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GOVERNOR'S SECRETARIAT, BIHAR E:ﬂ,,éﬁ] \
RA] BHAVAN, PATNA-800022
Lotter No., ~LNMU-14/2016 1GS[1) Dated-
I*rom
P Choudhary
050, (Judicial)
To

The Vice Chancellor,
1.K. Mithila University,
Darbhanga

Sub.s- Regarding approval ef the Ordinance & Regulations of Master of Dental Surgery
(MDS) course of LN. Mithila University, Darbhazga for conducting the abave course
in Mithila Minority Dental College & Hospital, Darbhanga

Sir,
| am directed to invite a reference to the University's letter No. 5636/ 18 dated 07

14-20118 on the subject noted above and to inform that Hon'ble Chancellor atter due

consideration of the propoesal and advise of the Advisory Committee, has been pleased Lo

approve the Ordinance & Regulations of Master ol Dental Surgery (MDS) course of

I.N.Mithila University, Darbhanga for conducting the above course in Mithila Minority

Dental College & Hospital, Darbhanga (copy enclosed) under the provisions of Section-48

(2} and 39 (2) of the Bihar State Universities Act, 1976 as amended up-to-date.

As such, the Governor Secretariat’s letter No. LNMU-14/2016-2301 /G5 (1) dated

14-10-2016 may be treated as withdrawn.

Yours faithlully.

Encl.: As above Sdi-
[P C.Choudhary)
Officer on Special Duty(judl]

Memo No. -LNMU-14/2016- FGS(1) Dated-
Copy forwarded to the Principal Secretary, Education Department, Govt, of Bihar,
Patna for information,
Officer on Special Dury[Judl.)
Memo No. -LNMI-14 /2016~ FGS(I1) DNated-
Copy forwarded o Sri K Girl, Honorary learned counsel to H.E the Governor faar
information and needful,
Sl
Officer on Special Duty{Judl. )
Memo No. ~LNMU-14/2016-24 82 /GS(1) Dated- of- 6 - 20 | 8
Copy alony with copy of Ordinance and Regulations of M:usm@f Dental Surgery
(MDS) course of LN, Mithila Umversity, Darbhanga forwarded to” Sri Vijay Kumar,
Technical Directer ~Cum-Incharge, Computer Cell for uploading on the website of Raj
Bhavan.
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LALIT NARAYAN MITHILA UNIVERSITY

IKAMESHWARNAGAR, DARBHANGA |

MDS COURSE REGULATIONS

1. Name of Course: Master of Dental Surgery

SPECIALITIES

The following specialties for the post-graduate course 1o be followed by the university /
nstitute are detailed as under:

L. Prosthodontics and Crown & Bridge

1. Periodontology.

3. Oral & Maxillofacial Surgery

4. Conservative Dentistry and Endodontics

5. Orthodontics and Dentofacial Orthopedics

6. Oral & Maxillofacial Pathology and Oral Microbiology

7. Public Health Dentistry

8. Pediatric and Preventive Dentistry \
I' 1
9. Oral Medicine and Radiology : "nqr_i;
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2. Duration of Course: 3 Years

The course shall be of three years duration for three acadenvic years as full fime
candidates in an Institution:

Provided that the time penod required for passing out MDS course shall be a
maximum of six vears from the date of admission in said course:

Provided further that for the post-graduate Diploma holders, the duration of the
MDS Course shall be of two years in the respective speciality. The syllabus and
curriculum shall be the same as MDS Course in the concerned speciality except they are
not required (i) to undergo study and training in Basic Sciences and (i) pass the PART-1
Examination of MDS Course. However, they have to submit the dissertation work, as part
of the PG programme.

L. STIFEND:

The MDS students shall be paid stipend only for duration of three years of the course, as
may be fixed by the Central Government/respective State Government/Union Territory
Admimistration or such suthority as the respective povernment/administration may
authorise. Where nny dispute arises regarding any such stipend, including, quantum of
stipend, it shall be considersd and decided by the Central Government/respective State

Government/Linion Territory Administration at it own level and sts decision shall be
final.

L, MIGRATION:

Transfer of students undergoing posi-graduate Degree/Diploma shall not be permitted by
the university or the authority, No inter-change of the speciality in the same Institution or in any
other Institution shall be permitted after the date of the commencement of session.

3 GENERAL:

(1) I'me institutions recognised by the Council shall be eligible for starting any
posigraduate degree or diploma after a periodic inspection to ascertain the
infrastructure related to BDYS Course requirement in all aspects.

(2) The number of students for a postgraduate course, whoe can be registered in any
specjality department. for traiming for the award of postgraduate degree or
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diploma by the affiliasting university, shall be determined by the facilities
available in the department in terms of infrastructure, teaching staff and clinical
teaching malerial. However, to start with, & maximum ¢l three postgradisiale
students, (1 Unit) will be permilted in a speciality department. The annual intake
capacily recommended l:::.r the Council [ixed and a]'rpn.w:d |:'-']r' the Central
Government for the academic year shall be final, No Institution shall be permitied
ip incremse more than three seats at a time in its annual intake capacity in
particular speciality in a given academic year. However, maximum 2 Linit (six PG
students) shall be permitted for cach speciality.

() The students undergoing post-graduate courses shall also be exposed to the
following:-
(a)  basics of bip-statistics and research methodology:
(b} basics of human behaviour studies:
{c) basics of pharmaco-economics;
{d} Introduction to the nen-lincar mathematics.

4. STAFFING PATTERN FOR POST-GRADUATE DEGREE PROGRAMME

TEACHING STAFF:

ia) To strengthen and maimtain the standards of post-gradusie training, the following
unit-wise staff pattern has been made mandatory. Each onit can enroll a maximum
of three post-graduate students at a time in one academic year, out of which a
mzximum of two post-graduate students can be guided by a Professor and one PG
gtudent can be guided by the Reader’Associate Professor. Taking into
consideration the traming requirements in terms ol infrastructure and clinical
material, the Council recommends a maximum of two units in any post-graduste
degree department. Al a time, nol more than six post-graduste students inone
speciality can be enrolled in one academie vear:-

Unit 1 :-
_ | Minimum Faculty Requirement of 1" Unit for
starting of MDS Course which includes
requirement of existing UG teaching with
5 ¥ o
Departments R -Eamm“mq =
CRCETE | Lecturers/ Assistant
Professor | Associate | Prifasenr
and HOD le‘:ssnr (MDS)
Prosthodontics and Crown & Bridge | 3 4 )
Conservative 'ﬁc_n'lisr.r:r and i 1 4
Endpdantics = : 7
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Perodontology

Orthoedontics & Dentolacial
Orthopedics

Crral & Muaxillofacial Surgery

2 ]

p—
[ (%]

Oral & Maxillofacial Patho
Oral Microbiology

logy and

I3

Oral Medicine & Radiology

Pl

Pediatric Dentistry

Pubhe Health Dentistry

Departments

Minimum Faculty Requirement of 1” Unit for startimg of
MDS Course which includes requirement of existing UG

teaching with
1) sdmissions

Lecturer/Assistant |

Professor | Readers/Associate Pl
d HOD
an _ Professor (MDS}
Prosthodontics and 1
Crown & Bridge 3 ©
Conservative Dentistry |
and Endodontics -l ’
Penodontology 1 3 3
Cihrthodontics & [
Dentofacial Orthopedics ’ :
Oral & Maxillofacial | :
Surgery g d
Cral & Maxillofacial
Pathology and  Oral 1 3 3
Microbiotogy
Ol Medicine & | 3 .
Radiology 3
Pediatric Dentistry | 2 3
Public Health Dentistry l 2 3

Unit 2 :-
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Each department shall have the following additional teaching faculty, over amd
above the requirement of Uit 1.

Frofessor .
Reader/ Associate Professor
[ecturer’Asst. Privfessor

— —

[k | | —

MNote:- The department, which does nol have the above staffing pattern, shall not
start post-graduate coirse in that speciality,

5. PART-TIME TEACHERS:

Part-time post-graduate teaching faculty (ProfessorsReaders) are also eligible provided
they put in four hours a day or at least eighty hours in a month and can have only one
post-graduate student under them. Such teaching faculty shall be entitled for 50% of
leave entitled for regular teaching Faculiy.

fi. MINIMUM QUALIFICATIONS AND TEACHING EXPERIENCE
FOR THE FACULTY OF THE POSTGRADUATE DEPARTMENT:-

{a) HEAD OF THE POSTGRADUATE DEPARTMENT:

A BDS Degree of an Indian University or an equivalent qualification with MDS
degree / Diplomate of National Board / an equivalent qualification recognised by
Council, in the speciality and with one year teaching experience as Professor qand

shall have to acquire minimum points for publications as per the scheme given in
Table-1.

() PROFESSOR:

A BDS Degree of an Indian Umversity or an equivalent qualification with MDS
degree / Diplomate of National Board / an equivalent qualification, recognized by
Council, in the speciality and with five wvears of teaching experience as
Reader/Associate Professor, and shall have to acquire minimum points for
publications as per the scheme given in Tahle-| below

(c) READER/ASSOCTATE PROFESSOR:

A BDS Degree of an Indian University or an equivalent qualification with post-
graduate qualification’ Diplomate of National Board / gn equivalemt qualification,

0 ok £/,

- f ﬁ
o s
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recognized by the Council, in the speciality and with four years of teaching
experience after post-graduation, and shall have w0 scguire minimum peints for
publications as per the scheme given in Table-1.

iglp

() LECTURER/ASST. FROFESSOR:

A BDS Degree of an Indian University or an equivalent qualification with post-
graduale gualification’ Diplomate of National Board ¢ an equivalent qualificabon,
recognized by the Couneil, in the speciality,

T

i

Mote:

l. All the teaching faculty should be full time.
2. Faculty who has accepted as a PCroteacher in a dental institution starting PG
Courses will not be accepied for next one yvear in any other dental institution,

@

e

3. Teaching Experience gained in Medical College where dental courses are not
running will not be accepted for PG Dental Teaching. Dental faculty with PG
gualification in dentistry, shifiing from the Dental Department of & Medical
College shall have to eomplete minimum of 3 years of teaching experience in
a Dental College/Tnstitution before being accepted as P.G. faculty.

’I‘.

W A
U ]

alaslw'sgnpe.

4. In exceptional cases, the teaching expenence, gained in Government dental
colleges, may be considerad for further promotion on the basiz of 1odal
teaching experience.

5. The teaclers {upto the Reader/Associate Professor) in a dental college should
altend leachers traming program once in every three vears.

6. The post of Senior Residents with Post-praduate qualification/ l]||1-J{TrtE'|ﬂl.l.‘ of
Mational Board / an equivalent qualification, recognized by the Council, in the
speciality having tesching experience for Dental Courses may be considered
eyuivalent to the post of Lecturer/Asst, Professor,

Table 1

Category | Paoints |
Category 1: 15

{13 Joumals Indexed o F".Ji'ﬂ'l'l‘.".jll Mcnilln-:
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(2) Journals  published by Indian/International  Dental sSpeciality
Associations approved by Dental Couneil of India.

Category [1: o |0

(1) Medical / Dental Joumnals published by Government Health Universities
awarding dental degree or Govi, Universitios awarding dental degree

(2} Original Research/Study approved by LC.M.R/Similar Govt. Bodies

(3} Author of Text / Reference Book cancemed to respective specialty

{4} FhD. or any other similar additional qualification after MDS

Category 11: ' : 5

(1) Journals published by Deemed Universities / Dental Institutions / Indian
Deenital Association

(2} Contribution of Chapters in the Text Book

S e

\ X
M o\ AN

Mole =

a2

For any publication, except ori ginal research, first author {principal author) will be given
0% points and remaining authors (co-authors) will be given 50% points and upto a |
maximum of § co-authors will be considered. g

For original research, all authors will be given equal points and upto a maximum of &
authors will be considered.

Maximum of 3 publications would be considered for allotting points in Category 111
Publication in Tabloids  Souvenirs / Dental News mugazines / abstracts of conference
proceedings ¢ Letter of acceptance ete. will not he considered for allotment of points,

For the purposes of this table, the crucial date for consideration of the publications shall
be the last date for submission of application i.e. 30™ of June of every vear either for
starting of MDS Course or increase of admission capacity in MDS Course, as the case
may be, 1o the Central Government w/'s 10A of the Dentists Act, 1948, far each scademic
year, a8 prescribed in the Time Schedule annexed 1o the Dental Council of India
Regulations 2006 as amended from time to time.

Total Score Reguired:
{\

ﬂ{'hk:

-
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For Professor and HC MW 40 marks
Professor: 30 marks
Reader/Associate Professor 20 muarks

IMPORTANT:

A recogmized post-graduate teacher would be re-evaluated for every three years und
should have at least an additional 15 points in their score,

A Journal Review Expert Committee would be formed which shall enlist all the
aviilable international and Indian Dental Journals in various categories. The list would
be displayed on the Council website. The Committee would also be responsible for
making annual review of the list of Journals and would continuotsly monitor the
standard of publications in various Journals and the categories of publications may be
upgraded / downgraded, if the standard is not maintained by the Journal. In case of any
dispute, the recommendation of the Expert Commitiee would be reviewed by Exceutive
Committee and decision of the Executive Committes would he final,
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3. ELIGIBILITY FOR ADMISSION

A candidate for admission 1o the Master in Dental Surgery course, must possess a recognised
degree of Bachelor in Dental Surgery awarded by a university or institute in India and registered
with the State Dental Couneil end has obtained provisional or permanent registration and has
undergone compulsory rotalory internship of a year in an approved/recognised dental college:

Provided that in the case of a foreign national, the tollowing procedure shall be
followed:—

The Council may, on payment of the prescribed fee for registration, grant temporary
registration for the duration of the post-graduate training restricted to the dental
college/institution to which he or she is admitted for the time being exclusively for post-graduate
studies: Provided further that temperary registeation to such foreign national shall be subject to
the condition that such person is duly registered as medical practitioner in his‘her own country
from which he/she has obtained histher basics dental qualification and that histher degree is
recognized by the corresponding state dental couneil or concerned authority,

Eligibility Certificate from Lalit Narayan Mithila University,
Darbhanga

No candidate shall be admitted to any postgraduate MDS course unless the candidate has
obtained and produced eligibility certificate issued by University. The candidate hag to make an
application to the University with the following documents along with the

prescnbed fee:

BDS pass/ degree certificate issued by the University.

