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2017
SR.NO | NAME OF STAFF | YEAR COURSE VENUE
1 Dr. Komal Khond | 2017 Basic Workshop | Saraswati
in Research Dhanwantari
Methodology Dental College,
L Parbhani.
2 Dr. Chandani 2017 Basic Workshop | GMC, Nagpur
Adwani in Research
Methodology |
=4 Dr. Shrutika 2017 Basic Workshop | MUHS Regional
Mankar in Research Centre, Nagpur
_ Methodology
4. Dr. Brajesh 2017 Basic Workshop | HSRSM Dental
Dammani in Health Sci Edu | College and
Technology Hospital, Hingoli
5. Dr. Shruti 2017 Basic Workshop | MUHS Regional
Wankhade in Research Centre, Nagpur
Methodology
6. Dr. Twinkle Bajaj | 2017 Basic Workshop | MUHS Regional
in Research Centre, Nagpur
| ) Methodology
7. Dr. Ashwini 2017 Basic Workshop | MUHS Regional
Shirbhate in Research Centre, Nagpur
Methodology
8. Dr. Rupali 2017 Workshop on Amravati
Chordia NABH Pre
accreditation
entry level
standards- SHCO
9. Dr. Aparna 2017 Writing for SPDC, Wardha
Barabde Publication
10. | Dr.Sameer 2017 Workshop on MUHS, Nashik
Kedia life saving
F medical skills
\\_ 11. | Dr. Rajesh 2017 Workshop on Amravati
Gondhalekar ICH-GCP session
' and role of
institutional
ethics
12. | Dr. Rajashree 2017 Workshop on Amravati
Gondhalekar ICH-GCP session
and role of
institutional
ethics
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2018
| SR.NO | NAME OF STAFF | YEAR | COURSE VENUE
] 1. | Dr..Sonali 2018 Basic Workshop | PDMC,Amravati
| Deshmukh in Research _
} Methodology I
| 2. | Dr. Bhushan 2018 Basic Workshop | PDMC, Amravati |
! Wankhade in Research '
E Methodology ‘
E 3. | Dr.Pawan Joshi | 2018 Basic Workshop | R R Kambe |
E in Research Dental College, |
E ] Methodology Akola i
lE 4. | Dr.Shashwati 2018 | Basic Workshop | R R Kambe i
E Choube in Research Dental College, |
[ Methodology Akola i
5. | Dr. Deepashree | 2018 Basic Workshop | VSPM, Nagpur |
Tekam in Education :
Methodology B 1
6. | Dr.leena 2018 Basic Workshop | MUHS Regional
Chandak in Health Sci Edu | Centre, Nagpur
Technology I
7. Dr. Juili 2018 Basic Workshop | ACPM, Dhule
Gawande in Research
- Methodology
8. Dr. Pooja 2018 Basic Workshop | RR Kambe
Bhagwat in Research Dental College,
Methodology Akola
9. | Dr. Gayatri 2013 Basic Workshop | MUHS Regional
Deshmukh in Research Centre, Nagpur
Methodology
10. | Dr. Milind 2018 Orientation of PDMC, Amravati
Naphade ethics
committee on
NABH
B accreditation
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[ 11. | Dr.Shrutika 2018 Basic Workshop | vsPM, Nagpur
Mankar in Education
2 L Methodology
12. | Dr. Brajesh 2018 Basic Workshop | HSRSM Dental |
Dammani in Research College and
Methodology Hospital, Hingoli
13. | Dr. Chandani 2018 Research SPDC, Wardha
Adwani Methodology for
PhD Scholars-
Phase | Research
Protocol writing
14. | Dr. Prashant 2018 Workshop on MUHS, Nashik
Wasu .| quality
assurance for
achieving
sustainable
: health science
education
- development
15. | Dr. Rajesh 2018 Orientation of PDMC, Amravati
Gondhalekar ethics
committee on
NABH
accreditation |
16. | Dr. Rajashree 2018 Orientation of PDMC, Amravati
Gondhalekar ethics
committee on
NABH
accreditation 9
2019
SR.NO | NAME OF STAFF | YEAR COURSE VENUE
ks 1, Dr.Kaustubh 2019 Basic Workshop | MUHS Regional
Thakare in Heatth Sci Edu | Centre, Nagpur
I ) _  Technology _
2. Dr. Neelam Vilas | 2018 Basic Workshop | MUHS Regional
Rahul in Health Sci Edu | Centre, Nagpur
Technology B
3 Dr. Swapnil 2019 Basic Workshop | MUHS Regional
Dahapute in Health Sci Edu | Centre, Nagpur
- . Technology
4. Dr.Kaustubh 2019 Basic Workshop | MUHS Regional
Thakare in Research Centre, Nagpur
Methodology-
5. Dr. Swapnil 2019 Basic Workshop | MUHS Regional
Dahapute in Research Centre, Nagpur
Methodology
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Dr.Rajkumar
Parwani

