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AL-AZHAR DENTAL COLLEGE

(APPROVED BY DENTAL COUNCIL OF INDIA & AFFILIATED TO KUHS)

AL-AZHAR RUN BY NOORUL ISLAM TRUST
A PERUMPILLICHIRA P. O., THODUPUZHA, IDUKKI DIST., KERALA- 685 605
Ref.No: AADC/SER/14/23 Date: 25-05-2023
SERVICE ORDER

This is to certify that Dr. Augustine Daniel has joined here as
Reader in the Department of Oral & Maxillofacial Surgery on 02-05-
2008. He was promoted as Professor on 29-10-2011 and as Head of
Department on 19-02-2016 is continuing in the same post as of date. This

is issued for the purpose of NAAC.
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TRy Estd : 1987

12 RAJAS DENTAL COLLEGE

DCI Recognition No. : DE-3 (44)-93/2246 Affiliated to The Tamilnadu
Dated 09/11/1993 Dr. M.G.R. Medical Universily. Chennai.
= I‘I( T _
Ref. No. Date ...

EXPERIENCE CERTIFICATE

/

RDC/25/APP/96

This is to certify that Dr. AUGUSTINE DANIEL M.D.S., Edattel
House, Kalloorkad, Muvattupuzha, Ernakulam has been worked as reader
in the-department of Oral and Maxillofacial Surgery from October 1991

io December 1995. During this period his conduct and character was
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GEORGE K. JOHN, M.Sc. LL.B

Kandirickal. ADVOCATE & NOTARY
iGovt of India Notary. Reg. 2625)

Thodupuzha Kerala

Phone : Reception : 530066, 530142 STD 04637

College  :53-163 Wisn us at : http :NVWW.rajas‘edu! Fax 04637-530111
Hospital  : 530258, 531367 Grame “Lovelndia”

Chairman :(0O) 530118 (R) 530132 E-mail info@rajas.edu




St. GREGORIOS DENTAL COLLEGE

Under The Management of MJSC Education Trust Puthencruz
Chelad P.O., Kothamangalam, Ernakulam Dist., Kerala, Pin - 686 681
Fhona : 0485-2572529, 2572530, 2572531, Fax : 2571429 e-mail : sgdc@rediffmail.com

SGDC/100E/2008 05/01/2008

EXPERIENCE CERTIFICATE

Dr.Augustine Daniel, was working as Assistant Professor in

the department of Oral Surgery at St.Gregorios Dental College from
01.09.2007 to 05.01.2008.

We use this opportunity to express our sincere
appreciation and thanks to Dr.Augustine Daniel for the contributions
made by him to this institution. We wish him all success.

= SR
& Gregorias Dénral College

Chotad, Kothamangalum

if. Dr. Han‘rey Thomas 7T
=T Principal
Al-Azhar Denta| College
hodupuzha- 685 go5



Off : 04862 224366
Fax: 04862 229586

AL-AZHAR DENTAL COLLEGE

(APPROVED BY DENTAL COUNCIL OF INDIA & AFFILIATED TO KUHS)
RUN BY NOORUL ISLAM TRUST

g PERUMPILLICHIRA P. O., THODUPUZHA, IDUKKI DIST., KERALA- 685 605
Ref.No: AADC/SER/15/23 Date: 25-05-2023
SERVICE ORDER

This is to certify that Dr. Harvey Thomas has joined here as
Professor & Principal in the Department of Oral & Maxillofacial
Surgery on 13-10-2021 and is continuing in the same post as of date. This
is issued for the purpose of NAAC.
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Ref. No.: AADC/IX/51/21 13:10-2029 isensnmmimmicas

APPOINTMENT ORDER

To,
Dr. Harvey Thomas
Mukkaranath House
Neilickamon P ©
Ezholy, Ranni
Pathanamthitta

Dear Sir,

Sub: Appointment to the Post of Principal, in Al-Azhar Dental College, Perumpillichira,
Thodupuzha.

This is to inform that you have been appointed to the post of Principal in Al-Azhar Dental College,
with effect from 13-10-2021, on the following terms and conditions.

1. You will be paid salary and allowances as per UGC scale.

2. Your appointment is based on the approval of Kerala University of Health Sciences, Thrissur and Dentai
Council of India.

