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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: Event Detail

I

HANDS- ON WORKSHOP ON
MTROUS OXIDE INTIALATION SEDATION

27 I 0 61 20 19 to 28 I 0 6/20 19 2

SCHOOL OF DENTAL SCIENCES

PEDODONTICS & PREVENTIVE DENTISTRY

SHARDA LINIVERSITY

Convener/Coordinator Dr. Sukldeep Singh

Co convener

Secretary 
I

Dr. Neha Awasthi

Dr. Dhirja Goel

Email:

Contact No:

DR SRINIVAS
NAMINEM MDS)

DR SUKHDEEP
SINGH (MDS)

Email: inasr@me.com

Contact No: 9849064691

Email :sukhdeep.singh@sharda ac.in

Contact No: 9971808787



SECTION B: Event report and reflection

1' Event obiectives - The combination of inhaled nitous oxide and oxygen is a safe and effective means of
en, one
izedby
person
oxide-

2. Event description:
ANNEXURE 3

3. Participants (compulsory for events):

4. Budget distribution from University/arry other agency:

ML

5. Appendices

Please attach the following details in the report (DON'T SEND AIyy OTI.IER ATTACI{MENTS)

Note that the participant contact list is a mandatorv requirement .

Appendices

1 Participant contact list: ANNEXIIRE 1

) Participants feedback on the organized program. ANNEXURE 2

3 Event Agenda ANNEXURE3

4 Photographs of the events ANNEXURE 4

5

6 Other information ( If Any) $s.sR

DAY 1 &2-28
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ANNEXURE 3
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ANNEXURE 4

Singh MDS, (Ph'01
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