CHALMEDA ANAND RAO INSTITUTE OF MEDICAL SCIENCES, KARIMNAGAR, TELANGANS STATE

Faculty Details (Department of of Dentistry)

Month and year of Submission of Deailes: Aug, 2026
Professional Nature of Total
S. AEBAS Medical . i i Employmant Teaching
No. FACULTY NAME Attend. ID Registration No Quall(f:):atlon Department Designation (Permanent / Exp
Contracctual) (in years)
A-2440 MDS.
Dr. Sharavan . Professor
1 07716877 | (Telangana State |(Oral Pathology Dentistry Permanent 15
Kumar DR . o & HOD
Dental Council) | & Micrbiology)
A-6354 MDS.
Dr. Ramtenki ) (Oral & . Associate
2 . 11833156 (Telangana State . . Dentistry Permanent 11
Nishanth . Makxillofacial Professor
Dental Council)
Surgery)
Dr. Neetha A-6355 MDS. .
. . . Assistant
3 |Parimala 02205337 | (Telangana State | (Public Health Dentistry Professor Permanent 5
Mastha Dental Council) dentistry)




