MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK
- ' Annexure - IX
Name of the College : V.Y.W.S. Dental College & Hospital, Amravati Whether UG
Name of the Dept. : ORAL PATHOLOGY & MICROBIOLOGY Colle 115103 Intake capacity U.G. 100
-
‘Whether oaritty
|Uni
belongs to Type of MET
Date of Teaching Exp. Total Approved( Temporary Approval Details of PG recognition
Name of reserved Workshop Photograph
No. [ s Des Mob. N ail ID Date 6. Apgobutment
5. No. ubject e : ignation 0. E-m of Birth b i Appointment at P.G.Teaching| Yes/No) Attended in |with
yes, specify college b Last5 Y,
b ears
category) ue PG Tnmp{llnp‘l:un From To Temp/Reg Letter No. & Date
ir |
L R P R P
1 ORAL Dr. RV, Acting Dean, 9423124122 rajalpana94 @gm 20.04.1570 Open 09.04.2014 5 4 206 3 [ 10 Regular Yes 12.07.2014 onwards 1) Nagpur Unl, Letter 2
PATHOLOGY & |Gondhalekar Professor & ail.com No.C5/1803  dr.03.01.2004
MICROBIOLOGY HoD 2} UPDCRC/ APPTT/08 dt.
4,1.2008 3
RCDSR/I/11/589-A dt, 22.00.2011
2 As Above  |Dr. RN, Parwani Reader 9B27003355 dr ho| 18.05.1969 Open 01.08.2018 4 4 8.1 o 12 12 Regular Yes 26.02.2019 onwards 1) MDC/146-Af 2004
o.co.in dt. 08.07.2004 2}
W FR/A
el 2007/707 dr. 1 Mar.
200
3 As Above |Dr. Miss S.B, Lecturer 9890408107 drsonalithakare®| 09.03.1979 OPEN 08.08.2013 a8 3.2 4] 0 1] Regular Yes 26.02.2019 onwards
fi kL gmailcom
4 As Above |Dr.5.B. Lecturer 9665522414 dr.sidmds@gmail. 19.06.1985 OPEN 20.11.2021 9.6 0 o 0 0 Regular Yes 05.04.2023 04.04.2024 1
h com
5 As Above |Dr. P.P. Bhagwat Lecturer 9516152487 poojabhagwat198| 11.09.1985 OPEN 05.03.2021 7.1 o o 0 o Regular Yes 03.08.2022 02.08.2024 1
S@gmail.com
[ As Above |Dr. R.R. Agrawal Tutor TS0TT4TTIO ruchil awaizs[ 26.11.1989 OPEN 10.01.2022 2 0 ] o 0 Regular Yes 05.04.2023 04,04.2025
2gmall.com
7 As Above |Dr.KR Tutor 9665766518 kshitija bodhanka 15.06.1932 OPEN 15.01.2022 2 ] o 0 o Regular Yes 03.08.2022 02.08.2024
Bodhankar r@gmail.com
8 As Above |Dr. Miss. ). B, Tutor 9422855443 jbsabl il.c 30.08.1979 OBC 08.02.2005 1811 (1] 0 o 1] Regular Yes 12.07.2014 onwards 1
Sable om
L: Lecturer, R :Reader , P: Professor

.'allﬂr:‘

Name & i

e of College

.

re of Dean with Seal




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK
SUBJECT-WISE TEACHER LIST (Approved+Not Approved As an zs.fus;z.

{Dental EMedical staff)