- Marks cards of all the university examinations passed (I to 1Y BDS year-course)

Attempt Certificate issued by the Principal.

Certificate regarding the recognition of the Dental College by the Dental Council of Indid,
Completion of paid rotatory internship certificate from a recognized college.

Registration by any State Dental Council and

. Proof of SC/ 8T or Category 1, as the case may be. Candidates should obtain the Eligibility
f:ﬂsl:mte before the last date for admission as notified by the University. A candidate who has
been admitted to postgraduate course should register his / her name in the University within n
muomth of admissian after paying the registration fee.

NN

PROCEDURE FOR SELECTION OF CANDIDATE FOR
POSTGRADUATE COURSES SHALL BE AS FOLLOWS.

Students for the MDS courses shall be selected on the basis af their menit. For determination of
the merit {or the stedent:
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(1) there shall be uniform cligibility-com-entrance examination, namely, “National
Eligibility-cum-Entrance Test (NEET) for admission 1o Postgraduate Medical
Courses™ in each academic year 10 be conducted by Central Board of Secondary
LExamination (CBSC) or by any other authority as may be appointed by Government
of India in this behalf from time to time. The overall superintendence, direction and
control of National Eligibility-cum-Entrance Test shall vest with Dental Council of
[ndia.

(2) for admission to dny pesigraduate course in & particular academic vear, it shall be
neeessary for a candidate 1o obtain minimum of marks a1 50™ percentile in “National
Elgibility-cum-Entrance Test for Postgraduate Courses™ for the said academic year.
However, in respect of candidates belonging to the Scheduled Castes, Scheduled
Tribes, Other Backward Classes, the minimum marks shall be at 40” percentile. In
respect of candidates as provided in clause (5) below with locomotory disahility of
lower limbs, the minimum marks shall be at 45th percentile. The percentile shall be
determined on the basis of highest marks secured in the All-India common merit list
in National Eligibility-cum-Entrance Test for Postgradunte courses.

(3) Provided when sufficient number of candidates in the respective categories fail 1o
secure minimum marks as prescribed in National Eligibility-cum-Entrance Test held
for any scademic year for admission to Post Graduate Courses, the Central
Government in consultation with Dental Council of India may at its discretion lower
the minimum marks required for admission to Post Graduate Course for candidates
belonging 10 respective categories and marks so lowered by the Central Govermment
shall be applicable for the said academic vear only,

{4} The reservation of seats in dental college/institutions for respective calcgones shall be
as per applicable laws prevailing in States/Union territories. An all India meril list as
well as State-wise merit list of the eligible candidates shall be prepared on the basis of
the marks obtained in National Eligibility-cum-Entrince Test and candidates shall be
edmitted 10 Postgraduate courses from the said merit list only.

(5) Provided that in determining the merit of candidates whe are in service of
GovernmenUpublic authority, weightage in the marks may be given by the
Government'competent authority as an incentive at the rate of 10% of the marks
obtained for each vear of service in remote andfor difficult areas upto the maximum of
30% of the murks obiained in National Eligibility-cum-Entrance Test. The remote and
difficult areas shall be as defined by State Government / comipetent authority from
lime to time.

(6) candidate whe has failed to obtain the minimum eligibility marks as prescribed in
clause (if) shall not be admitted to any post-graduate courses in the said scademic
year,

(T} 3% seats of the annual sanctioned intake capacity shall be filled up by candidates with
loconotory disability of lower limbs between 50% to 70%.

(8) Provided that in case any seat in this quots remains unfilled on mecount of
unavailability of candidates with locomotory disability of lower limbs between 50%
to 70% then any such unfiled seat shall be filled up by persons with locomotory
disability of lower limbs between 40% 1o 50% - before they are included in the annual
sanctioned seats for General Catepory candidates,

(9) Provided further that this entire exercise shall he completed by cach dental
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college/institution as per the statutory time schedule for admissions.

(10 Allocation of Seats: shall be as per the rules, regulations, policies. guidelines,
nomms, orders as may be prescribed / framed / issued by the respective State
Government from time 1o time,

(11)  The academic session shall be commenced from 1" of May and the cui-ofT date
for admission, even for stray vacancies, in MDS Course shall be 31" of May, of cvery
year or any other dates, as may be preseribed in DCIT Regulations, 2006, as amended
tme lo time, Mo admission in MDS Course shall be made by the Institution after
commencement of the MDS session lfor o particolar scademic vear. The Universities
and other authorities concerned shall organize admission process in such 8 way that
teaching in postgraduate courses starts by 1™ May each vear, For this purpose, they
shall sirictly adhere fo the time schedule annexed with DCI Regulations, 2006 as
amended from time to time.

(12)  There shall be no admission of students in respeet of any academic session after
beyond 31% May for postgradunte courses under any circumstances. The Universities
shall not register any student admitied bevond the cut-off date and in violation of the
provision of these Regulations.

{13} The Denial Council of India may direct, that any student identified as having
secured histher admission after the last date for closure of admission be discharged
from the course of study, or any dental qualification granted to such a student shall not
be a recogmized qualification for the purpose of Act, w's 10B of the Dentist
(Amendment) Act, 1993,

(143 The institution which grants admission to any student afler lh: last date specified
for the same, and in violation of condition of admissions as prescribed by DCI or by
the State Government/Universitviany Competent Authority of respective  State
Guovernment, shall also be lighle to face such action as may be preseribed by DCI in
the facts and circumstances of cach case,

COMMON COUNSELING

There shall be a common counseling for admission o all Posigraduate Courses 1'F'G
Diploma™MDE) in all Dental Educational Institutions on the basis of merit list of the National
Eligibilitv-cum-Entrance Test,

{1}  The desipnated authonity for counseling for the 530% All India Quota seats of the
confributing States shall be conducted by the Directorate General of Health
Services, Such counseling as per the existing scheme shall be only for PG
Diploma and MDS Course.

{2)  The counseling for all Postgraduate Course (Diploma/™MDS) m all Dental
Educational Institutions in a State/Union Territory, including Dental Educational
Institutions established by the Central Government, State Government University,
Deemed University, Trust, Society, Minority Institution and Corporation shall be
conducted by the State Government. Such commeon counseling shall be under the
over-all superintendence, direction and control of the Smte Government, strictly
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{3)

within the time Schedule preseribed by the respective Regulations amd s
modified by the Central Government from time to time

[n case any dispute arises regarding any such counseling arises, the respective
State Government shall take its final decision as per law but subject to and
conformity with the

provision of these Repulations.
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4. FEE STRUCTURE

Fee Fixation Commitiee has been constituted by the State Govt. Fee structure will be decided by
the Fee Fixation Committee
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5. EXAMINATIONS
(a) ELIGIBILITY:

The following requirements should be fulfilled by every candidate to become
eligible 1o appear for the final examination.

(i) Attendance: Every candidate should have secured the minimum
attendance prescribed by the Council and respective University (80% of
the attendance during each academic year of the postgraduate course).

(i) Progress and conduct: Every candidate shall have to participate in
seminars, joumal review meetings, symposia, conferences, casc
presentations, clinics and didoctic lectures during each year as designed by
the concerned department as per the guidelines of the Couneil or
concermed university.

(iii)  Work diary and log book: Every candidate shall maintain a work diary and
log book Tor recording hisher participation in the training programines
conducted by the department. The work diary and log book shall be
venfied and cerlified by the Head of the Department and Head of the
mstilution. The cerlification of satisfactory progress is based on the work
diary and log book.

tby  UNIVERSITY EXAMINATION:

The examination shall consist of?

theory, practical & Clinical examination and viva-voce & Pedagogy

i} Theory: ‘
Pant-1:

There will be a university theory examimation in the basic sciences at the end of
1" vear of Course. The guestion papers will be set and evaluated only by the
eligible faculty of concemed post-praduate speciality, as decided by the
university. Candidate shall have to secure minimum of 50%, The student shall
have to pass the Part-I examination at least six months prior (o the final (Part-11)
university exammstion,
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Part-11:

Part-11 University examination consists of three papers,
i} Practical & Clinical Fxamination

iii) Viva-voce and

iv) Pedagogy

A candidate who wishes to study for in a second speciality shall have to lake the
full eourse of three years in that speciality,

DISSERTATION:

Every candidate appearing for the MDS degree examination for the first
tinme shall submit with his application for the admission to the Examination, four
typewritten copies of a disseriation undertaken by the candidate and prepared
under the direction and puidance and 1o the satisfaction of histher guide. The
digsertation should be submitted six months prior to the examination. The
dissertation shall be referred to the examiners for the examination and acceptance

of it by the examiners shall be a condition precedent to allow the candidate to the
wrilten part of the examlnation.

A candidate whose dissertation has been accepted by the examiner, but
declared failed at the examination, shall be permitted 1o re-appear al the
subsequent MDS examination a new dissertation. In caze, the dissertation 1%
rejected by the cxaminer, the examiner shall assign reasons therefor with
suggestion for its improverment to the candidate and such candidate shall re-
submit his’ her dissertation to the examiner who shall accept it before appearing
in the examination.

CLINICALFPRACTICAL EXAMINATION:

It is designed and aims at 1o test elinical skill, performance and competence of
the cendidate in skills such as lini examination,
medical/dental procedures / prescription, exercise preseription, latest technigues,
evaluation and interpretation of results so as to undertake independent work as a
gpecialist. The affiliating university shall ensure that the candidate has been given
ample opportunity to perform vanous clinical procedures.

The actual formal may be made known to the studenis prior ta the exammalion
well in advance by the respective universities.
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The practical’clinical examination in all the specialities shall be for two davs
and six candidates, it may be extended to another day.

{e) VIVA-VOCE EXAMINATION:

Viva voce examination shall aim o assessing depth of knowledge, logical
resdsomng, confidence and verbal communication skills of the students

(n MSTRIBUTION OF MARKS AT THE UNIVERSITY EXAMINATION:

Theory - 400 Marks

(1) Part | University Examination (100 marks):-

There shall be 10 questions of 10 marks each {Total of 100 Marks) in Pan-1

examination
(2) Bart 1l University Examination {3 papers of 100 marks each):-

(i) Paper-I: Two long essay questions of 25 marks each and 5 short essavs of 10
marks esch, (Total of 100 Marks)

(ii} Paper-11: Two long essay questions of 25 marks cach and 5 short essays of 10
miarks ench. (Total of 100 Marks)

(iti} Paper T11: Will consist of 3 essay questions and the student has to attempt any
two questions. (50 x.2 = 10 Marks)

Practical & Clinical Examination 20M} marks
Vivi-voce & Pedagopy . 100 marks,
EXAMINERS:

Part | Examination : There shall be one internal examiner for three students appointed
by the affiliating university for evaluating the answer scripts of the same speciality,
however, the number of examiner/s may be increased with the corresponding increase in
number of the students. There will be no practical exam for Part | Paper,

Part 11 Examination : There shall be four eligible examiners in each subject. Out of
them, two (50%) shall be external examiners and two (50%) shall be internal examiners.
Both extemal examiners shall be from a university other than the affiliating University
and one shatl be from a umiversity of different State. First three examiners will be paper

setter cum examiner. Renumeratibin for exam will be equally divided between the
. )
EXMMINErS.
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QUALIFICATION AND EXPERIENCE FOR EXAMINERS:

The qualification and teaching experience for appointment of an examiner shall be ay
under:-

{iy  shall possess qualification and experience not less than that recommended for
Professor in a post-graduate degree programme;

(1) no person who is not an active postgradunte tencher in the subject can be appointed
as examiner;

(i) in exceptional cases, in a Government Dental College, a teaching faculty having a
total of nine years teaching experience may be considered, irrespective of
designation;

(¥} the internal examiner in o subject should not aceept External Examinership for o
college from which external examiner is appointed in his subject for the same
academic year; :

(v} no person shall be an external examiner for the same institution for more than two

consecutive years. However, if there is a break of one year, the person can be re-
appointed.

EXAMINATION CENTRE:

In the event of university exam being conducted in the same city/town having more than
one post-graduate imstitution under the same university, one central examination centre
shall be fixed by the concerned university and the students from all the institutions of the
city will take the examination in that centre. Centre/s can be rotated as per the direcion
of the universily,

VALUATION OF ANSWER BOOKS:

Part-] : Answer book/s shall be evaluated by the internal examiner/s

Part-11 : Answer books shall be evaluated by four examiners, two internal and two
external and the average marks will be computed.
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CRITERIA FOR PASS CERTIFICATE:

To pass in the university examination, a candidate shall secure in both theory
cxamination and in practical/clinical including viva voce independently with an aggregate
of 50% of total marks alloted {50 out of 100 marks in Part [ examination and 150 marks
out of 300 in Part 1l examination in theory and 150 out of 300, clinical plus viva voce
together). A candidate securing less marks as described sbove shall be declared to have
lailed in the examination.

A candidate who is declared suceessiul in the examination shall be granted a Degree of
Master of Dental Surgery in the respective speciality.

