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KERALA UNIVERSITY OF HEALTH SCIENCES

THRISSUR - 680 596

PHONE: 0487 - 2207650, 2207664 FAX: 0487 - 2206770

 
 
 

Notification
Academic Staff College

Workshop for Skill Lab Training Unit in Dental Colleges –phase I              
 

Kerala University of Health Sciences is conducting a 3 days training program for the faculty of affiliated
Dental colleges aimed at establishment and utilization of simulation labs for training students.    

Objectives of the program: 

To train and empower the dental faculty of affiliated institutions to use simulation based teaching learning
methodologies 

To prepare the faculty to provide a safe and non-threatening environment for students to learn, practice
and be observed performing skills in a simulated environment thus mitigating the risks involved in direct
patient exposure 

 
Eligibility: Faculty of Dental institutions affiliated to Kerala University of Health Sciences, With

FEP Number.

No of seats available: 30 on first come first serve basis.

Date of the program: 03/07/2024 to 05/07/2024 (10 am to 5 pm)

Venue:  Simulation Lab Ist  floor   KUHS  Headquarters,  Thrissur.  Report  at  Academic  Staff

College,Vigyan Bhavan, KUHS Headquarters, Thrissur

Methodology:   Interactive and hands on experience and development of simulation skill lab module.

Last date of Registration:  01/07/2024 at 5pm

Criteria: The  application  should  be  routed  through  the  Principal.  Direct  application  will  not  be

entertained.

No : 29766/2023/Schools and Centres/KUHS Date : 21-06-2024
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How to apply? 

Log on to www.kuhs.ac.in

For any queries: mail to asc@kuhs.ac.in, Dr.Mercy P J,Assoc.Professor,ASC Ph:- 0487-2207621

 
 

Registrar