3. You are bound to work on full time basis and discharge the duties at the Dental College.

4. You are eligible for leave as per the regulations cited by the College.

5. You are required to conduct classes, carry out administrative work where necessary, collaborate with
other departments and participate in Dental Camps periodically.

6. You shall be on probation for a period of one year from the date of joining the Institution. The same may
however be extended or the contract of employment may be terminated, if so deemed necessary by the
Management. On completion of such time, based on performance, you would be considered confirmed.

You may sign the duplicate of this order as a token of your acceptance of the appointment.

With good wishes g
Yours faithfull'%“_ N

x T
AN o

Mr. K. M. Moosa (Chairman)

affix your signature as a token of acceptance)
SR B N

Copies to:
Frincipal
Managing Director : : S
Administrative Officer = ik e ———
Office file -
Personal file
Accounts Section




> COORG INSTITUTE OF DENTAL SCIENC

iKanjithanda Kushalappa Campus, Maggula.

T
§ APy

&
e T,
."' . £
- Virajpet - 371 218. Coorg Distriet, Karnataka.
¥ (Umartl gy Recognised by Dental Council of India, New Delhi

Ref. No.
Ref No: CIDS/R.O/ [242/2007

RELIEVING ORDER
? .

/

To,
Dr. Harvey Thomas
Reader
Dept. of Oral & Maxillo-Facial Surgery

Date: 02.05.2007

With reference to your letter dated 31 March 2007, you are hereby relieved from your
duties as Reader in the Department of Oral & Maxillo-Facial Surgery in this institution we.f

02 May 2007 afternoon.

Copy to:

Dr. Harvey Thomas
Office File
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PRINCIPAL
Suorg Institute of Dental Sciencss

Virajpet ~ 571 218
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Prof. Dr. Harvey Thomas "D
Principal
Al-Azhar Dental College
Thodupuzha -685 605

E-mail : cids_coorg@yahoa com
Visit us at @ www cids.edu
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CENTURY INTERNATIONAL INSTITUTE OF DENTAL SCIENCE
AND RESEARCH CENTRE

Poinachi, P.C. Thekkil, (Via) Chengala, Kasaragod- 671541
Phone: 0467- 2237600, 2237200, 2265499, Fax: D467 2239793
Website:www.cenfuryedu.org., E-Mail: cetksd2003@yahoo.com, centuryeducation@yahoo.com.

ref. No. : ClIIDS&RC/R.C/052/2008
22 August, 2008.

T o SR N R ET

RELIEVING ORDER

To
Dr. Harvey Thomas
Reader,

Department of Oral and Maxillofacial Surgery.

With reference your letter dated 15" May 2008, vou are hereby
relieved from your duties as Reader in the Department of Oral and
Mawillafacial Surgery in this institution with effect from 22nd Augnist

2008 alternoon.

Lodial) .

?E’gﬁdpaf AN K
Mg
Dr. Harvey Thomas

Copy to:

Rinance Officer, Accounts, P.F
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E\mp{hqudd Kush liappfx (".m:pm Maggula.
Virajpet - 571 218, Coorg District, Karnataka.
Recognised by Dental Council of India, New Delbi.

Ref. No.

REFNOQ/CIDS/CRY/ | 243 /2007 Date: 02.65.2007

EXPERIENCE CERTIFICATE

This is to certify that, Dr. Harvey Thomas has worked in this Institution as
Senior Lecturer from 01.06.2003 to 31.05. 2006 and promoted as Reader in the Depart-
ment of Oral & Maxillo-Facial Surgery from 01.06.2006 to 62.05.2607.

During this period his work has been found good.

JkPRINC[PM
PRINCIPAL

wuorg Institute of Dental Sciesces
Virajpet - 571 218

-
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Prof. Dr. Harvey Thomas I'DS
Principal
Al-Azhar Dentai Coliege
Thodupuzha -685 605

® OB2T74 - 256479 E-mail ; cids_coorg@yahoo.com
F‘_x 108274 - 280156 Visit us at : www cids edu



CENTURY INTERNATIONAL INSTITUTE OF DENTAL SCIENCE
AND RESEARCH CENTRE

_ Poinachi, P.O. Thekkil, (Via) Chengala, Kasaragod- 671541
7 Phone: 0467- 2237600, 2237200, 2265499, Fax: 0467 2239793
Website:www.centuryedu.org., E-Mail: cetksd2003@yahoo.com, centuryeducation@yahoo.com,

Ref, Ne. : CIIDS&RC/5.C/0120/2008
22" August, 2008.

