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DENTAL COLLEGE

Ref No. KMCT/DC/IEC/2021/02 Date : 01-07-2021

PROCEEDING OF THE PRINCIPAL, KMCT DENTAL COLLEGE, KOZHIKODE
_"_‘_"———-—_.__,__l_______

Dr Harish Kumar V.V, Professor and HOD, Department of Periodontology is hereby appointed
as the Member Secretary of the Institutional Ethics Committee (IEC), constituted on 29-10-2019,
with effect from 1% July 2021.

Duties and responsibilities are as follows:

* Organize an effective and efficient procedure for receiving, preparing, circulatin g and
maintaining each proposal for review.

* Schedule EC meetings, prepare the agenda and minutes

Organise EC documentation, co9mmunication and archiving

Ensure training of EC secretariat and EC Members

Ensure SOPs are updated as and when required

Ensure adhrerence of EC functionin g to the SOPs

Prepare for and respond to audits and inspections

Ensure completeness of documentation at the time of receipt and timely inclusion in

agenda for EC review

Assess the need for expedited review/ exception from review or full review

* Assess the need to obtain prior scientific review, invite independent consultant, patient or
community representatives

* Ensure quorum during the meeting and record discussions and decisions

You are requested to sign and return the duplicate copy of this proceedings as acceptance. You
are also requested to take over the charge with effect from 1% July 2021. "

- PRINCIPAL

DR. MANOY KUMAR. K.p
| Principal
| . KMCT Dental Coljege
L Manassery, Mukkam

- P

Acceptance

Signature with date

‘am. Calicut Dy
Keralz - 5. India

Manassery P.0., Mukkam, Kozhikode 673 602, Kerala
Phone: (0495) 229 2000,01 102,03,04 Fax (0495) 229 5040
E-mail: dental@kmct.edu.in

www kmcldentaico“ege.org




REF NO KMCT/DC/C/SRC/IEC/2021/58
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KMCT

DENTAL COLLEGE

Date: 01/07/2021

PROCEEDINGS OF THE PRINCIPAL

Sub: Institutional Ethics Committee-Reconstitution
== _ranonal r.ihics Committee-Reconstitution

The Institutional Ethics Committee of this institution, valid for a period of 2 years from
this date has been re constituted as follows. The committee shall function in
accordance with the ICMR guidelines for Bio Medical Research.

1. Dr. P.V Pradeep. MS, DNB, Mch, MRCSEd
Senior Consultant Endocrine Surgeon

Baby Memorial Hospital
Calicut-673001

Mob: 8281021234
(Chairman)

2. Dr.Harish Kumar.V.V (BDS, MDS Periodontics)

Professor & HOD
Department of Periodontics
KMCT Dental College
(Member Secretary)

Manassery P.O., Mukkam, Kozhikode 673 602, Kerala
Phone: (0495) 229 2000,01,02,03,04 Fax (0495) 229 5040
E-mail: dental@kmct.edu.in

www.kmctdentalcollege .org




3. Dr.Anil Babu
Professor & Principal
Westfort College of Pharmacy
Mob: 9446980403
(Basic Medical Scientist)

4. Dr.Sheejith.M (BDS, MDS Prosthodontics)
Professor & HOD
Department of Prosthodontics
KMCT Dental College
(Clinician/Alternate Member Secretary)

S. Dr.Muhammed Maheen.A
Professor
Department of History
University of Calicut
Malappuram Pin: 673635
Mob: 9495549821
(Social Scientist)

6. Adv. Sapna Parameswarath
JAPA, Mythri Nagar
Perinthalmanna Pin: 679322
Mob: 8589040288
(Legal Expert)

7. Mr.Sreejith.P
Pookkottu Purath (H)
Nayarkuzhi (PO)
Kozhikode Pin: 673601

Mob: 9846087044
(Lay Person)



10.

11.

12.

Dr. Rajeesh Mohammed. (BDS, MDS Oral pathology)

Professor & HOD
Department of Oral Pathology
KMCT Dental College
(Clinician) Mob: 9995990095

Dr.Ramesh Kumar
Professor & HOD
Department of Conservative
KMCT Dental College
Mob: 9895597922
(Clinician)

Mr. Hanas.T (M. Tech, Ph.D in Material Sciences)
Assistant Professor

Apartment NIT Campus

Kozhikode .Pin: 673601

Mob: 9446991191

(Scientific Member)

Dr. Dhanya Muralidharan

Professor &HOD

Department of Public Health Dentistry
KMCT Dental College

(Clinician) Mob: 8281031234

Mrs.Sanusha.S.Nair
Chalilthodikayil (H)
Neleswram (PO)
Omassery

Pin: 673572

Kozhikode

Mob: 9605916177
(Other Supporting Staff)

'Dr. MANOJ K

Ptincipal

UMAR.K.P



Chairman ,Member Secretary and all members, IEC
All HOD,KMCT Dental College

Executive Trustee , KMCT Dental College

Director KMCT Dental College

Administrator

File



KMCT DENTAL COLLEGE

Manassery P.O. Calicut

Ref No: KMCT/DC/C/SRC/NEC/2020/5 01.12.2020

NOTICE FOR FIRST YEAR MDS STUDENTS (2020 ADMISSION)
Sub: Submission of MDS dissertation synopsis to Institutional Ethics Committee

All the first year MDS students are instructed 1o submit the application for approval of their
dissertation proposals to the Institutional Ethics Committee as per the following guidelines and
serial order of content.

I. An application by the investigator addressed to the member secretary, Institutional Ethics
Committee. KMCT Dental College, Calicut for review and approval. Conflict of interest
statement to be mentioned.

Copy of the Certificate of Recommendation from the Chairman, Scientific Review
Committee.

(5]

3. Recent CV of the investigator (1 — 2 pages only).

4. Synopsis submitted earlier to the Scientific Review Committee shall be modified and
submitted as per the comments. if any. by the committee. Synopsis to be signed by the
investigator and guide. ;

5. Necessary supporting enclosures relating to the study proposal for ethical approval. (Eg.
Information brochure and informed consent form with translation).

6. Application along with the enclosures in the above mentioned serial order (12 sets) in an
A3 size cloth cover shall be submitted 1o Prof. Dr. Auswal’ Ahsan, Member Secretary
on 07 November, 2020. Do not write anything on the cloth cover.

Processing fee of Rs. 2000.00 to be paid in cash at the time of submission.

Date of IEC meeting: 20 December, 2020 at 9:00 am onwards.

All applicants shall make a PowerPoint presentation of their proposal to the IEC
approved by their guides. (Time limit: 7+1, max 8 min).

All applicants are to collect their Scientific Review Committee certificate from Prof. Dr.
Auswaf Ahsan on 02 December, 2020,

fad ) e

Copy to:-
. All 1si year MDS students.

- AITHODs & guides.
. Principal.

. Director.

.A.O
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KMCT DENTAL COLLEGE

Manassery, Calicut, 673602

Ref: KMCT/DC/C/SRC/AEC/2020/4 30.11.2020

INSTITUTIONAL ETHICS COMMITTEE

MEETING NOTICE

The meeting of the Institutional Ethics Committee for the academic year 2020-2021
Shall be held on 20-12-20 (Sunday) at 9 AM, Hotel Marina Residency. YMCA Cross Road,

Calicut,

AGENDA
I. Review of all MDS dissertation synopses

2. Any other matter permitted by the chairman

A
XL

PRINCIP
_ mAR.K.?

COPY TO: Dr. MANSF-.’“:E& bl

1. Chairman, Institutional Ethics Committee KMCT ﬁgtah%?(kzgn

2. All members. Institutional Ethics Committee —

3. Director

4. Principal

5. AllHOD's

6. AO




KMCT DENTAL COLLEGE

MANASSERY P.O., MUKKAM, CALICUT- 673602.

Ref: KMCT/DC/C/SRC/IEC/2020/1

CIRCULAR

Date: 23/10/2020

SUB: MDS 2020 ADMISSION — SCIENTIFIC REVIEW COMMITTEE & INSTITUTIONAL ETHICS COMMITTEE
PROCEESINGS

SCIENTIFIC REVIEW COMMITTEE

INSTITUTIONAL ETHICS COMMITTEE

SI. No. Agenda Time line
1 | Submission of Dissertation Proposals 05/11/2020 (Thursday)
2 | SRC Meeting = 18/11/2020 (Wednesday)
| 3 Submission of Modified Proposal (if necessary) 25/11/2020 (Wednesday)
:' 4 Issue oprprovél(}ert_ifiéate_ ol kS bR

| 30/11/2020 (Wednesday)

| - ! SN-ENRE Sl

Copy to:

= I R A e

sl. No.  Agenda Time line
1 Submission of Dissertation Proposals 02/12/2020 (Wednesday)
2 |ECWeeting ) 20/12/2020 (Sunday)
3 Submission of Modified Proposal (if-r'\ecessary')' e '24/_1i/2_0?0_ (?ngaayP)
4 Issue of Approval Certificate 28/12/2020 (Monday)
ISR T Yo - ‘ =t s
L)
W\"’
PRINCIPAL
n &7 DR. MANOJ KUMAR
HOD, All PG Departments ' Cs Pji'ncipg:f{m“\' K.p
All PG Guides - KMCT Dental Coliege
-~ Manassery, Mukkam

All PG Students
Director
Prof. Dr. Auswaf Ahsan
Administrator

File

_i



KMCT DENTAL COLLEGE

MANASSERY (PO), MUKKAM, CALICUT- 673602

INSTITUTIONAL ETHICS COMMITTEE (IEC)
MINUTES OF MEETING

DATE: 20-12-2020
TIME: 9:00 AM
VENUE: HOTEL MARINA RESIDENCY, CALICUT

The eighth full review meeting of the institutional ethics meeting of KMCT Dental
College was held on 20-12-20. The following members were present.

1. Dr. P. V. Pradeep (Chairman)

2. Adyv. Sapna Parameswarath (Member)
3. Dr. Anil Babu (Member)

4. Dr.Nisar K (Member)

5. Dr.Hanas T (Member)

6. Dr. Manoj Kumar K. P (Member)

7. Dr. Ramesh Kumar (Member)

8. Dr.Harish Kumar V V

9. Dr. Shegjith M (Member) — On Leave
10. Dr. Auswaf Ahsan (Member Secretary)
11. Dr. Rajeesh Mohammed P K (Member)
12. Dr. Dhanya Muralidharan (Member)

The meeting started with a welcome address by Dr. Manoj Kumar.K.P (Principal)
and Dr. Auswaf Ahsan (Member Secretary) introduced all the members, briefed about the
proceedings, and requested the chairman Dr. P.V.Pradeep to start the review proceedings.
Each investigator was then asked to do the presentation on their proposal, interactions
were done about the proposal by the committee members with the investigator. After a
brief discussion, the committee finalized the comments/ decision for each proposal as
given below.

C./"A ;
et Wf
Dr. MANO.J f’.’._]fl.'ﬁ.,f'{.r'\."
Principal

KMCT Dental College

Manassery, Mukkam




At the end of review of all proposals received, the committee entrusted Dr. Auswaf
Ahsan, Member Secretary, to review those resubmitted proposals for which modification

are commented by the committee and decide on its approval. He is also entrusted to issue

the IEC certificate and communicate the decision to all the investigators in the prescribed

form,

There being no other matter to discuss, Dr. Auswaf Ahsan expressed vote of thanks
to chairman and all members, Dr. Manoj Kumar. K.P (Principal) distributed the attendance

certificate to all the members.

Meeting came to an end at 1:00 PM

1. Chairman, IEC

2. All Members, IEC

3. Pnncipal, KMCT Dental College
4. Director, KMCT Dental College
5. File

Dr. AUSWAF AHSAN
(MEMBER SECRETARY)

" MEMBER SECRETARY
KMCT DC ETHICS COMMITTEE
KMCT DENTAL COLLEGE
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Dr. MANOJ KUMAR.K.P
. Principal e
KMCT Dental Co Ej

Manassery, Mukkam



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR

Dr. NOOPURAA. S

BRANCH

CONSERVATIVE & ENDODONTICS

TITLE

KMCT DENTAL COLLEGE-
A HOSPITAL BASED STUDY

PREVALENCE OF DENTAL CARIES AND ITS ASSOCIATION WITH
AGE,GENDER,DIET,ORAL HYGIENE PRACTICE AMONG ADULTS COMING TO OPD OF

M —

Sy o

® N

COMMENTS

Presentation Time : 5.56sec

Mention whether patients taken from op or opd
To check the prevalence of caries sample should be taken from OMR to

avoid bias

In the title specify the population ( example Malabar population )
Mention validity of using KMCT Dental College as an area for collecting data

on prevalence

Validation of questionnaire to be mentioned

Please re check the sample size

Study design cross-sectional descriptive study

Instruction; Please do the necessary correction if mentioned, by discussing with the guide. In case
of any title change mail the new title to ec@kmctdentalcollege.org . If there is a change in the study,

post graduate student should re-submit a single copy of the new research protocol via mail as well

as hardcopy to SRC Member Secretary

e e
KMCT DC EENT AL COLLEGE i

Fa

KMCT
SCIENTIFIC REVIEW COMMITTEE

CHAIRMAN
Dr. AUSWAF AHSAN




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR Dr.VIDYAV
BRANCH CONSERVATIVE & ENDODONTICS
TITLE QUANTITATIVE AND QUALITATIVE ANALYSIS OF AEROSOL GENERATED BETWEEN
ELECTRIC AND AIR TURBINE DENTAL HANDPIECE — A COMPARATIVE STUDY
COMMENTS
1. Presentation time : 4.42sec
2. Specify how quantity of aerosol is measured, in the key article quantity and quality of

Sh oSO

microbial condition was assessed
Keep constant rpm and air pressure
Type of ANOVA test to specify

Re check the aim of the study

Patient consent required
Discuss with biostatistician about in vivo/in vitro study

Instruction: Please do the necessary correction if mentioned, by discussing with the guide. In case

of any title change mail the new title to ec@kmctdentalcollege.org . If there is a change in the study,

post graduate student should re-submit a single copy of the new research protocol via mail as well

as hardcopy to SRC Member Secretary.

' W SCIENTIFIC REVIEW COMMITTEE
CUMARKP CHAIRMAN
Dr. MANOJ KUMAR-R-
it Principal Dr. AUSWAF AHSAN

KMCT Dental College
Manassery, Mukkam




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR

Dr. RAJINA S.J

BRANCH

CONSERVATIVE & ENDODONTICS

TITLE

EFFECT OF THERMOCYCLING ON THE BOND STRENGTH OF BIODENTIN TO
COMPOSITES USING A 2 STEP SELF ETCH ADHESIVE AND A UNIVERSAL ADHESIVE
SYSTEM IN TWO MODES -AN IN-VITRO STUDY

S e (G0 s

COMMENTS

Presentation time ::26 sec

Spelling mistake in the title

Discuss with statistician unpaired or anova
Biodentin spelling mistake make it uniform
Power point slide font colour and spacing

Instruction: Please do the necessary correction if mentioned, by discussing with the guide. In case

of any title change mail the new title to ec@kmctdentalcollege.org . If there is a change in the study,

post graduate student should re-submit a single copy of the new research protocol via mail as well

as hardcopy to SRC Member Secretary.

ER SECRETARY __
OMMITTEE
csC EGE 1

“"MEMB
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KM MCT DENTAL COL

SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN

;(/A/ Dr. AUSWAF AHSAN
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR Dr. SHWETA SABU

BRANCH ORAL AND MAXILLOFACIAL SURGERY

TITLE COMPARISON OF TEMPOROMANDIBULAR JOINT MORPHOLOGY IN PATIENTS WITH
AND WITHOUT TEMPOROMANDIBULAR JOINT DYSFUNCTION; A CBCT STUDY.

Presentation time : 6.46 sec

Cost factor is mentioned as approximately please change it and specify how much
Inclusion criteria no.2 should be re-assessed

Control should selected by same questionnaire given to cases and those who are negative
must be considered

Validation of questionnaire to be mentioned.

Sample size estimation to be mentioned

e D ke

How to considered patients with problems only in one condyle
Changes in the condyle is effect of the disease or cause of the disease

N oo

Instruction: Please do the necessary correction if mentioned, by discussing with the guide. In case
of any title change mail the new title to ec@kmctdentalcollege.org . If there is a change in the study,
post graduate student should re-submit a single copy of the new research protocol via mail as well

£ 2T - e .K‘RN*“ - _‘

~ R SECRETARY
mﬁmuoa CONMITTEE .
KMC G DENTAL €O 1

SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN
Dr. AUSWAF AHSAN

as hardcopy to SRC Member Secretary.

Dr. MANOJ KUMAR.K.P
Principal
KMCT Dental College
Manassery, Mukkam




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR Dr. RESHMA GAFOOR

BRANCH ORAL AND MAXILLOFACIAL SURGERY

BACTERIAL COLONIZATION ON DIFFERENT INTRAORAL SUTURE MATERIALS

THLE FOLLOWING ORAL SURGICAL PROCEDURES

COMMENTS

Presentation time : 6.30 sec

Study design in vivo and RCT

Same antibiotics given to all the patients? (how to consider patient who are allergic to
certain antibiotics)

Try to avoid the effect of antibiotic to avoid ethical issues

Suturing technique used needs to be mentioned

Statistical analysis- cross check whether paired t test or Repeated measures ANOVA
Study design is in vivo and RCT discuss with statistician

Ethical aspect why antibiotics not given to other group

. Specify which bacteria is cultured

0. Specify how to differentiate between gram positive and gram negative bacteria

A =

oy~

— 00 O

Suggestion: Try to incorporate the method of using two suture materials in the same patient

Instruction: Please do the necessary correction if mentioned, by discussing with the guide. In case
of any title change mail the new title to ec@kmctdentalcollege.org . If there is a change in the study,

post graduate student should re-submit a single copy of the new research protocol via mail as well

as hardcopy to SRC Member Secretary.

JEMBER SECRETA
A KMCT DENTAL COLL
N o SCIENTIFIC REVIEW COMMITTEE

S M/ CHAIRMAN

Dr. AUSWAF AHSAN

(< 2] <MCT DC ETHICS COMMITTEE .
\

: Principal
KMCT Dental College
Manassery, Mukkam
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR

Dr. ANAHITA ANN K

BRANCH

ORAL AND MAXILLOFACIAL SURGERY

TITLE

PREVALENCE OF BIFID MANDIBULAR CANAL - A HOSPITAL BASED CROSS
SECTIONAL STUDY

S oo/

COMMENTS

Presentation time : 5.02sec
Change the title to using CBCT/ A CBCT study
Hypothesis is not required

Design- Descriptive cross sectional study

Instruction: Please do the necessary correction if mentioned, by discussing with the guide. In case

of any title change mail the new title to ec@kmctdentalcollege.org . If there is a change in the study,

post graduate student should re-submit a single copy of the new research protocol via mail as well

as hardcopy to SRC Member Secretary.

KMCT Dental Ccllege
vianassery, Mukkam

'
r3

> MEMBER SECRETARY
KMCT DC ETHICS COMMITTEE -
\ KMCT DENTAL COLLEGE
‘-"\ SCIENTIFIC REVIEW COMMITTEE
/ CHAIRMAN
Dr. AUSWAF AHSAN




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR Dr. INDU NAMBIAR

BRANCH ORTHODONTICS AND DENTOFACIAL ORTHOPAEDICS

TITLE EVALUATION OF SURFACE MORPHOLOGY AND STRESS DISTRIBUTION OF
ORTHODONTIC MINI- IMPLANTS IN MAXILLA — A FINITE ELEMENT ANALYSIS

COMMENTS

Presentation time ; 4.32 sec

Change title as by using finite element

Describe the finite element analysis in detail
Mention the aim of the study regarding maxilla
Software details not mentioned

Inclusion criteria need to re-assessed

Reframe the aim and objective

Mention any conflict of interest

Mention regarding the need for synthetic mandible

$0.00 NGy On B 00 RO e

Instruction: Please do the necessary correction if mentioned, by discussing with the guide. In case
of any title change mail the new title to ec@kmctdentalcollege.org . If there is a change in the study,
post graduate student should re-submit a single copy of the new research protocol via mail as well

as hardcopy to SRC Member Secretary.

\ g
A EMBER SECRETARY
\ ) MCT DC ETHICS COMMITTEE -
|\ /4 KMCT DENTAL COLLEGE
| NGaLe S/ s SCIENTIFIC REVIEW COMMITTEE
T *J W CHAIRMAN
Dr. MANOJ KUMAR.K.P Dr. AUSWAF AHSAN
Pri -'.:-:i.'ai
KMCT Dental College

Manassery, Mukkam




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR Dr. GOPIKA GOPAN A

BRANCH PEDODONTICS AND PREVENTIVE DENTISTRY
TITLE:COMPARATIVE EVALUATION OF BOND STRENGTH ON REATTACHMENT OF
TITLE FRACTURED TOOTH FRAGMENT WITH DIFFERENT REHYDRATION TECHNIQUES-AN
INVITRO STUDY
COMMENTS

1. Type of qualitative analysis being done

Instruction: Please do the necessary correction if mentioned, by discussing with the guide. In case
of any title change mail the new title to ec@kmctdentalcollege.org . If there is a change in the study,

post graduate student should re-submit a single copy of the new research protocol via mail as well

as hardcopy to SRC Member Secretary.

SCIENTIFIC REVIEW COMMITTEE
, ( MEMBER SECRETARY
_-. CHAIRMAN KMCT DC ETHICS COMMITTEE
L Dr. AUSWAF AHSAN KMCT DENTAL COLLEGE

¥

Dr. MANOJ KUMAR.K.F
Principal
KMCT Dental College
Manassery, Mukkam



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR

Dr. MUBEENA.T.A

BRANCH

PEDODONTICS AND PREVENTIVE DENTISTRY

TITLE

ASSESSMENT OF BIODENTINE PULPOTOMY AS AN ALTERNATIVE TO
CONVENTIONAL ROOT CANAL TREATMENT FOR PERMANENT TEETH IN
CHILDREN:AN IN VIVO STUDY

GRG0 Py e

COMMENTS

Presentation time : 5.15 sec

How to define young permanent teeth
Make the inclusion criteria more specific
Inclusion- criteria for diagnosing pulpitis
Criteria for ascertaining pulp exposure
Explain outcomes assessed in detail

Instruction: Please do the necessary correction if mentioned, by discussing with the guide. In case

of any titie change mail the new title to ec@kmctdentalcollege.org . If there is a change in the study,

post graduate student should re-submit a single copy of the new research protocol via mail as well

as hardcopy to SRC Member Secretary.

s Jn
: ETARY :
: MBER SECR €.
chmrEDc ETHICS COMNég:EE

KMCT DENTAL COLt

SCIENTIFIC REVIEW COMMITTEE

" W CHAIRMAN

Dr. AUSWAF AHSAN



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR

Dr. PREEMAMU

BRANCH

PEDODONTICS AND PREVENTIVE DENTISTRY

TITLE

TITLE: EFFECT OF PROBIOTIC COCONUT YOGURT AND LACTOSE

FREE CURD

CONSUMPTION ON SALIVARY PH AND BUFFER CAPACITY - AN INVIVO STUDY

S [ER LB (DTN =&

COMMENTS

Presentation time :4.38 sec

Drinking or gargling decide which is better

Dicuss in detail is the there a need for the child to drink the preparation
More specific on the mechanism of action

Objective 1 and 2 try to reframe

Study design -to follow RCT

Instruction: Please do the necessary correction if mentioned, by discussing with the guide. In case

of any title change mail the new title to ec@kmctdentalcollege.org . If there is a change in the study,
post graduate student should re-submit a single copy of the new research protocol via mail as well

as hardcopy to SRC Member Secretary.

MEMBER SECRETARY

W SCIENTIFIC REVIEW CONMGER

5 IRMAN
Or. MANOJ KUMARK.P CHA
e Dr. AUSWAF AHSAN

KMCT Dentai &< llege
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR Dr. VARENYAR
BRANCH PROSTHODONTICS AND CROWN AND BRIDGE

A COMPARATIVE EVALUATION OF THE EFFECT OF DIFFERENT PREPARATION
TITLE DESIGNS ON THE MARGINAL ADAPTATION, FRACTURE RESISTANCE AND

FRACTURE PATTERN OF PORCELAIN LAMINATE VENEERS - AN IN-VITRO STUDY

e S S I

COMMENTS
Presentation time : 5.45
How bonding agent acts on typhodont teeth
Chance of fracture is more in posterior tooth than anterior tooth
Budget is high, apply for grants

Instruction: Please do the necessary correction if mentioned, by discussing with the guide. In case

of any title change mail the new title to ec@kmctdentalcollege.org . If there is a change in the study,

post graduate student should re-submit a single copy of the new research protocol via mail as well

as hardcopy to SRC Member Secretary.

SCIENTIFIC REVIEW COMMITTEE
MANS o CHAIRMAN
KO anassery, Mu“® Dr. AUSWAF AHSAN




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR Dr. PRIYANKAK
BRANCH PROSTHODONTICS AND CROWN AND BRIDGE

COMPARATIVE EVALUATION OF FLEXURAL STRENGTH AND SOLUBILITY OF GLASS
TITLE IONOMER LUTING CEMENT BY INCORPORATING VARIOUS NANOPARTICLES-

AN INVITRO STUDY"

1. Presentation time: 6.13 sec
2. Objective should be more specific

COMMENTS

Instruction: Please do the necessary correction if mentioned, by discussing with the guide. In case

of any title change mail the new title to ec@kmctdentalcollege.org . If there is a change in the study,

post graduate student should re-submit a single copy of the new research protocol via mail as well

as hardcopy to SRC Member Secretary.

<"
EMBER SECRETARY
KMC“'H‘I' DC ETHICS ggFLhégEEE
DENTAL
SCIENTIFIC REVIEW CommTTE™ °F

CHAIRMAN
Dr. AUSWAF AHSAN
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR Dr. PRANAV AG
BRANCH PROSTHODONTICS AND CROWN AND BRIDGE

COMPARATIVE EVALUATION OF BOND STRENGTH BETWEEN DENTURE BASE
TITLE MATERIALS AND ACRYLIC TEETH WITH DIFFERENT SURFACE TREATMENTS- AN

INVITRO STUDY

COMMENTS
1. Objective should be more specific
2. Study setting to be mentioned

Instruction: Please do the necessary correction if mentioned, by discussing with the guide. In case
of any title change mail the new title to ec@kmctdentalcollege.org . If there is a change in the study,

post graduate student should re-submit a single copy of the new research protocol via mail as well

as hardcopy to SRC Member Secretary.

'“- K
/ W | SCIENTIFIC REVIEW COMMITTEE

CHAIRMAN
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR Dr. MUHAMMED FAIROOZ P P

BRANCH ORTHODONTICS AND DENTOFACIAL ORTHOPAEDICS
ASSESSMENT OF FAILURE LOAD AND SHEAR STRESS OF STAINLESS-STEEL MINI-
TITLE IMPLANTS WITH DIFFERENT DIAMETERS:

AN INVITRO STUDY

COMMENTS

Presentation time : 4.32 sec

Change title as by using finite element

Mention the aim of the study regarding maxilla
Software details not mentioned

Inclusion criteria need to re-assessed

Reframe the aim and objective

Mention any conflict of interest

Mention regarding the need for synthetic mandible

o M2 0T Al ]

Instruction: Please do the necessary correction if mentioned, by discussing with the guide. In case
of any title change mail the new title to ec@kmctdentalcollege.org . If there is a change in the study,
post graduate student should re-submit a single copy of the new research protocol via mail as well

as hardcopy to SRC Member Secretary.

s i s | MBER SECRETARY
N CT DC ETHICS COMMITTEE -
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{l ) SCIENTIFIC REVIEW COMMITTEE
AN CHAIRMAN
e | M ' Dr. AUSWAF AHSAN
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KMCT Dental College
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR Dr. ASWATHIK
BRANCH ORTHODONTICS AND DENTOFACIAL ORTHOPAEDICS
TITLE COMPARATIVE EVALUATION OF FRICTONAL RESISTANCE IN VARIOUS BRACKET-

ARCHWIRE COMBINATIONS

1.

COMMENTS

Presentation time : 4.45 sec
2. Statistical analysis is not mentioned

Instruction: Please do the necessary correction if mentioned, by discussing with the guide. In case
of any title change mail the new title to ec@kmctdentalcollege.org . If there is a change in the study,

post graduate student should re-submit a single copy of the new research protocol via mail as well

as hardcopy to SRC Member Secretary.

MBER SECRETARY
CT DC ETHICS COMMITTEE s
] KMCT DENTAL COLLEGE i
SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN

Dr. AUSWAF AHSAN

Dr. MANOJ KUMAR.K.P
Principal
KMCT Dental College

Manassery, Mukkam



‘ KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR Dr. ANUPV
BRANCH ORAL PATHOLOGY AND MICROBIOLOGY
A COMPARATIVE EVALUATION OF QUANTITATIVE CHANGES IN THE ORAL
TITLE STREPTOCOCCAL COLONIES DURING FIXED ORTHODONTIC TREATMENT AND IN
RETENTION
COMMENTS

1. Presentation time : 6.30sec
2. Study design longitudinal observational study
3. Availability of patients with criteria

4. Ethical issue of not using antibiotic mouth rinse

Instruction: Please do the necessary correction if mentioned, by discussing with the guide. In case
of any title change mail the new title to ec@kmctdentalcollege.org . If there is a change in the study,

post graduate student should re-submit a single copy of the new research protocol via mail as well

as hardcopy to SRC Member Secretary.
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR

Dr. AHNA ALI AKBAR.E

BRANCH

ORAL PATHOLOGY AND MICROBIOLOGY

TITLE

A COMPARATIVE EVALUATION OF QUANTITATIVE CHANGES IN THE ORAL CANDIDA

COLONIES DURING FIXED ORTHODONTIC TREATMENT AND IN RETENTION

S

Presentation time : 5.47sec

COMMENTS

SPSS version not mentioned in the slide

Change in the study design discuss with Dr Dhanya

Ethical issue of not using antibiotic mouth rinse

Instruction: Please do the necessary correction if mentioned, by discussing with the guide. In case

of any title change mail the new title to ec@kmctdentalcollege.org . If there is a change in the study,

post graduate student should re-submit a single copy of the new research protocol via mail as well

as hardcopy to SRC Member Secretary.

Dr.
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Principal

MCT Dental College

Manassery, Mukkam
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR Dr. SHEHNA HAMEED
BRANCH ORAL MEDICINE AND RADIOLOGY

PREVALENCE OF PONTICULUS POSTICUS AND ITS ASSOCIATION WITH HEADACHE,
TITLE MIGRAINE, NECK PAIN, SHOULDER PAIN AND TINNITUS

- A LATERAL CEPHALOMETRIC STUDY

COMMENTS

1. Presentation time 6.22sec

2. Exclusion criteria will be high

3. Study design to be reassessed for the objectives

Instruction: Please do the necessary correction if mentioned, by discussing with the guide. In case
of any title change mail the new title to ec@kmctdentalcollege.orq . If there is a change in the study,
post graduate student should re-submit a single copy of the new research protocol via mail as well

as hardcopy to SRC Member Secretary.

' Dr. MANOJ KUMAR.K.P

v e

e

MEMBER SECRETARY
KMCT DC ETHICS COMMITTEE
KMCT DENTAL COLLEGE

SCIENTIFIC REVIEW COMMITTEE

Principal CHA'RMAN

KMCT Denta ile -‘I'-'n
Manassery, Muxkkarf Dr. AUSWAE AHSAN



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR Dr. ANLIN ANTO

BRANCH ORAL MEDICINE AND RADIOLOGY

TITLE COMPARISON OF TOPICAL AMLEXANOX 5% AND TRIAMCINOLONE ACETONIDE 0.1%
IN THE TREATMENT OF ORAL LICHEN PLANUS

COMMENTS

Presentation time : 7.10sec

Study design experimental

Blinding can be done make the study RCT

Mention back ground to need for studying adverse effects

o o

Instruction: Please do the necessary correction if mentioned, by discussing with the guide. In case
of any title change mail the new title to ec@kmctdentalcollege.org . If there is a change in the study,

post graduate student should re-submit a single copy of the new research protocol via mail as well
as hardcopy to SRC Member Secretary.

e

>, MEMBER SECRETARY __
ARG ' KMCT DC ETHICS COMMITTEE .
N\ KMCT DENTAL COLLEGE
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IL.__ A *W SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR Dr. SHAMEELA

BRANCH ORAL MEDICINE AND RADIOLOGY
TITLE TYPES OF CHRONIC PERIODONTITIS- A CROSS-SECTIONAL STUDY
COMMENTS

1. Not presented
2. How sinusitis is diagnosed
3. Better to avoid term ‘retrospective’ as it is a cross sectional design- (to discuss)

Instruction: Please do the necessary correction if mentioned, by discussing with the guide. In case
of any title change mail the new title to ec@kmctdentalcollege.org . If there is a change in the study,

post graduate student should re-submit a single copy of the new research protocol via mail as well

as hardcopy to SRC Member Secretary.

i
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR Dr. RISVANA S
BRANCH PERIODONTOLOGY

COMPARATIVE EVALUATION AND EFFICACY OF BIODENTINE,DIODE LASER AND
TITLE BIODENTINE IN COMBINATION WITH DIODE LASER IN DENTINAL

HYPERSENSITIVITY:AN IN VITRO SEM STUDY

5

COMMENTS

Presentation time : 7.26 sec

2. Avoid dentinal hypersensitivity from the title

3.

In power point under methodology its written single blinding

Instruction: Please do the necessary correction if mentioned, by discussing with the guide. In case
of any title change mail the. new title to ec@kmctdentalcollege.org . If there is a change in the study,
post graduate student should re-submit a single copy of the new research protocol via mail as well

as hardcopy to SRC Member Secretary.

e

- WMBER SECRETAR :
) (NCT DC ETHICS COMMITTEE
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"' CHAIRMAN
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR Dr. SNEHA SHAJAN
BRANCH PERIODONTOLOGY

COMPARATIVE EVALUATION OF ROOT SURFACE CONDITIONING EFFICACY OF
TITLE SODIUM BICARBONATE, METFORMIN AND DOXYCYCLIN: AN INVITRO STUDY

1.

COMMENTS

Presentation time : 5.04

Instruction: Please do the necessary correction if mentioned, by discussing with the guide. In case
of any title change mail the new title to ec@kmctdentalcollege.org . If there is a change in the study,
post graduate student should re-submit a single copy of the new research protocol via mail as well

as hardcopy to SRC Member Secretary.
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR Dr. DONA SUSAN VARGHESE

BRANCH PERIODONTOLOGY
COMPARING THE SURFACE OCCLUDING CAPACITY OF TWO COMMERCIALLY
TITLE AVAILABLE DESENSITISING AGENTS CONTAINING POTTASIUM NITRATE AND

STANNOUS FLOURIDE - AN INVITRO STUDY

COMMENTS
1. Presentation time :5.51 sec

2. Study design -to be mentioned

Instruction: Please do the necessary correction if mentioned, by discussing with the guide. In case

of any title change mail the new title to ec@kmctdentalcollege.org . If there is a change in the study,

post graduate student should re-submit a single copy of the new research protocol via mail as well
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KMCT DENTAL COLLEGE
MANASSERY P.0, MUKKAM, KOZHIKODE - 673602

Institutional Review Board (IRB)

IEC/IRB No: KMCTDC/IEC/2020/1

7

Protocol Title : COMPARATIVE EVALUATION ON THE EFFICACY OF DENTINAL
TUBULAR OCCLUDING CAPACITY OF BIODENTINE.DIODE LASER AND
BIODENTINE IN COMBINATION WITH DIODE LASER : AN IN VITRO STUDY

Principal Investigator: Dr. RISVANA S

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.O, MUKKAM, KOZHIKODE-673602

New review D Revised review I:l Expedited review

Date of Review (DD/MM/YYYY) : 20/12/20
Date of Previous Review, if Revised Application : NA

Decision of the IEC/IRB :
Recommended L—__l Recommended with suggestions
D Revision |:| Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note*
- Inform IEC/IRB immediately in case of any adverse events and serious adverse
events.
- Inform IEC/IRB in case of any change of study procedure, site and investigator
- This permission is only for period mentioned above. Annual report to be
submitted to [EC/IRB.
- Members of IEC/IRB have right to monitor the trial with prior intimation.

IEC/IRB

e

- - (-
Institutional Ethics Committee ¥

KMCT Dental College, Calicut

X
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KMCT DENTAL COLLEGE
MANASSERY P.O, MUKKAM, KOZHIKODE - 673602

Institutional Review Board (IRB)

IEC/IRB No: KMCTDC/IEC/2020/19

Protocol Title : COMPARATIVE EVALUATION OF ROOT SURFACE CONDITIONING
EFFICACY OF SODIUM BICARBONATE, METFORMIN AND DOXYCYCLINE:
AN IN VITRO STUDY

Principal Investigator; Dr. SNEHA SHAJAN

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.O, MUKKAM, KOZHIKODE-673602

New review [ ] Revised review B Expedited review

Date of Review (DD/MM/YYYY) : 20/12/20
Date of Previous Review, if Revised Application : NA

Decision of the IEC/IRB :
Recommended D Recommended with suggestions
D Revision - Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note*
- Inform IEC/IRB immediately in case of any adverse events and serious adverse
events.
- Inform IEC/IRB in case of any change of study procedure, site and investigator
- This permission is only for period mentioned above. Annual report to be
submitted to IEC/IRB.
- Members of IEC/IRB have right to monitor the trial with prior intimation,

Signature of Member Secretary

AN\ IEC/IRB
o

M e

R aianaiat SECRETARY W03 Vet e

MEMBER ok A e
Institutional Ethics Committee on™ Toerf
KMCT Der.al College, Calicut WO et
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KMCT DENTAL COLLEGE
MANASSERY P.0, MUKKAM, KOZHIKODE — 673602

Communication of Decision of the Institutional Ethics Committee (IEC)/
Institutional Review Board (IRB)

IEC/IRB No: KMCTDC/IEC/2020/18

Protocol Title : COMPARING THE SURFACE OCCLUDING CAPACITY OF TWO
COMMERCIALLY AVAILABLE DESENSITISING AGENTS CONTAINING POTASSIUM
NITRATE AND STANNOUS FLOURIDE — AN IN VITRO STUDY

Principal Investigator: Dr. DONA SUSAN VARGHESE

Name & Address of Institution : KMCT DENTAL COLLEGE.
MANASSERY P.O, MUKKAM, KOZHIKODE-673602

New review D Revised review D Expedited review

Date of Review (DD/MM/YYYY) : 20/12/20
Date of Previous Review, if Revised Application : NA

Decision of the IEC/IRB :
Recommended [_] Recommended with suggestions

|:I Revision -] Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note*
- Inform IEC/IRB immediately in case of any adverse events and serious adverse
events.
- Inform IEC/IRB in case of any change of study procedure, site and investigator
- This permission is only for period mentioned above, Annual report to be
submitted to IEC/IRB.
- Members of [IEC/IRB have right to monitor the trial with prior intimation.

