Sea

....................
..........
...........
................
....................................
............

..................

...............

¥she is not an intem of
ance for camrying out STS | S
dent under my puidan
in preparing this }

Christian Dental‘College
Ludhilana (Punjab)

¥ OENTAL R ABI M THomac,
Slock letters

(Name in Block letters with seal)
3
i
“' LSS JUl form complescly & check i before submission.
| 5




Name of the Student FLOR-TD/"/\/C? 7’ ......................
Name of the Guide: ...2R:. AN AMIKA...ABRAHAM.......
Name of Medical/Dental College: ..& HRZSTZAN... D& N7~
LA GIE s e VD HTANG, so5i000: cousconisgrovtioniss
Title of the STS Proposal: . £ XALLATION.QF. BARRTERS . T0.
PREVENTIVE. . DENTAL HEALTH. LARE... AND. T75...

Certificate to be signed by the Student

I certify that I am an MBBS/BDS student and am here by providing true information in the online

application form for STS 2022 best to my knowledge. I am submitting gfily=Gue application for STS 2022.
In the event any information is found to be false, my studentship mayt d. 1 also certify that the
research proposal is an original work prepared under the guidance of onfirm that I have not
committed ‘plagiarism’ in preparing this proposal. I understand my proposal, I may

all the Instructions and Terms & Conditions for “Provi Bite and will abide by
them.

Signature of Student:
Date:

studying in

ance for ng out STS research. I also certify that the
e student under my guidance. I confirm that neither me
preparing this proposal. I am forwarding only one STS

cted, I shall provide required facilities to enable early
that the Teport is submitted before the last date.

Name: DR ANANIKA ARRAR AM
Designation: A€SISTANT EKOF—'E&—C o&
PROCTRODONTICS

Department:

Attested By

\
Signature of H‘e?d epartme : Signature of Head of Médic
\Co
SaosTHODON \ ; 4

Pmm;m of N&BR\DEGE \
NITAHA GANDHT _ .

ame

Principal
Christian Dental College

in Block lett\'wﬁei CMEmb-MaNanacers with seal)
MM

F
m completely & check it before submission. ¢




__APPLICATION A'

Name of the Student KARAaN... SH.ﬁ 7 S S
Name of the Guide: 3’\«' A
Name of Medical/Dental College: .C. H ATLSTT P« “’ 0 E '\1" ﬁ\—
S CING . LDORE AN ittt
Title of the STS Proposal: Lemohro:twe.. Mﬂm 9‘%
% st A..%m-& Dar o

Certificate to be signed by the Student

I certify that I am an MBBS/BDS student and am here by providing true information in the online
application form for STS 2022 best to my knowledge. I am submittin, ¢ application forASTS 2022.
In the event any information is found to be false, my studentship ma; 1 also certify that the

research proposal is an original work prepared under the guidance of'g nfirm that I have not
8f my proposal, I may

If selected, I shall follow all instructions provided on IGH research
preparation and submission of STS report. I also u [ y project &
submit the report before the last date, no certific nehwi e gone through
all the Instructions and Terms & Conditions for 2 and will abide by
them.

Signature of Student:
Date: |A/a /A

¢ student under my guidance. 1 conﬁrm that neither me
preparing this proposal. I am forwarding only one STS

s submitted before the last date.

Name: M

Designation:

Department: _CJ_AM‘A

Attested By

-
Signature of Head of Department Signature of Head of Medical/Dental College
CHEISTIAN DENT - OOLLEGE :
U TN FApab o |
(Name in Block letters with seal) é‘; e ’a ﬂta#@iihé‘gg

F

Jill form completely & check it before submission. ¢



in SPlinfing impland i ’Mouﬁmw
Wadﬁm 5
o nigule W

Name of the Studcnt Samad’ l(akmaw .....................
\ame of the Guide: P#:. ﬂnglccna. Ve Danu&l ----------------
Name of Medical/Dental College: ChtiStiam.. Demtal.......
....... College, wdwm
Title of the STS Proposnl. opm ﬁ%