EXPERIENCE CERTIFICATE

This is to certify that Dr. Harvey Thomas has worked in this
institution as Reader in the department of Oral and Maxillofacial
Surgery from 03.05.2007 to 22.08.2008. During this period his

work has been found good.
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Prof. Dr. Harvey Thomas [0S
Principal
Al-Azhar Dental College
Thodupuzha-685 605




Administrative Office -
Teesra Prahar Bhawan, Ist 'A' Road
Sardarpura, JODHPUR - 342 003 (Ra}.)

‘if};’&% B%i‘ﬁai ﬂ@%ﬁ&ge & H@%@ﬁa% Ph.: 0291-2636300, 2621315, 2648273

Fax: +91-291-2610877

Date:- 30.11.2010

EXPERIENCE CERTIFICAT

This is to certify that Dr. Harvey Thomas has worked as Reader, Deptt.of
Oral Surgery at Vyas Dental College: & Hospital, Jodhpur. His service details
in Vyas Dental College & Hospital, fodhpur and experience are as follows:-

Name Designation From To

-

Dr. Harvey Thomas Reader 23.08.2008 | 30.11.2010

He has been relieved of his duties w.e.f. afternoon of 30.11.2010.
With Best Wishes,

Yours truly,

For Vyasd Saldallege & Hospital
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Copy for informed and necessary action to:-
01. Chairman / Secretary, Rajasthan Vikas Sansthan
02. H.0.D. , Deptt. Of Oral Surgery
03. Account Deptt.

04. Administrative Deptt.
05. Notice Board

06. Dr. Harvey Thomas >

07. Personal File %

"of. Dr. Hangey Thomas rDs

Princi >
Al-Azhar pepyc!

ental C
Thodupuzh, . sssoggge



' | Administrative Office ;
Teesra Prahar Bhawan, Ist 'A’ Road

Sardarpura, JODHPUR - 342 003 (Raj.)

“@N% E%ﬁtﬁg @Qiéggﬁ & H@Sp!t&% Ph.- 0291-2636300, 2621315, 2648273

Fax: +91-291-2610877

Date:- 30.11.2010

RELIEVING ORDER

To,
Dr. Harvey Thomas(Reader)

Ww'

Jodhpur (Rajasthan)

Subject:- Acceptance of Resignation

Ref.:- His Resignation Letter Dt. 30.10.2010

Dear Dr. Harvey Thomas ,

With Referencé to your resignation letter dated 30.10.2010, your resignation is accepted
and you are relieved of your duties w.e.f. afternoon of 30.1 1.2010.

Thanking You

Yours truly,

3¢ & Hospital

Copy for informed and necessary action toi-

0l. Chairman / Sccretary, Rajasthan Vikas Sansthan
02. H.O.D., Deptt. Of Oral Surgery

03. Account Deptt.

04. Administrative Deptt.

05. Notice Board

06. Dr. Harvey Thomas
07. Personal File

Campus : ' Prof. Dr. Hla:r\fey_Thomas DS
Near Kuri Hod, Pali Road, Jhalamand, Jodhpur - 342 005 (Raj) ALA#hiss Dentet &

Ph.: 0291-2721011-14 « Fax : 0291-2610877, 2720784 Thodupuzha-685 608"
Website ; www.vyaseducation.org

E-mail : vyasdentalcollege@yahoo.co.in




College of Dental Science & Hospital

Email: deancods@gmail.com K. J. Mehta T. B. Hospital Trust

cods_amargadh@yahoo.com At: Amargadh Pin: 364210, Taluka: Sihor, Dist: Bhavnagar (Gujarat)

Website: www.kjmt.org Telefax: (02846) 244 207, 244 079 Tel: 244 357, 244 307
Ref. No.: CODS/MDS/RELCUMEXPCERTI/1263/2014 Date:30/04/2014

