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RAJARAJESWARI DENTAL COLLEGE & HOSPITAL
and
BANGALORE ACADEMY OF PERIODONTOLOGY
presents

ERI0-PANORAN

2024

Under the ageis of Rajiv Gandhi University of Health Sciences, Karnataka
28, 29t & 30" AUGUST, 2024

Venue:
RAJARAJESWARI DENTAL COLLEGE & HOSPITAL
No.14, Ramohalli Cross, Mysore Road, Kumbalgodu, Bengaluru,

Karnataka 560074 CRI!I?ITCP?)EITS
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RajaRajeswari Dental College & Hospital is one
of the premier dental institutions in the
country which is NAAC, NABH & NIRF
accredited. The Department of Periodontology,
RRDCH in association with Bangalore Academy
of Periodontology proudly presents Perio-
Panorama, an exam oriented series for post
graduate students in the specialty of
Periodontology. This three day programme is
conceived to enhance the confidence &
knowledge of students. It consists of lectures
and panel discussions by erudite faculty and
encompasses all the aspects of examination -
theory, clinical and viva-voce. We solicit the
support of Principals and Heads of the
Department of all dental institutions in
encouraging their post graduate students to
participate and avail the benefits of this
comprehensive and focused programme.

Dr. A.V. RAMESH
CO-ORDINATOR

ERIO-PENORAM

2024

PATRONS

Dr.A.C SHANMUGAM, CHAIRMAN, RRGI
Er. A.C.S ARUN KUMAR, VICE CHAIRMAN, RRGI
Mrs. LALITHALAKSHMIA.C.S., TRUSTEE, RRGI
Dr. S. VIJAYANAND, EXECUTIVE DIRECTOR, RRGI

ADVISORS
Dr. EDWIN DEVADOSS, DEAN, RRDCH
Dr. GIRISH H.C., PRINCIPAL, RRDCH

ORGANISING CHAIRMAN
Dr. S.SAVITA., PG DIRECTOR, RRDCH

ORGANISING COMMITTEE

PROFESSORS SENIOR LECTURERS
Dr. KRISHNA KRIPAL Dr. ALINA PAULY
Dr. VINAYA KUMAR R Dr. SHARIKA GOPINATH
Dr. RITHESH K Dr. SRAVANI BONTU
Dr. NALINI M S Dr. NIMMI' JANARDHANAN
Dr. SENTHIL RAJANR S TUTOR

Dr. CHAITRAN B

Dr. VINAYA KUMAR.R.
PROFESSOR AND HOD

BAP DEPARTMENT OF PERIODONTOLOGY
PROGRAMME SCHEDULE
DAY 1- AUGUST 28™ 2024
TIME TOPIC SPEAKER
8:30-9:00 am REGISTRATION
9:00-10:00 am The junctional epithelium: from health Dr Smitha K

to disease

10:00-11:00 am Dr Kirtilaxmi KB

Immunological factors associated with
periodontal disease
INAUGURATION

BREAK

11:00-11:30 am
11:30- 11:45 am

11:45 am-12:45 Deciphering the classification of Dr Joann Pauline George

pm periodontal and peri-implant diseases
and conditions, 2017
12:45-1:30 pm LUNCH
1:30-2:30 pm Host Modulatory Therapy Dr Aditi Bose
2:30-3:30 pm Periodontal flaps: from then to now Dr Sphoorthi Anup Belludi

3:30-3:45 pm BREAK



PE

TIME
9:00-10:00 am

10:00-11:00 am

11:00-11:15 am
11:15 am-12:15 pm
12:15-1:15 pm
1:15-2:00 pm
2:00-3:00 pm

3:00-4:00 pm
4:00-4:15 pm

TIME
9:00-10:00 am
10:00-11:00 am

11:00-11:15 am
11:15 am-12:15 pm

12:15-1:15 pm
1:15-2:00 pm
2:00-3:00 pm

3:00-4:00 pm

4:00-4:15 pm

2024

RIO-PANORAM

DAY 2- AUGUST 29TH 2024

TOPIC

disease

Periodontitis

Periodontology

Microbial etiology of periodontal

Occlusal disharmony and

BREAK

Perio-Restorative interrelationships

Regenerative Periodontal Surgery

LUNCH

Lasers and their application in

Panel Discussion (Theory)

BREAK

DAY 3- AUGUST 30™ 2024

TOPIC
Periodontal medicine

surgery

surgery

Tissue engineering

Voce)

Periodontal plastic & esthetic

BREAK

Minimally invasive periodontal

Basics of implants and management

of implant complications

LUNCH

Panel Discussion (Clinicals & Viva-

BREAK

SPEAKER/PANEL

Dr Fouzia Tarannum

Dr Prafulla Thumati

Dr Santhosh Shenoy B
Dr Vinayak R Kumbhojkar

Dr B S Jagadish Pai

VSDCH, B’lore

SPEAKER/PANEL

Dr Nisha K J

Dr Ashwin Prabhu

Dr Sapna N

Dr Rithesh K

Dr Harsha M B
FDS MSRUAS, B’lore



REGISTRATION FORM

Name: Dr
Age: Years Male |:| Female |:|

Name of the Institution: Affix Photograph

Mailing address:

State Dental Council Reg.No.

Telephone: Mobile:

Email:

BAP Membership number:

Registration fee: Rs 2,500/- (Per Delegate)
Rs 1,500/- (Per Delegate) for BAP members
Last day for registration: 22"¢ August 2024
Registration fee includes: Didactic lectures, Panel discussions, Certificate of Attendance, Refreshments
and Lunch on all three days.
Spot Registration : Rs 3,000/- (Per Delegate)
Meal Preference: Veg D Non Veg D
On-campus accommodation required: Yes |:| No |:|

PAYMENT DETAILS:

Payment to be made only by NEFT/IMPS transfer in favour of

Beneficiary Name: Bangalore Academy of Periodontology

Bank Name: State Bank of India

IFSC: SBIN0070242

Account Number: SB A/C. NO. 54018112830

Address: Tipu Sultan Palace Road Branch, Chamarajpet, Bengaluru-560018.

Payment Reference No.:

Date: Delegate’s Signature

Note: Joint payments by groups are accepted, with individual Registration Form.

Mail the completed registration form to : Scan for venue location
Email: periopanorama2024rrdch@gmail.com -
Department of Periodontology Ej:-._ E—
RAJARAJESWARI DENTAL COLLEGE & HOSPITAL
No.14, Ramohalli Cross, Mysore Road, Kumbalgodu,

Bengaluru-560074, Karnataka. E s

For registrations/queries, please contact:
Dr. Sabah +91 97408 60874 Dr. Sowmya +91 81474 65784