Aglon
an feclanidyue. Vessustsadinanad S M{y
o cemial 6&56'4/ 4

Certificate to be signed b tud

1 certify that I am an MBBS/BDS student and am here by provndln true information in the online

application form for STS 2022 best to my knowledge. 1 am submittin application for STS 2022.
In the event any information is found to be false, my studentship may| d. I also certify that the
research proposal is an original work prepared under the guidance o { I ¢onfirm that I have not
committed ‘plagiarism’ in preparing this proposal. I understandghat afte uatipn 6f my proposal, I may

submit the report before the last date, no certific =5
all the Instructions and Terms & Conditions for S ! M and will abide by
them. )

Signature of Stud
Date

studying in
ce for carrying out STS research. 1 also certify that the t"xf« .
he student under my guidance. I confirm that neither me N

in preparing this proposal. I am forwarding only one STS
ected, I shall provide required facilities to enable early

Name: . £
Designation: ;
Department:  FR9ATHO doAsT1 €9

Attested By

BT 4
Y )
Signatllre of Head of Department Signature gf m?ﬂagﬁdediull tal College '
’ m 1 o W?o!lios'“ooONT' > ‘A " o
‘ €S Christ edtal-College
ANG CROWN & BRIDEGE CMC Lud:ana
i
rLgngT
. Mmm&mﬂma (Name in Block letters with scal)
F

Jill form completely & check it before submission.



STS Reference ID: 2022 =0BB2C.. .

Name of the Student: ISHMEET. "‘W&Gku"’ﬁ‘- ......................

Name of the Guide: DR:.. NI&MAL. . kuRiEN. ...

B oMt s S B o st
ge: (LINSTIAN.. . DENTAL..COLUEG

. AUOHENG, . PNTAR, i

Title of the STS Proposal: A. CLIMICAL. .. STUDY...TR... ARES. . £F g
: ALCHNICAL FEFE(IIVENESS
OF._ MODIFIED | SINGLE -STAGE. . (MPRESSION . TECHMIBUE | FOR

LOMPLETE ... DENTURES. ... VAN . HEAT - MOLDABLE  TRAYS

Certificate to be signed by the Student

~ Tcertify that I am an MBBS/BDS student and am here iding i ion i i
application form for STS 2022 best to my knowledge. I am sub:\}iltSLde c ool e T s
In the event any information is found to be false, my studentship magebe Bd.
rcscan_:h proposal is an original work prepared under the guidance of @i¥etuid@slionfirm that I have not
committed ‘plagiarism’ in preparing this proposal. I understanddhe

If sclcct.cd, I shall follow all instructions provided on I rescarch,
preparation and submission of STS report. I also u, y project &
submit the report before the last date, no certificat§ © gone through

and will abide by
them. z
Signature of Student:
Date: #|2]2022

studying in

he student under my guidance. I confirm that neither me
preparing this proposal. I am forwarding only one STS
cted, I shall provide required facilitics to enable early
s submitted before the last date. '

Name:DR _NIRMAL KURIEN

Designation: ASS0¢ 1ATE _ PROFECSOR

Department:
& BRIDGE
Attested By
; i f Heagd/6f Medical/Dental College
S gnat_u:anfg@ of Department Signature o!

j SR N OF bR o Dy 451 . THO77 48
/ OCROWN EERoECe Principal
/ Dr. NiTasHh  Ganiomr Christian Dental College
: (NGMB Bluckéaerawith seal)

hm"ﬂ/‘ i D ~ i
o Bivett (ERer “ith;seal). , |
F

————,

fill form completely & check it before submission.




?APPI_ICATION ATTESTA’?KEE@@; A,

STS Reference ID: .. 202 208 39 3
Name of the Student: ....... K”&MWK
Name of the Guide: ... DQA’NGQTAM%YSAM

* ColLelate. ... ... AuDlu s WA

................................

