drnaviageorge@ gmail.com

ATHIRA , PO
I; VATTOM, C}\L[I':‘] 016
. y rDR. MANOJ KUMJ!I.H K. Pj\

U J i Principal
| Dental Collene
| Manassary, Mukkar,

112
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Ol Contents
City CALICUT

Telephone(R)

aboutblank

— Qualification Details

l{ s Derre L olleee LUniversit \itncl
; = Speciality = - ' Yot vy
Naine I ' M i e e s i ertificaty
L,m EMUT Dental [Kerala University h016
MDS iodontics [College, af Health 17 &
| ~ Calicut Sciences, Thrissur |
— Experience Details
Colleee - rom| Ta . Fap
=" |ISpecialinvDesignati W in Ve P
Sanmn i Cadtion Diste | Dhats s kol '“{ ertilicat

Total 0 Year 0

Current Designuﬂ;n Working Details:

Exp. imonth 0 days |

Deignation
Present College Department Designation joining Experience
date
3 Year 4
KMCT Dental : ; 01 Oct
College, Calicut Periodontics Lecturer 2018 month 10
days
3 Year 4 month 10 days

t

Princlpa!

-

KMCT Dental Collgsid
Mm

[;L MANOJ KUMAN, ":._]

i
]

212
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oIy Contents

about:biank

— Basic Details
LPRD-
Faculty ID 2031827
DR.
Name SHRUTHI
NAMBIAR '
|| AVAILABLE |
Registration A
No 11015
Registration :
Date 19 Nov 2013
State Dental E‘::r: State
Council Council
Father Name MANOHARAN NAMBIAR
Gender Female
Date of Birth 27 Aug 1989
PAN No. ANUPN3130H
Aadhar No. 613876815941
[-Card No.
Nationality Indian
College
joining date 18 Nov 2019
Address Proof
(101) : 613876815941 &
ldentity Proof
(Driving 13/797172012 &
Licence)
{ oIt u”:-n:!. moe Aldress
Address KALLAT HOUSE, CUBIX VILLA NO
19, A R CAMP ROAD, CHEVAYUR
KOZHIKODE - 673012
State Kerala
City KOZHIKODE
Telephone(O) -
Telephone(R)
Mobile No
Email 1D thif@gmail.com
Permanent Adidyess | DR. Mr"HFEJ KUMAR. Ir(P
| incipal
f i;:J':-'T Dental E_Im 806
Bnassar T
Address UBIX \f{ﬂtﬂ.“iﬁ“wﬂl

1
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DIV Conlents

19, A R CAMP ROAD, CHEVAYUR
KOZHIKODE - 673012

about-blank

State Kerala
City KOZHIKODE
Telephone(R)
I—Qunliﬁcatinn Details
TIRT b 1 s i
; { 1 i
— Experience Details
{::'._ti::i” Speciality Designation 1il. :.‘ul.”-l I!I:::I-_ Exp in Yearsi -_"!l_':.!'l:l-'.t[-_
Total 0 Year 0
! | [Exp. month 0 days |
Current Designation Working Details:
Deignation
Present College Department Designation joining Experience
date
; 2 Year2
KMCT anntpl Periodontics  Lecturer 8 iy month 24
College, Calicut 2019 Rk
VS
2 Year 2 month 24 days
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rBasic Details

DIy Contants

Faculty 1D ;‘:32?; 4 |
Name ?l:;hPARNA
Registration 11685 il AVAILABLE
No \
o 21 Apr 2014
State Dental ;::;:z SEge
Council Council
Father Name Radhakrishnan T
Gender Female
! Date of Birth 29 Oct 1990
PAN No. EHHPK7094C
Aadhar No. 031206263231
[-Card No.
Nationality Indian
;‘:ﬁf - 16 Dec 2019
f;?ﬁ‘f“"* Brogt 931206263231 ¢
Identity Proof
(Driving : 13/3847/2009
Licence) §
T ||
Address House No: 5/2833-B, Sreelakam,
Thiruthiyad, Puthiyara P.O
State Kerala |
City Kozhikode
Telephone(O) |
Telephone(R) _
Mobile No :
Ermail 1D fkapar __;gmau.cum W__
o o ' DR. MANOJKUMAR. K;
Fermaens Ay Ly mcrr.[;::i:‘,;atl';nllaga i
: Chli J L wnaaaéry. Mu‘ﬁkﬂl’!‘l 53
Address : * House No: 5/2833-B, Sreclakam,
Thiruthiyad, Puthiyara P.O
State Kerala

about biznk



2110122, #:24 P

City
Telephone(R)

O Contents

Kozhikode

sbout:biank

— Qualification Details

r( purse Pegred
Na e

Npeciality

L u”l"!;-.
Name

L miversity
Name

Yoar

wttach
Certificaty

MI3S

Periodontics

MCT Dental

“ollege,
iCalicut

erala University

{ Health

iences, Thrissur

2011 8-
19

&

— Experience Details

College

: e ciality
Nane i -

Desionation

kroim
I'}il.ll.

..II-I
Dt

Exp in Years

Exp.
Certificate

=

Present College

KMCT Dental
College, Calicut

Department Designation

Periodontics Lecturer

Total 0 Year

Exp.

Current Designation {&_’urking Details:
Deignation

joining

date

0

16 Dec

2019

month 0 days| .

Experience

2 Year |
month 26
days

2 Year 1 month 26 days

DR. MAND . KUMAR. K.p

' , EMCTDEHIEJ Coli
al'lﬁsa;aryl Mukkﬂm

Princips)|

=815

i
o~
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iy Contents

r Basic Details

Faculty 1D

Mame
Registration
No

Registration
Date

State Dental
Council

Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
|-Card No.

' Nationality

College

joining date
Address Proof
(0) '

Identity Proof |
(—-Select--) '

Address

State

City
Telephone(Q) -
Telephone(R)
Mobile No
Email 1D

Address

aboutblank

LPRD-
2037560

DR. -
SUBISHA

/' PHOTO

SB if wnor W
| AVAILABLE ||

8124
04 Dec
2010

Kerala
State
Dental
Council

SURESH BABU KC
Female

24 May 1986
DYCPS6129A
263194700823

Indian

23 Feb 2021

POOMANGALAM HOUSE
CHOOLUR_PO, NIT-673601

Kerala

Kozhikode

Z.pomail.com

i
I{ DR. MANDJ KUA

Printipal
[ KMCT Dental Cao
L Manassary, Mukl

POOMANGAYAM HOUSE
CHOOLUR_PO, NIT-673601

iege
Lam

R kP |

12
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2/10/22, 4:24 PM
State : Kerala
City : Kozhikode
Telephone(R)

