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TO WHOMSOEVER IT MAY CONCERN

This is to certify that the Appoinment Orders & the Joining Reports of the teaching staff uploaded
are of the preceding academic year (2021-22).
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APPOINTMENT ORDER
Ref. No.: AADC/IX/68/11 Date: 26-11-2011
To,
Dr. Litto Manuel
Chemparathy (H)
Ezhumuttom P. O.
Thodupuzha
Dear Sir,

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

This is to inform that you have been appointed to the post of Reader in the Department of
Prosthodontics, Al-Azhar Dental College, with effect from 26-11-2011, 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 M. G. University, Kottayam 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.

Mr. K. Moosa (Chairman)
(Please affix your signature as a token of acceptance)

: N o
& s = NN
Managing Director : /} \
Office file g el P e
= DOPVY Prof, Dr. Harvey Thomas LIDS
Personal file : T Principal
Accounts Section Al-Azhar Dental College

Thodupuzha -685 605
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ORDER

Ref. No. AADC/IX/4SA/11

To,
Dr. Vinni Mary Commen

Kanjirathil (H), Pathil
Veloor

Kottayam West P. O
Pin-686003

Dear Sir,

Sub: Appointment to the post of Sr. Lecturer - Reg:-
This is to inform that you have been appointed to the

Prosthodontics in our Dental College wit

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

2. Your appointment is based on t

3. You are bound to work on full time ba

4. You are eligible for leave as pert

5. You are required to conduct classes, carry ou
other departments.

sis and discharge the d

t administrative

You may sign the duplicate of this order as a token of yo

With good wishes

Copy to:
Secretary to the Chairman
Managing Director
Principal
Vice Principal
A.O. Academics
Accounts Section
Office file
Personal file

(Please F‘;;IWr signature as a token of acceptance)

Date :01-07-2011

post of Sr. Lecturer in the department of

h effect from 01-07-2011 on the following terms and conditions.

he approval of M. G. University, Kottayam and Dental Council of india.

uties at the Dental College.

he regulations cited by the College.

work where necessary, and to collaborate with

ur acceptance of the appointment.

¥rof. Dr. Harvey Thomas ND3
Principal
Al-Azhar Dental College
Thodupuzha -685 605
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APPOINTMENT ORDER

Ref. No.: AADC/IX/133 14 25-08-2014

To

Dr. Joyce Thomas
Mangarakunnel (h)
Vadakenirappu P.O,,
Neezhoor, Kottayam

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer., in the dept. of Prosthodontics
Al-Azhar Dental College, Perumpillichira, Thodupuzha.

This is to inform that you have been appointed to the post of Sr. Lecturer in the Dept. of -

Prosthodontics, Al-Azhar Dental College, with effect from 25-08-2014, 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 fanthfuuyﬂ | ‘__,,

= J\\\

Mr. K. M. M_g_osa’ (Chalrman)

(Please affix your signature as a token of acceptance)

g M

Copies to:

Principal y
Managing Director N N
Administrative Officer <3 N
Office file ENT =
Personal file = O S R
Accounts Section 7 N 2, SRy
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APPOINTMENT ORDER

Ref. No.: AADC/XI54/22 Date: 04-01-2022

To,
Dr. Rahul J,
TC 25/ 2171/ Rani Bhavan,
Opposite Ayurveda College,
Thyvila Road,
Thiruvananthapuram-835001

Dear Sir,

Sub Appointment to the Post of Reader in the Department of Prosthodontics,
Al-Azhar Dental College, Perumpillichira, Thodupuzha.

This is to inform that you have been appointed to the post of Reader in the Department of
Prosthodontics. Al-Azhar Dental College, with effect from 04-01-2022, 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 goed wishes
. Yours faitifull
. P

¢ p ,]/'4.,
A
T.Ws:sa (Chairman)

(Please affix your signatjare as a token of acceptance)

Copies 10 AL ¢
Principal 3

s ; o [} t
Managing Director [T/ ) q-\-_\“r\__,
Admunistrative Officer | A

Office file - P LER
Personal file ¢ w\ N
- “

Accounts Section

THODUY: Prof. Dr. Harvey Thomas NDS
Principal |
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APPOINTMENT ORDER
Ref. No.: AADC/IX/21 /2020 11-02-2020

To,
Dr. Manuel James
Vattakkavil (H)
Karimannoor P.O,,
ldukki

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer., in the dept. of Prosthodontics
Al-Azhar Dental College, Perumpillichira, Thodupuzha.

This is to inform that you have been appointed to the post of Sr. Lecturer in the Dept. of -

Prosthodontics, Al-Azhar Dental College, with effect from 11-02-2020, 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 falth\_'_u_ll?:i.‘.d; Nz

—f = K'i\.r"" =
0 = |

Mr. K. M. Moosa (Chairman)

—

(Please affix your signature, as a token of acceptance)

Copies to:
Principal
Managing Director i ¥ =L
Administrative Officer i/ ' 7\
Office file AR Yee N S
Personal file S N i= il <= \l\-_-:-
Accounts Section ‘ VA ; =

_ : 2

By
|

Af Ner LI .
rol. Dr. Harvey Thomas 1D

Principal

y fl"-‘ i 1 [}
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APPOINTMENT ORDER
Ref. No.: AADC/IXI331A/21 . Date: 01-04-2021

To
Dr. Vishnu Thomas,
Puthiyaparambil (H),
Vayalasserry Road,
Palarivattam,Kochi.

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer in the Department of Prosthodontics.
Al-Azhar Dental College, Perumpillichira, Thodupuzha.

This is to inform that you have been appointed to the post of Sr. Lecturer in the
Department of Prosthodontics, Al-Azhar Dental College. with effect from 01-04-2021, 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 M. G. University. Kottayam 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. cciiaborate
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 faitfiful /
!/ g
%J’. "/’
‘r‘f?(’./',l\u'l"'f}Moosa (Chairman)

(Pﬁéase §fﬁx_ your signature as a token of acceptance)

Copies to:
Principal
Managing Director \
Administrative Officer _ 1
Office file pENTA, SN
Personal file /X NN ey, G vl
Accounts Section [ s 5L\ ™~
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APPOINTMENT ORDER

Ref. No.: AADC/IX/46/21

Tao,

Dr. Ajay Soman,
Pinackal (H),
Kudavathoor PO,
Thodupuzha,
Idukki-685590

Dear Sir,

Date: 01-07-2021

Sub: Appaintment to the Post of Sr. Lecturer in the Department of Prosthodontics,
Al-Azhar Dental College, Perumpillichira, Thodupuzha.

This is to inform that
Department of Prosthodontic
following terms and conditions.

you have been appointed to the post of Sr. Lecturer in the
s, Al-Azhar Dental College, with effect from 01-07-2021, on the

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

- 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.

< Yqu 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 faith

Copies to:
Principal \\ :
Managing Director S Btk aF AR L\
Administrative Officer /A e NG S\i
Office file / : :
Personal file 2
Accounts Section '

\\_,______,,/ _"J

K e B v’rof. Dr. Harvey Thomas M D:
et Principal
Al-Azhar Dental College
Thodupuzha-685 605




Office 04862 - 224366

AL-AZHAR DENTAL COLLEGE Chaiman 04852-229193
(APPROVED BY DENTAL COUNGIL OF INDIA

3 AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) anllsiaie
RUN BY NOORUL ISLAM TRUST Fax 04862 - 229586

Perumptilichira P. 0., Thodupuzha, [dukki DL, Kerala - 685 605 -
URL:hitp/Avww alazhardentalorg  E-mail- alazhardentalcoliege@gmail.com 8

Date

APPOINTMENT ORDER

Ref. No.: AADC/IX/67/22 Date: 25-04-2022

To,
Dr. Junu Henry,
Jubin Villa,
Mylom P.O,
Kalayapuram, Kollam.

Dear Sir,

Sub: Appointment to the Post of Senior Lecturer in the Department of Prosthodontics in
Al-Azhar Dental College, Perumpillichira P.O, Thodupuzha- Reg.

This is to inform that you have been appointed to the post of Senior. Lecturer in the
Department of Prosthodontics in Al-Azhar Dental College, with effect from 25-04-2022, 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.

{Please afﬁ:; your signature as a token of acceptance)

............ S

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

\

S

. 520 g L]
Prof. Dr. Harvey Thomas N.DS
Principal
AlAzharDental-College

falsd =20 =2 al =

Thodupuzha -685 605
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Ref. No.: AADC/IX/01/18 04-01-2018
To,
Dr. Elsamaria Sebastian,
Parayannilam
Karimannoor P.O.,
Thodupuzha
Dear Sir,

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

Thodupuzha.