SUPPLEMENTARY EXAM:

Supplementary exam will be conducted within 3 to 6 months after publication of MDS result
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6. SYLLABUS

The syllabus for post-graduate course includes both Applied Hasic Sciences and subjects of concemed
specialty. The syllabus in Applied Basic Sciences shall vary according 1o the parlicular speciality,
similarly the condidates shall also ncguire rdequate knowledge in other subjects related to their respective
speciality,

SYLLABUS FOR M.D.S. IN VARIOUS SPECIALITIES

1. PROSTHODONTICS AND CROWN & BRIDGE
Part-1

Paper-1 : Applied Bugic Sciences: Apphed anatomy, embryology, growth and development
Crenetics, Immunology, snthropology, Physiology, nutrition and  Biochemistry, Pathology and
Microbiology, virology, Applied pharmocology, Research Methodology and bio statistics,. Applied
Dental anatormy and histclogy, Ol pathology & ol Microbology, Aduit and geriatric psychology,
Applied dental materials,

Part-11

Paper-1:

Removable Prosthodontics and Implant supported prosthesis (Implantology)
Geriatric dentistry and Cranio facial Prosthodontics:

8, Prosthodontic trestmenl [or completely edentulous patients - Complete denture,
immediate complete denture, single complete denture, tooth supported complete denture, Implant,
supported Prosthesis for completely edentulous
b.  Prosthodontic treatment for partially edentulous patients: - Clasp-retained pariial

dentures, intrn coronal and extra coronal precision attachments retained partial dentures,
maxillofiacial prosthesis.
Prosthodontic treatment for edentulous patients: -Complete Dentures and lmplant supported
Prosthesis for Edentulous in both the arches
Complete Denture Prosthesis - Definitions, terminology, G.P.T., Boucher's clinical dental
terminology
Scope of Prosthodontics - the Cramo Mandibular system and its functions, the reasons for loss
of teeth and methods of restorations,
Infection control, cross infection barrier - clinieal and laboratory and hospital and lab wasie
management

a) Edentulous Predicament, Biomechanics of the edentulous state, Support mechanism
for the natural dentiticn and complete dentures, Biological considerntions, Functional and Para
functional considerations, Esthetic, behavioml and adaptive rﬂ?-ptmﬁ:z‘. Temporomandibular

joints changes. ,
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b} Effects of aging of edentulous patients - aging population, distribution and edentulism
in old age, impact of age on edentulous mouth - Mucosa, Bone, saliva, jaw movements in old
age, taste and smell, nutrition, aging, skin and teeth, concern for personal appearance in old age

¢) Sequalae caused by wearing complete denture - the denture in the orslenvironment -
Mucosal reactions, aliered taste perception, burning mouth syndrome, pagging, residual ridge
reduction, denture stomatitis, flabby ridge, denture irritation hyperplasia, traumatic Ulcers, Oral
cancer in denture wearers, nutritional deficiencies, masticatory ability and performance,
nutritional status and masticatory functions.

d} Temporomandibular disorders in edentulous patients - Epidemiology, etiology and
management, Pharmacotherapy, Physical moedalities, and Bio-behavioral
medalities
e) Nutrition Care for the denture wearing patient - Impact of dental status of food intake,
Gastroinlestinal  functions,  nutritional  needs  and  status  of  alder mduits,
Calcium and bone health, vitamin and herbal supplementation, dietary counseling and risk factor
for malnutrition in patients with dentures and when teeth are extracted.

L Preparing patient for complete denture patients - Diagnosis and trentment planning for
edentulous and partially edentulous patients - familiarity with patients, principles of perception,
health questionnaires and identification dats, problem identification, prognosis and irealment
identification data, problem identification,
prognosis and treatment planning - contributing history - patient's historv, social information,
medical status - systemic status with special reference to debilitating discases, diseases of the
juint, cardiovascular, disesse of the skin, neurological disorders, oral malignancies, climacteric,
use of drugs, mental health — mental attitude, psychological changes, adaptability. geriatric
changes - physiologic, pathological, pathological and intra oral changes. Intra oral health —
mueosa membrane, alveolar ridges, palate and vestibular sulcus and dental health,

Daita collection and recording, visual observation, rdiography, palpation, measurement - sulef or
fossae, extra oral measurement is the vertical dimension of occlusion, diagnostic casts. Specific
observations - existing dentures, soft tissue health, hard tissue health -teeth, bone, Biomechanical
considerntions - jaw relations, honder tissues, saliva, muscular developiment - muscle tones.
neuromuscular co-ordination, tongue, cheek and lips

Interpreting diagnostic findings and treatment planning ‘

2 Pre prosthetic surgery - Improving the patients denture beari ng arcas and ridge relations:
- non surgical methods - rest for the denture supporting tissues, occlusal comrection of the old
prosthesis, good nutrition, conditioning of the patients musculature, surgical methods -
Correction of conditions, that preclude optimal prosthetic function - hyperplastic ridge - epulis
fissuratum and papillomatosis, frenular attachments and pendulous maxillary tuberosities, ridge
augmentation, maxitlary and Mandibular oral implants, corrections of congenital deformitics,
discrepancies in jaw size, relief of pressure on the mental foramen, enlargement of denture
bearing arcas, vestibuloplasty, ridge augmentation, replacement of tooth roots with Osseo
integrated denture implants.

h immediate Denture - Advantages, disadvantages, contra indication, diagnosis treatment
plan and prognosis, Explanation to the patient, Oral examinations, examination of existing
prosthesis, tooth modification, prognosis, relerrals / adjunctive care, oral prophylaxis and other
treatment needs. ,

First extraction / surgical visit, preliminary impressions and disgnostic casts, management of
loose teeth, custom trays, final impressions and final casts two tray or seglional custom
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impression tray, location of posterior limit and jaw relation records, settipg the denture teeth /
venfying jaw refations and the patient try in, laboratory phase, setting of snterior teeth, Wax
contouring, fMasking and boil out. processing and finishing, surgical templates, surgery and
immediate denture insertion, post operative care and patient instructions, subseguent service for
the patient on the immediate denture, over denture tooth attachments, implants or implant
attachments.

i. Orver dentures (tooth supported complete dentures) - indications and treatment planning,
advantages and disadvamtages. sclection of abutment teeth, lose of abutment teeth, tooth
supported complete dentures, Non-coping sbutments, abutment with copings, abutments with
attachments, submerged vital rools, preparations of the retained teeth

¥ Single Dentures: Single Mandibular denture o oppose natural maxillary weth, single
complete maxillary denture to oppose natural Mandibular teeth 10 oppose o partially edentulous
Mandibular arch with fixed prosthesis. partially edentulous Mandibular arch with removable
partinl dentures. Opposing existing complete dentures, preservation of the residual alveslar
ndge, necessity for retaining maxillary teeth and mental teauma,

k Ant of communication in the management of the edentulous predicament -Communication - SCOPHE,
a model of communication, why communication . important, what ae the elements of effective
comimunications, special significance of doctor / patient communication, doctor behavior, The iatrosedative
(doctor & act of making calm) recopnizing and acknowlediing the problem, explonng and identifying the
problem, interpreting and explaining the probleny, offering & solution to the problem for mobilize their
resources 1o operate most elicient way, recopnizing and scknowledging the problem, interpreting and
explaining the problem, offering a solution to the problem,

L Materials preseribed in the management of edentulons patients - Denture base materials,
General requirements of hiomaterials for edentulous patients, regquirement of an ideal denture
base, chemical composition of denture base resing, materials used in the fabrication of prosthetic
denture teeth, requirement of prosthetic denture teeth, denture lining materials and tissue
conditioners, cast metal alloys as denture, hases - base metal alloys:

m. Artieulators - Classification, selection, limitations, precision, aceuracy and sensitivily,
and Functional activities of the lower member of the articulstor and uses,
n. Fabrications of complete dentures - complete denture impressions - muscles of facial

expressions and anatomical landmarks, suppert, retention, stability, aims and objectives -
preservation, support, stability, aesthetics, and retention. Impression materials and techniques -
need of 2 impressions the preliminary impression and final impression,

Developing an analogue / substitute for the maxillary denture bearing area -anatomy of
supporting structures - mucous membrane, hard palate, residual ridge, shape of the supporting
structure and factors that influence the form and size of the supporting bones, incisive foramen,
maxillery tuberosity, sharp spiny process, torus palatinus, Anstomy of pefipheral or limiting
structures, labinl vestibule, Buceal vestibule, vibrating line, preliminary and final impressions,
impression making, custom tray and refining the custom tray, preparing the tray to secure the
final impression, making the final impression, boxing impression and making the casis
Developing an analogue / substitute for the Mandibular denture beasing area-Mandible - antormy of
supporting structure, crest of the residual ridge. the Buccal shelf, shape of supporting structure, rybodiyoid
ndge. mental foramen, genial wbercles; torus mandibulens, Anatomy of peripheral or limiting structume -
abial vestibule, Buccal vestibule, lingusl border, mylohyoid muscle, retromylohyoid fossa, sublingual gland
region, alveolingual sulcus, Mandibular impressions - preliminary impressions, custom tray, refining,
prepanng the ray', final impressions.
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Mandibular movements, Maxillo mandibular relation and concepts: of occlesion Cmathology,
ientification of shape and location of arch form - Mandibulor and mesillary, occlusion rm, level of
oclusal plane and recording of tail denture base, tests W determine vertical dimension of occlusion,
miterocciusal, centne relation records, Biologieal and clinical consilermtions in making jaw relation reconds
and transfernng reconds from the patients 1o the asticulstor, Recording of Mandibular mevemnents -
influence of opposing woth contects, Temporomandibular jeint, muscular imvolvements, neamomuscular
regialation of Mandibular motion, the envelope of motion, rest pesition, Maxillo - Mandibular relations - the
centric, eceentric, physiologe rest position, vertical dimension, occlusion, recording methods - mechanical,
physiological, Determining the hortmontal jaw relation - Fonctional gmphics, tactle or interocclusal check
record
miethed, Onentation / sagittal relation reconds, Arbitrary / Hinge axis and face bow record, significance and
requirement, panciples and hiokogical considerations and seouring on articulators,
p- Selecting and mrraging artificial teeth and ceclusion for the edentulous patient -anterior woth
selection, posterior tooth selection, and principles m arangerment of teeth, and factors governing position of
teeth - horzontal, vertical. The inclinations and srnpement of leeth for aestheties, phoneties and mechamscs
{0 comoept of oce lusion,
i} The Try in - verifying vertical dimension, centric relabion, establishiment of postenor palstal seal,
creating a fackal and functional barmeny with anterior teeth, hamony of spoces of individual teeth position,
harmory with sex, personality and age of the patient, co-relating acsthetics and incisal guidance,
r. Speech considertions with complete dentures - speech production - structural and functional
dermands, neuropsyehological background, speech production and the roll of teeth and other oral stroctunes -
bilabial sounds, labiodentals sounds, Tnguodentsl sounds, linguoabveolar sound, articulatoric characteristics,
acoustic chamctenstics, suditory charactenstics, linguopalatad and lmguoalveolar sounds, speech analysis
and prosthetic comsiderstions.
5. Waxing contouring nnd processing the dentures their fit and insertion and after care - Inboratory
proceduns - wis contouring, flaskmg and processing, Inboratory remount procedures and selective, fnishing
and polishing. Untiquing the finished prosthesis - doctors evaluation, patients evaluation, frends evalhaation,
elimination of hasal surface crrors, cmors in occhsion, interocelusal reconds for remouming procedures -
verifying centric relation, eliminating occlusal emmors, special instruetions to the patient - appearance with
new denture, mastication with new dentures, speaking with new dentures, speaking with new dentures, oral
hygiene with dentures, preserving of residual nidges and educational miterial for patients, maintaining the
comfort and health of the oml cavity i the rehabifitated edenulns patients. Twenty-four hours: ol
examination and treatment and preventive Prosthodontic - periodontic necall for orl examination 3 1o 4
mionths intervals and yearly intervads.
L Implant supported Prosthesis for partially edentulous patients - Science of Osseo integration,
clinial protocol For trestment with implant supported over dentures, managing problems and complications,
mrmpdiant Prosthodentics for edentuloos potents: coment and future dimections,
u. implant supported prosthesis for partially edentulous patients - Clinienl ..'md Inbortory profocol:
Implant suppoerted prosthesis, managing problems and implications,

0.

£ Introduction and Historical Review
© Biological, clinical and surgical aspects of oral implants
€ Dragmosis and treatment plannitg

€ Radiological interpretation for selection of fixtures

€ Radhological interpretation tor selection of fixtures

€ Splmts for guidance fort surgical phscement of fixtures
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© Inma oral plastic surgery © Guided bone and Tisse generation consideration for implants fixture, € 0
nplamits supported prosthesis for complete edentulism and partial edentulism
© Oechsmion for implants suppont prosthesis.
© Peri-implant tissoe and Management
L Peni-implant and management
© Maintenance and afler care
© Manapement of failed restoration.
0 Wark authorization for implant supported prosthesis - definitive instroctions, legal aspects, delineation of
responsibility.
Prosthodontic trentment for partinlly edentulous patienis - Removable partinl Prosthodontics -

a  Scope, defimbfion amd terminology, Classification of partally edentulows arches -
reguireiments of an acceptable methods of classification, Kemnedy's classification, Applegate’s rules for
apphving the Kennedy classification.

b, Components of RPD - mapor connector - mandibular and meedllary, minor connectors.
design, fimctions, form  and  location of major and mimor conpectors,  Gssue  stops,
fimishareg lines, reaction of tissee to metallic coverage
Fest and rest seats - from of the Occlusal rest and rest seat, interproximial Oeclusal rest seats, inlemal
Declusal rests, possible movements of partial dentwres, support for rests, Lingual rests on canines and incisor
teeth, incisal rest and rest seat.

[¥rect retaines- Infemal atiachment, extracoronal direct retainer, relative uniformity of retention, fexibility
of chisp arms, stabilizing - reciprocal clasp are, criteria for selecting a given clasp design, the basic principles
of clasp design, circumterential clasp, bar clasp, combination elasp and other hpe of retainers.

Indirect Retainer - denlime rotation aboid an axis, Boeloms influencing effectiveness of mdinect retunent,
forms of indirect retainers, auxiliary Occlusal rest, canine extensons from Oocheal rests, canine rests,
comtinueas bar retainers and linguoplates, modification areas, rugae support, direct - indirect refesstion.

