
CONTACT     LILIN C FRANCIS     
@    lilincfrancis@gmail.com  

📞     6238674858 

     Chandy House  
Church Cross Road  
South Chittoor P O 
Ernakulam 
682027 

OBJECTIVE   _____________________________________________________________________  

ο  I am confident, self-motivated and reliable newly qualified dentist 

seeking for an opportunity to work in a reputable clinic and utilize 

my professional skills to improve client satisfaction for the benefit of 

the organization.  

EXPERIENCE   ___________________________________________________________________ 

OCTOBER 2021 – ο PMS COLLEGE OF DENTAL SCIENCE AND RESEARCH, TRIVANDRUM 

  OCTOBER  2022  HOUSE SURGEON  

    ο  GENERAL PRACTITIONER AT DENT X DENTAL CLINIC, VELLANAD 

ο  GENERAL PRACTITIONER AT CITY DENT, POTHENCODE  
  
Counsel patients. Examining patients and interpreting radiographs. 
Restoration of caries affected and fractured tooth. Oral prophylactic 
procedures such as scaling and root planing. Extraction of tooth and 
Assisting professors in minor surgical procedures. Conducted dental 
camps and dental awareness program. Participated in various dental 
health Screening and treatment. 

EDUCATION       ________________________________________________________________  

2016 – 2022 

 

  ο  

  

PMS COLLEGE OF DENTAL SCIENCE AND RESEARCH, TRIVANDRUM 
BACHELOR OF DENTAL SURGERY. 

2013 
   

  ο  ST. ANTONY’S HSS, KACHERIPADY, ERNAKULAM 
XIIth 

CONFERENCES AND 
WORKSHOPS  ___________________________________________________________  
    ο CDE programme on “PRINCIPLES OF EXODONTIA” by the                 
                    department of Oral and Maxillofacial Surgery held on November 1,           

2021 at PMS Dental College, Trivandrum. 

SKILLS   _________________________________________________________________________  

    Ο  Expertise in scaling and root planing. Good in works like filling,  

    scaling, deciduous extraction and permanent tooth extraction.  

Good in taking impression. Good knowledge in using VistaScan 

image plate scanner. Good patient management. 

DECLARATION   _________________________________________________________________  

Ο  I hereby declare that the above written particulars are true to the 

best of my knowledge and belief.  
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