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

College, with effect from 04-01-2018, 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 1 _
Yours faithfully— |

B

Mr. K. M. Moosa (Chairman)

(Please affix your signature as a token of acceptance)

Copies to:
Principal o
Managing Director 7/ R\ .
Administrative Officer 7% e

Office file N ~ lal \N__ '
Personal file s/ A B
Accounts Section A . A Frof. Dr. Harvey Thomas ML
' ' Principal
Al-Azhar Dental College

Thodupuzha-685 605
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APPOINTMENT ORDER
Ref. No: AADC/IX/18/19 05-12-2019

To,
Dr. Ajas Mon P.A
Padath (H),
Nettoor P. O.,
Maradu(via),
Ernakulam-682 304.

Dear Sir,

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

This is to inform that you have been appointed to the post of Jr. Lecturer in Al-Azhar Dental
College, with effect from 05-12-2019, 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—. "l--:"’f

—f= \*, =2

K

Mr. K. M. Mgc’zsa’(é’ﬁairman)

(Please affix your signature as a token of acceptance)

Copies to:
Principal o Vs
Managing Director / :
Administrative Officer [N 1= A
Office file R i
Personal file \ /
Accounts Section

ntal College
Thodupuzha-685 605
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APPOINTMENT ORDER
Ref. No.: AADC/IX/129/14 Date: 15.05.2014

To,
Dr. Thoufeekmon K.I
Kunnumpurathu (H)
Poothakuzhy
Kanjirapally, Kottayam

Dear Sir,

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

This is to inform that you have been appointed to the post of Jr. Lecturer in Al-Azhar Dental
College, with effect from 15-05-2(:14 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 1

\

Yours falthfullyﬂ { T

-

Mr. K. M. Moosa’(Chamnan)

(Please afﬁx your signature as a token of acceptance)

Copies to:
Principal
Managing Director
Administrative Officer f
Office file [
Personal file \ "2
Accounts Section
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Ref. No.: AADC/IX/06/18 01-08-2018

To,

Dr. Mahin Konthalam
Ukkiniveetil House,
Elamdesam P.O.,
Thodupuzha-685588.

Dear Sir,

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

Thodupuzha.

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

College, with effect from 01-08-2418, on the following terms and canditions.

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 faithfullyﬁ,l.l e
S
==~

Mr. K. M. Mgpsa’(éhairman)

(Please affix your signature as a token of acceptance)

Copies to: ;
Principal #e DE=SEE AN
Managing Director et NG X
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Accounts Section 4/ e
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APPOINTMENT ORDER

Ref. No. AADC/IX/47/11 Date: 13.06-2011
To,

Dr. Muhammed Afnan

Aliyakunnel(H)

Udumbannoor P. O.,

Thodupuzha.
Dear Sir,

Sub: Appointment to the post of Sr. Lecturer - Reg:-

This is to inform that you have been appointed to the post of Sr. Lecturer in the department of

Cral Pathology & Microbiology, in our Dental College with effect from 13-06-2011, on the following terms
and conditions.

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

. Your appointment is based on the approval of M. G. University, Kottayam and Dental Council of India.
. You are bound to work on full tirne basis and discharge the duties at the Dental College.

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

. You are required to conduct classeas, carry out administrative work where necessary, and to coilaborate with
other departments.

U WMo

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

With good wishes
Yours faithfally

oosa (Chairman)

(Please affix your signature as a token of acceptance)
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Ref. No.: AADC/IX/34/21 Date: 15-03-2021

To,
Dr. Elizabeth Sojan
Chemmanoor House,
Muthavatoor Road,

Chavakkad P.O,
Thrissur.

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer in the Department of Oral Pathology Al-Azhar
Dental College, Perumpillichira P.O, Thodupuzha-Reg

This is to inform that you have been appointed to the post of Sr.Lecturer in the Department of

Oral Pathology in Al-Azhar Dental College, with effect from 15.03.2021, 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 M. G. University, Kottayam 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.

Bsa (Chairman)

ase affix your sig Pture as a token of acceptance)
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Ref. No.: AADC/IX/44/21 Date: 05-04-2021
To,
Dr. Hima Raj

Kallisseril Rajsudha,
Muthukulam P.O.,
Alappuzha.

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer in the Department of Oral Pathology Al-Azhar
Dental College, Perumpillichira P.O, Thodupuzha-Reg

This is to inform that you have been appointed to the post of Sr.Lecturer in the Depariment of Oral

Pathology in Al-Azhar Dental College, with effect from 05.04.2021, 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
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 X ‘ !
Yours faithfully—, { ;_____ o
W

f e -

A -~

Mr. K. M. Mgpsa’((fhairman)
(Please affix your signature as a token of acceptance)
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Biala. o
APPOINTMENT ORDER
Ref. No.: AADC/IX/ 02/18 - 02-02-2018
To,
Dr.Ragendu M,
Devikripa,

B.T.College Road,
Vellappadu,Pala P.O.,
Kottayam-686575

Dear Sir,

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

This is to inform that you have been appointed to the post of Jr. Lecturer in Al-Azhar Dental
College, with effect from 02-02-2018, 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 faithfp_lly—-:1 N -

Mr. K. M. Mg;ﬁsa”(éhaimam)

(Please affix your signature as a token of acceptance)
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Ref. No.: AADC/IX/07/18 01-08-2018
To,
Dr. Anees P.A
Pazhayampallil House,
Erattupetta,

Kottayam-686121.

Dear Sir,

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

This is to inform that you have been appointed to the post of Jr. Lecturer in Al-Azhar Dental
College, with effect from 01-08-2018, 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 1 ' ‘
Yours fa:thfully— N2 ”

__‘-

d—‘-—F':."-—-

Mr. K. M. Mgosa (6ha|rman)

(Please affix your signature as a token of acceptance)

(et
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Ref.

To,

APPOINTMENT ORDER

No.: AADC/IX/08/18 03-09-2018

Dr. Shibin Nazar

Shibin Cottage,Near West H.S.S,
Thazhamel P.O.,

Anchal.

Dear Sir,

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

Thodupuzha.

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

College, with effect from 03-09-2018, 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 fa1thfuJIyLr o = N

-

._.-

— 1= - ‘\1',' -~
Mr. K. M. Mgosa’(éhairman)

(Please affix your signature as a token of acceptance)
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Ref. No.: AADC/IX/ 39/21 01-03-2021
To,
Dr. Fathima Abdul Salam,
Nedumpurathu House,
Perumbaikadu P O,
Kottayam.
Dear Sir,

Sub: Appointment to the Post of Jr. Lecturer., in Al-Azhar Dental Coliege, Perumpillichira,
Thodupuzha.

This is to inform that ycu have been appointed to the post of Jr. Lecturer in Al-Azhar Dental
Coliege, with effect from 01-03-2021, 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
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 fa1thfulLy~— d

Mr. K. M. Mgbsa“(é}xainnan)

(Please affix your signature as a token of acceptance)
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APPOINTMENT ORDER

Ref No. AADC/VII/50/A.0/08 02-05-2008

To,
Dr Augustine Daniel
Flat No. 7-A2,
Sunny Estates,
Mamangalam,
Kochi - 682 025
Dear Sir,
Sub: Appointment to the post of Reader in the Department of Oral & Maxillofacial Surgery , in Al-
Azhar Dental College, Perumpillichira, Thodupuzha- 685605.

This is to inform that you have been appointed to the post of Reader in the Department of Oral &
Maxillofacial Surgery, in Al-Azhar Dental College with effect from 02-05-2008, on the following
terms and conditions.

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

2. Your appointment is based on the approval of M. G. University, Kottayam 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 pericdically.

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

With good wishes
Yours faithfally

©cosa (Chairman)
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APPOINTMENT ORDER

TG,
Dr. Harvey Thomas
Mukkaranath House
Nellickamon P O
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 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 Coliege.