— Qualification Details
Course/Begree | aa 7 [ L niversils Noud wtiach
N ame PRI Nan Nam YU Centifient
— Experience Details
College L o b o aiand TV I e nin Yes T Exp. |
Nanie “uiul.!hi.i USITT LI [t Date LA Im Y ..r»l- srtificate
Total 0 Year 0
Exp. {month 0 days
Current Designation Working Details:
Deignation
Present College  Department Designation joining Experience
date
0 Year 11
KMCT Dental : . 23 Feb
College, Calicut Periodontics Lecturer 2021 glunjth 19
ys
0 Year 11 month 19 days
s -
L
! DR. Mnnmi KUMAR. K.P
Principal

|  KMCT Dentai College
Manassery, Mukkam

abautblark

. b
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r

[ Basic Detals
1

ki

[y Contents

L arrisg

Faculty 1D
Name
Registration
No

Registration
Date

State Dental
Council

Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
I-Card No.
Nationality

College
joining date

Address Proof

(102)

Identity Prool |

{Adhar Card)

aildence A

Address

State

City
Telephone(O)
Telephone(R)
Maobile No
Email 1D

i

Permanenl Address

Address

State
City
Telephone(R)

LORD-2012397

DR. BINU
PURUSHOTHAMAN

2662

24 Jan 2003

Kerala State Dental
Council

P.K.Purushothaman
Male

23 May 1972
AJIPP4244M

9128 44121468

Indian

22 Dec 2007

H3254842 i
9128 44121468

Flat No 15, Cliff dale Apartments, Sabha School
Cross road , Puthiyara , Calicut 673004

Kerala

Kozhikode

049527214
drbinuortho@ yahoo.co.in

T, Cliff dale Apartments , Sabha School

Suthiyara , Calicut -673004

DR MﬁMnD_J KUMAR. Kp
Fngine) :
[ . KMCT Denta) Coys;
b Manassery Mukicam—

= i ik

e ——————————

—————— e ——

172
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O Conlenls

—Qualification Details - —
Conrse Dhepred ST LCanlle s L niversity I Auiach
Nagne Specility “ame T At ey I evtilicare
Univeersity of
Govt. Dental  [Calicut and Kernla 1996
1BDS /A College. Liniversity of b7 |@
Kozhikode Henlth & Alhed
Seences |
University of
vl Demal Calicut and Kerala o
MIYS Cirthodonitics [College, Liniversity of 5, &
ozhikade Health & Allied i
SCHERCOS =
— Experience Details
Colleve Nau Specialiry]Dosienation Frony: To Ii;ll I‘.\p, —I
AN dmi Specia S IR i Date Dt i crtificate
Yeors
P i
Century International Institute of Dental Science & Research _ 02 Feb I
enter. Kmmgod DﬂhﬂdmlmJLccmrcr 2003 '[:eh Lt i
200
= _ i I day Jilf
oy r_JR ] o S
Century Intermational Institute of Dental Science & Research . 03 Feb D 1]
Center, Kasaragod OrthorontissResder 2006 "';.:I:T months|
= 19 davs)
4
Year
| Total|10
| | | Exp. month
L ) _ | ] I b
Current Designation Working Details:
Deignation joinin
Present College Department Designation o m“ JOINIRE - pxperience
KMCT Dental College . Professor & 11 Year O month 9
: ’ Orthodontics 02 Feb 2011
Calicut h “ HOD days
15 Year 10 month 29 days

P =:1a ]

.J

1

L

Principal )

K,vsm Dl"‘"il;"_';r L:t'jl'*.flgﬂ |
Manassery, Mukkam
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Permanent Address:

Address

State

City
Telephone(R)

e b b amk

BV Contents
— Basic Details
Faculty 1D LORD-2012511
Name DRNASEEM.K.T |
&iglstrauun 7382 Y essto i
- NOT !
Registration | AUABRAELE 3
Date 22 Dec 2009 L —
State Dental Kerala State
Coungil Dental Council
Father Name Unnimoyi. K.T
Gender Male
Date of Birth 29 Mar 1979
PAN No. ANDPTI586C
Aadhar No. 6439 6314 4442
[-Card No.
Nationality Indian
College 27 Sep 2007
joining date
Address Proof | ;
(100) v 57/816/1998 &
Identity Proof
(Adhar Card) 6439 6314 4442
C orrespondencd Lillitress
Address Keeranthodika (House), Kodiyathur P.O,
Mukkam-673602, Calicut

State Kerala
City Kozhikode
Telephone(O)
Telephone(R)
Mobile No 9846264274
Email [D nascemkeeramthodika@yahoo.in

Keeramthodika (House), KodiyathurP.O,
Wik kam-673602, Calicut

o~ | . Jﬁa‘ase,-y M;:MIEQE ]

12
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o Contents

—Qualification Details
C ourse/Deared o | Collvge F._° _ Attach
Name HIHI{IJIII- .\..':Il.'l. t RIFRrsIEY N \Hdl i J.IIHIL;!.‘.!'
“’:::’f’“ :lﬁiu'lv Cundhi
by, vk Lmiversity of Health  2001- |
s :Nn | oliege |:i:|-:i1c¢-.ﬁatn1_e_u|nm. L 4
Huspual, A |
ol Mangalore <
MR AL Dental[Rapv Gendbi
... [College & niversity of Health  2007- |
i PR Hosapital, iences,Bangalore, (0% ¢
| Bangalore amatikis
— Experience Details
Eap |
-l I . Eap.
Collegr Name Specialiny Iesivnuiiemn ];u.;:ll:tl:r in ’ t'-.t:l:%}r:u:
x{'.lr'\
| 27 4 yizars
\ ! 37 Rep 0 _
KMCT Dental College. Calicut i{!nhru]:mm1#=1LLﬂhIT¢l 2007 P Lomh |¥
il ¥
= | AR el
S B ) 4
Year
‘ TotalD
Exp. month
1
_I | days
Current Designation Working Details:
2 Deignation joinin
Present College Department Designation dn:& i 8 Experience
: 10 Year 4 month 14
KMCT Dental College,  gupodontics Reader 28 Sep 2011 -
Calicut ys
14 Year 4 month 15 days

abed it bsnk

I KM Princip.af ;
i M mﬂ&n[a; Clﬂfﬁgﬂ i
| enassery, Mukkam
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abautoEnk

r—Basic Details

oIV Conterits
LORD-

Faculty 1D 2013052
DR.

Name AMRITA |/ PHOTO
ASHOK ' NOT

S ansias | AvaiLAaBLE |

cgis ! 4

No TH63

Registration

Date 12 Jun 2014
Kerala State

g b
Counceil

Father Name Ashok Kumar

Gender Female

Date of Birth 06 Jun 1982

PAN No. BCCPA23%0E

Aadhar No. 563541428777

[-Card No.

