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EVENT COMPLETION REPORT
Please prepare the report signed by the program-secretariat/Program coordinatorwithin I0 days ofevent completionfor record Reports shoutibe 2_4 pages.

SECTIONA: Event Detoil

ukhdeep Singh idiJS, {fh.U}
c I Preventive 0entistry,

2 DAYS LECTURE AND HANDS ON WORKSHOP ON CONSCIOUS
SEDATION

27 / 04 I 20 r7 -28 / 04 / 20 r7

SCHOOL OF DENTAL SCIENCES

PEDODONTICS & PREVENTIVE DENTISTRY

Convener/Coordinator DR SUKHDEEP SINGH

DRNIKHIL GROVER

DRNEHAAWASTHI

Email:

Contact No:

DRSRINIVAS
NAMTNENT (MDS)

tal Sciences,



SECTION B: Event repoil and reflection

1. Event objectives
TO UPDATE THE AUDIENCE WITH THE LI\TEST TECHNOLOGICAL ADVAIICES AVNLABLE
TO A PEDIATRIC DENTIST IN ORDER TO ENABLE HIM TO PROVIDE CUTTING EDGE
TREATMENT BASED ON SOI]ND SCIENTIFIC PRINCIPLES

2. Event description:
DAYl:
INAUGRATION
INTRODUCTION TO CONSCIOUS SEDATION
MYTHS AND FACTS ABOUT NIOS
THE MACEINE AI\D IT'S SAFETY
PATIENT SELECTION
MEDICAL EMERGENCIES AND IT'S MANAGEMENT

DAY2z
HOWTO OPERATE NOIS MACHINE
NOIS A}tD IT'S CLINICAL APPLICATION
DOCUMENTATIONS ABOUT NOIS
LEGAL ASPECTS OF CONSCIOUS SEDATION
LIVE CASE DEMONSTRATIONS
PERSONALINTERACTIONS

3. Perticipants (compulsory for evcnts):

4. Budget distribution from University/any other agency:

Appendices

Please attach the following details in the report (DON'T SEND ANY OTIIER ATTACIIMENTS)
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Participant contact list: AITINEXURE 1

Participants feedback on the organized program.

Photogrephs of the events: AI\NEXURE 4