- i Signature of Member Secretary
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KMCT DENTAL COLLEGE
MANASSERY PO, MUKKAM, KOZHIKODE - 673602

IECTRB No RMOTIN THC 202606
| Protocel Tale PREVALENCE OF BIFID MANDIBULAR CANAL USING CBCT - A
CROSS SECTIONAL STUDY |
L ERe g e S e R S atleh i
|
Principal Investigator I ANAHITA ANN K
Name & Address of Institunion KMOT DENTAL COL EGE,
MANASSERY PO MUKKAM, KOZHTKODE -673602
= S P
@ New review {:I Revised review D Expedited review
Date of Review (DDAMAMYYYY) 20012720 ;
- Date of Previous Review 1f Revised Apphication  NA i
o 0 fia b= 2
Decision of the 1ECIRB
E Recommended D Recommended with suggeshons
[:] Revision E’ Rejected
Supgestions Reasons Remarks Nl
Recommended for a period of  TWO YEARS t
-

Please note”

Inform 1ECRE unmediately ain case of any adverse events and senous adverse
events

Inform 1EC IRB i case of any change of study procedure, site and inveshigator
s permussion 15 only for penod mentioned above  Annual report 1o he
submutted w IEC IRB

Members of 1EC TR have nght to monitor the tnal with prior intimation

N Signature of Member Secretary

x& ILCIRB
A\

(AL P MBE R SE O F TARY

hisntimans © ik
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' Dr. MANOJ mw\m(

Principal
KMCT Dental College

Manassery, Mukkam




KNMCTDENIAL COLILEGE

MANASSERY PO MEKKANM, KOZHIKODE L

THCIRE Noo kA IIM (¢ MIRTRIS

Mrotoced Title BACTLRIAL COLONIZATION ON DIFFERENT INTRAORAL SUTTRE
MATERIAL S FOLEOWING ORAL SURGICAL PROCEDUIRES

Name & Address of Institution - KMOT DENTAL COLLEGE.
MANASSERY PO, MUKKAM, KROZHIKODE-673602

@ New review [:1 Revised review D Expedited review
Date of Review (DDMMYYYY) - 20/12/.20
Date of Previous Review, if Revised Application:NA
Decisien of the IECIRB

[v] Recommended [] Recommended with suggestions

D Revision D Rejected
Suggesuons Reasons’ Remarks il

Recommended for a penod of TWO YEARS -

Plesse note”
Intorm TECIRB numediately i case of any adverse events and senous adyerse

ehenis
fnforen 1O/ i case of any change of study procodure. site and myestigatos
== 1l permssion s only Tor penod mentioned aboyve At report to b
e sigbmtted o 110 /IRE
Merbers of 1 CARTE have night to monttor the tral wath pron itamation

‘s, “ Signature of Member Seeretan
- I' AR \ ICIRE
= ! ot L 0
; ‘ OfCHARKP .y \
1 pr. “MNPI ci.f'a‘ \\ .-
X

KMCT Dental r.’}f‘““-?:
Manassery, Mukka



KMOT DENTAL COLLEGE
MANASSERY PO, MURKAM, KOZHIKODE - 673602

IECAREB No. KMOTIX 1 2020104

Protocol Title COMPARISON OF TEMPOROMANDIBULAR JOINT MORPHOL OGY 1N
PATIENTS WITH AND WITHOUT TEMPOROMANDIBUL AR JOINT DY SFENCTION
ACBCT STUDY

Prncipal Investigator v SHWETA SARL
Name & Address of Institunon KMCT DENTAL COLLEGE.
; MANASSERY PO MUKKAM, KROZHIKODI -6 736072
[v NEw review D Revised review D Expedited review
Date of Review (DD/MMYYYY) 2001220
Date of Previous Review of Revised Applicanon N A
Decision of the IECIRB
Recommended D Recommended with suggestions
_ E Revision E] Rejected =

Suggesttons’ Reasons' Remarks = Nal

Recommended for a penod of - TWO YEARS

Please note*
Inform ILCIRB immediately i case of any adverse events and senous adverse
erents -
Inform I C IRB in case of any change of study procedure, site and investigator
This permussion is only for peniod menhoned above Annual report 1o be
submutted to IEC/IRB

Members of THC TRB have nght 1o monitor the tnal with pnor mumation

Signature of Member Secretfy
HHU/IRB
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KMCT DENTAL COLLEGE
MANASSERY 1.0, MUKKAM, KOZIIKODE - 673602

IEC/IRI No: KMCTDCAECT2020/21

Protocol Title : COMPARATIVE EVALUATION OF FLEXURAL STRENGTH AND

SOLUBILITY OF GLASS IONOMER LUTING CEMENT BY INCORPORATING VARIOUS
NANOPARTICLES- AN INVITRO STUDY™

Principal Investigator: Dr PRIVANKA K

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.0, MUKKAM, KOZHIKODE-673602

New review (] Revised review [ Expedited review

Date of Review (DD/MM/YYYY) : 20/12/20
Date of Previous Review, if Revised Application : NA

Decision of the IEC/IRB -
Recommended D Recommended with suggestions
[CJ Revision ] Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note*-

Inform IEC/IRB immediately in case of any adverse events and serious adverse

events,

= Inform IEC/IRB in case of any change of study procedure, site and investigator

- This permission is only for period mentioned above, Annual report to be
submilted to IEC/IRB,

Members of IEC/IRB have right to monitor the trial with prior intimation,

5
(\}\ Signature of Member Secretary
(Q\\\ IEC/IRB

GHAIRMANIMEMBER SECRETARY

At College Institulional Elhics Commilice
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KMCT DENTAL COLLEGE
MANASSERY 10O, MUKKAM, KOZITKODF, - 673602

IECARE No: KMCTDCAEC/2020120

Protocol Title : A COMPARATIVE EVALUATION OF THE EFFECT OF DIFFERENT
PREFARATION DESIGNS ON THE MARGINAL ADAPTATION, FRACTURE RESISTANCE
AND FRACTURE PATTERN OF PORCELAIN LAMINATE VENEERS

= ANTNVTTROSTUDY
Prancipal Investigator: Dr. VARENYA R

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.0, MUKKAM, KOZHIKODE 673602

New review D Revised review el Expedited review

Date of Review (DD/MM/YYYY) : 20/12/20
Date of Previous Review, if Revised Application : NA

Decision of the IEC/IRB :

Recommended D Recommended with suggestions

[C] Revision ~ [] Rejected
Suggestions/ Reasons/ Remarks : Nil
Recommended for a period of : TWO YEARS -
Please note*

- Inform IEC/IRB immediately in case of any adverse events and serious adverse
events.

- Inform IEC/IRB in case of any change of study procedure, site and investigator
- This permission is only for period mentioned above. Annual report to be
-~ submitted to IEC/IRB.

- Members of IEC/IRB have right to monitor the trial with prior intimation.

Signature of Member Secretary

’\1\ IEC/IRB
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X
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-~ 673607

’._. e
el ,
IECARB No: KMCTDC) ECR202072)

Protocol Ti
| tle COMP
DENTURE B e EVAL EA
ASE MATE N o Of STRENGTH
TREATMENTS. ANf}g?Rr:;l(fsAm i b 1%';“'5‘?"?::% :
Y : IFFERENT SURF
ROSTUDY. SURFACE

Principal Investigator: Dr. PRANAV AG

Name & Address of Institution : KMCT DENTAL COLLEGE.
MANASSERY P.O, MUKKAM, KOZHIKODE-673602 \
N :
CW review [:] Revised review D Expedited reviow \
Date of Review (DD/MM/YYYY) : 20/12/20 \

Date of Previous Review, if Revised Application : NA

-

Decision of the IEC/IRB :
Recommended [J Recommended with suggestions

[] Revision [ Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS ol
Please note* : ' FRRRIAREE SR
. Inform IEC/IRB immediately in €as€ of any adverse ev
ts. : A
::::nn IEC/IRB imcase of any change of study Fm“mu;"’ ‘“: :‘;‘:ﬂgﬂ
: This permission is only for pcriod mentioned above. Annual report
submitted to IEC/IRB. i e IR iy i enation
{ to monitor the
~—3. Members of IEC/IRB have righ
\\ Signature of Member Secretary
! [EC/IRB
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DENTAL COLLEGE
REF NO KMCT/DC/C/SRC/IEC/2019/04 Date: 29/10/2019

PROCEEDINGS OF THE PRINCIPAL

Sub: Institutional Ethics Committee-Reconstitution

The Institutional Ethics Committee of this institution, valid for a period of 2 years from
this date has been re constituted as follows. The committee shall function in
accordance with the ICMR guidelines for Bio Medical Research.

1 Dr. P.V Pradeep. MS, DNB, Mch, MRCSEd

Senior Consultant Endocrine Surgeon
Baby Memorial Hospital
Calicut-673001

Mob: 8281021234

(Chairman)

2. Dr.Auswaf Ahsan
Professor & HOD
Department of Oral Medicine & Radiology
KMCT Dental College
Kozhikode Pin: 673017
Mob: 9895080789

(Member Secretary)

3. Dr.Anil Babu
Professor & Principal
Westfort College of Pharmacy
Mob: 9446980403
(Basic Medical Scientist)

Manassery P.O., Mukkam, Kozhikode 673 602, Kerala
Phone: (0495) 229 2000,01,02,03,04 Fax (0495) 229 5040
E-mail: dental@kmct.edu.in

www kmctdentalcollege .org




. Dr.Sheejith.M MDS
Professor & HOD
Department of Periodontics
KMCT Dental College
Mob: 9447218893

(Clinician)

. Dr.Nisar.K

Research Associate

Kerala Institute for Research Training Development Studies for Scheduled
Castes and Scheduled Tribe

Kozhikode

Calicut 673017

Mob: 8301828098

(Social Scientist)

. Adv. Sapna Parameswarath

JAPA Mythri Nagar
Perinthalmanna-679322
Mob: 8589040288
(Legal Expert)

. Mr. Anvar Sadath.B (B-Tech)

Vision Logistics

Sreelakshmi Poolakkottuparam
Bha Gfd Kozhikode

Pin: 673010

(Lay Person)

. Dr. Manoj Kumar. K.P (BDS, MDS Oral Macxillofacial Surgery)
Principal &HOD

Department of Oral & Maxillofacial Surgery

KMCT Dental College

(Clinician)

Mob: 9847005213

. Dr. Ramesh Kumar.(BDS, MDS Conservative Dentistry)
Professor & HOD

Department of Conservative & Endodontics

KMCT Dental College

(Clinician) Mob: 9895597922



10. Dr.Harish Kumar.V.V (BDS, MDS Periodontics)
Professor & HOD
Department of Periodontics
KMCT Dental College
(Clinician)- Mob: 9847230669

11. Dr. Rajeesh Mohammed. (BDS, MDS Oral Pathology & Microbiology)
Professor & HOD
Department of Oral Pathology
KMCT Dental College
(Clinician) Mob: 9995990095

12. Dr. Dhanya Muralidharan (BDS,MDS Public Dentistry)
Reader & HOD
Department of Public Health Dentistry
KMCT Dental College

\
(Clinician) Mob: 8281031234 o~ (k//[/
' . - =y
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' Dr. MAND . KUMAR.K.P

KMIF:T Dental o ege
Manassery, Mukkam

¢ Chairman ,Member Secretary and all members, IEC
e All HOD,KMCT Dental College

e Executive Trustee KMCT Dental College

e Director KMCT Dental College

e Administrator

e File



KMCT DENTAL COLLEGE

Manassery P.O. Calicut

Ref No: KMCT/DC/C/SRC/AEC/2019/5 29.10.2019

NOTICE FOR FIRST YEAR MDS STUDENTS (2019 ADMISSION)
Sub: Submission of MDS dissertation synopsis to Institutional Ethics Committee

All the first year MDS students are instructed to submit the application for approval of their
dissertation proposals to the Institutional Ethics Committee as per the following guidelines and
serial order of content.

1. An application by the investigator addressed to the member secretary, Institutional Ethics
Committee. KMCT Dental College. Calicut for review and approval. Conflict of interest
statement to be mentioned.

2. Copy of the Certificate of Recommendation from the Chairman, Scientific Review
Committee.

3. Recent CV of the investigator (1 — 2 pages only).

Synopsis submitted earlier to the Scientific Review Committee shall be modified and
submitted as per the comments. if any. by the committee. Synopsis to be signed by the
investigator and guide.

5. Necessary supporting enclosures relating to the study proposal for ethical approval. (Eg.
Information brochure and informed consent form with translation).

6. Application along with the enclosures in the abovementioned serial order (12 sets) in an
A3 sizecloth cover shall be submitted to Prof. Dr. Auswaf Ahsan, Member Secretary
on 07November, 2019. Do not write anything on the cloth cover.

I. Processing fee of Rs. 2000.00 to be paid in cash at the time of submission.

2. Date of IEC meeting: 24 November, 2019at 9:00 am onwards.

3. All applicants shall make a PowerPoint presentation of their proposal to the IEC
approved by their guides. (Time limit: 7+ 1, max 8 min).

4.  All applicants are to collect their Scientific Review Committee certificate from Prof. Dr.
Auswal Ahsan on 05November, 2019,

-

PRINCIPAL
Copy to:- |
1. All 1st year MDS students. Dr. MANOJ KUMARK.P
2. All HODs & guides. Principlaé el
e KMCT Dental Colie
3. Pr’mmpal. Manassery, Mukkam
4. Director.

5.A0




KMCT DENTAL COLLEGF

MANASSERY (1.0 ML IKKAM. CALICUT-673602

Ref: KMCT/DC/C/SRC/IEC/2019/2 Date: 20/08/19
CIRCULAR

SUB: MDS 2018 ADMISSION SCIENTIFIC REVIW COMMITTEE & INSTITUTIONAL
EHICS COMMITTEE PROCE EDINGS
LR PROCEEDINGS

RE - SCHEDULED TIME TABLE

L. SCIENTIFIC REVIEW COMMITTEE

Submission of Dissertation Proposals [ 28~09-"0I9(Saturdar)

SRC Meeting | 10-10-2019(Thursday)
Submission of Modified Proposal (If Necessary) [ 23-10-2019(Wednesday)

Issue of Approval Certificate | 26-10- -2019Saturday) |

T

il 6l £ o W

Il INSTITUTIONAL ETHICS COMMITTEE

1. Submission of Dissertation Propobdls - 1 __(E-_II_-_QOTQ(Samrday;
2. IEC Meeting s 24-11-2019(Sunday) {
3. Submission of Modified Proposal (If Nue&sar\} 02-12-2019(Tuesday)
], _Is—sic of ;‘\ppm\ dl C t.,IlI|IL..llt. | {}T“‘—J_Z——?._(j_l 05;111@1_‘_1
PRINCIPAL ‘
ARK.P
Copy to:- NOJ KUM
BT princiea 10 ollege
I. HOD, All PG Departments KMCT Denta ry, Mukkam
2. All PG Guides Manasse
3. All PG Students
4. Director
5. Prof Dr. Auswaf Ahsan
6. Administrator
7. File




KMCT DENTAL COLLEGE

Manassery, Calicut, 673602

Ref: KMCT/DC/C/SRC/IEC/2019/6 19.11.19

INSTITUTIONAL ETHICS COMMITTEE

MEETING NOTICE

The meeting of the Institutional Ethics Committee for the academic year 2019-2020
Shall be held on 24-11-19 (Sunday) at 9 AM. Hotel Marina Residency, YMCA Cross Road,

Calicut.

AGENDA
1. Review of all MDS dissertation synopses

2. Any other matter permitted by the chairman

Al
PRINCIPA?.
DR \NOJ AR. K
Principal
COPY TO: KMCT I | {:G[?SQQ
I. Chairman, Institutional Ethics Committee NGBS BTy A
2. All members, Institutional Ethics Committee
3. Director
4. Principal
5. AllHOD’s
6.

A.O




KMCT DENTAL COLLEGE
MANASSERY (PO), MUKKAM, CALICUT- 673602

INSTITUTIONAL ETHICS COMMITTEE (IEC)
MINUTES OF MEETING

DATE: 24-11-2019
TIME: 9:00 AM

VENUE: HOTEL MARINA RESIDENCY. CALICUT

The sixth full review meeting of the institutional ethics meeting of KMCT Dental

College was held on 24-11-19. The following members were present.

Dr. P. V. Pradeep (Chairman)

Adv. SapnaParameswarath (Member)
Dr. Anil Babu (Member)

Dr.Nisar K (Member)

Dr.Hanas T (Member)

Dr. Manoj Kumar K. P (Member)

Dr. Ramesh Kumar (Member)
Dr.Harish Kumar V V

Dr.Sheejith M (Member)

10 Dr. Auswaf Ahsan (Member Secretary)
I'1. Dr. Rajeesh Mohammed P K (Member)
12. Dr.Dhanya Muraleedharan (Member)

G0 N o B o —

o

The meeting started with a welcome address by Dr. Manoj Kumar.K.P (principal)
andDr. Auswaf’ Ahsan introduced all the members. briefed about the proceedings. and
requested the chairman Dr. P.V.Pradeep to start the review proceedings.Each investigator
was then asked todo thepresentation on their proposal. interactions were done about the
proposal by the committee members with the investigator. After a brief discussion, the

committee finalized the comments/ decision for each proposal as given below.

/\M“"\g\/

Dr. MANOJ KUMAR.K.P

Pnncnpac': -
KMCT Dental Coile
Manassery, Mukkam




At the end of review of al| proposals received, the committee entrusted Dr, Auswaf
Ahsan, Member Secretary, to review those resubmitted proposals for which modification
are commented by the committee and decide on its approval. He is also entrusted to issue
the IEC certificate and communicate the decision 1o all the investigators in the prescribed

form.

There being no other matter 10 discuss, Dr. Auswaf Ahsan expressed vote of thanks
to chairman and all members. Dr. Manoj Kumar, K .p (Principal) distributed the attendance

certificate to all the members.

Meeting came to an end at 1:30 PM

sdl

Dr. AUSWAF AHSAN

(CHAIRMAN) (MEMBER SECRETARY)
R i e RY
R Yy - Y LW ' R SECRETA

. CHAIR I MEMBE i
| T ETICS COumree oA 50 TS Come
l_ . KMCT DENTAL COLLEGE._.. : &
Sﬂﬁ’.i- ] . i | ¥

Copy to V,/\‘

I. Chairman, IEC .
All Members, [EC /\// W
Principal, KMCT Dental College

4. Director, KMCT Dental College
File

ra

(F8 ]

h

MANOJ !{UMAR.K.P
o principal =
MCT Dental Col ?21
K’\.’t:'massezy, Mukkadm




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. SHALEEN U

BRANCH

ORTHODONTICS AND DENTOFACIAL ORTHOPAEDICS

TITLE

THE EFFECT OF INTRACORONAL BLEACHING ON THE SHEAR BOND
STRENGTH OF ORTHODONTIC SELF LIGATING BRACKETS:AN INVITRO
STUDY

il I

COMMENTS

Control group not mentioned in the objective

Mention conflict of interest

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN
5 Dr. AUSWAF AHSAN



KMCT DENTAL COLLEGE

RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR

Dr. FIDHA A H

BRANCH

ORTHODONTICS AND DENTOFACIAL ORTHOPAEDICS

TITLE

ASSOCIATION BETWEEN MAXILLARY DENTAL ARCH TRANSVERSE
DIMENSIONS, PALATAL DEPTH AND PALATAL LENGTH IN
UNILATERALLY AND BILATERALLY IMPACTED CANINES: AN INVITRO
CBCT STUDY

Nu

No

0 @ N AW N

' the

COMMENTS

Title remove invitro and make A CBCT Study
Add control group ( without canine impaction) if needed
Consider the requirement of a sub group based on gender

In exclusion criteria remove ‘no’ from the last sentence

11 hypothesis is vague

Introduction should include background of the study and relevance of the study

need for acknowledgement

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

document in correct order

A
t{ 3 ‘\'. : e o °
\ Y/ SCIENTIFIORERIEW COMMITTEE
N 1 or, MANOJ KUM ARKP CHAIRMAN
P Callege Dr. AUSWAF AHSAN
KMCT DEME kam

nanassery:




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. AMRUTHA KRISHNAN

BRANCH ORTHODONTICS AND DENTOFACIAL ORTHOPAEDICS

EVALUATION OF NASAL AND LIP PROPORTIONS IN ADULTS WITH

TITLE CLASS I AND CLASS 11 SKELETAL PATTERN: AN INVITRO STUDY

COMMENTS

Mention the clinical significance
Write lateral ceph in the title also change the title as to compare.......

Study design crossectional observational study

N . o

Instead of Malabar population discuss with guide about the possibilities of

institutional based study

s

Correct the proof errors
6. Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

o el
> ae*é%w‘% A
# SCIENTIFIC ng@wmm EE
P CHAIRMAN
fos S \\ : Dr. AUSWAF AHSAN
3 Bk
N AL, V4 J 'Dr. i*‘:i%‘hguaﬂdji ;




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. ANJANA RAJP P
BRANCH PROSTHODONTICS AND CROWN AND BRIDGE

A COMPARATIVE EVALUATION OF DIFFERENT ESTHETIC FIBER
TITLE REINFORCEMENTS ON THE FRACTURE STRENGTH OF PROVISIONAL

FIXED PARTIAL DENTURE MADE OF AUTOPOLYMERIZING
POLYMETHYLMETHACRYLATE :AN INVITRO STUDY.

1. Describe the type of fiber used

2. Correct the proof errors

COMMENTS

3. Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

/"

|
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SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN
Dr. AUSWAF AHSAN



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. ASWATHY GOPI

BRANCH PROSTHODONTICS AND CROWN AND BRIDGE
RELIABILITY OF VARIOUS ANTHROPOMETRIC MEASUREMENTS OF
TITLE FACE AND DIGITS IN DETERMINING VERTICAL DIMENSION OF

OCCLUSION IN HUMAN SUBJECTS — A COMPARATIVE STUDY

COMMENTS

1. Modify the null hypothesis
2. Correct the proof errors
3. Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

SCIENTIFIC REVIEW COMMITTEE

e CHAIRMAN
T A N :

/ LY Dr. AUSWAF AHSAN
_
i T

N /
T ' nr. MANOJ KUMAR.K.P
e l Dr.! Principal

KMCT Denta! College

Manassery, Mukkam



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. ANUJAR

BRANCH PROSTHODONTICS AND CROWN AND BRIDGE
COMPARATIVE EVALUATION OF THE RHEOLOGICAL PROPERTY OF
TITLE DIFFERENT COMMERCIALLY AVAILABLE EUGENOL AND NON

EUGENOL METALLIC IMPRESSION PASTES:AN INVITRO STUDY

COMMENTS

1. Write the reference in Vancouver style

2. Mention the standardization of rheological properties
3. Mention the study duration.
4. Correct the proof errors
5. Maintain the font size, spacing and margin as per university guidelines also arrange
the document in correct order
- oereTARY
ey SECCOMTES
& m%& DENTA-
N\ SCIENTIFIC REVIEW COMMITTEE
\} CHAIRMAN
& ;";" Dr. AUSWAF AHSAN
/ 3 Y
) _
u0Jd KU MAR !
or. WA Chncina! o




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR

Dr. ASHLEE SHAILESH

BRANCH

PERIODONTOLOGY

TITLE -

EFFECT OF VITAMIN B 12 SUPPLEMENTATION ON PERIODONTAL
DISEASE OF PATIENTS UNDERGOING NON SURGICAL PERIODONTAL
THERAPY: A COMPARITIVE EVALUATION

N n s wN e

COMMENTS

Title spelling error

Mention the study duration.

Correct the proof errors

the document in correct order

".\,\
\
1 W/
)] ‘r‘F
/
) GARKF
QANOS
D pnr " _\ene
nCT pental 1 am

Confounding factors kindly consider.

Write the reference in Vancouver style

Patient information leaf let in local language

Maintain the font size, spacing and margin as per university guidelines also arrange

SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN

Dr. AUSWAF AHSAN : FPS &
EC'R \TTE
mEMBER \CS OMEGE ,-,
MC";AD e Df.\_r‘-]’-\ o

KMC

o




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. NIKILATM

BRANCH

PERIODONTOLOGY

TITLE

EVALUATION OF SALIVARY RESISTIN LEVEL IN DIABETIC AND NON .
DIABETIC PATIENTS WITH CHRONIC PERIODONTITIS BEFORE AND
AFTER NON SURGICAL PERIODONTAL THERAPY

D e . D

COMMENTS

Study design prospective cohort

Mention the budget

Specify the clinical observation

Write the reference in Vancouver style

Mention the study duration.

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

SCIENTIFIC REVIEW COMMITTEE

CHAIRMAN g o
V/),/ Dr. AUSWAF AHSAN ~  cxP®Y (e
; R Se ,agu‘-‘?wec,ﬁ
' i - \d ,I\?Cf\ j{: : r‘ N
a '\_\t-\:-,’:,.-i \a"_:F.\ e
o QRS ancipat .
PO e\ 02
KICT ory, MU




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. ANJANA SURESHP C

BRANCH PERIODONTOLOGY
EFFECT OF VITAMIN D3 SUPPLIMENTATION ON PERIODONTAL
TITLE DISEASE OF PATIENTS UNDERGOING NONSURGICAL PERIODONTAL

THERAPY- A COMPARITIVE EVALUATION.

COMMENTS
1. Title spelling error
2. Consider the confounding factors effecting the result
3. Study design crosssectional observational study
4. Write the reference in Vancouver style
5. Mention the study duration.
6. Correct the proof errors
7. Maintain the font size, spacing and margin as per university guidelines also arrange
the document in correct order
E.C-“e‘ &:{G‘:E
“E“SE ‘_\\0‘5 0\_,\.?- :
SN et %F{ oeN"
N\
_ \E SCIENTIFIC REVIEW COMMITTEE
Gt | Dr. AUSWAF AHSAN
ANOJ Kut v‘*‘\ KF
D:.‘l-»- meg_.‘,r =
fT pent? MukKam

anasse:



—
 INVESTIGATOR Dr RESHMA ALOYSIUS

KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

PEDODONTICS AND PREVENTIVE DENTISTRY

COMPARATIVE EVALUATION OF COMPRESSIVE STRENGTH OF
CONVENTIONAL GLASS IONOMER CEMENT AND CHITOSAN MODIFIED
GLASS IONOMER CEMENT: AN IN VITRO STUDY.

o

L

S

COMMENTS

Standardize the mixing of cements

Write conflict of interest

Write the reference in Vancouver style
Mention the study duration.

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

-
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SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN
Dr. AUSWAF AHSAN




KMCT DENTAL COLLEGE

RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR

Dr. SANGEETHA CR

BRANCH

PEDODONTICS AND PREVENTIVE DENTISTRY

TITLE

THE ROLE OF PEDIATRIC DENTIST IN DIAGNOSING THE

RISK OF DEVELOPING OBSTRUCTIVE SLEEP APNOEA IN CHILDREN
WITH MOUTH BREATHING HABIT USING LATERAL CEPHALOGRAM
AND ASSESSING THE EFFICACY OF VARIOUS ORTHOPAEDIC AND
MYOFUNCTIONAL APPLIANCES IN AIRWAY MORPHOLOGY: AN
EXPERIMENTAL STUDY.

I BT T S S S

COMMENTS

Lengthy title

What are we assessing from the study is not clear kindly discuss with guide
How to diagnose OSA (Polysomnography needed or not )

Obesity evaluation should be done

Specify the appliances used

Write the reference in Vancouver style

Mention the study duration.

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

i
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\‘ : / k//\/ g SCIENTIFIC REVIEW COMMITTEE
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e Dr. AUSWAF AHSAN
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. APARNA SIVARAMAN

BRANCH PEDODONTICS AND PREVENTIVE DENTISTRY
" COMPARATIVE EVALUATION OF TRIPLE AND DOUBLE ANTIBIOTIC
TITLE PASTES IN LESION STERILIZATION AND TISSUE REPAIR (LSTR) OF

PRIMARY TEETH: AN IN-VIVO STUDY"

COMMENTS

In complete consent form
Introduction should include background of the study and relevance of the study
No need for acknowledgement

Correct the proof errors

AR SR

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

- GRE:)\N\“: X
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SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN
Dr. AUSWAF AHSAN



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR

Dr. NIMMY KURIAN

BRANCH

CONSERVATIVE & ENDODONTICS

TITLE

MOLAR"

ANAESTHETIC EFFICACY OF BUCCAL INFILTRATION VERSUS LINGUAL
INFILTRATION AS AN ADD ON TO INFERIOR ALVEOLAR NERVE BLOCK
IN PATIENTS WITH IRREVERSIBLE PULPITIS OF MANDIBULAR FIRST

—
.

© % N A W

COMMENTS

Correct the proof errors

Mistakes in letter to SRC Chairman

VAS standardization not mentioned

Kindly meet Dr. Dhanya regarding the recording proforma

Randomization methods not mentioned

Mention the patient precaution following anaesthesia

In the review of literature mention the year also

Mention if there is any funding for this study

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

\c MBER SECRETARY _
T DC ETHICS COMMITTEE
KMCT DENTAL COLLEGE

SCIENTIFIC REVIEW COMMITTEE

CHAIRMAN
Dr. AUSWAF AHSAN



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. ARUN VV

BRANCH CONSERVATIVE & ENDODONTICS

EVALUATION OF EFFECT OF ORAL PREMEDICATION WITH
KETOROLAC ON THE EFFICACY OF INFERIOR ALVEOLAR NERVE
TITLE BLOCK IN PATIENTS WITH SYMPTOMATIC IRREVERSIBLE PULPITIS; A
PROSPECTIVE, DOUBLE BLIND, RANDOMISED CONTROLLED CLINICAL
TRIAL

COMMENTS

1. Try double blinding( tablets should be of same color and size for blinding)

2. Mention the dosage of ketorolac

o

Try to VAS scale before the procedure and set a cut off value, also validate the
scale before procedure

4. Make the methodology more specific regarding study group

5. Kindly specify in detail about symptomatic pulpitis+

6. Mention the budget of the study

7. Register the study under clinical trial registry of India

8. Mention about the sampling procedure

9. Correct the proof errors

10. Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

e
S cRF- E:
SCIENTIFI 'gﬁg ERQM %
CHAIRMAN ™

Dr. AUSWAF AHSAN




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. NEJIYA P

BRANCH

CONSERVATIVE & ENDODONTICS

TITLE

ASSESSMENT OF SERUM C-REACTIVE PROTEIN LEVEL IN PATIENTS
WITH RADIOGRAPHICALLY DIAGNOSED APICAL PERIODONDITIS PRE
AND POST ROOT CANAL TREATMENT - AN INVIVO STUDY

il S HIR I S

COMMENTS

Avoid punctuation errors in the title

Correct the title in letter to the SRC chairman

While using short forms give specific abbreviations (eg :CRP,CVD)

Kindly meet Dr. Dhanya to discuss about study design change

Radiography write it as a single word

In the exclusion criteria exclude patients multiple tooth involvement

Mention if there is any funding for this study

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

% RE_TN\ \.‘—‘EE "i:-i,,
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B SCIENTIFIC QEWONMTTEE

M/ CHAIRMAN
Dr. AUSWAF AHSAN




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

—
| INVESTIGATOR | Dr. PARVATHY R 4
. BRANCH ORAL AND MAXILLOFACIAL SURGERY
:_ ASSESSMENT OF QUALITY OF LIFE IN PATIENTS UNDERGOING
| TITLE ORTHOGNATHIC SURGERY - A PROSPECTIVE STUDY.
COMMENTS
l. Correct grammar mistakes
2. Validate the questionnaire (discuss with Dr. Dhanya)
3. Sixth question the questionnaire is wrong
4. Discuss with guide regarding the possibility of multicenter approach to the study
5. Consider the possibility of a Co-Guide from Psychology department from medical
college
6. Correct the proof errors
7. Maintain the font size, spacing and margin as per university guidelines also arrange
the document in correct order
o _ce
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. APARNA S NAIR

BRANCH ORAL AND MAXILLOFACIAL SURGERY

TITLE

LOCKING VS NON LOCKING PLATES IN THE TREATMENT OF
MANDIBULAR FRACTURES; A COMPARATIVE STUDY

COMMENTS

Error in title

Grammar mistakes

SPSS version wrong

TR NI e Tl T e

Correct the proof errors

[e—
o

the document in correct order

f./
;ra’
' ';.“r'“ W
N\
; Dr MANOJ K IMARK.P
Princiy S
KMCT Dental College

Manassery, Mukkam

Outcome of the study not mentioned

No of patients taken not mentioned in methodology
Study design change it into observational study (kindly meet Dr. Dhanya)
How sampling done in not mentioned clearly

Kindly reconsider the aim of the study and exclusion criteria

. Maintain the font size, spacing and margin as per university guidelines also arrange

SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN
Dr. AUSWAF A

MEMBER SECRETARY
DC ETHICS COMMITTEE
MCT DENTAL COLLEGE



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | DR. ANITHA K

BRANCH

ORAL AND MAXILLOFACIAL SURGERY

TITLE

ROLE OF CBCT AS A GUIDING TOOL IN SAGITTAL SPLIT OSTEOTOMY

S R

10.
1.

-AN EXPERIMENTAL STUDY

COMMENTS

Use future tense instead of past tense

Guide signature not taken

Discuss the study design with Dr. Dhanya

Only one review of literature

Change title role of cbct

Consider modification in title, aim, objective and null hypothesis by discussing
with the guide

SPSS version is wrong

Kindly meet Dr. Dhanya to discuss about study design change

Mention if there is any funding for this study

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

W/ SCIENTIFIC REVIEW COMMITTEE
} CHAIRMAN
-‘ Dr. AUSWAF AHSAN
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KMCT DENTAL COLLEGE
MANASSERY P.O, MUKKAM, KOZHIKODE - 673602

Institutional Review Board (IRB)

IEC/IRB No: KMCTDC/IEC/2019/13

Protocol Title : EVALUATING THE EFFICACY OF VARIOUS INTRA-ORAL
APPLIANCES IN ALTERING THE AIRWAY MORPHOLOGY IN CHILDREN WITH
SLEEP DISORDERED BREATHING (SDB): AN EXPERIMENTAL STUDY

Principal Investigator: Dr. SANGEETHA C R

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.O, MUKKAM, KOZHIKODL:-673602

New review [C]  Revised review ] Expedited review

Date of Review (DD/MM/YYYY) : 24/11/19
Date of Previous Review, if Revised Application : NA

Decision of the IEC/IRB :
Recommended [] Recommended with suggestions
l:l Revision ] o Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended (or a period of : TWO YEARS

Please note*
- Inform IEC/IRB immediately in case of any adverse events and serious adverse
events.
- Inform IEC/IRB in case of any change of study procedure, site and investigator
- This permission is only for period mentioned above. Annual report to be
submitted to IEC/IRB.
- Members of IEC/IRB have right to monitor the trial with prior intimation.

Signature of Member Secretary

@ & (EC/IRB

or. M MAR PW?MFHBgR qc,‘,ﬁwmy
" Prif Institutiora
wi i e '. (‘ KML,-I V] | L’O e
l‘\\n::;r-:t:asldsery Mukkam cilal Loiiege, Calicut




KMCT DENTAL COLLEGE
MANASSERY PO MEKRAM, KOZHIKODE - 673682
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KMCT DENTAL COLLEGE
MANASSERY P.O, MUKKAM, KOZHIKODE - 673602

IEC/IRB No: KMCTDC/IEC2019/14

N i e ——

| Protocol Title : COMPARATIVE EVALUATION OF COMPRESSIVE STRENGTH
| OF CONVENTIONAL GLASS IONOMER CEMENT AND CHITOSAN MODIFIED
| GLASS IONOMER CEMENT: AN IN VITRO S

TUDY.

' Principal Investigator: Dr. RESHMA ALOYSIUS

- Name & Address of Institution : KMCT DENTAL COLLEGE.
MANASSERY P.O, MUKKAM, KOZHIKODE-673602 4

|
|
|
|

- New review D Revised review D Expedited review

' Date of Review (DDMMYYYY) : 24/1119 |
| Date of Pﬂ!‘\_fllﬂs Review, il Rc\eis_a;_(_i Application : NA

AR ¥ e
| i
b j |
' Decision of the IEC/IRB : {
_ Recommended (] Recommended with suggestions
D Revision E:] Rejected 2
. %
- Suggestions’ Reasons’ Remarks : Nil ,’
| |
- Recommended for a period of : TWO YEARS ;
Please note* :
- Inform IEC/IRB immediately in case of any adverse events and serious adverse
evenlts.,
Inform IEC IRB in case of any change of study procedure, site and investigator
- This permission is only for period mentioned above. Annual report to be
submitted to IEC/IRB.
- Members of IEC/IRB have right 1o monitor the trial with prior intimation.
Signature of Member Secretary

IEC/IRB

W G
a0 KU
ANOJ KL %MMEMBER SECRETARY
olleSistitutiona) Ethics Comnn: ‘e

! passeny. MUHARICT Denjqy College, C.. .-, -
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KMCT DENTAL COLLEGE
MANASSERY P.O, MUKKAM, KOZHIKODE - 673602

IEC/IRB No: KMCTDC/IEC/2019/15

JATION OF SALIVARY RESISTIN LEVEL IN DIABETIC AND
NTS WITH CHRONIC PER!».N’I’!T IS BEFORE AND AFTER

' Dr. MANOJ KUMAR.K.P
Principal
KMCT Dentai College

Manassery, Mukkam

MhfWrfdvtqcKsvaxdb?projector=1&messagePartid=0.2 111
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KMCT DENTAL COLLEGE
MANASSERY P.O, MUKKAM, KOZIIKODE - 873602

Communlcation of Declsion of the Institutiunal Eibics Commities AECY
Lnstitutionsl Besien Board (IRB)

TEC/IRB No: KMCTDC/AEC2019%117

Protocol Title : EFFECT OF VITAMIN B12 SUPPLEMENTATION ON PERIODONTAL
DISEASE OF PATIENTS UNDERGOING NON SURGICAL PERIODONTAL THERAPY:
A COMPARATIVE EVALUATION

Principal Investigator: Dr, ASHLEE SHAILESH

Name & Address of Institution ;: KMCT DENTAL COLLEGE,
MANASSERY P.O, MUKKAM, KOZHIKODE-673602

New review I Revised review ] Expedited review

Date of Review (DD/MM/YYYY) : 24/11/19
Date of Previous Review, if Revised Application @ NA

Decision of the IEC/IRB :
Recommended D Recommended with suggestions

[C] Revision I Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note*
- Inform IEC’IRB immediately in case of any adverse events and serious adverse
events.
- Inform IEC/IRB in case of any change of study procedure, site and investigator
- This permission is only for period mentioned above. Annual repor to be
submitied 1o IEC/IRB.
- Members of IEC/IRB have right to monitor the trigl with prior intimation.