Nationality Indian

College 3 s

joining date 36'Sep 2031

Address Proof 563541428777 &

(101)

Identity Proof

{Driving 11/5309/2013

Licence)

Address Kalyani, 1/377, Bilathikulam Road,
Calicut-673006

State Kerala

City Kozhikode

Telephone(()

Telephone(R)

Mobile No 9995624593

Email 1D amrita.ashokd@gmail.com

Addl'E.Sﬂ e

DR. MAMNDJ KUMAR. K.P
- Principal
State KMCT Dental Collaga

Manassery, Mukiam

‘,

112
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G2 404 PM
3 City kozhikode
Telephone(R)
|
—Qualification Details
W ourse/Degred ] 0 ; Miuch
N as MSpecialin s Liniversity Name | yvear crtificata
A B. Shetty
MMemorial Ragjiv Crancdhi
Institwieof  Dniversity of Health  2006- |
B A Crentl Sciences,Bangatore, 07 ¥
SCIENTEs, Karmntukn '
Mangalore gt
Ciovt. Dental =;..“ 12
MDS Orthodonitics (College, Lniversity of Kerala TI- &
- Mrivandrm
— Experience Details
Eap
B . : _ Froaonl To Exg.
College dann vpecindityesipnationy  doued, " Certinicar
Yuars
S ?lﬂ"
Govt, Dental College, Koghikode Orthodonticslecturer Aug Aug | s |
po1z o3 L
=0 B days
i)
! }“rear
Totali12
Exp. month
|
y days
Current Designation Working Details:
= Deignation joinin
Present College Department Designation ats i £ Experience
6 Year 4 month 16
KMCT Dental College,  gpodontics Lecturer 26 Sep 2015 s
Calicut Y
6 Year 16 month 17 days

.

b b byl ke

—

R.

Principal
KMCT Dantal College

Manassery, Mukkam
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b i1 iank

— Basic Details

D Contents

Faculty 1D

Name

Registration
No

Registration
Date

State Dental
Council
Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
1-Card No.
Nationality

College
joining date

Address Proot’ |

(100)

Identity Proof

(Adhar Card)

Address
State
City

Telephone(©) :

Telephone(R )
Maobile No
Email 1D

Permanent Address

Address
State

City
Telephone(R)

LORD-
2012888

DR, SAJAI
BHARATH YV
u

AVAILABLE |

0918 A

07 Feb 2015

Karnataka
State Dental
Council

Dr. V K Unnikrishnan
Male

27 Mar 1984
AERPU7738Q
286299502956

Indian
30 Nov 2020

11/4045/2006 &

286299502956

1/3497, Cannanore Road, Kozhikode - 6

Kerala
Kozhikode

0871430996
saj aibharath425@gmail.com

_-'I Principal
| KMCT Denltal College
J | © Manassery, Mukkam

annanore Road.Wnd: -h

I DR. MANOJ) KUMAR. K.P

We



Civ Comants
|
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1
Qualification Details
Conrse/Tegr i LS IR - , ",ill ey el \I”.J.Ll.h
Name N R ( ertificat

Fap

— Experience Details
Ex)p.

W ertificaty

From] To

Calleee Nanw Npeviality [esignufion Dhate |Date], iy
ho & years
o 01 D“;vl 3
KMCT Dental College. Calicut Orthodontics Lecturer hpps M s &
2020 b gays
5
ear
To
Exp. month
. 0
| = _ days | il
Gy tD tion Working Deaﬂs'.
i ; Deignation joining Experience
Present College Department Designation it i
1 Year 2 mont
KMCT Dental Collcge, Orthodontics Reader 30 Nov 2020 days
Calicut
& Year S month 32 days

Principay
w Dﬂﬂ}ﬂl Collaga I

L it AP

I Sy ——
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wbeigl B lgrk

DIV Contents
— Basic Details

LURD"‘ IL_.:I_; 4 -

Faculty 1D 2029656 IR
DR.

Name FAWAZ
Vv

Registration 10424

No

Registration 22 Oct

Date 2018
Kerala

State Dental State

Council Dental
Council

Father Name ABDUL LATHEEF

Gender Male

Date of Birth 20 May 1988

PAN No. AUDPV9925A

Aadhar No. 478018984153

[-Card No.

Nationality Indian

College 05 Dec 2018

joining date

Address Proof | p

(100) c .

Identity Proof

(Driving

Licence)

T ll.'\ui_llll!ll.l.'rll.'l Lildress

Address FABIN , NARANGALI
PARAMBU, MATHOTTAM,
ARAKKINAR P O, ARAKINAR,
KOZHIKODE, KERALA - 673028

State Kerala

City KOZHIKODE

Telephone(Q)

Telephone(R)

Mobile No h2, y

Email 1D fanz3d@email.com A

DR. MANG.) KUMAR, x.p—]
’ A | i Pn MR
Pormianent Sl i chDE"ILhI:Q':r?J
L Manassery, Mukkarn )
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DI Contanls

about blank

Address FABIN , NARANGALI
PARAMBU, MATHOTTAM,
ARAKKINAR P O, ARAKINAR,
KOZHIKODE, KERALA - 673028
State Kerala
City KOZHIKODE
Telephone(R)
— Qualification Details
Caurse Degren, . Witach
“wmi ¢ itk i Certificats
Lenfury
International
lostitute of K unnur 5010-
BDS INAA ental Science  [University, i &
ik Research Kannur
Center, |
- Kasaragod o
[ Contury
lneernational
Institte of K annur 2010-
BDS N A Dental Science  [University, '; | &
Research Kannur
(Center,
Kasaregod | ——— ‘

— Experience Details

Colleve
N

specinlityjDesignation

Fram|] To Exp.

- Exp i Years
Date | Diat o )

i erilficute

KMCT Dental
College, Calicut

?urrtntl ﬁe_sign aE;n Wnr-king Details:

Deignation
Present College Department Designation joining Experience
date
3 Year 2
Orthodontics Lecturer 93 Lae month 6
2018 &
S

Total 10 Year 0 ‘
| [Exp. |month 0 days

3 Year 2 month 6 days

DR. MaNd) KUMAR. K.P

| Priscipal
KMCT Dental Colicge
Manassery, Mukkam
- e v ol

212
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|-' Basic Details

ghalul blank

oI Contenls

Faculty 1D

Name
Registration
No
Registration
Date

State Dental
Couneil
Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
[-Card No.
Nationality

College
joining date

Address Proof
(101) )

Identity Proof
(Voter-1D2)

Correspondence Address :

Address

State

City
Telephone(O)
Telephone(R)
Mobile No
Email 1D

Permanent Nadress:

Address

LORD-
2030334

BAVITHAT

K

6819

” pHOTO
NOT
AVAILABLE

N L .

