






















































VETAMMAL MEDICAL COLTEGE HOSPITAL & RESEARCH INSTITUTE

DEPARTM ENT OF ORTHOPAEDICS

CERTIFICATE COURSE

TOPIC: MANAGEMENT OF FRACTURES

DATE : 08.L2.2OL7, TIME : 08.30 AM TO 04.30 PM VENUE : ORTHO OPD DEMO HALL

PARTICIPANTS LIST

s.No FACULTY NAME Signature
t Dr.V. Ravira ma n Wrl-'*
2 Dr.V.Rama r Nxr
3 Dr.S.Shanmuganathan ir
4 Dr.M.Mithran f,1
5 Dr.K.N.Subramanian V
5 Dr.M.Subbiah :K
7 Dr.N.Jerry L
8 Dr.A.Siva ku ma r

{
9 Dr.S.Manoh W
10 Dr.S. M uth u ku ma r aA
11 Dr.R.Vetri Nallathambi

TY
12 Dr. N.l(an nia ppan

.Y-

PRE FINAL YEAR STUDENTS \1)
t ABARJITHA S W

2 ABARNA C A/*+ '
3 ABINAYA S ,l^
4 ABISHA SHERAN A AP
5 ABULKALAM S B /t
6 AJAY SHANKAR S A'glln
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VETAMMAL MEDICAL COLLEGE HOSPITAL & RESEARCH INSTITUTE

DEPARTM ENT OF ORTHOPAEDICS

CERTIFICATE COURSE

TOPIC: LIMB SALVAGE IN ORTHOPAEDICS
DATE : 04.01.2018, TIME : 08.30 AM TO 04.30 PM VENUE : ORTHO OPD DEMO HALL

PARTICIPANTS LIST

s.No FACULTY NAME Sign

L D r.V. Ravira m a n
Ww&o*

2 Dr.V.Ramar
t\'

3 Dr.S.Shan muganathan W
4 Dr.Ganesan G Ram A'

I 
tr^,

5 Dr. M. M ith ra n w
5 Dr. M.Su bbia h K
7 Dr.N.Kanniappan rF-

N

8 Dr.S. M uth u ku ma r g
9 Dr.R.Vetri Nallathambi

NX
10 Dr.S. Ma noh

kY
11, Dr.K.N.Subramanian Y
t2 Dr.N.Jerry IV

CRRI'S
t BR]NDHA DEVI M

fit1*lt--l^*i
2 DEEPASRI J C bW
3 DHANALAKSHMI P

4 DHARANI K
$;t'^'^..-'

5 GAUTHAM KUMAR S
G l,*)f
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VELAMMAL MEDICAI COLLEGE HOSPITAL & RESEARCH INSTITUTE

DEPARTM ENT OF ORTHOPAEDICS

CERTIFICATE COURSE

TOPIC: OSTEOSARCOMA MANAG EMENT

DATE :04.08.2018, TIME :08.30 AM TO 04.30 PM VENUE : ORTHO OPD DEMO HALL

PARTICIPANTS LIST

S.NO FACULTY NAME Signature
1 Dr.V.Raviraman Wtro*
2 Dr.V. Rama r

N)YL
3 Dr.S.Shanmuganathan

,/
4 Dr.Ganesan G Ram

5 Dr. M. M ith ra n v
6 Dr. M.Su bbia h %
7 Dr.N.Kanniappan

t. 
\',

8 Dr.S. M uth u ku ma r g.
9 Dr.R.Vetri Nallatha mbi \$.
10 Dr.S.Manoh q'e{

LL Dr.K.N.Subramanian V
t2 Dr.N.Jerry \,

CRRI'S
t KAMALAKANNAN M /(,Y
2 KEERTHANA A I,,
3 KEERTHANA M ?V
4 KEERTHANA S Xc^\.H/
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VELAMMAL MEDICAL COLTEGE HOSPITAL & RESEARCH INSTITUTE

DEPARTMENT OF ORTHOPAEDICS

CERTIFICATE COURSE

TOPIC: LBA.CAUSES.MANAGEM ENT

DATE : 22.O4.20L9, TIME : 08.30 AM TO 04.30 PM VENUE : ORTHO OPD DEMO HALL

PARTICIPANTS LIST

s.No FACULTY NAME ,,- -Signature
1. Dr.V.Raviraman

{?i.l{}lA

2 Dr.V.Ramar N)
3 Dr.S.Shanmuganathan n/
4 Dr.Ganesan G Ram [i*
5 Dr.M.Mithran v
5 Dr.M.Subbiah ,4I
7 Dr.N.I(anniappan t.\-

N\

8 Dr.S.Muthukumar h.
9 Dr.R.Vetri Nallathambi \.V
10 Dr.S.Manoh w
tt Dr.K.N.Subramanian \)

t2 Dr.N.Jerry -v
PRE FINAL YEAR STUDENTS

t NAVANEETHA KRISHNAN M }IV
2 NAVEEN M r{t"*
3 NAVEENA T $t*'
4 NAVEENRAJ R P1;
5 NIGETHA I }fi n.fh"
6 NIKIRTHY G D.&qt:"
7 NISHANTH N ?^x"-aa-

