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EVENT COMPLETION REPORT

Please prepare the report signed by the program Secretariat/Program coordinator within I0 days of
event completionfor record. Reports should be 2-4 pages.

SECTION A: Evenl Delail
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SECTION B: Event reporl and reflection

l. Event obiectives
TO UPDATE TIIE AUDIENCE WITH TIIE LATEST TECHNOLOGICAL ADVANCES AVAILABLE
TO A PEDIATRIC DENTIST IN ORDER TO ENABLE HIM TO PROVIDE CUTTING EDGE
TREATMENT BASED ON SOUND SCIENTIFIC PRINCIPLES

Event descriotion:

AI\INEXURE 3

Particioants (compulsory for events):

Budget distribution from University/any other agency:

5. Appendices

Please attach the following details in the report (DON'T SEND ANY OTHER ATTACIIMENTS)
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2.

3.

4l

4.

I Participant contact list: AITINEXURE 1

2 Participants feedback on the organized program.

3 Event Agenda

4 Photographs of the eventsAl\NEXURE 4

I Web sites link ( If creeted)

6 Other information ( If Any)
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ANNEXURE 3
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ANNEXI.JRE I

r.f Sukhdeep Singh MDS, (ph.D)
ediatric $ Preventive Dentistry,

bho\pf Dental Sciences,
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