14 Oct 2008

Kerala State
Dental
Council

BALAKRISHNAN APPU

Fem

ale

04 Jan 1983
DQZPKT562K
761077170556

Indian

22 Apr 2019

761077170556 <

ZU00739078

217/502(2),AKSHARA NAGAR,
MELAMURI, PALAKKAD,KERALA ,
678006

Kerala
PALAKKAD

2715

MELAMURL PALAKKAD,KERALA ,

Vil 2

02(2),AKSHARA NAGAR,

678006

Prineipal

. KMCT Dental Cull
Manassery, hukham

500

DR. MANOJ KUMAR, h,r

L]

12
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DIy Contenls

aboutoiank

Stale Kerala
City PALAKKAD
Telephone(R)
— Qualification Details
Course/Pegred _ {olbee | v s ; \iiach
Swaiim 0 i " m b erfificat
| ' Giove. Dental  Kerala University
B8 N/A College. | Health I:::r.r. &
Korhikode Sciences, Thrissur
ta Umiversity
R N T
Ees Sciences, Thrssur
— Experience Details
ool diali 2 8 From A1 . - l.'q',t
R TIH I SpecialityDevignation Dare | Daute Expin} WNCertificate
Total 0 Year O
] Exp. _month 0 days ]
Current Designation Working Details:
Deignation
Present College Department Designation  joining Experience
date
2 Year 9
KMCT Dﬂm‘.ﬂ Orthodontics Lecturer 22 Apr maonth 20
College, Calicut 2019 da
Vs
2 Year @ month 20 days

\

l DR. MAN ﬂt:!.tﬂﬁﬂ KP

Principal
KMCT Dental College
Manassary, Mukkam

|
L

22
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abaul Blank

DIy Contents

— Basic Details

Faculty 1D

Name

Registration
No

Registration
Date

State Dental
Council

Father Name
Gender

Date of Birth
PAN No.

Aadhar No,
[-Card No.
Nationality

College
joining date

Address Proof
(0 '

Identity Prool |
(—=Select—-)

Correspondence Address

Address

Stale

City
Telephone(O)
Telephone(R)
Mobile No
Email ID

Permancnl Adldress:

Address

LORD-
2037471

DR.
MAKAL

PHOTO

MADHAV |[  wor
M P . AVAILABLE |

17451
17 Jan
2017

Kerala
State
Dental
Council

MADHAVAN
Male

10 Jun 1990
DMHPMO164H
358099414080

Indian

16 Feb 2021

Madhavakripa, Manassery, Mukkom-
673602

Kerala
Kozhikode
il

nd '-“"ﬁ'bn. MANOJ KUMAR. K_pj

T\ Principa '
DR | KMCT Dent Ljolle i

\ % | vl L .r,:_‘jﬁ
i , . L Manassiry, Mukkam |
Madhavakripa, Manassery, Mukkom-

112
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DIy Contents

[—-BaSil: Details
Faculty 1D
MName

Registration
No

Registration
Date

State Dental
Council

Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
[-Card No.
Nationality
College

joining date

(0}

(--Select--)

I.,-|1r.1.|:4.lh'-l:.--.- ol

Address

State

City
Telephone(Q)
Telephone(R)
Mobile No
Email 1D

Permancnt Address

Address

Address Proof

Identity Proof

DR.
JIBIN
K
SABU

25937
23 Oct
2020

Kerala
State
Dental
Council

SABU K PHILIP
Male

03 Dec 1992
LJPPS9142R
575551601745

Indian

01 Dec 2020

Kudakkachira, 2nd Golfl Link
Road,Pin-673009

Kerala

Kozhikode

2713 ?

Principal
| KMCT Dental Collegdl

; ¢ L Manassery, Mukkam

L

=
= kachira, 2nd Golf Link |

ORNTA N um@?mlll-ﬁﬂlﬂ_yﬁ_/__
fo o | DR. MANOJ KUMAR. K.P' |

—
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Road.Pin-673009
State Kerala
City Kozhikode
Telephone(R)
— Qualification Details
Clourse/Degree | = { il L Tiivenrst ; Altnch
l— Tt . A % in " i i { ertithicuis
— Experience Details
olleey - e From| To e A Eap
Sy h!wi ilityPestpnation Il Lhaie l e YEps 'L -.'.":H'In il
Total 0 Year 0 ‘
IR 1S e - ~ |Exp. month Odays| |
Current Designation Working Details:
Deignation
Present College Department Designation joining Experience
date
| Year2
KMCT Denlgl Orthodontics Lecturer 81 Dey month 10
College, Calicut 2020 d
ays
1 Year 2 month 10 days
==

By

DR. MANOJ KUMAR. K.P
Principal
KMCT Dantal Coltege I
Manassery, Mukkam

S

—

N

22

PTE. ¥ T T
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b sl ek

DIy Cenlents

[—Basii: Details
LORD-
Faculty 1D : 2037473
DR,
Name SAFIR N
K NOT
AVAILABLE |
Registration A
No 34490 A
Registration 01 Dec
Date 2014
Karnataka
State Dental State
Council Dental
Council
Father Name AHAMED KAYAKKAL
Gender Male
Date of Birth 14 Dec 1989
PAN No. GREPSS511P
Aadhar No., 521577812885
-Card No.
Nationality Indian
College
joining date 01 Mar 2021
Address Prool |
(0} :
Identity Proof |
(—Seleet-) -
Cm l'l.'.\ihlllih.‘lh' ¢ Adidress
Address Fabasa, P.O, Varam, Kannur, Pin-
670594
State Kerala
City Kannur
Telephone(O) :
Telephone(R)
Mobile No '
Email 1D CoT —
DR. MANO.J KUMAR.
; St l':ril*.-."-'.'r.,‘;E
Permanent Address: i M;;;;ﬁ';“;ﬂ:';;?:
Lt T
Address Fabasa, P.O, Varam, Kannur, Pin-
670594

12
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210722, 407 PM
State : Kerala
City Kannur
Telephone(R)
— Qualification Details
Course Degree o T | T 1 niversity : Litach
N pecialit) s N oA AR { ertificate
— Experience Details —
Tl s ey - I roun T Exp in Years i L.
i gre g L el 1) Aty BRLT il Certificai
Total [0 Year O
| [Exp. lmonth 0 days| ]
Current Designation Working Details:
Deignation
Present College  Department Designation joining Experience
date
0 Year 11
KMCT Dental . {1 Mar
College, Calicut Orthodontics Lecturer 5021 gmnth 10
ays
0 Year 11 month 10 days

! DR. MAHG:I KUMAR. k.p

s
1 Ir“:.-i'::JI

. IL'H-‘I'ET Dental Collage
» anassary, Mukkam |

——d

b il L
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D Contents

— Basic Details

rrespondenc

Faculty 1D
Name
Registration

Mo

Registration
Date

State Dental
Council

Father Nume
Gender

Date ol Birth
PAN No.
Aadhar No.
1-Card No.
Nationality

College
joining date

Address Proof |

(101)

Identity Proof
(Driving
Licence)

Address

Siate

City
Telephone(O)
Telephone(R)
Mobile No
Email 1D

Permanent Adddress:

Address

Statc
City
Telephone(R)

Lilthresy ¢

LCYD-2029809

DR.RAMESHKUMAR
M

512

07 Jul 1982

Kerala State Dental
Council

KELU MAROLI
Male

25 May 1957
ADIPMSI103H
341074063972

Indian

01 Jun 2017

341074063972

11/2464/1991

MAROLI H, PO KALLALMELEKANDI
PARAMBU CALICUT PIN - 673003

Kerala
KOZHIKODE

9447848648

drramesh mﬁrnll{@g.gmall,cum

S |

1 PO KALLALMELEKANDI
BEAALICUT PIN - 673003

DR. MANOJ KUMAR. K.P
Princtial

KMCT Dental Cotage

Manassery, Mukiam

il

aboul:biank

12
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— Qualification Details

DIy Cantents

[ omrse Thear k v T Ll Lintversn ) ] Artuch
Nl s s AR M e e I ertificatg
P Chovt, Diental erla University 1988-
MDS Enu’m ¢ Colleze. f Health Sciences, |0y | g
ol &uxhﬂmﬂt [Thrissur | |
— Experience Details
{ Ll“l'i:l 7 Fromi I 1. i T i ‘Ii |
‘h_uiu' 1|H-\.r.l1l|."-“'.*-!,;“'111H| '.'.ll:' “'l s ki o i L Lliil"l. .!ll|
Total 0 Year 0 month |
[ TR (S _Exp. [0 days ‘
Current Designation Working Details:
. Deignation ;
Present College  Department Designation joining date Experience
KMCT Dental Conservative Professor & o, 1 0 5017 ;::;"h fD
College, Calicut  Dentistry HOD d
ays
4 Year 8 month 10 days

|
.’

=t

DR. MANOJ KUNMAR. K

A

Princinal
KMCT Dantal Cobega

L Manassary, Mukkam

=

B
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oy Cantents

r—Bﬂﬁic Details

Faculty ID

MName
Registration
Mo

Registration
Date

State Dental
Council
Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
[-Card No.

Nationality

College
joining date

(100}

(Adhar Card)

| Address

State

City

| Telephone(O)
Telephone(R)
Maobile No
Email 1D

Address

State
City

aboulblank

Address Proof |

Identity Proof |

i Il':l,'-ii'lul‘rl~ nee Adidress

LCVD-
2012421

DR.ELSYP |
SIMON 3

1453

05 Feb 2013

Kerala State
Dental
Council

Wio Dr Bijoy Oommen
Female

10 Feb 1968
ADTPB77TIM

§290 3360 2649

Indian

16 Apr 2007

12/5537/2009

8290 3360

2649 ¢

KMCT Dental college Stafl Quarters,
Manassery, Mukkam Kozhikode, Pin
-673 602

Kerala
Kozhikode

9633332629
dentist90@ yahoo.com

A

N h), Kottakkunn u,Sul /

)
DR. MANOJ KUMAR. K.
Principal
[ KMCT Dental Coliega
L Manassery, Mukkam

s
L—.__..—- —

"2
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By Conlants

gl Telephone(R)
—Qualification Details
|ﬁ|lll s/ e ol Mtach
. Specindie ersiry. same | Year
N i L ortinenie
| ; - 1993-
BDS ] [NAA .l :l_ti:_li-_ :{_'Ilffr Lﬁq; i
J55 Dental yjiv Crandhi
MDS Conservative Callege & niversity of Health 2006~
Dentistry ospital, iences Bangalore, 107 .
VU taka
— Experience Details
Eap Ty
College Name Specinlity !'h,--..|15|1|-',Il'iv||nII romy To in ' ”.
Drate lDate e tificata
Yeurs
| 17 4 years
; Conservative), 16 Apr 0
KMCT Dental College, Calicut sy TLcnwﬂ 207 B bonn [€
2011
- T 2 duys
I i
, ; Lk mmrvuiwq 18 Apr| 11 :
KMUT Denml College. Calicwt tistry Rm:r bo1i Apr  nonths|¥
Z0T6
1 ) 31 days|
8
Year
Totalll 2
Exp. imon
3
days ol

Current Designation Working Details:

Present College Department Designation date
KMCT Dental College,  Conservative s
Calicut Dentistry Professor 18 Apr 2016

Deignation joining Experience

5 Year 9 month 24

days

13 Year 21 month 27 days

about tiank

DR. MANDJ KUMAR. K.P

Princimil

KMCT Dental Colloge |
Manmew Mukkam -

*

o

&
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— Basic Details

about:biank

DIV Coments

§ 'Stk
' I

Faculty 1D

Name
Registration
No
Registration
Darte

State Dental
Council
Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
[-Card No.
MNationality

College
joining date

Address Prool

(102)

Identity Proof

(Adhar Card)

andencd Sddroess

Address

State

City
Telephone(O)
Telephone(R)
Mobile No
Email [D

Address

State
City

LCVD-
2012437

DR. RAVI

S.V / pHGTO

NOT
16703- A

01 Aug 2010

Karnataka
State Dental
Council

Veerabhadrappa
Male

29 May 1980
AVWPR3481R
368439209033

Indian
01 Jumn 2010

M4023574

368439209133 &

| avaiLABLE |

KMCT Dental College Staff Quarters ,

Manassery , Mukkam.Pin -673 602

Kozhikode

Kerala
Kozhikode

Karnataka
Shimoga

sing@gmail.com | F AV
| DR. MANOY KUMAR. K.P lt

! Principal
|  KMCT Dental Collage
t + Manassery, Mukkam

e pi.Raandrn Nagar,Fifth
Cmss,Shimnga-S?TEﬂl Karnataka.

R

172
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2 TelephoneiR)
— Qualification Details
r ourse/Degreg H'u'fl.nll! l. . .””‘ R* 1 miversily same YT .Hh.,k“
A ST ertificaty
( 18S Dental  [Rajiv Gandhi
BDS A College &  [University of lealth 203
Hospital, m:ﬁ,ﬂungnlum. e g
Mysore uiaka i
LS?{;: :1:1[1“3" Rajiv Gandhi
MDS Conservalive Saiohoos B Liniversity of Health 2011
Dentistry Sciences.Bangalore, |11 -
ospital, R itk
B — l}tmmu-.! i | e 3]
: 2:};:::;':]] lege | I[i'.u_m- Ciandhi '
umwmnc niversity of Health 2010
MDS iences & : &
iuspml s, Bangalore, |11
taka
— Experience Details
Cailliacs Nam oot tio o cjonssith II:IIH‘n in !I:il Esp
fiege Sl SPECREEIN VRIS LA TH LY Daite [Date i. Certificate
Yoary
L a1 3 venrs
- Conservativel, 01 Jun 11
MCT Dental College, Calicut Pentisiry Lecturer 010 |:‘ll}ﬂi:,-r‘ L onidhin df
L 1 =9 i bl | - ) LI i 11] duys:
3 1
' |  [Year
otal 12
xp. month
1
ays
Current Designation Working Details:
i : i
Present College Department Designation d::f"m"n joluing Experience
KMCT Dental College Conservative 7 Year 8 month 10
S g ; d 01 Jun 2014
Calicut Dentistry Reasice ho201 days
10 Year 20 month 11 days