Title of the STS Proposal: ...... ANALYSIS. . OF . MA
CmERGIMIER. R TER TR, (I e &
NGRTAINOP:..... M. Lo PPRISON... BETHIEEN. PRE COVID |

& (oviD  perio D ‘
Certificate to be signed by the Student

app]icmi:) Sefr:):z tfhalsl _Ix‘asmzan MBBS/BDS student and am here by providing true information in the online
g for : 02._‘2 best to my knowledge. 1 am submitting gfilyi6ne application for STS 2022.

€ event any 1qformat10n is found to be false, my studentship magthi ICelled. T also certify that the
rcscarf:h proposal is an original work prepared under the guidance o %onfirm that 1 ha;e not
committed ‘plagiarism’ in preparing this proposal. I understand.that aftdg atipn ¢
or may not be selected and 1 shall abide by the decision of I (1R

If selected, I shall follow all instructions provided on IG research,
preparation and submission of STS report. I also project &
submit the report before the last date, no certificate=s 5 Ekgve gone through
t:}:l the Instructions and Terms & Conditions for S j site’and will abide by
em. 3 y

Signature of Student:
Date:

Mr/Ms wWVIR studying in

ertify that e is not an intern or student of other courses
ce for carrying out STS research. I also certify that the
the student under my guidance. I confirm that neither me

in preparing this proposal. I am forwarding only;one STS
ted, I shall provide required facilities to enable early
is submitted before the last date.

Name: Dx. EETH y SABU.

2022 student aljor
\\»:p_pleli_g_?grcscarch \

5 GRopLC: Designation: 2 FESOR
Department: _ /AL - MAXNUDFEA
&rn s GuRLERY
2 Principal
FpED Attested By Christian Dental College
LCWIC & CMC Ludhiana

Signature of Head of Department Signature of Head of Medical/Dental College

pr. TNDERIOT SINGH PoR- A

(Name

Printgipal F

Jilform <omplerely & check U before submissh Christian Dental College
CMC Ludhiana

(Name in Block letters with seal)




2 T —r——

| APPLICATION ATTESTATION FORM (AAF) STS 2022

Name of the Student: 4&51%,AMI\\A“.§.Q.SG.?K ...............
Name of the Guide: ... D?.r..._.. EAK\“\R,A..AK 2O
Name of Medical/Dental College: . CHRST/M.. DENTAL.. ...
-COLLEQE ,  LubMIAYA , PunNTAS. :
Title of the STS Proposal: .. AWAREAIESS. . AND. (MISTRAWT
- OF. TTORACL O Crea ATION. PRe \Ces. AMONY. . ¢
......... PamieT.

Certificate to be signed by the Student

I certify that T am an MBBS/BDS student and am here by providing true information in the online
application form for STS 2022 best to my knowledge. I am submitting gfily Ghe application for STS 2022.
In the event any information is found to be false, my studentship mag.b d. I also certify that the
research proposal is an original work prepared under the guidance of y €
committed *plagiarism’ in preparing this proposal. I understanddhat

If selected, I shall follow all instructions provided on IG

preparation and submission of STS report. I also up 2 )
submit the report before the last date, no certificaté or
all the Instructions and Terms & Conditions for
them.

Signature of Student

ismin preparing this proposal. I am forwarding only one STS
selected, 1 shall provide required facilities to enable early
rt is submitted before the last date.

Name: . &
Designation:

Department: _CRAL MEDIIE AQD QﬁDlO\nﬁ

Attested By

Signature of Head of&ﬂc Dental College

Signatur, ead of Department
Dr. ghe.har « :’7}3’00;{ Principal
M= Christ.afl Dental College

assaciatz Professor & 4,
Deploof 7 iR Tl
(Name in BlocK Y¥fteYs with seal)

CMC Ludhiana®
(Name in Block letters with seal)

F

Sill form completely & check it before submission.



CHR'§TIAN DENTAL COL! ZGE

STS Reference ID: ...... 2022~ ogS' 32

e e g Tlsm ....................................