I



8 NIVETHA NELSON N

9 NIVETHA R

PAULIN S

;;r--!,'-
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1,1 r\,,l\ttrz-nlL lvl
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1,2 il,h -l
13
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14 I'KAVIENA M
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17 PKI IHIVI RAJKUMAR S
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Basic Life Support and Advanced Life Support

 

 

 

 

 



 

 

 

 

 

 



 

 

































VELAMMAL MEDICAL COLLEGE HOSPITAL & RESEARCH INSTITUTE

DEPARTM ENT OF ORTHOPAEDICS

CERTIFICATE COURSE

TOPIC: REHABILITATION OF PARAPLEGIC

DATE :08/11/2019, TIME : 08.30 AM To 04.30 PM VENUE : ORTHO oPD DEM0 HALL

PARTICIPANT'S LIST

S.NO FACULTY NAME r. .. sign
L Dr. V. Raviraman ilpl,rot*
2 Dr. S. Shanmuganathan #1
3 Dr. Ganesan G Ram [.-
4 Dr. K. N. Subramanian r
5 Dr. M. Subbiah F
6 Dr. R. Hari sudhan

ifu

7 Dr. Muthu kumar . S n
)i

8 Dr. S. Lokesh Kumar ffi/
9 Dr. E. Yijaya raja di-'-Y
10 Dr. M.J. Krishna kumar V''7V
11 Dr. S. Dheepan Kumar oJ/
12 Dr. V Janarthanan iN4/

PREFINAL YEAR STIYbNNTS
1 RAVI RAGHUL M pe-
2 RITIKA N

-L"t''-'3 ROHITH R lrl-eJr-
4 ROSALINPUNITHA K D}
5 ROSHAN M

^Ro\*"-6 ROSHINY A K 'rb}}{',-'lr
7 SAKTHI PRIYA S 4*\.\k,
8 SAKTHI PRIYA V R {c);r-
9 SAKTHI UMA DEVI V \ )"^r----



10 SAKTHIVEL P /-t'
1,1 SALMA SHERIFF X. l{rtc-^

12 SANGEETHA R ^,\"*( f.ff*e-"
L3 SANGEETHA T n1,* I

t4 SANJINI RAMESH BABU q rn 1(A '
15 SANKAR A o c,,

a\)
16 SANTHA MOORTHY K t{"1*' ,
17 SANTHOSH M \l*ri{,
18 SANTHOSHKUMAR S -TV1r
19 SATHIYA PRAKASH V u'

Qe,.J
20 SENTHIL KANNAN V ^-{r I 

-

Yc*/n^ I , k-
2t SETHURAMAN N

2'.2 SHARADA PRIYADARSINI S 7w
23 SHARANYA R U;:'
24 SHARIKA SAKUNTHALA A ru# -^
25 SH]VANI R .d/ -^,.u

:, "'': lla
',. , -i -r: l

". , ,-,. 
'., ] ,: i1.;

I























































Basic Life Support and Advanced Life Support 

 

 



 

 

 

 



 

 



 

 

 



 



 

 

 



 



 

 

 

 

 

 



 



 

 

 









































































VETAMMAL MEDTCAL COTLEGE HOSPIT.AL & RESEARCH TNSTITUTE

DEPARTMENT OF ORTHOPAEDICS

CERTIFICATE COURSE

TOPIC: MANAGEMENT OF POLY TRAUMA PATIENT

DATE : L9.LO.2O21, TIME : 08.30 AM TO 04.30 PM VENUE : ORTHO OPD DEMO HAIL
PARTICIPANT'S LIST

s.No FACULTY NAME Sign
L Dr. V. Raviraman '&bM{
2 Dr. S. Shanmuganathan ,tr\)
3 Dr. Ganesan G Ram $vt
4 Dr. K. N. Subramanian ;V
5 Dr. M. Subbiah A
6 Dr. R. Hari sudhan r
7 Dr. Muthu kumar. S I
8 Dr. S. Lokesh Kumar

),/
I Dr. E. Vijaya raja ffik
10 Dr. M.J. Krishna kumar " /n/
tt Dr. S. Dheepan Kumar OrY
t2 Dr. V Janafthanan ',&r/

s.No PG'S

L Dr. Gokul Kumar iL
2 Dr. .lesmick ponniah

("'l
3 Dr. Swathikaa

,/
PREFINAL YEAR STUDENTS

1 Abitha Barveen M il.t,;A'
2 Aditya Rahul R d-d,:'
3 Advaitha A hA^'
4 Ajay Sreevatsav S

A\^n,,
5 Akshara V K sf,&*,.
6 Akshatha Udayakumar

7 Akshayaa Sree B
fifr,u{*^n,..

8 Amritha Varshini Ragavan I""^dJ-



Anjali riebeccaebmam

anug.ah- SGram

Anusha MD
Apoorva Kil[[kEffi
AravindEffi

Ba.ath-Kuma.E

BhagytLm;lB
Darisi SrAyu

Divyi nhffii v s
pasihisrk;;F

ArchanaTB

DarshanaE

Dharshana S



Page No5

radiologyreception
Rectangle

radiologyreception
Text Box
ATTENDANCE 



Page No6

radiologyreception
Rectangle




























	Attndance.pdf
	Attendance(2).pdf
	Attendance(2).pdf
	Attendance(2).pdf
	Attendance(2).pdf
	Attendance(2).pdf
	Attendance(2).pdf
	3.ATTENDANCE.pdf