Signature of Member Secretary
IEC/IRB

N\
\lo 3y '\’\"P

m‘ﬂ’ﬂﬁr MAF R srerr TARY
L LU T TR
KMLT Gurtg Coleye

Or. MANOJ KUMAR.K.P W/
Principal
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KMCT DENTAL COLLEGE
MANASSERY P.O, MUKKAM, KOZHIKODE - 673602

IEC/IRB No: KMCTDC/IEC/2019/16

Protocol Title: EFFECT OF VITAMIN D3 ON PERIODONTAL DISEASE OF PATIENTS
UN!)ERGOING NON SURGICAL PERIODONTAL THERAPY WITH AND WITHOUT
| VITAMIN D3 SUPPLEMENTATION - A COMPARATIVE EVALUATION.

Principal Investigator: Dr. ANJANA SURESH P C

Name & Address of Institution : KMCT DENTAL COLLEG E;
MANASSERY P.O, MUKKAM. KOZHIKODE-673602

New review D Revised review D Expedited review

Date of Review (DDAMM/YYYY) : 24/11/19
Date of Previous Review, if Revised Application : NA

Decision of the IEC/IRB : .
Recommended D Recommended with suggestions

[ ] Revision El Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note*® !
- Inform IEC/IRB immediately in case of any adverse events and serious adverse
events. . - :
- Inform IEC/IRB in case of any change of study procedure, site and investigator
- This permission is only for period mentioned above. Annual report to be
submitted to IEC/IRB. P
- Members of IEC/IRB have right to monitor the trial with priog, intimation.

IEC/IRB I
' pr. MANOJ KUMARK.P :
' Pnndpxa(l:.ouam W
T Denta sge
‘?\!:.qa(r;laasew, Jukkam

https://mail.google.com/mail/u/0/#all/FMfcgzGmvidzZRgMhfWrfdvtgcKsveXfp?projector=1&messagePartid=0.3



KMCT DENTAL COLLEGE
MANASSERY P.OMUKKAM, KOZHIKODE 6730012

lf”nw!!!u|1ir:|tiug_nll Decision of the Tnstitptional Lthics Committes (11.Cy
Lustitutional Review B (LI

""" ICIRE No. KMCITDCAEC 201911

e T E——— o S o " A

Protocol Title : ASSOCIATION BETWEEN MANILLARY DENTAL ARCH "
| TRANSVERSE DIMENSIONS, PALATAL DEPTILAND PALATAL LENGTIH IN
LUNILATERALLY AND BILATERALLY IMPACTED CANINES. A CBCT STUDY,

Principal Investigator: Dr. FIDHA A 1

Name & Address of Institution : KMCT DENTAL COLLEGE,
NMANASSERY PO, MUKKAM. KOZHIKODE-6T736062

- S S —

New review D Revised review D Expadited review

i
E

Date of Review (DDMMYYYY): 241119
Date of Previous Review, if Revised Application : NA

Decision of the [EC IRB : '
5 (2 Recommended (] Recommended with suggestions |

1 [ Revision (] Rejected

Suggestions’ Reasons’ Remarks : Nil

Recommiended for a period of : TWO YEARS

Please note*
= Inform IEC IRB immediately in case of any adverse events and serious adverse
events, '
= Inform [EC'IRB in case of any change of study procedure, site and investigator
= This permission s only for period mentioned above. Annual report to be
submitted to [EC/IRB.
- Members of IEC/IRB have right to monitor the trial with prior intimation.

j \ A Signature of Member Secretary
2]

g\ IEC IRB ]
sl \ \N\‘p\’

S ge jm;. EM KU iﬁﬁaﬂ-!’i»i’ GHAIRMANMEMBER SECAT TARY
g Principa | A 25
- KMCT Dental College nstitutonal Ethics Comast

Manassery, Mukkam KMCT Dental Coliege, Culcut

-~




KMCT DENTAL COLLEGE
MANASSERY PO, MUKK AN KOZHIKODE - 673602

Institutio evien i

IHCIRB No KMCTDC IFC 2019 10

Protwcol Trile  COMPARISON OF NASAL AND LIP PROPOR TIONS [N
CLASS | AND CLASS 11 SKELETAL PATTERN AN
CEPHALOME TRIC STUDY

ADULIS WITH
INSTITUTIONAL BASED

Principal Im_cjﬁ};am Dr AMRUTHA RRISHN AN

Name & Address of Insttution KMCT DENTAL COLLEGL.
MANASSERY 'O MUKKAM, KOZHIKODE -67 3602

New review D Revised revien D l:\mdned;cum

Date of Review (DDMM YYYY) 241109
- Date of Previous Review ., if Revised Application NA

Decision of the ILC IRB
7] Recommended (] Resommended with suggestions

D Revision C Hepevind

> = T ——

Suggestions Reavons Remarks N\l

| Recommended for 2 penod of  TWO YEARS

Please note”

Intorm 1 C IR smmediately i case of any adverse events and senous adlerse
Tents

Intorm HEC IRB i case of any chunge of study procedure. site and s eshigator
This permmssion v only tor penod mentioned above Annual report 1o be
submitted to 1HCIRB

Members of TEC TREB b nght tomonstor the toal sath pros inbimation

w Nignature of Member Searetan
i | .-’/ }‘;}/\L\ ILC IRB

#
e //\nk

4
Dr. MANOJ KUMAR.K.P

Principal
KMCT Dental College GMALRLIAN M IOF 7 “F 5 fap pa -
Manassery, Mukkam Ak ik
KO T |



KMCT DENTAL COLLEGE

MANASSERY P.O, MUKKAM, KOZHIKODE - 673502

cm“”‘fftﬂ“*j_ﬂmhl"&f’! m !Wlf'ﬁ“-?ﬂlﬂ! f:th’c‘ f@"“"gm
Iztiatlons] Review Boaed (TRE)

IEC/IRB No: KMCTDC/IEC201907

Protocol Title : ASSESSMENT OF QUALITY OF LIFE IN PATIENTS UNDERGOING
ORTHOGNATHIC SURGERY: A PROSPECTIVE STUDY

Principal Investigator: Dr. PARVATHY R

Name & Address of Institution : KMCT DENTAL COLLEGE.
MANASSERY P.O, MUKKAM, KOZHIKODE-673602

New review [ Revised review £ Expedited review

Date of Review (DDMM/YYYY) : 24/11/19
Dete of Previous Review, if Revised Application : NA

Decision of the IEC/IRB :
Recommended O Recommended with suggestions
] Revision [J Rejected

Sugpestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note*
- Inform [EC/IRB immediately in case of eny adverse events and serious adverss
evenls.
- MmmmnhmﬂmymdMMﬁmmdegzw
- mm&wmwmmmmmu
submitted to [EC/IRB. :
- Members of [EC/IRB have right 1o monitor the trial with prior intimation.

\)%ﬁ Signature of Member Secretary
%a . W [EC/IRB

W

CHaF e UL r R € popry WY
L B

< . -
RNCY s G, Udinona

Dr. MANOJY F'TUMAR.K.F
rincipal

KMCT Denta

Zollege




KNICT DENTAL COLLEGE

SEANANSLRY 10, ML KRAN)L, ROZIIKODE - 673602

Loyeigavieant s ol fhibinn el ibe friintin Al Coarotiee ECH
Lasunad S Hendom Yln A g0

JLCARD Soe BTN 10C 2009 0y

-

Provmed Ete ANALYSIS OF FURTEIA AT O COURS OF SANDEEL LAR CANAL | S0 D0T |
PEE RIS INBIAN IDULLAR ProanA LIy I

" .

e

|
Frsugadinedot e D, ANIHA A

——

Yrre & Alrosel Dtron £ RAUT DINIAL LuLLLLL
HANASSERY FAL AIUAXAM, KOZIERONIE-4 772

Now roview D Revese dreview D Expidisd reviow

By ol BEevera | DIADMYYYY) 20010
| Dte of Prov sum Review, i Ravieed Apglicauom A

Do of e IECARE. e
Recummenadad D Retommendsd with sugpedioos

D Revaon D Regeenca

S g wae’ Reesrss” Reseabe N

I Revwniszn dod for s penod of TWO YLARS

Please note® _
« loform IECARD immediately in cose Ofm edverse events and serous 2 dverss ool

o laform TEC/IRB in case of 2y ehange of snady procedure, site £ lavestior'ar

«  This permizsion is enly for period mentioned ehove. Aczualropart to be
sutmined to IEC/IRD,

«  Members of IEC/ARD kave right to moniter the trial with prior latimation,

v

' Dr. MANOJ K‘-JMP

Principal
CT Dental College




KMCT DENTAL COLLEGE
MANASSERY P.O, MUKKAM, KOZIIKODE - 673602 a

Protocol Title : LOCKING VS NON LOCKING PLATES IN THE TREATMENT OF
MANDIBULAR FRACTURES; A COMPARATIVE STUDY

Principal Investigaior: Dr. APARNA S NAIR

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.0, MUKKAM, KOZHIXODE-673602

New review D Revised review D Expedited review
DamofRniewW\’Y\'):Wl]}w ™
Daie of Previous Review, if Revised Application : NA
Decision of the [EC/IRB :

[ Revision [ Rejected

Supgestions/ Reasons/ Reszrks - Nil
Recommended for a period of : TWO YEARS

Pleose petee
Inform IEC/IRB immediately in czse of say adverse events and serious adverse

events.
- Mthmdmmﬁmwmﬁwﬂﬂhmﬁpm
mmuiﬂnisonlyfapaﬁdmmﬁuudmmmmmh
submitted 10 [EC/IRB,
Mmheuufmmuligmwmitmﬂ:euidﬁmmmhmﬁm

\yﬁ)ﬁ%}h gt o et Sacny

CHAIRMARAIEMBER SFTRETARY

Insle R T 5 SIS T

KMCT Ldie Colege, Colicat

Dr. MANOJ K ;':]‘M.R.ﬁ

Pi :--"'If":.."-_-'!'

KMCT D

‘olleqge

Manassery, Mukkam

8



RMCT DENTAL COLLEGE
MANANSERY P, MUKKAM, KOZIIKODE. - 673402

AEC IR Not KMCTIXCAEC 201906

Pretovel Tite ANALYSIS OF PONIION AND COURSE OF MANDUL LAK CANAL ESING O ‘
IECORIS IN MANIIULAK FROCGNATHIS

: S — Se—— [
. - ————— —— . ?

Prscpad bnosbguion Dy, ANITIIA & !
l Nomw & Addvos of laemnon KMUT DENTAL COLLELE,
MANASSERY 140, MUKKAM, KOZHIKOOE4 13602

|
| New review [[] Revised review (] Bxpedited review !

e of Revwrw (DEVIMYYYY) 21109

Duse of Proviams Revicew, of Revinad Applicavon: NA
| Dechowm o the TEC TRE.
Recurmme nifedd [ mecommended with suggestions
] S 3 "o
Sagpretnnn Resswn’ Remwaks Nil
Recwninended fur a period of TWO YEARS
Please note”

«  Inform IEC/IRB immediately in case of any adverse cvents and seriouf adverse cvents.

« laform IEC/IRB in case of any change of study procedure, site and investigator

- This parmission i1 only for period mentioned sbove. Annual report 1o be
submitied to IEC/IRB.

«  Mcmbers of IEC/IRB have right to monitor the trial with prior intimation,

-—
i
N\
'\‘\
/4 Dr. MANOJ KM/ "
4 Principal
5 KMCT Dental College

Manassery, Mukkam



MANASSERY P.0, MUKKAM, KOZHIKODE - 673602

Communieation of Decision of (he Institutional Ethics Committee (IECY

Institutional Review Board (IRB)

IEC/IRB No: KMCTDC/IEC/2019/19

Protocol Title : RELIABILITY OF VARIOUS ANTHROPOMETRIC MEASUREMENTS
OF FACE AND DIGITS IN DETERMINING VERTICAL DIMENSION OF OCCLUSION®

IN HUMAN SUBJECTS - A COMPARATIVE STUDY

Principal Investigator: Dr. ASWATHY GOPI
Name & Address of Institution : KMCT DENTAL COLLEGE,
\ MANASSERY P.O, MUKKAM, KOZHIKODE-673602
\ New review l:, Revised review [:| Expedited review
Date of Review (DD/MM/YYYY): 24/11/19
| Date of Previous Review, if Revised Application : NA
| Decision of the IEC/IRB :
f Recommended D Recommended with suggestions
D Revision |:] Rejected -

!

Recommended for a pcriod' of : TWO YEARS

f Suggestions/ Reasons/ Remarks : Nil
!

Please note*
Inform IEC/IRB immediately in case of any adverse events and serious adverse

events.
Inform IEC/IRB in case of any change of study procedure, site and investigator

This permission is only for period mentioned above, Annual report to be

submitted to IEC/IRB.
Members of IEC/IRB have right to monitor the trial with prior intimation.

Signature of Member Secretary

p\ IEC/IRB
\)O\W
§ W eHAl .
2 RMAN/MEMBER SFCRFTARY
Dr. N JMARK.F Institutional £ 1 s Lutiiitlog
kit S ¢ ’ .

.J?l'i tal C ollege MCT Dentl Colage, Calient

\!':-;{aaas;saf% Mukkam



KMCT DENTAL COLLEGE
MANASSERY P.0, MUKKAM, KOZMIKODE - 673602

ion of Decision of the Insti nal ommit 1
Institutional Review Board (IRB}

IEC/IRB No: KMCTDC/IEC/2019/20

Protocol Title : COMPARATIVE EVALUATION OF THE RHEOLOGICAL PROPERTY
OF DIFFERENT COMMERCIALLY AVAILABLE EUGENOL AND NON EUGENOL
METALLIC IMPRESSION PASTES: AN INVITRO STUDY

Principal Investigator: Dr, ANUJA R

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.0, MUKKAM, KOZHIKODE-673602

New review D Revised review |:] Expedited review

Date of Review (DD/MM/YYYY) : 24/11/19
Date of Previous Review, if Revised Application : NA

Decision of the IEC/IRB :
Recommended [] Recommended with suggestions
D Revision D Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note*
. Inform IEC/IRB immediately in case of any adverse events and serious adverse
events.
. Inform IEC/IRB in case of any change of study procedure, site and investigator
- This permission is only for period mentioned above. Annual report to be
% submitted to IEC/IRB.

S . Membersof IEC/IRB have right to monitor the trial with prior intimation.

{finupure of Member Secretary
%‘VA IEC/IRB  _

§ W/ \b "\

r. MANOJ KI/MAR.K.P GHA/ :
coteag Principa! lnm"'}'waea SECRETARY
KMCT Derital College ullonal Ethics Commiiltee

KMCT Dnnial Collann Ao,

Manassery, Mukkam




KMCT DENTAL COLLEGE
MANASSERY P.O, MUKKAM, KOZHIKODE - 673602

Communication of Decision of the Lnstitutional Ethics Committee (IEC)

IEC/IRB No: KMCTDC/IEC/2019/1%

- REINFORCEMENTS ON THE FRACTURE STRENGTH OF PROVISIONAL FIXED

| | |
 Protocol Title : A COMPARATIVE EVALUATION OF DIFFERENT ESTHETIC FIBER
| PARTIALDENTURE MADE OF AUTOPOLYMERIZING

i

]

|
e

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.O. MUKKAM, KOZHIKODE-673602

New review [:l Revised review [:] Expedited review

ol

Decision of the IEC'IRB :
Recommended D Recommended with suggestions

[] Revision : (] Rejected

Suggestions/ Reasons’ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note*
« Inform IEC/IRB immediately in case of any adverse events and serious adverse
events.
- Inform IEC/IRB in case of any change of study procedure, site and investigator
- This permission is only for period mentioned above. Annual report to be
submitted to IEC/IRB.
- Mcmbers of IEC/IRB have right 1o monitor the trial with prior intimation.

\Y Signature of Member Secretary

§ /\:]:0 \‘] IEC/IRB

4 ! ' \p\\w

'Dr. mNmUMAR.K.P CHARMANIIENBER SECRETARY

Pnnc;pa‘ L'"..‘:nfl!l 1.01’1.:. r t O T T b @
KMCT Dental College KMCT Dentu Celicye, Culicut
Manassery, Mukkam



KMCT DENTAL COLLEGE

Manassery P.O. Calicut

Ref No: KMCT/DC/C/SRC/IEC/2018/5 16.10.2018

NOTICE FOR FIRST YEAR MDS STUDENTS (2018 ADMISSION)

Sub: Submission of MDS dissertation synopsis to Institutional Ethics Committee

All the first year MDS students are instructed to submit the application for approval of their
dissertation proposals to the Institutional Ethics Committee as per the following guidelines and
serial order of content. :

R

0.

Note:-

s T —

Copy to:-

I. All Iseyear MDS students.

B

n

An application by the investigator addressed to the member secretary, Institutional Ethics
Committee. KMCT Dental College. Calicut for review and approval. Conflict of interest
statement to be mentioned.

Copy of the Certificate of Recommendation from the Chairman, Scientific Review
Committee.

Recent CV of the investigator (1 -2 pages only).

Synopsis submitted earlier to the Scientific Review Committee shall be modified and
submitted as per the comments. if any, by the committee. Synopsis to be signed by the
investigator and guide.

Necessary supporting enclosures relating to the study proposal for ethical approval. (Eg.
Information brochure and informed consent form with translation). However, do not attach
any related literature/article copies.

Application along with the enclosures in the above mentioned serial order (10 sets) in an
AJ size cloth cover shall be submitted 1o Prof. Dr. Auswaf Ahsan, Member Secretary
on 21 October, 2018. Do not write anything on the cloth cover.

Processing fee of Rs. 1000.00 1o be paid in cash at the time of submission.

Date of IEC meeting: 04 November. 2018 at 9:00 am onwards.

All applicants shall make a PowerPoint presentation of their proposal to the [EC
approved by their guides. (Time limit: 7+1, max 8 min).

All applicants are to collect their Scientific Review Commilttee certificate from Prof. Dr.
Auswal Ahsan on 19 October, 2018.

Aga\Y
PRI NW

N o) , DR. MANOJ Kumia

. All HODs & guides. =7 | Principal

. Principal.
. Director.
. AD

; KMCT Dental Col!
L Manass-s:r_g, Muk

R.KP

ege

Kam



KMCT DENTAL COLLEGE

Manassery, Calicut, 673602

Ref: KMCT/DC/C/SRC/IEC/2018/6

INSTITUTIONAL ETHICAL COMMITTEE

MEETING NOTICE

The meeting of the Institutional Ethical Committee for the academic year 2018-2019

Shall be held on 04-11-18(Sunday) at 9 AM. Hotel Marina Residency, YMCA Cross Road,
Calicut.

AGENDA
I. Review of all MDS dissertation synopsis

2. Any other matter permitted by the chair

~
\n\‘
Date: 17/10/18 __ PRINCIFR

COPY TO:
DR. MANOJ KUMAR. K.P
Principal
KMCT Dental College
Manassery, Mukkam

|. Chairman, Institutional Ethical Committee

2. All members. Institutional Ethical Commitiee
3. Principal

4. Al HOD's

5. Administrator

6. File



KMCT DENTAL COLLEGE

MANASSERY (P01 MEKKAM. CALICL 1-673602
Ref: KMCT/DC/C/SRC/IEC/2018/2 Date: 01/09/18
CIRCULAR

SUB: MDS 2018 ADMISSION SCIENTIFIC REVIW COMMITTEE & INSTITUTIONAL
EHICS COMMITTEE PROCEEDINGS

TIME TABLE

L. SCIENTIFIC REVIEW COMMITTEE

I Submission of Dissertation Proposals 19-09-2018
2. Meeting 26-09-2018
3. Submission of Modified Proposal (If Necessary) 09-10-2018
4. Issue of Approval Certificate 19-10-2018

I. INSTITUTIONAL ETHICS COMMITTEE

I. Submission of Dissertation Proposals 26-10-2018

2. Meeting 04-11-2018

3. Submission of Modified Proposal (If Necessary) 10-11-2018

4. Issue of Approval Certificate 17-11-2018
e (%4

W
PRINCIPAL .
Copy to:- DR. MANOJ KUMAR. K.P

Principal

1. HOD, All PG Departments KMCT Dental Coliege

2. All PG Guides Manassery, Mukkam

3. All PG Students

4. Director U‘M" .

5. Prof Dr. Auswaf Ahsan

6. Administrator /'

7. File \H‘} \/'\/

Dr. MANOJ KUMAR.K.P
Principal
KMCT Dental College
Manassery, Mukkam




KMCT DENTAL COLLEGE

MANASSERY (PO), MUKKAM, CALICUT- 673602

INSTITUTIONAL ETHICS COMMITTEE (IEC)
MINUTES

DATE: 04-11-2018
TIME: 9:00 AM

VENUE: HOTEL MARINA RESIDENCY, CALICUT

The sixth full institutional ethics committee review meeting of KMCT Dental

College was held on 04-10-18. The following are the members.

I. Dr. P. V. Pradeep (Chairman)

2. Dr. Feroz Aziz (Member) - On Leave
3. Adv. Sapna Parameswarath (Member)
4. Dr. Anil Babu (Member)

5. Mr. Anver Sadath. B (Member)

6. Dr. Manoj Kumar K. P (Member)

Dr. Ramesh Kumar (Member)

8. Dr. Harish Kumar V V (Member) - On Leave
9. Dr. Prathyusha (Member)

10. Dr. Auswaf Ahsan (Member Secretary)

I'l. Dr. Santhosh V. C (Special Invitee)

~J

The meeting started off with a welcome address by Dr. Manoj Kumar.K.P
(principal) and Dr. Auswal Ahsan introduced all the members, briefed about the
proceedings. and requested the chairman Dr. P.V.Pradeep to start the review proceedings.
Irach investigator was then asked to do the presentation on their proposal. Interactions
were  held about the proposals by the committee members with the investigator. Afier a

briet discussion. the committee finalized the comments/ decision for each proposal as
" L ]
e

Dr. MANOJ KUMAR.K.P
Principal
KMCT Dental College
Manassery, Mukkam

given below,




At the end of the review of all proposals, the committee entrusted Dr. Auswal
Ahsan, Member Secretary, to review the proposals submitted again with modification. us
commented by the committee to decide on its approval. He is also entrusted to issue the

IEC certificate and communicate the decision to all the investigators in the prescribed

form.

There being no other matter to discuss, Dr. Auswal’ Ahsan expressed a vote of
thanks to the chairman and all members. Dr. Manoj Kumar. K.P (Principal) distributed the

attendance certificate to all members.

The meeting came to an end at 2:30 PM
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Dr. AUSWAF AHSAN

(CHAIR (MEMBER SECRETARY)
R SECRETARY R —
Institutional Ethics Committee " MEMBER sECRETAa?IYfTEE _
KMCT Dental College, Calicut KMCT DC ETHICS CcOoM :

KMCT DENTAL COLLEGE

Copy to

I. Chairman, IEC /J/b
All Members, IEC \ W

5
3. Principal, KMCT Dental College
4. Director, KMCT Dental College o KP
5. File Dr. MANOJ KUMAR.

) ' principal
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. DINSHA P

BRANCH CONSERVATIVE & ENDODONTICS

EFFICACY OF PROTAPER NEXT AND XP ENOSHAPER IN CLEANING THE
TITLE APICAL THIRD OF OVAL CANALS — AN IN-VITRO COMPARATIVE
ASSESSMENT USING SEM

COMMENTS

1. Avoid abbreviation in the title
Write conflict of interest instead of policy implication

Mention if there is any funding for this study

BN

Try to specify the scoring system criteria, mention the analysis of outcome

measures

A

Correct the proof errors
6. Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

- — '

7 oF N SCIENTIFIC REVIEW COMMITTEE
faif/ 7o ; j} CHAIRMAN

/ Dr. AUSWAF AHSAN

Manassery, Wil L Kalm




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. VAISAK KRISHNAN.S

BRANCH CONSERVATIVE & ENDODONTICS
COMPARATIVE ANALYSIS OF THE TWO DIFFERENT TECHNIQUES TO
TITLE REMOVE SEPARATED ENDODONTIC INSTRUMENT FROM ROOT CANAL
SYSTEMS
COMMENTS
1. Mention in-vitro/ in-vivo study in the title
2. Title is similar to the key article
3. Try to mention the different techniques names in title
4. Write conflict of interest instead of policy implication
5. Kindly re check the inclusion and exclusion criteria
6. Statistical analysis mention which software and version
7. Mention if there is any funding for this study
8. Correct the proof errors
9. Maintain the font size, spacing and margin as per university guidelines also arrange
the document in correct order
— ; e 1»‘%;: Y
/ 5 ﬂ\E‘l‘B ,{:‘?:" Go\,.\—
€, i m‘i‘@o“ v
\ y o) W SCIENTIFIC REVIEW COMMITTEE
I Naitad Y '.- CHAIRMAN

y Dr. AUSWAF AHSAN



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. RENNI MARRY JOSEPH

BRANCH CONSERVATIVE & ENDODONTICS
MEASUREMENT OF ANATOMICAL LANDMARKS IN HUMAN
TITLE MANDIBULAR FIRST MOLAR PULP CHAMBER AND FURCATION — AN
INVITRO CONE BEAM COMPUTED TOMOGRAPHIC STUDY
COMMENTS
1. Modify the title
2. Isit possible to get 106 intact molars?
3. Please recheck the study design
4. Under aim, use CBCT imaging instead of scanning
5. Exclusion criteria add anatomical variation, also mention the case of root
resorption
6. Consider the possibilities to convert the proposal to an in-vivo study
7. Mention about the sampling procedure
8. Correct the proof errors
9. Maintain the font size, spacing and margin as per university guidelines also arrange
the document in correct order
— H aR o |
f | emégayg_g‘%%:gouﬁc‘“wﬂ% r;.

KM ge
Manassery, Mukkam
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CHAIRMAN
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KMCT DENTAL COLLEGE

RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR

DR. GEETHUK S

BRANCH

ORAL AND MAXILLOFACIAL SURGERY

TITLE

ALTERATION IN HYOID BONE POSITION AFTER SURGICAL
CORRECTION OF MANDIBULAR PROGNATHISM: A LONGITUDINAL

STUDY

© N oA W N

COMMENTS

Proof error in title also use the standard font size

Ensure that the title written in all the pages are similar
Change the study into an longitudinal observational study
Make the study duration to 1.5 years

Kindly check the sample size calculation formula
Mention if there is any funding for this study

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN
Dr. AUSWAF AHSAN

ery, Mukkam



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. NIMMI A V

BRANCH

ORAL AND MAXILLOFACIAL SURGERY

TITLE

EVALUATION OF MOUTH OPENING AND BITE FORCE AFTER CLOSED
TREATMENT OF CONDYLAR FRACTURE : A LONGITUDINAL STUDY

e R R IR

COMMENTS

Recheck the feasibility of study regarding sample size

Please specify how bite force is measured

Both aim and objective are the same

Cross check the statistical analysis test used

Make the study duration to 1.5 years

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

1

e W SCIENTIFIC REVIEW COMMITTEE
i3 CHAIRMAN

R S o Dr. AUSWAF AHSAN

. W

KMCT D Noge
Manassery, Mukrkan




KMCT DENTAL COLLEGE

RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. BINSHAD P B
BRANCH ORAL AND MAXILLOFACIAL SURGERY

A COMPARATIVE ANALYSIS OF TWO DIFFERENT TECHNIQUES OF
TITLE CINCH SUTURING IN LEFORT- 1 OSTEOTOMY -A RANDOMIZED

CONTROL TRIAL

COMMENTS

1. Randomization not done, mention how the blinding of samples are done- kindly

discuss with Dr. Dhanya Muralidharan

SRS

Null hypothesis not clear

Key article should be attached at the end
Make the study duration to 1.5 years
Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

CHAIRMAN
Dr. AUSWAF AHSAN

/ W SCIENTIFIC REVIEW COMMITTEE
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REC

KMCT DENTAL COLLEGE
OMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR

Dr. CHELZA X

BRANCH

ORTHODONTICS AND DENTOFACIAL ORTHOPAEDICS

TITLE

COMPARATIVE ANALYSIS OF THE MECHANICAL PROPERTIES OF FIBER
REINFORCED COMPOSITE USED FOR LIGUAL FIXED RETENTION

o e N R R L O

COMMENTS

Mention in-vivo / in-vitro study

Feasibility of getting extracted lower anterior teeth?

Please

put numbers for review of literature

Remove the first three points from inclusion criteria

Study design to be changed, kindly discuss with Dr. Dhanya Muralidharan

Make the study duration to 1.5 years

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. LUBNA PUTHIYATTIL

BRANCH ORTHODONTICS AND DENTOFACIAL ORTHOPAEDICS
EVALUATION OF LINEAR MEASURMENT OF UPPER AIRWAY AND IT°S
TITLE CORRELATION WITH HYOID BONE IN PATIENTS WITH DIFFERENT
SKELETAL MALOCCLOSION
COMMENTS
1. Mention in-vivo / in-vitro study
2. Wrong covering letter
3. Write the reference in Vancouver style
4. Try to modify the aim of the study
5. Change the study design to cross-section analytical study
6. Please put numbers/ bullets for review of literature
7. Remove the first three points from inclusion criteria
8. Try to specify the different groups involved in the study
9. Make the study duration to 1.5 years
10. Correct the proof errors
11. Maintain the font size, spacing and margin as per university guidelines also arrange
the document in correct order
b oECRE &'&Tﬂeﬁ
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR

Dr. GAYATHRIM J

BRANCH

ORTHODONTICS AND DENTOFACIAL ORTHOPAEDICS

TITLE

ANALYSIS OF PAPALTAL MORPHOLOGY AND UPPER AIRWAY AREA IN
SKELETAL CLASS 1 AND CLASS 11

N

COMMENTS

Shorten the introduction

In exclusion criteria remove ‘no’ from the last sentence

In the title add class 1 malocclusion and class 11 malocclusion

Kindly recheck the study design with guide and statistician

Outcome measures analysis to be discussed with statistician

Write the reference in Vancouver style

Mention the study duration.

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. RISANA

BRANCH PEDODONTICS AND PREVENTIVE DENTISTRY

COMPARATIVE EVALUATION OF FLEXURAL STRENGHT OF
TITLE CONVENTIONAL GLASS IONONMER CEMENT AND CENTION STORED
IN ARTIFICIAL STORAGE MEDIA OVER DIFFERENT TIME INTERVALS-

AN IN-VITRO STUDY

COMMENTS

1. Consult with guide and try to modify the title
Write the reference in Vancouver style
Mention the study duration.

Correct the proof errors

O A A+

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. NAZREEN AYUB K

Manassery, Mukkam

BRANCH PEDODONTICS AND PREVENTIVE DENTISTRY
COMAPRATIVE EVALUATION OF RETENTIVE STRENGHT OF
TITLE ZINCPHOSPHATE,GIC,RELY-X,SMART CEM2 - LUTING CEMENTS WITH
STAINLESS CROWNS IN PRIMARY MOLARS
COMMENTS
1. Mention how the crowns are dislodged
2. Consider the need of loops for crown removal
3. Tooth standardization should be done because tooth surface area is related to bond
strength
4. Specify how tooth surface area is calculated
5. If possible a pilot study can be done
6. Write the reference in Vancouver style
7. Mention the study duration.
8. Correct the proof errors
9. Maintain the font size, spacing and margin as per university guidelines also arrange
the document in correct order
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. SWETHA S NAIR

BRANCH PEDODONTICS AND PREVENTIVE DENTISTRY

A COMPARATIVE EVALUATION OF THREE STORAGE MEDIA EMBALICA
OFFICINALIS, VIT- C SYRUP, EFFERVESCENT ASCORBIC ACID TABLETS

R ON THE VIABILITY OF PDL CELLS ON EXARTICULATED TEETH — AN IN-
VITRO STUDY
COMMENTS
1. Write full form of pdl in title
2. Clarify how the viability of pdl is assessed
3. Maintain room temperature for storage
4. Consider adding a standard group to compare the results
5. Error in sample size - 50/48
6. Outcome measures analysis to be mentioned and discuss with statistician
7. Write conflict of interest instead of policy implications
8. Write the reference in Vancouver style
9. Mention the study duration.
10. Correct the proof errors
11. Maintain the font size, spacing and margin as per university guidelines also arrange
the document in correct order
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/s \ y O
| _‘ | S ) “gg\ge-‘\-\\cp\\_oo.\' .
2 W0
L..\ CALICY J' V//]/ SCIENTIFIC REVIEW COMMITTEE
. ' CHAIRMAN
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. SHIJINAK K

BRANCH PERIODONTOLOGY
EVALUATION OF ESR AS A HEMOSTATIC MARKER IN PATIENTS WITH
TITLE DIFFERENT TYPES OF CHRONIC PERIODONTITIS- A CROSS-SECTIONAL
STUDY
COMMENTS
1. In the introduction last paragraph, first line change (clinical trial to study)

In the ekclusion criteria remove the first point

In the inclusion criteria add (for last three months) to the third point
Study design to be discussed with statistician

Mention the appropriate analysis and software

Write the reference in Vancouver style

Mention the study duration.

Correct the proof errors

Al M SR S

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. S HIMA

BRANCH PERIODONTOLOGY

TITLE EFFECT OF NON SURGICAL PERIODONTAL THERAPY ON SERUM
FERRTIN LEVEL IN SMOKERS HAVING CHRONIC PERIODONTITIS

COMMENTS

Try to reduce the introduction

Check for grammatical errors

Superscript reference numbers were wrong
Remove the smoking group from the study
Statistical analysis to checked

Write the reference in Vancouver style
Mention the study duration.

Correct the proof errors

% N R W N

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

f o\ = Rﬁg‘&@‘ﬂ;&é
\} m€§gg“§°f 00\"&6 ;
ARy W %N‘C;:“of ok
N e I SCIENTIFIC REVIEW COMMITTEE
s J - CHAIRMAN
Or. MANOJ KUMARKP  pr AUSWAF AHSAN

KMCT Ucni-,-.r' Cr' llege
Manassery, Mukkam




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. SRUTHI V G

BRANCH

PERIODONTOLOGY

TITLE

ESTIMATION OF SERUM LIPID IN OBESE AND NON OBESE PATIENTS
WITH CHRONIC PERIODONTITIS

© ® N o

COMMENTS

. Try to reduce the introduction

Study design is cross-sectional analytical study

Inclusion criteria change the last point to ( patient willing to participate in the
study)

Aim and the first objective is same

Patients who are non-obese can also have high lipid profile, so consider
correlating patients with high lipid profile and low lipid profile with chronic
periodontitis ' '

Patient selection in methodology and steps need to described

Superscript reference numbers were wrong '

Write the reference in Vancouver style

Mention the study duration.

10. Correct the proof errors

11. Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. SRUTHI VISWANATH

BRANCH

PROSTHODONTICS AND CROWN AND BRIDGE

TITLE

EVALUATION OF TRANSVERSE STRENGHT OF DENTURE BASE RESIN
REPAIRED WITH DIFFERENT SURFACE DESIGN AND REPAIR MATERIAL

S IR

COMMENTS

Write in- vitro study in the title

" Write the reference in Vancouver style

Mention the study duration.

Sample size to be discussed with statistician

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. EAKETHA P LOKESH

BRANCH

PROSTHODONTICS AND CROWN AND BRIDGE

TITLE

EFFECT OF REINFORCEMENT WITH VARIOUS ESTHETIC FIBERS ON THE
MECHANICAL PROPERTIES OF COMPLETE DENTURE

N o v s woN

COMMENTS

Reference superscripting not done

Write in- vitro study in the title

Write the reference in Vancouver style

Mention the materials to be used and outcome measures not mentioned

Mention the study duration.

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. FAHIM AS AD

BRANCH PROSTHODONTICS AND CROWN AND BRIDGE
COMPARATIVE EVALUATION OF SHEAR BOND STRENGHT OF RESIN
TITLE CEMENT TO LITHIUM DISILICATE BY VARIOUS SURFACE
TREATMENTS: AN IN- VITRO STUDY
COMMENTS
1. Write aim and objective separately
2. Study design in- vitro experimental study
3. Write the statistical analysis in proper format
4. Write the reference in Vancouver style
5. Mention the study duration.
6. Correct the proof errors
7. Maintain the font size, spacing and margin as per university guidelines also arrange
the document in correct order
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. LAKSHMI V

BRANCH ORAL PATHOLOGY AND MICROBIOLOGY
EFFICACY OF FEULGEN,ACETO ORCEIN, METHYLENE BLUE AND
TITLE PAPANICOLAOU STAIN FOR THE ASSESSMENT OF BARR BODIES IN

BUCCAL SMEARS- A COMPARATIVE STUDY

COMMENTS

f—
.

No covering letter

Explain more on the evaluation of Barr bodies
Add transgender group in exclusion criteria
Kindly re check the statistical analysis

For IEC submission don’t use double side printing
Write the reference in Vancouver style

Mention the study duration.

Correct the proof errors

© ® NN L A W N

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. RAHUL R

BRANCH

ORAL MEDICINE AND RADIOLOGY

TIELE

EVALUATION OF MENTAL FORAMEN VARIATION USING CONE BEAM
COMPUTED TOMOGRAPHY: A RETROSPECTIVE STUDY

ot S QRN RS SR IR L R

COMMENTS
Population of study has to be mentioned /(hospital based study)
Covering letter wrong
Study design cross-sectional descriptive study
Write the reference in Vancouver style
Kindly mention the statistical analysis
Mention the study duration.
Correct the proof errors
Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. SARANYA RAJ

BRANCH ORAL MEDICINE AND RADIOLOGY
COMPARISON OF THE TRETMENT EFFICACY OF INTRALESIONAL AND
TITLE SYSTEMIC BETAMETHASONE IN MANAGEMENT AND RECURRENCE OF
ORAL LICHEN PLANUS
COMMENTS

-

o I S R

Study design is randomized control trial, also mention how randomization is done
Blinding should be done

Lesion size not specified (it was mentioned in the key article)

Mention how the efficacy of the drug is assessed (eg: reduction in size, reduction
in pain, reduction in erythema, reduction in recurrence......... )

Write the reference in Vancouver style

Describe how the data will be presented in statistical analysis

Mention the study duration.

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. SHANIMA

BRANCH

ORAL MEDICINE AND RADIOLOGY

TITLE

ROLE OF DEPRESSION ANXIETY AND STRESS IN PATIENTS WITH
PSYCHOSOMATIC ORAL LESION

COMMENTS

Questionnaire should be validated

Case and control should be defined

Confounding variables in — age, gender and socio-economic status
Protocol for diagnosis of oral lesion should be mentioned

Patients with nutritional deficiency should be added in exclusion criteria
Outcome measures should be described in the analysis

Write the reference in Vancouver style

Mention the study duration.

I = I

Correct the proof errors
10. Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order
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KRMCT DENTAL COLLEGE
MANASSERY PO, MUKKAM, KOZHIKODF - 673602

Communication of Decision of the Instititionl Ethies Commitiye UECy

Institutional Review Board (IR

IFCARB No KMCTDC/IEC 2018103

Pretocol Title : COMPARATIVE ANALYSIS OF 1HE WO DIFFERENT TECHNIQUES
1O REMOVE SEPARATED ENDODONTIC INSTRUMENT FROM ROOT CANAL
| SYSTEMS-AN IN-VITRO STUDY

Principal Investigator: Or. VAISAKI KRISHNAN S

Name & Address of nstitution. KMCT DENTAL COLLEGE.