Principles of removable partial Denture design - bio mechanic considerations, and the factors
Influence afier mouth preparations - Occlusal relationship of remaining ’leeth, orientation of
Oeclusal plane, available space for restoration, arch integrity, tooth morphelogy, response of oral
struciure o previous siress, penodontal conditions, abutment support, teoth supported and tooth
and lissue supporied, need for indireel refention, clasp design, need for rebasing. secondary
impression, need for abutment looth modification, type of major connector, type of teeth
selection, patients past ‘expenence, method of replacing single teeth or missing anterior teeth.
Difference between tooth supported and tissuc supported partial dentures, essential of partial
denture design, components of partial denture design, tooth suppor, ridge support, stabilizing
components, guiding planes, use of splint barfor denture support, internal clip aitachments,
overlay abutment as support for a denture base, use of a component partial to gain support

c. Education of patient

d. Diagnosis and treatment planning

e. Design, treatment sequencing and mouth preparation

f, Surveying - Description of dental surveyor, purposes of surveyor procedure of

survey,
Amms and objectives in surveying ol diagnostic cast and master cast, Final path of placement.
Eactors thal determine path of placement and removal, Recording relation of cast to surveyor,

measuring retention, Blocking of master cast - paralleled blockout, shaped blockout, arbitrary
Bockout and reliel
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. Diagnosis and treatment planning - Infection control and cross infection barriers -
clinical and laboratery and hospital and lab waste management, Objectives of prosthodontic
treatment, Records, systemic evalumtion, (ral examination, preparation of diagnostic cast,
interpretation of examination data, radiographic interpretation, periodontal considerations, caries
activity, prospective surgical preparation,
endodontic treatment, analysis of occlusal factors, fixed restorations, orthodontic treatment, need
for determining the design of components, impression procedures and occlusion, need for
reshaping remaining leeth, reduction of unfavorable tooth contours, differential diagnosis: fixed
or removable partial dentures, choice between complete denture and removable partial dentures,
choice of materials

h. Preparation of Mouth for removable partial dentures - Oral surgical preparation,
conditioning of abused and irvitated tissues, periodontal preparation - objectives of periodontal
therapy, periodontal diagnosis, control therapy, periodontal surgery.

1 Prepmaimn of Abulment tecth - Classification of abutment iceth, sequence of
abutment preparations on sound enamel or existing restorations, conservidive restoration nsing
crowns, splinting abutment teeth, utilization, temporary crowns to be used as abutment,

% Impression Materials and Procedures for Removable Partial Dentures - Rigid
matenals, thermoplastic materials, Elastic materials, Impressions of the partially edentulous arch,
Tooth supported, tooth tissue supported, Individual impression trays.

k. Support for the Distal Extension Denture Base - Distal extension removable
partial denture, Factors influencing the support of distal extension base, Methads for obtaining
functional support for the distal extension base.

I Laboratory Frocedures - Duplicating a stone case, Waxing the partial denture
frame work, Anatomic replica patterns, Spruing. investing, burnout, casting and finishing of the
partial denture framework, making record bases, occlusion rims, making a stone occlasal
tempiate from a functional occlusal record, arranging posterior teeth to anh opposing cast or
template, types of anterior teeth, waxing and investing tin'W partial denture before processing
acrylic resin bases, processing the denture, remounting and occlusal correction o an occlusal
template, polishing the desture.

. Initial placement, adjustment and servicing of the removable partial denture -
adjustments to bearing surfaces of denture framework, adjustment of oceldsion in harmony with
natural and artificial dentition, instructions to the patient, follow - up services

. Relining and Rebasing the removable partial denture - Relining tooth supported
dentures bases, reliming distal extension denture bases, methods of reestablishing ocelusion on a
relined partial denture.

0, Repairs and additions to removable partial dentures - Broken clasp arms,
fractured occlusal rests, distortion or breakage of other components - major and minor
connectors, loss of a tooth or teeth not invelved in the supper or retention of the restoration, loss
of an abutment tooth necessitating its replacement and making a new direct retniner, Other types
of repairs, Repair by soldering,

P Removable partial demure considerations in maxillofacial prosthetics -
Maxillofacial prosthetics, intra oral prosthesis. design considerations, maxillary prosthesis.
Obturators, speech aids, palatal lifis, palatal augmentations, mandibular prosthesis, treatment
planning, framework design, class [ resection, Class 11 reseetion, mandibular flange prosthesis,

taw relation record

q. Management of failed restorations, work authorization,
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MAXILLOFACIAL REHABILITATION:

Scope. terminology, definitions, cross infection control and hospital waste management, work
authorization,

Behavioral and psychological issues in Head and neck cancer, Psychodynamic inleractions -
clinician and patient - Cancer Chemotherapy: Oral Manifestations, Complications, and
management, Radiation therapy of head and neck tumors: Oral effects. Dental mamifestations
and dental treatment: Eticlogy, weatment and rehabilitation ( restoration) Acquined defect of the
mandible, acquired defects of hard palate, sofl palate, clinical management of edentulous and partially
edentulous maxillectomy patients, Facial defects, Restortion of speech, Velopharyngeal function, cleft hip
and palate, crmial implants, maxillofiscial raume, Lip and cheek suppornt prosthesis, Lanmgectomy aids,
Obstructive sleep upnoen, Tongue prosthesis, Esophageal prosthesis, Vaginal radiation camer, Burm stents,
Nasal stents, Auditory inserts, trismus applimnces, mouth controlled devices for assisting the handicapped,
custom prosthesis for lagophthalomos of the eve. Osseo integrated supponted facial and muxillofacial
prosthesis, Resin bonding for madllofacial prosthesis, Imiphkent rehabilitation of the mandible compromise
by mdiotherapy, Craniofacial Osseo mdegration, Prosthodontic treatrment, Material and  laborstory
procedures for meaxilloficial prosthesis,

Paper-11:
Fixed Prosthodontics, oeclusion, TWLI and esthetics:

OCCLUSION

Evaluation, Diagnosis amd Treatment of Occlusal Problems

Scope, definition, werminology, optimum ol health, anatomic harmony, functional harmony, occhesal
stability, causes of deterioration of dental and orl health, Anatomical, physiological, neuro - muscular,
psvehological, considerations of teeth, muscles of mastication, terporomandibular joind, intra oral angd extra
oral and facial musculanres, the functions of Cramo mandibulir systean.

Occlusal therupy, the stomatognathic systern, centric relation, vertical dimension, the neutral aome, the
occlusal plane, differential diagnosis of temporomandibular disorders, understanding and disgnosing infrn
articular problems, relating treatnsent 1o diagnosis of intemal demngements of. TMY, Cleclusal splints,
Selecting instruments for occlusal diagnosis and treatment, mounting casts, Pankey-mamm-schuyler
philosophy of complete oeclusal rehubilitation, long centric, anterior guidance, restoning lower antenor
tecth, restoring upper anterior teeth, determining the type of posterior oeclusal comtours, methods for
determining the plane of occlusion, restoring lower posterior tocth, restoring wpper posterior teeth,
fimctionally generated path technigues fro reconding border movements intm omally, occlusal equilibration,
Brstism, Procedumal steps in restoring ooclusions, requirements for occlusal sability, solving occlusal
problems thmugh programmed treatment. plimning, splinting, solving - occlusal wear problems, deep
overbite problems, anterior overjet problems, anterior open bite problems. Treating - end to end occlusion,
splayed anterior teeth, cross bite paticd, Crowded, ivegular, or interlocking antenor hile, using
Cephalometric for occlusal analysis, solving severe mch malrelstionship problems, tmnscranial radiography,
postoperative care of ooclusal theragry.
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FIXED PROSTHODONTICS

Soope, definitions and terminology, classification and principles, design, mechanical and biological
comsaderations of components - Retainers, connectors, pontics, work authorzation

© Diagnosis and treatment planning - patients history and interview, patients demres

and expectations and needs, systeric and emotional health, elinical exaniinations -head and neck, ol -
teeth, occlusal and periodontal, Preparation of diagnostic cast, radiographic interpretation, Aesthetics,
endodontics considerations, abutment selection - bone support, ool proxamities and inclinations, selections
of abutments, for cantilever, pier abutments, splinting, available woth stractures and crown marphalogy,
1M and muscles masticstion and comprebensive planning and prognosis.

£ Management of carious teeth - caries in aged, caries control, removing infecied canous materials,
protection of palp, reconstruction measure for compromising teeth - retentive pins, horizontal shots, retention
grooves, prevention of cares, diet, prevention of root carkes and vaccine for caries,

© Periodontal considerations - attachment units, hgarments, gingrvitis, periodort”|

Microbiological aspect of periodontal disesses, marginal lesion, coclusal trauma, periodontal pockets
aftached gingiva, interdental papilla, gingival embrasures, mdiographic interpretations of Penodontia,
intraoral phastics, periodontal splinting -Fixed prosthodontics with periodontially compromised dentitions,
placement of margin restondions.

L Biomechanical principle of tooth preparations - indniduesl 1ooth preparstions -

Complete metal Crowns - P.F.C., All poreelain - Cerestore crowns, dicor crowns, incerem etc. porcelain
jacket crowns partial 3/4, half and half, ridiculer. telescopic, telescopie, pin - hole, pin - ledge, laminates,
inlays, onlays and preparations for restoration of teeth - amalgam, glass lonomer and composiie resing,
mechanical considerations - intracoronal retainer and precision attachments -custom made and ready made
O lsolation und fuid control - Rubber dam applications, tissue dilation - sofl tissue management for cast
restoration, impression msterials and techniques, provisional restoration, interocclusal records, lsboratory
suppont for fixed Prosthodontics’ Ceclusion, Occlusal equilibration, articulators, recording and transferring
of ooclusal relations, cementing of restoration.

© Resing, Gold and gold alloys, glass lonomer, restorations.

i Restorations of endodontically treated feeth, Stomatognathic Dysfunction and managements |

L Management of fafled restorations

© Ossen integrated supported fixed Prosthodontics - Osseo integrated supported and toath supported
fixed Prosthodontics

TR R

iy
6 &

TM. - Temporomandibular joint dyvsfunction - Scope, definitions, and terminology

Temporomandibular joint and its function, Orofacial pain, and pain from the temporomandibular
Joint  region, temporomandibular  joint  dysfunction, temporomandibular joint  sownds,
temporomandibular joint disorders '

Anstomy related, trauma, dise displacement, Osteoarthrosis/Osteoarthritis, Hyper mobility and
dislocation, infectious arthritis, inflammatory diseases, Eagle's syndrome (Styloid -stylohyoid
syndrome), Synovial chondromatosis, Osteochondrrosis disease, Ostonecrosis, Nerve entrapment
process, Growth changes, Tumors, Radiographic imaging

© Eticlogy, diagnosis and cranio mandibular pain, differential diagnosis and management,
orofacial pain - pain from teeth, pilp, dentin, muscle pain, TMI pain -psvcho logic, phy: inlﬂgic -
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endogenous control, acupunciure analgesia, Placebo effects on analgesia, Trigeminal neuralgia,
Temporal artenis

€ Occlusal splint therapy - construction amd fitting of occlusal splints, management of occlusal
splints. therapeutic effects of occlusal splints, ocelusal splints and gencral muscles performance,
T™J joint upleading and anterior reposinoning appliances, use and care of occlusal splints,

C Occlusal adjustment procedures - Reversible - occlusal stabilization splints and physical
therapies, jaw exercises, jaw manipulation and other physiotherapy or imeversible therapy -
occlusal repoesitioning appliances, orthodontic treatment, Orthognathic surgery, fixed and
removable prosthodontic treatment and occlusal adjusiment, removable prosthodontic treatment
and occlusal adjustment. Indication for ecclusal adjustment, special nature of orofacial pain,
Indication [or occlusal adjustment, special nature of orofacial pain, Psychopathological
considerations, occlusal adjustment philosophies, mandibular position, excursive pundance,,
occlusal contact scheme, poals of occlusal adjustment, significance of a shide in centne,
Preclinical procedures, clinical procedures for ocelusal adjustment

AESTHETIC

Muorpho psvchology and  esthetics, structural esthetic rules - facial components, dental
components, gingival componeénts physical components. Esthetics and its relationship to function
- Crown morphology, physiology of occlusion, mastication, occlusal loading and elinical aspect
in bio esthetic aspects, Physical and physiolopie characteristic and muscular activities of facial
muscle, perioral anatomy and muscle retaining exercises Smile - classification and smile
components, smile design, esthetic restoration of smile, Esthetic management of the
dentogingival unit, ntraoral plastic for management of gingival contours, and ndge contours,
Periodontal esthetics, Restorations - Tooth colored restorative materials, the climcal and

laboratory aspects, marginal fit anawomy,. inclinations, form. size, shape, color, embmasures,
contsct point.

Paper-111;
Descriptive and analysing type question:
Removable Prosthodontics and Implant sapported prosthesis (Implantology) Geriatric dentistry

and Cramio facial Prosthodontics. Fixed Prosthodontics, ceclusion, TMJ) and esthetics, Recent
Advancement in Prosthodontics




i

<

i

“

SHLY —
¢

H’

¢

f

¢ ¢

.y

¢

QVVVTTTVTVTTITTT

2. PERIODONTOLOGY
Part- 1

Faper-1 : Applied Basic Sciences: Applied Anatomy, Physiology, and Biochemistry, Pathology.
Microbiology, Pharmacology, Research Methodology and Biostatistics.