.l
g |44 d
: /
r DR. MANOJKUMAR. K.P
" | Prl"‘_ jad
X |  KMCT Dental Coliege ']
' L Manassary, Mukkam

stoutblank
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— Basic Details

oy Conlents

Faculty ID
Name
Registration
No

Registration
Date

State Dental
Council

Father Name
Gender

Date of Birth
PAN No.
Aadhar No,
|-Card No.
Nationality
College
joining date
Address Proof
(102)

ldentity Proof |
(Adhar Card)

Currespondence Adores

Address

State

City
Telephone(O)
Telephone(R)
Maobile No
Email 1D

ermanent AdOress

Address

State

City
Telephone(R)

about bk

LCVD-2017815

DR.MOHAMMED
ASHIK P

8708

28 Mar 2016

Kerala State
Dental Council

Mamukoya P
Male

22 May 1983
CZIPP9617B
5866 6701 1048

Indian

12 Feb 2015
J 3305393 &

5866 6701 1048 a

Marjan, 5/18,Eranhipalam, Kozhikode
Kerala
KOZHIKODE

9947047711
mohammedashiks2{@gmail.com

KMCTD

gntal Colie
[ Lk

L} 1

rﬂﬂ. MANOJ KUMAR, K.P ‘1
F Principal

ge

—Qualification Details —

12



OV Cantants

i

Current Designation Wo

rking Details:

ey —

0022, 337 PM
| | L
M e ' - { risiC e
Yenepayi Rajrv Giandhi
MUA Dental College University of Health  2009-
e i ﬁHuspuai. [ﬁcicncﬁs.ﬂmgaim:. T
oo hgsions Djeniines Ll
— Experience Details
From| | ey I\;r—
{ o ‘ g 8 - i ot 1 LI} 5 .
College Nami Speciatity{Designation o o 0 o ificatd
Years
c VLT i
2 nnservalvel ; 2
KMCT Dental College, Calicut Iaiistry L ecture 2015 E;Tg nonth &
|[ETSS = S Al el ) e (SR ol in
4
Year
TotalD
| Exp. month
1
gays | |

aboutblank

Present College Department Designation d“::fn'tiﬂ“ joining Experience
KMCT Dental College, Conservative 2 Year 11 month 29
cakicut Dentistry Reader 13 Feb 2019 days
6 Year 11 month 30 days
\

DR. MANOJ KUMAR. K.P
Principal
L KMCT Darial Collegs

Manassery, Mukkam
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DI Contants

— Basic Details

Faculty ID

Name
Registration
No

Registration
Date

State Dental
Council

Father Name
Gender

Daie of Birth
PAN No.
Aadhar No.
|-Card No.

MNationality

College
joining date

(0)

{—-Select--)

Correspondence Addi

Address

State

City
Telephone(O)
Telephone(R)
Mobile o
Email 1D

about:biank

Address Prool

Identity Proof |

CaL 1.

LCVD-
2037532

DR. SUBIN
BHARATH t’

|
2645 Hasdmesall

P

02 Feb
1998

Kerala
State
Dental
Council

V Bharathan
Male

01 May 1971
BGZPS6382P
891674393572

Indian

22 Feb 2021

%

Arikanya,Madathil.Downhill PO, Pin-
656519

Kerala
Malappuram

8830231851
subinbharat@yahoo.co.in

i wn L Pin- |
DR. MANDJ KUMAR. K.P
Principal

Manassery, Mukkam

k KMCT Dental College

12
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DIV Cantants
City : Malappuram
Telephone(R)

shouthblank

— Qualification Details

iovrse | hears i b | | X Lirtaeh

W Ii (71 ! i ' ( erfificute
— Experience Details
C ollege _ s F rinn ) _ _ . Exp.
¥ 11 L0 ppeciniityiiesipnation 1hate || Phte AR ‘HJHL ertihicaty
Total 10 Year 0 '
Exp. month 0 days |

Current Designation Working Details:

Deignation
Present College Department Designation joining Experience
date
KMCT Dental  Conservative npe; U vecll
! 3 Reader month 20
College, Calicut  Dentistry 2021 divs

0 Year 11 month 20 days

L1

Prinelpal

|  KMCT Denia wofiage
L Manassary, Mukiam

' DR. MANDY tUMAH. K.P

|
|

22
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~—Basic Details

aboutolank

iV Contents

Permsumeint

Faculty ID
Name
Registration

No

Registration
Date

State Dental
Council

Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
[-Card No.
Nationality

College

joining date
Address Proof
(100}

[dentity Prool

{ Driving
Licence)

csUnilenee hil

Address

State

City
Telephone(O)
Telephone(R)
Maobile No
Email 1D

vilaln

e | Managssery, Mukkam

LCVD-2029804

DR. CHANDNI
RAVEENDRAN

| NOT -
|| AVAILABLE
| —

=
P

4516

19 Sep 2000
Kerala State
Dental Council
RAVEENDRAN
Female

02 Apr 1977

BUSPB3841H
314218043464

Indian

02 Oct 2017

KOTTUKAL H, MULLASSERY PO,
THANAVEEDHI, THRISSUR , -680509 i

Kerala i
THRISSUR

9847630196

chandinibinnoy(@gmail.com

—

KAL H, MULLASSERY PO,

EEDHI, 'I'HMSSUWSHB
' DR. MAND) KUMAR. K.P

T SUR . Principal

KMCT Dentzal College

i
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aboutblank

.Currmt Eeﬂignut?t;-n Working Details:

Div Contents
Telephone(R)
— Qualification Details
Conrse/Degroe A Cullipm L niviersity Attach
; Specinlitg . e Yoar
MName Nami NI Certilicate
— Experience Details
Colleop =y : From| To Exp
iy Hi_ln..:._t-ukl!--q:_.!.: ol Date | Datd Eowgein Y ||-.l AR
Total 0 Year 0
| Liz } Exp. month 0 days

Deignation
Present College Department Designation  joining Experience
date
. : 4 Year 4
KMCT Dental  Conservative 02 Oct
College, Calicut Dentistry Lectuper 2017 gmnth s
ays
4 Year 4 month 9 days
rl-"f
r

DR. MeNOS KuMAR. KPR |
I KMCT Dental College 1
L Manassery, Mukkam =48

- -

i
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abaut:-blank

- Basic Details

iy Contents

Faculty ID

Name
Registration
No

Registration
Date

State Dental
Council

Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
[-Card No.
Nationality

College
joining date

Address Proof

()