_v New review j Revised review — 1 kxpedited review
. e ——————— i o e .1
|
Date of Review (DIYMMYYYY): 04/11/18
Date of Previous Review, iF Revised Application © NA
Decision of the 1EC IRB r i
7 Recommended L Recommended with suggestions
Revision D Rejected
Sugzestions’ Reasons’ Remarks @ Nil

Recommended for a period ol @ TWO YEARS

Please nate”
Inform IECARE immediately in case ol any adverse events and serious adverse
events =
Inform [ECARB in case of any change of study procedure. site and investigator
= This permission is only for period mentioned above. Annual report to be
submitted o IEC/IRB
- Members of IECVIRB kave right 10 monitor the trial with prior intimation.

2,

; 6 Signature of Member Sccretary
: IEC/IRB

,\‘x\’}r ”"‘""“_’ _ 'nl.i'l*:re\r
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Dr. MANOJ K
Principal

KMCT Dental College
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Protocol Title : EFFICACY OF PROTAPER NEXT AND XP ENDOSHAPER IN
CLEANING THE APICAL THIRD OF OVAL CANALS - AN IN-VITRO COMPARATIVE
ASSESSMENT USING SCANNING ELECTRON MICROSCOPE

Principal Investigator: Dr. DINSHA P

Name & Address of Institution : KMCT DENTAL COLLEGE.

New review (] Revised review [] Expedited review

Date of Review (DD/MM/YYYY): 04/11/18
Date of Previous Review, if Revised Application : NA

Decision of the IEC/IRB :
Recommended (] Recommended with suggestions
(] Revision [] Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

KMCT DENTAL COLLEGE
MANASSERY P.0, MUKKAM, KOZHIKODE - 673602

IEC/IRB No: KMCTDCTEC/2018/02

MANASSERY P.O, MUKKAM, KOZHIKODE-673602

Please note*

Inform IEC/IRB immediately in case of any adverse events and serious adverse
cvents.

Inform IEC/IRB in case of any change of study procedure, site and investigator

This permission is only for period mentioned above. Annual report Lo be
submitted to IEC/IRB.

Members of IEC/IRB have right to monitor the trial with prior intimation.

/
77
,P(Zénalurc of Member Secretary
IEC/IRB

Manassery, Mukkam -




KMCT DENTAL COLLEGH

MANASSERY 1O, MU RKAM, KOZHIKODF, - 673602

Communication of Decision ol the fnstitutional Fihics Committee (1ECY

Institutional Reviess Board (IRB)

IECARB No: KMCTDCAEC 201801

Protocol Title : MEASUREMENTS OF ANATOMICAL LANDMARKS IN EXTRACTED |
HUMAN MANDIBULAR FIRS T MOLAR PULP CHAMBER AND FURCATION —
A CONE BEAM COMPUTED TOMOGRAPHIC STUDY

Principal Investigator: Dr, REENT MARY JOSEPH

Name & Address of Institution : KMCT DENTAL COLLEGE.
MANASSERY PO, MUKKAM. KOZHIKODIL <673602

L New review ' Revised review L Fxpedited review

Bate of Review (DMMYYYY) 0411018

Dute of Previous Review, if Revised Application - NA
0 S O BN CMRMERGON S NN S

yecision ol the TEC TR -

i| Recommended o Recommended with suggestions

:__ ..... ] i _I Rejected

p—— . = S, et btties 5 o

Suguestions’ Reasons: Remarks @ Nil

Please note*
- Inform IECORB immediately in case o any adverse events and serious adverse
events.
Inform IEC/IRB in case of any change of study procedure. site and investigator
Fhis permission is only for period mentioned above, Annual report to be
submitted to IECARRB.
Members of IFCIRR have right to monitor the trial with prior intimation,

) N 3 4
. X&\,\\’ﬂ-; 1
. ; BEE kw

~ L 'Signature of Member Secretary

\ Ly’ 5 Y EC/ARE
K «7\

e TS

A SRS W
Dr. MANOJ KUMAR.K.P

| =
Prir 1
MCT Dental College
Ty -




KMCT DENTAL COLLEGE

MANASSERY P.O, MUKKAM, KOZIHKODE - 673602

Communication of Decision of the Institutional Ethics Committee (IECY/
Institutional Review Board (IRB)

IEC/IRB No: KMCTDC/IEC/2018/15

Protocol Title : A CROSS- SECTIONAL STUDY ON RELATIONSHIP BETWEEN
SERUM LIPID PROFILE, BMI AND CHRONIC PERIODONTITIS

Principal Investigator: Dr. SRUTHI V G

Name & Address of Institution ; KMCT DENTAL COLLEGE,
MANASSERY P.O, MUKKAM, KOZHIKODE-673602

New review [ Revised review Ll Expedited review

Date of Review (DD/MM/YYYY) : 04/11/18
Date of Previous Review, if Revised Application : NA

Decision of the [EC/IRB :
Recommended (] Recommended with suggestions

D Revision [:I Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note* !

- Inform IEC/IRB immediately in case of any adverse events and serious adverse
events.

- Inform IEC/IRB in case of any change of study procedure, site and investigator

- This permission is only for period mentioned above. Annual report 1o be
submitted to IEC/IRB.

- Members of IEC/IRB have right to monitor the trial with prior intimation.

/’;Ff‘% Signature of Member Secretary

_ \ IEC/IRB
%\‘V AN/MEMBER SECRETARY
| B!

Instilutional Ethics Committee

KMCT Dental College, Calicut*
3 v Nrgie eI r_"""' "-— NEDLRRR Y ;
5 e TITA

.‘ < --_‘__._'-i_:.’ N . t?.(f -:lr‘“ , ._ ) ,I \i ",:{\i W .
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INSTITUTIONAL ETHICS COMMITEE

KMCT DENTAL COLLEGE

MANASSERY 1O, MUKKAM, KOZIHKODE — 673602

Prowocol Title : EF
FERRITIN LEVEL IN PATIENTS HAVING CHRONIC PERIODONTITIS

Principal Investigator: Dr. S HIMA

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.O, MUKKAM, KOZHIKODE-673602

New review D Revised review l:] Expedited review

Date of Review (DD/MM/YYYY) : 04/11/18
Date of Previous Review. if Revised Application : NA

Decision of the IEC/IRB :
Recommended E__J Recommended with suggestions

[] Rrevision 1 Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note®

Inform IEC/IRB immediately in case of any adverse events and serious adverse
evenis,

Inform IEC/IRB in case of any change of'study procedure, site and investigator
This permission is only for period mentioned above. Annual report to be
submitted to IEC/IRB.

Members of IEC/IRB have right to monitor the trial with prior intimation,

& -
Signature of Member Sceretary
‘_)/ IEC/NIRB
\\ CHAIETTTIIEMDER St CRETARY
\O Inslitutional Eihics Committeo
KMCT Dental Cpunge, Calicut

Dr. MANOJ KUMAR.K.
Principal
KMCT Dental College
Manassery, Mukkam




INSTITUTIONAL ETHICS COMMITTEE

KMCT DENTAL COLLEGE

MANASSERY P.O, MUKKAM, KOZHIKODE - 673602

Communication of Decision of the Institutional Ethics Committee (IE:

Institutional Review Board (IRB)

IEC/IRB No: KMCTDC/IEC/2018/13

Protocol Title : EVALUATION OF ESR AS A MARKER IN PATIENTS WITH
DIFFERENT TYPES OF CHRONIC PERIODONTITIS- A CROSS-SECTIONAL STUDY

Principal Investigator: Dr. SUINA K K

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.O, MUKKAM, KOZHIKODE-673602

New review EI Revised review D Expedited review

Date of Review (DD/MM/YYYY) : 04/11/18
Date of Previous Review, if Revised Application : NA

Decision of the [EC/IRB :
Recommended [] Recommended with suggestions

E:] Revision D Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note*
- Inform IEC/IRB immediately in case of any adverse events and serious adverse
events.
Inform JEC/IRB in case of any change of study procedure, site and investigator
This permission is only for period mentioned above. Annual report 1o be
submitted to IEC/IRB.
Members of IEC/IRB have right to monitor the trial with prior intimation.

\f’Signaturc of Member Secretary
IEC/IRB
\Q\C‘-‘v—.w-u_:—:;.a.:emsen SECRETARY
\0\ Institutional Ethics Committee
KMCT Dental College, Calicut
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KMCT DENTAL COLLEGE

a1AN 5SSy 1) ¥
ASSERY PO, MUKKAM, KOZHIKODE - 673602

__________ <8 Committee (1ECy
Institutional Review Board (IR13)

IEC/IRB No: KMO TDC/IC 2018499

:r;:ml ]’iuf - ANALYSIS OF PALATAL MORPHOLOGY AND UPPER AIRWAY =
AREA IN SKELETAL CLASS | AND CLASS 11 MALOCCIUSION

. Principal lm‘eili"gﬂqf;_ Dr. GAYATHRIM J

Name & Address of Institution : KMCT DENTAL COLLEGE.
MANASSERY P.O. MUKKAM. KOZHIKODE-673602

I

1 New review (] Revised review (] Expedited review

Date of Review (DD/MM/YYYY): 04/11/18
Date of Previous Review, if Revised Application : NA

Decision of the IEC/IRB :
V| Recommended [] Recommended with suggestions 2

T ] Revision ] Rejected

Suggestions/ Reasons/ Remarks : r_\lil_

fecommended for a period of : TWO YEARS

i s =

Please note® ‘
nform 1 CARI immediately incase ol any adverse events and seious e

eventy
(nform [ CARE i cose of any change of study procedune, site and iy estig o
[ ey prermission i anly Tor peciod mentioned above Annual ieport o by

sobmitted o OIS
Mombers of 1O Bive pght so momdor the il with poss mtinnation

\\\W\ e :
i ')) Sigature ol Member Secretary
\H\ ‘ \ Fadeaenass IEC/ARB
| ; b dituy ) \ . o LY

s Loinmillee

J M KMCT Dental Collgge, Caheut
- MANOJ KUMA RK.P

Principal
KMCT Dental College
Manassery, Mukkarm




INSTITUTIONAL ETHICS COMMITTEE CERTIFICATION

KMCT DENTAL COLLEGE
MANASSERY P.0, MUKKAM, KOZHIKODE - 673602

Communication of Decision of the Institutional Ethics Committee (IECY

ity 1 Review rd (IR

IEC/IRB No: KMCTDC/IEC/2018/07

Protocol Title : MATERIAL ANALYSIS OF THREE DIFFERENT RETRIEVED
ORTHODONTIC MINI IMPLANTS: AN IN-VITRO STUDY

Principal Investigator: Dr. CHELZA X

Name & Address of Institution : KMCT DENTAL COLLEGE, -
MANASSERY P.O. MUKKAM. KOZHIKODE-673602

New review D Revised review [:] Expedited review

Date of Review (DD/MM/YYYY): 04/11/18
Date of Previous Review, if Revised Application : NA

Decision of the IEC/IRB :
Recommended [ Recommended with suggestions
[J Revision [] Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS &

Please note*
Inform 1EC/IRB immediatcly in case of any adverse events and serious adverse

events.
Inform 1EC/IRB in case of any change of study procedure, site and investigator

This permission is only for period mentioned above. Annual report to be

N\ submitted to IEC/IRB. et =
\‘-f Members of IEC/IRB have right to monitor the trial with prior intimation,
|

\5) Signature of Member Secretary

\ IEC/IRB
Gttt/ E MBER SECRL IARY
\_/o \ Inslitulional Elhics Commillee
MAR.K.P KMCT Denlal College, Calicut

Dent Crallana

lanassery, Mukkam



KMCT DENTAL COLLEGE
MANASSERY 1.0, MUKKAM, KOZIIKO DL - 673601

IECARE No, KMUTDCALC 201805

Protocol Tile : LVALUATION OF POST SURGICAL RELAPSE AFTER MANDIBULAR
SETBACK SURGERY A LONGITUDINAL STURY

Principal lnvestigator: Dr. NIMMI ALV

Name & Address of lastitution | KMCT DENTAL COLLEGL,
MANASSERY PO, MUKKAM, KOZHIKODE 673602

*I New review [ Rrevised review (] Gxpedited resdew

Date of Review (IIVMM/YY YY) 0471 1/1R 2
Date of Previous Review, if Revised Application : NA

Decision of the 1ECARD
Recommended [ Recommended with supgestions

(] revision | Rejected

Suggestions’ Reasons/ Remaorks - Nil

Recommended Tora period of - TWO YEARS

Pleuse nofe* L

= Anform IEC/IRD immediately infuse o) any adverse events amd serious adverse
events.

= Inform IECARTY in case of apy change of study proceduge, site and mvestigator
Fhis penmission o onl pmud mentioncd above, Annul] report ta bc
sibnaitted o 1EC/H ll
Mambers of TECARD have sight o monitor (e wial » “th prior i uum-n

z \l;umn ol M::mhsr Seerctary
IEC/IRD
\"’“ Uemmreay L TARY

H\lulu-uuil thicy C:Jmnm
Rl o [a BTN f‘ﬂm “m

A

' Dr. MANOJ Kumm

Principal
KMCT Dental College
Manassery, Mukkzgn



KMCT DENTAL COLLEGE
MANASSERY P.O, MUKKAM, KOZIIKODE - 673602

n nication ion o nstitutional Fiy ‘ommil
!nqlp[log&[ﬁﬂm ﬂﬂlm (IR

IEC/IRB No: KMCTDC/IEC/2018/06

[

'imlocol Title . A COMPARATIVE ANALYSIS OF TWO DIFFERENT TECHNIQUES OF

OF ALAR BASE CINCH SUTURING IN LEFORT- I MAXILLARY OSTEOTOMY A
RANDOMIZED CONTROL STUDY

-y

| Principal Investigator: Dr. BINSHAD P B

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.O. MUKKAM, KOZHIKODE-673602

L New review D Revised review D Expedited review

| Date of Review (DD/MM/YYYY) : 04/11/18
f Date of Previous Review, if Revised Application : NA
J

Decision of the IEC/IRB -
Recommended D Recommended with suggestions
(] Revision ] Rejected

LSuggcst ions/ Reasons/ Remarks : Nil

I Recommended for a period of : TWO YEARS

L
Please note*
- Inform IEC/IRB immediately in case of any adverse events and serious adverse
events.

- Inform IEC/IRB in case of any change of study procedure, site and investigator
= This permission is only for period mentioned above. Annual report to be
submitted 10 IEC/IRB.
Members of IEC/IRB have right o monitor the trial with prior intimation

Ve
\,.‘p( Signature of Member Sccretary

@\W M ~ IEC/RB
L .t""-"“"'"""-""— Wi i IRY

Incldution ul Ehics Commitipe

KMCT Dental Collegs, Calicut

-

Dr. MANOJ KUMARL.K.
Principal

AAOT Dont=l Callana
KMCT Dent: ge

Janassery, Mukkam
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KMOT DENTAL COLLEGE
MANASSEIY PO NMUKRANML ROZIIKODE - 875002

Lummuntiaon el igshon olihe Io-tep ns [ty Communiee gl € =
Rastitngre o) Beydom St ond (1Y)

HCARD No KMOHIX O 20t od

o ettt e T At

| 1

| Protosed Lilg i val !."s’\ HON OF 1Y OID BONE POSITION TOLL OWING !
: BEEATERAL SAGITTAL St HTOSTUOTOMY IN MANDINUL AR PROGNATIISM- A |
FONGITE DINAL S1UDY
Priccipal e digator D GELTHU K S
fromm———— M o bty T S L iy S ——
Name & Addigss of Institgtion KMCTDINTAL COLITGE,
_ MANASSERY PO MUKKAM, KOZHIKOD! 6714602
=L e R e e 4
|
| :
5 ‘_‘(J New revkow m Besivod roview D 1 apakitod revicw
Dt ol Reviow (DDMMAYYY) 041118 %
| e of Prev s Review if Revicd Application  NA
lhljsum ol the 11 CIRD
P [4) Mevommended £ Recommended with Uz Ceston '
! {'} Revewon [:.] Ripecied {
' e - I=OEN = SR i Al ____WN%
Sugpostions Reasony Romaks  Nil
! s
" e ommended b s ponod of WO YEARS i
bS5 ik L < e SEBIRALAEET

Pleass note®
Intorm 11 CHU immedistely incase of any advense events and soran sdv e
eyuriis
tontorm IECHRI i caw of any change of study procedire. s and sne dop o
Fliis posimission s only for poond mentencd shose Annval repost 1o be
saibantted to § € ;“"
Meshors of IEC DRI have 110 1o montor e thal with proe infimatson

N &

: ‘\f Signature of Membee SeerLiny

\N I mp

"Br. MANOJ KUMARKFP

‘ Principal
KMCT Dental Col'ege
Manassery, Mukkam

5




KMCT DENTAL COLLEGE
MANASSERY P.0, MUKKAM, KOZIIIKODE - 673602

Communication of Declsion of the Institutional Ethics Committec UECY =

lonal Revjew

IEC/IRB No: KMCTDC/IEC/2018/19

Protocol Title : EFFICACY OF FEULGEN, ACETO ORCEIN. METHYLENE BLUE AND
PAPANICOLAOU STAIN FOR ASSESSMENT OF BARR BODIES IN BUCCAL
SMEARS- A COMPARATIVE STUDY

Principal Investigator: Dr, LAKSHMI V

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.O, MUKKAM, KOZHIKODE-673602

New review [:] Revised review D Expedited review

Date of Review (DD/MM/YYYY): 04/11/18
Date of Previous Review, if Revised Application : NA

Decision of the IEC/IRB :
Recommended (] Recommended with suggestions

D Revision ] Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note*
Inform IEC/IRB immediately in case of any adverse events and serious adverse

events.
- Inform IEC/IRB in case of any change of study procedure, site and investigator
- This permission is only for period mentioned above. Annual report 10 be
~  submitted to IEC/IRB.

~~  Sw_ - Membersof IEC/IRB have right to monitor the trial with prior intimation.

‘a_. -\PLG-

\Y\ Signature of Member Secretary

IEC/IRB
y : AV T R T S SRETARY
i in:dtutiona! Eviss Gew . nilloa
| _,,‘ . % : T Dental Collryu Calicut
VI, WANOJI FTUMAR.K

Principal
KMCT Dental College
Manassery, Mukkam
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KMCT DENTAL COLLEGE
MANASSERY P.0, MUKKAM, KOZHIKODE - §73602

IEC/IRB No: KMCTDC/IEC/2018/16

Protocol Title : EVALUATION OF TRANSVERSE STRENGTH OF DENTURE BASE

RESIN REPAIRED WITH DIFFERENT SURFACE DESIGN AND REPAIR MATERIAL:
AN IN- VITRO STUDY

Principal Investigator: Dr. SRUTHI VISWANATH

Name & Address of Institution . KMCT DENTAL COLLEGE,
MANASSERY P.O. MUKKAM. KOZHIKODE-673602

New review D Revised review D Expedited review

I
%

| Date of Review (DD/MM/YYYY) : 04/11/18
Date of Previous Review, if Revised Application : NA

' Decision of the IEC/IRB :

g’; Recommended [ Recommended with suggestions
i D Revision i) Rejected

[
1 Suggestions’ Reasons/ Remarks : Nil

F
! Recommended for a period of : TWO YEARS

L

Please note* :
. Inform IEC/IRB immediately in case of any adverse events and serious adverse
events. : SRl
. Inform IEC/IRB in case of any change of study procedure, sile and investigator
This permission is only for period mentioned above. Annual report to be
submitted to IEC/IRB. o el R
. Members of IEC/IRB have right to monitor the trial with prior intimation.

. Signature of Member Secretan
4 \\N IEC/IRB

’ M ‘ b B o I, RvThanll

MANOJ KUMAR.K.P
" principal

KMCT Dental College
Manassery, Mukkam

Dr.



KMCT DENTAL COLLEGE
MANASSERY IO, MUKKAM, KOZHIKODF - 673002

Institutionsl Review Board (IRE)

IECIRB No KMOTDOAEC 201817

Protocol Titke : EFFECT OF REINFORCEMENT WITH VARIOUS ESTHETIC HHIZR%
ON THE MECHANICAL PROPERTIES OF COMPLETE DENTURE: AN IN. VIIRO
S1UDY

} Principal Investigator: Dr. EAKETHA P LOKESH

Mmc& Address of Institution : KMCT DENTAL COLLEGE.
: MANASSERY P.O. MU M\:\\l KOZHIKNODE-6730602

L New review D Revised review D Expedited review

RS |

' Date of Review (DIVMN/YYYY) : 04/11/18
' Date of Previous Review, if' Revised Application : NA 4

{
l

:I Decision of the IEC/IRB :
Recommended (] Recommended with suggestions
[ Revision [] Rejected

| Suggestions’ Reasons/ Remarks : Nil

i
1
———dee

Recommended for a period of : TWO YEARS

Please note*

Inform IEC/IRB immediately in case of any adverse events and scrious adverse

events,

Inform IEC/IRD in case of any change of study procedure, site and inveStigator
. This permission is only for period mentioned above. Annual report to be

submitted 10 IEC/IRB.

Members of 1EC/IRD have right 1o monitor the trial with prior intimation.

ﬁgmmm of Member Secretary
IEC/IRB
AE TARY

. r\ !r‘"‘ 'rUN"lARK Asmsileg
) princ r*ot\-;mc KL T Denta’ Coilege, Calicut

A en

s@ery, J'I.leka

- .

.
-

wanas
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KMCT DENTAL COLLEGE
MANASSERY P.O, MUKKAM, KOZHIKODE - 673602

Communication of

Institutional Review Board (IRB)

IEC/IRB No: KMCTDC/IEC/2018/10

Protocol Title : COMPARATIVE EVALUATION OF FLEXURAL STRENGTH OF GLASS
IONONMER CEMENT AND CENTION IN ARTIFICIAL MEDIUM OVER TIME
INTERVALS- AN IN-VITRO STUDY

Principal Investigator: Dr, RISANA.K

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.O, MUKKAM, KOZHIKODE-673602

New review (] Revised review il Expedited review

Date of Review (DD/MM/YYYY): 04/11/18
Date of Previous Review, if Revised Application ; NA

Decision of the IEC/IRB :
Recommended L__J Recommended with suggestions

(] Revision [] Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note*
- Inform IEC/IRB immediately in case of any adverse events and serious adverse

events.
- Inform IEC/IRB in case of any change of study procedure, site and investigator
-~ This permission is only for period mentioned above. Annual report to be

submitted to IEC/IRB.
- Members of IEC/IRB have right to monitor the trial with prior intimation.

Signature of Member Secretary

IEC/IRB
YMEMBER SECRETARY

lﬂSlllUllOl‘lul Cihics Cornmiltae
KRMOT Mamiai A_u



KMCT DENTAL COLLEGE

MANASSERY P.O, MUKKAM, KOZHIKODE - 673602

Institutional Review Board (IRB)

IEC/IRB No: KMCTDC/AEC/2018/1 |

Protocol Title : COMPARATIVE EVALUATION OF RETENTIVE STRENGTH OF ZINC
PHOSPHATE. GIC., RELY X LUTING 2. SMART CEM2 - LUTING CEMENTS WITH
STAINLESS STEEL. CROWNS IN PRIMARY MOLARS - AN IN-VITRO STUDY

Principal Investigator; Dr. NAZREEN AYUB K

-

Name & Address of Institution : KMCT DENTAL COLLEGLE.
MANASSERY P.O, MUKKA M, KOZITKODE-673602

New review D Revised review D Expedited review

Date of Review (DD/MM/YY YY) : 04/11/18
Date of Previous Review, il Revised Application : NA

Decision of the IEC/IRB :
Recommended ] Recommended with suggestions

[:] Revision D Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note*
Inform IEC/IRB immediately in case of any adverse events and serious adverse

events,
- Inform IEC/IRB in case of any change of study procedure, site and investigator
- This permission is only for period mentioned above, Annual report 1o be
submitted to IEC/IRB,
27 T=.Members of IEC/IRB have right to monitor the trial with prior intimation.
"'\\'.‘\“ 1” .
\.iz‘fs‘ " "-." 4
N W ’ )
") Signature of Member Secretary
IEC/IRB

LY
i \
' L \
B S,



KMCT DENTAL COLLEGE
MANASSERY P.0, MUKKAM, KOZHIKODE - 673602

Communication of Decision of the Institutional Ethics Commiltee (IEC)/
Institutlonal Review Board (IRB)
w

IEC/IRB No: KMCTDC/IEC/201 812

Protocol Title : A COMPARATIVE EVALUATION OF THREE STORAGE MEDIA'
EMBLICA OFFICINALIS, VIT- C SYRUP, EFFERVESCENT ASCORBIC ACID
TABLETS ON THE VIABILITY OF PERIODONTAL LIGAMENT CELLS ON
EXARTICULATED TEETH - AN IN-VITRO STUDY

Principal Investigator: Dr. SWETHA S NAIR

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.O, MUKKAM, KOZHIKODE-673602

New review D Revised review D Expedited review

Date of Review (DD/MM/YYYY) : 04/11/18
Date of Previous Review, if Revised Application : NA

Decision of the IEC/IRB :
Recommended [] Recommended with suggestions
D Revision ] Rejected
Suggestions/ Reasons/ Remarks : Nil
Recommended for a period of : TWO YEARS 4
Plcase note* .
- Inform IEC/IRB immediately in case of any adverse events and serious adverse
_evens. =3
P ]nfom IEC/IRB in case of any change of study procedure, site and investigator )
: 5 bove. Annual report to be

2
.. This permission is only for period mentioned a

“\submitted to IEC/IRB. A
Members of IEC/IRB have right to monitor the trial with prior intimation,
;\Q',

1P Signature of Member Secretary

IEC/IRB
CdemtAs WEMBER CCCRETARY
lnst IUUO!"‘I Efhics Commilloe
KMCT Nanial Calleae. Calicul
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DENTAL COLLEGE

REF NO KMCT/DC/C/SRC/EC/2017/06 Date: 24/10/2017

PROCEEDINGS OF THE PRINCIPAL

Sub: Institutional Ethics Committee-Reconstitution

The Institutional Ethics Committee of this institution , valid for a period of 2 years
from this date has been re constituted as follows. The committee shall function in
accordance with the ICMR guidelines for Bio Medical Research.

1. Dr.P.V Pradeep. MS, DNB, Mch, MRCSEd
Senior Consultant Endocrine Surgeon
Baby Memorial Hospital
Calicut-673001
Mob: 8281021234
(Chairman)

2 . Dr.Auswaf Ahsan. MDS

Professor & HOD

Department of Oral Medicine & Radiology
KMCT Dental College

(Member Secretary)

3. Dr.Anil Babu. M Pharm, PhD
Associate Professor & HOD
National College of Pharmacy
(Basic Medical Scientist)

Manassery P.O., Mukkam, Kozhikode 673 602, Kerala
Phone: (0495) 229 2000,01,02,03,04 Fax (0495) 229 5040
E-mail: dental@kmct.edu.in

www _kmctdentalcollege.org




4. Dr. Feroz Aziz MD, DM (Nephrology)
Deprtment of Nephrology and Transplantation
Malabar Institute of Medical Sciences

Calicut -673016

(Clinician)- Mob: 9446980403

5. Dr.Nisar.K ( BA- Sociology Post-doctoral associate)
National Institute of Advance Studies

Kannangara Pottassery Thamarassery

Calicut-673602

(Social Scientist)- Mob : 8301828098

6 .Adv.Sapna Parameswarath
JAPA, Mythri nagar
Perinthalmanna

Pin: 679322

Mob: 8589040288

(Legal Expert)

7. Mr.Anver Sadath.B
Controller-Finance

Doctor’s Speciality Medical Laboratory
Hibon Plaza Puthiyara.S

Calicut- 673004

Mob: 9895972364

(Lay Person)

8. Dr. Manoj Kumar.K.P

Professor & HOD

Department of Oral & Maxillofacial Surgery
KMCT Dental College

(Clinician)- Mob: 9847005213



9. Dr. Ramesh Kumar. MDS
Professor & HOD
Department of Conservative Dentistry
KMCT Dental College
(Clinician)- Mob: 9895597922

10. Dr. Harish Kumar. MDS
Professor & HOD

Department of Periodontics
KMCT Dental College
(Clinician) Mob: 9847230669

11.Dr. Pratyusha. MDS
Professor & HOD
Department of Pedodontics
KMCT Dental College
(Clinician) Mob: 9743307965

PRINCIPAL

' Dr. MANOJ KUMARK.P

Principal
KM~ST Dental College
Manassery, Mukkam

e Chairman ,Member Secretary and all members, IEC

e All HOD,KMCT Dental College

o Executive Trustee KMCT Dental College
e Director KMCT Dental College

e Administrator



KMCT DENTAL COLLEGE
Manassery P.O, Calicut

Ref No: KMCT/DC/C/SRC/IEC/2017/5 24.10.2017

NOTICE FOR FIRST YEAR MDS STUDENTS (2017 ADMISSION)

Sub: Submission of MDS dissertation svnopsis to Institutional Ethics Committee

All the first year MDS students are instructed to submit the application for approval of their
dissertation proposals to the Institutional Ethics Committee as per the following guidelines

and serial order of content.

I. An application by the investigator addressed to the member secretary, Institutional
Ethics Committee, KMCT Dental College, Calicut for review and approval. Conflict
of interest statement to be mentioned.

2. Copy of the Certificate of Recommendation from the Chairman. Scientific Review
Committee.

3. Recent CV of the investigator (1 — 2 pages only).

4. Synopsis submitted earlier to the Scientific Review Committee shall be modified and
submitted as per the comments, if any, by the committee. Synopsis to be signed by
the investigator and guide.

5. Necessary supporting enclosures relating to the study proposal for ethical approval.
(Eg. Information brochure, informed consent form, etc.) However, do not attach any
related literature/article copies.

6. Application along with the enclosures in the abovementioned serial order (10 sets) in
an A3 size cloth cover shall be submitted to Prof. Dr. Auswaf Ahsan, Member
Secretary on 31 October, 2017. Do not write anything on the cloth cover.

Note:-

I Processing fee of Rs. 1000.00 to be paid in cash at the time of submission.

2. Date of IEC meeting: 12 November, 2017 at 9:00 am onwards.

3. All applicants shall make a PowerPoint presentation of their proposal to the IEC
approved by their guides. (Time limit: 7+1, max 8 min).

4. All applicants are to collect their Scientific Review Committee certificate from Prof,
Dr. Auswaf Ahsan on 27 October. 2017, 2

A\
PRINCIPAT
Copy to:-

I All 1™ year MDS students. .

2. All HODs & guides. Lﬂ(\/\ W

3. Principal. /\'-l"k

4. Director.

5. AO r

' Dr. MANOJ KUMAR.K.‘P
Principaé i
KMCT Dental o
Manassery, Mukkam




KMCT DENTAL COLLEGE

Manassery, Calicut, 673602

Ref*.KMCT/DC/C/SRC/IEC/2017/8

INSTITUTIONAL ETHICAL COMMITTEE

MEETING NOTICE

The meeting of thelnstitutional Ethical Committee for the academic year 2017-2018

Shall be held on 12-11-17(Sunday) at 9AM, Hotel Marina Residency, YMCA Cross Road, Calicut

AGENDA
I. Review of all MDS dissertation synopsis

2. Any other matter permitted by the chair

' = s.\,“

pate: )= W~ LN PRINCIPAL

PRINCIPAL
ST LERNTAL CLILLE

COPY TO:

1. Chairman, Institutional Ethical Committee

(5]

All members, Institutional Ethical Committee ]

3. Principal / u\{q b
4. All HOD's \PM W

5. Administrator

6. File r- —y i NOJ thUTﬁp-R.K

o
>
<

¢/ PO, Manassery
. Pin : 673602
= Muidam, Calicut DU gy

;‘&. Korada, S.india / By




KMCT DENTAL COLLEGE

MANASSERY (P.O), MUKKAM, CALICUT-673602

Ref: KMCT/DC/C/SRC/IEC/2017/2 Date: 18/09/17

CIRCULAR

SUB: MDS 2017 ADMISSION SCIENTIFIC REVIW COMMITTEE & INSTITUTIONAL
EHICS COMMITTEE PROCEEDINGS

TIME TABLE

I. SCIENTIFIC REVIEW COMMITTEE

I. Submission of Dissertation Proposals 06-10-2017
2. Meeting 17-10-2017
3. Submission of Modified Proposal (If Necessary) 21-10-2017
| 4, lssue of Approval Certificate 23-10-2017

1. INSTITUTIONAL ETHICS COMMITTEE

I. Submission of Dissertation Proposals 30-10-2017
2. Meeting 12-11-2017
. 3. Submission of Modified Proposal (If Necessary) 20-11-2017 |
4. lIssue of Approval Certificate 25-11-2017 |
A
\
\5 : \;\\’k\
PRINCIPAL
Copy to:- Gipe
I. HOD, All PG Departments
2. All PG Guides A
3. All PG Studems 4 '
4. Director :
5. Prof Dr. Auswat Ahsan

6.  Administrator

7. File

KMCT Denta J
Manassen Mukkam



KMCT DENTAL COLLEGE
MANASSERY (PO), MUKKAM, CALICUT- 673602

INSTITUTIONAL ETHICS COMMITTEE (IEC)
MINUTES OF MEETING

DATE: 12-11-2017
TIME: 9:00 AM

VENUE: HOTEL MARINA RESIDENCY, CALICUT

The fifth full review meeting of the institutional ethics meeting of KMCT Dental

College was held on 12-11-17. The following members were present.

1. Dr. P. V. Pradeep (Chairman)

2. Dr. Feroz Aziz (Member)

3. Adv. Sapna Parameswarath (Member)
4, Dr. Anil Babu (Member)

5. Mr. Anver Sadath. B (Member)

6. Dr. Manoj Kumar K. P (Member)
T

8

9

1

Dr. Ramesh Kumar (Member)
Dr. Harish Kumar (Member)
. Dr. Prathyusha (Member)
0. Dr. Auswaf Ahsan (Member Secretary)

The meeting started with a welcome address by Dr. Manoj Kumar.K.P (Principal in
charge). Dr. Auswaf Ahsan introduced all the members, briefed about the proceedings. and
requested the chairman Dr. P.V.Pradeep to start the review proceedings. Each investigator
was then asked to do the presentation on their proposal, interactions were done about the
proposal by the committee members with the investigator. After a brief discussion, the

committee finalized the comments/ decision for each proposal as given below.

A"\

wri VR
Dr. MANOJ KUTH




At the end of review of all proposals received. the committee entrusted Dr. Auswaf
Ahsan. Member Secretary, to review those resubmitted proposals for which modification
are commented by the committee and decide on its approval. He is also entrusted to issue
the IEC certificate of the communicating the decision to all the investigators in the

prescribed form.

There being no other matter to discuss, Dr. Auswaf Ahsan expressed vote of thanks
to chairman and all members, Dr. Manoj Kumar. K.P (Principal in Charge) distributed the

attendance certificate to all the members.

Meeting came to an end at 2:30 PM

(h
4
'
\\‘
%'3’
Dr. P.X. PRADEEP Dr. AUSWAF AHSAN
(CHAIRMAN) (MEMBER SECRETARY)
CHAIRMANIMEMBERGEW CHAIRMAN/MEMBER SECRETARY
Institutional Ethics Committee Institutional Ethics Committee
KMCT Denlal College, Calicut” KMCT Dental College, Calicut

1. Chairman, IEC

2. All Members, IEC

3. Principal, KMCT Dental College

4. Director, KMCT Dental College ufM\
5

At %

Dr MANOJ 'L-’.UNEAR.K.P
X principal

liege
KMCT Dental CO °g
Manassery, Mukkam




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

:* INVESTIGATOR | Dr. DEEPA JAYARAJ

' BRANCH CONSERVATIVE & ENDODONTICS

= COMPARATIVE ANALYSIS OF TWO BIOACTIVE SEALERS AND AH PLUS
ON THE MICROHARDNESS AND FRACTURE RESISTANCE OF

| FHLE RADICULAR DENTIN AT FOUR TIME INTERVALS - A ONE YEAR IN
P VITRO STUDY s i
COMMENTS

I. Make the methodology more specific regarding study group
2. Mention the budget of the study
3. Mention about the sampling procedure

4. Correct the proof errors

S Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

1 ?\P\
;\ﬁ. e,
W ;‘Q;;\::".Ub
“===+"  SCIENTIFIC REVIEW COMMITTEE
Dr. MANOJ KUMAR.K.P “ CHAIRMAN

j MEMBER SECRETARY
ol~22 KMCTDC ETHICS COMMITTEE,.  Dr AUSWAF AHSAN

KMCT DENTAL COLLEGE %



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

'INVESTIGATOR | Dr. MARIYAM SANOONA AREEKAN

BRANCH CONSERVATIVE & ENDODONTICS
| COMPARATIVE EVALUATION OF VOIDS IN DIFFERENT OBTURATION
| TITLE TECHNIQUES USING CONE BEAM COMPUTED TOMOGRAPHY A€* AN IN
| VITRO STUDY
COMMENTS

| Avoid punctuation errors in the title

2

Correct the title in letter to the SRC chairman

Kindly meet Dr. Dhanya to discuss about study design change

A

4 Radiography write it as a single word.

5. Mention if there is any funding for this study

6 Correct the proof errors

7. Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

M SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN

Dr. AUSWAF AHSAN

o

MCT Dents! Coftege | R SECRETARY
Aassery, Mukkam MED'%BEETHICS COMM“T EE

KMCT i
KMCT DENTAL COLLEGE 4




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. AMITHA KRISHNA

BRANCH CONSERVATIVE & ENDODONTICS
ACCURACY OF RADIOVISIOGRAPHY, CONE BEAM COMPUTED
TITLE TOMOGRAPHY AND ELECTRONIC APEX LOCATOR IN ESTIMATING THE
e ENDODONTIC WORKING LENGTH- AN IN VITRO STUDY
COMMENTS
|. Correct the proof errors
2 Mistakes in letter to SRC Chairman
3. Kindly'meet Dr. Dhanya regarding the recording proforma.
4. In the review of literature mention the year also
5. Mention if there is any funding for this study
6. Maintain the font size, spacing and margin as per university guidelines also arrange
the document in correct order
SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN
Dr. AUSWAF AHSAN
L- \ KMCT DENTA- = 2
‘.‘i-rr, & oy
1.
‘._\‘I‘;_\_‘ odia / “‘,/.‘
 \gh { *) ' pr. MANOJ KUMARK.P
t‘\‘e\ CALIC 4 Principal
N | KMCT Dental College

Manassery, Mukkam



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

|
| INVESTIGATOR DR.SREELATHA SADASIVAN

BRANCH ORAL AND MAXILLOFACIAL SURGERY
pEREei e SOFT AND HARD TISSUE HEALING AFTER IMMEDIATE IMPLANT
| TITLE PLACEMENT WITH AND WITHOUT USE OF PLATELET RICH FIBRIN: A
amata COMPARATIVE STUDY.
COMMENTS

I. Use future tense instead of past tense.

[

Guide signature not taken

Discuss the study design with Dr. Dhanya

LVS ]

4. Only one review of literature

h

Consider modification in title, aim, objective and null hypothesis by discussing
with the guide
SPSS version is wrong

Kindly meet Dr. Dhanya to discuss about study design change

®© =N o

Correct the proof errors

o

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

' SCIENTIFIC REVIEW COMMITTEE
\ M CHAIRMAN
JZNTAL O\ ' : Dr. AUSWAF AHSAN
;{{‘" o0 W \¢\ ' Dr. MANOJ KUMARK.P
rr O g A ' ‘.) Principal
Lt \ e s g ) KMCT Dental College
Ql‘\“‘rﬁ \r\ gla, 21 | .-"I.l J Manassel'y. Mukkam
N a4
““\‘_\.C'b‘.‘:}rﬁ



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

' BRANCH

INVESTIGATOR Dr. CHANCHALESHM C

ORAL AND MAXILLOFACIAL SURGERY

TITLE

ASSESSMENT OF CONDYLAR POSITION BEFORE AND AFTER
BILATERAL SAGITTAL SPLIT OSTEOTOMY USING CEPHALOMETRIC
ANALYSIS: A QUASI EXPERIMENTAL STUDY.