Part-11

Paper I:

Normal Periodontal strocture, Etiology and Pathogenesis of Periodontal diseases,
epidemiology as related to Periodontics:

Etiopathogenesis

Classification of periodontal diseases and condilions

Eprdemialogy of gingival and periodontal diseases

Defense mechanisms of gingiva

Periodontal microbiology

Basic concepts of inflammation and immunity

Microbial interactions with the host in penodontal diseases

Fathogenesis of plogque asseciated periodontal diseases

Diental calculos

Role of tatropenic and other local factors

9. Cienetic factors associated with periodontal diseases

I1.  Influence of systemic diseases and disorders of the periodontium

I2.  12: Role of environmental factors in the etiology of pericdontal disease

|3, 13.5tress and periodontol diseases

14, 14.0cclusion and periodontal diseases

15, 15.Smoking and wbacco in the eticdogy of penodontal diseases '
16.  16.AIDS and periodontium

17. 17 Perodontal medicine

18, [8.Dentinal hypersensitivity

i £ ol B e

b

Paper 11:
Periodontal dingnosis, disease, therapy, Oral implantology and Laser

/ GINGIVAL DISEASES

Gingival inflammation
Climical features of pingivitis
Cngival enlargement

Acute gingival infections

-
n} -
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Desquamative gingivitis and oral rocous membrane discases
Crngaval disesises in the cluklbood

™

M

FERIODONTAL DISEASES

Periodontal pocket

Bone loss and pattems of bone destnection
Periodomal response 1o extermal forces
Masticaiory system disorders

Chronic penodontitis

Aggmessive periodomtitis

Necrotising ulcerative periodontitis
Interchsciplinary approaches
Chrthesdontic

Endodontic

Penodontic considerstions

— O ] LA Rl B =

—_—

TREATMENT OF PERIODONTAL IMSEASES

=

History, examination, diagrosis, prognosis and treatment planmmg
Climical dingnosis
Radiographic and other aids in the diagnosis of pedodontal discases
Advanced diagmostic techrmigues
Risk assessiment
Determination of prognosis
Treatment plan
Rationale for periodontal treatment
General principles of anti-infective therpy with special emphasis on inflection control in periodontal
praciice
Y. Halitoms and its treatment
10, Baedsm and ils ineatment

R

BE. Periodontal instrumentation

1. Instrumentation

2. Ponciples of periodontal instromentation

Y. Instruments used in different parts of the mouth

C.Periodontal therapy

Preparation of tooth surface

Maque control

Anti microbinl and other drugs used in periodontal therapy and wasting diseases of teeth

Periodontal managesment of HIV infected patients

Ogelusal evaluation and thermpy in the managemyent of penodontal discases

Riole of othodontics as an adjunct to periodomntal therapy

special emphisis on precautions and treatment for medically compromised patients

Periodontal splints I |[,.
Manngement of dentinal § :I'I}'jI‘TTTLTHI"-'IT"- Iﬁ
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D.Periodontal surgical phase - special emphasis on drug prescription
1.  General principles of periodonial surpery
2. Surgical anstory of periodontium and related stnactures

3. Gingival curctiage

4. Gingivectony technique

5. Treatment of gngival enlarpements

6.  Periodontal flap

7. Osseous surgery (resective and regencritive;
8. Furcation; Problem and its management
Y. The periodontic - endodontic confinuum
10. Periodontic plastic and esthetic surgery
11. Recent advances in surgical echnigues

e —

_Future directions and controversial questions in periodontal therapy
Future diréctions for infection control
Research directions in regenerative therapy
Future directions in anti-inflammatory therapy
Future directions in measurement of periodontal diseases

ool ael o

. Periodontal mainténance phase
Supportive periodontal treatment
Results of periodontal treatment

i =y

ORAL IMPLANTOLOGY
Introduction and historical review

Bmilugmal, clinical and surgical aspects of dental implants

Diagnesis and treatment planning

Implant surgery

Prosthetic aspects of dental implants

Dingnosis and treatment of Peri implant complications ;
Special emphasis on plagque control measures implant patients

Muintenance phase

R T

Paper I11:

Descriptive and analysing type question:

Normal Periodontal structure, Efiology and Pathogenesis of Periodontal diseases, epidemiology
as related to Perindontics, Periodontal diagnosis, disease. therapy, Gral implantology and Laser,
Recent Advancement in Periodontics

e R N AL A K]

A
-
(9
b’
i
iy
wf
31
I—-!
o 2
<A
d TS
5\
|
e
J
'-g £
D



2L RERE

Tiis0d

.

I~ -
¢

e 0IPVTVIIVVIT

3. ORAL & MAXILLOFACIAL SURGERY

Part-1

Paper-1 : Applied Basic Sciences: Applied Anstomy, Physiology, & Biochemistry, Pathology,
Microbiology, Pharmacology, Research Methodology and Biostatistics.
Part- 11:

Paper-1:
Minor Oral Surgery and Trauma:

MINOR ORAL SURGERY
Principles of Surgery: Developing a surgical diagnosis, basic necessities! Surgery, Aseplic
echingue, Incisions, Flap Design Tissue handling, Haemostas dead space management,
decontamination and debridment, Suturing, Oedema control,

patient general health and nutrition

Medical Emergencies: prevention and management of altered consciousness (syncope,

arthostatic hvpotension, seizures, diabetes mellitus, adrenal insufficiency hypersensitivity

reactions, chest discomfort, and respiratory difficulty,

1. Examination and Diagnesis: clinical lstory, physical and radiographie, clinical and

laboratory diagnosis, oral manifestations of systemic disesses, implications

svsiemic diseases in surgical patients.

3 Haemarrhage and Shock : upp“ud J'.'-|1}':-iiir|u|._',:r'. climenl abnormalities
coagulation, extra vaseular hemorthage, and hemorrhagic lesions, management

4.  secondary hemorrhage, shock,

5. Exodontia: principles of extmaction, indiestions and  contraindications, ftypes  of
witrmcton.  complications  and  ther manogement, pnnoiples of clevators and  elevatons
used tn oral sumgery. '

6. lmpaction: swpical  anafomy,  classifiestion,  indieations and  contrmindications,
disgnosis, provedures, complications and their management. '

7. Surgical Aids to Eruption OF Teeth: surgical exposure of unerupted tecth, surgical
repositionmg of partially erupted teeth,

B.  Transplantation of Teeth

9. Surgical Endodontics ; indications and commindications, dingnosis, procedures of permdicudar
SUFgery

10.  Preprosthetic Surgery: requirement types (alvoplasty, tuberosity reduction, mylohyoid
redge reduction, genial reduction, removable of exostasis vestibuloplasty)

11. Procedures 10 Improve Alveloar sofl Tissues: hypermobile tssues- operative [ sclerosing
micthod, epulis Assuratum, frenectomy and frenotomy

12. Infection of Head and Neck: Odontopenic and non Okdontogenic infechons, factors affecting
spread of infection, diggnosis s differential diagross, management of facial space infections,
Ludwag angima, cavermous sinus thromboses

13. Chronic Infections of the Jaws - Osteomvelitis (vpes, ctioldy, pathogenesis, management )
esteoradionocrosis :

-
-




14,

15.

16.

17.

43

26.
27.
2%,
29.

30,

3.

i

Mazillary Sinus: maxillary sinusitis - types, pathology, reatment, closure of Oro - antrad fistula,
Caldwell- lu: operation

Cysts of the Orofacial region: classification, diagnosis, management of OKC, dentigenmes,
madicular non Odomtogenic, mnula

Nearological Disorders of the maxillofacial region: diagnosis and management of trigeminal
neuralgia, MEDS, bell’s palsy, Frey's synidrome, nerve injunes,

Implantlogy: definition, classification, indications and  contrsindications, advontages and
disadvaniages, surpcal procedure,

Anesthesia

Local Anesthesia: classification of local anesthetic drugs, modes of action indications and conins
mclications, advantages sand disadvantaiees, technigues, complications and their management.
General Anesthesia: classification, stages of GA, mechanism of sction, indications, and contm
indications, advantapes and disadvantages, post anesthetic complications and emergencies, ancsthetic
for dental procedures in children, pre medication, conscious sedation, legal aspects for GA

Trauma

Surgical Anatomy of head and Neck

Etiology of Injury

Basic Principles of Treatment

Primary Care: resuscitation, establishment of airway, management of hemonhage,
manggement of head injuries and admission to hospital.

Diagnosis: clinical, radiological

Soft Tissue Injury of Face and Scalp: classification and management of sofi tissue
wounds, injuries to structure requiring special treatment,

Dento  Alveoalr Fractures: cxamimation and disgnosis, classification, treatment,
prevention.

Mandibular Fractures; classification, examination and diagnosis, general principles of
treatment, complications and their management

Fracture of Zygomatic Complex: classilication, examination and diagnosis, general
pringiples of treatment, complications and their management,

Orbital Fractures: blow oul fractures

Masal Fractures /
Fraciures of Middle third of the Facinl Skeleton: emergency care, fraciured maxilla, and
treatment of le fort 1, [L 11, fractures of Naso orbito ethmoidal region. .

Opthalmic Injuries: minor  injuries, non-perforating  injuries,  perforating
injuries,retiobulbar hemorrhage, and traumatic optic neuropathy.

Traumatic Injuries to Frontal sinus: dingnosis, classiloation, treatment

Maxillofacial injuries in Gerintrie and pediatric Patients

Czun shot wounds and War Injuries

Osseointegration in Maxillofacial Reconstruction

Matabolic response to Trauma: neuro endocrine responses, inflammatory mediators
clinical implications

36, Healing of Traumatic Injuries: soft tissues, bone, cartilage, response of peripheral
nerve [o injury

Nutritional Consideration Tfollowing Trauwma

Tracheostomy: indicalions and contraindications, Gprﬁm_ ciynplications and their

management.




Paper-11:
Maxillo-facial Surgery:

Salivary gland

© Sialography

L ] EEH"-'E.I'}' Fistuila and management
© Diseases of salivary gland - developmental disturbances, cysts, inflam

and sialolithiasis

© Mucocele and Ranula

€ Tumirs of saliviry gland and their management

CStaging of sulivary gland tomors

CParotidectomy

Temporomandibular Joint

© Etiology, history signs, symptoms, examination and diagnosis of temporomandibular joint
disorders

& Ankylosis and management of the same with different treatment modalities

€ MPLYS and management

© Condylectomy - different procedures

© various approaches to TMJ

L Recurrent dislocations - Etiology and Management

Uncology

© Biopsy

L Management of pre-malignant tumors of head and neck region

i Bergn and Malignant tumors of Head and Neck region

i Staging ol oral cancer and tumor markers

L Management ol ol cancer

T Radinl Neck dissection

C Modes of spread of tumors

© Diagnosis and management of tumors of nasal, paranasal, neck, tongue, cheek, maxilln and
mandible

© Radtion therapy in maxillofacial regions. ¢
€2 Lateral neck swellings

Orthognathic surgery

L [}i.'jgm'r:i.'rz'. and treatmenl ]1-|J.|:ni1ing

L Cephalometric nnal vsis

© Model surgery

O Maxallary and mandibular reposibioning procedures

O Segmental osteotomics

' © Management of aperiognathia
\ © Gentoplasty
© Distraction osteogenesis
Cysts and tumor of oro facial region

€ Odontogenic and non-Odontoggnic (umors and their monagement

€ Giant lesions of jawbone

€ Fibro ossecus lesions of jawbone
€ Cysts of jaw

e
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Laser surgery

€ The application of laser technology in surgical treatment of lesions Cryosurgery

€ Principles, applications of cryosurgery in surgica! managernent of Cleft lip and palate surgery
© Detailed knowledge of the development of the face, head and neck

€ Diagnosis and treatment planning

© Cumrent concepts in the management of cleft lip and palate deformity

C Knowledge of Naso endoscopy and other diagnostic techniques in the evaluation of speech
and hearing

© Concept of multidisciplinary team management

Arsthetic facial surgery

© Detailed knowledge of the structures of the face and neck including skm a ndunderlying soft
Lissue

© Diagnosis and treatment planning of deformities and conditions affecting facial skin

© Underlying facial museles, bone. Eyelids external ear

© Surgical management of post acne scarring, facelifl, blepharaplasty, otoplasty, facial bone
recontounng, cte

Craniofacial surgery

© Basic knowledge of developmental anomalics of the face, head and neck

© Basic congepls in the diagnosis and planning of various head and neck anomalies including
facial clefis, craniosynostosis, syndromes, elc.

© Current concept in the management of Craniofacial anomalies

Paper-111:
Deseriptive and analysing ty pe question:

Minor Oral Surgery and Trauma, Maxillo-facial Surgery, Recent Advancefnent in Maxillo-facial
Surgery

=
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4. CONSERVATIVE DENTISTRY AND ENDODONTICS

Part-1

Paper-1: Applied Basic Sciences: Applied Anatomy, Physiology, Pathelogy including Cral
Microbiology, Pharmmacology, Biostatistics and Research Methodology and Applied Dental
Materials,

Part-I1

Paper-1:

Conservative Dentistry:

1.
p 3

3.

=

e

Examination, diagnosis and treatment plian

Oeclusion as related 1o conservative dentistry, contact, contour, its significance. Separation
of teeth, matrices, uscd in conservative dentistry

Dental caries- epidemiology, recent concept of etiological factors, pathophysiology.
Histopathology, diagnosis, caries aclivity tests, prevention of dental caries and
mandgement - recent methods.

Hand and rotary culling instruments, development of rotary equipment, speed ranges
hagards,

Dental burs and other modalities of tooth reparation- recent developments (air abrasions,
lasers elc)

Infection control procedures in conservative dentistry; isolation equipments eic,

Direct concepts in tooth preparation for amalgam, composite, GIC and restorative
technigues, failures and management.

Direct and indirect composite restorations,

Indirect tooth colored restorations- cernmic, inlavs and onlays, veneers, crowns, receni
advances in fabrication and materials,

a. Tissue management

I.

-

. Principles of esthetics

Impression procedures used lor direct restorations,

Cast metal restorations, indications, contraindications, tooth preparation for class! inlay,
Onlay full crown restorations.

Restorative techniques, direct and indirect methods of fabrication including materi used for
fabrication like inlay wax, investment materials and

Direct gold restorations.

Recent advances in restorative materials and procedures,

Management of non-carious lesion.

Advance knowledge of minimal intervention dentistry,

Recent advaneces in restoration of endodontically treated teeth and grossly mutilated weeth
Hypersensitivity, theories, causes and munagement,

. Lasers in Conservative Dentistry
. CAD-CAM & CAD-CIM mn restorative dentistry

Dental imaging and its applications tn restorative dentistry (clinical photegraphy)

-Facial analvsis

-Smile design

-Principles of esthetic integration
~Treatment planning in esthetic dentistry

- \
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Paper-11:

Endodoniics:

b

el i

Rationale of endodontics

Bnowledge of intermal anstomy of permanent teeth, anatomy of root apex and s
implications in endodontic treatment.

Dentin and pulp complex.

Pulp and periapical pathology

Pathobiology of periapex

Dragnostic procedure - recent  wdvances  and  varnous aids wsed for  diagnosis-
a. Crofacial dental pain emergencies: endodontic diagnosis and management

Cage selection and treatment planning

Infection control procedures used in endodontics (aseptic technigues such as rubber dam,
sterilization of instruments elc.)