Name of the College : V.Y.W.5, Dental College & Hospital, Amravati

Name of the Dept. : PROSTHETIC & CROWN & BRIDGE AND DENTAL MATERIAL

Whether UG 100 + PG 02

Colle 115103

Annex-1X

Intake capacity U.G. 100 students PG. 2 students

Whether
belongsto | p e of chi Total Typeof [arherty T roval Details of PG recognition et
-~ - Name of o 4 2 i e Teaching Exp. Py Appointment Approved({ emporary Appt recog Workshop | Photograph
0. ject Yeach Designation Mob. No. E-mail ID Date of Birt! = [if Appointment at P.G.Teaching, Yes/No) Attendedin |with Signature
yes, specify college &P Last 5 Years
categon) us ?G Temp/Reg/Con From To Temp/Reg|  |orter No. & Date
tra,
L P R P
1 | PROSTHETICE |Dr, Aparna S. Professor & 9890213696 | draparnabarabd | 07.11.1969 0BC 01,06.2005 4 65 | 17 121 121 Regular Yes 08.10.2012 onwards Regular |MUHS/PG/E-2/ 1050/2013 4
smoceano [222bde Hob e@vyahoo.com at.02.05 2013
DENTAL (Satputale)
MATERIAL
2 As Above |Dr.B.G. Reader 9422156370 |drdammanibrajes| 18.01.1981 Open 01.10.2021 | 43 8 0o |6a| o 6.4 Regular Yes 11.08.2023 10.08.2025 | Regular |MUHS/E-2/PG/ 4
DR h@gmail.com 115103/2641/2023, D1.27.09.2023
3 As Above |Dr. Miss B.R. Reader 7507693960  |bcl mail| 22.09.1982 0BC 03.07.2013 4 4.6 1] 4.4 V] 4.4 Regular Yes 17.03.2022 16.03.2024 |TemporaryNe. MUHS/E-2/ PG/ 1552/2022, Dt. o
Thombare .com 09.08.2002
4 As Above |Dr.B.G. Reader 9503213666 drbhushanfeb@ | 15.02.1985 0OBC 01.07.2015 4 4.7 /] 31 '] 31 Regular Yes 05.04.2023 04.04.2024 |TemporaryMUHS/E-2/ PG/ o
Wankhade com 155103/1795/2023,
Dt. 18.07.2023
5 As Above | Dr. R.D. Adwani Lecturer 9923417771  |dradwanirahul@®| 28.09.1989 OPEN 15.11.2018 33 0 ] Regular No 0
.com
6 As Above |Dr.5.M. Lecturer B764144724 drsonaliborkar2| 24.06.1980 OBC 17.04.2023 43 0.8 0 Regular Yes 11.08.2023 10.08.2025
Shambharkar 4@gmail.com
7 As Above |Dr.5.0. Lecturer 9545591122 shraddhaamba | 06.02.1991 0BC 26.08.2019 3.7 0 1] Regular Yes 11.08.2023 10.08.2025 I
Ambadkar dkar111@gmail
sLom
B As Above |Dr. K.P. Lecturer 7378357065 khondkomal@g| 12.05.1991 0BC 23.09.2019 3.6 0 0 Regular Yes 03.08.2022 02.08.2024 3
Warghane mail.com
9 As Above |Dr. Ronika Tutor 9766607411 ronika8@gmail.| 04.08.1992 0OBC 03.12.2019 33 [i] 0 Regular Yes 11.08.2023 10.08.2025 3
Nipane com
£
10 As Above |Dr. AV, Tutor 7709986886 ashshirbhate93@| 11.08.1993 OBC 04.09.2021 34 (1] o Regular Yes 11.08.2023 10.08.2025 2
gmail.com
11 As Above |Dr.K.5. Tutor 7391945563 kalyanid 09.06.1954 OBC 25,10.2021 i3 o o Regular Yes 11.08.2023 10.08,2025 1
Deshmukh ail.com
12 [ Asabove [Dr.S. V. Lecturer 9403171416 |samiksha.ajmir | 15.08.1995| ©oBc [10.042023 | 08 | © [] Regular Yes 05042023 | 04.04.2024
Ajmire e@gmail.com
13 AsAbove |Dr.T.S Tutor 7038091619 |kulkarnii2tejas [ 21.06.1997 Open  |1]12.08.2023 | 04 0 0 Regular Yes 11.08.2023 10.08.2024
Kulkarni hree@gmail.co
m
14 AsAbove |Dr.P. M. Wasu Lecturer 9421739858 rasl asul?| 01.03.1971 OPEN 16.01.1995 |28.11| O 1] Regular Yes 03.04.2002 onwards o
Bgmail.com
15 As Above |Dr.S.A. Lecturer 9890518218 amnareaayushjal 15.05.1978 0OBC 01.04.2002 21.11 o 1] Regular Yes 4.4.2009 onwards 0
Jamnare nare 4]
I

L: Lecturer, R :Reader, P: Professor

[ s

Name & Signature of College coordinator

Signatlire ofDean with Seal

EAN
Dental College &
AMRAVAT;

Hoap@%



MAHARASHTRA UNIVERSITY OF HEALTH

ENCS, NASHIK

SUBJECT-WISE TEACHER LIST (Approved+Not Approved As on 25{.2

Name of the College : V.¥.W.5. Dental College & Hospital, Amravati
. Name of the Dept. : CONSERVATIVE DENTISTRY & ENDODONTICS

‘Whether UG 100 + PG 02
Intake capacity U.G. 100 students PG. 2 students

Colle 115103

Annex-1X

Whether e
belongs to Type of & MET
Date of Teaching Exp. Total Ype i A ] Detalls of PG recognition
Name of reserved Appointment . i sl Workshop | Photograph
. Mob. - 5
5. No. Subject Yeacher Designation ob. No. E-mail ID Date of Birth category (if nppo::::-‘r;:m at P.G T:::J:Iu Yes/No) Attendedin |with Signature
yes, specify 5 Last 5 Years
category) us PG T’m":"ﬂ‘“ From To Temp/Reg Letter No. & Date
L R R P
1 CONSERVATIV|Dr. Y. L. Tandil  |Professor & HoD| BES1826100 dryogeshtandil@ 10.12.1975 5T 12.06.2015 4 5 123 15 Regular Yes 11.08.2023 10.08.2025 |Temporary| MUHS/E- 2/ 1
E DENTISTRY gmail.com UG/115103/2641/2023
& . 27.09.2023
ENDODONTIC
5
2 As Above |Dr. 5.A. Shingane Reader B411896976 sh shingan 01.09.1984 0BC 18.01.2021 4 6.5 2.2 0 22 Regular Yes 11.08.2023 10.08.2025 | Temporary| MUHS/E-2/ PG/115103/ 1
ail 2842/2023, Dt. 13.10.2023
3 As Above [Dr. 5.H. Mohkar Reader 8208282306  |sagar22018B@gm| 23.01.1988 5C 17.07.2020 4 3 22 ] 22 Regular Yes 11.08.2023 10.08.2025 | Temporary|. MUHS/E- 2/ 1
ail.com UG/115103/2641/2023
Dt. 27.09.2023
4 As Above |Dr. Miss C.M. Reader 7768917771  |chand atia 12.11.1989 OPEN 10.07.2017 4 18 19 o 1.9 Regular Yes 05.04.2023 04.04.2024 | Temporary| MUHS/E-2/ PG/ 1
Bhatia (Adwani) il.com 155103/1795/2023,
Dt. 18.07.2023
5 As Above |Dr.B. Reader 9970111098 |!ekhandebk14 14.11.1988 NT 17.11.2023 o 01 0 0 Regular No
K. Lokhande @gmail.com
6 As Above |Dr, C, Reader BE75830350 |chaitanymetkar| 18.10.1986 0BC 08.12.2023 [] .0.22 0 0 Regular Mo
S.Metkar |59@gmail.com
7 As Above |Dr, ).B. Gawande Lecturer B208166194 ili. @l 01091992 5C 01.03.2021 21 0 o o Regular Yes 1
il
B As Above |Dr.Gs. Lecturer 9766656781 | deshmukhgsd@e | 05.05.1992 OPEN 07.10.2021 23 | o 0 0 Regular Yes 1
il ;
9 As Above |Dr. N.G. Soni Lecturer 9545201025 13105, pi| 25.08.1993 OPEN 27.11.2021 2.2 0 ] o Regular Yes 0
Leom
10 As Above |Dr. 5.D. Rathi Lecturer 7709947624 saurorathi@email | 02.09,1994 OPEN 30.11.2021 2.2 0 0 0 Regular Yes 0
—com
11 As Above  |Dr. 5.A.Thakre Lecturer 9637320234 shruti.a thakre@g| 16.08.1991 NT 17.05.2022 111 [/ o 1] Regular Yes 0
_mallcom
12 AsAbove |Dr K. S, 9096844272 |komalrajurkarl
Rajurkar Lecturer 995@gmail.co
m
13 AsAbove | Dr, AR. Lecturer 8237396529 |ankitawadgaon
Wadgaonkar kar8@gmail.co
m
14 AsAbove | Dr, Syed A, Lecturer 9420913331 |mr.syedammar OPEN
Husain @gmail.com
L: Lecturer, R :Reader, P: Professor I;'? L Mo
d I -
Name & Si of College di Signat T Dean with Seal
b i

