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DEPARTMENT.WISE CLINICAL PROCEDURE RECORDS

Month Juty 2026

Department of Oral Medicine and Radiology

Total Procedures Performed:SO

Name of the Head of DepartmentDr.shabil Mohamed Mustafa

8x
Signature

Dr. S,flU ronl ARRAHAM, MDS

/ F,qII{CIPAL

tnAira GariCf,i Institute of Denial Sciences

Nellikuzhi P,0., Kcthamangalam

st.
No.

Clinical Procedure Number Performed During
the Month

1 Management of Oral Mucosal Lesions 25

2 Management of TMJ disorders 13

3 CBCT t2
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DEPARTMENT. WISE MAIOR CLINICAL PROCEDURE RECORDS

Month: luly2026

Deparfrnent of prosthodontics

Total Procedures Performed: 358

Name of the Head of Deparbnent Dr Minu Raiu

Signahue ofthe
lr. tll

- ot^
Head ofD
ilU iAJU

frrfcssrrl HlO
htrrtmant d prcsthodontics

lnlire Ganlhi lnstitutc rf Dental Scicncc
l{dlikuzhi?.t., Xothamangalam - 6SC CglTCid AdRAHAIi!, MDS

PRII,ICIPAL

lndira Gandhi lnstitute of Dental Sciences
Nellikuzhi P.0., Kothamangalam

Keraia .686 091

Sl. No. Clinical Procedure Number Performed During
the Month

L Complete Dentures 12

2 Removable partial dentures 142

3 Fixed partial dentures (PFM & Metal) 206 units

4 Obturator t
5 Night guard t
6 Zirconia crowns 73

7 Laminates/Veneers 15

B Post & core B

9

10
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DEPARTMENT-WISE CLINICAL PRO CEDURE RECORDS

Department of 
-Conservative 

dentistry and Endodontics

SIN'

1

Clinical Procedure Number Performed During the

Month

I{O01'CANAL TREATMENT 193

2 IIE'IREAIMENT RCT 3

nJ

i--
i --

FiBRt] POST AND POST ENDO RESTORATIONS 1,2

(:

7

B
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10

'fotal Procedures Performed: 208

Name of the llead of Department DR PRIYA R

or s4fuu Tot4 ABEA,HAI/I, MDs, PRiNCiIAL
/ndira,Ga.ndhi lnstitute oi Dentat Sciences

l'lellikuzhj p0., Kothamangalam
t(erala.696 691

f,/
Signature of the Head

0epL of eonservatlve Dentlstry
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Month: IULY 2026

Department of Oral and Maxillofacial Surgery

Sl. No. Clinical Procedure Number Performed During
the Month

1 Disinrpactions 41

2 0pen extractions 26

a
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Iliopsy 01

Cyst enucleation 01

Alvcoloplasty 02

l6
I

ii
F-

lB

lo

lmplanl removal 01

I&D 02

10

'lbtal Procedures Performed: 74

Name of the tlead of Department: Dr Joju George

1
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or. snilu ToM ABRAHAM, MDS

' pRlNctPlL

lndira Gandhi lnstitute of 0ental Sciences

Nellikuziri P0., Kotirarnangalam

Kerala .68o ti91

Signature of the Head of Department

Dr. JOJUGEeR0E MDs
hoD
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DEPARTMENT. WISE MAJOR CLINICAL PROCEDURE
RECORDS

Month: JULY 2026

Department of PERIODONTICS

Number Performed
During the Month

Clinical Procedure
lNo.iI _.___L_' 1 I GINGIVECTOMYtlI L- -----
i2 ,FLAPSURGERY

3 I FRENECTOMY
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Total Procedures Performed: *Z
Name of the Head of Department: DR BIJOY JOHN Dr BTJOyJOHIS'

H O.D
of PorioContics
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Signature ead of Department
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lndira Gandhi lnstitute of 0ental Sciences

Nellikuzhi P.0., Kothamangalam

Kerala'686 691
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DEPARTMENT. WISE MAJOR CLINICAL
RECORDS

Month: JulY 2026

PROGEDURE

Department of Orthodontics

st.
No.

Clinical Procedure Number Pefformed
During the Month

1 ffiED RAPID PALATE EXPANSION (MARPE)

FOR CLASS III CORRECTION

1

2 NCTIOru OF UPPER ANTERIORS 2

3 IVIINII..II\4PLANTS FOR PROTRACTION OF 17 AND 27 2

4

5

6

7

B

9

10

Total Procedures Performed: 5

Name of the Head of Department: DR. PRASANTH P S

Signature

TOtIi AERAHAM, MDS
Pt{iiicti,AL

lndira GanChi lnstiiute of Dental Sciences
l\i:tlkuzni P.().. 6s1h36xnrr1 *

tieraio " 090 691

pgffiment

,.,,,. . f,:rjifi'llffii[i tli ""'
H.Ot.



/,1$. INDIRA CANDHI
iii:iitrusrlrurEoF
l+r1tir)[NTAL s(.rEN( [ \lit,t,il, ''r.,r' ':,\ :.! ".

DEPARTMENT. WISE MAIOR CLINICAL PROCEDURE RECORDS

Month: IULY 2A26

Clinical Procedure Numbcr Performed D u lirr.:
the Month

i 6 | STLVER DTAMINE FLUORTDE
li
t--

Departrnent of PED0DONTICS

M lrl'A PEX AP EXI Fl CA'll O N

S1'1\IN LESS SI'EEL CROWN

FIXE D ORTHO DONTIC TREATIVI ENl-

YOFU NCTIONi\L API, LIANCE
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Total Procedures Perfonned: 35

Name of the Head of Department: Dr. R Raiesh

r{"},P

SignaLure of the Head ol Departnrent

Dr. SAi,tt/ To_M ABM HAM, MDS
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