
ANNEXURE - VII 

/ 
Information about uc.,,utmentwise OPD 

i) Hospital Registration: Date / Certificate 

ii) BMW: Date / Certificate- Attached 

iii) OPD: 

Dept. Number of Patients 

OPD JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC Jan 
23 

Prosthodontics and Crown & r7246 "397 12833 2215 12 128 12422 2756 12324 [2469 2234 3162 13066 13036 

Bridge 

Orthodontics & Dentofacial 1034 1237 1132 1960 1475 1438 1387 1689 1360 ~76 1520 1498 1530 

i f rthopedics 

r • 
Conservative Dentistry and 5196 5421 \6755 5142 15906 14015 14065 13 814 13605 14020 14008 14856 !4733 

Endodontics 

Periodontology 1248 1331 1435 1146 1353 1530 1466 1103 1290 1238 1532 1637 1512 

Oral & Maxillofacial Surgery 13702 13 125 14308 13 561 14372 14528 14273 14052 14056 13180 5075 5112 14565 

Pediatric Dentistry 1206 1327 1405 1100 1457 1520 1130 1117 1137 1034 1384 1635 1640 ,, 
Oral Medicine & Radiology 1625 13780 4280 13378 14919 4308 13972 1696 14343 13614 14821 14873 14283 

Oral & Maxillofacial Pathology 1274 13 32 1390 1325 338 ~57 1349 1344 325 12.30 \472 1434 \383 

and Oral Microbiology 

Public Health Dentistry 1278 1279 135 154 565 1423 319 1217 12383 1298 1484 

Dean I Principal Stamp & Signature 

D:\LIC_2023-24\LIC_Forms\LIC_Form_Dental_25012023.docx 41 
N air Ho.,,.,,·t~1~---,,. i ,,,1 " ~'1-'n':1 I" If ·• " ,.G.eg8 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