Dental Coliege & Hospsi!

AMRAVATL




. Name of the Dept.

MAHARASHTRA UNI

ITY OF HEALTH SCIE

NASHIK

SUBJECT-WISE TEACHER LIST (Approved+Not ﬁnppr.: on 26/03/2022

Name of the College : V.Y.W.5. Dental College & Hospital, Amravati

: ORAL & MAXILLOFACIAL & SURGERY

Whether UG 100 + PG 02
Colle 115103

Annex-1X

Intake capacity U.G. 100 students PG. 2 students

: University
belongs to Type of Bkt MET
Date of Teaching Exp. Total A i A ] Detalls of PG recognition
Name of reserved intment X 2 i Workshop | Photograph
. No. No. -mail f i .G.Teaching| APPointmen
5. No. Subject eathed Designation Mob. No E-mail ID Date of Birth cabaceey Aypn“m;l:nut 96'::!1 ng Yes/No) Pl i
yes, specify 3 Last 5 Years
category) ve T'"'“”;"‘rc"" From To Temp/ReE(  Latter No. & Date
L R R P
1 ORAL & Dr. M. V. Professor & 9823035393 naphademilind@| 11.04.1968 OBC 01.12.1993 48 | 17.11 10 23 123 Regular Yes 11.08.2023 10.08.2025 |Temporanl] MUHS/PG/E-2/999/13 dt. 3
MAXILLOFACI |Naphad HoD Emall.com 20,04.2013 2
AL & i MUMS/E- 2/ UG/115103/2641/2023
Dt. 27.09.2023
SURGERY
2 As Above |Dr. Mrs. R.R. Reader 8422857925 alpana m| 24.12.1969 OPEN 10.05.2005 4 6 511 o 511 Regular Yes 11.08.2023 10.08.2024 |Temporangl) cs/l/1240 dt. 2
Gondhalekar ail.com 25.7.2002 2IMUHS/PG/E-2/
1417/2016 dt. 31.03.2018
3) MUHS/PG/E-2/ 738/2020
d1.5.3.2020 4) MUHS/Acad. [E- 2/
PG/530 /2012
Dt. 11.03.2022 5)
MUHS/E- 2/ UG/115103/2641/2023
Dt. 27,09.2023
3 As Above |Dr. N.D. Adwani Reader 9673113113 drnitii ani 08.05.1984 OPEN 11.03.2013 8 15 i1 0 111 Regular Yes 17.03.2022 16.03.2024 [TemporaryMUHS/E-2/ PG/ 1552/2022, 1
P, Dt. 09.06.2022
4 As Above |Dr. V.R. Kolhe Reader 7387431053 drvivekolhell@ | 21.03.1983 OBC 04.06.2014 8 15 111 0 111 Regular Yes 05.04.2023 04.04.2025 |Temporan]MUHS/E-2/ PG/ 1
emailcom 155103/1705/2023,
Dt. 18.07.2023
5 As Above |Dr. T. D. Rathi Tutor 9E20186587 tushardrathi@gm| 13.05.1987 OPEN 26.12.2020 a1 0 0 0 Regular Yes 11.08.2023 0.08.2024 1
all.com
6 As Above |Dr. P.A. Lecturer BREBT60725 dr.pankhurispand| 21.11.1990 OPEN 20.11.2021 22 0 0 1] Regular Yes 05.04.2023 04.04.2024 2
Tiwari & ail.com
7 As Above |Dr. H. A, Lecturer 8600510632 fhimanshushende | 25.01.1997 0BC 16.10.2023 0.2 0 0 [ Regular Yes
Shende 25@gmail
8 As Above |Dr.RH. Lecturer 9404284404 iddhimahall 09.09.1994 0BC 11.10.2023 0.2] o o 0 Regular Yes
Mahalle ail.
As Above  |Dr. Mrs. 5.V, Lecturer 9822430097 su . ajmir 11.08.1963 OBC 21.08.1950 |33.11 V] 1] 1] Regular Yes 04.04.2009 Onwards 1
9 i
Ajmire Email.com
L: Lecturer, R :Reader, P: Professor /_j‘" I
Name & Signature of College coordinator Signature th Seal

DEAN

Nental College & Hospltal
AMRAVATI.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, N
SUBJECT-WISE TEACHER LIST (Approved+Not Approved As on' 26/03/2022