12

ad

COMMENTS

. Correct grammar mistakes

Validate the questionnaire (discuss with Dr. Dhanya)
Methodology not clear.
Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

SCIENTIFIC REVIEW COMMITTEE

3 V/%/ | CHAIRMAN

Dr. AUSWAF AHSAN

Dr. MANOJ KUMAR.K.P
Principal
KMC ental College

Manassery, Mukkam




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

| INVESTIGATOR | DR SRUTHI P.K

|

| BRANCH ORAL AND MAXILLOFACIAL SURGERY

f’;m i EVALUATION OF NEUROSENSORY DEFICITS AND RECOVERY

By FOLLOWING BILATERAL SAGITTAL SPLIT OSTEOTOMY
COMMENTS

1. Errorin title

-2

Outcome of the study not mentioned

Grammar mistakes

d

4. No of patients taken not mentioned in methodology

5. SPSS version wrong.

6. How sampling done in not mentioned clearly
‘7. Kindly reconsider the aim of the study and exclusion criteria

8. Correct the proof errors i

9. Maintain the font size, spacing and margin as per university guidelines also arrange -

the document in correct order

SCIENTIFIC REVIEW COMMITTEE

e W CHAIRMAN
T
EAL o\ Dr. AUSWAF AHSAN

; \.'—_15:“‘ e

PR B ' P : . Y
S, ColaA ) . MANOJ KUMAR.K.P MEMBER SECRETAR _
2\ ot ./ & Dr. M Principa! KMCT pC ETH'CS COMMggEE 2
s /%) KMCT Dental College KMCT DENTAL COLLE

i S Ty i
N CAl \:-"f ! Manassery, Mukkam

e i



KMCT DENTAL COLLEGE

RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR

DR SHOMA CV
| BRANCH ORTHODONTICS AND DENTOFACIAL ORTHOPAEDICS
! CEPHALOMETRIC EVALUATION OF GLENOID FOSSA AND
t TITLE PHARYNGEAL AIRWAY PASSAGE IN RESPONSE TO TWINBLOCK

FUNCTIONAL APPLIANCE.

COMMENTS

1. Control group not mentioned in the objective

2. Mention conflict of interest

3. Correct the proof errors

4 Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

— ¢
\&N\GT %1 5)
SCIENTIFIC REVIEW EOMMITTEE

CHAIRMAN
Dr. AUSWAF AHSAN

\

' Dr. MANOJ KUMAR.K.F
Principal
KMCT Dental College
Manassery, Mukkam



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

P

INVESTIGATOR | DR. POOJA SANAL

| BRANCH ORTHODONTICS AND DENTOFACIAL ORTHOPAEDICS
e AN ORTHOPANTAMOGRAPHIC EVALUATION OF MESIO-ANGULARLY
i THLE TILTED MANDIBULAR THIRD MOLAR IN EXTRACTION AND NON
=1 EXTRACTION CASES. b3
COMMENTS
I. Mention the clinical significance
2. Correct the proof errors _
3. Maintain the font size, spacing and margin as per university guidelines also arrange
the document in correct order
E RET \'ﬂE'E
: 0\' c-.E
c, C
SCIENTIFIC REVIEW ITTEE
CHAIRMAN
f Dr. AUSWAF AHSAN
Vi : ,\ : ! e
: ;e \ Dr. MANOJ KUMARK.P 3
A ’i Principal
] b KMCT Dental College
P\ Sy ;/; Manassery, Mukkar
N )



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR DR. ANJU RAMACHANDRAN

-

| BRANCH ORTHODONTICS AND DENTOFACIAL ORTHOPAEDICS

ﬂ’".lln,L . CEPHALOMETRIC EVALUATION OF FRONTAL SINUS WIDTH IN

gigs VARIOUS SKELETAL MALOCCLUSION : A CROSS-SECTIONAL STUDY.
COMMENTS

| In exclusion criteria remove ‘no’ from the last sentence

12

Null hypothesis is vague

Introduction should include background of the study and relevance of the study

No need for acknowledgement

ARSI

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

2

the document in correct order

M SCIENTIFIC REVIEW COMMITTEE
s CHAIRMAN

Q:r.'AUSWAF AHSAN

MEMBER SECRETARY
KMCT DC ETHICS COMMITT

=0, m.s.r«}c: J KUMARK.P KMCT DENTAL COLLEGE

Principal
KMCT Dental College
Manassery, Mukkam

'



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR DR. RASNA. K

' BRANCH PEDODONTICS AND PREVENTIVE DENTISTRY

| PREVALENCE OF DENTAL CARIES AND ITS RELATIONSHIP TO

| TITLE SOCIAL,DEMOGRAPHIC DETERMINANTS AND ORAL HYGIENE

i “ PRACTICES AMONG THE CHILDREN ATTENDING ANGANWADIS OF
' KUTTYATTOOR,KANNUR DISTRICT-A CROSS-SECTIONAL STUDY

COMMENTS

I. Modity and submit.

o

Add Malayalam Questionnaire.

3. Mention any treatment will be done to the study population or appropriate refence
to the health care centres.

4. Correct the proof errors

5. Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

SCIENTIFIC REVIEW COMMITTEE

Ii.\l'ﬁ : (}. f.")}
A\ Y 4 CHAIRMAN
NS 'y MANOJ KUMARKP Dr. AUSWAF AHSAN
Principal i
KMCT Dental College i - O Y
' MEMBER SECRETAR
i e KMCT DC ETHICS COMMITTEE .

KMCT DENTAL COLLEGE

r



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

| INVESTIGATOR | DR. THUSHA T.S.

¥

i BRANCH PEDODONTICS AND PREVENTIVE DENTISTRY
i EVALUATION OF ANTIBACTERIAL EFFICACY OF 0.1%OCTENIDINE
TITLE HYDROCHLORIDE AND 2% CHLORHEXIDINE GLUCONATE AGAINST

ARy ENTEROCOCCUS FAECALIS - AN IN VITRO STUDY.

COMMENT

|. Write the reference in Vancouver style

(&

Mention the study duration,

Correct the proof errors

(%]

4. Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

S wE C E‘?H!CS
KMCT gT DENTAL COLLEGE
SCIENTIFIC REVIESY COMMITTEE

W CHAIRMAN
Dr. AUSWAF AHSAN

Dr. MANOJ KUMAR.K.P
| Principal

. KMCT Dental College

\ Manassery, Mukkam




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | DR. ANN MEERA JOHNSON
 BRANCH PEDODONTICS AND PREVENTIVE DENTISTRY
F e EVALUATION OF ANTIBACTERIAL EFFICACY OF TWO HERBAL ROOT
S CANAL IRRIGANTS (PROPOLIS, CURCUMA LONGA) WITH 2%
= CHLORHEXIDINE GLUCONATE AGAINST ENTEROCOCCUS FAECALIS-
AN IN VITRO STUDY.

COMMENTS

1. Write conflict of interest

)

d

Write the reference in Vancouver style

Mention the study duration.

4 Correct the proof errors

5. Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order
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CHAIRMAN
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

DR. HIBA MUHAMMED
INVESTIGATOR

' BRANCH PERIODONTOLOGY
S RELATIONSHIP BETWEEN BODY MASS INDEX AND PERIODONTITIS
TITLE AMONG POST MENOPAUSAL WOMEN- A CROSS SECTIONAL STUDY.

COMMENTS

I Modify and submit.

£

Mention the budget

Mention how to rule out systemic disease.

T

Write the reference in Vancouver style

A

Mention the study duration.
6. Correct the proof errors

7. Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN
Dr. AUSWAF AHSAN

My,

(
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= . Pl:l'i(‘.i.E‘5L 3
|§ ¥ ‘.‘;' PR P’J\'”CT i__':._;,[][a"l College
\ v ™, 3
i ) V4 Manassery, Mukkam
Ny CA 7



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

| INVESTIGATOR DR. KRISHNA PRIYA

BRANCH PERIODONTOLOGY

|

| A COMPARATIVE EVALUATION OF CORONALLY DISPLACED FLAP

| ALONE AND CORONALLY DISPLACED FLAP WITH PLATELET RICH

| TITLE FIBRIN IN PATIENTS WITH MILLERAE™S CLASS I & CLASS 1l GINGIVAL
| RECESSION -

COMMENTS

1. Title spelling error

2. Consider the confounding factors effecting the result

3 Write the reference in Vancouver style

4. Mention the study duration.

S. Correct the proof errors

6. Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

)
i
: -",{*:‘-?s\ VA/ SCIENTIFIC REVIEW COMMITTEE
/e \\ CHAIRMAN
I sl : L
(. 2 j{- Dr. MANOJ KUMARK.F Dr. AUSWAF AHSAN
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L g S racT DenieL C0 MEMBER SECRETARY
N AL - - Jn— KMCT DC ETHICS COMMITTEE

N KMCT DENTAL COLLEGE




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

| INVESTIGATOR | DR. FATHIMATHAL ZEHRATH

i BRANCH PERIODONTOLOGY
;f PREVALENCE OF GINGIVAL OVERGROWTH IN PATIENTS TAKING
| FITLE N’I?WER ANTI-HYPERTENSIVE DRUGS: A HOSPITAL BASED CROSS-
; SECTIONAL STUDY
COMMENTS

1. Modity and submit.

2. Modify the methodology.

3. Mention follow up in patient information leaf let.

4. Write the reference in Vancouver style

5. Mention the study duration.

6. Correctthe proof errors

7. Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

] SCIENTIFIC REVIEW COMMITTEE -
y //’\/ CHAIRMAN
I

A\ Dr. AUSWAF AHSAN
;\J 'Dr. MANOJ KUMAR.K P
' .-'J/J Principal
7 // KMCT Dental Collen
4 Manassery, Mu\k




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

i INVESTIGATOR DR. LIFNA KHADER P

‘ BRANCH PROSTHODONTICS AND CROWN AND BRIDGE

SORPTION AND SOLUBILITY OF HEAT ACTIVATED AND CHEMICALLY
ACTIVATED DENTURE BASE ACRYLIC RESINS IN DIFFERENT

ok SOLUTIONS -AN IN VITRO STUDY
COMMENTS
I. Correct the proof errors
2. Maintain the font size, spacing and margin as per university guidelines also arrange
the document in correct order
SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN
Dr. AUSWAF AHSAN
-\. L
A / :-:,fi*l Dr- rﬁANOJ KUMAR i+ &
:“ ' e ,-,.‘ i'#',"ic;'[‘,:_.” ARALP
.\l N4 }fnf(ﬂw Dental Coflone
NALA Vianassery, Mukkam



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR DR. FATEEMA PRIYAM FEROZ

' BRANCH PROSTHODONTICS AND CROWN AND BRIDGE

! THLE

EVALUATING THE RELIABILITY OF INTERALAR WIDTH AND INTER-
HAMULAR NOTCH DISTANCE IN THE SELECTION OF MAXILLARY
ANTERIOR TEETH

COMMENTS

I. Modify the null hypothesis

2. Correct the proof errors
3. Maintain the font size, spacing and margin as per university guidelines also arrange
the document in correct order
NTAL O\ L SCIENTIFIC REVIEW COMMITTEE
%) W Sy CHAIRMAN
soi %0 "' MEMBER SECRETARY Dr AUSWAF AHSAN
W/ KMCT DC ETHICS COMMITTEE. J
B /” | KMCT DENTAL COLLEGE
““or.mANOS KUMARKP
Principal

KMCT Dental College
Manassery, Mukkam




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

| INVESTIGATOR | DR. NIVEDITHA S PRASAD

' BRANCH PROSTHODONTICS AND CROWN AND BRIDGE

4 THE EFFECT OF POST POURING TIME ON TENSILE STRENGTH,
SURFACE ROUGHNESS AND COMPRESSIVE STRENGTH OF TYPE 1V
DENTAL STONE- AN IN VITRO STUDY

CTITLE
|

COMMENTS

|. Write the reference in Vancouver style

9

Mention the study duration.

‘od

Correct the proof errors
4. Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

SCIENTIFIC REVIEW COMMITTEE

AN W f CHAIRMAN
¥\ Dr. AUSWAF AHSAN



L

KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

| INVESTIGATOR | DR. PREJITH SAMPATH
BRANCH ORAL MEDICINE AND RADIOLOGY
bl
! FRACTAL DIMENSION AND LACUNARITY ANALYSIS OF DENTATE AND
;l TITLE EDENTULOUS AREAS IN THE MANDIBLE USING PANORAMIC
| &k RADIOGRAPHS: A CROSS-SECTIONAL COMPARATIVE STUDY
COMMENT
I. Write the reference in Vancouver style
2. Mention the study duration.
3. Correct the proof errors
4. Maintain the font size, spacing and margin as per university guidelines also arrange
the document in correct order
N\ : CRETAR (ce
JZeNTAL AN ST eneER SECTOMMITTE
/5 o\ W= ETHICS 201 EGE
g\ w350 o) SCIENTIFIC REVIEWNSNMITTEE
\ 3 i CHAIRMAN
N AU/ Dy MANOS KUMARICP Dr. AUSWAF AHSAN

S Principal
KMCT Dental College
Manassery, Mukkam



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | DR. ABDUL MAJEED K T

' BRANCH ORAL MEDICINE AND RADIOLOGY

EVALUATION OF ANATOMIC VARIATIONS IN MAXILLARY SINUS
USING CBCT

COMMENT

I. Write the reference in Vancouver style

2. Mention the study duration.

rd

Correct the proof errors
4. Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

N e DrMANOJ KUMARK.P CHAIRMAN
N . Principal
KMCT Dental College Dr. AUSWAF AHSAN

Manassery, Mukkam



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

‘ INVESTIGATOR | DR. FAWAZ AJMEL

| BRANCH ORAL MEDICINE AND RADIOLOGY

TITLE PREVALENCE OF CLINICAL COMORBIDITIES INTEMPEROMANDIBULAR
JOINT DISORDERS

COMMENT

I Write the reference in Vancouver style

12

Mention the study duration.
3. Correct the proof errors
4. Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order
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Principal :
uCT Dertal College Dr AUSWAF AHSAN
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,‘ TITLE
|

KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

' BRANCH

| INVESTIGATOR | DR. MARIYAM M ASHRAF K
ORAL PATHOLOGY
COMPARATIVE ANALYSIS OF ANTIOXIDANT ACTIVITY OF MISWAK
(SALVODARA PERSICA), GUAVA LEAF (PSIDIUM GUAJAVA) AND
MANGO LEAF (MANGIFERA INDICA) WITH NATURAL ANTIOXIDANT
VITAMIN C AN IN VITRO STUDY
COMMENT
I Write the reference in Vancouver style
2. Mention the study duration.
3. Correct the proof errors
4. Maintain the font size, spacing and margin as per university guidelines also arrange
the document in correct order
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KMCT DENTAL COLLEGE
MANASSERY P.0, MUKKAM, KOZHIKODE - 673602

un ft

Lnstitutional Review Board (IRB)

IEC/IRB No: KMCTDCAEC2017/10

Protocol Title : ACCURACY OF RADIOVISIOGRAP 1Y, CONE BEAM COMPUTED
TOMOGRAPHYAND ELECTRONIC APEX LOCATOR IN ESTIMATING THE -
- ENDODONTIC WORKING LENGTH - AN INVITRO STUDY

| P

Principal Investigator: Dr. AMITHA KIRSHNA

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.0, MUKKAM, KOZHIKODE-673602

New review ]  Revised review [] Expedited review

I

 Date of Review (DD/MM/YYYY) : 12/11/17
' Daie of Previous Review. if Revised Application : NA

[ Decision of the IEC/IRB :

| Recommended [CJ Recommended with suggestions
D Revision D Rejecied =

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note* 3
= Inform IEC/IRB immediately in case of any Adverse events and Scrious adverse

evenls.
- Inform [EC/IRRB in case of any change of study procedure, site and investigator
- This permission is only for period mentioned above. Annual report to be

submitted to [EC/IRB. S
Members of IEC/IRB have right to monitor the trial with prior intimation.

v . Signature of Member Secretary

IEC/IRB
AN
l%\ OHAMRMAWMEMBER SECREVARY
Insttutional Ethics -
KMCT Dental Collsge, Calicut

WA W
CTE Bae

Manassery, Mukkam




KMCT DENTAL COLLEGE
MANASSERY P.O, MUKKAM, KOZHIKODE - 673602

IEC/IRB No: KMCTDCAEC2017/09

— e —— - — m— st

| |
l Protocol Title : COMPARATIVE ANALYSIS OF TWO BIOACTIVE SEALERS AND AH

| PLUS ON THE MICROHARDNESS AND FRACTURE RESISTANCE OF RADICULAR |
‘ DENTIN OVER TIME - AN IN VITRO STUDY g

|
| ———— S —— — . e e

| Principal Inestigator: Dr. DEEPA JAYARAJ

....... GGG S — —

£
' Name & Address of Institution : KMCT DENTAL COLLEGE. ‘
MANASSERY P.O. MUKKAM, KOZHIKODE-673602 - |

%

i

1

e e e e e
i

i New review [:] Revised review D Expedited review

it et S—— i et —— e ——— —— O, ittt

- Date of Review (DD'MM/YYYY) : 121117
Date of Previous Review, if Revised Application : NA

bt e ———— == — |

' Decision of the IEC/IRD ; |
: Recommended [(J Recommended with suggestions |

'L [ Revision O Rejected

T ——— b s e SRS |

Suggestions/ Reasons/ Remarks : Nil il
|
l Recommended for a period of : TWO YEARS
e Ea-ddedriiih el b inbaia Pt S e R
+  Inform IEC/IRB immediately in case of any Adverse events and Serious adverse
events.
Inform IEC/IRB in case of any change of study procedure, site and investigator
- This permission is only for period mentioned above. Annual report 1o be
submitted 1o IEC/IRB.
= Members of IEC/IRB have right to monitor the trial with prior intimation,

-l

* Signature of Member Secretary

\\’Y IEC/IRB

Manassery, Mukkar




INSTITUTIONAL ETHICS COMMITTEE CERTIFICATION

KMCT DENTAL COLLEGE
MANASSERY P.0, MUKKAM, KOZHIKODE - 673602

Communication of Decision of the Institutional Ethics Committee (IEC)/

Institutional Review Board (IRB)

IEC/IRB No: KMCTDC/IEC/2017/21

Protocol Title: RELATIONSHIP BETWEEN BODY MASS INDEX AND
PERIODONTITIS AMONG POST MENOPAUSAL WOMEN - A CROSS-SECTIONAL
STUDY

Principal Investigator: Dr. HIBA MUHAMMED

Name & Address of Institution : KMCT DENTAL COLLEGE.
MANASSERY P.O, MUKKAM, KOZHIKODE-673602

New review [ ] Revised review L] Expedited review

Date of Review (DD/MM/YYYY) : 12/11/17
Date of Previous Review. if Revised Application : NA

Decision of the IEC/IRB :
Recommended [ ] Recommended with suggestions

D Revision D Rejected

|

' Suggestions/ Reasons/ Remarks : Nil

: Recommended for a period of : TWO YEARS
Please note® R

inform IEC/IRB immediately in case of any Adverse events and Serious adverse
events.
Inform IEC/IRB in case of any change of study procedure, site and investigator
This permission is only for period mentioned above. Annual report to be
submitted to IEC/IRB.
Members of IEC/IRB have right to monitor the trial with prior intimation.

Signature of Member Secretary

L [EC/IRB
\&f

\ EHAIRMAN/MEMBER SECRETARY

Institutional Ethics Committee
KMCT Dental College, Calicut

b KMCT Dental College
: Manassery, Mukkam



INSTITUTIONAL ETHICS COMMITTEE

KMCT DENTAL COLLEGE
MANASSERY P.O, MUKKAM, KOZHIKODE - 673602

thics Committee (IECY/

Institutional Review Board (IRB)

IEC/IRB No: KMCTDC/EC/2017/19

Protocol Title: PREVALENCE 0

Np F GINGIVAL OVERGROWTH IN PATIENTS TAKING

WER ANTI-HYPERTENSIVE DRUGS - A CROSS-SECTIONAL STUDY

Principal Investigator: Dr. FATHIMATHAL ZEHRATH

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.0, MUKKAM, KOZHIKODE-673602

New review D Revised review l:l Expedited review

Date of Review (DD/MM/YYYY) : 12/11/17
Date of Previous Review, if Revised Application : NA

Decision of the IEC/IRB :
Recommended D Recommended with suggestions

D Revision =8 Rejected

Suggestions/ Reasons/ Remarks : Nil

| Recommended for a period of : TWO YEARS
Please note® .
- - Inform [EC/IRB immediately in case of any Adverse events and Serious adverse
. events.
Inform IEC/IRB in case of any change of study procedurc, site and investigator
- This permission is only for period mentioned above. Annual report to be
submitted to IEC/IRB.
Members of IEC/IRB have right to monitor the trial with prior intimation.

«Signature of Member Secretary
IEC/IRB

GHAIRMANIMEMBER SECRETARY
Institulional Ethics Committee
KMCT Dental College, Calicut

o Dr. MANOJ KUMAR WA

Frincipal
2 KMCT Dental College
k : ! Manassery, Mukkam
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KMCT DENTAL COLLEGE

MANASSERY P.O, MUKKAM, KOZHIKODE - 673602

Communication of Decision of the Institutional Ethics Committee (1EC)Y/

Institutional Review Board (IRB)

IEC/IRB No: KMCTDC/IEC/2017/20

Protocol Title: A COMPARATIVE EVALUATION OF CORONALLY DISPLACED FLAP |
ALONE AND CORONALLY DISPLACED FLAP WITH PLATELET RICH FIBRIN IN '
PATIENTS WITH MILLERS CLASS I AND CLASS Il GINGIVAL RECESSION — A

SPLIT MOUTH RANDOMIZED CONTROLLED TRIAL

Principal Investigator: Dr. KRISHNAPRIYA

| Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.O. MUKKAM. KOZHIKODE-673602

New review [ Revised review D Expedited review

: Date of Review (DD/MM/YYYY) : 12/11/17
| Date of Previous Review. if Revised Application : NA

Decision of the IEC/IRB :
I[ lz Recommended

{ [] Revision ) Rejected

s

Suggestions’ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS
Please note* X
- Inform IEC/IRB immediately in case of any Adverse events and Serious adverse
events.
Inform IEC/IRB in case of any change of study procedure. site and investigator

This permission is only for period mentioned above. Annual report to be
submitted to [EC/IRB.
Members of IEC/IRB have right to monitor the trial with prior intimation.

£ Signature of Member Secretary

\'Z ; IEC/IRB
EHSIRa " RER SECRETARY
Insfitutiona! Ethics Committee
KMCT Dental College, Calicut

Dr. MANOJ KUMAR.K.P
Principal
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KMCT DENTAL COLLEGE
MANASSERY P.O, MUKKAM, KOZHIKODE - 673602

Communication of Decision of the Institutional Ethics Committee (IEC)/

titutional Revy:

IEC/IRB No: KMCTDC/IEC/2017/06

Protocol Title : CEPHALOMETRIC EVALUATION OF FRONTAL SINUS DIMENSION
IN VARIOUS SKELETAL MALOCCLUSIONS: A CROSS-SECTIONAL STUDY ?

Principal Investigator : DR. ANJU RAMACHANDRAN = |

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.O, MUKKAM. KOZHIKODE-673602

l
=

New review (] Revised review ] Expedited review |

Date of Review (DD/MM/YYYY) : 12/11/17
Date of Previous Review. if Revised Application : NA

| Decision of the [EC/IRB :
Recommended (] Recommended with suggestions
[C] Revision (] Rejected
Suggestions/ Reasons/ Remarks : Nil ¥

Recommended for a period of : TWO YEARS

Please note*
- Inform [EC/IRB immediately in casé of any. Adverse events and Serious adverse
cvenls.
- Inform IEC/IRB in case of any change of study procedure. site and investigator
- This permission is only for period mentioned above, Annual report to be
submitted to IEC/IRB.
- Members of IEC/IRB have right to monitor the tria} with prior intimation.

a* P
;“\ﬁommw -
IEC/ARB S L
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ool Ethigs COmm 1, o
WLl Uantsl Cofage oo

whelid e

KMCT Dental’College

Manassery, Mukkam



KMCT DENTAL COLLEGE
MANASSERY P.0, MUKKAM, KOZIIKODE - 673602

ammunication of Decision of the Intitutionat Fk ommittee (IF

Institutional Review foand (IR1)

IEC/IRB No: KMCTDCAEC2017/14

PW Ti‘th: : SOFT AND HARD TISSUE HEALING AFTER IMMEDIATE IMPLANT
P‘l.r\C EMENT WITII AND WITHOUT USE OF PLATLET RICH FIBRIN: A
COMPARATIVE STUDY

Principal Investigator: Dr. SREELATHA SADASIVAN

Name & Address of Institution : KMCT DENTAL COLLEGE.
MANASSERY P.0, MUKKAM, KOZHIKODE-673602

New review [ Revised review [0 Expedied review

Date of Review (DDAMMAYYYY) : 121117
Date of Previous Review, if Revised Application : NA

Decision of the IECARD

Recommended [:] Recommended with suggestions

[ Revision O Rejected
Suggestions’ Reasons/ Remarks : Nil
Recommended for a period of : TWO YEARS
Please note*

- Inform IEC/IRD immediately in case of any Adverse events and Serious adverse
events,

- lnform IEC/IRB in case of any change of study procedure, site and investigator
- This permission is only for period mentioned above. Annual report to be

~==  submitied to [EC/ARB.
++ Members of IEC/IRB have right 1 monitor the trial with peior intimation.

ama———"

.f-.‘_‘ . ;
| . DD Signature of Member Secretary
O Keida o Lo X IECRD
,.\ i\ - -/’ " \

\\\@‘ = 7 ! \ CHARMN LEVBER SECRETARY

S, 4 r \ r} natitgbonad ey Commitae

'Dr. MANOJ usdbs K.p KMCT Dent ¥ Cotioge, Cacut
Pringpal
KMCT Dental College

Manassery, Mukkam 1



IEC RECOMMENDATION

KMCT DENTAL COLLEGE
MANASSERY PO, MUKKAM, KOZHIKODE. - 673602

ommunication of don of the Inctitutional Eihics Corimin Ch

nstitutiong i 03

IEC IRB No: KMCTDC 1EC 2017 13

Protocal Title : EVALUATION OF NEUROSENSORY DEFICITS AND RECOVERY
FOLLOWING BILATERAL SAGITTAL SPLIT OSTEOTOMY

Principal Investigator: Dr. SRUTHIPK

Name & Address of Institution : KMCT DENTAL COLLEGE.
MANASSERY P.O. MUKKAM. KOZHIKODE-673602

;—._'_i:.. New raview D Revised review f i Expadited review

Daze of Review (DD MMYYYY): 121117
Date of Previous Review. if Revisad Application : NA

Devision of' the IEC IRB :

! Recommendad L Recommended with suggastions -
e p— g
. Revision ! Rejectad

Spggestions Reasona Remarks : Nil

Recommendad tor a period of : TWO YEARS

Please note™
- Intform IEC IRB immediately incase of any Adverse events 2nd Sericus adverse
SVenis.
« Inform IEC IRB in case of any change of stidy provedure, site and investigaos
- This penmigsion is only for period mentionad shove. Annual repont 1o e
submined w IEC IRB
«  Membors of [FC IRB Rave right w moniter the tnal with pror inimation

/§» ¥ Sigaature of Member Saonzany
-

o HCIRR
i
AN
\k
-
- Uttt 1S U IER SECRETARY
/ SRR s S g
L S S |

Principal
KMCT Dental College
Manassery, Mukkam



KMCT DENTAL COLLEGE -
MANASSERY PO, MUKKAM, KOZHIKODE - 673602

Communication of Decision of the Institutional Ethics Committee (IECY
Institutional Review Board (1R1)

IHCARB No KMOTDOIRC 2017158

Protocol Title - ASSESSMIENT OF CONDY AR POSHITON BEFORE AND AFTER
BILATERAL SAGIHTTAL SPEIT OSTEOTOMY USING CEPHALOME TRIC ANALYSIS

Prancipal Investigator Dr CHANCHALESH NG

Name & Address of Institution - KMCT DENTAL COLLEGE,
K_A_M. K(J_Zl HKODE-673602

New review D Revised review D Fxpedited review

Date of Review (DD/MM/YYYY) : 12711117
Date of Previous Review, il Revised Application : NA

Deciston of the [EC/IRB :

’ Recommended D Recommended with suggestions
(] Revision (] Rejected
Suggestions/ Reasons/ Remarks : Nil = R
1 Recommended for a period of : TWO YEARS :
Please note* s A g

Inform IEC/IRB immediately in case of any Adverse events and Serious adverse

evenls.
. Inform IEC/IRB in case of any change of study procedure, site and investigator
This permission is only for period mentioned above. Annual report 1o be

submitted to IEC/IRB.
Members of IEC/IRB have right to monitor the trial with prior intimation.

\ + Signature of Member Sccretary
q 8 IEC/IRB
/ N PMARK.F \ \
pal \
KMCT Dental-College OHAIRMANMEMBER SECRE TARY
Manassery, Mukkam 'ﬂm Ethics m

KMCT Dental College, Calicut



KMCT DENTAL COLLEGE

MANASNERY 2.0, MERRAM, KROZHIKNODE - 673002

Communicution of Dygisive of the Inyipptions) Fihicy € ommttee (13 € )
[pstatuonal Roygw Bourd (11T

IECIRB No KSMUTDXC1HC 201202

———

-

CProtove! Tiele COMPARATIVE ANALYSIS OF ANTIONIDANT ACTIVIEY O
CMINW AR Nalvodara persca), GUANA LT A (Padium g griajavs) AND MANGO | AR
IMangtera indica) WEHTH NATL RAL ANTIOXIDANT VITAMIN C AN IN VRO
STUDY

e —

. O ————— i " - it

:LPNK‘IN' l_q\ migagf_'n l_’._)w_}l.&kl\',\\l ASHRAFR Y

| Name & Address of Instttion. KMCT DUNTAL COLLEGE,
 MANANSERY P O. MUKRAM. K¢ W HIKODF 671602

: New review [:' Revised review D Expedited review
r___“.. s - — =
| Date of Review (DDMMYYYY) 121117

l.h!c of Previous Review. if Revisad Application - NA

——— R ——— T

% Decision of the IEC/IRB :

G] Recommended D Recommended with suggestions
(] Revision [ Rejected T i
Suggestions’ Reasons/ Resmarks : Nil o ,
Recommended for a period of : TWO YEARS J
Plesse sote* "
- Inform [EC/IRB immediately in case of any adverse events and serious adverse

events.
- laform IEC/RB i case of any change of study procedure, vile and investigatos
- mmamyrammmmmwm»u
r STan\ - submitied w0 IEC/IRB,

mammwmmummmm




KMCT DENTAL COLLEGE
MANASSERY P.0, MUKKAM, KOZHIKODE - 673602

IEC/IRB No: KMCTDCAEC

2017724

Protoco! Title - SORPTION AND SOLUBILITY OF HEAT ACTIVATED AND
CHEMICALLY ACTIVATED DENTURE BASE ACRYLIC RESINS IN DIFFERENT
'SOLUTIONS - AN IN VITRO STUDY

’_Principal Investigator : Dr. LIFNA KHADER. P

Name & Address of Institution : KMCT DENTAL COLLEGE.
MAN:}SSER\’ P.O. h_l___UKKAM. I\'OZIIIKODI”:&?B{;{)J

New review D Revised review [:] Expedited review

Date of Review (DDMM/YYYY) : 12/11717
Date of Previous Review. if Revised Application : NA

Decision of the IEC/IRB :
| B Recommended D Recommended with suggcsliﬂns'

T Revision [ Rejected

Suggestions’ Reasons/ Remarks : Nil _ ot oo e RS

Recommended for a period of : TWO YEARS

Please note*
Inform 1EC/IRB immediately in case of any Adverse events and Serious adverse

events,
o . Inform IEC/IRD in case of any change of study procedure. site and investigator

This permission is only for period mentioned above. Annual report o be

N submitted w IEC/IRB.
Members of IEC/IRB have right to monitor the tral with peior inimation

‘.\)'ltuw of Member Seoretany
3 IFCIRB

ettty ‘ K

lege

m,ac."-"{,= -;es:dt::l Col
Manassery, Mukkam
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N

_ t&umkﬁn KMCT nmmu COLLEGE,
MANAb&LR‘I? P‘Q, MUKKAM, KOZHIKODE-673602

S i g i i,

m Revised review Fxpedited review

. gn. change of study procedure, sitv and invcsﬂgamr
or period me;srianed at:um &nﬁuﬂ\ @pb{t o be




KMCT DENTAL COLLEGFE
MANASSERY P.O, MUKKAM, KOZHIKODF, - 673602

IEC/IRB No KMCTDCAEG201 /23

R

—

Protocol Title THE EFFECT OF POST POURING TIME ON TENSILE STRENGTH, SURFACE
ROUGHNESS AND COMPRESSIVE STRENGTHOF TYPE IV DENTAL STONE - AN IN
VITROSTUDY

o ——

- - s SPS—— — O —— o —— 5 i — 5. ——

Pnncs_ml Investigator - Dr NIYRDIHIA S 'RASAD

Name & Address of Institution  KMCT DENTAL COLLEGE.
\IA"JAS\I RY PO, \ﬂJKkAM KOLIIIK()DF-O'?MZ

—— —— e i e
b e

New review [_] Revised review D rxmhlcdmit“

e —— s —————— e TS

Date of Review (DDMMYYYY) 12 117

Mc of Previous Rﬂ oW, |I Rrwswd Apphcalmn NA el = i
) fihe IEC/ARDB
mﬁm:l:mmnmmd D Recommended with suggestions
D Reviston D qutﬂi w
ngﬁlwnsf Reasons’ Remarks - Nil e
Rmmnded for a period of : TWO YEARS o ]

s e — =
S -

. a
- ““lnfoml IECARD immediately in case of any Adverse events and Serous :dwm

events.
Inform IEC/IRE in case of any change of study procedure, site and investigator
This permission is only for period mentioned above. Annual report 1o be
“submitied to IECHRD. =&
\- :cmhm of IEC/IRD have right 10 monitor the trinl with priof intimation.
‘ .
signature of Member Secretary
. (x IEC/IRB
: Instutional Ethics Commitive
Dr. MANOJ K L"‘nhR“P \MCT Dental College, Calion
Princik

e ls]
V__.r\.,. ent -

ceary Mukk



KMCT DENTAL COLLEGE
MANASSERY P.O, MUKKAM, KOZHIKODE - 673602

IEC/IRB No: KMCTDC/EC/2017/18

Protocol Title: COMPARATIVE EVALUATION OF ANTIBACTERIAL EFFICACY OF
0.1% OCTENIDINE HYDROCHLORIDE AND 2% CHLORHEXIDINE GLUCONATE
| AGAINST Enterococcus faecalis -~ AN IN VITRO STUDY

Principal Investigator: Dr. THUSHAT.S

Name & Address of Institution : KMCT DENTAL COLLEGE. S
MANASSERY P.O. M UK KAM, KO?HIKODE -6_7’3@{_ =

E New review [ ] Revised review D Expedited review
Date of Review (DD'MM/YYYY) 0 12/11/17
Date of Previous Review, if Revised Application : NA
Decision of the IEC/IRB :

2 Recommended ] Recommended with suggestions

[ - ‘
Ll Revision D Rejected

- Recommended for a peniod of - TWO YEARS

Please note®
Inform HEC IRB immediately in case of any Adverse events and Serous adverse

events,

“eee - Anform IECIREB in case ot any change ol study procedure, site and investigator

This permission s only for period mentioned above. Annual report o be
submitted to IFC/IRB
& Members of IEC/IRB have nght to monitor the trial with prior intimation

y

\:‘:*,mfuurc ot Member Secretary
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KMCT DENTAL COLLEGE
MANASSERY P.0, MUKKAM, KOZHIKODE - 673602

Communication of Decision of the Institutional Ethics Committee (IEC)/
Institutional Review Board (IRB)

IEC/IRB No: KMCTDC/IEC/2017/16

-

Protocol Title : COMPARATIVE EVALUATION OF ANTIBACTERIAL EFFICACY OF
HERBAL ROOT CANAL IRRIGANTS(PROPOLIS, Curcuma Longa) WITH 2%

SEIES‘EHEXIDINE GLUCONATE AGAINST Enterococcus Faecalis —AN IN VITRO

Principal Investigator: Dr. ANN MEERA JOHNSON

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.O, MUKKAM, KOZHIKODE-673602

New review = Revised review D Expedited review |

Date of Review (DD/MM/YYYY) : 12/11/17
Date of Previous Review, if Revised Application : NA

Decision of the IEC/IRB :
Recommended (] Recommended with suggestions
D Revision |:| Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note*
- Inform IEC/IRB immediately in case of any Adverse events and Serious adverse
events.
- Inform IEC/IRB in case of any change of study procedure, site and investigator
- _This permission is only for period mentioned above. Annual reporttobe -
~~ . submitted to IEC/IRB.
-\ Members of IEC/IRB have right to monitor the trial with prior intimation.

