








 

PART-A (Registration Details)

Reference ID MD22JUN-0240

Email ID ishum2606@gmail.com

Name Dr. Ishita Malhotra

Qualification MDS

Category General

Present Address

46/1 SITE IV INDUSTRIAL AREA

SAHIBABAD

GHAZIABAD

201010

Uttar Pradesh

Present Telephone 0120-4176700 Extension

Gender Female

Nationality Indian

Date of Birth 26/06/1997 dd/mm/yyyy

Home Address

35 BANK ENCLAVE, GROUND FLOOR, LAXMI

NAGAR, DELHI-110092

DELHI

110092

Delhi

Mobile 8076226194

Alternate Mobile 8109430732

Alternate Email ID drmanjiriipdc@gmail.com

Residence Telephone No. -

Where correspondance to be sent Present

Part-B (Guide Details)

Guide Name Dr. Ajai Gupta

Designation Professor

Department Prosthodontics and crown & bridge

College
INDERPRASTHA DENTAL COLLEGE AND

HOSPITAL, SAHIBABAD, GHAZIABAD
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College Address
46/1 SITE IV INDUSTRIAL AREA SAHIBABAD

Ghaziabad-201010 Uttar Pradesh

Mobile 9811514226

Telephone Residance: - Office: - Extension

Guide email drajaigupta2003@yahoo.co.in

Guide Undertaking Yes

PART-C (Attachments)

10th Marksheet Yes

12th Marksheet Yes

Pre-Professional Yes

MBBS Degree Yes

MD/MS/DM/MCh/MDS Degree Yes

Aadhar Card Copy Yes

Mandate Form Yes

Cancelled Cheque Yes

Photo Yes

Signature Yes

PART-D (Proposal Details)

Title

Comparative evaluation of the efficacy of different

Antifungal agents and their effect on tensile bond

Strength of soft tissue denture liner: an in-vitro Study

Type of Study Comparative study

Subject Area Prosthodontics

Research Proposal Yes



 
 
 

PART-A (Registration Details)

Reference ID 2022-12325

Email ID mishitatyagi@gmail.com

Course Details

Name Ms. Mishita Tyagi

Date of Joining 15/01/2019 dd/mm/yyyy

Course BDS

Year I

College Name Inderprastha Dental College & Hospital, Ghaziabad

College Address

46/1 Sahibabad Industrial Area Site -4

Ghaziabad

201010

Uttar Pradesh

College Telephone - Extension

Student Personal Details

Gender Female

Nationality Indian

Date of Birth 24/12/2002 dd/mm/yyyy

Home Address

C-32 Shyam Park Extension ,Sahibabad, Ghaziabad,

Uttar Pradesh

Ghaziabad

201005

Delhi

Mobile 9818833423

Alternate Mobile

Alternate Email ID mishitatyagi@rediffmail.com

Residence Telephone No. -

Where correspondance to be sent College

Part-B (Guide Details)



 

 

Guide Name Dr. Deepti Yadav

Designation Professor

Department DEPARTMENT OF ORTHODONTICS

College Inderprastha Dental College & Hospital, Ghaziabad

College Address

INDERPRASTHA DENTAL COLLEGE AND

HOSPITAL SITE 4 SAHIBABAD INDUSTRIAL AREA

GHAZIABAD 201010 Uttar Pradesh

Mobile 9212794482

Telephone Residance: - Office: - Extension

Guide email deepti.yadav@yahoo.com

PART-C (Attachments)

Application Attestation Form Yes

Ethical Clearance No

Inform Consent Form No

Case Study Form No

Study Questionnaire No

PART-D (Proposal Details)

Title

Evaluation and Comparison of effectiveness of new

activated charcoal orthodontic toothbrush on plaque

removal in fixed orthodontic patients using

orthodontic plaque index

Type of Study Clinical Investigations

Subject Area Orthodontics

Department

(where study will be conducted)
Department of Orthodontics

Research Proposal Yes



 
 
 

PART-A (Registration Details)

Reference ID 2022-12266

Email ID sejal7538@gmail.com

Course Details

Name Ms. sejal gupta

Date of Joining 15/01/2019 dd/mm/yyyy

Course BDS

Year I

College Name Inderprastha Dental College & Hospital, Ghaziabad

College Address

46/1 sahibabad industrial area site 4

ghaziabad up

ghaziabad

201010

Uttar Pradesh

College Telephone - Extension

Student Personal Details

Gender Female

Nationality Indian

Date of Birth 11/12/2002 dd/mm/yyyy

Home Address

a116 ashok vihar phase 2

first floor near gurdwara

delhi

110052

Delhi

Mobile 7678417524

Alternate Mobile 9319101071

Alternate Email ID gagan012313@gmail.com

Residence Telephone No. -

Where correspondance to be sent College

Part-B (Guide Details)



 

 

Guide Name Dr. Suprabha Rathee

Designation Professor

Department Department of Prosthodontics

College Inderprastha Dental College & Hospital, Ghaziabad

College Address

Inderprastha Dental College and Hospital Site 4,

Industrial Area, Sahibabad, Ghaziabad 201010 Uttar

Pradesh

Mobile 8130339132

Telephone Residance: - Office: - Extension

Guide email drsuprabhahooda@gmail.com

PART-C (Attachments)

Application Attestation Form Yes

Ethical Clearance No

Inform Consent Form No

Case Study Form No

Study Questionnaire No

PART-D (Proposal Details)

Title
Effect of Probiotic containing mouth-rinse on halitosis

in patients with dental prosthesis

Type of Study Clinical Investigations

Subject Area Prosthodontics

Department

(where study will be conducted)
Department of Prosthodontics

Research Proposal Yes



 

PART-A (Registration Details)

Reference ID 2022-12341

Email ID monemaperwaiz5@gmail.com

Course Details

Name Ms. Monema Perwaiz

Date of Joining 14/01/2019 dd/mm/yyyy

Course BDS

Year I

College Name Inderprastha Dental College & Hospital, Ghaziabad

College Address

Inderprastha dental college and hospital, industrial

area site-4 ghaziabad, sahibabad

Ghaziabad

201010

Uttar Pradesh

College Telephone - Extension

Student Personal Details

Gender Female

Nationality Indian

Date of Birth 16/10/2001 dd/mm/yyyy

Home Address

New road Bhandaridih near jama masjid. Giridih,

jharkhand

Giridih

815301

Jharkhand

Mobile 8826394024

Alternate Mobile 8826394024

Alternate Email ID mpalam208@gmail.com

Residence Telephone No. -

Where correspondance to be sent College



 
 

 

 

Part-B (Guide Details)

Guide Name Prof.(Dr.) Geetika Arora

Designation Professor

Department PUBLIC HEALTH DENTISTRY

College Inderprastha Dental College & Hospital, Ghaziabad

College Address

INDERPRASTHA DENTAL COLLEGE AND

HOSPITAL SAHIBABAD GHAZIABAD GHAZIABAD

201010 Uttar Pradesh

Mobile 8920624212

Telephone Residance: - Office: - Extension

Guide email drgeetuarora@gmail.com

PART-C (Attachments)

Application Attestation Form Yes

Ethical Clearance No

Inform Consent Form No

Case Study Form No

Study Questionnaire No

PART-D (Proposal Details)

Title
Forensic Odontology Knowledge Among Dental

Students

Type of Study Epidemiological Investigations

Subject Area Public Health & Epidemiology

Department

(where study will be conducted)
PUBLIC HEALTH DENTISTRY

Research Proposal Yes
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