RELIVING CUM EXPERIENCE CERTIFICATE

This is to certify that Dr. Harvey Thomas has worked as Reader in
Department of Oral & Maxillofacial Surgery in College of Dental
Science & Hospital, Amargadh from 01/12/2010 to 31/05/2011 and as
Professor & HOD from 01/06/2011 and was promoted to the post of
Vice-Principal from 03/07/2012 with reference to his resignation letter
dated 30/11/2013 he has been relieved from his duties w.ef
30/04 /2014 afternoon. :

We find him sincere, hard-working & dedicated in his work and he
has excellent moral character.

j DEAN
| LLLEGE OF DENTAL SCIENCE & HOSPITAL
: LBMARGADH.

7. Dr. Harvey Thomas I'1
Princinal
Al-Azhar Dental College
Thodupuzha-685 605




NIMS UNIVERSITY

Fully empowered & incorporated as a regular & full-fledged University under
NIMS UNIVERSITY ACT, 2008 duly recognized by Government of India
under the provisions of the Sections 2(f) and 22 of the UGC Act, 1956.

FACULTIES: e Medicine e Dentistry e Engineering e Advanced Engg. e Management o Law e Pharmacy e Nursing o Science &
Technology e Physiotherapy e Allied Health Sciences e Fashion e Media » Mass Comm. e Hospitality e Aviation e Education
Library Sciences e Physical Education e Films & Television etc. e multi-specialty 1130-bedded tertiary level Hospital on campus

OFFICE OF THE REGISTRAR

Ref.: NIMSUR/HR/Rel./2017/ 1023 August 16,2017

RELIEVING CUM EXPERIENCE CERTIFICATE

This is to certify that Dr. Harvey Thomas S/o Mr. Thomas Varughese Mukkaranathu has worked

as Professor & H.0.D. Department of Oral Maxillofacial Surgery from 01.05.2014 to 16.08.2017 in

Dental College,Nims University, Jaipur.

Dr. Harvey Thomas has been relieved from his duties on 16.08.2017 (A/N).

\ 15 e

] Registrar

U= | REGISTRAR

&l:. | NIMS UNIVERSITY RAJASTHAN
“ JAIPUR

5% Dr. Harvey Thomas ]
Principal
Al-Azhar Deintal College
Thodupuzha -685 605
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Ref. GUIROKEsWGDRUExp.Cert.fzozUl482 Date : 30/09/2021

EXPERIENCE CUM RELIEVING ORDER

TO WHOM SOEVER IT MAY CONCERN

This is to certify that DR. HARVEY THOMAS S/O MR. THOMAS
VARGHESE (Employee Code GDRI-225) has worked with us at Geetanjali
Dental and Research Institute (a Constituent Institute of Geetanjali University),

Udaipur. Subsequent to his resignation, he is relieved from the services on
30/09/2021.

The detail of teaching experience in our institution is as below :

S.No. | Designation Department Period
5 Professor Oral & Maxillofacial Surgery | 03/05/2019 to 30/09/2021

\'= \
-‘.*:\— 9

prof. Dr. Harvey Thomas Il
. Principal
Al-Azhar Dental College
Thodupuziha -685 605

N.H. 8 Bypass, Near Ekllpura Chouraha, (j. - 313001
Ph.: 0294-2500000-6, Fax: 0294-2500007

Website: http://www.geetanjaliuniversity.com
E-mail: contactus@geetanjalimedicity.com




Off : 04862 224366
Fax: 04862 229586

AL-AZHAR DENTAL COLLEGE

AL-AZHAR (APPROVED BY DENTAL COUNCIL OF INDIA & AFFILIATED TO KUHS)
Guiding Light, Smiling Bright. RUN BY NOORUL ISLAM TRUST
PERUMPILLICHIRA P. O., THODUPUZHA, IDUKKI DIST., KERALA- 685 605

RefNo: AADC/SER/16/23 Date: 25-05-2023

SERVICE ORDER

This is to certify that Dr. Hisham M Ibrahim has joined here
as Senior lecturer in the Department of Oral & Maxillofacial Surgery
on 25-06-2011. He was promoted as Reader on 25-06-2015 and as
Professor on 25-06-2020 is continuing in the same post as of date. This is

issued for the purpose of NAAC.