/
W \ Signature of Member Secretary
D AN A\\ IEC/IRB Bk
£ S CHAIRMAN/MEMBER SECRETARY
Manassery, Mukkam fl/ Institutional Ethics Committee

KROT Nantal Callase Malio.d




KMCT DENTAL COLLEGE
MANASSERY P.O, MUKKAM, KOZHIKODE, - 673602

IEC/IRB No: KMCTDCAEC/2007717

= e —— g

| Protocol Title : ASSESSMENT OF SOCIAL, DEMOG COETE AN ;

| . | : . DEMOGRAPHIC DETERMINANTS AND

| 0:?:; HYGIENE PRACTICES IN RELATION TO DENTAL CARIES AND IT'S

P = ALANCE AMONG THE CHILDREN ATTENDING ANGANWADIS OF |
 KUTTYATTOOR, KANNUR DISTRICT - A CROSS-SECTIONAL STUDY

 Principal Investigator: Dr. RASNAK

- Name & Address of Institution : KMCT DENTAL COLLEGE.
i P MANASSERY P.O, MUKKAM. K(_)ZH!KQDE-()?)(:UZ.
| New review D Revised review D Expedited review

' Date of Review (DD/MM/YYYY) : 12/11/17
' Date of Previous Review. if Revised Application : NA

| Decision of the IEC/IRB :
‘ Recommended [:] Recommended with suggestions

| :
r D Revision D Rejected

Please note*
Inform IEC/IRB immediately in case of any Adverse events and Serious adverse

events.
. Inform IEC/IRB in case of any change of study procedure. site and investigator
A y chang; p ¢

. This permission is only for period mentioned above. Annual report to be

. submitted to [EC/IRB.
- \Members of IEC/IRB have right to monitor the trial with prior intimation.

{
_ Signature of Member Secretary
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KMCT DENTAL COLLEGE
Manassery P.O, Calicut

Ref No: KMCT/DC/C/SRC/IEC/2016/5 15.10.2016

NOTICE FOR FIRST YEAR MDS STUDENTS (2016 ADMISSION)
Sub: Submission of MDS dissertation synopsis to Institutional Ethics Committee

All the first year MDS students are instructed to submit the application for approval of their
dissertation proposals to the Institutional Ethics Committee as per the following guidelines and
serial order of content.

1.

Copy to:-

1. All 1styear MDS students. -
2. All HODs & guides.

3. Principal.
4. Director.
5.A.0

An application by the investigator addressed to the member secretary, Institutional Ethics
Committee, KMCT Dental College, Calicut for review and approval. Conflict of interest
statement to be mentioned.

Copy of the Certificate of Recommendation from the Chairman, Scientific Review
Committee.

Recent CV of the investigator (1 — 2 pages only).

Synopsis submitted earlier to the Scientific Review Committee shall be modified and
submitted as per the comments, if any, by the committee. Synopsis to be signed by the
investigator and guide.

Necessary supporting enclosures relating to the study proposal for ethical approval. (Eg.
Information brochure and informed consent form with translation).

Application along with the enclosures in the above mentioned serial order (12 sets) in an
A3 size cloth cover shall be submitted to Prof. Dr. Auswaf Ahsan, Member Secretary

on 26 October, 2016. Do not write anything on the cloth cover.

Processing fee of Rs. 1000.00 to be paid in cash at the time of submission.

Date of IEC meeting: 6 November, 2016 at 9:00 am onwards.

All applicants shall make a PowerPoint presentation of their proposal to the [EC
approved by their guides. (Time limit: 7+1, max 8 min).

All applicants are to collect their Scientific Review Committee certificate from Prof. Dr.
Auswaf Ahsan on 19 October, 2016.

Principal
KMCT Dental College PRINCIPAL
Manassery, Mukkam




KMCT DENTAL COLLEGE

_-____—-—-——————__-

Manassery, Calicut, 673602

Ref: KMCT/DC/C/SRC/IEC 2016/6

INSTITUTIONAL ETHICAL COMM ITTEE

MEETING NOTICE

The meeting of thelnstitutional Ethical Committee for the academic year 2016-2017

Shall be held on 06-1 1-16(Sunday) at 9AM, Hotel Marina Residency, YMCA Cross Road,
Calicut.

AGENDA
| Review of all MDS dissertation Synopsis

2. Any other matter permitted by the chair

- i

Date: 17/10/16 PRINCIPAL

COPY TO:
|. Chairman. Institutional ithical Committee

5 All members, Institutional Eiliical Committee

3. Principal
= OD’s
4. All HOD um . |
3. Administrator
/\,.,{\/J'
6. File
' Dr. MANOJ KUMAR.K.P
Principal
KMCT Dental College

Manassery, Mukkam




KMCT DENTAL COLLEGE

MANASSERY (P.0). MUKKAM. CALICUT-673602

Ref: KMCT/DC/C/SRCAEC 201672

CIRCULAR

Date: 2008/16

SUB: MDS 2016 ADMISSION SCIENTIFIC REVIW COMMITTEE & INSTITUTIONAL
EHICS COMMITTEE PROCEEDINGS

TIME TABLE

SCIENTIFIC REVIEW COMMITTEE

\7 . Submission of Dissertation Proposals 21-09-2016(Wednesday)
2. Meeling 03-10-2016(Monday)
l 3 Submission of Modified Proposal (If Necessary) 17-10-2016(Monday)
r 4. Issuc of Approval Certificate 19-10-2016(Saturday)
II.  INSTITUTIONAL ETHICS COMMITTEE
1. Submission of Dissertation Proposals 26-10-20160Wednesday)
2. Meeting 06-11-2016(Sunday)
3. Submission of Modified Proposal (If Necessary) 19-11-2016¢Saturday)
4. lssue of Approval Certificate 25-11-2016¢Friday)
PRINCIPAL
Copy to:-
1. HOD, All PG Departments
2. All PG Guides
3. All PG Students ’
4. Director > Urt"'\
5. Prof Dr. Auswaf Ahsan v i
. Administrator
7. File

Dr. MANOJ KUMAR.K.P
Principal
KMCT Dental College
Manassery, Mukkam



KMCT DENTAL COLLEGE
MANASSERY (PO). MUKKAM. CALICUT- 673602

INSTITUTIONAL ETHICS COMMITTEE (IEC)
MINUTES OF MEETING

DATE: 06-11-2016
TIME: 9:00 AM

VENUE: HOTEL MARINA RESIDENCY, CALICUT

The sixth full review meeting of the institutional ethics meeting of KMCT Dental

College was held on 06-11-16. The following members were present.

Dr.P.Vijayan(Chairman)

Dr. P. V. Pradeep

Adv. SapnaParameswarath (Member)
Dr. Anil Babu (Member)
Mr.AnverSadath. B (Member)

Dr. Manoj Kumar K. P (Member)
Dr.Pradeep Kumar. C(Principal)
Dr.BinuPurushothaman (Member)

Dr. Auswaf Ahsan (Member Secretary)
0. Dr.Mohammed Sadique (Special Invitee)

— 5 00 = guw B =

The meeting started with a welcome address by Dr. Pradeep Kumar. C (Principal)
andDr. Auswaf Ahsan introduced all the members, briefed about the proceedings, and
requested the chairman Dr.P.Vijayanto start the review proceedings.Each investigator was
then asked todo thepresentation on their proposal, interactions were done about the
proposal by the committee members with the investigator. After a brief discussion, the

committee finalized the comments/ decision for each proposal as given below.




At the end of review of all proposals received, the committee entrusted Dr. Auswaf

Ahsan, Member Seeretary, to review  those resubmitted proposals for which modification

are commented by the committee and decide on its approv

al. He is also entrusted to issue

the IEC certificate and communicate the decision to all the investigators in the prescribed

form.

There being no other matter to discuss, Dr. Auswafl Ahsan expressed vote of thanks

(o chairman and all members, Dr. Pradeep Kumar. C(Principal) distributed the altendance

certiticate to all the members.

Meeting came to an end at 2:30 PM

y e

Dr. P. VIJAYAN

——th,

Dr. AUSWAF AHSAN

(CHAIRMAN) (MEMBER SECRETARY)
a aial C}l&'P.-aN = --.' ’ A - S awe s -y s
- e o 5 “
KMCT 1iC ETHICS COMMITTEE KMCTEDH(“:BSPH?CES‘? ggmmh&

KMCT DENTAL COLLEGE

adlliaes . w T — -
Copy 0

1. Chairman, IEC

2. All Members, 1EC

3. Principal, KMCT Dental College
4. Director, KMCT Dental College
5. File

: | Mukkam, Calicut DY,

-& rerala, Sindia /&y
£ %
CaLicY

KMCT DENTAL COLLEGE

o™
Bl T

Dr. MANOJ KUMAR.K.P
Principal
KMCT Dental Cellege
Manassery, Mukkam



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. Anup. P.T

BRANCH CONSERVATIVE & ENDODONTICS
Evaluation of Variation In Root Canal Circumference, After Using Three Different
TITLE Nickel-Titanium Rotary Systems And Conventional K Files By Cone-Beam

Computed Tomography: An In Vitro Study.

COMMENTS

. Please recheck the study design
. Under aim, use CBCT imaging instead of scanning

 Exclusion criteria add anatomical variation, also mention the case of root

resorption.

. Mention about the sampling procedure
. Correct the proof errors

. Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order.

MEMBER SECRETARY

o

KMCT DC ETHICS COMMITTEE

KMCT DENTAL COLLEGE
SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN
Dr. AUSWAF AHSAN

' Dr. MANOJ KUMARK.P
Pr}r\cipa(l: L
KMCT Dental Colie
Manassery, Mukkam

i




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. Fathima Shirin V

BRANCH CONSERVATIVE & ENDODONTICS

Cone Beam Computed Tomographic Evaluation of Efficacy of Conventional And
TITLE Rotary Re-Treatment Instruments To Remove Gutta Percha With And Without
Solvent”- An In Vitro Study.

COMMENTS

1. Write conflict of interest instead of policy implication
Mention if there is any funding for this study.

Correct the proof errors.

g s, TR

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

e

ARY
MBER S'Eg%'é \TTEE

kT 2€ ST ColeeE |

-4 SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN
Dr. AUSWAF AHSAN

'Dr. MANOJ KUMAR.K.P
prl"\r‘ \"‘
KMCTC )
Mar dmuy MUﬁﬂanﬂ



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. Nasleena.K

BRANCH CONSERVATIVE & ENDODONTICS

In Vitro Evaluation of Smear Layer Removal With 10 Percent Citric Acid, 3 Percent

TITLE Sodium Hypochlorite And Smear Clear, With And With Out Using Endovac
Irrigating System: A Scanning Electron Microscopic Study.
COMMENTS
1. Title is similar to the key article.
2. Check the study design.
3. Write conflict of interest instead of policy implication
4. Kindly re check the inclusion and exclusion criteria
5. Statistical analysis mention which software and version
6. Mention if there is any funding for this study
7. Correct the proof errors
8. Maintain the font size, spacing and margin as per university guidelines also arrange
the document in correct order
. 3
y N\ _ o
V& SN : MBER SECRETARY ;
: KMCTEDC ETHICS COMNHT;EE ;
a W/ " KMCT DENTAL COLLEG
o | SCIENTIFIC REVIEW COMMITTEE
N e s
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= | 0J K JMARKP CHAIRMAN
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. Aswin M

BRANCH

ORAL AND MAXILLOFACIAL SURGERY

TITLE

Clinical And Cephalometric Evaluation of Nasolabial Changes In Lefort- 1
Impaction With Anterior Maxillary Osteotomy - A Prospective Study.

® N U AW N

COMMENTS

Use the standard font size

Ensure that the title written in all the pages are similar

Change the study design.

Make the study duration to 1.5 years

Kindly check the sample size calculation formula

Mention if there is any funding for this study

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

{ABER SECRETARY __ .
KMCT DC ETHICS COMMITTEE
KMCT DENTAL COLLEGE
\
*_fu,-_\»\ w SCIENTIFIC REVIEW COMMITTEE
o\ ~ CHAIRMAN

' \, b e \.aun;wﬂ-“ 3 Dr. AUSWAF AHSAN
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. Mohammed Faisal

BRANCH

ORAL AND MAXILLOFACIAL SURGERY

TITLE

MRI Evaluation of Temporo mandibular Joint Internal Derangement Before And
After Arthrocentesis - A Prospective Study

CE I

COMMENTS

Recheck the feasibility of study regarding sample size

Both aim and objective are the same

Cross check the statistical analysis test used.

Make the study duration to 1.5 years

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

BER SECRETAS?;TEE '
MO T DENTAL CO-
= SCIENTIFIC REVIEW COMMITTEE

CHAIRMAN

W Dr. AUSWAF AHSAN



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR Dr. Tina Abraham

BRANCH

ORAL AND MAXILLOFACIAL SURGERY

TITLE

Cephalometric Analysis of Skeletal Stability After 3-D Plate F ixation In Bilateral
Sagittal Split Osteotomy In Mandibular Setback Surgery.

S T

COMMENTS

Kindly discuss with Dr. Dhanya Muralidharan about statistical part.

Null hypothesis not clear

Key article should be attached at the end

Make the study duration to 1.5 years

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

-
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SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. Aishwarya Jayachandran K

BRANCH ORTHODONTICS AND DENTOFACIAL ORTHOPAEDICS

TITLE Assessment of Lip Prints In Different Growth Patterns- An Institution Based Study.

COMMENTS

Please put numbers for review of literature
Remove the first three points from inclusion criteria
Study design to be changed, kindly discuss with Dr. Dhanya Muralidharan

Correct the proof errors

R R Al o

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

MEMBER SECRETARY
KMCT DC ETHICS COMMITTEE
SCIENTIFIC REVIEW EOMMERTEECOLLEGE

CHAIRMAN
Dr. AUSWAF AHSAN

LANOJ KUMARKT

' Dr. ceinal
Pnnup! ~olleae

ental -~
K:Hﬂ;;sgew, Mukkam




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR

Dr. Nevin Abraham

BRANCH

ORTHODONTICS AND DENTOFACIAL ORTHOPAEDICS

TITLE

Assessment of Position of Mandibular Canal In Relation To Mandibular Plane In
Different Skeletal Malocclusion Groups.

P N v kW N

COMMENTS

Wrong covering letter

Write the reference in Vancouver style

Try to modify the aim of the study

Please put numbers/ bullets for review of literature

Remove the first three points from inclusion criteria

Try to specify the different groups involved in the study

Make the study duration to 1.5 years

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order.

AN\
\ SCIENTIFIC REVIEW COMMITTEE
| 48 ~ CHAIRMAN

Y4 Dr. AUSWAF AHSAN
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. Sudhi Krishnan K

BRANCH ORTHODONTICS AND DENTOFACIAL ORTHOPAEDICS

Evaluation of Perioral Soft Tissue In Skeletal Class II Division I: A Comparative
Cephalometric Study Among Malabar Population.

TITLE

COMMENTS

Shorten the introduction

In exclusion criteria remove ‘no’ from the last sentence

In the title add class 11 malocclusion

Kindly recheck the study design with guide and statistician
Outcome measures analysis to be discussed with statistician
Write the reference in Vancouver style

Mention the study duration.

PSS e, et LR LT e

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

W CHAIRMAN
Dr. AUSWAF AHSAN

L inr. MANOJ KUMAR.K.P
Principa('l: S
KMCT Dental CO
Manassery, ukkam
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR Dr.LasnaM T

BRANCH

PEDODONTICS AND PREVENTIVE DENTISTRY

TITLE

Prevalence, Etiology And Assessment of The Knowledge On Emergency
Management of Traumatic Dental Injuries In Urban And Rural School Children In

Calicut District- A Cross Sectional Study.

vos W

COMMENTS

Consult with guide and try to modify the title

Write the reference in Vancouver style

Mention the study duration.

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

SCIENTIFIC REVIEW COMMITTEE

CHAIRMAN
Dr. AUSWAF AHSAN

-
T g,

; e ns oA

e ER SECRETA

\ B ETHICS COMMITTEE
. KMCT DC ETHIC® 7o eGE

\
<o




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. Afroza K K

BRANCH PEDODONTICS AND PREVENTIVE DENTISTRY
Study On Prevalence of Various Deleterious Oral Habits And Related Malocclusion
TITLE Among School Children In Mukkam, Calicut District, Kerala - A Correlational
Study. :
COMMENTS
1. Check the study design.
2. Write the reference in Vancouver style
3. Mention the study duration.
4. Correct the proof errors
5. Maintain the font size, spacing and margin as per university guidelines also arrange
the document in correct order
ET
cT COLLE
KMK MCT TAL
SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN
Dr. AUSWAF AHSAN
[ -\ |
& Q) =
\#! ;J. -
B N / NOJ KUMARK
L__ i ‘ ' Pr. T\hﬁ- pf\ﬂc‘p?}‘ oleae
KMCT De‘;;a pukam™

:.I.\r\anaﬁse :




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. Amal Sidharth

BRANCH

PEDODONTICS AND PREVENTIVE DENTISTRY

TITLE

A Study On The Comparative Accuracy of Three Apex Locators In Measuring The
Root Length of Premolars And Primary Molars-An In Vitro Study.

N AW N

COMMENTS

Consider adding a standard.group to compare the results

Outcome measures analysis to be mentioned and discuss with statistician

Write conflict of interest instead of policy implications

Write the reference in Vancouver style

Mention the study duration.

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

SCIENTIFIC REVIEW COMMITTEE

= CHAIRMAN

Dr. AUSWAF AHSAN



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. Aparna T K

BRANCH PERIODONTOLOGY

Evaluation of Phospholipase A2 And Serum Lipid Levels In Chronic Periodontitis

L Patients With Hyperlipidemia After Non-Surgical Periodontal Therapy.
COMMENTS
1. In the exclusion criteria remove the first point
2. In the inclusion criteria add (for last three months) to the third point
3. Study design to be discussed with statistician -
4. Mention the appropriate analysis and software
5. Write the reference in Vancouver style
6. Mention the study duration.
7. Correct the proof errors
8. Maintain the font size, spacing and margin as per university guidelines also arrange
the document in correct order
e RE-T T(E.E-
SE U\
MENE ?H\Ci QFCLEGE %
e KT e
= SCIENTIFIC REVIEW COMMITTEE
A5\ CHAIRMAN
(o] A W Dr. AUSWAF AHSAN
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. Prajula K

BRANCH PERIODONTOLOGY
Efficacy of Non Surgical Periodontal Therapy On Blood Parameters And C-
TITLE Reactive Protein Levels of Patients With Chronic Periodontitis Having Anemia of
Chronic Disease.
COMMENTS

1. Try to reduce the introduction

2. Check for grammatical errors.

3. Statistical analysis to checked

4. Write the reference in Vancouver style

5. Mention the study duration.

6. Patients who are non-obese can also have high lipid profile, so consider
correlating patients with high lipid profile and low lipid profile with chronic
periodontitis

7. Correct the proof errors

8. Maintain the font size, spacing and margin as per university guidelines also arrange
the document in correct order

i KMCT B DENTA coLL
f ,\ W/ SCIENTIFIC REVIEW COMMITTEE.
W\ /&) | " CHAIRMAN
L_ v ‘o mﬂg;{nﬁ:a’;‘j:f Dr. AUSWAF AHSAN
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR Dr. Theerdha V Thulasi

BRANCH

PERIODONTOLOGY

TITLE

Evaluation of Micronutrients ( Zinc,Iron,Magnesium,Calcium) Levels In Chronic
Generalised Periodontitis Patients: Before And After Non- Surgical Periodontal
Therapy.A Quasi Experimental Study.

COMMENTS

. Try to reduce the introduction

Study design is cross-sectional analytical study

3. Inclusion criteria change the last point to ( patient willing to participate in the

© ®© N w s

study)

Patient selection in methodology and steps need to described

Superscript reference numbers were wrong

Write the reference in Vancouver style

Mention the study duration.

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

W C ETHICS COMNEGE &
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KMC

A\ SCIENTIFIC REVIEW COMMITTEE
- } ‘ CHAIRMAN
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. MeeraJ B

BRANCH

PROSTHODONTICS AND CROWN AND BRIDGE

TITLE

Influence of Socio-Demographic Factors On The Patients Perception of Benefits
And Risks of Complete Denture Therapy-An Institution Based Study.

COMMENTS
Write in- vitro study in the title
Write the reference in Vancouver style
Mention the study duration.
Sample size to be discussed with statistician

Correct the proof errors

o

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN
Dr. AUSWAF AHSAN



KMCT DENTAL COLLEGE

RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. Neethu S.Babu
BRANCH PROSTHODONTICS AND CROWN AND BRIDGE

Comparative In Vitro Evaluation of Color Stability of Heat Cure Acrylic Resin And
TITLE Thermoplastic Nylon Denture Base Material After Exposure To Commonly

Consumed Beverages.

N g L9 e

COMMENTS

Write the reference in Vancouver style

Mention the materials to be used and outcome measures not mentioned
Mention the study duration.

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. Sharon E Fernandez

Dr. AUSWAF AHSAN

]
b
0
|

BRANCH PROSTHODONTICS AND CROWN AND BRIDGE
Effect of Conventional And Accelerated Casting Techniques On The Marginal
TITLE Accuracy of The Castings Fabricated With Ringless And Metal Ring Investment
Systems: A Comparative In Vitro Study.
COMMENTS
1. Write aim and objective separately
2. Study design in- vitro experimental study
3. Write the statistical analysis in proper format
4. Write the reference in Vancouver style
5. Mention the study duration.
6. Correct the proof errors
7. Maintain the font size, spacing and margin as per university guidelines also arrange
the document in correct order
RGECRETARY oo
MEMBER >°2 COMMITTEE .
KN ke DENTA- =
- ( SCIENTIFIC REVIEW COMMITTEE
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. Saliha Aboobacker

BRANCH ORAL PATHOLOGY AND MICROBIOLOGY
TITLE Evaluation_of Salivary Flow Rate and Salivary Ph In Long Term Tobacco Users-
An Institution Based Comparative Study.
COMMENTS
1. No covering letter
2. Kindly re check the statistical analysis
3. For IEC submission don’t use double side printing
4. Write the reference in Vancouver style
5. Mention the study duration.
6. Correct the proof errors
7. Maintain the font size, spacing and margin as per university guidelines also arrange
the document in correct order
TARY
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SCIENTIFIC REVIEW COMMITTEE
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5 Dr. AUSWAF AHSAN
{ o
“/ | Ly \\ oW ‘§ el
: pr. W o ancPe eas



KMCT DENTAL COLLEGE

RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. AshifaM P
BRANCH ORAL MEDICINE AND RADIOLOGY
TITLE Comparative Analysis of Serum And Salivary Total Cholesterol Levels In

Dyslipidaemics And Healthy Individuals - A Case Control Study.

ShOSh WA e D

COMMENTS

Population of study has to be mentioned /(hospital based study)

Covering letter wrong

Write the reference in Vancouver style

Kindly mention the statistical analysis

Mention the study duration.

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

ETARY
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SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN
Dr. AUSWAF AHSAN
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. Preethi K

BRANCH ORAL MEDICINE AND RADIOLOGY

Comparative Evaluation of Antifungal Activity of Fluconazole And Coconut Oil On

TITLE Various Oral Candidal Species- An In Vitro Study.

COMMENTS

1. Write the reference in Vancouver style
Describe how the data will be presented in statistical analysis
Mention the study duration.

Correct the proof errors

S g ek g

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

SCIENTIFIC REVIEW COMMITTEE

CHAIRMAN
Dr. AUSWAF AHSAN
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KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. Fasil P

BRANCH

ORAL MEDICINE AND RADIOLOGY

TITLE

Maxillary Sinus Pneumatisation Following Extractions-A Cross Sectional
Panoramic Radiographic Study.

e o

COMMENTS
Write the reference in Vancouver style
Mention the study duration.
Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN '
Dr. AUSWAF AHSAN




KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. Nimisha. M

BRANCH

ORAL MEDICINE AND RADIOLOGY

TITLE

Reduction of Temporomandibular Joint

Treatment Efficacy Using Occlusal Splint For Anterior Disc Displacement Without

- o I

COMMENTS

Write the reference in Vancouver style
Mention the study duration.

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN
Dr. AUSWAF AHSAN



KMCT DENTAL COLLEGE
RECOMMENDATION OF SCIENTIFIC REVIEW COMMITTEE

INVESTIGATOR | Dr. Megha G

BRANCH

ORAL MEDICINE AND RADIOLOGY

TITLE

Comparison of Efficacy of Fluconazole And Clotrimazole Mouthrinses In The
Treatment of Oral Candidiasis

o

COMMENTS

Patients with nutritional deficiency should be added in exclusion criteria

Outcome measures should be described in the analysis

Write the reference in Vancouver style

Mention the study duration.

Correct the proof errors

Maintain the font size, spacing and margin as per university guidelines also arrange

the document in correct order

SCIENTIFIC REVIEW COMMITTEE
CHAIRMAN
Dr. AUSWAF AHSAN
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KMCT DENTAL COLLEGE
MANASSERY P.0, MUKKAM, KOZHIKODE - 673602

[EC/IRB No : KMCTDC/IEC2016/11

Protocol title : CONE BEAM COMPUTED 1'0MOGWHIC EVALUATION OF
EFFICACY OF CONVENTIONAL AND ROTARY RETREATMENT INSTRUMENTS TO
REMOVE GUTTA PERCHA WITH AND WITHOUT SOLVENT ~ AN IN VITRO STUDY

!

Principal Investigator : Dr. FATHIMA SHIRIN V

-

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.O, MUKKAM, KOZHIKODE-673602

(3] New review [ Revised review ] Expedited review

Date of review (DD/MM/YYYY) : 06-11-2016
Date of previous review, if revised application : NA

Decision of the IEC/IRB : '
[ Recommended (] Recommended with suggestions
D Revision ] Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS -
Please note*
- Inform IEC/IRB immedintely in casc of any Adverse events and Serious adverse
events.

- Inform IEC/IRB in casc of any change of study procedure, site and investigator

- This permission is only for period mentioned above. Annual report to be
submitted to IEC/IRB.

+ Members of IEC/IRB have right to monitor the trial with prior intimation.

y 5
/ 4
ji Dr. MANOJ KUMARK
S Principal

KMCT Dental College
Manassery, Mukkam



KMCT DENTAL COLLEGE
MANASSERY P.0, MUKKAM, KOZHIKODE - 673602

Principal Investigator : Dr. ANUP.P.T

Nm&ﬂd&mdhﬁmimzmﬂmr& COLLEGE, -
M&NASI&_E_{W PO, _MUKKAM,. KOZHIKODE-673602

m New review D Revised review ] Expedited review

Date of review (DD/MM/YYYY) : 06-11-2016
Date of previous review, if revised upplication : NA

Decision of the IEC/IRA :

Recommended [ Recommended with suggestions
[ Revision ] Rejected
Suggestions’ Reasons’' Remarks : Nil F
Recommended for a period of : TWO YEARS
Please note*
- Inform IEC/IRB immediately in case of any Adverse events and Serious adverse
events,

= Inform IEC/IRB in case of any change of study procedure, sile and investigalor
= This permission is only for period mentioned above. Annual repart 1o be
subliiinied to [EC/IRB,

crs of IEC/IRB have right 1o monitor the trial with prior intimation.

Signature of Member Secretary
IECARA

Gl CHARMANMEMBER SECRETARY
Manassery, Mukkam : i
KMCT Dental Collogo, Calicut




KMCT DENTAL COLLEGE

MANASSERY PO, MUKKAM. KOZHIKODE - 673602

Commupication of Decivion of the lastitgrenal Filues Commitiee (1EC)

Imstitutinesl Review Bosod (IRY)

ECTTRE No . KMCTDCOEC 211605

j Protocol title © EFFICACY OF NON SURGICAL FERIODOUNTAL THERAFY ON BLOOD |
| PARAME TERS AND C- REACTIVE PROTEIN LEVELS OF PATIENTS WITH
_CHRONIC PERIODONTITIS HAVING ANFMIA OF CHRONIC DISEASH

Principal Ivestigator - D PRAJIULA K

MName & Address of Instiiution : KMCT DENTAL COLLEGE

MANASSERY PO, MUKKAM, KOZHIKOQDE-6 73602

[ New review Restsed review Lot i_\.p&-.]:h‘.i TEVIEW

Date of review (DIPMMYYYY) : 0a-1 12016

Date of previous review, if revised application - NA

| Drecision of the IECTIRB

{ ¢] Recommended : Recommended with suggestions
L ] ®Hevision 3 :-’.L_ eoted
L s 2 B il

Sygpestions’ Reasons’ Remarks

Recommended for s period of © TWO YEARS

Please note®
inform JECIREB immediately in case of any Adverse events and Serous adverse
£yenls

IECARRA in ca i i aee of study procedure, site and investigntor

This permission is only Tor petiod mestioned above. Annual report to he
subminted o [EC'IRR

Members of IEC/IRB have right 10 momitor the tnal with prior intimation

. ~ Sienature of Member Seoretary
- o
\kﬂ (FC RS

CHARMANMEMBER SECRTTARY
rotil ticorisl Efice Comeithee
KM T Dentet College, Calnst

ML

T~ -

Manassery, Mukkam vi



KMOT DENTAL COLLEGE
MANASSERY 1.0, MUKKAM, KOZIIKODE - 673002

Commpmbentbon of Declsbon of the Tnstltstions] Eibics Commitiee (1LY
T it theesd By bow Dol (118

IECTRI NG KA TDCANRC 20 4

Protocol title - EVALUA TION OF PHOSPHOL IPASE ALY AND SERUM LIPID LEVILS
IN CHRONIC FERIODONTIEIS FATIENTS W) PHEUYPEREHDEMIA AFTER NON
i,\'z IRGUAL PERIODONTAL ITHERAPY

[ Principal Investigaton : e, APARNA TK

Name & Address of Institution : KMCT DENTAL CO LEGE,
MANASSERY PO, MUKKAM, KOZHIROD 671602

[\ | New review | ’ Revisal review | [ Fapedited review

Date of review (DIMMAYYY) ; 06-11-2016
Date of peevious review, il revised applicntion : NA

Decision of the TECTRRI ¢
3 Recommended I : ] Revommended with suggestions

EJ Revision |_ l Repeeted

Suggestions Reasons’ Remarks : Nil

Recommended for o petiod of : TWO YEARS

Please note*
Inform IECARD immedintely incnse of any Adverse events nnd Serious ndverse

cvenis
Podorns IEC/ARE in case of any change of study procedsire, site and investigator
This permission is only for period mentioned above. Annwsl report 1o be
stubmitted 1o IECYARD

Members of IECZIRE Bave right to monitor the trinl with prior intimeation.

Nignature of Member Seeretary
IECARN

CHARMANME MBER SECHETARY
T attutaen | thicy Committon
KMCT Owennai Collegn. Calicut

"~ Principa '
KMCT Dental College =

Manassery, Mukkam



KMCT.
.Sff;zNTAL-_coLLEGE
MANASSERY P.O, MUKKAM, KOZHIKODE - 673602

KMCT Dental Co! ‘EQB
Manassery, Mukkam



]

KMCT DENTAL COLLEGE
MANASSERY P.O, MUKKAM, KOZHIKODE - 673602 ¥

T —
T

Communication of Decision of the Institutional Ethics CW

Institutional Review Board (IRB)

IEC/IRB No ;: KMCT DC/IEC/2016/15

| Protocol title : EVALUATION OF PERIORAL SOFT TISSUE IN SKELETAL CLASS II
DIVISION I: A COMPARATIVE CEPHALOMETRIC STUDY AMONG MALABAR

| POPULATION.

—

| Principal Investigator : Dr. SUDHI KRISHNAN K

N ¥
' Name & Address of Institution : KMCT DENTAL COLLEGE,
| MANASSERY P.0, MUKKAM, KOZHIKODE-673602

i

]II [Y] New review ] Revised review

D Expedited review

5! Date of review (DD/MM/YYYY) : 06-11-2016
| Date of previous review, if revised application : NA
l

' Decision of the IEC/IRB :

; Recommended [_] Recommended with suggestions
" [] Revision [] Rejected

Es

Eugg&stions/ Reasons/ Remarks : Nil
J

mommendcd for a period of : TWO YEARS

Please note*
Inform IEC/IRB immediately in case of any Adverse events and Serious adverse

events.
Inform IEC/IRB in case of any change of study procedure, site and investigator

= This permission is only for period mentioned above. Annual report to be

submitted to IEC/IRB,
©__—===Members of IEC/IRB have right to monitor the trial with prior intimation.

-

\ "*  Signature of Member Secretary
[EC/IRB

CHAIRMANMEMBER SECcRETARY
KMCT Dental College Institutional Ethics Committee
Manassery, Mukkam vi KMCT Denta Colleae. Catirt




KMCT DENTAL COLLEGE
MANASSERY P.0, MUKKAM, KOZHIKODE - 673602

g:ammguimﬁgn of Decision of the Institutional Fihics Committee (IECY
Institutional Review Board (IRB)

IEC/IRB No : KMCTDC/IEC/2016/14

i S

Protocol title : ASSESSMENT OF POSITION oF MANDIBULAR CANAL IN RELATION |
TOMANDIBULAR PLANE IN DIFFERENT SKE LETAL MALOCCLUSION GROUPS.

Principal Investigator : Dr. NEVIN ABRAHAM

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.0, MUKKAM, KOZHIKODE-673602

] New review D Revised'review D Expedited review

Date of review (DDMM/YYYY) : 06-11-2016
Date of previous review, if revised application : NA

Decision of the IEC/IRB :

Recommended i Recommended with suggestions

[:] Revision [:] Rejected 7
Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note*
= Inform IEC/IRB immediatel y in case ol any Adverse events and Serious adverse
events,
- Inform IEC/IRB in case of any change of study procedure, site and investigator
- This permission is only for period mentioned above, Annual report 1o be
submitted to IEC/AIRD.
= Members of IEC/IRB have right to monitor the trial with prior intimation,

\ i Signature of Member Secretary =
IEC/IRB

CHAIRMANMEMBER SECRETARY
’ Insttutional Ethics co

/ KMCT Dental Collage, Calicut

i
AJ)

INT T loAe
Vi | Lenla =

Manassery, Mukkam



KMCT DENTAL COLLEGE

MANASSERY P.0, MUKKAM, KOZHIKODE - 673602

Communica of Decisio of the Institutional Ethics Committee (IEC)/

Institutional Review Board (IRB)

IEC/IRB No : KMCTDC/IEC/2016/08

-

Protocol title : MRI EVALUATION OF TEMPOROMANDIBULAR JOINT INTERNAL
E'[E'UR[;?GEMENT BEFORE AND AFTER ARTHROCENTESIS: A PROSPECTIVE

Principal Investigator : Dr. MOHAMMED FAISAL

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.0, MUKKAM, KOZHIKODE-673602

[Ii New review D Revised review : [:J Expedited review

Date of review (DD/MM/YYYY) : 06-11-2016
| Date of previous review, if revised application : NA
r

I Decision of the IEC/IRB :
Eﬂ Recommended I__—l Recommended with suggestions

r_—] Revision D Rejected S

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note*
Inform IEC/IRB immediately in case of any Adverse events and Serious adverse

-

events. ,
Inform [EC/IRB in case of any change of study procedure, site and investigator

This permission is only for period mentioned above. Annual report to be

submitted to IEC/IRB.
- Members of IEC/IRB have right to monitor the trial with prior intimation.
v

Signature of Member Secretary
g IEC/IRB

M CHAIRMAN/MEMBER SECRETARY
Institutional Ethics Commuittes
KMCT Dentai College, Caiicut
9




igator : Dr. AISHWARYA JAYACHANDRAN K

M&AMMMMN:KMCTDWALCOLLEGE.
MANASSERY p.0, MUKKAM, KOZHIKODE-673602

Date of review (DDIMM/YYYY) ; 06-11-2016

Ddcoﬁ:rwiommficw.ifuﬁndamlicaﬁm:NA

Decision of the IEC/IRB :
(Y] Recommended (] Recommended with suggestions
[] Revision [ Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note* i
- Inform IEC/IRB immedintely in case of any Adverse events and Serious adverse

cvents. 1
Iaform IEC/IRB in case of any change of study procedure, site and investigator

This permission is only for period mentioned above. Annual report 1o be

submitted to IEC/IRB.
Mgmbers of IEC/IRB have right o monitor the trial with peior intimation.

/ TAT I\
"-.‘. Signature of Member Secretary
IEC/NRDB

CHAIRMANMEMBER SECRETARY
ngidutional €thics Comemitiee

KMCT Dontal College, Calicut

vi
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KMCT DENTAL COLLEGE
MANASSERY P.0, MUKKAM, KOZHIKODE - 673602

IEC/IRB No : KMCTDC/EC/2016/07

Protocol title: CLINICAL AND CEPHALOMETRIC EVA‘IAI.I'ATI()N OF NASOLABIAY. CHANGES |

INTFFORT -1 IMPA 1 ANTE
STUDY MPACTION WITH ANTERIOR MAXILLARY OSTEOTOMY-A PROSPECTIV]

Principal Investigator :  Dr. ASWIN M

Name & Address of Institution : KMCT DENTAL COLLEGE.

MANASSERY P.O, MUKKAM, KOZHIKODE-673602

m New review D Revised review D Expedited review

Date of review (DD/MM/YYYY) : 06-11-2016 :
Date of previous review, if revised application : NA

Decision of the IEC/IRB ; -
Recommended [:] Recommended with suggestions

D Revision D Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note*
- Inform IEC/IRB immediately in case of any Adverse events and Serious adverse

events.
- Inform IEC/IRB in case of any change of study procedure, site and investigator
= This permission is only for period mentioned above. Annual report to be

submitted to IEC/IRB.
Members of IEC/IRB have right to monitor the trial with prior intimatien.

\\-“\ 3
B\ Signature of Member Secretary
J IEC/IRB
J.r ‘
% / CHAIRMAN/MEMBER SECRETARY
I % =y : Institutional Ethic 5 Commuitop
H i 5 LP KMCT Dental Cellege. Calic it



KMCT DENTAL COLLEGE
MANASSERY P.0, MUKKAM, KOZHIKODE, - 673602

Protocol title : CEPHALOMETRIC ANALYSIS OF SKELETAL STABILITY AFTER 3-D
PLATE FIXATION IN BILATERAL SAGITTAL SPLIT OSTEOTOMY [N

MANDIBULAR SETBACK SURGERY. : , |
Principal Investigator : Dr. TINA ABRAHAM

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.O, MUKKAM, KOZHIKODE-673602

m New review D Revised review

S—— T S — -

[ Expedited review

Date of review (DD/MM/YYYY): 06-11-2016

Date of previous review, if revised application : A T : -
Decision of the IEC/IRB :
Recommended D Recommended with suggestions
D Revision C] Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note*
- Inform IEC/IRB immediately in case of any Adverse events and Serious adverse
cvents,
- Inform [EC/IRB in case of any change of study procedure, site and investigator
- This permission is only for period mentioned above, Annual reporttobe
submitted to IEC/IRB.
= Members of IEC/IRB have right to monitor the trial with prior intimation,

-

Signature of Member Secretary
IEC/RB

9 CHAIRMAN/MEMBER SECRETARY
A Instiutonal Ethics Committee

7 KMCT Dental College. Calicut
Dr. MANOJ Mﬁ;
Prindipal

Callamna



KMCT DENTAL COLLEGE
MANASSERY P’.0, MUKKAM, KOZIIIKODE 673642

ol h

Institutional Review Doarg (IRY)

IEC/IRB No : KMCTDCAECR01616

Protocol title : COMPARATIVE ANALYSIS OF SERUM AND SALIVARY TOTAL

CHOLESTEROL LEVELS IN DYSLIPIDAEMICS AND HEALTHY INDIVIDUALS - A
CASE CONTROL STUDY.