Naue ol the Guide: .......... i AL X B oA SR

Name of Medical/Dental College: ...700% 500 s
cOLLEGE  LUOHIANNA

............................................ o

I certify that I am an MBBS/BDS student and am here by providing true information in the online
itti Wne. application for STS 2022.

application form for STS 2022 best to my knowledge. I am submitting gily

In the event any information is found to be false, i Scanceled. 1 also certify that the
research proposal is an original WOork prepared under the guidance o
committed ‘plagiarism’ in preparing this proposal. I understangdh
or mav not be selected and T shall abide by the decision of ICM

3f my proposal, I may

If selected, I shall follow all instructions provided on (G
preparation and submission of STS report. I also u
submit the report before the last date, no certificateOIESHp
all the Instructions and Terms & Conditions for STS :

them.

Ve gone through
and wil! abide by

Signature of Student:
Date: (4 ~02- 2022

EAUR studying in
MBBS/B [3ce <he is not an intern or student of other courses
: all ance for carrying out STS research. 1 also certify that the

idance. 1 confirm that neither me

and I wi

proposal is alOHE]

and nor my SUAENIRHaNE i plagia ing this proposal. Iam forwarding only one STS
al fud ected, 1 shall provide required facilities to enable early

s submitted before the last date.
Name: 2R* GHUSH AN SHARNMA

Designation: PRoFESSSK
Department: PEPARTMENT oF
ORAL rATHDOLOGY

Attested By

ical/Dental College
M THOMA Y

{
(D}
Signature of Head of

Signaturg Af Head of Department
bR AB

e l—o-suT ,) Principal

Christian Dental College

C.0.).C. LUDHIANA ni ‘ <
‘ (PU- 'ab) c an‘feuig tMgcg(e}etters with seal)

(Naine in Block letters with seal)
F

Jfull form completely & check it before submisslon.



R et e ]
E S 2022 /

APPLICATION ATTESTATION FORM (AAF) STS 2922

STS Reference ID- ... DO TN L
Name of the Student: ... S RIGHT.. .gom ...........................
Name of the Guide: ...DR .. RaHIT.... . SuDY.. MAtew. ...
Name ochdlcaVDcnlal College: CHRIST/AM... DENML Loukhe
DN A PN o i
T itle of the STS Proposal: . TRADITIONAL. .. TeAtHING ... N& ..

TEACHUNG. .. USING... A 30 PEN.=.. A SURVEY. ...
BRIONGIDANTAL GTIRBINTE o, oSSt ) b ansianiva

Certificate to be signed by the Student

I certify that I am an MBBS/B‘és student and am here by providi
application form for STS 2022 best to my knowledge. I am submitting
In the event any information is found to be false, my studentship mafb
research proposal is an ongmal work prepared under the guidance of’
committed ‘plagiarism’ in preparing this proposal [ understand.dhat aft

true information in the online
. application for STS 2022.
I also certify that the
onfirm that I have not

all the Instructions and Terms & Conditions for
them.

studying in

ce for carrying out STS research. I also certify that the
“the student under my guidance. I confirm that neither me

Namepg ReHIT SNNY MATHEW
Designation: ASSISTANT _ PROPESLOR
Department: pacsTHODANTICL AND CROWN ¢ BRIDGE

Attested By

Sngnature of Head of Medical/Dental College
DR ABL M THOMAS
Principal
Christian Dental College
CMC Ludhiana :

(Name in Block letters with seal)

e




APPLICATION ATTESTATION FORM (AAF) STS 202

/ STS Reference ID: .. ... AOIPEOTETT. il
Name of the Student: .. ANGCLA . [/, . AL
Name of the Guide: ... DR PrAsY.. EntLaTHu. Peasan

Name of Medical/Dental College: ..CHRIS T1AN.. . IDENTA 1=
COLLCCE & LoD FUALIAN. v i in i idgnnenss TR
Title of the STS Proposal: . EvawovaTion . OF . Compioencs
o RacTice. Amone. DENTRL... STURENTS
Lo avE. . (ARAPUATED . URIN.G THE  COVID -\