PRINCIPAL



Off : 04862 224366
Fax: 04862 229586

AL-AZHAR DENTAL COLLEGE

(APPROVED BY DENTAL COUNCIL OF INDIA & AFFILIATED TO KUHS)

AL-AZHAR RUN BY NOORUL ISLAM TRUST
r——— PERUMPILLICHIRA P. O., THODUPUZHA, IDUKKI DIST., KERALA- 685 605
Ref.No: AADC/SER/17/23 Date: 25-05-2023
SERVICE ORDER

This is to certify that Dr. Basil M Jacob has joined here as
Senior lecturer in the Department of Oral & Maxillofacial Surgery on
01-09-2016 and was promoted as Reader on 01-09-2020 and is

continuing in the same post as of date. This is issued for the purpose of
NAAC.

PRINCIPAL



Off : 04862 224366
Fax: 04862 229586

I E AL-AZHAR DENTAL COLLEGE

(APPROVED BY DENTAL COUNCIL OF INDIA & AFFILIATED TO KUHS)
RUN BY NOORUL ISLAM TRUST
PERUMPILLICHIRA P. O., THODUPUZHA, IDUKKI DIST., KERALA— 685 605

Guiding Light, Smiling Bright.

Ref.No: AADC/SER/18/23 Date: 25-05-2023

SERVICE ORDER

This is to certify that Dr. Sunil R, has joined here as Senior
lecturer in the Department of Oral & Maxillofacial Surgery on 29-11-
2016 and is continuing in the same post as of date. This is issued for the

purpose of NAAC.

’

PRINCIPAL



Off : 04862 224366
Fax: 04862 229586

AL-AZHAR DENTAL COLLEGE

(APPROVED BY DENTAL COUNCIL OF INDIA & AFFILIATED TO KUHS)

ALAZHAR RUN BY NOORUL ISLAM TRUST
TR T e PERUMPILLICHIRA P. O., THODUPUZHA, IDUKKI DIST., KERALA— 685 605
Ref.No: AADC/SER/19/23 Date: 25-05-2023
SERVICE ORDER

This is to certify that Dr. Hasli Sulthana has joined here as
Senior lecturer in the Department of Oral & Macxillofacial Surgery on

21-10-2019 and is continuing in the same post as of date. This is issued

for the purpose of NAAC.

PRINCIPAL



Off : 04862 224366
Fax: 04862 229586

AL-AZHAR DENTAL COLLEGE

(APPROVED BY DENTAL COUNCIL OF INDIA & AFFILIATED TO KUHS)

ALAZHAR j RUN BY NOORUL ISLAM TRUST
G, e PERUMPILLICHIRA P. O., THODUPUZHA, IDUKKI DIST., KERALA- 685 605
RefNo: AADC/SER/20/23 Date: 25-05-2023
SERVICE ORDER

This is to certify that Dr. Abhilash Mathews Thomas, has
joined here as Senior lecturer in the Department of Oral &
Maxillofacial Surgery on 22-11-2021 and is continuing in the same post

as of date. This is issued for the purpose of NAAC.




7 AL-AZHAR DENTAL COLLEGE

FOLE Office  : 04862 - 224365

{APPROVED BY DENTAL COUNCIL OF INDIA Chairman 04862-225193

Zi & AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) 344703439

g UL ISLAM TRUST
glf R SYDHOORRL! R R Fax © 04852 - 220586
=4 Perumpillichira P. O., Thodupuzha, Idukki Dt.. Kerala - 685 605
i3 URL:http:/iwww.alazhardental.org  E-maii- alazhardentalcoilege@gmail.com
Date ...

Ref: AADC/X/357/21 Date: 31-08-2021

EXPERIENCE CERTIFICATE

This is to certify that Dr. Priya S, D/o K.S. Sasidharan Nair,
Krishnapriya, Kallangatu House, Kunnukara P.O., Ernakulam is working as

a Sr. Lecturer in the Department of Oral and Maxillofacial Surgery
from 03-03-2020 till date.