Access cavity preparation - objectives and principles

Endodontic mstruments and instrumentation - recent developments, detailed description of
hand, rotary, sonic, ultra sonic etc..

Working length determination 7 cleaning and shaping of root canal system and recent
development in lechniques of canal preparation.

Root canal imganis and imtra canal medicaments used meluding non - z:urg:r::l[ endodontics
by caleium hydroxide.

Endedontic microbiology.

Obturating materials, various obluration techniques and recent advances in obturation of
rool canal.

I'raumatic mjuries and management - endidomtic treatment for young permanent tecth

Pediatne endodontics - treatment of immature apex.

Endodontic surgeries, recent developments in technique and devices, endoosseous
endodontic implants - biology of bone and wound healing,

Endoperio interrelationship, endo + Perio lesion and management

Drugs and ehemicals used in endodontics

Endo emergencies and management.

Restoration of endodontically treated teeth, recent advances,

Gerintric endodontics

Endo emergencies and management,

Biologie response of pulp to various restorative materials and operative procedures.

Lasers in endodontics.

Multidisciplinary approach to endodontic situations,

Endodontic mdiology- digital technology in endodontic practice.

Local anesthesia m endodontics.

Procedural ervors in endodontics and ther management,

Endodontic failures and retreatment.

Resorptions amd its management, )

Mimmpm i endodontics,
Smgle visit endodontics, current concepts and controversies. ﬁ
N

Y




I 'ri_'""'"lf ]

Fr

f—

L 7 BV VR VI VRN P R ST BT S R T R

L

"fﬁ.‘-----“-—_ﬂ—-—_

~
at)
-
Paper-111:
Descriptive and analysing type question:

Conservative Dentistry, Endodontics, Recent Advancement in Conservative & Endodontics
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3. ORTHODONTICS AND DENTOFACIAL ORTHOPEDICS

Part-1

Paper-1 :Applied Basic Sciences: Applied anatomy, Physiology, Dental Materials, Genetics,
Pathology, Physical Anthropology, Applied Research methodology, Bio-Statistics and Applied
Pharmacology.

Part-11
Paper-1:

Orthodontic history, Concepts of occlusion and esthetics, Child and Aduolt Psychology,
Etiology and classification of maleclusion, Dentofacial Anomalies, Diagnostic procedures
and treatment planning in Orthodontics, Practice management in Orthodontic

ORTHODONTIC HISTORY:

a.  Historical perspective,

b. Ewvolution of orthedontic appliances,

¢.. Pencil sketch history of Orthodontic peers
d. History of Orthodentics in India

CHILD ULT PSYCHOLOGY

CONCE OF OCCLUSION AND EN

Structure and function of all anatomic components of occlusion,
Mechanics of arliculnfion,

Ricording of masticatory funclion,

Lhiagnosis of Ocelusal dyslunction,

Relationship of TMJ anatomy and pathology and related neuromuseular physiology.

pPEn TR

ETIOLOGY AND CLASSIFICATION OF MALOCCLUSION:

a. A comprehensive review of the local and systemic factors in the causation of
maloeelusion

b. Various elassifications of malecelusion

DENTOFAC JES:

a  Anatomical, physiological and pathological characteristics

developmental defects of the orofacial structures, Cuﬁ
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RIAGNOSTIC PROCEDURES AND TREATMENT PLANNING IN ORTHODONTICS
8. Lmphasis on the process of data gathering. synthesis and translating it into a
treatment plan
Problem cases — analysis of cases and ils management
Adult cases, hundicapped ond mentally retarded cases and their special problems
d, Critigue of treated cases,

oo

CEPHALOMETRICS

i, Instrumentition

b, Image processing

€. Tracing and analysis of errors and applications
d. Radiaton hvgiene

c. Advenced Cephalometrics technigues

t. Comprehensive review of literature
g, Video imaging principles and application.

PRACTICE MANAGEMENT IN ORTHODONTICS:

Economics and dynamics of solo and group practices

Personnl management

Materials management

Public relations

Professional relationship £
Dental ethics and jurisprudence

Oflce stenlizaton procedures

Community based Orthodontics.

FE MmO AR O

Paper 11:
Clinical Orthodantics

Myofunctional Orthodontics:

a. Hasic principles

b. Contemporary appliances — their design and manipulation
¢. Case selection and evaluation of the treatment results

d. Review of the current literature.

Bentofacial Orthopedics

i s m-fi-J ESJEIEQ'Q ,
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a, Prnciples

b, Bwmechanics

¢. Apphance design and mamipulation
d. Review ol contempuorary literuture

Cleft lip and palate rehabilitation:

A [hagnosis and treatment planning

b, Mechanotherapy

¢. Special growth problems of cleft cases

d. speech physiology., pathology and elements of therapy as applied to orthodontics
€. [eam rehobilitative procedures,

Bivlogy of tooth movement:

0. Primeiples of tooth movement-review

b, Review ol contemporary literature

¢. Applied histophysiology of bone, periodontal ligament

d. Molecular and ultra cellular consideration in tooth movement

Orthodontic / Orthognathic surgery;

Orthodontist’s role in conjoint diagnosis and treatment planning

Pre and post-surgical Orthodontics

Parficipation in actual clinical cases, progeess evaluation and post retention study
Review of current literature

BEr T

Ortho ( Perio ! Prostho inter relationship

a. Principles of interdisciplinary paticnt treatmen
b. Common problems and their management

Basic principles of Mechanotherapy Includes Removable applisnces and fived

appliances

i Design

b, Construction

¢. Fabrication

d. Management

e, Review of current literature on treatment methods and resulis

Applied preventive aspects in Orthodontics m 1 f
a  Caries and periodontal disease prevention '?LTII% jl }(j II?.-.’I'” T
el i 7, o
] L
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B. Oral hygiene mepsures
¢. Clinical procedures
Interceptive Orthodontics

8. Prnnciples
b. Growth guidance
c. Diagnosis and treatment planning
d. Therapy emphasis on:
i Dento-factal problems
ii. Teoth material discrepancies
iii. Minor surgery for Onhodontics

Retention and relapse

2. Mechanotherapy — special reference to stability of results with various procedures
b. Post retention analysis
¢. Review of contempotary literature

Recent advances like:

Use of implants

Lasers

Application of F.E.M.
Distraction Osteogenesis

o S

Paper 111

L

Deseriptive and analysing type question

i
Urthodontic history, Concepts of occlusion and esthelics, Child and Adult Psychology, Etology
and classification of maloclasion, Dentofacial Anomalies, Diagnostic procedures and treatment
planning in Orthodontics, Practice management in Orthodontic, Clinical Orthodontics, Recent
advancement in Orthodontics
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6. ORAL AND MAXILLOFACIAL PATHOLOGY AND ORAL

MICROBIOLOGY:
Part-1

Paper-l :Applied Basic Scicnces! Applied snatomy, Physiology (General and oral), Cell
Biology, General Histology, Blochemisiry, General Patholegy, General and Systemic
Microbiology, Virology, Myeology, Basic lmmunology, (kal Biology (oral and dental
histology ), Biostatistics and Research Methodology

Part-11:
Paper-1:

Crral pathology, Oral Microbiology and Immonolegy and Forensic Cdontology

© Developmental defects of oml and maxillofacial reggon and abnommalities of teeth
Dental caries (Introduction, Epidemiclogy, microbiology, canogenic bacterial ineluding properties, acid
production in plaue, developrent of lesion, response of dentine - pulp unit, histopathology, ot canes,
sequelne and immunology).
0 Pulpal and Periapical diseases
2 Infections of pral and Pam oral regions (bacterial, viral and fungal tnfection
= Mon - neoplastic disorders of salivary glands
iC Bone pathology
I Hematelogiend desorders
iC Physical and chemical injunes, allerpsc and Immunological diseases.
€ Cy=is of odontogenic ongin
& Dnirﬂl}iﬂgu: diseases. i
i Periodontal diseases i
iC Owral manifestations of svsiemic diseases
£ Facial pain and neuromuscular disorders inchaling 1M disorders
& Rugressive alterstions of weth
Oral Microbiology and immunology
C Nomal Oral microbial flom
L Defense mechanism of the ol cavity
© Microbiobosy and immunology of Dental caries and Periodontal diseases © Dental canies (Introduction,
epidemiology, microbiology, corogenic hicteria including properties, acid production in plaque,
development of lesion, response of dentin-pulp unit, histopathology, oot canes, sequelae and immunology )
O Tumor immumology
© Infections of Pulp and Ferapical and periodontal lissues
© Ol sepsis and Bacterimia
C Microbial penetics
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Forensic Odontology:

Legal procedures like inguest, medico-legal evidences post moriem examination of vielence around mouth
ari neck, identification of deceased mdividuad-demal importance.

Bite marks rugae patierns and bip prints,

Recent advances in Oral Pathology,

Paper-11:

Laboratory techniques and Diagnosis and Oral Oneology

Clinical Pathology:

1 Laboratory investigations - Hematology, Microbiology and Urine analysis
© Postings 1o Clinical Pathology 0" relevant trinisg

£ Record book to be mamiaind.

Specialized histotechnigues and special stains:

Special staining techniques for different tssaes,

Immunohistochemistry

Preparation of froven sections and cy 1o logical smers

Laboratory technigues and Diagnosis

€ Routine hematedogical fests and clinical significance of the same

© Microtome and principles of macrotomy

© Routine stains, pnneiples and theories of staimng fechniques

L Microscope, principles and theories of microscopy

@ Light microscopy and various other types including electron microscopy
© Methods of tissue preparation for ground sections, decalciled sections,
© 8pecial sfains and staining techmques for different tissues

© Immuneohistochemistry

© Preparation of frozen sections and cytological smears

Oral oncology

Dietailed study including Pathogenesis, molecular and biochemical changes of tumor like lesions and
Premalignant lesions affecting the hard and sofl tissues of oml ind paraoral Gssues

Tumour markers
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Paper-I11:

Descriptive and analysing tvpe question
Oral pathology, Oral Microbiology and Immunology and Forensic Odontology, Laboratory

techniques and Disgnosis and Oral Oncology, Recent advancement in Oral Pathology
Microbiology & Forensic Odontology,
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7. PUBLIC HEALTH DENTISTRY

Part-1

Paper-l; Applied Basic Sciences: Applied Anatomy and Histology, Applied Physiology and
Biochemistry, Applied Pathology, Microbiology, Oral Pathology, Physical and Social
Anthropology, Applied Pharmacology and Rescarch Methodology and Biostatistics.

Part-11:
Paper-1:
Public Health
l. Public Health
2, Health
1. [sease
4, General Epidemiology
5. Environmental Health:
6.  Public Health Education:
7.  Public Health Practice and Administration System In India
8.  Ethics And Jurisprudence
9.  Nutrition In Public Health:

10. Behavioral Sciences
11. Hospital Administration:
12. Health Care Delivery System:
13, Oml Biology And Genetics:!
Paper-11: .
Dental Public Health

. Epidemiclogy of Oral Discases and Conditions
2. Oral Survey Procedures:

3. Delivery of Dental Care

4. Payment for Dental care

5. Evalstion of Quality of Dental care

6 Preventive Dentistry

7. Practice Management

Paper-111:
Descriptive and analysing 1ype question

Pubixc Health, Dental Public Health, Recent advancement in Flilrgl fealth | FI #[f"
] ."ﬂ
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8. PEDIATRIC DENTISTRY
Part-1
Paper I: Applicd Basic Sciences @ Applied Anatomy, Phvsiology, and Biochemistry, Pathology,
Microbiology, Pharmacology, Research Methodology and Biostatistics Growth  and
Development and Dental plague. Genetics.

Part-11:
Paper-1:
Clinteal Pedodontics
1 Conscrous sedatiomn, Deep Sedation & General Anesthesia in Pediatric Dentistry
:. Ciingival & Periodontal Diseases in Children
3, Pediatric Operative Dentistry
4. Pediatric Endodontics
3 Traumatic Injuries in Children Interceptive Orthodentics
6. Oral Habits in children
¥ Diental Care of Children with special needs
B. Orral Manifestations of Systemic Conditions in Children & their Management
9. Management of Minor Oral Surgical Procedures in Children

10, Dentul Radiology as Related to Pedintric Dentistry

1. Pediatric Oral Medicine & Clinical Pathology

12 Congenital Abnormalities in Children

13.  Dental Emergencies in Children & Their Management
|4, Dental Materials Used in Pediatric Dentistry

15, Case History Recording

L6, Setting up of Pededontic & Preventive Dentistry Clinie

Paper-11:
Freventive and Community Dentistry as applicd to pediatric dentistry
Child Psychology
Behavior Management
Child Abuse & Dental Neplect
Preventive Pedodontics
Canology
Preventive Denlistry
Dental Health Education &8s School Dental Health Programmees
Fluorides
Eptdemiology
Comprehensive Infant Cral Health Care/Comprehensive clefl care
Principles of Bio-Statistics 8s Research Methodology 8s Understanding of Computers
and Photography

D 98~ D LA S B —

-0

Paper-111:
Descriptive and analysing tvpe guestion
Climical Pedodontics, Prevenbive and Comumonity Dentistry as o
Recent advancement in Pedodontics. ‘
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9. ORAL MEDICINE AND RADIOLOGY

Part-1

Paper | : Applied Basic Sciences: Applied Anatomy, Physiology, and Bicchemistry, Pathology,
Microbiology, Pharmacology, Research Methodology and Biostatistics

Part-11:

Paper-] :

Orral and Maxillofacial Radiology

Study includes Seminars / lectures / Demonstrations
I, History of radiology, structure of x - ray tube, production of x - ray, property of x ruys

-

— =

Py
b

B Sl R

Biological effects of radiation

Filtration of collimation, grids and units of radiation

Films and recording media

Processing of image in radiology

Design of x -ray department, dark room and use of automaltic processing gnits

Localization by radiographic technigues

Faults of dental radiographs amd concept of ideal radiograph

Quality assurance and audil in dental radiolegy
. Extra - oral-imaging techniques
. PG and other radiologic technigues
Advanced imaging technique like CT Scan, MRI, Ultras one & thermo graphic
. Radio nucleotide technigues
. Contrast radiography in salivary gland, TMJ, and other radiolucent pathologies
Radiation protection and ICRP guidelines
. Ar of radiographic report, writing and deseriptors preferred in reports
Radiograph differential diagnosis of radiolucent, radio opague and mixed lesions
Digital radinlogy '

and its Various
Paper-11 :

types of

Oiral Medicine, therapeuties and laboratory investigations
. Study includes seminars / lectures / discussion
2. Methods of clinical diagnosis of oral and systemic discases as npplicable to oral tissue
including modern diagnostic techniques
Laboratory investigations including special investigations of oral and bro - facial diseases
Teeth in local and systemic diseases, congenital, and hereditary disorders
Oral manifestations of systemic diseases

Psychosomatic aspects of oral diseases

3
4
5.
6. Oro - facial pain
7
B

Management of medically compromised patients including medical emergencies in the

dental chair

9. Congenital and Hereditary disorders involving tissues of oro facial region

\L‘g’f”\/i%\
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advantages
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0.
il
12.
13,
4.
13,
1.
I7.
|8.
19,
20.