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 WJg.hes

M. K M. Mo,oéa (Chalrman)

(Pl affix your signature as a token of acceptance)
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APPOINTMENT ORDER

Ref. No. AADC/IX/49B/11 Date: 25-06-2011

To,
Dr. Hisham M. Ibrahim
Faaraasha, Anjikath Lane
Chittethukara P.O
Kakkanad

Dear Sir,

Sub: Appointment to the post of Sr. Lecturer in the department of Oral & Maxillofacial Surgery, reg:-

This is to inform that you have been appointed to the post of Sr. Lecturer in the department Oral &
Maxillofacial Surgery, of our Dental College with effect from 25-06-2011 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 M. G. University, Kottayam 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 cther
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 faithfally

(Please affix your signature as a token of acceptance)

I

Copies to: A ,.—ﬂ_.h\
Principal A2 LTEACRA
Managing Director _ 1 S\
Administrative Officer N o]
gﬁ‘ice ﬁl?fl Ca _ /)‘ rrof. Dr. Harvey Thomas I\";
ersonal file N 7 e ) Principal
\ T - o )
Accounts Section N entln Al-Azhar Denta

ital College
Thodupuzha -685 605



"f. AL-AZHAR DENTAL COLLEGE Ofice 04862 - 224366

{APPROVED BY DENTAL COUNCIL OF INDIA Chairman : (04862-228193
& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) . 0447033439

S RUN BY NOORUL ISLAM TRUST
F - .
Perumpilichira . O., Thodupuzha, ldukki DL., Kerata - 635 605 ® ok en
URL:http:/www.alazhardental.org  E-mail- alazhardentalcollege@gmail.com
Bate s i,
Ref. No.: AADC/IX/40 /16 01-09-2016

APPOINTMENT ORDER

To,
Dr. Basil M Jacob
C.C. 39/6207-D
Alappat Cross Road
Kochi- 682015

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer., in the dept. of Oral & Maxillofacial Surgery
Al-Azhar Dental College, Perumpillichira, Thodupuzha.

This is to inform that you have been appointed to the post of Sr. Lecturer in the Dept. qf -
Oral & Maxillofacial Surgery, Al-Azhar Dental College, with effect from 01-09-2016, 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 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.

7 DENT4, ™ B, T
Copies to: //ﬁ\{ \N
Principal : / \ JANYE, Y\
Managing Director LAl o2 ol Prof. Dr. Harvey Thomas MD
Administrative Officer ] 22/ Principal
Office file N o ] Al-Azhar Dental College
Personal file NFopyoul s Thodupuzha -685 605

Accounts Section



AZHAR DENTAL COLLEGE

_ Office
DVED BY DENTAL COUNCIL OF INDIA 4
LIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) e
3Y NOORUL ISLAM TRUST
npillichira P. 0., Thodupuzha, Idukki Dt, Kerala - 685 605 Fax
‘nitp:fwwav.alazhardental.org  E-mail- alazhardentalcollege@gmail.com
Date
APPOINTMENT ORDER

Ref. No.: AADC/IX/72/22

To,
Dr. Sunil R
H. No. 58/2035
Rachana, 91
Prathibha Nagar,Konthurutty Road
Thevara,Ernakulam-Pin 682013

Dear Sir,

23-05-2022

Sub: Appointment to the Post of Assistant Professor., in the dept. of Oral & Maxillofacial

Surgery Al-Azhar Dental College, Perumpillichira, Thodupuzha.

This is to inform that you have been appointed to the post of Assistant Professor in the
Dept. of Oral & Maxillofacial Surgery, Al-Azhar Dental College, with effect from 23-05-2022, 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, Thnssur 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 depariments 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-— | -

Y

\

Mr. K. M. Moosa (Chairman)

(Please affix your signature as a token of acceptance)
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APPOINTMENT ORDER
Ref. No.: AADC/IX/16 /19 21-10-2019

To,
Dr. Hasli Zulthana H.H,
Zulthana Mahal,
Kunnamanagalam p.c,
Calicut.

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer., in the dept. of Oral & Maxilliofacial Surgery
Al-Azhar Dental College, Perumpillichira, Thodupuzha.

This is to inform that you have been appointed to the post of Sr. Lecturer in the Dept. of - Oral &
Maxillofacial Surgery, Al-Azhar Dental College, with effect from 21-10-2019, 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 ‘ 4
Yours faithfully— | ==~

— ‘_.‘_'_"_""_Hf_ l:‘f/; 3 ___,J-/'

Mr. K. M. Moosa(Chairman)

(Please affix your signature as a token of acceptance)

\

Copies to: "\T N .:) i
Principal e NTa X\ i
Managing Director (2~ 0\ ""“T"\;q
Administrative Officer / W17 \2\

Office file < [ "‘"._.,'1_. Harvey:Th =
Personal file | ;' H K lvl. ui’ idive OI’“;.:: {8

!.J 3 .'!'-'. f;i

Accounts Section

S Al-Azhar Ejentai College
et Thodupuzha-685 605



AL-AZHAR DENTAL COLLEGE Office  : 04862- 224366

(APPROVED 8Y DENTAL COUNCR. OF INDIA Charman = 04862-220193

& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) 6447033439
RUN BY NOORUL ISLAM TRUST F . 229586 ] '-.JI_.
Perumpilichira P. 0., Thodupuzha, Idukki Dt., Kerala - 685 605 = et i
URL http /www alazhardental org  E-mail- alazhardentalcollege@gmall. com g
Date .. S

Ref. No.: AADC/IX/S2 i21 22-11-2021
¢

APPOINTMENT ORDER &
To, %

Dr. Abhilash Mathews Thomas,
Punnampallath House,

Other West P.O.,

Thiruvalla.

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer., in the dept. of Oral & Maxillofacial Surgery
Al-Azhar Dental College, Perumpillichira, Thodupuzha.

This is to inform that you have been appointed to the post of Sr. Lecturer in the Dept. of -
Oral & Maxiilofacial Surgery, Al-Azhar Dental College, with effect from 22-11-2021, 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
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.

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
Yours faithfully

Frof. Dr. Harvey Thomas DS
s Principal
Al-Azhar Dental College
Thodupuzha -685 605
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Ref. No.: AADC/IX/22/2020 Date: 03-03-2020
To,
Dr. Priva S
Krishnapriya,Kallangattu House
Kunnukara P.O.
Ernakulam.
Dear Sir,

Sub: Appointment to the Post of Senior Lecturer in the Department of Oral and Maxillofacial
Surgery in Al-Azhar Dental College, Perumpillichira P.O, Thodupuzha-Reg

This is to inform that you have been appointed to the post of Senior Lecturer in the Department
of Cral and Maxillofacial Surgery in Al-Azhar Dental College, with effect from 03-03-2020, 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 falthfuli ol S f =
/‘\k“

Mr. K. M. Moosa/ (Chanrman)

(Please afF X your signature as a token of acceptance)
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Ref. No.: AADC/IX/29/21 08-02-2021
To,
Dr. Abin Ann Abraham
Thundiyit
Thiruvalla,Kuttoor
Pathanamthitta
Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer.,
Azhar Dental College, Perumpillichira, Thodupuzha.

in the dept. of Oral & Maxillofacial Sugery Al-

This is to inform that you have been appointed to the post of Sr. Lecturer in the Dept. of - Oral &
Maxillofacial Sugery , Al-Azhar Dental College, with effect from 08-02-2021 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
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- ‘lf-"

s

Mr. K. M. Mgosa’(Chalrman)

(Please affix your Siﬂf a token of acceptance)
.......................... k-"-‘/_/

Copies to: - MRS P
Principal
Managing Director
Administrative Officer i
Office file
Personal file
Accounts Section

A

<=

\T\‘:

N

.!II

_%_.

¢rof. Dr. Harvey Thoma
Principal
Al-Azhar Dental College
lhodupazna-GS“ 605

-

s
13 Il



{“ \_1
f‘} ’ AL-AZHAR DENTAL COLLEGE S0 Raa
/ /4 (APPROVED BY DENTAL COUNGIL OF INDIA e i
.;,/rﬁ & AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE] Chairman - 04862-229193
“_d RUN BY NOORUL ISLAM TRUST o 8447033430
Perumpillichira P. Q., Thodupuzha, Idukki D, Kerala - 685 605 Fax : 04862 - 229586
URL:http:/iwww.alazhardental.org  E-mail- alazhardentalcoliege@gmail.com
DA cevnes i resaniss
APPOINTMENT ORDER
Ref. No.: AADC/IX/35/16 Date: 11-04-2016

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, Perumpillichira

P.O, Thodupuzha-Reg

This is to inform that you have been appointed to 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 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 ~\ LN
Yours faithfully—. | =~

e

Mr. K. M. Mgpsa’(é?nairman)

(Please affix your signature as a token of acceptance)

.................. g‘r{;
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APPOINTMENT ORDER

Ref. No.: AADC/IX/34/16 Date: 06-04-2016

To,

Dr. Amal E.A.