2019

Basic Workshop
in Research

Methodology

Centre, Nagpur

= ]
MUHS Regional

Dr.Simran
Parwani

Dr. Aparna
Barabde

Dr. Juili
Gawande

2019

Basic Workshop
in Research
Methodology |

2019

2019

2020

Anti ragging
event

MUHS Regional
Centre, Nagpur

VYWS Dental
College,
Amravati

Workshaep on
Systemic review
and meta-

: analysis

ACPM, Dhule

[ SR.NO

NAME OF STAFF

YEAR

| COURSE

VENUE

Dr Deepa Pazare

2020

1.Do’s and
pon’ts of

VSPM, Nagpur

research paper
writing

2. Writing a
research paper
3. Sensitising
humanity for
organ donation

GDC, Raipur

PDMC, Amravati

Dr. Prashant
Wasu

-

/

Dr. Jyoti Sable

2020

2020

ConvendT
NAAC Criter}a No._____

VYWS Dental Collage & Hospital
Amravati

Dr. Aparna
Barabde

2020

AVTESTED XEROX CORY

Dr. Vrushali
Khobragade

2020

| Dr. Rupali
Chordia

P o

2020

Tools and
Techniques for
efficient &
effective
teaching learning

‘_PRM [T, Amravati

Tools and
Fechniques for
efficient &
effective
teaching learning

PRMIT, Amravati

Toals and
Techniques for
efficient &
effective
| teaching learning

PRMIT, Amravati

Sensitising
humanity for
oorgan donation

PDMC, Amravati

| Sensitising
humanity for

organ donation

_P[_}MC, Amravati _

A
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[ % Dr. Jyoti Sable 2020 | sensitising PDMC, Amravali
humanity for
organ donation
8. Dr. Deepashree 2020 Advanced course MUHS, Nashik
Tekam in research ,
Methodology
S. Dr. Aparna 2020 NAAC revised St Vincent
Barabde accreditation & | Pallotti
role of IQAC engineering
- college, Nagpur |
10. | Dr. Neelam Vilas 2020 Do’s and Don’ts | VSPM, Nagpur
Rahul of research
paper writing
11. | Dr. Roshani 2020 Demystifying Maulana azad
Chawia intellectual institute of
property rights dental sciences,
in biomedical Delhi
i L A sciences B
2021
| SR.NO NAME OF STAFF YEAR | COURSE VENUE
1. Dr Shweta Kolhe 5021 | Advanced course in research MUHS, Nashik
| Methodology |
2. Dr. Komal Khond 2021 1. Advanced course in MUHS, Nashik
Warghane research Methodology
2. PhD Research make it
acceptable, valuable
with research integrity | KNCP, Nagpur
and IPR
3. Dr. Brajesh Dammani 2021 | Advanced course in research MUHS, Nashik
Methodology
. 4, Dr. Aparna Barabde 2021 | Advanced course inresearch | MUHS, Nashik
Methodology _
5. Dr.Rajkumar Parwani 2021 | Advanced course in research MUHS, Nashik
Methodology -
6. Dr. Rajesh 2021 | Advanced course in research MUHS, Nashik
Gondhalekar Methodology
T Dr. Milind Naphade 5021 | Advanced course in research MUHS, Nashik
Methodology s e
3. Dr. Chandani Adwani | 2021 . 1. Introduction o John Hopkins
systematic review and | University
meta-analysis
2. Understanding University of
research methods London
ATTESTED YEROX COFY
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Intellectual property right and its Application in

N o el P
SELIVE R Oy

NPAC Criteria Mo,

VYW2 Dantal Collage & Host Hospital

Amy: S.VS.T.J,

Academics
VYWS Dental college and hospital, Amravati on
11 August 2021

| SR.NO | Name of Staff attended the Program

1. | Dr..Snehal Ma;'kén_dey :