. Name of the College : V.Y.W.5. Dental College & Hospital, Amravati

Whether UG 100 + PG 02

Annex-IX

Name of the Dept.  : PERIODONTOLOGY Colle 115103 Intake capacity U.G. 100 students PG. 2 students
Whether University
belongs to Type of Ll MET
Date of Teaching Exp. Total Approved( Temporary Approval Detalls of PG recognition
Name of reserved Appolntment Workshop | Photograph
S.No. Subject Teacher Designation Mob. No. E-mail ID Date of Birth category (if appncl:;u.n;nl at P.G.:;;ding Yes/No) Attendedin |with Signature
yes, specify 2 Last 5 Years
category) uG PG Temp/Reg/Con From To TemP/ReE| | etter Mo. & Date
L R P R P
1 PERIODONTOL|Dr. 5.R. Parwani |Professor & HoD 9977132697 ar74@gma 12.12.1974 OPEN 11.09.2018 4 5 47 49 49 Regular Yes 26.02.2019 Onwards Regular |MUHS/PG/E-2/2150 /2019, 1
oGy com. Dt. 31.05.2019
2 As Above |Dr.K.5. Thakare Reader 9890495485 kaustubhthakare 20.04.1983 OPEN 01.07.2016 5 4 29 43 0 43 Regular Yes 26.02.2019 Onwards Regular |MUHS/PG/E-2/ /39482019, 2
mds al Dt. 24.10.2019
3 As Above |Dr.5.G. Kedia Reader 9370152435 kediasameer@re 14.02.1986 OPEN 08.08.2013 4 5.8 1] 34 o 34 Regular Yes 05.04.2023 04.04.2024 | Temporary| MUHS/E-2/ PG/ 2
diffmail 155103/1795/2023,
Dt. 18.07.2023
4 As Above |Dr. KP.Zanwar Reader 9422917761 drkushal 13@yah| 13.01.1987 OPEN 12.11.2021 4 4.8 [1] 14 1] 14 Regular Yes 11.08.2023 10.08.2024 |Temporary| MUHS/E- 2/ 0
©0.com UG/115103/2641/2023
Dt. 27.09.2023
5 As Above |Dr. MA Tutor 9284203288 anishashtankar | 14.02.1987 OBC 11.08.2020 15 o o o o Regular Yes 03.08.2022 02.08.2024 2
Ashtankar @gmail.com
& As Above  |Dr. D.T. Pazare Lecturer 9960721067 dr.dips0901 09.01.1986 OBC 28.08.2019 45 0 1] [ o Regular Yes 05.04.2023 04.04.2024 []
mail.com
Rl S ==l
7 As Above |Or.S.\v. Lecturer 8308822777 ankhad. 8| 27.10.1990 sC 26.12.2020 31 0 0 0 0 Regular Yes 03.08.2022 02.08.2024 0
Wankhade 1@gmail.com
8 As Above  [Dr. Miss. 5, M. Lecturer 9850037724 drshilpawasu@g |  25.01.1973 oBC 29031997 [ 2611 o ] 0 0 Regular Yes 12.01.2009 Onwards 1
Wankhade mail.com
{Wasu)
L: Lecturer, R :Reader, P: Professor
nature of College coordinator Signs ith Seal
CUEAN

vental Colle ge

AMRAVATL,



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK

SUBJECT-WISE TEACHER LIST (Approved+Not Approved As on .{2(}21

- Name of the College : V.Y.W.5. Dental College & Hospital, Amravati

Whether UG 100 + PG 02

Annex-1X

. Name of the Dept. : ORTHODONTICS & DENTOFACIAL ORTHOPAEDICS Colle 115103 Intake capacity U.G. 100 students PG. 2 students
Whether Gnbarsity
belongs to Type of i MET
Date of Teaching Exp, Total ( A 1 Details of PG recognition
Name of ’ reserved Appointment ¥ v x a: Workshop Photograph
5. No. Subject Teacher Designation Mob. No. E-mail ID Date of Birth eategory (if Appointment at P.G.Teaching Yes/No) A din |with )
yes, specify " Exp- T T Last 5 Years
category) ue PG """{:‘:"""“ From To mP/REE)  Letter No. & Date
R P R P
1 |ORTHODON |Dr. A.A. Professor & 9370622204 dramolverulkar |30.09.1978 OPEN  |22.11.2010 4 7.1 7.1 71 Regular Yes 03.08.2022 02.08.2024 |Temporar|MUHS/Acad. / E-2f 2
TICS&  |Verulkar HoD 3@gmall.com PG/3392/2022
DENTOFACI Dt 20.09.2022
AL
ORTHOPAED
ICS

2 As Above |Dr. R.S. Reader 9673113113 drrinkuadwani | 17.06.1985 OPEN  ]02.09.2013 5 71 Regular Yes 19.12.2022 24,08.2024 |Temporary 0

Nathani @gmail.com

(Adwani)
3 As Above |Dr.R.A. Lecturer 9730035504 ratnam4995@g| 18.06.1990 OBC 10.07.2017 4 23 0.4 0.4 Regular Yes 1]

Lohakpure mall.com
4 As Above |Dr. 5. A. Kolhe |Lecturer 9623966872 shweta.dhope | 06.01.1989 OPEN  |14.05.2018 5.8 [ Regular Yes 11.08.2023 10.08.2024 |Temporar|MUHS/ E-2/PG/ 0

@gmail.com 115103/2641/2023,0t.27.
09.2023
5 As Above  |Dr. V.V. Rathi |Lecturer 9503412125 vipulra 04.10.1994 OPEN  |29.11.2021 14 o Regular Yes 03,08.2022 02,08.2024
ail.com
6 As Above |Dr.S.N.Raut |Lecturer 7028843767 snraut09@ gmail.c22.04.1989 OPEN  123.05.2022 18 [+] Regular Yes 11.08.2023 10.08.2024
Q.
7 As Above |Dr. A.G. Kolhe |Lecturer 9561451445  |abhi lhe@ |04.08,1992 OPEN  |10.04.2023 Regular Yes 11.08.2023 10.08.2024
gmail.com 0.8

L: Lecturer, R :Reader, P: Professor

Gk

e

e

Name & Signature of College coordinator

A

DEAN
Dental College & Hosplial

AMRA

VATI.