Principal Investigator : Dr. ASHIFA M P

Name & Address of Institution : KMCT DENTAL COLLEGE. r
MANASSERY P.O, MUKKAM, KOZHIKODE-673602

[ New review [ Revised review [J Expedited review

Date of review (DD/MM/YYYY) : 06-11-2016
Date of previous review, if revised application : NA

Decision of the IEC/IRB : . .
m Recommended D Recommended with suggestions
[] Revision [ Rejected
Suggestions/ Reasons/ Remarks : Nil 2

Recommended for a period of : TWO YEARS

e

Please note* :
= Inform IEC/IRB immediately in case of any Adverse events and Serious adverse
events. . =
- Inform IEC/IRB in case of any change of study procedure, site and investigator
-+ This permission is only for period mentioned above. Annual report to be
\_submitted 10 IEC/IRB. pte:tn
- Members of IEC/IRB have right to monitor the trial with prior intimation.

-

\‘B'i-gnntuu of Member Secretary
U‘\ \ IEC/IRB

OHAIRMANME MBER SECRETARY
Insitusonal Ethves Committes

I .:u‘ >:_'\é.llsl(-. .M.Ui‘:hirl KMCT Dental co"cm- Calicul




KMCT DENTAL COLLEGE
MANASSERY .0, MUKKAM, KOZIIKODE - 673602

IEC/IRB No : KMCTDC/AEC2016/17

Protocol title ; ¢ OMPARATIVE EVALUATION OF ANTI ¥ UNGAL ACTIVITY OF

FLUCONAZOLI AND COCONUT OIL ON VA n

Principal Investigator : Dr, PREETIIN K

Name & Address of Institution : KMCT DENTAL'COLLEGE,
MANASSERY P.O, MUKKAM, KOZHI KODE-673602

O New review L) meviesd seviow [ Expedited review

Date of review (DD/MM/YYYY) : 06-11-2016
Date of previous review, if revised application : NA

Decision of the IEC/IRD : ' =
Recommended D Recommended with suggestions

D Revision D Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please nute®
» Inform [EC/IRB immedintely In cnse of any Adverse events and Serious udverse

events. '
= Inform IEC/IRB in case of any change of study procedure, site and investigator

-« This permission is only for period mentioncd above. Annual report to be .

TS submitied to IEC/RD,

v Members of IEC/IRD have right to monitor the trial with prior intimation.

0
4/ _ d\ﬁr\m’lum of Member Secrelary
A upe | ; IEC/IRB
inassery, Mukkam d"‘mmlﬂul |
't “onfill College, Callcul



KMCOT DENTAL COLLEGE
MANANSERY IO, MURKKAM, KOZIIKODE 673602

Lommunigating of Dectsbon of ghe I titariiopa) f:lhmwmm
fevstientloonnd Koes dow Doyt g1)801)

ECARK No. KMO 1XCAEC2000 1%

o f—

. !
Protavol title EVAL UATION OF SALIVARY FLOW RATI: AND SATIVARY pil IN

LONG TERM TOBACCO USERS - AN INSTITUTION BASED COMPARATIVE
siehy

Principal Inveshigator Ly SALIIA ABOUBACKER

Name & Address of Institution . KMC1 DENTAL € LLEFGE,
MANASSERY PO, MUKKAM, KOZHIKODE-673602

pre—

m New review D Revised review D Expedited review

Date of review (DIVMM/YYYY) : 06.11-2016
Date of previous review, il revised application : NA

Dreenslon of the IEC/IRB :
(J] Recammended [ Recommended with suggestions
D Revitinn D Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YIZARS

Pleaso note®
* Inform IEC/IRB immediately In case of sny Adverse events and Serious sdverse

evenly,
Inform IEC/IRB In case of any change of study peocedure, site and Investigator
This permssion is only for period mentioned abovs. Annual report o be

submiticd 1o IEC/TRB,
Members of IEC/IRD have right to monikar the trial with prioe intimation.

{, | : o~ \Ysmofﬂmbﬂh’
. AN ZI L R,
‘!‘\... ——s - jF -‘ | : mw 'Mlh 1

- e 4 LICH
i Manassery, Mukkar



KMCT DENTAL COLLEGE
MANASSERY IO, MUKKAM, KOZIIKODE - 673602

mmunicati h titutional F i

Institutional Review Board (IRB) -

IEC/IRB No : KMCTDC/IEC/2016/02

Protocol title : COMPARATIVE IN VITRO EVALUATION OF THE COLOR STABILITY
OF HEAT CURE ACRYLIC RESIN AND THERMOPLASTIC NYLON DENTURE BASE

MATERIAL AFTER EXPOSURE TO COMMONLY CONSUMED BEVERAGES.

Principal Investigator : Dr. NEETHU S.BABU

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.O, MUKKAM, KOZHIKODE-673602 |

GJ New review D Revised review D Expedited review

Date of review (DD/MM/YYYY) : 06-11-2016
Date of previous review, if revised application : NA

Decision of the IEC/IRB :
r_-ﬂ Recommended D Recommended with suggestions

[ Revision [ Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note* :
Inform IEC/IRB immediately in case of any Adverse events and Serious adverse

events,
Inform IEC/IRB in case of any change of study procedure, site and investigator

This permission is only for period mentioned above. Annual report to be

- subnitted o IEC/IRB.
“\Members of IEC/IRB bave right to monitor the trial with prior intimation.

i, 'W.
4 | \" \rqmure of Member Secretary
: L. A [EC/IRB
e S CM LR SEQRETARY
Dr. I“.AHOJ KUMAR.K.P Institution ~ wes Comuulioe
Principal KMCT D¢ cot ,,_,,.,(;al.-.ut )

KMCT Dental College
Manassery, Mukkam




KMCT DENTAL COLLEGE
MANASSERY .0, MUKKAM, KOZHIKODE - 673602

KL nication of Decision of the Institutional Ethics Commit ECY

Institutional Review Boand (IRB)

IEC/IRB No : KMCTDC/IEC/2016/03

Protvel title : EFFECT OF CONVENTIONAL AND ACCELERATED CASTING
I NQUES ON THE MARGINAL ACCURACY OF THE CASTINGS FABRICATED

WITH RINGLESS AND METAL RING INVESTMENT SYSTEMS - A COMPARATIVE
(N VRO STUDY,

_ [‘ﬂjjgf_i@Lﬂf_{-‘_‘_‘_i_sijl_t_‘f : Dr. SHARON E FERNANDEZ

Name & Address of Institution KMCT DENTAL COLLEGE.
MANASSERY P.O. MUKKAM. KOZHIKODE-673602

e st —-

[__L] New review D Revised review l:l Expedited review

- Date of review (DDMM/YYYY) : 06-1 1-2016
- Date of previous review, if revised application : NA

Decision of the IEC/IRB :
Recommended D Recommended with suggestions

E] Revision D Rejected

- Suggestions’ Reasons’ Remarks : Nil

Revommended for a period of : TWO YEARS

-

Please note* .
= Inform [EC/IRB immediately in case of any Adverse events and Serious adverse

events.,
s Inform IEC/IRB in case of any change of study procedure, site and investigator
=\ This permission is only for period mentioned above. Annual report to be

'submitted to IEC/IRB. R G T
- Members of IEC/IRB have right to monitor the trial with prior intimation.

W \NK 0’-1&'9‘ ture of Member Secretary

IEC/IRB

- .
caan0J KUMARK CHARTAN/MEMBER SECRETARY

i principal lege * Va5 Curmmitbes
KMCT Dental %‘E&am ‘ « « unit Collogae, Calicut

Manassery, M



KMCT DENTAL COLLEGE
MANASSERY P.0, MUKKAM, KOZHIKODE - 673602

ica of the Institution | Ethics Committee (1
ional Revi ard (IRB

IEC/IRB No : KMCTDC/IEC/2016/01

Protocol title : INFLUENCE OF SOCIODEMOGRAPHIC FACTORS ON THE PATIENTS’
PERCEPTION OF BENEFITS AND RISKS OF COMPLETE DEN A
INSTITUTION BASED STUDY. i el

Principal Investigator : Dr. MEERA J B

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.0, MUKKAM, KOZHIKODE-673602

m New review D Revised review D Expedited review

Date of review (DD/MM/YYYY) : 06-11-2016
Date of previous review, if revised application : NA

Decision of the IEC/IRB :
[J] Recommended [] Recommended with suggestions
[J Revision [ Rejected ..

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please pote* .
. Inform IEC/IRB immediately in case of any Adverse events and Serious adverse

: . ® .
. Inform JEC/IRB in case of any change of study procedure, site and investigator
- This permission is only for period mentioned above. Annual report to be

" submitted to IEC/IRB. s e R
.. Members of IEC/IRB have right to monitor the trial with prior intimation.

) w
\ja /"/ Slg?n}:w of Member Secretary
| IEC/IRB
i M/ Siabs cyaweuamm
Dr. ..\-- ._‘ J ‘_1 s 45 'ﬂiu‘uw \al E'h‘“ CGIIM
s 0e KMCT Dental College, Calicut

KMCT I_,"ﬂu:ﬂ
\anassery. M“Kkam



KMCT DENTAL COLLEGE

MANASSERY P.0, MUKKAM, KOZHIKODE - 673602

C

Lommunication of Decision of the Institutional Fthics Committee (IECY/
stitutional Review 4}

IEC/IRB No : KMCTDC/IECR2016/21

Protocol title : PREVALENCE, ETIOLOGY AND ASSESSMENT OF THE KNOWLEDGE
ON EMERGENCY MANAGE

MENT OF TRAUMATIC DENTAL INJURIES IN URBAN
AND RURAL SCHOOL CHILDREN IN CALICUT DISTRICT - A CROSS SECTIONAL
STUDY.

Principal Investigator : Dr, LASNA M T

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.0, MUKKAM, KOZHIKODE-673602

New review (] Revised review [ Expedited review

Date of review (DDMM/YYYY) : 06-11-2016
Date of previous review, if revised application : NA

Decision of the IEC/IRB :
Recommended

D Recommended with suggestions
D Revision

D Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Please note*

= Inform IEC/IRB immediately in case ofany Adverse events and Serious adverse
events,

- Inform IEC/IRB in case of an
- This permission is only for p
submitted to IEC/IRB.

Members of IEC/IRB have right to moniitor the trial with prior intimation,

Y change of study procedure, site and investigator
eriod mentioned above. Annual report to be

-

2
Signature of Member Secretary
IEC/IRB
: CHAIRMANMEMDE IR SECRETVARY
- Institutional Ethics Committes
'Dr. I’M J KUMAR.K.P KMCT Dental College, Calicut
. Principal

= - - 1
KMCT Dental Collega

Manassery, Mukkam




KMCT DENTAL COLLEGE
MANASSERY P.0, MUKKAM, KOZHIKODE - 673602

ommunication of Decision of the Ins itutional Ethi ittee (IEC)/
titutional i rd

—

IEC/IRB No : KMCTDC/IEC/2016/20

Protocol title : A STUDY ON THE COMPARATIVE ACCURACY OF THREE APEX

LOCATORS IN MEASURING THE ROOT LENGTH OF PREMOLARS AND PRIMARY
MOLARS - AN IN VITRO STUDY.

Principal Investigator : Dr. AMAL SIDHARTH

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANA-.SSERY P.0, MUKKAM, KOZHIKODE-673602

(Y] New review (] Revised review ] Expedited review

Date of review (DD/MM/YYYY) : 06-11-2016
Date of previous review, if revised application : NA

Decision of the IEC/IRB :
[/ Recommended [] Recommended with suggestions
[] Revision (] Rejected

Suggestions/ Reasons/ Remarks : Nil

Recommended for a period of : TWO YEARS

Pleasg note*
- Inform IEC/IRB immediately in case of any Adverse events and Serious adverse.
events,
- Inform IEC/IRB in case of any change of study procedure, site and investigator
- This permission is only for period mentioned above. Annual report to be
Y submitted to IEC/IRB,
- Members of IEC/IRB have right to monitor the trial with prior intimation.

Signature of Member Secretary
IEC/IRB

| W . CHAIRMANMEMBER SECRETARY
MANOD KUMAR.K.P nstitutional Ethics Commitiee
ncigal KMCT Dental College, Callcut



KMCT DENTAL COLLEGE
MANASSERY P.0, MUKKAM, KOZHIKODE - 673602

Commgnicatign of Decision of the Institutional Ethics Committee (IEC)/

nstitutional Review Boa 1

IEC/IRB No : KMCTDC/IEC/2016/19

STUDY ON PREVALENCE OF VARIOUS DELETERIOUS ORAL

Protocol title :
HABITS AND RELATED MALOCCLUSION AMONG SCHOOL CHILDREN IN

MUKKAM, CALICUT DISTRICT, KERALA - A CROSS SECTIONAL STUDY,

Principal Investigator : Dr. AFROZAK K e

Name & Address of Institution : KMCT DENTAL COLLEGE,
MANASSERY P.O, MUKKAM, KOZHIKODE-673602

Eﬂ New review D Revised review L__l Expedited review

Date of review (DD/MM/Y YYY): 06-11-2016
Date of previous review, if revised application : NA

Decision of the IEC/IRB :
Recommended D Recommended with suggestions
(] Revision [ Rejected
Suggestions/ Reasons/ Remarks ; Nil . iaid

Recommended for a period of : TWO YEARS

* Pleage note*
- Inform IEC/IRB immediately in case of any Adverse events and Serious adverse
events.
- Inform IEC/IRB in case of any change of study procedure, site and investigator
- This permission is only for period mentioned above. Annual report to be
submitted to IEC/IRB.
"= Members of IEC/IRB have right to monitor the trial with prior intimation.

\ Signature of Member Secretary
IEC/IRB
. CHNRMAN/M 3
E
\ lnsu:uuma, Eﬁiﬂ Sﬁinnim
y Oental Coljgge, Calicyt -
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DENTAL COLLEGE
REF NO.451/KMD/2015 ‘Date: 21/10/2015

PROCEEDINGS OF THE PRINCIPAL

Sub: Institutional Ethics Committee-Reconstitution

The Institutional Ethics Committee of KMCT Dental College, Calicut was
constituted on 16.12.2013 and had been functioning smoothly. It is hereby
reconstituted on details, and shall be valid for a period of two years effective
from this date. The committee shall function in accordance with the ICMR
guidelines for Bio Medical Research.

1. Dr.P.Vijayan, MS¢,Phd
Professor

JSS College of Pharmacy
Saranga, Civil Station.P.O
Calicut, Mob: 09497073882
(Chairman)

2. Dr.Auswaf Ahsan.MDS
Professor & HOD

KMCT Dental College
Calicut

(Member Secretary)

Mob: 08281021234

Manassery P.O., Mukkam, Kozhikode 673 602, Kerala
Phone: (0495) 229 2000,01,02,03,04 Fax (0495) 229 5040
E-mail: dental@kmct.edu.in

www kmctdentalcoliege.org




3. Dr.Anil Babu

Associate Professor & HOD
National College of Pharmacy
Calicut, Mob:8589040288
(Basic Medical Scientist)

4. Dr.P.V Pradeep, MS, DNB. Mch, MRCSEd
Consultant Endocrine Surgeon

Baby Memorial Hospital

(Clinician) Mob: 08281021234

5. Adv.Sapna Parameswarath
JAPA Mythri Nagar
Perinthalmanna

Pin: 679322, Calicut

Mob: 8589040288

(Legal Expert)

6. Dr.Pradeep Kumar.C BSc
Principal &HOD

Department of Prosthodontics,
KMCT Dental College, Calicut
(Clinician)- Mob: 9447218339

7. Dr.Manoj Kumar.K.P MDS

Professor &HOD

Department of Oral & Maxillofacial Surgery
KMCT Dental College

Calicut

(Clinician) — Mob: 9847005213



8. Binu Purushothaman, MDS
Professor & HOD

Department of Orthodontics
KMCT Dental College

Calicut

(Clinician)- Mob: 9447115268

9. Mohammed Sadique K.P MDS
Professor&HOD,

Department of Conservative Dentistry & Endodontics
KMCT Dental College,

Calicut. (Clinician)

o

PRINCIPAL

¢ Chairman ,Member Secretary and all members, IEC
e All HOD,KMCT Dental College

e Executive Trustee KMCT Dental College

e Director KMCT Dental College

e Administrator

e File



KMCT DENTAL COLLEGE

MANASSERY (P.0), MUKKAM, CLICUT 673602

Ref No: KMCT/DC/IEC/2014/7 Date: 28/1/2014

MINUTES OF REVIEW MEETING OF CODE OF ETHICS SUB COMMITTEE

The review meeting of CODE OF ETHICS subcommittee was held at IEC Chairman’s office.
Detailed discussion of the draft document was done. The following modifications were

suggested.

e Suggestions were made to add details of "Who may be considered vulnerable' under
Research on Vulnerable populations'

e Modifications were suggested under Ethical considerations in collaborative research

* Suggestions were made to add a section on Guidelines on research during humanitarian

emergencies
The following members were present,

Dr. P Vijayan M.Sc, PhD (IEC Chairman)
Dr. P. V Pradeep (IEC Member)

Dr. E. Ramakrishnan (IEC Member)

Dr. Harish Kumar (IEC Member)

IEC Chai%

W, .

CHAIRMAN
. KMCT DC ETHICS COMMITTEE

KMCT DENTAL COLLEGE




KMCT DENTAL COLLEGE

MANASSERY (P.O), MUKKAM, CLICUT 673602

Ref No: KMCT/DC/IEC/2014/15 Date: 3/2/2014

MINUTES OF 2" REVIEW MEETING OF CODE OF ETHICS SUB COMMITTEE
—e= 2y T VR IINL OFLODE OF ETHICS SUB COMMITTEE

The 2" review meeting of CODE OF ETHICS subcommittee was held at IEC Chairman’s
office. Chairman reviewed the modifications done to CODE OF ETHICS and no further

modifications were suggested in the meeting.

The Chairman approved the CODE OF ETHICS prepared by the subcommittee and decided to
forward the same to the Principal, KMCT Dental College.

The following members were present,

Dr. P Vijayan M.S¢, PhD (IEC Chairman)
Dr. P. V Pradeep (IEC Member)

Dr. E. Ramakrishnan (IEC Member)

Dr. Harish Kumar (IEC Member)

Wt

— IEC Chairman
HICS ¢
KMCT DENTA;_ co “ngTrs



KMCT

DENTAL COLLEGE

Recognised by Dental Council of India and Govt. of India
KMCT Medical College Campus, Mukkam, Kozhikode-673602

Phone: (0495)2292002, 2292004
E-mail: dental@kmct.edu.in, website: www.kmctdentalcollege.org

Ref No: KMCT/DC/IEC/2014/16 Date: 10/02/2014

CONSTITUTION LETTER

I, DR. KUNJAMMA THOMAS Appellate Authority & Head of the Institution, KMCT Dental
College, Kozhikode, hereby authorize the induction of the CODE OF ETHICS of KMCT
Dental College and is constituted under my authority. I also undertake that all the researches

conducted in this college will be performed according to the New Drugs and Clinical trials rules

and ICMR National Ethical Guidelines.

_Principal Principal

PO. Manissery
Pin: 678 802
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DENTAL COLLEGE
Ref No: 448/KMD/2013 Date: 16-12-2013

PROCEEDINGS OF THE PRINCIPAL, KMCT DENTAL COLLEGE

SUB: INSTITUTIONAL ETHICS COMMITTEE

As per the Kerala University of Hearth Sciences guidelines, post Graduate (MDS)
course students are to submit application for registration of their Dissertation study proposals
to the university after getting approval for the same by the Institutional Ethics Committee.
Research/Clinical trial proposals by faculty also shall require similar approval. Hence it has
become necessary for this institution to constitute its institutional Ethics Committee.

As such, the Institutional Ethics committee of this institution valid for a period of two
years from this date is constituted as follows. This committee shall function in accordance
with ICMR Guidelines for Biomedical Research.

I. Dr. P.Vijayan, M.Sc¢, Phd
(Professor, JSS College of Pharamacy)
Saranga

Civil Station P.O

Calicut

(Chairman) -Mob: 09497073882

2. Dr. P.V. Pradeep, MS, DNB, Mch, MRCSEd
Consultant Endocrine Surgeon

Baby Memorial Hospital

Calicut

(Member) -Mob: 08281021234

3. Mr.T.K Mithran, BAL, LLB
Advocate & Notary

301, Indo Arcade

Cherooty Road

Calicut

(Member) - Mob: 9846300425

4. Mr.T.V. Radhakrishnan, M.A
(Retd.G.M Nedungadi Bank)

' Parijatham' Girinagar Road
Malaparamba

Calicut

(Member)- Mob: 9895293040

5. Mrs. Sindhu. P. Kavinamannil, MA, CFE
(CEO, Compliance Consulting Services)

Tilak

Chevayur

Calicut

(Member) - Mob: 9744866677 Manassery P.O., Mukkam, Kozhikode 673 602, Kerala
Phone: (0495) 229 2000,01,02,03,04 Fax (0495) 229 5040
E-mail: dental@kmct.edu.in

w_kmcitdentalcollege.org




[KMCT

DENTAL COLLEGE

6. Dr.Kunjamma Thomas, MDS
Principal, Professor & HOD
Dept.of Conservative Dentistry
KMCT Dental College
Calicut
(Member) - Mob : 9446577448

7. Dr.E.Ramakrishnan, MDS
Professor & HOD
Dept.of Pedodontics
KMCT Dental College
Calicut
(Member) - Mob : 9447323441

8. Dr. Pradeep Kumar .C, Bsc, MDS
Professor & HOD
Dept.of Prosthodontics
KMCT Dental College
Calicut
(Member Secretary) - Mob : 9447218339

9. Dr.Harish Kumar, MDS
Professor & HOD
Dept.of Periodontics
KMCT Dental College

Calicut
(Member) : - Mob: 9847230669

10. Dr.Auswaf Ahsan, MDS
Professor & HOD
Dept.of Oral Medicine & Radiology
KMCT Dental College

Calicut
(Member) =L - Mob: 9895080789

PRINCIPAL
Copy to: .'.;.'4C!'P,-f\ L
SRR C.T. DENTAL COL
1.Chairman,Member Secretary,and all Members.|EC \NASSERY, KOZHIKC
2. All HOD,KMCT Dental College
3.Chairman,KMCT Dental College
4.Director, KMCT Dental College
3.A.0 ; Manassery P. O., Mukkam, Kozhikode 673 602, Kerala
6.Office File Phone: (0495) 229 0690/229 0693, + Fax (0495) 229 4726

E-mail: dental@kmct.edu.in

e



45 | DENTAL COLLEGE

Recognised by Dental Council of India and Govt. of India
KMCT Medical College Campus, Mukkam, Kozhikode-673602
Phone: (0495)2292002, 2292004
E-mail: dental@kmct.edu.in, website: www.kmctdentalcollege.org

Ref No: KMCT/DC/TEC/2013/451 Date: 27/12/2013

PROCEEDING OF THE PRINCIPAL

The INSTITUTIONAL ETHICAL COMMITTEE chairman Dr. P Vijayan has been entrusted to
form a subcommittee for constituting CODE OF ETHICS of KMCT Dental College. The
Committee has to inspect all aspects and ensure that code of ethics sets forth values, ethical
principles, and ethical standards to which professionals aspire and by which their actions can be

judged.

" Principal

KMCT Dental College Principal
Manassery, Mukkam
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Recognised by Dental Council of India and Govt. of India
KMCT Medical College Campus, Mukkam, Kozhikode-673602
Phone: (0495)2292002, 2292004

E-mail: dental@kmect.edu.in, website: www.kmctdentalcollege.org

Ref No: KMCT/DC/IEC/2013/452

Date: 30/12/2013

PROCEEDING OF CHAIRMAN INSTITUTIONAL ETHICAL COMMITTEE
—_—— e L ARNVIAN IS INTUVTTONAL ETHICAL COMMITTEE

As per the communication received from the Principal with Ref No. KMCT/DC/IEC/2013/451

Dated on 27-12-2013, a subcommittee is formed for the constitution of Institutional Code of

Ethics. The following members of the IEC are here by entrusted to perform the duty with

immediate effect.

Dr. E Ramakrishnan, MDS
Professor & HOD

Dept. of Pedodontics
KMCT Dental College
Calicut

Mob: 9447323441

Dr. P.V Pradeep MS, DNB, Mch,MRCSEd
Consultant Endocrine Surgeon

Baby Memorial Hospital

Calicut

Mob: 08281021234

Dr. Harish Kumar, MDS
Professor& HOD

Dept. of Periodontics
KMCT Dental College
Calicut

Mob: 9847230669

Vyert—

IEC Chairman

-' CHAIRMA |
i KMCT DC ETjycg AN
| RMCTOET COMMITTEE
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DENTAL COLLEGE

Recognised Research Centre of Kerala University of Health Sciences
Recognised by Dental Council of India and Govt. of India
KMCT Medical College Campus, Mukkam, Kozhikode-673602
Phone: (0495)2292002, 2292004
E-mail: dental@kmct.edu.in, website: www.kmctdentalcollege.org

TO WHOMSOEVER IT MAY CONCERN

3.3.1 This is to certify that the following are the documents of Institutional
access to Plagiarism check software used for implementation of the Code of
Ethics for research and publications based on the institutions policy.

PRINCIPAL

' Dr. MANOJ KUMAR.K.P
Principgl
KMCT Denta College
ranassery, Mukkam
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KMCT

DENTAL COLLEGE

Recognised Research Centre of Kerala University of Health Sciences
Recognised by Dental Council of India and Govt. of India
KMCT Medical College Campus, Mukkam, Kozhikode-673602
Phone: (0495)2292002, 2292004
E-mail: dental@kmct.edu.in, website: www.kmctdentalcollege.org
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I. MAIL FROM PRINCIPAL OF KMCT DENTAL COLLEGE REQUESTING
ACCESS TO SHODH SHUDDHI’S PLAGIARISM DETECTION SOFTWARE
(OURIGINAL)

12521, 816 AM kmct Mad - Fwd Reguest for accessing ShodhShuddh platfom

M Gmail Dr. Dhanya <phd hod ge.org>

Fwd: Request for accessing ShodhShuddhi platform

1 message

Tue, Nov 16, 2021 at 10 31 AM

Dental College <dentalifimct edu ns
o' phe hod @imctdentalcaliege org

Forwaided message

From PDS Help <pds help@mnbibnet a n>

Date: Tue, Mar 16, 2021 2 522 PM

Sulyect Re Request for accessing ShodhShuddis platfionm

To: Dental College <dantal@mct adu r>

Cc: Dean Research huhs <doan reseaichiflube ac in>, PDS Survey <pds techii nfitnet acin>, Manol umar K <nanciiinfibnel oc ik

Dear Srfadam,

Thank you very much for your emai

As per the gindelmes of Shodh Shuddhy, al present coleges. awonomous colleges, and olfwr inadilutes of simiar ststus are not entitied o get the PDS soffwam
under this scheme. We would ke fo niom you thal the software s prowded te Universibes that ore amardmg degree s and you may please approach your afiliating
unwersty for gefimg access b PDS-Shodh Shuddhi

you are contact e d v Libvarian 7 PDS Coordnators for further assistance (detaily as under)

Inatitute o Coardinator Coordinatar Coordinator
Name i Name Designation Corurdinsust Kl Contact

Lerals

UriversTy of o

Health and Karale Harlkumasse Deen Raseerch desrrmsesrchiBiumac i SEEIA3ED
Aned Ner S

Scences

I case of any Rither asxstance please feel Fee 1o wife or contact ihe wodersighed
With regards,
Nobajit S.
Team PDS
INFLIENET Centre (An IUC of U'GC)
Infocity, Gandhinagar - 352007
Gujorar, INDIA.

Phone: 190-7g-23268233/31/32/20
Email: pc, heoiEmtibne ac n

On Tue, Mar 10, 2021 at 428 PM Dental College <dontall bind L eks e wiole
Si,

We. e KMCT Dental Colege, Ery fhe Dental Councl of india and affilkated 1o the Kerala University of Heallh Sciences
since 2010 Ths coliege s a recognaed l!ua!m mn U he Um.mhr m eight Dental Specalbes. We would like 1o request you io kndly prowvide the faciity of
ShodhShudhdhi fo our faculty members and students

Wae expect your help and guidance a the earhest
Thark you

With regards
Princlpal
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“ig»” | DENTAL COLLEGE

Recognised Research Centre of Kerala University of Health Sciences
Recognised by Dental Council of India and Govt. of India
KMCT Medical College Campus, Mukkam, Kozhikode-673602
Phone: (0495)2292002, 2292004
E-mail: dental@kmct.edu.in, website: www.kmctdentalcollege.org

REPLY FROM KERALA UNIVERSITY OF HEALTH SCIENCES (KUHS
REGISTERING FACULTY OF KMCT DENTAL COLLEGE IN SHODH SHUDDHI’S
PLAGIARISM DETECTION SOFTWARE (OURIGINAL) PLATFORM

kmct Mail - Fwid' Registration for ShodhShuddhi

Vidi22 B:45 AM

M G m all Dr. Dhanya Muralidharan <phd.hod@kmctdentalcollege.org>

Fwd: Registration for ShodhShuddhi

D11 - Principal KMCT Dental College Kozhikode <principal D11@kuhs.ac.in> Mon, Jan 3, 2022 at 12:58 PM
To: phd hodi@kmetdentalcollege.org

—-—-- Forwarded message -—-——

From: D11 - Principal KHCT Dental College Kozhikode <principal D 11@kuhs ac in>
Date: Fri, Apr 16, 2021 at 2:11 PM

Subject: Fwd: Registration for ShodhShuddhi

To: Oral Medicine <armrkmct@gmail.com>

E o o

From: D11 - Principal KMCT D | College Kozhikode <principal D11@kuhs acin>
Date: Fri, Mar 19, 2021 at 4:57 PM

Subject: Re: Registration for ShodhShuddhi

To: librartan @kuhs.ac.in <ibranani@kuhs acin>

Madam,

1 am forwarding herewith the detailed list of Professors and PG guides as required by you.

With regards,
PRINCIPAL

On Fri, Mar 19, 2021 at 1:27 PM librarian @kuhs.ac.in <librarian@kuhs.ac.in> wrote:

Received your request for registering the Professors and PG guides to ShodhShudhi Platform. Please send the details
of the Professors and PG guides for the same. Thanking You.

regards,

Dr. K.T. Jayalatha
Assistant Librarian
KUHS

° Virus-free. www.avasl.com

List of faculties.docx
4 196

Nk=cBe 17337128 git=msg-1%3A17 2001 TH206993 753 768smpl=msg f43A1 7200176208

' Dr. MANOJ wr..m WP

Pr“_n‘ IL Sljene
«rrr.': ﬂl( fle 3

Manassery, Mukkarn
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DENTAL COLLEGE

Recognised Research Centre of Kerala University of Health Sciences

Recognised by Dental Council of India and Govt, of India
KMCT Medical College Campus, Mukkam, Kozhikode-673602
Phone: (0495)2292002, 2292004

E-mail: dental@kmct.edu.in, website: www.kmctdentalcollege.org

3. LIST OF FACULTY OF KMCT DENTAL COLLEGE REGISTERED WITH SHODH
SHUDDHI'S PLAGIARISM DETECTION SOFTWARE (OURIGINAL) PLATFORM

LIST OF FACUL TO BE FOR D
[SINO | FACULTY | FACULTY NAME [ FACULTY EMAIL 1D DEPARTMENT
| sALUTATI
ON
1. |Dr Manoj Kumar K P nikmr| ail.com Oral & Manillofacial
Surgery
2. | Dr Rasool Karim Nizaro Siyo rknizarosivo@gmail.com Orthodontics and
Dentofacial orthopedics
3. |Dr Benny Joseph bennykanate @gmail.com Oral & Maxillofacial
Surgery £ 1)
4. or Anroop Anirudhan anr ail.col Oral & Maxillofacial
| Surgery
5. [ Dr Auswaf Ahsan auswaf@yahoo.com Oral Medicine &
Ll N Radiology Il
6, | Dr Manoj Vengal manojvenga ail.com Oral Medicine &
| Badial n
7.\ Dr Dr Ashir KR irkr Jin Oral Medicine &
Radiology
8 | Dr Rejeesh Muhammed drrajeeshpk@gmail.com Oral Pathology and
| i Microbiology
9./ Dr Mayeesh Radhakrishnan | drmayeesh@gmail.com Oral Medicine &
BLEL Radiology
10, Dr Sheejith M sheejithm2000@yahoo.co.in Prosthodontics and
Crown & Bridge
11 Dr Swapna C dgﬂaggahhgvgﬂgﬁgmg[]‘com Prosthodontics and
Crown & Bridge
12, Dr Ranjith M drranjith madhavan@yahoo.co.in | Prosthodantics and
Crown & Bridge
13, Dr Ramesh Kumar drrameshmaroli il.com Conservative and
Endodontics
14, Dr Elsy Simon dentist90@yahoo.co.in Conservative and
| . ] Endodantics Ll
15 RaviSV avis ail.co Conservative and
Endodontics
16, Dr Muhammed Ashik ashikmohammed316@gmail.com | Conservative and
Endodontics
17{ Dr Harish Kumar V V perioking@hotmail.com Periodontics
Santhosh V C Periodontics
Prathyusha ats67 il.co Pedodontics and
Preventive Dentistry
Amit Adyanthaya 7 amith.ag‘antrg‘a&mil.mm Pedodontics and

Principal
KMCT Dental '.3|~.!‘.ﬂqe;
Manassery, Mukkam

' Dr. MANOJ KUMARK.F




DENTAL COLLEGE

Recognised Research Centre of Kerala University of Health Sciences
Recognised by Dental Council of India and Govt. of India
KMCT Medical College Campus, Mukkam, Kozhikode-673602
Phone: (0495)2292002, 2292004
E-mail: dental@kmct.edu.in, website: www.kmctdentalcollege.org

Preventive Dentistry
Mariam Raheema mariumr@gmail.com Pedodontics and
Preventive Dentistry
Binu Purushothaman drbinuortho @gmail.com- Orthodontics and
Dentofacial orthopedics

Naseem KT naseemkt@gmail.com Orthodontics and

Dentofacial orthopedics

Dhanya Muraleedharan kappoordhanya@ hotmail.com Public Health Dentistry
Amritha Ashok amrita.ashokd@gmail.com Orthodontics and

Dentofacial orthopedics

PRINCIPAL

KMCT DENTAL COLLEGE

r.;;ANOJ Kt ”:Tu'i,ﬂ\R-.i"{,h'
Principal

Dr.

il el e
T Dental Colloge
m?aassew. Mukkarm
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Recognised Research Centre of Kerala University of Health Sciences
Recognised by Dental Council of India and Govt. of India
KMCT Medical College Campus, Mukkam, Kozhikode-673602
Phone: (0495)2292002, 2292004
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4. USER ACCOUNT ACCESS GIVEN TO KMCT DENTAL COLLEGE FACULTY FOR
SHODH SHUDDHI'S PLAGIARISM DETECTION SOFTWARE (OURIGINAL)

DR MANOJ KUMAR KP (DEPT OF ORAL AND MAXILLOFACIAL SURGERY)

LT 300 PM Ml - Dr Dihanya Muraldharan - Outiook

Fwd: [Ouriginal] Welcome to Ouriginal!

Manojkumar Kp <mnjkmrkp@gmail.com>

Sat 4/2/2022 1PM

Tox Dharya Mural k yailgh l.com >

------—-- Forwarded message ------—---
From: <poreply@urkund.se>

Date: Fri, Apr 16, 2021, 11:51 AM

Subject: [Ouriginal] Welcome to Ouriginal!
To: <mnjkmrkp@gmail.com>

Dear Dr Manoj Kumar K P,

You have received this e-mail because your organisation Kerala University of Health Sciences has
access to Ouriginal, a pedagogical support system for plagiarism checking, and has requested that a
user account be created for you. More information on Qunginal is available at hitps./fouriginalcom/

A document intended to be checked should be e-mailed as an attached file to

mnjkmrkp kuhs® analysis.urkund.com

This analysis address is connected to your personal e-mail (mojkmrkp@gmail.com) and reports will be
sent there when they are ready.

With best regards,

Ouniginal automatic registrar

-- Additional functionality

All users have a personal web based inbox for Quriginal reports. To use your personal inbox, you first
need to activate it via this link;

hitps:/fsecure.urkund.com/account/sianup/invite?

leken=82910QbIGLNIWIT3IT 72bxSDShYTEIONCK2d%2BilnPhQ%3D

Note that this link only works for 96 hours. Should you want to activate your user account later, you
will need to contact our customer service for a new link,

=4 SR SUDPINE. sveeetnreriemoiabaniesnmseaess L e

Qur user guide is located here: hitps;//ouriginal.com/auides-tutorials/

In addition to user guides, Ouriginal also provides several forms of training to make it easter to start
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DENTAL COLLEGE

Recognised Research Centre of Kerala University of Health Sciences
Recognised by Dental Council of India and Govt. of India
KMCT Medical College Campus, Mukkam, Kozhikode-673602
Phone: (0495)2292002, 2292004
E-mail: dental@kmct.edu.in, website: www.kmctdentalcollege.org

DR MANOJ VENGAL (DEPT OF ORAL MEDICINE AND RADIOLOG

AINZ2, 422 PM Maul - Dr Dhanya Muralaharan - Outiook

Fwd: [Ouriginal] Welcome to Ouriginal!

Manoj Vengal <manojvengal@gmail.com>
Surt 4/3/2022 4108 PM

To: Dhanya Muralidharan <kappoordhanya@hotmail.com >

---------- Forwarded message ---------

From: <poreply@urkund.se>
Date: Fri, Apr 16, 2021 at 11:51 AM

Subject: [Ouriginal] Welcome to Ouriginal!
To: <manojvengal@gmail.com >

Dear Dr Manoj Vengal,

You have received this e-mail because your organisation Kerala University of Health Sciences has
access to Ouriginal, a pedagogical support system for plagiarism checking, and has requested that a
user account be created for you. More information on Ouriginal is available at https://ouriginal.com/

A document intended to be checked should be e-mailed as an attached file to:

manojvengal kuhs@analysis.urkund.com

This analysis address is connected to your personal e-mail (manojvengal@amail.com) and reports will
be sent there when they are ready.

With best regards,

Quriginal automatic registrar

-- Additional functionality ------- ==« c e

All users have a personal web based inbox for Ouriginal reports. To use your personal inbox, youfirst
need to activate it via this link:

https://secure.urkund.com/account/signup/invite?
loken=v930r0%2F%2FAZGT%2BANYKSpQSXQzRMge18wkiF%2FexmakKGVE%3D
Note that this link only works for 96 hours. Should you want to activate your user account later, you
will need to contact our customer service for a new link.