4/148, Erakkath H,
Parayakad,

North Paravoor P.O,,
Eranakulam

Dear Sir,

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

P.O, Thodupuzha-Reg

Col

This is to inform that you have been appointed to the post of Jr.Lecturer in Al-Azhar Dental
lege, with effect from 06.04.2016, 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 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 faithfglly—ﬁ.“l Nl

Mr. K. M. M_gosa’((’;h irmai)

Copies to: 79 =5 O\ \"‘“\n:’._ri-—— 5
Principal ¥/ A\l k) i
Managing Director [ W2 Yol S
Administrative Officer el e -
Office file '
Personal file
Accounts Section
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APPOINTMENT ORDER

To,
Dr. Martin Emmanual
Kodiampurayedathil House,
Thodupuzha P.O.,
Idukki.

Dear Sir,

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

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 |
Yours faithfully /|| oo

= i
Mr. K. M. Moosa (€hairman)

(Please affix your signature as a token of acceptance)

Copies to: . NTA .
Principal Sy O \
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APPOINTMENT ORDER
Ref. No.: AADC/IX/138/19 01-02-2019

To,
Dr. Shebin K
Erakath (H)
Parayakad,
North Paravur
Ernakulam

Dear Sir,

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

This is to inform that you have been appointed to the post of Jr. Lecturer in Al-Azhar Dental
College, with effect from 01-02-2019, 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 1
Yours faithfully-— | .

(t1)
i
Wt
it

Mr. K. M. Moosa (C‘hairman)

(Please affix your signature as a token of acceptance)

Al
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Dale. ot S e
APPOINTMENT ORDER
Ref. No.: AADC/1X/80/122 Date: 01-08-2022
To,
Dr. Shebin K
Kallika House,
Tanalur P.O.,

Malappuram Dist

Dear Sir,

Suk: Appointment to the Post of Jr.Lecturer in in Al-Azhar Dental College, Perumpillichira P.O,
Thouupuzha-Reg

This is to inform that you have been appointed to the post of Jr.Lecturer in Al-Azhar Dental
College, with effect from 01.08.2022, 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 Coliege.

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 fanthfuliyr— \ =7

1‘
r. K. M. Mogsa (Chanman)

(Please affix your signature as a token of acceptance)

Copies to: A e SN
Principal T/ AR
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APPOINTMENT ORDER
Ref. No.: AADC/IX/ 22A /20 03-03-2020
To,
Dr. Meera V Shaji
Veliyathu House,
Edakkattukayattom,
Madakkathanam P.O,,
Vazhakkulam.
Ernakulam.
Dear Sir,

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

This is to inform that you have been appointed to the post of Jr. Lecturer in Al-Azhar Dental
College, with effect from 03-03-2020, 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— |

e
Mr. K. M. Moosa (Chairman)

(Please affix your signature as a token of acceptance)
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APPOINTMENT ORDER
Ref. No.: AADC/IX/ 63/22 21-02-2022

To,

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

Dear Sir,

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

This is to inform that you have been appointed to the post of Jr. Lecturer in Al-Azhar Dental
Coliege, with effect from 21 02 2022, on the following terms and conditions.

1. You will be paid sa!ary 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 f‘althfl.l“—)’-'“ l =

L e /"'
0 e L

Mr. K. M. Mgpsa (Chamnan)

(Piease affix your signature as a token of acceptance)
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APPOINTMENT ORDER

AADC/VII/52/A.0/07 Date: 02-09-2008
To,

Dr. Sajil John -

Kalariparambil (H),

Udaymperoor P.O.,

Tripunithura,Ernakulam
Dear Sir,

Sub: Appointment to the post of Professor & HOD in the department of Periodontics in Al-Azhar Dental College.
Perumpillichira P.O., Thodupuzha — 685605.

This is to inform that you have been appointed to the post of Professor & HOD in the department of
Periodontics in Alazhar Dental College with effect from 01-09-2008 on the following terms and conditions.

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

. Your appointment is based on the approval of M. G. University, Kottayam and Dental Council of India.

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

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

. You are required to conduct classes, carry out administrative work where necessary, and to collaborate with other
departments.

W W=

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

With good wishes
Yours faithfally
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APPOINTMENT ORDER

Ref. No. AADC/IX/02/10 Date : 04/01/2010
To,

Dr. Shiny Joseph

Kinattukara

Edamaruke P. O.

Kottayam

PIN — 686 652
Dear Sir,

Sub: Appointment to the post of Sr. Lecturer in the department of Periodontics, reg :-

This is to inform that you have been appointed to the post of Sr. Lecturer in the department of
Periodontics, of our Dental College with effect from 4" January 2010, 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 M. G. University, Kottayam 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 faithfally
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Ref. No.: AADC/IX/66A/22 Date: 28-03-2022
To,
Dr. Mazood Ahamad
Rezee Manzil
Pada South

Karunagappally
Kollam, 680518

Dear Sir,

Sub: Appointment to the Post of Reader in the Department of Periodontics
in Al-Azhar Dental College, Perumpillichira P.O, Thodupuzha- Reg.

This is to inform that you have been appointed to the post of Reader in the Department of
Periodontics in Al-Azhar Dental College, with effect from 28-03-2022, on the following terms and
canditions.

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 fanthfully— o ‘;; :.'1'.* L

: Y
Mr. K. M. Mgpsa (Chalrman)

(Please affix your signature as a token of acceptance)

-
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APPOINTMENT ORDER

To,
Dr. Anu Mathew,
Choonattu House,
Anakkal P.O.,
Kanjirapally-BBGSOB

Dear Sir.

Sub: Appointment to the Post of Sr. Lecturer., in the dept. of Periodontics Al-Aznar
Dental College, Perumpillichira, Thodupuzha.

Thi:s is to inform that you have been appointed to the post of Sr. Lecturer in the
Periodontics , Al-Azhar Dental College, with effect from 01-07-2021, 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
Dental Council of India. 8-

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. collaberats
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

i ew |18
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Ref. No.: AADC/IX/48/21 01-07-2021

APPOINTMENT ORDER

SEBUT ra s ' &
Karingattil House,
Angadical South P.O.,
Chegannur,
Alappuzha-689122.

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer. in the dept of Periodontics Al-Azhar
Dental College, Perumpillichira, Thodupuzha

This 1s to inform that you have been appointed to the post of Sr. Lecturer in the
_._Per_io:ﬁonﬁcs.. Al-Azhar Dental College, with effect from 01-07-2021, on the following terms and

ons.

'riéf:éss'ar’yby'the Management On completion of such time. base
be considered confirmed,

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

S

£
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Ref. No.: AADC/IX/54/17 14-12-2017

To,
Dr.Minu P Mathew,
Thottapattukudiyil House,
Mekkadampu P.O.,
Kadathy,Muvattupuzha

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer., in the dept. of Periodontics Al-Azhar
Dental College, Perumpillichira, Thoedupuzha.

This is to inform that you have been appointed to the post of Sr. Lecturer in the Periodontics ,
Al-Azhar Dental College, with effect from 11-12-2017, 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—. | N s

- i

et s
T W~

Mr. K. M. Mégsa’(aﬁairman)
(Please affix your signature as a token of acceptance)
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Ref. No.: AADC/IX/14/19 03-09-2019

To,

Dr. Ammu Varghese
Maliekal House,
Ruby Nagar,
Manganam P.O.,
Kottayam.

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer. in the dept. of Periodontics Al-Azhar

Dental College, Perumpillichira, Thodupuzha.

This is to inform that you have been appointed to the post of Sr. Lecturer in the Periodontics ,

Al-Azhar Dental College, with effect from 03-09-2019, 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, Thnssur 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 Y
Yours faithfully—. |

Mr. K. M. Mgosa"(éhainnan)

(Please affix your signature as a token of acceptance)
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Principal
Managing Director
Administrative Officer
Office file
Personal file
Accounts Section
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APPOINTMENT ORDER

Ref. No.: AADC/IX/11/18 01-11-2018

To,
Dr.Cini P Moidheen,
Njarakulam Building,
Flat No.78,
Werd No.9,
Muthalakodam

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer., in the dept of Periodontics Al-Azhar
Dental College, Perumpillichira, Thodupuzha.