MAHARASHTRA UNIVERSITY OF HEAL ENCS, NASHIK . Annex-1X
! SUBJECT-WISE TEACHER LIST (Approved+Not Approved As 3/2022
% (Dental &Medical Staff)
Name of the College : V.Y.W.5. Dental College & Hospital, Amravati
Name of the Dept. : PEDIATRIC & PREVENTIVE DENTISTRY Whether UG
§ Colle 115103 Intake capacity U.G. 100
Whether University
belongs to Type of i MET
Date of Teaching Exp. Total A i Temp \pproval Details of PG recognition
S.No.| Subject '::':;:: Designation Mob. No. Emailld | Date of Birth '“'""‘:" Appointment at P.GTeaching| ApPointment |"o i = Shae
college Exp.
yes, specify Last 5 Years
category) ue PG T""Pf::‘-'"““ From To Temp/REE| | prter No. & Date
L R P R
1 | PEDIATRIC & 1Dr. P.RJoshi  |Reader 8888095937  |dr.pawanjoshi198| 02.09.1987 OPEN 05.01.2018 [] 3.4 0 0 Regular Yes 17.03.2022 16.03.2024 0
PREVENTIVE Z@Egmail.com
DENTISTRY
2 As Above  |Dr.5.U. Mankar |Tutor 7385163202 shrutikavugandhar| 22.01,1993 0BC 01.03.2021 211 0 0 1] Regular Yes 11.08,2023 10.08.2024 2
H&@MML
3 As Above |Dr.5.S. Lecturer 8369231094 |sahilimungekar | 26.07.1994 27.09.2022 14 [] o 0 Regular Yes 05,04.2023 04.04.2024 1
Mungekar @yahoo.com
{Markandey)
4 As Above [Dr. Mrs.5.5.  [Lecturer 9420713216  [snehalmarkandey| 04.02.1966 OPEN  [28.08.1901 325 0 0 0 Regular Yes 12,06.2003 Onwards 1
Markandey @gmail.com
5 As Above |Dr. Miss.P.5. |Lecturer 9822724722 atl al 29.09.1977 0BC 28.09.2000 234 0 ] 0 Regular Yes 03.01.2002 Onwards 1
IPatil ilcom

L: Lecturer, R :Reader, P: Professor

cw“&/‘

Name & Signature of College coordinator

Dental College & Hoeplial
AMRAVATI.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, Hli

. Annex-1X
; SUBJECT-WISE TEACHER LIST (Approved+Nat A|‘1 Ason 26/03/2022
. (Dental &Medical Staff)
= Name of the College : V.Y.W.S. Dental College & Hospital, Amravati Whether UG
Name of the Dept.  : ORAL MEDICINE, DIAGNOSIS & RADIOLOGY Colle 115103 Intake capacity U.G. 100
% University
belongs to Type of sy MET
Date of Teaching Exp. Total Approved| Temporary Approval Detalls of PG recognition
Name of reserved Appolntment Workshop | Photograph
5. No. Subject Teacher Designation Mob. No. E-mail ID Date of Birth ory (if Appointment at P.G.Teaching| Yes/No) Attended in | with Signature
yes, specify college = o3 T Last 5 Years
category) ue PG T"“'{;'.'f““ From To emP/REE) | etter No. & Date
L R P
1 ORAL Dr.LG. Reader 8007522000 linagchandak.@| 02.10.1985 OPEN 12.09.2016 4 3.4 Regular Yes 17.03.2022 16.03.2024 1]
MEDICINE, |Chandak Email.com
DIAGNOSIS
&
RADIOLOGY
2 As Above |Dr. 5. H. Lecturer 9823220479 |drshashwaticho| 18.01.1986 OPEN 02022018 | 511| o 1} Regular Yes 11.08.2023 10.08.2024 2
Choube ube@gmail.co
m
3 As Above |Dr. P.D. Dhole Tutor 7709708279 poojadholesa@g | 03.12.1992 0BC 29.11.2021 13 o 0 Regular Yes 11.08.2023 10.08.2025 a !
mall.com
4 As Above |Dr, Mrs. V. B. Lecturer 9960907274 drvarsharathi@| 01.06.1965 OPEN 11.06.1992 317 0 4] Regular Yes 03.04.2002 Onwards 1
Rathi gmail.com
L: Lecturer, R :Reader, P: Professor ) f. o
e A s
7% -
Name & Signature of College coordinator Sigﬁ t an with Seal
DEAN

Jental Coflege & Hospiial
AMRAVATI.