Identity Proof

(--Select--)

it

Address

State

City
Telephone(O)
Telephone(R)
Maobile No
Email 1D

Permanent Address

Address

2029001 | (

SARIMN

K
NOT

11884

| AVAILABLE

07 Jun
2014

Kerala
State
Dental
Council

SATHEESH KUMAR K
Male

04 Jan 1989
FLVPSI1738G
536038573293

Indian

10 Oct 2018

NANDANAM HOUSE,

AZHIYOOR PO , VADAKARA,

KOZHIKODE(DT),PIN
Kkerala

CALICUT

673639

’___fjéi ==
| DR. MANOJ HUMAR, K.P

' Princgal

{  KMCT Dentpl College {

< L Manassery,| Mukkam
i :'l N r -
AZHIYOOR PO, VADAKARA,
12
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pboul biank

DV Canlents
KOZHIKODE(DT),PIN 673639
State : Kerala
City : CALICUT
Telephone(R )
— Qualification Details
Course/Degree [ . o Callege | Universin . Adtach
Npme Ppéciality Namm MNamic s Certificaf:
— Experience Details
College o ope b o JFrom] To \ Exp.
Name [ PEEEE ParRsion Date | Dae L3P .h'“\( ertiliculy
Total 0 Year 0

Exp. jmonth 0 days

Current Designation Working Details.

Deignation
Present College Department Designation joining Experience
date
KMCT Dental  Conservative os 3 Ieed
: X Lecturer month |
College, Calicut Dentistry 2018 days

3 Year 4 month 1 days

Princlnal

l KMCT Dental Colloge
Manassery, Mukkam

[ 1
l_ DR. Mﬁﬂt.l KUMAR. K.P



240022 340 PM iy Contents
rBﬂsic Detuils
I LCVD-
| Faculty 1D 2029803
' DR. 2 x
Name PREETHI | / pHOTO
- ; _ | AvaiLABLE |
- II:ﬁ:gisn'allm. 11496 A =
0
Registration 12 Mar
Diate 214
Kerala
State Dental State
Council Dental
1 Council
Father Name NARAYANA PILLA
Gender Female
: Date of Birth 13 Oct 1983
| PAN No. GEDPS8526G
i Aadhar No. 486519330652
| I-Card No.
! Nationality Indian
i College 02 Jul 2018
1 joining date
Address Proof
_ (100) : =
f Identity Proof
[ (Driving
' Licence)
i .H.-;-.ll.r-!ui.._-n. i Adlilress :
Address CHITHIRA H, NELLICODE PO,
CALICUT, 673016 KERALA
State Kerala :.
City CALICUT
Telephone(O)
Telephone(R)
Mobile No : '
Email ID : @gmail.com Ett
i |. DR. M# "J_DJ KUMAR. K.P
» Princinal
Permancent Address: L KMCT Dental Calie
:-_;m_“ A4 . Manasseary, Mukhkan s
Address ~CHFI'HIRA H, NELLICODE PO,

abe it Blank e



Oy Contants

210122, 3:40 PM
; CALICUT, 673016 KERALA
State : Kerala
City 2 Calicut
Telephone(R)
— Qualification Details
Course Poure : - {alleay L niversaty Aitavh
S L s AT BT pERs € ertificats
— Experience Details
College e g Avoml To B o Exp.
Napre hpu|.il|I}|l‘i-.-|,_j;.1.tl|nh Datel | Date Exp in ‘ll..-.n{ i'l:'lllh'.'l[:.l
Total 10 Year 0 i
. S H S Exp. imonth 0 days
Current Designation Working Details:
Deignation
Present College Department Designation joining Experience
date
: 3 Year 7
KMCT Dental  Conservative
Caollege, Calicut Dentistry Lectures Gl aRis :;;?;th 4

3 Year 7 month 9 days

‘ DR. MRNDJLLI.’.‘EAF‘.. K.p

ril i 3 2H
! . KMCT Deniat Collsge
L_ Manassery, Mukham

atoutblank
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about-blarnk

~— Basic Details

Faculty ID

Name
Registration
No
Registration
Date

State Dental
Council
Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
I-Card No.
Nationality

College
joining date

Address Proof |

(0)

Identity Proof

(--Select=-)

Address

State

City
Telephone(O)
Telephone(R)
Maobile No
Email 1D

Address

State

DIV Conlanis

LCVD-
2028997

BIZENZAH E_

cP PHOTO
NoT |
AVAILABLE |

7045
02 May
2009

Kerala
State Dental
Council

C P MOHAMED BASHEER
Female

22 Sep 1983

ECPPBS856L

670139469187

Indian

10 Oct 2018

Flat No.303C, Hilite Metromax
Apartment, PO Nellikode , Kozhikode

Kerala
KOZHIKODE

9995990004
bizenzah(w gmail.com

DR. MANDOJ KUMAR. K

\ Principal
|  KMCT Dental Colizge
Manassery, Mukkam

LP

e

172
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Liv Contenis
City : Kozhikode
Telephone(R)
— Qualification Details
Conrse/ Degree _ College | Universin Linach
Speci g y ’
Name prcialit MName Name e Certificate
— Experience Details
I.qn:ln_-_'.{ | F &
! T E& i
Total 0 Year 0
Exp. |month 0 days

Current Designation Working Details:

Deignation
Present College Department Designation joining Experience
date
KMCT Dental  Conservative Bl 10 Oct 3%;1“1‘
College, Calicut Dentistry 2018 ?;;;

3 Year 4 month 1 days

' DR. Mﬂ.NDj KUMAR. K.p l

| Pringipal
KMCT Dentai College
L Manassery, Mulkam i
. S |

about:biank
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about:blank

[—B_asic Details

Permane

Faculty ID

Name
Registration
No
Registration
Date

State Dental
Council
Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
[-Card No.
Nationality

College
joining date

Address Prootf

(101)

Identity Proof

(Pass-Port)

Address

State

City
Telephone(Q)
Telephone(R)
Mobile No
Email ID

It ‘.|:1F' L

Address
State
City

DY Conients

e - L

.1'|-"-'I .
| -. Bt
Telephone(R) rl ALY

LCVD-
2034219

DR.BHAVYA

B /" pHOTO \
NOT

7148 | AVAILABLE I

29 Jul 2009

Kerala State
Dental
Council

BHASKARAN O
Female

06 Apr 1984
BUGPS845TM
349194017689

Indian
01 Dee 2019

349194017689 o

G 6341125 &

Thamarasseri Parambil, Eranhipalam
Karnataka
Kozhikode

9496125943
bhavyabds@ yahoo.co.in

asseri Parambil, Eranhipalam

Pringipal
KMCT Dental Coliege
Manassery, Mukkam

Kode | DR. MANOJ KUMAR. K.P i

o= N

112
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l

BV Conlents

about blank

— Qualification Details l

Course Degriy _ Calleot L mbversity Aitaeh

LT vl AT 1y
o S i e ThIT { ertificane

— Experience Details

0 iy . _ Fromm in - I .

