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CLINICAL PROCEDURE SEPTEMBER-2026

S.NO NAME OF THE PROCEDURE NUMBER OF DESCRIPTION IF ANY
PROCEDURES
L REMOVABLE PROSTHODONTICS 4 FLABBY RIDGE-1
(special cases) CUSIL DENTURE-1
BALANCING -1
OVERDENTURE-1
2. FULL MOUTH REHABILITATION I
FMR-1
3, MANAGEMENT QF | SOFT SPLINTS-1
TEMPOROMANDIBULAR JOINT
DISORDERS AND OCLUSION
4, SMILE DESIGNING I FPD-1
- CAD-CAM ANTERIOR /POSTERIOR IFPD 6 ZIRCONIA CROWNS-4
MARYLAND BRIDGE-1
DMLS-1
6. SINGLE DENTURES 2 SINGLE DENTURE -2
7. IMPLANT SUPPORTED COMPLETE 1 PFM-1
PROTHESIS
8. MANAGEMENT OF FAILED 2 DISLODGED CROWNS-2
RESTORATION
9, GERIATRIC PATIENTS 1 COMPLETE DENTURE-3
FIXED PROSTHESES-4
10, IMPLANTS == | \ CONVENTIONAL-1
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