This is to inform that you have been appointed to the post of Sr. Lecturer in the Department of
Periodontics , Al-Azhar Dental College, with effect from 01-11-2018, 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 ey
Yours faithfully— | =~ E

-

Ybmr -

— A

Mr. K. M. Mgosa"(é’hainnan)

(Please affix your signature as a token of acceptance)
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APPOINTMENT ORDER
Ref. No.: AADC/IX/103A/13 Date:20-05-2013
To,
Dr. Renu Ann Mathew

Parayaruthottom (H)

Chethimatiom P.O

Pala,Kottayam
Dear Sir,

Sub: Appointment to the Post of Senior Lecturer in the Department of Pedodontics in Al —Azhar Dentz
College, Perumpillichira P.O, Thodupuzha-Reg

This is to inform that you have been appointed to the post of Senior.Lecturer in the Department of
Pedodontics in Al-Azhar Dental College, with effect from 20-05-2013, 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 M. G. University, Kottayam 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 faithfally

oosa (Chairman)

™

(Please affix your sig na&r\e as a token of acceptance)
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Ref. No.: AADC/X/52/17 Date: 01-11-2017

To

Dr. Tinu George,
Ponmankal (H),
Thellakom P.0O,
Kottayam.

Dear Sir,

Sub: Appointment to the Post of Senior Lecturer in the Department of Pedodontics in Al —Azhar
Dental College, Perumpillichira P.O, Thodupuzha-Reg

This is to inform that you have been appointed to the post of Senior.Lecturer in the Department of
Pedodontics in Al-Azhar Dental College, with effect from 01-11-2017, 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— |
1\

Mr. K. M. Moosa (Chairman)

(Please affix your signature as a token of acceptance)
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APPOINTMENT ORDER
Ref. No.: AADC/IX/20/2020 Date: 03-02-2020
To,
Dr. Sharon Vincent
Chakkappillil House
South Marady P.O.
Muvattupuzha.
Dear Sir,

Sub: Appointment to the Post of Senior Lecturer in the Department of Pedodontics in Al-Azhar Dental
College, Perumpillichira P.O, Thodupuzha-Reg

This is to inform that you have been appointed to the post of Senior Lecturer in the Department of
Pedodontics in Al-Azhar Dental College, with effect from 03-02-2020, 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 M. G. University, Kottayam 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.
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APPOINTMENT ORDER

Ref. No.: AADC/IX/55/22 Date: 03-01-2022

To,
Cr. Staley Tiicmas,
Pulimoottil (H), ~
Vengalloor P.Q,
Kaloor, Thodupuzha.

Dear Sir,

Sub: Appointment to the Post of Senior Lecturer in the Department of Pedodontics in Al —Azhar
Dental College, Perumpillichira P.O, Thodupuzha-Reg

This is to inform that you have been appointed to the post of Senior.Lecturer in the
Department of Pedodontics in Al-Azhar Dental College, with effect from 03-01-2022, 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.
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APPOINTMENT ORDER

Ref. No.: AADC/DU127/14 Date: 02-05-2014

To,
Dr. Rinas P.M
Parampil (H)
Kanjiramattom By Pass Road,
Thodupuzha

Dear Sir,

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

This is to inform that you have been appointed to the post of Jr.Lecturer in Al-Azhar Dental
College, with effect from 02-05-14, 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— |
Mr. K. M. Moosa (Chairman)

(Please affix your signature as a token of acceptance)

__________________ Pk
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APPOINTMENT ORDER
Ref. No.: AADCHX/19 AIMS Date: 22-05-2015

To,

Dr. Sreclakshmi G
KavintekizhakKethil,
Pandalam P.O., Kurampala,
Pathanamthitta pin 689501

Dear Sir,

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

This is to inform that you have been appointed to the post of Jr. Lecturer in the Al-Azhar Dental
College, with effect from 22.05.2015, 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.

2 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 petiodically.

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

a (Chairman)

{Please affix your signature as a token of acceptance)

o
. -
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Ref. No.: AADC/IX/50 /17

To,

Dr. Abdulsaheer P
Rose Bed,
Surendran Road, Kadirur Village,
Kadirur P.O.,Eruvatti,Kannur
Kerala 670642

Dear Sir,

APPOINTMENT ORDER

Office 04862 - 224366
Chairman 04262-229193
9447033439
Fax . 04862 - 229586
Dale .
01-06-2017

Sub: Appointment to the Post of Sr. Lecturer., in the dept. of Public Health Dentistry in Al-Azhar
Dental College, Perumpillichira, Thodupuzha.

This is to inform that you have been appointed to the post of Sr. Lecturer in the Dept. of - Public Health
Dentistry, Al-Azhar Dental College, with effect from 01-06-2017, 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 | N

14

“1\
i

Mr. K. M. Moosa (Chairman)

(Please affix your signature as a token of acceptance)
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Dalear s, o e e
APPOINTMENT ORDER
Ref. No.: AADC/IX/ 65/22 05-01-2022
To,
Dr. Bharath Sekhar Nayanar,

Nupuram,

Maruthi Junction,

Koothattukulam,

Muvattupuzha.
Dear Sir,

Sub: Appointment to the Post of Sr.Lecturer in Al-Azhar Dentai College, Perumpillichira,
Thodupuzha.

This is to inform that you have been appointed to the post of Sr. Lecturer in the Department of
Public Helath Dentistry, in Al-Azhar Dental College, with effect from 05-01-2022, 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 | S
Yours faithfu_ll%*--._.l Naslec

a/"

Mr. K. M. Moosa’(Chamnan)

(Please affix your signature as a token of acceptance)

v
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APPOINTMENT ORDER

AADC/VII/A.O//51/2008 Date: 11-08-2008

To,
Dr. Tency Mathew
Thoppil House
Olamattom
Thodupuzha P. O.,
1dukki-685 584
Dear Sir,
Sub: Appointment to the post of Sr. Lecturer - Reg:-

This is to inform that you have been appointed to the post of Sr. Lecturer in the department of
Public Health Dentistry in our Dental College with effect from 11.08.2008, 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 M. G. University, Kottayam 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, and to collaborate with

other departments.

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

With good wishes
Yours faithfaily

oosa (Chairman)

(Please affix your signature as a token of acceptance)
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DA i
Ref. No.: AADC/X/55A/22 03-01-2022
To,
Dr. Ciju A Paulose
Arackal (H)

Madavoor P. O
Muvattupuzha, Ernakulam

Dear Sir,

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

This is to inform that you have been appointed to the post of Jr. Lecturer in Al-Azhar Dental
College, with effect from 03-01-2022, 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 —. | =

(1

|

Mr. K. M. M_oosa"(Chairman)

(Please affix your signature as a token of acceptance)
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To,

Dr. Mohammed Fazil M,
Munhakkal House,
Kurumbathoor P O,
Thirunnavaya
Malappuram.

Dear Sir,

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

Thodupuzha.

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

College, with effect from 04-0%-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
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 — | N

Mr. K. M. Moosa"{c’hairman)

(Please affix youy signature as a token of acceptance)
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Ref. No.: AADC/XJ 42/21 04-03-2021

To,

Dr. Mahasoof P,
Pulikkalakath House,
Kondotty P.O,
Malappuram.

Dear Sir,

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

Thi_s is to inform that you have been appointed to the post of Jr. Lecturer in Al-Azhar Dental
College, with effect from 04-03-2021, 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
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—. | .~

1
—

Mr. K. M. Moosa '(C'hairman)

(Please affix your signature as a token of acceptance)
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Ref. No.: AADC/IX/48/17 16-01-2017

APPOINTMENT ORDER

To,
Dr. Rema J

A-203, G R Signature Apartments,
Pattanduru Agrahara Road,
Whitefield, Bangalore-560066.

Dear Sir,

Sub: Appointment to the Post of Professor & HOD., in the dept. of Oral Medicine &
"Radiology Al-Azhar Dental College, Perumpillichira, Thodupuzha. .

This is to inform that you have been appointed to the post of Professor & HOD in the Dept.

of Oral Medicine & Radiology, Al-Azhar Dental College, with effect from 16-01-2017, 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.

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.
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Ref. No.: AADC/IX/49/21 Date: 12-07-2021

To,
Dr. Namitha J,
# 118, Mahaveer Gardenia
32" Cross, Near Water Tank
Kumaraswamy Layout.
Bengaluru - 560078

Dear Sir,

Sub: Appointment to the Post of Professor in the Department of Oral Medicine &
Radiology, Al-Azhar Dental College, Perumpillichira, Thodupuzha.