23,
24,
25,
26

systemic diseases due o oral foot of infection

Hematological, Dermatological, Metabalic, Nutritional, & Endocrinal conditions with
oral manifestations

MNenromuseular diseases atfecting oro -facial region

Salivary gland disorders

Tonpue in oral and systemic discases

TMI dysfunction and diseases

Concept of immunity as refated 1o oro - facial lesions, including ATDS
Cysts, Neoplasms, Odontomes, amd fibro - osseous lesions

Oral changes in Osten - dystrophies and chomdro - dystrophics

Pre malignant and malignant lesions of oro facial region

Allergy and other miscellaneous condifions

Therapeutics in oral medicine -clinical pharmacology

Forensic odontalogy

Computers in oral diagnosis and imaging

Evidence based oral care in treatment planning

Muolecular Bialogy

Paper-111 :

Deseriptive and analvsing type question

Oral and Maxillofacial Radiology, Cieal Medicine, therapeutics and laboratory investigations,
Recent advancement in Oral Medicine and Radiology
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7. ETHICS IN DENTISTRY

There is a definite shift from the traditional patient and doctor relationship and delivery of demal
care. With the advances in science and technology and the increasing needs of the patient, their
tamilies and community, there is a concern for the health of the community as a whole, There is
a shift to greater accountability to the society. Dental specialists like the other health
professionals are confronted with many cthical problems. It is therefore absolutely necessary for
eitch and every one in the health care delivery o prepare themselves to deal with these problems.
o accomplish this and develop human values, it is desired that all the trainees undergo ethical
sensitization by lectures or discussion on ethical issues, discussion of cases with an imporiant
ethical component,
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8. INFRASTRUCTURE AND FUNCTIONAL
REQUIREMENTS:

(1) Space: In addinon te the undergraduate functional, facilitics, the following physical facilities
shall be made available 1o start a post-graduate trisining programme, namely:—

(a) & minimum of 125 sg [, aren for each dental chair in the clinic. The area of the clinic shall be
in accordance with the number of dental chairs required to be placed in the department,

{b) each departiment shall be equipped with a seminar hall, library, sterilization room, (800 to
1044 8g. fi.)

{2) Equipment: Each depariment shall have adequate number of siandard equipments available
in the market as approved by the 151,

The details of equipments specialities [ unit wise is annexed as Schedule -VII to these
regulations.

{3) Library:

(a) There shall be a central library which shall provide the latest editions of books pertaining to
the speciality and allied subjects. In additions to this, the departmental library shall be equipped
with the Intest books in the subjects concemed. In case, the central hibrary is shared with the
medical college, there shall be provision for additional space and separate budget for the dental
college.

(b} In addition 1o books and joumals in the library, internet, CDs, audio-visual facilities should
be available,

]
(¢} Minimum 15-20 titles of renowned authors, 46 international journals of the concemed
speciality, alongwith 810 volumes of back issues of atleast 3 international journals of the
concemed speciality should be available.

(d) All the journals of the speciality and allied subjects shall be available out of which 50%
should be in print form.

Note: All the existing dental mstitutions shall comply with these requirements except the land
requirement of five acres within a period of three years from the date of publication of these
regulations in the OfMicial Gazetie.
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:’ EQUIPMENTS
- DEPARTMENT: PROSTHODONTICS AND CROWN & BRIDGE
-3 5. NAME SPECIFICATION | Quantity Aviilability
M, '
- I Electrical  Dental Chairs  and | With  shadowless | One chair and onit
Linits lumnp, spittoon, 1 | per PG student and
— | WAy syringe, | two  chars  with
instrment tray | unit for the faculty
:;j e mialisrieed
sution,
- | micromator  and
airotor  attachment
# with hnlu_:l_l:'uiul:e:s_ A . |
. | = 1Unit | 2 Units |
-2 2 Articulators — semi adjustable/ i 12
ncjustable with face bow B -
=/ 3 Migromotor — (Lab Type can 2 4
- _{ 8lso be sitached (fxed) o wall |
4 Uiltrasonic scaler z 2
X, Light cures 2 2 —
== f. Hidt mir oven B _I | —
- "'.l‘_.._ Autoclave - 2 2 -
8. Survevor 2 2
— 9. Relrigerstor 1 | =
10, | X-ruy viewer o 1 2
- 11. | Pneumatic, Crown  bridge 2 3
remover
- 2. | Needle dastmyer ] i
13 Initr oral camers I |
= 4. Digital SLR camemn | | |
) 15. | Computer with inlernet | | | ]
connection with attached printer |
and scanner |
-3 1§ | LCD projector | | |
:: Clinical Lab for Prosthetics
1. Plaster dispenser o I = |
=" 2. |Model  wimmer  with 3
carborandum Disc oy
=. 1. Model trimmer with diamond ! d
h dise S
4, High speed lathe - | | - 2 3 L 1
h 5. | Vibrator - 2 4 1
. Acrylizer ! 1
h 1 Dewaxing unit | 2
8. Hydranlic press 1 I
= ' 9. [ Mechanical press i I
|10, | Vacuum mixing machine - 1 I E——
h C11 | Micro motor lab type 2 3

CQWMM %:91!&
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12, | Curing pressure pot i 1 ]
13, | Pressure molding machine - i |
El:rung: — Colslt Lab Equipment
I. | Duplicator ' | I
2. | Pindex system ) N i I
3. | Burn-out furnace = I |
4, | Welder I |
| 5. | Sandblaster Micro and macro I I
6. | Flectro — polisher 1 I
7. | Maodel trimmer with | ¥
carborandum dise ]
B, | Model rimmer with diamond I |
disc
4. | Model trimmer with double disc | I -
{ong Carborsandum and one
diamond disg) I |
1, | Casting machine, motor cast with B
the safiety door closure, gas blow
toreh with regulator
1. | Dewaxing furnace 1 I
Induction casting minchine with
vacuum pump, capable of casting
titaniim chrome coball préecision
metal B N
12. | Spot welder with soldering I |
attachment of cable .
13. | Steam cleaner | 1 1’
14. | Vacuum mixing maching l T S S
15, | Spindle grinder 24,000 ROM | | I
with vacuum sugtion |
i6, | Wax heter I N 2 i
17. | Wax carvers {Full PKT Set) | 2 3.
I8, | Milling machine | ! |
19, | Stereo microscope - | |
20. | Magnifying work Iamp | F i
21. | Heavy duty lathe with spction | I |
22. | Preheating fumace | |
23. | Dry model trimmer - | |
24, | Die cutting machine 2 e | 2
25. | Ultrasonic cleaner | | |
26. | Composite curing unit | - | |
Ceramic Lob Equipment
|. | Fully programmable porcelain | I -
fumace with vacuum pump B
2| Cormmic kit (instruments - 3 !
3. | Ceramic marerials (Kit) ! I
4. | Ceramic polishing kit 2 1
Implant Equipment
1. | Eleetrical dental chair and unit | I 1

C
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2. |Physiodigpenser =} 1 -
3. | Implant kit Minimum Z P 2
) syaleims 1
4| Implants 10 1
5. | Prosthetic components |14 10
A, | Unit mount light cure l 2
7, | X-ray viewer | 2
§. | Meedle destrover [ .
| 9, | Ultrasonic cleaner capacity 3.5 7 1
! Iis
L 10, | Autoclave programmable for all i 2 3
recommended cycles
1. | Xeray machine with RV i |
12. | Refrigemior 1 I
| 13, | Surgical kit'prosthitic kit 2 pi
14, | Educating models 1 1
15, | Implant removing instruments . ] 1 ,
DEPARTMENT: PERIODONTOLOGY
S. | NAME SPECIFICATION | Quantity Availability
No.
L, Dental Chairs and Units Electrically - One  chair and
operated with | unit per post-
shadowless lamp, | graduate student
spittoon, 3 way |and Two chairs |
syringe, instrument | with unit for the
tray and motorized | faculty
suciao,
micromotor
attachment  with
contra angle
handpiece, airoter
attachment,
ultrasonie  scaler
{Piesa) with
detachable
autoclavable  hond
piece
1Unit | 2 Units
& Auto clave (fully avtomatic) l 2
front loading
3. Steel bin B 4 5
14, | Airoter hand pieces 2 2
5. | UV chamber | |
6. Formalin chamber | 1. N ‘
7. | W.H.O probe : 2 2 é ,,}, /
‘8 | Nabers probe 2 2 - A
ﬁ R}? g“ﬂ n‘-—i(-lf’? it
N el 57 @ N
"‘_‘-Lﬁll‘} '_Tjd" 3 - //’/_
e i 3 .
i s TP Qﬂw—nﬂl—ﬁ-f:-f—-—:":
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=3
=
=3
=2
—
=3
—
=9
=3
=2
-3
3
—
=
=
—
—d
=

J.

different agents |

9. | Williams probe | 3 1 2
10, | UNC-15 probe o
11, | Gold Man fox probe - ! |
12. | Pressure sensitive probe | 1 1
13. | Marguis color coded probe o I 1

| 14. | Supra gggmi scalers sci 2 2
15. | Sub gingival scaler 3ot 2 | .
16. | Arkansas 5harpcmng stone = | | |

Surgical Instruments
1 Routine surgical instrument set 2 3
kit  (Benguis  periosteal
clevator, periotome)
2. Su:rg:r}' rollews [ ] f f
X X ray viewer | 2
4, Surgical  cassette  with
sterilisation pouches
3. | . Electro surgery unit —
Special Surgical [utrgp_l_l_:glﬁ

1. | Kirkland’s knife sixl | |
2. | Orban's knife sel 11 1
3. Paguette blade handle 1 1
4. | Krane kaplan pocket marker et | |
5. | Mc Calls universal curcites sel I |

6. | Gracey's curettes (No.l-18) sel s 2
£ Mimi five cureties se | 1

8. | Cumine scalar | |
9. | Mallet B 1 1

10 Chisel | _ == 1 1
11. | Oschenbein chisel | straight, curved | |
12, | Schluger bone file 1 1
13. | Bone fixation screw kil 1 1
14, | Bone serapper — 1 1

15, | Bone trephines for | set | 1
harvesting autografis | .
16. | Bone regenerative matenials | Bone  graft  and * 5 .
= GTR membranes |
17. | Local drug delivery systems | Al least twn |1 each 1
| different agenls | .
18. | Root conditiomng agent At least two | 2 p

19. | Micro needle holder

20, | Micro scissors

_ 21. | Magnifying loop (2.5 - 3.5)

.

|
!
|
|
1

. 22 | Operating microscope optional
25. | 3rd generation digital probe optional

q_k/ ,,,,
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24. | Bone expander and bone optional 1 |
crester ’
25, | Distraction osteogenesis kit optional 1 1
, 26. | Bone mill optional 1 |
27. | Bone graft / membrane | | )
|| placement spoon
28. | Bone condenser ] 1
29, | Peiza-surgery unit ophicmnal 1 |
30, | Centrifuge for PRP/PRE optional I 1
preparation [
31. | Soft tissue laser (8 watl) 1 | =
| 32, | Osteolome . set oplional 1 I
MISCELLANEOUS INSTRUMENTS
|. | Composite gun with material | I
kit
2. | Splinting kit with material - 3 =
3. | Composite finishing kit ! 1
4. | Glass lonomer cement I |
3. | Dijrtal camera 1 |
6. | Intra Oral camera | =
7. | Ultrasonic cleaner i 1 l
8. | Emergency kit | |
9. | Refrigerator l ]
H), | X-ray viewer 2 2
11, | LCD projector 3 1 .
L2 | Computer with intemet I |
connection with attached
printer and scanner = B
13, | Implant Equipment .
14, | Electrical dental chair and | I ’
unif - ,
Physio dispenser r— I 1
15. | Implant kit Al least two 2 2
different systems
16. | Implants 0 10
17. | Implant maintenance kit | set 1 set
{plastic instruments) .
18. | Implant puide 1 I
19, | X-ray viewer | 2
20. | Needle destroyer 1 2
| 21. | Ultrasonic cleaner copacity I 1
L 3.5 lts . = 1
22 | Auteclave programmable for 1 | .
all recommended cveles e S \:\
23. | RVG with x-ray machine I 1 il ..-"""r‘l-fI\
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- 24. | Refrigerator 1 T ]
: 25, | Surgical kit 2 2 |
== 26, | Sinus lifi kit | |
) 27, Educating models 1 1 ik
- 28. | Implant removing kit | [
= DEPARTMENT: ORAL & MAXILLOFACIAL SURGERY o
~ E{ NAME SPECIFICATION = Chuamtity Availability
p— Na.
! Dental Chairs and Units Electrically (e chuair and
-~ operated with | umit  per post-
-3 shiadowless  lamp, | graduate student |
' spittoon, 3 way | and Two chairs |
— 1 syringe, mstrument | with unit for the
tray  and  high | faculty
-2 olorized  suetion,
with  micromotor
— and micro Jnotor
attachment
-~ 1 2 Units
-2 Uit
2. | Autoclave Front loading 2 3
— 3. | Fumigators With  all  hand | |
1ECES pieces
2 4. | Oscillating saw et | I
: X surgical mstruments General 2 2
SUTRErY kit imcluding 3 11
tracheotomy kit Minor oraf I I
surgery kit Osteotomy kit -
Cleft surgery kit Bone | Minimum 2 | 1 :
grafting kit Emergency kit | svstems | 1
Trauma sel including bone | |
plating kil Implantology kil 2 2
with implants | ]
2 2
L i i) ——
| 6, | Distraction ostecpenesis kit ] 1
LT | Peizo surgical unit 1 1 L
|8 Magnifving loops 1 1
9. | Operating microscope and desirable [ 1
+ | Microsurgery kit |
| | Dermatomes 1 i
{11 | Needle destroyer 2 3 ﬂ;h.
12 | Ultrasonic Cleaner capacity | 1 i M%#{%
|3.50s | _ (s s ‘n‘h