2. | Dr. Pawan Joshi

3. | Dr. Deepashree Tekam

4. | Dr. Leena Chandak —

5. | Dr. Milind Naphade ) 4

6. | Dr. Prashant Wasu

7. | Dr.SV Ajmire i

8. | Dr. Ashwini Shirbhate

*9, | Dr. Neelam Rahul

10. | Dr. Tushar Rathi

11. | Dr. Shilpa Wasu

12. | Dr. Rahul Adwani

13. | Dr. Shubhangi Jamnare

14. | Dr. Aparna Barabde o _

15. | Dr. Punam Patil .
 16. | Dr. Roshni Chawla

17. | Dr. Kaustubh Thakare -

18. | Dr. Simran Parwani

19. | Dr. Juili Gawande

20. | Dr. Ronika Nipane

21. | Dr. Komal Khond Warghane -

22. | Dr. Deepa Pazare 1 25

23. | Dr. Shruti Wankhade

24. | Dr.Sameer Kedia

25. | Dr. Rajashree Gondhalekar

ATTESTED XEROX COPY
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Intellectual property right and its Application in
Academics
VYWS Dental college and hospital, Amravati on
11 August 2021

26. | Dr. Jyoti Sable

27. | Dr. Vrushali Khobragade

28. | Dr.Pooja Bhagwat

29. | Dr. Chandani Adwani

et - = T PR e v BT T s e e
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Bio-ethics day celebration
VYWS Dental coliege and hospital, Amravati on 19
September 2019

SR. NO | Name of Staff attended the Program

Dr. .Snehal Markandey

Dr. Pawan Joshi

Dr. Deepashree Tekam

Dr. Leena Chandak

Dr. Milind Naphade

Dr. Prashant Wasu _

Dr. SV Ajmire

ool i - o e e

Dr. Ashwini Shirbhate

9. Dr. Neelam Rahul

10. -Elr. Tushar Rathi

11. | Dr. Shilpa Wasu

12. | Dr. Rahul Adwani

13. | Dr. Shubhangi Jamnare

14. | Dr. Aparna Barabde

15. | Dr. Punam Patil_

16. | Dr. Roshni Chawla

17. | Dr. Kaustubh Thakare

18. | Dr. Simran Parwar{f

19. | Dr. Deepa Pazare

20. | Dr.Shraddha Ambadkar

T i S - D p——— e e e o
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Introduction to Intellectual property rights with

special focus on Patents

VYWS Dental college and hospital, Amravati on

6 August 2021

E‘E-“?}'ﬁu Lilbioia ax - 1.‘." ;
| yYWS Dental Colloge & HOSpuS:
Wavaul

T EESTED XEROX COPY

~

SR.NO | Name of Staff attended the Program
1. Dr. .Snehal Markandey -
2. | Dr. Pawan Joshi
3. | Dr. Deepashree Tekam
4. |Dr.leenaChandak
5. | Dr. Milind Naphade
6. | Dr. Prashant Wasu "
7. |Dr.s V Ajmire il
8. | Dr. Ashwini Shirbhate
| S. | Dr. Neelam Rahul
10. | Dr. Tushar Rathi
11 | Dr. Shilpa Wasu
12. | Dr. Rahul Adwani
13. | Dr. Shubhangi Jamnare
- 14, | Dr. Aparﬁa_BEFabde _
| 15. | Dr. Punam Patil
16. | Dr. Roshni Chawla
| 17. |br.ka ustubh Thakare
18. | Dr.Simran Parwani
19. | Dr. Juili Gawande o
~20. | Dr. Ronika Nipane
21. | Dr. Komal Khond Warghane
22. | Dr. Deepa Pazare
23. | Dr. Shruti Wankhade -
24. | Dr. Sameer Kedia
25. | Dr. Rajeshree Gondhalekar
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Introduction to lntellectual property rights with
ial focus on pPatents

