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DEPARTMENT- WISE MAJOR CLINICAL PROCEDURE RECORDS

Month: JUNE -2026

Department of _Conservative Dentistry And Endodontics

SL No. |~

Clinical Procedure"

" Number Performed During
_the Month

ROOT CANAL TREATMENT- -~~~

| 210

POST AND CORE,RESTORATIONS'

6

10

Total Procedures Performed: 216

Name of the Head of Department: DR PRIYA R

Dit SANU TOM ABRAHAM, MDS

) PRINCIPAL

/ Indira Gandhi Institute of Dent~* - "~eroe

Neilikuzhi PO, Kothama., ...
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Signature of the Head of Department
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DEPARTMENT- WISE MAJOR CLINICAL PROCEDURE RECORDS

Month: ----June-------------- 2026
Department of Orthodontics
Sl. No. Clinical Procedure Number Performed During
the Month
1 Bone screws: Infrazygomatic screws for upper arch distalization 2
2 Myofunctional appliance- Frankel III 1
3 Fixed appliance mechanotherapy 18
4
5
6
7
8
9
10

Total Procedures Performed: 21

Name of the Head of Department: Dr. Prasanth PS

YA /Dr. SANU TOM ABRAHAM, MDS
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DEPARTMENT- WISE MAJOR CLINICAL PROCEDURE RECORDS

Month: JUNE 2026

Department of Oral and Maxillofacial Surgery

SIL. No. Clinical Procedure Number Performed During
the Month

1 Disimpactions 24

2 Open extractions 15

3 Biopsy 03

4 Cyst enucleation 01

5 Implant removal 01

6 Frenectomy 01

7 Operculectomy 01

8

9

10

Total Procedures Performed: 46

Name of the Head of Department: Dr Joju George
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Bep. of Oral ariéMaxilefacial Suraary
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DEPARTMENT- WISE MAJOR CLINICAL PROCEDURE
RECORDS

Month: JUNE 2026

_ Department of PERIODONTICS

Sl

. Number Performed.

- T W - .. Clinical Procedure = - _ ;
SN oF=r|Pe— = : ——— — During the Month
1 GINGIVECTOMY < . |15 z
2 FLAP SURGERY 1
3 FRENECTOMY 9=
4 CROWN LENGTHENING 1
5 LASER DEBRIDEMENT 1
6
7
8
9
10

G 5 :
=Ry Indira Gandhi Institule, .if nantar a

Total Procedures Performed: 37

Name of the Head of Department: DR BIJOY JOHN

Dr. SANU TOM ABRAHAM, MDS
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Dr BIJOY JOHN
HC.D
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Signature of the Head of Department




DEPARTMENT- WISE MAJOR CLINICAL PROCEDURE
RECORDS

Month: JUNE 2026

Department of PEDODONTICS

Sl. Clinical Procedure Number Performed

No. During the Month A
1 RCT 4 |
2 METAPEX APEXIFICATION 28 f
3 STAINLESS STEEL CROWN 15 4
4 EXPANSION APPLIANCE 2 |
5 REMOVABLE ORTHODONTIC APPLIANCE 1 !
6 SPACE MAINTAINER 1 f
7 7
8
10 = J

Total Procedures Performed: 51

Name of the Head of Department: DR R RAJESH

r. SANU TOM ABRAHAM. MDS
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DEPARTMENT-WISE CLINICAL PROCEDURE RECORDS

Month: June 2026

Department of Oral Medicine and Radiology

Sl. No. Clinical Procedure Number Performed During the
Month

1 MANAGEMENT OF ORAL MUCOSAL LESIONS 44

2 MANAGEMENT OF TM] DISORDERS 15

3 DIAGNOSIS OF INTRAOSSEOUS LESIONS 1

4 CBCT INTERPRETATIONS 15

5

6

7

8

)
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Total Procedures Performed: 75

Name of the Head of Department: Dr Shabil Mohamed Mustafa

NU TOM ABRAHAM, MDS
PRINGIPAL :
Ingira Gandhi Institute of Dental Sciances

* Mellikuzhi PO, Hcthanmgalam

Korzli - 6o 691

Dr.




DEPARTMENT-WISE CLINICAL PROCEDURE RECORDS

Month: June 2026

Department of Prosthodontics
| SI. No. Clinical Procedure Number Performed During the
Month ;‘
J 1 Complete Dentures 21
‘ 2 Removable partial dentures 117
E Fixed Partial Dentures 265 i
: 4 Cast Post 2
E |
[9 i T . . — e
‘l() ;*‘ el _
L |

Total Procedures Performed: 405

Name of the Head of Department: Dr Minu Raju
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Signature gf the.Head of Department

. SANU TOM ABRAHAM, 1405 rofessor & HOD
PRINCIPAL Department of Prosthodontice
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