e Spctiiin e nation Date | Date Eapin Yem e i‘_rl_!'ﬁl'.Jh'

Total ) Year 0
_Exp. month 0 days

Current Designatin;; _Wnrking Details:

Deignation
Present College Department Designation joining Experience
date
KMCT Dental  Conservative Y ikiiar 01 Dec lm::f; lzﬂ
College, Calicut Dentistry 2019 days

2 Year 2 month 10 days

iy *-1-
\ ’ DR. MANiJ KUMAR. K.p

L]

fincips)

KMCT Dental Colia

r—

Manassery, Mukkam

m
e
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E Basic Details

ahout:blank

Faculty ID

Name
Registration
No

Registration
Date

State Dental
Council

Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
[-Card No.
Nationality

College
joining date

Address Proof |

(101)

Identity Proof
(Driving
Licence)

JIL'41.1I.||.\. Laanres

Address
State

City

Telephone(Q) :

Telephone(R)
Mobile No
Email ID

Address

State

Cirty
Telephone(R)

DIV Conjents
LCVD-
2033961
DR. NASRIN fkme Lp
MOHAMMED | / prioTo
i NOT \
7786 AVAILABLE ||

15 Jun 2010

Kerala State
Dental Council

P'T Mohammed
Female

31 Jul 1984
CNBPM9493B
837497670194

Indian

16 Dec 2019

837497670194 .

ST/10449/2014 &

Neroth Poyil, Mangad, Sivapuram

Kerala
Kozhikode

9539869967
drnasirvet@gmail.com

!
%il, Mangad, Slﬁptiw

Principal
KMCT Derital College
L Manassary, Mukkam

rnn. MANOJ KUMAR, K.P
F

5

]
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O Contents

abouthlank

— Qualification Details

Course/Degred
Name

Collepe

Specinlity
I Niime

Universin
o

\\.".I.J'

Litach

L ertificat

BDS

koannur Dental
| (College,
Kannur

NIA

]Mns

) sncervative [KMCT Dental
College,

[ S ieaticut

Kannur
Liniversity,
EEnJ.n ur

2008-
]

-

Keraly Universi Ly
of Health

Sciences, Thrissur

201 8-
19

¢

— Experience Details

S ame

1hmid

WEIT

L.xp

Certilieate

Total
Exp.

0 Year )
month 0 days

Current Designation Working Details:

Present College Department Designation

KMCT Dental
College, Calic

Conservative
ut Dentistry g

trer

Deignation
joining

date

16 Dec

2019

Experience

2 Year |
month 26
days

2 Year 1 month 26 days

Mkias, Caiowt
Ko, nInda

| | DR. MANOY Kuman
L M

KMCT b

I'i"l!_'_.j;u.g]'

)

oniG Ed_,l_“ \(_}3 I

anassery, Mukham

212



AN 22, 350 PM

about:blank

— Basic Details

W :
(S R HH ]

DIV Contents
Faculty ID ;‘{E:E'“
DR. =2 <
o I gy
M | AVAILABLE ||
;‘;ﬂi‘"‘“’“ﬁ“” 15299
Jﬂﬁﬁsmm 26 Feb 2016
Kerala
State Dental State
Council Dental
Council
Father Name Mahesh Chandra
Gender Male
Date of Birth 30 Aug 1991
PAN No. CUGPA3223D
Aadhar No. 212424297671
I-Card No.
Nationality Indian
ﬁ]‘i’ﬁfg" o 20 Sep 2021
Address Proof
(0) ‘ ¥
Identity Proof
(—=Select--)
Address 8/52A, (16/288), Punartham, Parambil
Bazar
State Kerala
City Kozhikode
Telephone(O)
Telephone(R)
Mobile No FB00722 |
Email 1D S athulthi al@ gmail.com ‘
L ' DR. MM}IDJ KUs mr*:;'l
! | Frine
||| noelcogs
Address “BIS2A, (wzsaL Punartham, Parambil

e
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DIV Centents

Bazar
State Kerala
City Kozhikode
Telephone(R)
— Qualification Details
Course/Degree |, . Coilege | Universiiy Attach
Specis . s
Noami Pectatity Naine MName RS Certificate
— Experience Details
Tii] s (1] 2l f\.|i.
S nech 3 3
S i I Lt | It ; e 'l‘(_t.'r'!il‘u.llﬁ
Total () Year 0
iExp. [month 0 days

KMCT Dental
College, Calicut Dentistry

Conservative fia

Current Designation Working Details:
Deignation

Present College Department Designation joining

date

0 Year 4 month 22 days

20 Sep
2021

Experience

() Year 4
month 22
days

about:blank

f —
rﬂﬁmm Kp'

Principal
KMCT Dental Collegs

Manassery, Mukkam

22
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Div Contenls

— Basic Details

Faculty ID

Name
Registration
No
Registration
Date

State Dental
Council
Father Name
Gender

Date of Birth
PAN No.
Aadhar No.
I-Card No.
Nationality

College
joining date

Address Proof”
(0) ‘

Identity Proof
(--Select--) 3

£ orresponel

Address

State

City
Telephone( )
Telephone(R)
Maobile No
Email 1D

Address

State

aboutplank

LCYD-
2037469

DR. NEVIL

MATHEWS F proTo N\
| NOT |
221190 | AVAILABLE

21 Dec 2018

Kerala
State Dental
Council

Mathews Daniel
Male

13 Dec 1987
BHWPMG6581()
411611285098

Indian

23 Feb 2021

Puthukulathil Ebenezer, Post Office
Lane, Nalanchira P.O.,Pin-695015

Kerala

Thiruvanathapuram

8547129557
dan2tk@hotmail.com

Priricipal
! KMCT Dental College
| Manassery, Mukkam

Putt g kulathil Ebenezer, Post, Offige
w .:.'I. ; DR" MMDJ 1

142
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IV Gontrine

City
Thiry Vanathapuram

Te!ephnnc{ﬂ} :
Qualification Deyajls __\‘\_\r
,—t ourse D ] J . ] \{fach
Nam (il I ™ in ‘ :J [ rurlu.a]

r Experience Details

(.”” i [ F ram Ti )
: "‘ilh';d_!l;h “---.|_-|‘|:ar|--r|] . e } in Yeurs | g
Namy LY D, { -'Hli-._lj

( Total [0 Year 0
| Exp. imonth 0 days |
Current Designation Working Details:

Deignation
Present College Department Designation joining Experience
date
L 0 Year 1|
KMCT Dental  Conservative 23 Feb
|
College, Calicut  Dentistry ~ -ecturer 50, ;‘;‘;Th i

0 Year 11 month 19 days