speci
college and hospital, Amravati on

6 August 2021
‘ 26. ‘ Dr. ]ﬂfﬂt‘l Sable
27. | Dr. Dr. Vrushali Khobragade
. +Dr. Poola Bhagwat
| Dr. Chandani Adwanl

_-_._-____,___.——-—-

VYWS Dental

e
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Sr.no NAME
1. DR.RAJESH GONDHALEKAR
2. DR.RAJASHREE GONDHALEKAR
3. | DR.APARNA BARABDE
4. DR.MANISH ASTANKAR B
5. DR.SHILPA WASU
6. DR.SWATI CHORE
7. DR.DEEPASHREE TEKAM -
8. DR.JYOTI SABLE
9. Dr.SUREKHA AJMIRE
. 10. | DrJUILl GAWANDE
11. | Dr.KISHOR AMBADEKAR
12. ! DrKOMAL KHONDWARGHANE
13. | Dr.KOMAL RAJURKAR
14. | Dr.NITIN. ADWANI
15. | Dr.PUNAM PATIL ;
16. | Dr.RAJKUMAR PARWANI !
~ 17. | Dr.RATNADEEP LOHAKPURE ';
18. | Dr.RINKU ADWANI I
19. | Dr.RONIKA NIPANE I
20. | Dr.ROSHNI CHAWLA
21. | Dr.RUPAL! CHORDIVA |
22. | Dr.RUTUJA BELE i
23. | Dr.SHIVLAL RAWLANI I
24. | Dr.SHRADDHA AMBADKAR |
25. | Dr.SHRUTIKA MANKAR |
26. | Dr.SHUBHANG! JAMNARE _
27 [ DrSIVRAN PARWANI - ATTESTED XEROX COPY
28 | Dr.SNEHA PATIL | ©
29. | Dr.SNEHAL MARKANDEY I Dosn
30. | Dr.TWINKLE BAJAJ VYW.S.Dentai Cntiegs & Hosplis
31. | Dr.AKSHITA RATHI Camp, Amravat
32. | Dr.BHAGYASHRI CHIMOTE
33. | Dr.DEEPA PAZARF
34. | Dr.PRASHANT WASU ‘;
35. | Dr.SAMEER KEDIA i
| 36. | Dr.ALFIA QAZI i {onvenst
37. | Dr.ANKASHREE MAHAJAN ; NAAC Criteria No.
" 38 | Dr.BHUSHAN WANKHADE i VYW3 Dental College & Hospital
39, | Dr.RAHUL ADWANI 11 FYATLL
40. | Dr.SHWETA AGRAWAL .
41. | Dr.VIVEK KOLHE
42. | Dr.VRUSHALI KHOBRAGADE N
| 43, | Dr.VARSHA RATHI
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44,

Dr.DIKSHA SOMKUWAR

45,

Dr.NIKITA TARWANI

46.

Dr.SONALI KULKARNI

Dr.KETKI KALELE

Dr. NEELAM RAHUL

P

Dr.MILIND NAPHADE

53

Dr.SONALI DESHMUKH

54

Dr.POOJA BAHGWAT

55

Dr. VAISHALI THAKARE

56

MADHURI DESHMUKH

57

MAYA SHINDE

58

MEENAKSHI ANASANE

59

PRATEEK TETU

! 60

NEETA RAJPUT

' 61

NIRAJ INGOLE

62

PARIKSHIT KALE

63

JITENDRA GAIKWAD

64

KRUSHNAKANT THAKRE

65

PRAJAKTA MOHOKAR

66

PRATEEK ANASANE

67

RAGHUVEER DESHMUKH

68

RAJESH TAJANE

69

RAMESH HIRDE

70

SAMEER JAGTAP

71

SAMEER KKHANDE

g

SANDEEP VAIDYA

SARITA INGOLE

SARVESH KHAWLE

75

UJWALA BIDKAR

76

SYED HAFIZUDDIN

| 77

| SANDEEP KULKARNI

78

| SUNITA JAWANJAL

79

| VAISHALI RANOTKAR

80

| ADITYA KALEF

81

| GAJESA DESHMUKH

82

| RAJESH BORKAR.