This is to inform that you have been appointed to the post of Professor in the Department
of Oral Medicine & Radiology, Al-Azhar Dental College, with effect from 12 07-2021, 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
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 1 s
Yoursfalthfullyﬂ- > L -

T l"l ¢

; i‘H B

Mr. K. M. Moosa’ {Chairman)

{Please afﬁx your signature as a token of acceptance)
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Ref. No.: AADC/IX/134/14 Date ..20-10-2014..

APPOINTMENT ORDER

To,
Dr. Jayesh J Unnithan
Vijayabhavanam
Eravankara P.O.
Mavelikara
Alleppey

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer., in the dept. of Oral Medicine & Radiology
Al-Azhar Dental College, Perumpillichira, Thodupuzha.

This is to inform that you have been appoint-ed to the post of Sr. Lecturer in the Dept. of

Oral Medicine & Radiology, Al-Azhar Dental College, with effect from 20-10-2014, 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.

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 successful completion of probation, you would be considered
confirmed.

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

With good wiss

Yours fAit{d
(o

Mr. K"MAVWloosa (Chairman)

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




AV 17 4
i‘t}hi‘g%g:};4 AL"AZHAR DENTAL COLLEGE Office © 04862 - 274366
w1/ /4 (APPROVED BY DENTAL COUNCIL OF INDIA :
"\'.’%\i\:\‘{f //é»ff & AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) Chafman GiESpr 1
S RUN BY NOORUL ISLAM TRUST 9447033439
Perumpiliichira P. O.. Thodupuzha, Idukki Dt., Kerala - 685 605 Fax : 04862- 229586
URL:http:/Awvww.alazhardental.org  E-mail- alazhardentalcollege@gmail.com
Bate i
APPOINTMENT ORDER

Ref. No.: AADC/IXI71/22

To,
Dr. Aparna M
Padmasree,
Kottoli P O
Kozhikode -673016

Dear Sir,

Date: 16-05-2022

Sub: Appointment to the Post of Reader in the Department of Oral Medicine &
Radiology in Al-Azhar Dental College, Perumpillichira P.O, Thodupuzha- Reg.

This is to inform that you have been appointed to the post of Reader in the Department of Oral

Medicine & Radiology in Al-Azhar Dental College, with effect from 16-05-2022, 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 s
Yours faithfl,l_lly--“--“]' Nl .

" g i
e W
- -

Mr. K. M. Mo;osa’(é’hairman)
(Please affix your signature as a token of acceptance)
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Ref. No.: AADC/IX/51 117 02-10-2017

To,
Dr. Shanila Abdul Majid
Alsa Palmsprings B 4.
Next to Tagore Centenacy Halil
R.C.Road, P.O. Beach
Calicut, Kerala-673032

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer., in the dept. of Oral Medicine & Radiology Al-Azhar
Dental Coliege, Perumpillichira, Thodupuzha. ;

This is to inform that you have been appointed to the post of Sr. Lecturer in the Dept. of — Oral

Medicine & Radiology, Al-Azhar Dental College, with effect from 02-10-2017, 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 depariments 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—

A\
s
i1

Mr. K. M. Moosa (Chairman)
(Please affix your signature as a token of acceptance)
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Ref. No.: AADC/IX/26A /20 01-10-2020
To,
Dr. Fasil P

Pulparambil House
Kumaranelloor P.O
mukkam, calicut
PIN-673602

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer., in the dept. of Oral Medicine & Radiology
Al-Azhar Dental College, Perumpillichira, Thodupuzha.

This is to inform that you have been appointed to the post of Sr. Lecturer in the Dept. of - Oral

Medicine & Radiology, Al-Azhar Dental College, with effect from 01-10-2020, 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 — | Sz

'l'l‘. '

Mr. K. M. Moosa (Chairman)
(Please affix your signature as a token of acceptance)
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Ref. No.: AADC/IX/35 121 01-01-2021
To,
Dr. Sruthy C S,

Chengankal House,
Pampady P.O,
Kottayam.

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer., in the dept. of Oral Medicine & Radiology
Al-Azhar Dental College, Perumpillichira, Thodupuzha.

This is to inform that you have been appointed to the post of Sr. Lecturer in the Dept. of - Oral
Medicine & Radiology, Al-Azhar Dental College, with effect from 01-01-2021, 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
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

1

Mr. K. M. M_oosa"(Chairman)

(Please affix your signature as a token of acceptance)
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Ref. No.: AADC/IX/24/15 Date: 09-09-2015

To,

Dr. Cyril Puliyan Varghese

Puliyan (H), Karayamparambu,
Karukutty P.O_,
Ernakulam

Dear Sir,

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

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

College, with effect from 08.09.2015, 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— .

Mr. K. M. Moosa (Chairman)

(Please affix your signature as a token of acceptance)

C,*ag\’"ﬂm_q .....
e |
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Ref. No.: AADC/IX/ 58/22 10-01-2022

To,
Dr. Athira Benny
Thottappillil House,

Moolamattom P.O.,
Idukki.

Dear Sir,

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

This is to inform that you have been appointed to the post of Jr. Lecturer in Al-Azhar
Dental College, with effect from 10-01-2022, 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

— B\l
Mr. K. M. Moosa (Chairman)

ix your signature as a token of acceptance)
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Ref. No.: AADC/IX/ 44/21 08-02-2021

To,

Dr. Ajeena Sunny,
Cavumpurackal House,
Karimkunnam P.O,
Idukki.

Dear Sir,

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

This is to inform that you have been appointed to the post of Jr. Lecturer in Al-Azhar Dental
College, with effect from 08-02-2021, 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
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 1
Yours faithfully— | .
- - £ ‘ll‘.ll.'

Mr. K. M. Moosa (Chairman)

(Please affix your signature as a token of acceptance)

.................. Piees.
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Ref. No.: AADC/IX/ 62/22 16-02:2022 .
To,

Dr. Rose Mary Francis
Puthenveettil House,
Mookkannoor P.O,
Angamaly,
Ernakulam.

Dear Sir,

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

This is to inform that you have been appointed to the post of Jr. Lecturer in Al-Azhar Dental
College, with effect from 16-02-2022, 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.

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
Yours faithfully Y\ \x,

il ..'-‘]\.t,“v
Mr. K. M. Moosa (Ct%‘irman)

(Please affix your signature as a token of acceptance)

v
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APPOINTMENT ORDER

Ref No. AADC/VII/06/A.0/07 5. 50053
To,

Dr. V. A. Afzal

‘Rahmath

Maradu

Nattoor P. O.

Ernakulam Dist. — 682 304
Dear Sir,

Sub: Appointment to the post of Professor & HOD in the Department of Orthodontics & Dentofacial
Orthopeadics , in Al-Azhar Dental College, Perumpillichira, Thodupuzha- 685605.

This is to inform that you have been appointed to the post of Professor & HOD in the Department of

Orthodontics & Dentofacial Orthopeadics, in Al-Azhar Dental College with effect from 05-10-2007, on the following
terms and conditions.

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

. Your appointment is based on the approval of M. G. University, Kottayam and Dental Council of India.

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

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

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

oW

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

With good wishes
Yours faithfally

(Please affix your signature as a token of acceptance)

v
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APPOINTMENT ORDER
Ref. No.: AADC/IXJ 56 /22 Date: 04-02-2022
To,
Dr.Joby Paulose
Kochukudy House
Sophia College Road
Kothamangalam
Ernakulam-686691
Dear Sir,

Sub: Appointment to the Post of Professor & HOD in the Department of Orthodontics in
Al Azhar Dental College, Perumpillichira P.O, Thodupuzha-Reg

This is to inform that you have been appointed to the post of Professor & HOD in the
Department of Orthodontics in Al-Azhar Dental College. with effect from 04-02-2022, 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 periadically.

You may sign the duplicate of mﬁ@féﬁasa token of your acceptance of the appointment.

r Y o .
With good wishes -3:/\‘—\:,
ithfully {5 % I

Principal
Managing Director =
Administrative Officer NT4, i |
Office file =g

Personal file / L
Accounts Section rof. Dr. Harve
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APPOINTMENT ORDER

Ref: No.. AADC/IX/62A/11 Date:01-09-2011

To,
Dr. Sandeep Mathew
Kalapurackal (H),
Vazhakkulam (P.0)},
Ernakulam (Dist)

Dear Sir,

Sub:  Appointment to the post of Sr. Lecturer in the Department of Orthodontics, Al-Azhar
Dental College, Perumpillichira, Thodupuzha-685605

This is to inform that you have been appointed to the post of Sr. Lecturer in the Department of
Orthodontics, Al-Azhar Dental College with effect from 01-09-2011, 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 M.G University, Kottayam 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 Campus periodically.

