
VISHNU DENTAL COLLEGE, BHIMAVARAM 

Division of Laser Dentistry Month : Aug 2026 

- -
SI.No Name of Procedures No. of Laser Type/Remarks 

1. _ ~- _ ~givectomy 

Procedures 

9 Diode, Er: YAG 

Diode 

Diode 

2. _ _ _ _ Ope~ulectomy 3 
3. Crown lengthe~ing 6 
4. 

5. 
6. 

7. 

Fibroma excision 2 --- -- --
Photo-Biomodulation 26 

P~/gingi~I poly_e_~xcision _ _ 3 
Field Ab~tion (Leu1:oplakia) _ _ 2 

-------
Diode 

Diode 

Diode 

Diode 

-t-------------- --- - - - - --- ------

Date: 1/9/26 

' ------·---

In-charge Faculty Signature: 
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~, ~ l\~ • 
~~~·k, 

Dept. of ~aser Dentlslr~ 
Vishnu Dental Colleg~ 
Vishn upur, Bhtmav11tam. 
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