ANNEXURE - VII

Information about Department wise OPD

i) Hospital Registration: Date / Certificate
i) BMW: Date / Certificate
iii) OPD:

Dept. Number of Patients

OPD JAN | FEB | MAR| APR | MAY | JUN | JUL | AUG | SEP | OCT | NOV | DEC

Prosthodontics and Crown &

plicEe 1551|1348 | 1525|1329 1623 | 1512|1450 | 1442|1323 | 1365 | 998 | 707

Orthodontics & Dentofacial

Prthopedics 1164 | 983 |1023| 943 |1029(1081 (11131074 1039|1044 | 829 | 584

Conservative Dentistry and

ELLEC 2181|2161 (2305|2119 |2568 | 2438|2304 [2329|2147|2076 | 1684 | 1829

Periodontology

2087|1974 2421 |2045|2379|2330|2364 2037|1609 1918|1602 | 992

Oral & Maxillofacial Surgery
1514(1251(1649(1485|1167|1268|1563|1168|1276|1047| 980 | 786

Pediatric Dentistry
11721073 (1133|1034 (1199|1138 1036|1099 | 965 | 932 | 809 | 505

Oral Medicine & Radiology
144911529(1628|1892 (2488 (2511|2498 |2181|2349|2207(1994 | 1325

Oral & Maxillofacial Pathology

Hiadipraiicrghiol g6y 367 | 336 | 318 | 236 | 273 | 304 | 244 | 303 | 302 | 408 | 250 | 170

Public Health Dentistry
173 | 93 | 141 | 142 | 214 | 153 | 117 | 87 | 73 | 103 | 106 | 44
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