a e
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| 13. | Formaln chamber 1 1
| 14| Pulsc oxymeter I 1
| 15, | Ventilator - A .
| 16. | Major aperation theatre with il (i
' all focilities _ B
17. | Recovery and Intensive Care 2 beds | 2 beds N
Unit with all necessary life
support egquipments ) L
18. | Fibrooptic light | 1 1 3
19. | Inpatient beds 20 | 20 |
20. | Fiber optic laryngoscope | | g
21. | Computer with infemet | 1 I
connection  with  attached
¥ printer and scanner
22. | LCD projector 1 |
| 23, | Refrigerator 1 1
F INT : D ENDODONTICS
5. NAME [SPECIFICATION | Quantity Availahility
M.
1. | Dental Chairs and Units Electrically One chair &
operated with | unit per post-
shadowless  lamp, | graduate
spittoon, 3 way | student and two
syringe, instrument | chairs with unit
tray and motorized | for the faculty
Suction .
micromotor, airelor '
attachment  with
hand preces B
' 1 2 Units X
Unit
2. | ENDOSONIC HANDPIECES ¥ 3
— Micro endosonic Tips, retro
Ireatment
- (] Mechanised rotary 3 6
instruments  including  hand
pieces (speed and  torque
control) and hand instruments
various systems _ _
4. | Rubber dam kit Iper | |per
chair | chair -
5. | Autoclaves for bulk instrument I 3
sterilization  vacuum  (Fronl . 4
loading | : B ' ik
6. | Autoclaves for hand piece 1 i 3 )

\ SR _
W =g o e
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- sterilization ==
= (3 Apex locators one for every : 2 4
- | two chairs
8. |Pulptester = 2 | &
- 5. | Equipments for injectable 1 z
- thermoplasticized gutta percha
E 10. | Operating microscopes 3 step I |
— | or 3. step magnification
1. | Surgical endo  kils | = 2
- (Microsurgery)
12, |Set of hand  instruments | | 3
= i specifications reguired)
-2 13, | Sterilizer trays for sutoclave 4 4
4. | Ultrasonic cleaner capacity 3.5 E B
p— ] Its
15. | Variable Intensity | Desirable I 1
=) polymenzation equipments -
- | VLC units =
6. | Conventional VLC units one 2 4
- | for every two chairs _ ' ,
17. | Needle destroyer - % 2
=2 18. | Magnifving loupes one furi 1 2
students and one for faculty
P 19, | LCD projector ] ]
. 20, | Composite kits with different 2 4
shades and polishing kits o .
Ceramic finishing kits, metal | In ceramic labs 2 1
linishing kits
Amalgam finishing kits 2 3 —
RVG  with x-rav  machine 1 | /
developing kit
Chair side micro abrasion

Bleaching unit

.| Instrument retrieval Kits
Computer with internet
connection  with  attached
printer and scanner

Retrigerator | l l

Equipments for casting
| procedures o M . —
Equipmenmis  for  ceramics | I
including  induction  casting
machines’  burnoul  preheat
furnaces’  wax  elimination
furnaces
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3l. | Lab  mwcro  motor!  metal [ 1 ]
grinders  /  sand  blasiers!
polishing  lathes' duplicator
equipment vacuum investment
| equipments
32, | Lascr (preferably hard tissue) | l
33. | Face bow with semi adjustable | 2
arliculator B o
DEPARTMENT : ORTHODONTICS AND DENTOFACIAL ORTHOFEDICS
5. NAME SPECIFICATION Quantity Availability
N
1. | Dental Chairs and Unit Electrically One chair & unit
operated with | per PG student
shadow less lamp, | and Two chairs
spittoon, 3 way | with unit for the
syringe, instrument | faculty
tray and motorized
8 suction -
2 1 2 Units
Uit
Vacuum fpressure moulding ] i
umil
4. | Hydrogen soldering unil ) ! h
5 Lab micromaotor 3 5
6. | Spot welders 25 3
7. | Model trimmer {Double disc) 2 3
8. Light euring unil = 2
g, High intensity light curing 1 2
unit
10. | Polishing lathes 2 3
11, | Tracing tables i 3 2
12. | SLR digital camera | E !
13. | Scanner with transparcncy | | 1
adapter :
14, | X-ray viewer 3 4
15. | LCD projector 1 1
16. | Autoclaves for bulk 1 |
instrument Sterilization
vacuum { Front loading)
17, | Needle destroyer i !
18. | Dry heat sterilizer ] 1
19. | 1Nlirasonic sealer 1 1 il
20. | Sets of Orthodontic pliers 3 | .3 . Q ?h
(21, | Onthodontic impression trays L| 5 A
22 | Ultrasonic _cleancr capacity 1 | ! _J.J-:ﬁ_ L‘ﬁ\_‘ \:}
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23, | Electropolisher

24. | Typodonts with full teeth set 3 3
25, | Anatormical articulator with 1
fage bow attachments
26. | Free plane articulators ] 1
27. | Hinge articulators 4 4
1

28, | Computer  software  for
| cephalometrics

29, |Computer with  intemet
connection  with  attached
printer and scanner S NI T— —

30, | Refrigerator - l I

DEPARTMENT: ORAL & MAXINLOFACIAL PATHOLOGY AND ORAL MICROBIOLOGY

5. NAME SPECIFICATION Quantity Availability
Na.

1 Unit Z Units

I. | Dental Chairs and Units Electrically

operated with
shadow less lamp,
gpittoon, 3 way |
syringe, instrument |
teay and suction

2. | Adeguate laboratory | Reasonnble
glassware’s as required for | quantity should be
prnn:-e:ssing of  biopsy | made available
specimens and staining,

3. Adequate tissue capsules / | Ressonable
tissue embedding cassettes | quantity should be
made available _ i
d, Paraffin wax bath thermostatically 1 |
controlled
5. | Leuckhart pieces 1D 10
6. | Block holders 25 23
7. Microtome Manual . I 1
B. | Microtome sermi — automated 1
9. Tissue floatation water ihermostatically | | 1
- bath controlled =
_10._| Slide warming table _ 1 !
11. | Steel slide racks for | 5 5

| | staining

12, | Diamond glass marker
i 13. | Research microscope with
phase contrast, dark field,

polarization, image

w— |l

wLU\,/ 22 %D“’&J/
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analvzer '
photomicrography
attachments
14, | Multi head microscope _ Penta headed I 1
15. | Binocular compound T 2fer 4 for =i
microscope faculty | faculty
and one | and one
per per
stsludent | student
16, | Stereo microscape | |
17, | Aluminum slide trays 5 5
18, | Wooden / plastic slide 5 5
boxes |
19, | Wax block storing cabinet 50100 | 10,000
i eapalcity | capacily
20, | Slide storing cabinet 5.0010 101,004
capacilty | capagity
21. | Refrigerator 1 i B
22, | Pipettes 5 3
23, | Surgical kit for hiopsy kl 6
24, | Irununo histo chemistry | l
Ly
25. | Computer with Internet | I
Connection with attached
| printer and seanner
26. | LCD projector B | [
27, | Desiruble Equipment
28. | Cryostat o 1
2%, | Fluorescent microscope | 1
3 | Hard tissue microtome | 1 B
31, | Tissue storing cabinet 1 1
[frozen)
32, | Misrowave 1 |
DEPARTMENT : PUBLIC HEALTH DENTISTRY S
S. NAME SPECIFICATION Cuantity Availability
No.
Instruments in the department for comprehensive Oral health care
RN P . progrAmme e —
Dental chairs Electrically One chair and unit
aperared with | per postgraduate
- shadowless  lamp, sludent and one
 spittoon, 3 way | chair with unit for !
syringe, instrument the faculty O}ﬁ*‘u} 1
trav ond motorized
B suction, /"{—‘ﬁ '\‘

/{I"‘_A_dﬁdﬁ”y.
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micremotor
attachment  with
contra angle
handpiece.amoter
attaehment,
ultrasonic  scaler
(Piczo) with
detachable
autoclavable  hand
| picce with min 3
| tips B =
2, = 1 Unit | 2 Units
Ly Extraction forceps 4 sels 6 sels
4, | Filling instruments 4 sels 6 sels
5 B Secaling instruments Supra 4 sots  sets
gingival scaling -
6. | Amalgamator | | —
b2 Pulp tester I |
B, Autoclave 1 |
9, | X-ray viewer | I 1
10, | Instrument cabinet I I,
11. |LCD or DLP multimedia | I
projector
Computer  with  internet 1 1
connection with  attached
piinter and scanner -
L For peripheral dental care or field programme ) -
14. | Saff bus i l Al
15. | . Mobile dental clinic fitted 1 1
with at least 2 dental chairs ;
with complete dental unit
with fire extinguisher 1
16. | Ultrasonic scaler . 1 2
17. | Ultrasonic cleaner capacity 1 1
3I5 |‘5 e ——
I8. | Compressor Omne  with
chair
- 19. | Generator 1 |
20, | Public  address system, 1 |
E audiovizual aids
21. | Television 1
IEI. Digital Versatile Disc |
! Player i
| 23, | Instrument cahinet, 1
emergency medicine kits,
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N
24, | Portable oxygen oylinder I ; -
25. | Porsble chair I |
26, | Refrigeraior R I |
DEPARTMENT: PAEDODONTICS AND PREVENTIVE DENTISTRY
5. NAME SPECIFICATION Quantity " Availability
N
1. Dental Chairs and Linits Electrically Cne chorr and umit
operated with |  per post-graduate
shadowless  lamp, | student and Two
spittoon, 3 way [ chairs with unit for
sVringe, and the faculty
motorised suction,
miICrBmolor
attachment  with
contra angle
mininture
handmece mrotor
attachment  with
miniature
handpiece,  dental
operater stool {(40% -
dental chairs shall
b be pedo chairs) =
2, 1 Unit | 2 Units
e -
3, | Pedo extraction forceps | 3 4
— Wls - - — T . e —
4, Autoclaves  for  bulk | | 2
instrument sterilization | ' ¢
vacuum (Front loading) |
5. | RVG with intra oral x-ray | | 1
unit |
. Automatic developer |
7. | Pulp tester fl =
| 8. | Apex locator I
9. | . Rubber dam kit One set per student 1
10, | Injectable GP condenser N 1
11. | Endodontic pressure 1
sl -
12, | Glass bead steriliser 2
13. | Spotwelder 4
l4. | Ultrasonic scalers B 2
15, | Needle destrover |
16, | Formalin chamber =il
™
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~ 17. | Ultrasonic ¢leaner capucily 1
1.5 s
- 18. | X-ray viewer 2 3 -
19, | Amalgamitor | 2
- 20. | Plaster dispenser 2 2
21. | Dental lathe | p
- 22. | Vibrator . 2 3
=1 23, | Typodonts {Onesetperstudent | | 1
24, | Soldening unil ! R
2 | 25, | Hand pinching beak pliers (I 2 sets 2 sets
26. | Proximal contouring 2 1
- pliers
- | 27. | Crown erimping pliers 2 I
28. | Double beak pliers anterior 2 3
- and posterior I |
29. | Lab micro motor 3 3
- 30, | Acryliser === | =
3 3. | Magnifying loupes = | I
32, | Conscious sedation unit | Desirable 1 1
- 33, | Pulse oxymeter N 1 1
34. | Phantom head table with | Ope set per cach 1 |
=] attached Light, Airotor and | PG Student
| micro motor
= 35. | Computer with internet |
- connection with atiached
printer and scanner =
S 36. | LCD projector | 1
3 7. | Refrigerator | [
= DEPARTMENT: ORAL MEDICINE AND RADIOLOGY
— Segee e o
3 8. NAME | SPECIFICATION Cruantity Availability |
No. | - -
> 1. | Dental Chairs and Units Electncally One chair and unit
- | operated with | per post-graduate
shadowless lamp, | student and One
2 spittoon, 3 way | chairs with unit for
syringe, and the faculty
> motorised swotion, _
- 2, | _1Unit | 2 Units
3 |RVG with intrm omal | 5570 kVp  with
b radiogtaphy machine (FDA | digital
; Approved) compatibility
4 Extra ol radiography | {0 kvp
muaghing .
5. | Panoramic radiography | Digital
(OPG)  machine  wilh n:ﬂmpmihil.iI; =
(
>




cephalometric  and  TMJ |
attachment with printer |
| 6. Intra-oral camern
1. Pulp Tester
B. | Autoclave
| 9. | Punch biopsy tool - . W | VOV | SOVE———
1. | Biopsy equipment
1. | Surgical trolley s
12. | Emergency medicimes kit |
13. |Extra oral casseltes with |
intensifving SCTeens
(Conventional and rare
earth) | —
14, | Lead screens
15. | Lead aprons
| 16. | Lead gloves B
17. | Radiographic filters
| (Conventional and  rare
earth)
18. | Dark room with safe light
| fmeility
19. | Automatic  radiographic
film processors
20, | Radiographic fAlm stomge
lead contamners
21. | Thyroid collars ’
22. | Digital
sphygmomanometer -
23. | Digital blood glucose tester
24. | Digital camera - i
25. | X-ray viewer boxes
26. | Lacrimal probes e BB
27, | Sialography cannula 2 sets 2 Sets
28, | Muminated mouth mirror
I nnd prabe
29. | Computer wilh intemet
eonnection  with  attached
printer and scanner |
3. | LCD projector
31. | Refrigerato ';
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