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

With good wishes
Yours faithfolly

(Please affix your signature as a token of acceptance)

\\} i._‘r:_ ﬁ
Copies to: 2N\ e Y
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Managing Director ¢ \E\ -
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Office file =y ' >ri
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Dear Sir,

Sub: Appointment to the Post of Reader in the Department of Orthodon
eader in the Department of

Coliege, Perumpillichira P.O. Thodupuzha-Reg

This is to inform that you have been appointed to th
Orthodontics in Al-Azhar Dental College, with effect from

conditions.

1. You will be paid salary and allowances as per UGC scale
2. Your appointment is based on the approval of Kerala University

Dentai Council of India.

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

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,

e post of R

departments and participate in Dental Camps periodically.

31-12-2021, on the following

tics in Al —Azhar Dental

terms and

of Health Sciences, Thrissur and

coliaborate with other

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

With good wishes
Yours faithfully

Mr. K. M. Moosa (Chairman)

M
Managing Director
Administrative Officer
Office file

Personal file
Accounts Section

(Please affix ytm( signature as a token of acceptance)
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v FProf. Dr. Harvey Thomas NID!

Principal
Al-Azhar Dental College
Thodupuzha-685 605
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APPOINTMENT ORDER

: .2021
Ref. No.. AADCAX/31/21 Date: 01-03

To
Dr. Jose Suuny,
50 1115L Puthanpurackal House.,

Edappally P.O,
Ernakulam.

Diear Su

Sub Appointment to the Post of Sr. Lecturer in the Department of Orthodontics in Al ~Azhar Denta
Callege Perumpillichira P O. Thodupuzha-Reg

This s to inform that you have been appointed to the post of Sr. Lecturer the Department of
Orthodontics in Al-Azhar Dental College with effect from 01-03-2021, on the following terms and
conditicons
1 You will be paid salary and allowances as per UGC scale.
Z Your appontment is based on the approval of Kerala University of Heaith Sciences, Thrissur

and Dental Council of india

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

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

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

wath other departments and participate in Dental Camps periodically.

Lo L

eh

You may sian the duplicate of this order as a token of your acceptance of the appomtment

Jdith good washes
Yours faidulty

\

tAr 5 TA_m -,.-ﬁ'.:.f"[_Cha:rmam
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APPOINTMENT ORDER

Ref. No.: AADC/NXI30/21 Date: 01-03-2021

To,
Dr. Waheda Pyarilal,
Sreelalayam.,
Behind St.Johns Church
Thrikkakara North{Part),
Ernakulam.

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer in the Department of Orthodontics in Al —Azhar Dental
College, Perumpillichira P.O, Thodupuzha-Reg

This is to inform that you have been appointed to the post of Sr. Lecturer in the Department of

Orthodontics in Al-Azhar Dental College, with effect from 01-03-2021, 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 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 ia\ilhfuny,,- -

fMr. K. MiMoosa (Chairman)

(Please affix your signature as a token of acceptance)

Copies to:
Principal
Managing Director
Administrative Officer .
Office file / 7=ty
Personal file M &1
Accounts Section
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5 ey L A L
Ref. No.: AADC/IX/67/18 ; Date: 19-07-2018
To,

Dr. A.A. Mohammed Ameen,
Arakkal House, Thrikkalloor P.O.,
Kottoppadam,

Mannarkkad.

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer in the Department of Orthodontics in Al —Azhar Dental
College, Perumpillichira P.O, Thodupuzha-Reg

This is to inform that you have been appointed to the post of Sr. Lecturer in the Department of
Orthodontics in Al-Azhar Dental College, with effect from 19-07-2018, 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— |
T L

Mr. K. M. Moosa (Chairman)

(Please affix your signature as a token of acceptance)
Copies to:

Principal

Managing Director _h\\ .
Administrative Officer A N
Office file i i
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Ref. No.: AADC/IX/06/18 Date: 01-10-2018

To
Dr. Faraz Afzal T,
Thrakandathil House,
Tharakandathil,
Thottumugam,

Alwaye.

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer in the Department of Orthedontics in Al -Azhar Dental
College, Perumpillichira P.O, Thodupuzha-Reg

This is to inform that you have been appointed to the post of Sr. Lecturer in the Department of
Orthodontics in Al-Azhar Dental College, with effect from 01-10-2018, 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— |
Mr. K. M. Moosa (Chairman)
(Please affix your signature as a token of acceptance)
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Bale s

APPOINTMENT ORDER

Ref. No.: AADC/IX/32/21 Date: 01-03-2021

To,
Dr. Balan K Thushar,
48/2044D,BK Villa,
RMV Road,Elamakkara
Ernakulam.682026

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer in the Department of Orthodontics in Al ~Azhar Dental
College, Perumpillichira P.O, Thodupuzha-Reg

This is to inform that you have been appointed to the post of Sr. Lecturer in the Department of
Orthodontics in Al-Azhar Dental College, with effect from 01-03-2021, 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
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- R
Mr. K. M. Moosa (Chairman)

(Please affix,your signature as a token of acceptance)

%\
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APPOINTMENT ORDER

Ref No. AADC/VII/35/A.0/07 23 -07-2007

To,
Dr. Manoj K. V.
Kavungal House
Kattapana — 685 508
Dear Sir,

Sub: Appointment to the post of Reader in the department of Conservative Dentistry and Endodontics,
Al-Azhar Dental College, Perumpillichira, Thodupuzha

This is to inform that you have been appointed to the post of Reader in the department of Conservative
Dentistry and Endodontics, Al-Azhar Dental College with effect from 30/07/2007, 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 M. G. University, Kottayam 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 faithfally

Managing Director e

Administrative Officer X117 /N Fi
Office file ¥ :\§
Personal file | =47, |
Accounts Section '
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APPOINTMENT ORDER
Ref. No. AADC/VII/88/A.0/09 Date : 15/06/2009

To,
Dr. Nishin K. John
Kalarickal House
Near K.S.R.T.C. Bus Stand
M.C. Road
Muvattupuzha 686 661

Dear Sir,

Sub: Appointment to the post of Sr. Lecturer in the department of Conservative Dentistry &
Endodontics, reg :-

This is to inform that you have been appointed to the post of Sr. Lecturer in the department of
Conservative Dentistry & Endodontics, of our Dental College with effect from 15% June 2009, 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 M. G. University, Kottayam 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

rA. M. Moosa
(Chairman)

(Please affix your signature as a token of acceptance)

Copy to:
Secretary to the Chairman
PA to the Principal
Office file
Personal file .
Accounts Section T2y
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APPOINTMENT ORDER

Ref. No.: AADC/IX/106/13 & Date:01-08-2013

To, ’
Dr. Aby Kuruvilla
Kokkatt (H)
Bharananganam P.O
Pala,Kottayam

Dear Sir,

Sub: Appointment to the Post of Senior Lecturer in the Department of Conservative
Dentistry & Endodontics in Al -~Azhar Dental College, Perumpillichira P.O, Thodupuzha-Reg

This is to inform that you have been appointed to the post of Senior.Lecturer in the Department of
Conservative Dentistry % Endodontics in Al-Azhar Dental College, with effect from 01-08-2013, 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 M. G. University, Kottayam 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
depariments 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 fai

K. M. MOOEA
(Chairman) Chalrman

(Pleage-affix your signature as a token of acceptance)
¥, @' .......... ity : -
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Principal
Managing Director
Administrative Officer | Frof Dr.Harvey Thomas MD3
Office file : Principal
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Thodupuzha-685 605
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Ref. No.: AADC/1X/22/15 14-09-2015

To,

Dr. MoushmiC B

Janatha Nivas
Kvumpady, Muvattunuzha
Ernakulam, 686661

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer., in the dept. of Conservative Dentisiry &

Endodontics Al-Azhar Dental College, Perumpillichira, Thodupuzha.

This is to inform that you have been appointed to the post of Sr. Lecturer in the Dept. of -

Conservative Dentistry & Endodontics , Al-Azhar Dental College, with effect from14-09-2015, 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—. | S

==~

Mr. K. M. Mppsa"‘(éhairman)

(Please affix your signature as a token of acceptance)

............... EQM

Copies to:
Principal
Managing Director
Administrative Officer 2\ _
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Ref. No.: AADC/IX/27 /15

APPOINTMENT ORDER

To,
Dr. Binila S Babu
747(4l), Gokul 4, Vettoor

Y Dear Sir;

Sub: Appointment to the Post of Sr. Lecturer., in the dept. of Conservative Dentistry &
Endodontics Al-Azhar Dental College, Perumpillichira, Thodupuzha.

