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EVENT COMPLETION REPORT

Please prepare the report signed by the program Secretariat/Program coordinator within 10 days of
event completion for record. Reports should be 2-4 pages.

SECTION A: Event Detail

HANDS- ON WORKSHOP ON

Event title: NITROUS OXIDE INHALATION SEDATION
 Starting date of event: 27/06/2019 to 28/06/2019 | Duration of Event 2
oo (in days)

Name of the event organizing School

SCHOOL OF DENTAL SCIENCES

Name of the event organizihg
Department

PEDODONTICS & PREVENTIVE DENTISTRY

Sponsor of the Event

(Sharda University in case of mtemal SHARDA UNIVERSITY
sponsorship)
Convener/Coordinator Dr. Sukhdeep Singh

Committee Members:

Co convener Dr. Neha Awasthi

Secretary Dr. Dhirja Goel
. Email:
Chief Guest/ Guest of Honor with
affiliation (If any) Contact No:
Email: inasr@me.com

DR SRINIVAS
Name of Speaker/s with affiliation ([f . NAMINENI (MDS)
any) Contact No: 9849064691

DR SUKHDEEP e ] .

SINGH (MDS) Email:sukhdeep.singh@sharda.ac.in

Contact No: 9971808787
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SECTION B: Event report and reflection

1. Event objectives - The combination of inhaled nitrous oxide and oxygen is a safe and effective means of
managing anxiety in dentistry, when used appropriately. Regarding sedation with nitrous oxide- oxygen, one
must do a proper training routine which includes theoretical and practical elements. The program organized by
our school covers the aforementioned topics. It is also important that at the endpoint of this course a person
becomes eligible to obtain a certificate and understands that practice and experience in using nitrous oxide-
oxygen inhalation sedation must be regularly updated.

2.  Event description:
ANNEXURE 3

3. Participants (compulsory for events):

DAY 1 & 2-28

4. Budget distribution from University/any other agency:

NIL

5.  Appendices

Please attach the following details in the report (DON’T SEND ANY OTHER ATTACHMENTS)

Note that the participant contact list is a mandatory requirement .

v . Appendices

1 Participant contact list: ANNEXURE 1

24 Participants feedback on the organized program. ANNEXURE 2

3 Event Agenda ANNEXURE 3

4 Photographs of the events ANNEXURE 4

5 Web sites link ( If created)

6 Other information ( If Any) Y “\QS- ot
L
(e ;
oeSh Voo e 2
Wt °F '
oo’

2 e
o



SHARDA SCHOOL OF DENTAL SCIENCES
DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY
WORKSHOP ~ NITROUS OXIDE INHALATION SEDATION (LECTURES)
DATE - 27 June 2019
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SHARDA SCHOOL OF DENTAL SCIENCES

DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY
WORKSHOP — NITROUS OXIDE INHALATION SEDATION (HANDS-ON)
DATE - 28 June 2019
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ANNEXURE 3

SEIGRRA

SEIAREA

Fepund Bewadurinn

SCHOOL OF DENTAL SCIENCES

The course fee incisides ;
« Certification (BLS & NOIS)
* Marning tad, Lanch and Evening tew on sl thres diys

Paymaent to be made by: Cash, IMPS, .NEFT
Account Dotails:
Account Holder Namie: Sherds University - Séhool af Dentyl Scienca

Bank Nama: Axitt Bank, Greater Naida
Account Number: 213010015398048
Account Type: Current

IFSCCode: UTIBG000S24

Kindly screetssHot the mmem dmam (wuh xvanuctlpn mlmmwj
and send them via emall to: pr
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cndcoatudnlm tochniquos and advantages/dissdvantages
+ Detaitod pharmacology of nitrous oxide
*Clinicat anatomy and physiclogy of respiratary system
» Madical nmmw,md physical svaluation
* Pationt selection
*Clinical steps of NOIS
* Clinical evaluation snd appropriste physiological monitaring
+ Basic components and their function
* Marksting NOIS In dentistry
* Equipment selection

Day 3: Hands on demonstration an
* the participants
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Prof. (B0 Pukhdeep Singh MDS, (Ph.D)
Head, Pediatric & Preventive Dentistry,
School Of Dental Sciences,

Shardz {iniversity, ( lnida



