
st. ,osEPH DENTAL COLLEGE

Date:02.03.2024

I am herewith re-constituting the Admission Committee with the following members.

The Functions & Responsibilities of the Council are enclosed.

ADMISSION COMMITTEE

S.No NAME DESIGNATION

1 Rev. Fr. Moses. G Secretary & Correspondent

2 Coordinator Dr. Sleeva Raju. N. Principal

|) Member Dr. Aron Arunkumar Vasa Vice Principal (Admin)

4 Mem ber Dr. Anuradha. A Vice Principal (Academics)

E Member
Professor & HOD of

Prosthodontics
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Recognised by 9overnment of lndia & Dental Council of lndia, Vide Lr F.No. V- 12017/2AU-PMS (DE)

Affiliated to Dr. YSR University of Health Sciences, Andhra Pradesh

(A Post Graduate Dental lnstitute)

Duggirala, ELURU - 534 003, Eluru Dt., A.P., INDIA

e: +9108812 - 277583, Fax:+9108812 - 277767

Copy to: All the Members
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Chair Person

Dr. Sitaram Prasad Kasina
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