This is to inform that you have been appointed to the post of Sr. Lecturer in the Dept. of -
Conservative Dentistry & Endodontics , Al-Azhar Dental College, with effect from16-09-2015, on
the following terms and conditions.

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

2. Yeur appeintment 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.

6. You shall be on probation for a period of one year from the date of joining the Institution. The

2 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.

ood wishes
ithfl

. Moosa (Chairman)

(Please afﬁg Eour signature as a token of acceptance)
Copies to:
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Administrative Officer AN o |
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APPOINTMENT ORDER

Ref. No.: AADC/IX/29/16 Date: 01-01-2016

To,
Dr. Nisha C
Chettikuzhiyil House,
Poothirikka P.O.,
Puthencruz Via, Cochin,Kerala.

Dear Sir,

Sub: Appointment to the Post of Sr.Lecturer in the Department of Conservative Dentistry in Al-
Azhar Dental College, Perumpillichira P.O, Thodupuzha-Reg

This is to inform that you have been appointed to the post of Sr.Lecturer in Al-Azhar Dental
College, with effect from 01.01.2016, 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 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- i\ S

)
Mr. K. M. Moosa (Chairman)

(Please affix your signature as a token of acceptance)
/ 1@ ~LL
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Ref. No.: AADC/X/29/19 Date: 01-04-2019
i §ot
Dr. Nisha C

Chettikuzhiyil House,
Poothirikka P.O.,
Puthencruz Via, Cochin,Kerala.

Dear Sir,

Sub: Appointment to the Post of Sr.Lecturer in the Department of Conservative Dentistry in Al-
Azhar Dental College, Perumpillichira P.O, Thodupuzha-Reg

This is to inform that you have been appointed to the post of Sr.Lecturer in Al-Azhar Dental
College, with effect from (1.84.261%, 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—. | =

Mr. K. M. Mg,bsa’(é'ﬁaim'an)

(Please affix your signature as a token of acceptance)
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APPOINTMENT ORDER
Ref. No.: AADC/IX/486 114 01-09-2014

To,

Dr. Noushin Faizal
Thenammackal (h)
Kanjirapally
Kottayam

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer., in the dept. of Conservative Deniistry &
Endodontics in Al-Azhar Dental College, Perumpillichira, Thodupuzha.

This is to inform that you have been appointed to the post of Sr. Lecturer in the Dept. of -
Conservative Dentistry & Endodontics , Al-Azhar Dental College, with effect from 01-09-2014, 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— | S
| oo

____::'_.,___.-_—-—_ﬂ_—:f"/_lﬂ' /"’,.. -

—

Mr. K. M. Mgosa’('éhaiman)

(Please affix your signature as a token of acceptance)
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Ref. No.: AADC/IX/43/21 Date: 05-04-2021

To,

Dr. Beulah Mary Bejoy
Malayil Vadakkethil,
Cheriyanad,
Alappuzha.

Dear Sir,

Sub: Appointment to the Post of Sr. Lecturer in the Department of Conservative Dentistry and

Endodontics Al-Azhar Dental College, Perumpillichira P.O, Thodupuzha-Reg

This is to inform that you have been appointed to the post of Sr.Lecturer in the Department of

Conservative Dentistry and Endodontics in Al-Azhar Dental College, with effect from 05.04.2021, 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
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 Y ‘
Yours faithfully—, | N "
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—f T N~
: S e

Mr. K. M. Mggsa"(éhairman)
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APPOINTMENT ORDER

Ref. No.: AADC/IX/68/22 : Date: 25-04-202Z

T,
Dr. M A Shreya,
Sowparnika House, XLV1842,
Erattukulangara Road (East End),
P J Antony Ground.
Pachalam, Ernakulam

Dear Sir,

Sub: Appointment to the Post of Senior Lecturer in the Department of Conservative
Dentistry in Al-Azhar Dental College, Perumpillichira P.O, Thodupuzha- Reg.

This is to inform that you have been appointed to the post of Senior. Lecturer in the

Department of Conservative Dentistry in Al-Azhar Dental College, with effect from 25-04-2022, cn
the following terms and conditions.

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

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

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

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

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

) —

M W

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

V/ith good wishes
Yours fa:thfyl(‘:-,{

Mr. K. M Moosa (Chairman)

(Please affiz your signature as a token of acceptance)
Ao
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APPOINTMENT ORDER
Ref. No.: AADC/IX/17/19 | 02-12-2019

To,

Dr. Abdul Akbar M A
Mookkikattu House,
Near Petta G.H.S,
Kanjirappally,Kottayam.

Dear Sir,

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

This is to inform that you have been appointed to the post of Jr. Lecturer in Al-Azhar
Dental College, with effect from 02-12-2019, 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 depariments and participate in Dental Camps periodically.

You may sign the duplicate of this order as a taken of your acceptance of the appointment.
With good wishes
Yours faithfully— |
. .|.|I-“_.
1[

Mr. K. M. Moasa (Chairman)

(Please affix your signature as Ttoken of acceptance)

__________________ 1
/

Copies to:
Principal LACTHEN \E\}‘b
Managing Director 7 23 N\ :
Administrative Officer N\ \ ‘ —
Office file «d &) Prof. Dr. Harvey Thomas ND:
Personal file /

_ /e Principal
~— T, Al-Azhar Dental College
Thodupuzha -685 605

Accounts Section



Q*‘{}h AL-AZHAR DENTAL COLLEGE

\ .a / Office . 04862 - 224366
) /4 (APPROVED BY DENTAL COUNCIL OF INDIA i .
W f;_/,éf)‘ & AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) SHingn o Rikec
S 4 RUN BY NOORUL ISLAM TRUST T 9447033439
Perumpillichira P. O., Thodupuzha, Idukki Dt., Kerala - 685 605 Fax : 04862- 229586
URL:httpi/iwww.alazhardental.org  E-mail- alazhardentalcollege@gmail.com
Date s
Ref. No.: AADC/I1X/24/2020 Date: 10-03-2020

To,
Dr. Greeshma Salimkumar,
Kochuparambil House,
Karamala P.O,
Ernakulam

Dear Sir,

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

This is to inform that you have been appointed to the post of Jr. Lecturer in Al-Azhar Dental
College, with effect from 10-03-2G20, 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—. |

\, ’ o
l Do
———A\\ =

— = s i \i‘i‘/"'
Mr. K. M. Moosa (Chairman)

(Please affix yo(i signature as a token of acceptance)
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Ref. No.: AADCAXI 70/22 18-0582B22.........ccene

APPOINTMENT ORDER

To.
Dr. Mithu Nohan,
Adhwaitham,
Near Aravallikavu Temple,
Vengalloor,
Thodupuzha.

Dear Sir,

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

This is to inform that you have been appointed to the post of Jr. Lecturer in Al-Azhar Dental
College, with effect from 18-05-2022, 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

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

(Please affix your signature as a token of acceptance)

Copies lo:
Pnncipal
Managing Director ON
Administrative Officer ST T AR
Office file [ LN
Personal file [ N7, | Prof. Dr. Harvey
Actounts Section \ | /&) Princ

A el -
A-sbhar Dea

Callane
ial’ LJ =21 LOoHede

Thodupuzha-685 605

: @ CamScanner




7

SV

W/, AL-AZHAR DENTAL COLLEGE
W

Office . 04862 - 224385

(APPROVED BY DENTAL COUNCIL OF INDIA :
& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) Chainman 04862-229193
8447033439
Fax 04862 - 229586

RUN BY NOORUL ISLAM TRUST
Perumpillichira P. 0., Thodupuzha, Idukki Di., Kerala - 685 605
URL:htip:/iwww.alazhardental.org  E-mail- alazhardentalcollege@gmail.com

APPOINTMENT ORDER

Ref. No.: AADC/X/19/197 Date: 06-12-2019
To,

Dr. Hasna Hamza

Parampil (H)

Kanjiramattom By Pass Road,

Thodupuzha

Dear Sir,

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

This is to inform that you have been appointed to the post of Jr.Lecturer in Al-Azhar Dental
College, with effect from 08-12-19, 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,
with other departiments and participate in Dental Camps periodically.

collaborate

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

With good wishes \ :
Yours falthijly'—\L ’___, = J: e

_,_._--"""' — =

g / ‘

Mr. K. M. Mgpsa’(Chamnan)

(Please affix your signature as a token of acceptance)
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