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Self Declaration

This is to declare that VYWS Dental Cotlege and Hospital, Amravati is affiliated to

the Maharashtra University of Health Sciences, Nashik, Maharashtra and / or recognized

by the Dental Council of lndia and the following programmes taught in the institution are

listed here under

Dean

LozL

Sl No Name of the
Programme leading to

Degree

Year ofintroduction
of Programme

Programme Duration CurrentAffiliation
Status

Permanent/
Temporary

(D Bachelor of Dental

Surgery I B.D.S.]

( 50 Intake J

1.989

Four Year + one
Year Rotatory
Internship

Temporary

Bachelor of Dental

Surgery IB.D.S.]

[ 100 Intake J

2020
Four Year + one
Year Rotatory
Internship

Temporary

IID Master of Dental SurgerY

I M.D.S.] in Two Speciality
a) Prosthetics & Crown

and Bridge
bl Oral & Maxillofacial

Surgery

2011. Three Years Temporary

Master of Dental Surgery

I M.D.S.] in Three
Speciality
a) Conservative Dentistry
and Endodontics
b) Periodontology
cJ Orthodontics and
Dentofacial Orthopaed ics

201.7 Three Years Temporary

Irrr] PhD

aJ Prosthetics &
Crown and Bridge

bl Oral &

2020 Three Years Temporary

$s COIIEGE & H
Wkffiffi${'hlk-.B



':i
:

Maxillofacial
Surgery

c) Oral Pathology &
Microbiology

Details of the not closed the institution

Signature: RL^-dl.a\tl(r,

Name of the lnstitution/Head of the lnstitution: Dr Rajesh V Gondhalekar

VYWS Dental College and HosPital,

Amravati

PS:

o

o

The letter should be in English. If the letter is in Regional Language an English translation

Version may be enclosed.
If the institution gives false information with respect to affiliation and any other information the

Accreditation given by NAAC will be withdrawn and disciplinary action initiated as per law.

Year of closureSl. No Name of the Programme Duration for which program was offered
From Year --To Year

N.A.N.A.(r) N. A.