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK .
G SUBJECT-WISE TEACHER LIST (Approved+Not Approved 26/03/2022
~ (Dental &Medical Staff)
Annex-1X
Name of the College : V.Y.W.S. Dental College & Hospital, Amravati Whether UG
. Name of the Dept. : PUBLIC HEALTH DENTISTRY Colle 115103 Intake capacity U.G. 100
Whether iy
belongs to Type of nl 3 MET
Date of Teaching Exp. Total A d{ Details of PG recognition
Name of reserved Appointment L _ Workshop | Photograph
5. No. Subject T Designation Mob. No. E-mail ID Date of Birth category (if Appointment at P.G.Teaching Yes/No) Attended in |with Signature
yes, specify college Exp. = 7 Last 5 Years
catigoed) ue T"“Pf::'*‘c"" From To emP/RSE|  Letter No. & Date
L P
1 PUBLIC  |Dr.H.L. Reader 9422926970 harish tibdewal| 07.03.1982 OPEN 14.08.2018 4 63 | 28 Regular Yes 26.02.2019 Onwards 1
HEALTH  |Tibdewal 8888042869 @gmall.com
DENTISTRY

2 As Above |Dr.V.R. Lecturer 7020185738 vrushalikhobra 18.03.1991 5C 14.02.2020 | 3.11 o 1] Regular Yes 03.08.2022 02.08.2024 1

Khobragade gadedd3@gmal

Lcom

3 As Above |Dr. Lecturer 9561995116 hrutipundk 18.05.1995 OBC 11.09.2023 0.4 v} o Regular No

S.R.Pundkar (@gmail.com
4 As Above  |Dr. Miss 5.W. Tutor 9970278828 drswati.chorey | 22.05.1974 0BC 28.06.2014 87 1] 4] Regular Yes 03.08.2022 02.08.2023 1:

Chaorey @gmail.com

L: Lecturer, R :Reader, P: Professor
--/

Name & Signature of College coordinator

Nental College & Hospita
AMRAVATIL.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK

SUBJECT-WISE TEACHER LIST (Approved+Not Approved As o 3/2022
. (Medical Staff)
Annex-1%
Name of the College : V.Y.W.5. Dental College & Hospital, Amravati Whether UG
- Name of the Dept. : Anatomy Colle 115103 Intake capacity U.G. 100
Whether o
belongs to Type of niversity MET
Date of Teaching Exp. Total . | Details of PG recognition
Name of _ reserved Appointment | ¥ ¥ e ‘Workshop Photograph
5. No. Subject Te Designation Mob. No. E-mail ID Date of Birth = if App:l:lt::‘nul v‘G.TEe.:ding Yes/No) Attended in | with Signature
Yyes, specify . Last S Years
category) uG PG Tmpiegfton From To Temp/Reg Letter No. & Date
L R P R P
1 Anatomy |Dr. 5.V. Durge |Reader B208626802 |shone durge@| 26.08.1982 sC 21.06.2018 | 56 | 4.7 0 0 Regular Yes 03.08.2022 | 02.08.2024 | Regular 0
rediffmail.com

2 As Above |Dr. D.G. Reader 9096190966 26,08.1983 23.08.2013 | 9.5 (1] o 0 0 Regular Yes 07.01.2020 Regular

Vidhale

{Cudadt
3 As Above |Dr. G.U. Yadgire|Lecturer agkaband 07.01.1970 20.07.2013 | 9.6 0 1] 0 0 Regular No No Regular

kil i

4 As Above |DrAG. Lecturer 9822933792 drsarital9 07.09.1957 13.08.1985 | 37.5 0 1] Q [+] Regular Yes 06.09.2004 Regular

Kalbande G4@gmail .com
5 AsAbove |Dr.5V.Kadu |Lecturer 9823274848  |deepalivid 14.02.1964 02.02.1988 [3411] 0 0 0 [¢] Regular Yes 06.09.2004 Regular

hale@gm ail.com

L: Lecturer, R :Reader , P: Professor

e

Name & 5

of College

Dental College & Hospital

AMRAVATL.




MAHARASHTRA UNIVER! F HEALTH SCIENCS, NASHIK

. SUBJECT-WISE TEACHER LIST (Approved+Not Ap|

.1 Ason 26/03/2022

. (Medical Staff)
Annex-1X
Name of the College : V.Y.W.5. Dental College & Hospital, Amravati Whether UG
. Name of the Dept. : Physiology Colle 115103 Intake capacity U.G. 100
:"h:::; University MET
- li? Date of Teaching Exp. Total Ap::'?:':"m pyvoved] " i Detalls of PG it oo, | .
5. No. Subject Tanchar Designation Mob. No. E-mail ID Date of Birth category (if Appointment at P.G.Teaching| Yes/No) Attended In | with Signature
yes, specify college Exp. ey o o oy =pem Last 5 Years
category) us PG i From To Letter No. & Date
L R P R
1 Physiology |Dr.Mrs.5.5.  |Professor 9922914782 |drsusham 27.04.1960 01.08.1985 386| © 0 1] Regular Yes 06.09.2004
Pade apande@
gmail.com
2 As Above |Dr.5.5. Vyas Lecturer 02.09.1960 Open |05.12.2012 111] © o 0 Regular Yes
3 As Above |Dr. A.P. Lecturer 8793568894 | dr.tekade@gm |18.05.1953 OBC  |01.09.1930 33s5| o (1] 0 |Regu|ar Yes 01.08.2014 Onwards 1]
Tekade M

L: Lecturer, R :Reader , P: Professor

O
Name & Signature of College coordinator

DEAN

nental College & Hos pitai

AMRAVATL




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK .
SUBJECT-WISE TEACHER LIST (Approved+Not Ap.j As on 26/03/2022