Her conduct & character during the above period were good. We

wish her all the best in his future endeavours.
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Al-Azhar Dental College
Thodupuzha-685 605



ETES7 AL-AZHAR DENTAL COLLECE Offce a2 230

. (APPROVED BY DENTAL COUNCIL OF INDIA ) Chairman  © 0486225158
+% & AFFILIATED TO KERALA UNIVERSITY OF HEALUTH SLIEHTE, . GAATINTA2D

: Y NOORUL ISLAM TRU .

RUN BY NO M TRUST Fax - BibAR. ?295&:

‘@5 Perumpillichira P. O., Thodupuzha, ldukki Dt., Kerats - 685 505
% URL:hip:/iwww.alazhardental.org  E-mail- siazhardantalcollzge@gmail.com

Ref: AADC/X/356/21 ' - Date: 31-08-2021

RELIEVING ORDER

Sub: Est. — Dr. Priya S, Resignation — Reg.-
Ref: Resignation letter dated 25-07-2021 of Dr. Priya S

The resignation tendered =y Dr. Priya'S, Sr. Lecturer in the Depi. of
Oral & Maxillofacial Surgery is accepied and she is relieved from the services of

this College in the afternoon of 31-08-2021. :

\)\_J‘

PRI\TCIPAL

Prof. Dr. V.A.AFZAL.,, M.D.8
Principal
Al-Azhar Dental Collage
Perumpillichira P.O., Thoduptizha-685 505

Copies to,

Managing Director
Principal
Administrative Officer
Accounts Section
Office file
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.7, Dr. Harvey Thomas Il
principal s
Al-Azhar Dental Co E.:.:,;
ThOdUD“ |Ia L.:S o




17/ AL-AZHAR DENTAL COLLEGE

Office . 04862 - 224366

/. (APPROVED BY DENTAL COUNCIL OF INDIA - ; : i
/& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) Chairman : 04862-229193
RUN BY NOORUL ISLAM TRUST 19447033439
Perumpillichira P. O., Thodupuzha, Idukki Dt., Kerala - 685 605 _ Fax : 04862 - 229586

URL:http://www.alazhardental.org ~ E-mail- alazhardentalcollege@gmail.com
DAIE i i
Ref: AADC/X/492A/22 Date: 22-10-2022

RELIEVING CUM EXPERIENCE CERTIFICATE

This is to certify that Dr. Abin Ann Abraham,‘ D/o T A Sabu has worked
with us at Al-Azhar Dental College in the department of Oral & Maxillofacial

Surgery. Subsequent to her resignation, she is relieved from the services on

22-10-2022.

The detail of teaching experience in our institution is as below:

SI. No | Designation | Department Period

1 Sr. Lecturer Oral & Maxillofacial Surgery | 08-02-2021 to 22-10-2022

\
___?____g N

PRINCIPAL

We wish her all the best in her future Endeavours.




4 AL-AZHAR DENTAL COLLEGE

L
/4 (APPROVED BY DENTAL COUNCIL OF INDIA Chairaas
£~ & AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) i i

ST 4 RUN BY NOORUL ISLAM TRUST
Perum ra P. 0., Thodupuzha, dukki Di, Kerala - 685 605 Fax
URL:hitpiiweowalazhardentalorg  E-mail- alazhardentalcollege @gmal

e@gmail.com

Date .

APPOINTMENT ORDER

Ref. No.: AADC/IX/35/16 Date: 11-04-20186

To,
Dr. Paijas K.M.
Kottakunnel (H),

Randar P. O.,

Muvattupuzha, Kerala
Dear Sir,

Sub: Appointment to the Post of Jr.Lecturer in in Al-Azhar Dental College, Perumpiliichira
P.0O, Thodupuzha-Reg

This is to inform that you have been appointed o the post of Jr.Lecturer in Al-Azhar Dental
College. with effect from 11.04.2016, on the following terms and conditions.

1. You will be paid salary and allowances as per UGC scale.

2. Your appointment is based on the approval of Kerala University of Health Sciences, Thrissur and
Dental Council of india

3. You are bound to work on full time basis and discharge the duties at the Dental College.

4. You are eligible for leave as per the regulations cited by the College.

5. You are reguired to conduct classes, carry out administrative work where necessary, collaborate
with other departments and participate in Dental Camps periodically.

You may sign the duplicate of this order as a token of your acceptance of the appointment.