Pacdemic -
Certificate to be signed by the Student

I certify that I am an MBBS/BDS student and am here by providin
application form for STS 2022 best to my knowledge. I am submitti
In the event any information is found to be false, my studentship ma§ I also certify that the
research proposal is an original work prepared under the guidance of my € nfirm that I have not
committed ‘plagiarism” in preparing this proposal. I understand,thal after ey 5f my proposal, I may
or may not be selected and I shall abide by the decision of IGMR 4 : ;

true information in the online
6ne application for STS 2022

If selected, I shall follow all instructions provided on ICGN research,
ﬁ preparation and submission of STS report. I also upd€iStan una ] y project &
submit, the report before the last date, no certificatg i varde N e gone through
all the Instructions and Terms & Conditions for it¢'and will abide by
them.!
SLEY

Signature of Student:

Date: 027&,

is submitted before the last date.

Name:_ AR _FRALSY FPRASAD o
Designation: 4855 72y\) T Lo €SS e
Depanmemrmmﬁ.wéwfﬁcwz-

ReZ244 7

=

Actested By

i ! d of Medi ental College
i .H.ca,g !q_f epartment Signature of Hea [ Medig
Hias ek H>% . Pringipé! 2
PRIFESSOR - R Christian Dental College  f
PEPT « racial SURGERY i b
EFL Gy GRAL R MAXILLOFATIAL 2% 4 Ludhiana _
MG & HOSENAL, LUD R BIA
7 (Name in Block letters with seal)

(Name in Block letters with seal)
a

Sill form completely & check it before submission.



STS Reference ID: o’o!& 5.9

Name of the Student: RAJVEER...HBRN....cociiieiinneee
Name of the Guide: . 2%4....K.ARLOAY... KOS HY. CHERIAM....
Name of Medical/Dental College: ........coovrverrramamsermrenneeeeteesoimns
CMRISTLAN. DEN. TRL. (OLLEME. 5 LODMLANA....... ;
Title of the STS Proposal: . Ot PARLT.LY E. . ENALLATION.
0F  SALIVARY..&1S.-HEMDL. ALEY EL. LM, BATIERTS
LOE A R NG, ORTHODANTIC. RETARERSTANINY. VIERO.STRPY

Certificate to be signed by the Student

1 certify that I am an MBBS/BDS student and am here by providing true information in the online
application form for STS 2022 best to my knowledge. I am submitting SfilSE0ne application for STS 2022. -
In the event any information is found to be false, my studentship ma Med. 1 also certify that the
research proposal is an original work prepared under the guidance of {3 [Ronfirm that I have not
committed ‘plagiarism’ in preparing this propo that aftoEey
or may not be selected and I shall abide by the decision

If selected, I shall follow all instructions provided on IGMR (i research,
preparation and submission of STS report. I also updéiitand thd y project &
submit the report before the last date, no certificat o ) hgve gone through

#and will abide by

all the Instructions and Terms & Conditions for
them.

-

Signature of Studen

Date: lﬂ'gz’lgy, ;

i R M AN studying in
e is not an intern or student of other courses
ino out STS research. I also certify that the
idance. I confirm that neither me
in prepering this proposal. I am forwarding only one STS
i ired facilities to enable early

Name: DR KARV L KDSKY (HERIRN
Designation: Assi s rAvr PRO FESSOR
Department: ORTHoDOV NCS AND DENVTOFACIAL

ORTHOPEDICS

Attested By

. Signaturéof Head of Department Signature of Head of
~

~HRISTIAN DENT CJ‘,,'LU%\\ PR ABT M-

< ok ;\.’;.(:.. LUDHU\MA (P2 s rlf‘I.ClF.)a|
o aaaayy TAIRATA: ‘ it hristian Dental College

e L {¢IHA AP Block letters with seah

(Name in Block letters with seal) am ock lette
F

Sl form completely & check it before submission.