- {Medical Staff)
Annex-1X
Name of the College : V.Y.W.S. Dental College & Hospital, Amravati Whether UG
. Name of the Dept. : Biochemistry Colle 115103 Intake capacity U.G. 100
Whether University
longs MET
Name of b,:,m: Date of Teaching Exp. Total Tpedh: | provedl Temporary Approval Details of PG iti ; =
S.No. |  Subject e Designation Mob. No. E-mail ID Dateofinth | T e |Appointment at P.G.Teaching| APPOIntment |\ ) |
G Mza;:\rdw cofles Exp Last S Years
cabagiiy] uG PG T"“"':r""“' From To Temp/Re8]  Letter No. & Date
L R P |r| P
1 | Biochemistry |Dr. P.P. Torkadi |Professor 8856023450| drptork adi@gm [07.06.1980 11.10.2011 11.3] 4 Regular Yes 07.01.2020
ail.com
2 As Above [Dr.PK. Kute |Asso.Profcssor 06.10.1963 31.12.2020 3 Regular
3 As Above |Dr. MS. Lecturer 9975687266  |nandanwar.megh | 18.05.1930 01.04.2021 | 2.11 Regular Yes 29.09.2021
Nandanwar 29@gmall.com
4 As Above |Dr.5.L Bhutada | Lecturer 21.01.1962 OBC 01.10.201% 4.4 Regular No No
{
L: Lecturer, R :Reader, P: Professor ‘J'% ;
=
‘ Ci.'v“‘( s !
Name & of College coordi Signature Seal

Dental Coliege & Hospita’
AMRAVATI.




HARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK

SUBJECT-WISE TEACHER LIST (Approved+Not Approved As on ./2022

(Medical staff)

Name of the College : V.Y.W.S. Dental College & Hospital, Amravati

Name of the

Dept. : Gen. Pharmacology

Whether UG
Colle 115103

Intake capacity U.G. 100

Annex-IX

Whether i
University
belongs to f MET
Date of Teaching Exp. Total Fypa g i Detalls of PG recognition
Name of reserved ‘ x Workshop Photograph
; : E- of Bl G Appolintment
5. No. Subject Te Designation Mob. Ne. mail ID Date rth ut {ir Appointment at P.G.Teaching Yes/No) Attendedin [with Signature
ves, specify olies Exp Last 5 Years
category) uG PG Tamp,‘::d&n From To Temp/Reg| Letter No. & Date
L R P P
1 fen. Dri.A. Bansod Professor 28.02.1974 01.10.2007 164 Regular Yes 07.12.2019
Pharmacology
2 AsAbove |pr. 5.5, Ingle Lecturer 17.05.1982 07.11.2017 | 62 Regular No No
As Above |Mr. R.S. Singh Lecturer ravi .singh Yes 22.11.2004
3 9922914834 25.08.1976 05.05.2003 208 Regular
roail rom
As Above |Dr.Mrs. M. R. Lecturer 9422157604 dehanka al 29.05.1966 0BC 27.11.1990 332 0 Regular Yes 01.08.2014 Onwards 1
4 Dehankar 31@gmail.com
L: Lecturer, R :Reader, P: Professor
,Y\L‘/QW“’“
v —
Name & Signature of College coordinator Signature of Dean with Seal

DEAN

Dental Collegs & Hosplts*
AMRAVATI.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK

SUBJECT-WISE TEACHER LIST (Approved+Not Approved As on 26 22

5 (Medical Staff)
Annex-1X
Name of the College : V.Y.W.5. Dental College & Hospital, Amravati Whether UG
Name of the Dept.: Gen. Pathology Colle 115103 Intake capacity U.G. 100
‘Whether University
belongs to Type of et MET
Date of Teaching Exp. Total bl i T | Details of PG recognition
Name of reserved Appointment x » Workshop | Photograph
5. No. Subject ¥ Designation Mob. No. E-mail ID Date of Birth category (i Appointment at P.G.Teaching| Yes/No) Attendedin |with Signature
yes, specify collegs e Last 5 Years
A UG PG “'“P{"""‘”“ From To Temp/Re8|  |etter No. & Date
Ti.
R P
1 Gen. Dr. U.N. Asso. Prof. 9423124335 |drulhassangai@|02.06.1955 OPEN 23.10.1991 27.3 0 Regular Yes 03.04.2002 Onwards
Pathology |Sangai gmail.com
2 As Above  |Dr. A.A. Tayde |Asso. Prof. 22.05.1979 0OBC 29.05.2015 7.8 0 Regular Yes 07.12.2019
3| AsAbove |Dr.C.L Lecturer 29.03.1979 OPEN 29,05.2015 0 0 Regular Yes o
|Agrawal
L: Lecturer, R :Reader, P: Professor
) ._J’“‘"‘A
Name & Sigi of College c di Signature of Dean with Seal
DEAN
n ; e Ry L
uenial Cc ge & Hosnits’

A S8 &

AMRAVATI,




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK .
SUBJECT-WISE TEACHER LIST (Approved+Not Approved As on ?.2022

(Medical Staff)

Name of the College : V.Y.W.S. Dental College & Hospital, Amravati

. Name of the Dept. : Gen. Pathology & Microbiclogy

Whether UG
Colle 115103 Intake capacity U.G. 100

Annex-IX

o University
belongs to Type of " MET
Date of Teaching Exp. Total i Detalls of PG recognition
Name of reserved Appointment | ' il bhaortrs ‘Workshop Photograph
5. No. Subject Teacher Designation Maob. No. E-mail ID Date of Birth category (if Appi:l:ltll:::t at F.G.‘I’:::Hrg Yes/No) Attendedin |with Signature
yes, specify > Last 5 Years
category) uG PG Ternpf::‘fCon From To Temp/Reg Letter No. & Date
L R P R P
9922445911 |pramod rbhise, 0 5] 0 0 Regular Yes 07.12.2019
Gen. mai .
1 Pathology & |Dr. P.R. Bhise Professor 22.12,1956 24.05.1989 35.8
Microbiology
As Above |Dr. Mrs. M.M.  |Professor 9922445908 ktam deshmu 0 o |175] o 0 Regular Yes 25.07.2011
2 Deshmukh kh@gmailcom | 5403 1968 11.08.2006
3 As Above |Dr. Mrs, V. A. | Lecturer 9422955907 | vaishalithakare | 11.07.1970 OBC 28.7 o 1] o o |Regular Yes 01.08.2014 Onwards 1
Thakare 1107 @gmail.co 01.07.1995
m
L: Lecturer, R :Reader, P: Professor O J
[ L "Ly |
{ (%%l > !
Name & Signature of College coordinator Signa' an with Seal
DEAN