== USEr SUPPOMT === wm s e et e

Our user guide is located here: https://ouriginal.com/quides-tutorials/

hittps Houtiook ive 0 el ‘mwwv&zsmzmaimmarmmzmtmmaﬂm
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DENTAL COLLEGE

Recognised Research Centre of Kerala University of Health Sciences
Recognised by Dental Council of India and Govt, of India
KMCT Medical College Campus, Mukkam, Kozhikode-673602
Phone: (0495)2292002, 2292004
E-mail: dental@kmct.edu.in, website: www.kmctdentalcollege.org

DR HARISH KUMAR VV (DEPT OF PERIODONTICS AND IMPLANTOLOGY)

42, 938 AM kmat Mail - Fad: O

M G mall Dr. Dhanya Muralidharan <phd.hod@kmctdentalcollege.org>

Fwd: [Ouriginal] Welcome to Ouriginal!

harish kumar <perioking@hotmail.com> Mon, Apr 4, 2022 at 9:11 AM
To: "Dr. Dhanya Muralidharan® <phd hod@kmctdentalcollege.org>

Get Outlook for i0OS

From: noreply@urkund.se <noreply@urkund.se>
Sent: Friday, April 16, 2021 11:51:53 AM

To: perioking@hotmail.com <perioking@hotmail. com>
Subject: [Ouriginal] Welcome to Ouriginall

Dear Dr Harish Kumar V V,

You have received this e-mail because your organisation Kerala University of Health Sciences has access
to Ouriginal, a pedagogical support system for plagiarism checking, and has requested that a user account
be created for you. More information on Ouriginal is available at hitps:/founiginal.com/

A document intended to be checked should be e-mailed as an attached file to-

perioking kuhs@analysis.urkund.com

This analysis address is connected to your personal e-mail (perioking@hotmail com) and reports will be
sent there when they are ready.

With best regards,

Ouriginal automatic registrar

- Additional functionality

All users have a personal web based inbox for Quriginal reports. To use your personal inbox, you first need
to activate it via this link:

hitps:i/secure. urkund.com/account/signup/invite?token=PORT8RalLPMfuHquCcjre TsuoYptFD
1%2BOYEGELpr148%3D

Note that this fink only works for 96 hours. Should you want to activate your user account later, you will
need to contact our customer service for a new link.

— User support
Our user guide is located here: hitps://ouriginal com/guides-tutorials/

In addition to user guides, Ouriginal also provides several forms of training to make it easier to start using
the system. Contact the person in your organisation responsible for Ouriginal, or contact our Customer

Support, for more information. f &

If you have questions about Ouriginal and its use, please contact our Helpdesk: ﬁ{ 1 | Sin i

+46 (0)8 738 5210 (Mon-Fri 08.00-16.30) or by e-mail to support@ouriginal.com & Lkaw Sabiot O

Many questions are also answered at https://ounginal com/our-support/ 1\ 'J’ \ oo B I
https:/imail google Pik=08e17337124view-ntksearch=all& Qid=msg-f%e3A17 29147662140207237 simpl-msg- M3 A1T201476621 . 12 ; # iy
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DENTAL COLLEGE

Recognised Research Centre of Kerala University of Health Sciences
Recognised by Dental Council of India and Govt. of India
KMCT Medical College Campus, Mukkam, Kozhikode-673602
Phone: (0495)2292002, 2292004
E-mail: dental@kmct.edu.in, website: www.kmctdentalcollege.org

DR BINU PURUSHITHAMAN (DEPT OF ORTHODONTICS AND DENTOFACIAL
ORTHOPEDICS)

Dr. Dhanya Muralidharan ¢phd.hadgkmctdentalcollege.ofgb

Fwd: [Ouriginal] Welcome to Quriginal!

Drbinu Purushothaman <drbinuortho@gmail.com> Mon, Apr 4, 2022 at 7:53 AM
To: "phd hed@kmctdentalcollege org” <phd.hod@kmctdentalcoliege.org>

-- Forwarded message -—-—
From: <noraply@urkund se>

Date: Fri, Apr 16, 2021, 11:51 AM
Subject [Ouriginal] Welcome to Ouriginal!
To: <dibinuortho@gmail.com>

Dear Dr Binu Purushothaman,

You have received this e-mail because your organisation Kerala Uni ity of Health Sci has access to Ouriginal, a
pedagogical support system for plagiarism checking, and has requested that a user account be created for you. More
information on Ouriginal is available at hitps:Hfouriginal. com/

A document intended to be checked should be e-mailed as an attached file to:

drbinuortho kuhs@analysis. urkund .com

This analysis address is connected to your personal e-mail (drbinuortho@gmail com) and reports will be sent there when
they are ready.

With best regards,

Ouriginal automatic registrar

— Additional functionality

All users have a personal web based inbox for Quriginal reports. To use your personal inbox, you first need to activate it
via this link:

https:ifsecure urkund com/account/signup/invite Poken=VDBR4sNFK%2F ekL70F8S1jFX5eadDUPBLUGE VCPwW
oxaT8%3D

Note that this link only works for 96 hours. Should you want to activate your user account later, you will need to contact
our customer service for a new link.

~ User support

Our user guide is located here: https:/founginal comiguides-tutonials/

In addition to user guides, Ouriginal also provides several forms of training to make it easier to stari using the system.
Contact the persan in your organisation responsible for Ouriginal, or contact our Customer Support, for more information. U

If you have questions about Ouriginal and its use, please contact our Helpdesk:
+46 (0)8 738 5210 (Mon-Fri 08.00-16.30) or by e-mail to support@ouriginal com
Many questions are also answered at hitps:/ouriginal comlour-support/

— How we protect your personal information

When you submit a document to Quriginal, we store your email for the purpose of managing versions of your document
and so that the recaiver of the document can know who submitted it Ouriginal does nof save your personal information

hittps /imail googie O Pik=dBel 7337128 h=all& QId=msg-19%3A17 201427306207 1107 68simpl=meg-% 141 7201427306 e
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DENTAL COLLEGE

Recognised Research Centre of Kerala University of Health Sciences
Recognised by Dental Council of India and Govt. of India
KMCT Medical College Campus, Mukkam, Kozhikode-673602
Phone: (0495)2292002, 2292004
E-mail: dental@kmct.edu.in, website: www.kmctdentalcollege.org

DR ELSY BIJOY (DEPT OF CONSERVATIVE DENTISTRY & ENDODONTICS)

L4722 9.1 AM Mail - Dr Dhanya Muralidharan - Outiook

Fw: [Ouriginal] Welcome to Ouriginal!

elsy bijoy <dentist90@yahoo.co.in>
Suf 4/3/2022 5:43 PM

To: Dhanya Muralidharan <kappoordhany stmail.com >

app

Sent from Yahoo Mail on Android

—— Forwarded Message --—-
From: "noreply@urkund se” <noreply@urkund se>
To: "dentist90@yahoo.co.in” <dentisted@yahoo.co.in>
Sent: Fri, Apr 16, 2021 at 11:51 AM

Subject: [Ouriginal] Welcome to Ouriginal!

Dear Dr Elsy Simon,

You have received this e-mail because your organisation Kerala University of Health Sciences has
access to Ouriginal, a pedagogical support system for plagiarism checking, and has requested that
a user account be created for you. More information on Ouriginal is available at

https://ouriginal.com/.

A document intended to be checked should be e-mailed as an attached file to:

This analysis address is connected to your personal e-mail (dentist90@yahoo.co.in) and reports will
be sent there when they are ready.

With best regards,

Ouriginal automatic registrar

-- Additional functionality -=-----—-ceeememmem .

All users have a personal web based inbox for Ouriginal reports. To use your personal inbox, you
first need to activate it via this link:

https.//secure.urkund.com/account/signup/invite?
token=X7yX2D6MYqF IktP3sCZPuvj0YPIGWnc3fyAY30KOavs%3D

Note that this link only works for 96 hours. Should you want to activate your user account later,
you will need to contact our customer service for a new link.

-= User support ----—--—--eeeeemnns
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KMCT

DENTAL COLLEGE

Recognised Research Centre of Kerala University of Health Sciences
Recognised by Dental Council of India and Govt. of India
KMCT Medical College Campus, Mukkam, Kozhikode-673602
Phone: (0495)2292002, 2292004
E-mail: dental@kmct.edu.in, website: www.kmctdentalcollege.org

DR MARIAM RAHEEMA (DEPT OF PEDODONTIC AND PREVENTIVE

432 251 PM kmet Mail - Fwd: orkund manum angnal

2 M Gma[l Dr. Dhanya Muralidharan <phd.hod@kmetdentalcollege.org>

Fwd: orkund marium original

Marium <mariumr@gmail.com> Sat, Apr 2, 2022 at 12:45 PM
To: "phd hod@kmetdentalcollege org” <phd.hod@kmctdentalcollege.org>

—-—— Forwarded message —--—-
From: <noreply@urkund se>

Date: Fri, 16 Apr 2021 at 11:51
Subject: [Ouriginal] Welcome to Ouriginal!
To: <mariums@gmail com>

Dear Dr Mariam Raheema,

You have received this e-mail because your organisation Kerala University of Health Sciences has access to Ouriginal, a
pedagogical support system for plagiarism checking, and has req d that a user account be created for you. More
information on Ouriginal is available at hitps://ouriginal.com/ }

A document intended to be checked should be e-mailed as an altached file to:

mariumr kuhsanalysis urkund com

This analysis address is connected to your personal e-mail (marumr@gmail com) and reports will be sent there when
they are ready.

With best regards,

Ouriginal automatic registrar

— Additional functionality

All users have a personal web based inbox for Ouriginal reports. To use your personal inbox, you first need to activate it
via this fink:

htips.//sacure urkund.com/account/signupfinvite ?token=iHHw.Jh OnZWXJIMYVPEVXRwpW3IBATKDI4TOSWF STU20%3D

Note that this link only works for 96 hours. Should you want to activate your user account later, you will need to contact
our customer service for a new link.

- User support
Our user guide is located here: hitps: /ouriginal comiguides-tutorials/

In addition to user guides, Ouriginal also provides several forms of training to make it easier to start using the system.
Contact the person in your organisation responsible for Ouriginal, or contact our Customer Support, for more information.

If you have questions about Ouriginal and its use, please contact our Helpdesk:
+46 (0)8 738 5210 (Mon-Fri 08.00-16.30) or by e-mail to support@ouriginal com
Many questions are also answered al hitps://ouriginal comlour-support/

~ How we protect your personal information ---—--

When you submit a document to Ouriginal, we store your email for the purpose of managing versions of your document
and so that the receiver of the document can know who submitted it. Ouriginal does not save your personal information’
for its own purposes but only on behaif of and under instruction from the organisation where you study or are employed.

hitps /imail google: N ik=dfe1733728view=pi&saarch=all4 gid=msg-1%3A17 2807 9888 3088676 AT Asimpl=msg-1%3A1 7280798883 12

' Dr. MANOJ KUMAR.K.P
Principal
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Recognised Research Centre of Kerala University of Health Sciences
Recognised by Dental Council of India and Govt. of India
KMCT Medical College Campus, Mukkam, Kozhikode-673602
Phone: (0495)2292002, 2292004
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DR SANTHOSH VC (DEPT OF PERIODONTICS)

U223 337 PM Mail - Dr Dharya Muralidharan - Outiook

Fwd: [Ouriginal] Welcome to Ouriginal!

santhosh VC <drvesanthosh@gmail.com>
aun 4/3/2022 323 PM

To: Dhanya Muralidharan <kappoordhanya@hotmail.com >

-==------- Forwarded message ---------
From: <noreply@urkund.se>

Date: Fri, 16 Apr 2021, 9:21 am

Subject: [Ouriginal] Welcome to Ouriginal!

To: <drvesanthosh@gmail.com >

Dear Dr Santhosh V C,

You have received this e-mail because your organisation Kerala University of Health Sciences has
access to Ouriginal, a pedagogical support system for plagiarism checking, and has requested that a
user account be created for you. More information on Ouriginal is available at https://ouriginal.com/

A document intended to be checked should be e-mailed as an attached file to:

drvesanthosh.kuhs@analysis.urkund.com

This analysis address is connected to your personal e-mail (drvesanthosh@gmail.com) and reports will
be sent there when they are ready.

With best regards,

Quriginal automatic registrar

== Additional functionality —---—- oo

All users have a personal web based inbox for Ou riginal reports. To use your personal inbox, you first
need to activate it via this link;

i I ; s
token=3kkYeHERKOm FaihAhi8mgdhxTmt0gJHIKWszemMh8%3D

Note that this link only works for 96 hours. Should you want to activate your user account later, you
will need to contact our customer service for a new link.

== USer SUPPONt ~-ces e et e

Our user guide is located here: htps://ouriginal.com/guides-tutorials/

In addition to user guides, Ouriginal also provides several forms of training to make it easier to start
hitps loutiook bve AnbaAdACKKADAWATYIZmYAZS hZmRsLWUyODMIMDACLTAWC BGAAADOYZ% 2850 TquUOE JmsY3YXCACAIG

' Dr. MANOJ KUMAR.K.P
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DENTAL COLLEGE

Recognised Research Centre of Kerala University of Health Sciences
Recognised by Dental Council of India and Govt. of India
KMCT Medical College Campus, Mukkam, Kozhikode-673602
Phone: (0495)2292002, 2292004
E-mail: dental@kmct.edu.in, website: www.kmctdentalcollege.org

DR RAVI SV (DEPT OF CONSERVATIVE & ENDODONTICS)

ArN22, 247 PM kmet Mad - Fwd: [Duriginai]

M G ma ” Dr. Dhanya Muralidharan <phd.hod@kmctdentalcollege.org>

Fwd: [Ouriginal] Welcome to Ouriginal!

Ravi Sv <svravismg@gmail.com> ; Sat, Apr 2, 2022 at 3:40 PM
To: phd hod@kmectdentalcollege.org

Forwarded ge
From: <noreply@urkund se>
Date: Fri, Apr 16, 2021, 11:51

Subject: [Ouriginal] Welcome to Ouriginal!
To: <svravismg@gmail com>

Dear Dr RaviS V,

You have received this e-mail because your organisation Kerala University of Health Sciences has access to Quriginal, a
pedagogical support system for plagiarism checking, and has requested that a user account be created for you. More
information on Ouriginal is available at hitps-//ouriginal com/

A document intended to be checked should be e-mailed as an attached file to:

svravismg. kuhs@analysis urkund.com

This analysis address is connected o your personal e-mail (svravismg@gmail.com) and reports will be sent there when
they are ready.

With best regards,

Ouriginal automatic registrar

— Additional functionality

All users have a personal web based inbox for Ouriginal reports. To use your personal inbox, you first need to activate it
via this fink:

hitps:/isecure.urkund.comfaccount/signup/invite token=phvP D8prFIGDEofEMIP| 7yfBO42KXIMIWKXTLTIT Zio%3D

Note that this link only works for 96 hours. Should you want to activate your user account later, you will need to contact
our customer service for a new link.

— User support

Our user guide is located here: https /ouriginal com/guides-tutorials/

In addition to user guides, Ouriginal also provides several forms of training to make it easier to start using the system.
Contact the person in your organisation responsible for Ouriginal, or contact our Customer Support, for more information,

If you have questions about Ouriginal and its use, please contact our Helpdesk: ¥
+46 (0)8 738 5210 (Mon-Fri 08.00-16.30) or by e-mail to support@ouriginal com s
Many questions are also answered at hitps://ouriginal com/our-support/

- How we protect your personal information

When you submil a document to Ouriginal, we store your email for the purpose of managing versions of your document
and so that the receiver of the document can know who submitted it. Ouriginal does not save your persanal information
for its own purposes but enly on behalf of and under instruction from the organisation where you study or are employed.
In this way, Ouriginal is the data processor for the organisation which uses the service. Quriginal has implemented

hitps: fimail googhe ik 7337128 A alidp gid=msg 1% 3A17280900155038908 54 Asmpl=msg-1%IA 17280008155 1/2
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Recognised by Dental Council of India and Govt, of India
KMCT Medical College Campus, Mukkam, Kozhikode-673602
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DR REJEESH MUHAMMED (DEPT OF ORAP PATHOLOGY AND
MICROBIOLOGY)

AN22, 35T PM kmct Mad - Fwd. [Ounginal] Weicome to Curiginall

M Gma” Dr. Dhanya Muralidharan <phd.hod@kmctdentalcoliege.org>

Fwd: [Ouriginal] Welcome to Ouriginal!

Rajeesh mohammed <drrajeeshpki@gmail.com> Sun, Apr 3, 2022 at 3:47 PM
To: phd hod@kmctdentalcollege.org

Forwarded m
From: <noreply@urkund se> |
Date: Fri, 16 Apr, 2021, 11:51 am
Subject: [Ouriginal] Welcome to Ouriginal!
To: <drajeeshpk@gmail com>

Dear Dr Rejeesh Muhammed,

You have received this e-mail because your crganisation Kerala University of Health Sciences has access to Quriginal, a
pedagogical support system for plagiarism checki g, and has request 1 that a user account be created for you. More
information on Ouriginal is available at hitps.fouriginal com/

A document intended 1o be checked should be e-mailed as an attached file to:

drrajeeshpk kuhs@analysis urkund com

This analysis address is connected to your personal e-mail (dirajeeshpk@gmail com) and reports will be sent there when
they are ready.

With best regards,

Ouriginal automatic registrar

~ Additional functionality —-——

All usars have a personal web based inbox for Ouriginal reports. To use your personal inbox, you first need to activate it
via this link:

hitps:/isecure.urkund.com/account/signupAnvite Zoken=yZvR4QMEXKbmhwEScJ7s7 IgESPurvMihikA3nWIOEOW 3D

Note that this link only works for 86 hours. Should you want to activate your user account later, you will need to contact
our customer service for a new link.

= User support

Our user guide is located here: hitps //ou rginal.com/guides-tutorials/

In addition to user guides, Ouriginal also provides several forms of training to make it easier to start using the system.
Contact the person in your organisation responsible for Ouriginal, or contact our Customer Support, for more information.

If you have guestions about Ouriginal and its use, please contact our Helpdesk:
+46 (0)8 738 5210 (Mon-Fri 08.00-16.30) or by e-mail to support@ouriginal.com r
Many questions are also d at hitps:ouriginal.com/out-support/

~ How we protect your personal information

When you submit a document to Ouriginal, we store your email for the purpose of managing versions of your document
and sa that the receiver of the document can know who submitted it. Quriginal does not save your personal information

for its own purposes but only on behalf of and under instruction from the organisation where you study or are employed.
In this way, Ouriginal is the data processor for the organisation which uses the service. Ouriginal has implemented

htips: /il goagle il ik=BR 1733728 views=p f gui=msg-{%3A17 2008 10414681 207 208simpl=msg-MIATT200810414 172

' Dr. MANOJ KUMAR.K.P
Principal
KMCT Dental College
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MICROBIOLOGY)

4472 BAT AM kit Mad - Fwad. [Ouniginal] Welcoms to Ouniginal

Fwd: [Ouriginal] Welcome to Ouriginal!

Mayeesh radhakrishna <dmayeesh@gmail. com>
To: “phd.hod@kmctdentaicollege org” ¢phd.rmd@kmctdenm:ologe.argb

From: <noreply@urkund se>

Date: Fri, Apr 16, 2021, 11:51 AM
Subject: [Ouriginal] Welcome to Ouriginal!
To: <drmayeesh@gmail.com>

Dear Dr Mayeesh Radhakrishnan,

information on Ouriginal is available at https:/fouriginal.cony
A document intended to be checked should be e iled as an attached file to:

drmayeesh kuhs@analysis urkund.com

they are ready.

With best regards,

Quriginal automatic registrar

— Additional functionality

via this link:

our customer service for a new link.

- User support

Our user guide is located here: hitps:flouriginal.comiguides-tutorials/

If you have questions about OQuriginal and its use, please contact our Helpdesk:
+46 (0)8 738 5210 (Mon-Fri 08.00-16.30) or by e-mail io supporti@ouriginal com
Many questions are also answered at hitps:/fouriginal com/our-support/

Tg

~ How we protect your p 1 ir

DR MAYEESH RADHAKRISHNAN (DEPT OF ORAP PATHOLOGY AND

M Gmail Dr. Dhanya Muralidharan <phd hod@kmctdentalcollege.org>

You have received this e-mail because your organisation Kerala University of Health Sciences has access to Ouriginal, a
pedagogical support system for plagiarism checking, and has requested that a user account be created for you. More

This analysis address is connected to your personal e-mail (drmayeesh@gmail com} and reports will be sent there when

All users have a personal web based inbox for Ouriginal reports. To use your personal inbox, you first need to aclivate it

hitps:fisecure urkund comiaccount/signup/finvite token=2b5RyV dzS XZOKWwkBwkhORKhK JF QUYWr2902L 1 sOw 9%3D

Note that this link only works for 86 hours. Should you want to activate your user account later, you will need to contacl

In addition to user guides, OQuriginal also provides several forms of fraining to make it easier to start using the system.
Contact the person in your organisation responsible for Ouriginal, or contact our Customer Support, for more informatior.

Mon, Apr 4, 2022 at 8:36 AM
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Recognised Research Centre of Kerala University of Health Sciences
Recognised by Dental Council of India and Govt. of India
KMCT Medical College Campus, Mukkam, Kozhikode-673602
Phone: (0495)2292002, 2292004
E-mail: dental@kmct.edu.in, website: www.kmctdentalcollege.org

DR DHANYA MURALIDHARAN (DEPT OF PUBLIC HEALTH DENTISTR

&322, 3T PM Mail - Or Dhanya Muraldharan - Outiook

[Ouriginal] Welcome to Ouriginal!

noreply@urkund.se <noreply@urkund.se>
Frid/16/2021 11:51 AM

To: kappoordhanya@hotmail.com <kappoordhanya@hotmail com>
Dear Dr Dhanya Muraleedharan,

You have received this e-mail because your organisation Kerala University of Health Sciences has access
to Quriginal, a pedagogical support system for plagiarism checking, and has requested that a user
account be created for you. More information on Quriginal is available at https.//ouriginal.com/

A document intended to be checked should be e-mailed as an attached file to:

kappoordhanya kuhs@analysis.urkund.com

This ana-lysis address is connected to your personal e-mail (kappoordhanya@hotmail.com) and reports
will be sent there when they are ready.

With best regards,

Ouriginal automatic registrar

-- Additional functionality ~-~=---<--sccoameaee

All users have a personal web based inbox for Ouriginal reports. To use your personal inbox, you first
need to activate it via this link:

Note, that this link only works for 96 hours. Should you want to activate your user account later, you will
need to contact our customer service for a new link.

+= USEr SUPPOIt ~oemsmme s

Our user guide is located here: https://ouriginal.com/guides-tutorials/

In addition to user guides, Ouriginal also provides several forms of training to make it easier to start
using the system. Contact the person in your organisation responsible for Ouriginal, or contact our
Customer Support, for more information.

If you have questions about Ouriginal and its use, please contact our Helpdesk:
+46 (0)8 738 5210 (Mon-Fri 08.00-16.30) or by e-mail to support@ouriginal.com

Many questions are also answered at https://ouriginal.com/our-support/

-~ How we protect your personal information ------=----- W e
hitps: Houtiook ve com/mail0Ad/AQMIKADAWATY3ZmYAZS ThZmiRi WUy COMMDACLTAWCGBGARADOYZ 32850 TavUOEmisY3VYXCACAKPGSS . 112 TN A

' Dr. MANOJ KUMAR.K.P
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DR SWAPNA C (DEPT OF PROSTHODONTICS & CROWN & BRIDGE)

4422 1117 AM omct Mad - Fwd' [Ounginal] Welcome to Ouniginall

M Gmail Dr. Dhanya Muralidharan <phd.hod@kmctdentalcollege.org>

Fwd: [Ouriginal] Welcome to Ouriginal!

dr. bh <dr bh @gmail.com> Mon, Apr 4, 2022 at 10:58 AM

p

To: phd hod@kmetdentalcollege.org

From: <noreply@ouriginal.com>
Date: Fri, 16 Apr 2021, 11:51

Subject: [Ouriginal] Welcome to Ouriginal!
To: <drswapnabhavana@gmail com>

Dear Dr Swapna C,

‘You have received this e-mail because your organisation Kerala University of Health Sciences has access to Ouriginal, a
pedagogical support system for plagiarism checking, and has requested that a user account be created for you. More
information on Ouriginal is available at hitps://ouriginal.com/

A document intended to be checked should be e-mailed as an attached file to:

drswapnabhavana kuhs@analysis. urkund.com

This analysis address is connected to your personal e-mail (drswapnabhavanaggmail.com) and reports will be sent there
when they are ready.

With best regards,
Ouriginal automatic registrar

- Additional functionality

All users have a personal web based inbox for Ouriginal reports. To use your personal inbox, you first need to activate it
via this fink:

hitpsisecure ouriginal.com/account/signup/finvite ?token=5w%2FOYBaVCpsheze0DUnEgsFjh 1Pig3y
VYAIDYZGTN 1w3%3D

Note that this link only works for 96 hours. Should you want to activate your user account later, you will need to contact
our customer service for a new link.

- User support

Our user guide is located here: hitps.//ouriginal comiguides-tutorials/

In addition to user guides, Ouriginal also provides several forms of training to make it easier to starl using the system.
Contact the person in your organisation responsible for Ouriginal, or contact our Customer Support, for more information.

If you have questions about Ouriginal and its use, please contact our Helpdesk: f
+46 (0)8 738 5210 (Mon-Fri D8.00-16.30) or by e-mail to support@ouriginal com
Many questions are also answered al hitps://ouriginal comiour-support/

— How we protect your personal information

When you submit a document to Ouriginal, we store your email for the purpose of managing versions of your document
and so that the receiver of the document can know who submitted it. Ouriginal does not save your personal information
for its own purposes but only on behalf of and under instruction from the organisation where you study or are employed.

hittps: /imail googhe conmailwi ik=d8e1 73371, P all & Qid=msg-19%3A17 201543553056 357 6BAsimpl=msg {%3A17291543553... 12 \ \
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DR AMRITA ASHOK (DEPT OF ORTHODONTICS AND DENTOFACIAL
ORTHOPEDICS)

4422 B 41 AM lemet Mai - Fwd: [Ounginal] Walcome to Ourigunall

M Gmail Dr. Dhanya Muralidharan <phd.hod@kmctdentalcollege.org>

Fwd: [Ouriginal] Welcome to Quriginal!

Amrita Ashok <amiita.ashokd@gmail com> Sun, Apr 3, 2022 at 6:27 PM
To: "phd.hao‘@kmc!danaaloonege.otg' <phd.hod@kmetdentalcollege.org>

From: <noreply@urkund se>

Date: Fri, 16 Apr 2021, 11:51 am
Subject: [Ouriginal] Welcome to Ouriginal!
To: <amvita ashok4@gmail com>

Dear Dr Amritha Ashok,

You have received this e-mail because your organisation Kerala University of Health Sciences has access to Ouriginal, a
pedagogical support system for plagiarism checking, and has requested that a user account be created for you. More
information on Ouriginal is available at httpsy/ouriginal. com/

A document intended to be checked should be e-mailed as an attached file to:

amrita.ashokd kuhs@analysis.urkund.com

This analysis address is connecled to your personal e-mail (amnta.ashokd@gmail com) and reporis will be sent there
when they are ready.

With best regards,

Ouriginal automatic registrar

— Additional functionality

All users have a personal web based inbox for Ouriginal reports. To use your personal inbox, you first need to activate it
via this link:

https-;‘.fsecura.uf‘Kund.comfaocounta’slgnupflnwm?lohenqsabTwO?}eGUGMkﬁUGVHIFpriaPT ITB%2BrgigQnxpW0% 3D

Note that this link only works for 96 hours. Should you want to activate your user account later, you will need fo contact
our customer service for a new link.

- User support
Qur user guide is located here: hitps: fouriginal com/guides-tutoriais/

In addition to user guides, Ouriginal also provides several forms of training to make it easier to start using the system.
Contact the person in your organisation responsible for Ouriginal, or contact our Customer Support, for more information.

if you have questions about Ouriginal and its use, please contact our Helpdesk:
+46 (0)8 738 5210 (Mon-Fri 08.00-16.30) or by e-mail to support@ouriginal .com
Many questions are also answered at https./ipuriginal com/our-suppart/

~ How we protect your personal information

for its own purposes but cnly on behalf of and under instruction from the organisation where you study or are employed.
In this way, Ouriginal is the data processor for the organisation which uses the service. Quriginal has implemented

https. iimait google. 7337128 visw=p alis Qid=msg-1%3A17 2000 20328085854 206smpl=msg-1%3A17200920328 172
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DR ASHIR KR (DEPT OF ORAL MEDICINE & RADIOLOGY)

AISZ2, 1042 AM kamet Mail - Fw. [Ounginal] Welcome to O ]

M G mai I Dr. Dhanya Muralidharan <phd.hod@kmctdentalcollege.org>

Fw: [Ouriginal] Welcome to Ouriginal!

Ashir Kr <krashirkr@yahoo.in> Tue, Apr 5, 2022 at 9:26 AM
To: phd hod@kmectdentalcollege.org

Sent from Yahoo Mail for iPhone

Begin forwarded message:

On Friday, April 16, 2021, 11:51 AM, noreply@urkund.se wrote:

Dear Dr Ashir K R,

You have received this e-mail because your organisation Kerala University of Health Sciences has access
to Ouriginal, a pedagogical support system for plagiarism checking, and has requested that a user account
be created for you. More information on Ouriginal is available at https:#ourginal .com/

A document intended to be checked should be e-mailed as an attached file to-

krashirkr. kuhs@analysis.urkund,com

This analysis address is connected to your personal e-mail (krashirkr@yahoo.in) and reports will be sent
there when they are ready.

With bast regards,

Ouriginal automatic registrar

— Additional functionality

All users have a personal web based inbox for Ouriginal reports. To use your personal inbox, you first need
to activate it via this link:

https:/isecure.urkund.com/account/signup/invite ?token=7rzDhUVbIF %
2FO1EYomXfuoSNSqUG2I92gomvaPBEUYGU%3D

Note that this link only works for 96 hours. Should you want to activate your user account later, you will
need to contact our customer service for a new link.

— User support

Our user guide is located hare: hitps /fouriginal. comiguides-tutorials/

In addition fo user guides, Ouriginal also provides several forms of training to make it easier to start using
the system. Contact the person in your organisation responsible for Quriginal, or contact our Customer
Support, for more information.

If you have questions about Ouriginal and its use, please coniact our Helpdesk:
+46 (0)8 738 5210 (Mon-Fri 08.00-16.30) or by e-mail to support@ouriginal.com
Many questions are also answered at hitps:/louriginal. comiour-support/

- How we protect your personal information -—--——-—

https:/imail google. commalluy?ik=d8ea1 nnmmwsmmunwmm=wmw 72923016077 22303338simpl=msg-1B3A1 7292301607 1/2
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DR SHEEJITH M (DEPT OF PROTHODONTICS & CROWN &BRIDGE)

4/5(22, 11:30 AM ket Mail - Fw: [Ouriginal] W to Ourig

M Gmail Dr. Dhanya Muralidharan <phd.hod@kmetdentalcollege.org>

Fw: [Ouriginal] Welcome to Ouriginal!

sheejith m <sheejithm2000@yahoo.co.in> Tue, Apr 5, 2022 at 11:22 AM
To: "Dr. Dhanya Muralidharan® <phd.hod@kmctdentalcollege.org>

—— Forwarded message -—
From: "noreply@urkund.se” <noreply@urkund se>

To: "sheejithm2000@yahoo.co.in® <sheejithm2000@yahoo.co.in>
Sent: Friday, 16 April 2021, 11:51:57 AM IST

Subject: [Ouriginal] Welcome to Ouriginal!

Dear Dr Sheejith M,

You have received this e-mail because your organisation Kerala University of Health Sciences has access o Quriginal, a
pedagogical support system for plagiarism checking, and has requested that a user account be created for you. More
information on Ouriginal is available at hitps:Houriginal.com/

A document intended to be checked should be e-mailed as an attached file to:

You have received this e-mail because your organisation sheejithm2000.kuhs@analysis.urkund.com

This analysis address is connecied to your personal e-mail ( has access to Ouriginal, a pedagogical support system for
plagiarism checking, and has requested that a user account be created for you. More information on Ouriginal is available
at https:/fouriginal.com/

A document intended to be checked should be e-mailed as an attached file to:

sheejithm2000 kuhs@analysis.urkund.com

This analysis address is connected to your personal e-mail (sheejithm2000@yahoo.co.in) and reports will be sent there
when they are ready.

With best regands,

Quriginal automatic registrar

— Additional functionality

All users have a personal web hased inbox for Ouriginal reports. To use your personal inbox, you first need to activate it
via this link:

sheejithm2000@yahoo.co.in) and reports will be sent there when they are ready.

With best regards,

Ouriginal automatic registrar

- Additional functionality

All users have a personal web based inbox for Ouriginal reports. To use your personal inbox, you first need to activate it
via this link:
https:/imail google. convmailiu) Tik=d8e 17337 ZAview=pt& 14 gid=msg-F3A17 202464605005885708simpl=msg-f%3IA17202464805 /2

' Dr. MANOJ KUMAR.K.P
Principal
Jeptal College
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4322 400 PM Mail - Dr Dhanya Muralidharan - Outlook

Fwd: [Ouriginal] Confirmation of receipt - IndianJDentRe519299-2628949_071809.pdf

Manoj Vengal <manojvengal@gmail.com>
Sat 4/2/2022 1253 PM

To: Dhanya Muralidharan <kappoordhanya@hotmail.com >

www.photonix.in

-=-------- Forwarded message ---------
From: <poreply@urkund.com>
- Date: Sat, Apr 2, 2022 at 12:51 PM
Subject: [Ouriginal] Confirmation of receipt - Indian)DentRes19299-2628949 071809.pdf

To: <manojvengal@gmail.com>

Quriginal has received the document - IndianJDentRes19299-2628949_071809.pdf - 02/04/2022
09:22:00. It was sent from manojvengal@gmail.com to mangjvengalkuhs@analysis.urkund.com. The

document has been allocated a reference ID - D132373024.

Please fill in your name so that we can link your name to your e-mail address.
httpsi//secure.urkund.com/login/register

At no point are any documents in Ouriginal's archive/repository browsable, nor are they sorted and
they cannot be accessed through Google or any other search engine.

Your university/school will have chosen a default setting; clicking the link below will take you to a page
where you can change this setting. If you have questions about this, please contact your university or
school.

https://secure.ouriginal.com/account/document/exemptionstatus/132373024-774275-807530

Exempted: Documents which are marked “exempted" will not have their content disclosed to other
universities/schools if there is a match within the document.

Unexempted: These documents will have their content shown to other users if the other users have a
match in the document.

How we protect your personal information

When you submit a document to Ouriginal, we store your email for the purpose of managing versions
of your document and so that the receiver of the document can know who submitted it. Quriginal
does not save your personal information for its own purposes but only on behalf of and under
instruction from the organisation where you study or are employed. In this way, Ouriginal is the data
processor for the organisation which uses the service. Ouriginal has implemented technical and
company-wide policies to protect your personal information.

If you would like to know more about how your information is managed and protected, see Ouriginal’s
fouliook kve ! QMKADAWATY IZmYAZS IRZmRiL WUYODMINDACLTAWCGBGAAADY 2% 2B50TqvUOEJmNSY3YXCACAG
' Dr. MANOJ KU

MARK.P W/
Princigal
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414722 1.38 PM Mail - Dr Dhanya Muralidharan - Outiook

[Ouriginal] Confirmation of receipt - Prevalence, causes, and correlates of traumatic
dental injuries among seven-to-twelve-year-old school children in Dera Bassi.pdf

noreply@urkund.com <noreply@urkund.com>

Mon 4/4/2022 129 PM

To: kappoordhanya@hotmail. com <kappoordhanya@hotmail.com >

Ouriginal has received the document - Prevalence, causes, and correlates of traumatic dental injuries
among seven-to-twelve-year-old school children in Dera Bassi.pdf - 4/4/2022 10:00:00 AM. It was sent
from kappoordhanya@hotmail.com to kappoordhanya.kuhs@analysis.urkund.com. The document has
been allocated a reference ID - D132521549,

Please fill in your name so that we can link your name to your e-mail address.

https://secure.urkund.com/login/register

At no point are any documents in Ouriginal's archive/repository browsable, nor are they sorted and they
cannot be accessed through Google or any other search engine.

Your university/school will have chosen a default setting; clicking the link below will take you to a page
where you can change this setting. If you have questions about this, please contact your university or
school.

https://secure.ouriginal.com/account/document/exemptionstatus/132521549-263629-433487

Exempted: Documents which are marked "exempted" will not have their content disclosed to other
universities/schools if there is a match within the document,

Unexempted: These documents will have their content shown to other users if the other users have a
match in the document.

How we protect your personal information

When you submit a document to Ouriginal, we store your email for the purpose of managing versions of
your document and so that the receiver of the document can know wha submitted it, Quriginal does not
save your personal information for its own purposes but only on behalf of and under instruction from
the organisation where you study or are employed. In this way, Ouriginal is the data processor for the
organisation which uses the service. Quriginal has implemented technical and company-wide policies to
protect your personal information.

If you would like to know more about how your information is managed and protected, see Ouriginal's
Personal Information Policy,

) i : 5 Ouriginal Policy.df

Regards,
Ouriginal automatic registrar

This is an automated e-mail message. You cannot reply to it. If you have questions about Ouriginal and

Anb Mamwxmvm1mwmqrmmmrmwsmmam

hittps fio

Dr. MANOJ KUMARK.P

Manassery, MUKK
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V22, 359 PM Mail - Dr Dhanya Muralidharan - Outiook

Fw: [Ouriginal] Confirmation of receipt - thesis publication write up.docx

elsy bijoy <dentist90@yahoo.co.in>
Sun 4/3/2022 324 PMm

To: Dhanya Muralidharan <k pp

il on Androi

—-— Forwarded Message -—
From: "noreply@urkund.com" <noreply@urkund.com>

To: "dentist90@yahoo.co.in" <dentist90@yahoo.co.in>

Sent: Wed, Mar 30, 2022 at 2-39 PM

Subject: [Ouriginal] Confirmation of receipt - thesis publication write up.docx

Ouriginal has received the document - thesis publication write up.docx - 3/30/2022 11:10:00 AM. It

was sent from dentist90@yahoo.coin to mmmmm The document has

been allocated a reference ID - D132005434.

Please fill in your name so that we can link your name to your e-mail address,

nuﬂiﬂmm;_qm@gMQi.m:

At no point are any documents in Ouriginal's archive/repository browsable, nor are they sorted and
they cannot be accessed through Google or any other search engine.

Your university/school will have chosen a default setting; clicking the link below will take you to a
page where you can change this setting. If you have questions about this, please contact your
university or school.
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