With good wishes
Yours faithiully —

\ —
.,

i
i

Mr. K. M. Moosa (Chairman)

{Please afiix your‘signature as a token of acceptance)

Copies to:
Principal
Managing Director
Administrative Officer
Office file
Personal file
Accounts Section



Off : 04862 224366
Fax: 04862 229586

AL-AZHAR DENTAL COLLEGE

(APPROVED BY DENTAL COUNCIL OF INDIA & AFFLIATED TO KUHS) -
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Ref: CIR/ 366-A/2021 - Date: 02-09-2021

Sub: Est. — Dr. Paijas K M, Resignation — Reg.-
Ref: Resignation letter dated 02-08-2021 of Dr. Pajjas KM

The resignation tendered by Dr. Paijas K M., Jr Lecturer in the
Department of Oral andMaxillofacial Surgery is accepted and he is
relieved from the services of this College in the afternoon of 02-09-2021.
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RefNo: AADC/SER/21/23 Date: 25-05-2023

SERVICE ORDER

This is to certify that Dr. Amal E A, has joined here as Tutor in
the Department of Oral and Maxillofacial surgery on 06-04-2016

and is continuing in the same post as of date. This is issued for the purpose of

NAAC.

PRINCIPAL
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Ref No: AADC/ XIII /34/20 Date 01-10-2020

OFFICE ORDER

Sub: Dr.Amal E.A, - Appointment Order Order - Reg.

Dr. Amal E.A, has been Appointed as Administrative Officer /in charge with effect
from 01-10-2020.
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To

Dr. Amal E.A

Copy to
1. Managing Director
2. Principal
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3. Vice Principal
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5. Establishment Section '%"\\_'
6. All Departments

0i. Dr. Harvey Thomas 7
Principal
Al-Azhar Dental College
Thodupuzha-685 605
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Ref.No: AADC/SER/22/23 Date: 25-05-2023

SERVICE ORDER

This is to certify that Dr.Martin Emmanual, has joined here as Junior
Lecturer in the Department of Oral and Maxillofacial surgery on 21-02-
2022 and is continuing in the same post as of date. This is issued for the

_purpose of NAAC.
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Ref: AADC/X/474 A/22 Date: 29-07-2022

RELIEVING CUM EXPERIENCE CERTIFICATE

This is to certify that Dr. Shebin K, W/o Dr. Amal E A, has worked as Jr.
Lecturer at Al-Azhar Dental College in the departments of Oral & Maxillofacial
Surgery from 01-02-2019. Subsequent to her resignation, she is relieved from the
services on 29-07-2022.

We wish her all the best in her future Endeavours.

PRINCIPAL
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Ref. No.: AADCI/IX/ 63/22 21-02-2022

To,

Dr. Meera V Shaji
Veliyathu House,
Edakkattukayattom,
Wiadakkathanam P.O.,
Vazhakkulam.
Ernakulam.

Dear Sir,

Sub: Appoiniment to the Post of Jr. Lecturer., in Al-Azhar Dental Coliege, Perumpiilichira,

Thodupuzha.

This is to inform that you have been appointed to the post of Jr. Lecturer in Al-Azhar Dental

College, with effect from 21-02-2022, on the following terms and conditions.

1. You will be paid salary and allowances as per UGC scale.

2. Your appointment is based on the approval of Kerala University of Health Sciences, Thrissur and

Dental Council of India

3. You are bound to work on full time basis and discharge the duties at the Dental College.

4. You are eligible for leave as per the regulations cited by the College.

5. You are required to conduct classes, carry out administrative work where necessary, collaborate

with other departments and participate in Dental Camps periodically.

You may sign the duplicate of this order as a token of your acceptance of the appointment.

With good wishes
Yours faithfully—
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Mr. K. M. Moosa (Chairman)

(Please affix your signature as a token of acceptance)
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Ref: CIR/493/2022 Date: 24-10-2022

Sub: Est. — Dr. Meera V shaji, Resignation — Reg.-
Ref: Resignation letter dated 22-09-2022 ~ of Dr. Meera V Shaji

The resignation tendered by Dr. Meera V Shaji., Jr. Lecturer in the

Department of Oral and Maxillofacial Surgery is accepted and he is

relieved from the services of this College in the afternoon of 24-10-2022.
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