Dental College & Hospita!
AMRAVATL




SUBJECT-WISE TEACHER LIST (Approved+Not Approved As on 26

MAHARASHTRA UNIVE|

OF HEALTH SCIE

NCS, NASHIK

(Medical Staff)

o

Name of the College : V.Y.W.S. Dental College & Hospital, Amravat] Annex-IX
Name of the Dept. : Gen. Medicine Whether UG
Colle 115103 Intake capacity U.G. 100
Whether University
belongs to MET
Name of m'::d Datg of Teaching Exp. Total TYpeof | Approvedt Temp Detalls of PG recognition Workshop | Photograph
5. No. Subject Teacher Designation Mob, No. E-mail ID Date of Birth category (if Appointment at P.G. Yes/Na) Attendedin |with Sign
Yes, specify " s TempiRe/C T Last 5 Years
category) uG PG ““P' g/Con From To emp/Reg Letter No. & Date
it
R P P
1 Gen. Dr. K.S. Professor 9420523692 | ksambadekar@ |02.03.1953 0OBC 10.11.1989 6 24 0 Regular Yes 03.04.2002 Onwards 1]
Medicine |Ambadekar gmail.com
2 As Above |Dr. 5.H. Verma |Professor 09.03.1968 18.07.2018 [ 4.6 o Regular Yes 07.01.2020
3 As Above |Dr. S.N. Asso.Professo 9423124400 (sanvi d21@ 28.08.1962 28,01.2004 19.4 [4] 4] Regular Yes 07.01.2020
Bhasme r yahoo .co.in.
4 As Above |Dr.S.P. Asso.Professo 24.04.1982 15.12.2012 10.1 1] 4] Regular Yes 11.02.2020
Choudhary r
L: Lecturer, R :Reader, P: Professor i
o %k -
Mame & Si of College di Signature of Dedn with Seal

DEAN
Dental Coliege & Hospits'
AMRAVATI.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK

SUBJECT-WISE TEACHER LIST (Approved+Not Approved As on

.2022
(Medical Staff)

Annex-1X
Name of the College : V.Y.W.S. Dental College & Hospital, Amravati Whether UG
Name of the Dept. :Gen. Surgery Colle 115103 Intake capacity U.G. 100
-
i University
belongs 1o Type | MET
Name of reserved Ditaof Teaching Exp. Total Mw;:m i v App Detalls of PG i ; )
5. No. Subject Teacher Designation Mob. No. E-mail ID Date of Birth category (if Appointment at P.G.Teaching Yes/No) Attended in | with Signature
e college Exp.
yes, specify T Con Termp/R Last 5 Years
Latagond ue ?G "“"::""' From To P/REE]  Letter No. & Date
L R P R P
Dr. Miss V.N. 9922445922 varshabij 0 1711 0 0 Regular Yes 30.03.2007
1 |Gen. Surgery A Professor we@hotm 04.08.1967 01.03.2006
ail com

AsAbove |5 gy 9881571672 drrmmulm L] 35.2 0 [] L] Regular Yes 06.09.2004
2 Mulmule Asso, Professor ule@gmai l.com 17.10.1954 15.11.1988
3 AsAbove oo o0 vad gire Lecturer 9822574174 ga_:l,gig_.;i[‘m 1901:1958 oLoazozn | 2% 0 [ 0 0 Regular Yes 06,08.2021

00.00,
4 | AsAbove 5 pp Shete teciymr 407.1985 worame | 4| © | 0 ]Oo] o Begular
5 As Above |Dr. H.R. Lecturer 9822714951 | drharishrgulhan 0BC 10,09.1990 324 | o 0 [] 0 Regular 0
Gulhane Bgmail.com 19.07.1952

L: Lecturer, R :Reader , P: Professor

/ ) I
QT -'\"

ﬁa e
Name & Signature of College coordinator

D{L ‘
Signature of Da I

Dental College & Hospilu
AMRAVATI.

Nirls,




UNIVERSITY OF HEALTH SCIENCS, NASHIK

% MAH
SUBJECT-WISE TEACHER LIST (Approved+Not Approved As u.r»s;zozz
u (Medical Staff)
L4
Name of the College : V.Y.W.S. Dental College & Hospital, Amravati Annex-1X
= Name of the Dept. : Anesthesiology Whether UG
Colle 115103 Intake capacity U.G. 100
University
belongs to Type of MET
Date of Teaching Exp. Total Approved( Temporary Approval Details of PG recognition
Name of reserved Appointment Workshop | Photograph
5. No. Subject Taactuar Designation Mob. No. E-mall ID Date of Birth ory (if Appolntment at P.G.Teaching| Yes/No) Attended in |with Sig
yes, specify collegs Exp. Last 5 Years
category) uG PG T"“P":"":"" From To Temp/Reg Letter No. & Date
R P R P
g Anmh:uoto; Dr. V.A. Patil Professor ——— OBC |09.10.2023 218 Regular Yes
2 |Anesthesiolog|Dr. R.H. Reader 9422190888 | saodekar@yah |17.07.1975 OPEN  |01.09.2008 15.5 L] [] [] Regular Yes 26.09.2014 Onwards 0
¥ ek ©0.com
L: Lecturer, R :Reader, P: Professor ) d
/ { PP At \
O™ — W L
Name & Signature of College coordinator Sign ith Seal

Dental Collegs & Hospits
AMRAVATI.



