Dr.Heera Paul

General Dentist

Contact:

Mob: +971-505467922

Email: drheerapaull1@gmail.com
License

GDC REGISTERED:

15129, INDIA

MOH Evaluation Ref:279833
KEY SKILLS
»ORTHODONTIC PROCEDURE
CLASS1,2&3
Bi-max, Spacing, Anterior crowding.
Maxillofacial deformities with various
types of fixed appliances
> COSMETIC DENTISTRY
Smile designing
Smile reconstruction
Ant & Posterior fillings
Teeth whitening
» SURGICAL PROCEDURE
Impaction (Mesioangular)
Apisectomy,
Frenectomy
Operculectomy
Other Surgical extractions
> ENDODONTIC PROCEDURE
R.C.T (Anterior and Posterior)
Inlay, Onlay
Overdo crowns
»> PEDODONTIC PROCEDURE
Pulpectomy, Pulpotomy
Functional Appliances
Preventive Resin Restorations
Pit and Fissure Sealant applications
> PROSTHODONTIC PROCEDURE
Complete denture
Partial denture
Crown & Bridges

Cast partial denture.
Teeth whitening

»> PERIODONTICS

Scaling & Root Planing
Crown lengthening

Laser Gingivectomy & Gingivoplasty

PERSONAL SUMMARY

Passionate dentist with 8+ years of experience in oral diagnosis, restorative dental
treatment, Orthodontics, Prosthodontics, smile correction and other cosmetic
procedures. Adept in pain management and providing patients with guidance on preventive
oral hygiene.

EXPERIENCE

> CHIEF DENTAL SURGEON
FAMILY DENTAL CLINIC ORTHODONTIC AND IMPLANT CENTRE, KERALA, INDIA
(June 2017 - present)

+ Strong working knowledge of dentistry, including orthodontics, oral and maxillofacial
surgery, periodontics, prosthodontics, pedodontics and endodontics.

+Have Started and Completed more than 130+ Cases in orthodontics (Class 1,2 & 3)
+ Provided clinical examinations, diagnosis and treatment planning for a wide variety of
orthodontic malocclusions in children, adolescents and adults.

4 Successfully treated complex cases involving severe malocclusions including dento-facial
growth discrepancies and early functional appliance treatment of developing skeletal
malocclusions (Fixed Functional Appliances, Myofunctional appliances and Orthopedic
appliances) combined with fixed appliances.

+Management of RTA cases

» RESIDENT DOCTOR
SMILE ARTISTRY DENTAL CLINIC AND ORTHODONTIC CENTRE, KERALA, INDIA
(September 2014- May 2017)

+ Providing professional dental service and care to patients.

4+ Examining a patient’s teeth and diagnosing their dental conditions

+ Dealing with routine appointments and checkups, taking impressions etc.
+ Dealing with emergency cases like relieving a patient’s pain.

4+ Filling cavities, examining x rays and repairing fractured teeth.

4 Treating both NHS and private patients.

+ Corrective surgery to extract teeth and replace missing teeth.

+ Updating patient’s medical records.

+ Diagnosing & treating conditions such as decaying teeth and gum disease.
+ Reassuring anxious patients and clearly explaining procedures to them.

+ [nvolved in dental treatments such as fillings and dental hygiene services.

ACADEMIC QUALIFICATION
4+ Bachelor of Dental Surgery (BDS) - Sathyabama University, India. 10.2009- 09.2014

+ Diploma in Endodontic therapy & cosmetic dentistry.
% Completed training in BASIC LIFE SUPPORT.

PERSONAL DETAILS

DOB: 11/11/1988

Passport No: S 4172533

Visa Status & Expiry: Husband Family visa & 02/02 /2025
Nationality: Indian

Languages: English, Malayalam, Tamil & Hindi

Marital Status: Married

REFERENCE
Dr, Grace Benjamin Albert, Specialist pediatric

Jupiter Al qusais Polyclinic LLC, Dubai
Contact: 0506948154
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Reference Number 279833 ISR
Name Heera Paul pad)
Nationality Indian Aguial)
Specialty 1 General Dentist 1 paaddll
Title 1 General Dentist 1 aal)
Privilege fadall
Validity of the letter 20/12/2028 JaiY) dada 3aa
Remarks scdiada
Important Notes Laga clliadla

1.

This letter is not a license, and the holder should complete
licensing process prior to practice in health-related field.

This letter is issued one time to obtain a license to practice the
profession and does not require renewal as long as the license
is valid within the UAE. As for the practice outside the country,
the period must not exceed the validity of this letter.

Issuance of the license will rely on the gap of practice and not
the validity of this letter.

Any changes or alterations, this letter will be canceled.

This is a system-generated document, and it does not require a
signature. For validation, please scan the barcode below

To Verify, SCAN HERE
Document ID: 51230
OR click on link below

https://smartservice.mohap.gov.ae/document
details?documentNumber=51230

www.mohap.gov.ae
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