&
\\»Z‘} 'gp
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83 " VAIBHAV WANKHADE
84 | DHAWAL DESHMUKH =
85 "SAMIT RATHOD
86  YOGESH MANE .
87 " DHARTI MANDAWGADE ]
88 | WAQAR HUSSAIN
89 ZAKISHAIKH
90 MOKSHADA WAGHMARE )
91 SANJAY THAKARE |
92 " DNYANESHWAR KHANDAR
93 DNYANESHWAR NASNE
94 MANOJ SABLE
| 95 ANIKETTATTE
96 RAMESHWAR POHOKAR
97 ' VANDANA POHOKAR
98 MAMTA GODHANKAR
99 "'5.P DIGHEKAR
100 “ABHUIT METRE N
101 VANDANA BHOYAR
102 ' TANVEER AHMED
103 AKASH POHOKAR
104 SARAF
105 SAMIR KHANDE
106 “M.K.PATMASE
107 | VIJAYA MANDWE
108 ' MANISH TAIANE
109 SUDHIR BOKE )
110 | GOWARDHAN WANKHADE
111 | G.S.WANKHADE
112 ' MANGESH KUCHE
|
| |
- E — -
ATTESTED XEROX COPY
&
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f Y Maharashtra University of Health Sciences, Nashik
T 2 (An IS0 9001:2008 Certified University)
féert e, ®wuoa, AW - ¥}3eo¥, Dindori Road, Mhasrul, Nashik- 422 004
MUHS Tel : ( 0253)-2539199, Fax — (0233) -2539200,
Web.: www.muhs.ac.in E-mail : pracademic@muhs.ac. in
fafelr 9. <wmw Miiind P. Deshmukh
R Frwrne (Sege) lic, Academic Section (PG)
No. MUHS/PGIE-2/2504/ &5 /2016 Date: 72/ 01/2016
To e <
The Dean, Dental Collegs & Hospital
V. Y. W. S. Dental College & Hospital, Camp Road, Amravati
Tapovan-Wadali Road Camp, 13.].0] } L0)6
D!St‘ Amra‘!ath Daiﬁ-a anulanras “F';"Q'}'afé*.':j
F"Iﬂ CDde —= 444 602 Iﬂwﬂfds hDEQ'g;ng}unﬁhiﬂ : :

Sub - Recognition as Post-Graduate Teacher B
I Ref :- 1) Your College letier no. DCA/1248/2015 dated 29/12/2015.
2) Post Graduate Teacher Recognition Commitiee meeting daied €2/01/2016.

Sir / Madam,

With reference to the above cited subject, | am directed to inform you that in view of the norms
prescribed as per prevision under the section 29(2)(/) of the MUHS: Act, 1998 Hon'ble Vice-Chancellor is -
pleased to grant recognition as Post-Graduate Teacher to the following teacher of yeur Institute/College
subiect to the terms and conditions of appointment order for imparting instructions to the Post
Graduate Degree in the subject mentioned against his/ her/ their name:- A

Sl i

' |
S;! Subject ‘ Name of the Teacher |Designation| Status of PG recognition
W Prﬁsthodzﬁﬁééméwmi'_lf}?TEbmbare Ram U. ' Professor | w.e.f. date of joining i.e.
Crown & Bridge | | | 03/08/2015,for One Year only

Kincly note that the recognition granted by the University is valid till the above said teacher is in
the services of the said PG teaching Institute/College or atiains the age of superannuation, whichever
happens earlier. -

1 The above teacher(s) is/are required to atiend the Research Methodology"Workshop conducted

e by Regional Center, Pune of this University or any other centre authorised by the University and also
submit the documents regarding publishing minimum one publication in case of Reader and two
publication in case of Professor published in the Nationallinternational indexed journal within the pericd
cf one year, failing which, the recognition issued shall stand automatically cancelled, which may please
be noted.

You are requested io handover the copy of letter tc the concerned teacher(s) for further
necessary action. :

Yours Sincerely,

lC, Academic Secticn {(PG)

- »
-4

Copy to : The Controi 1er of Examinations, MUHS
Note: En case, Iif it is found at later stage that information furnished in Post Graduate Recognition form by
the teacher concerned is incorrect, PG Recognition/UG appro&.ﬁwnt&d by the University will

stand cancelled. m-TESTED ){zﬂ

AT G e TS i e B TG R \Q/ 4
,é"L/ Dean s
wana % Hospie
/ Y8 Dentsl CUNe08
oOnNvenor Card, preval

NAAC Crit {-‘nr"! '\m
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v Maharashtra University of Health Sciences, Nashik
F%wf , Aol - fEErT 71"' VL, ATIETF - '-"-c' < ¥Yani-Dindori Roat, Mhasrul, Nash|k+ 422 004
A "'H" EPABX: 0253-2539100G-300, Phone: 0253-2639192/2535239
Al E-mail : academicifomuhs ac in  Web.: www.muhs. ac.in _
S1. TPIcsal2] & . =IegIvl Dr. Kalidas D. Chavan
o @ A os ., w o (=T ) M.B.B.E . M.D.{Foransic Nzdicine.
Wﬁ?ﬂ > S = | _ Reajgstrar
No: MUHS PGIE-2! 23 7_13 12017 | Date a._.,. 10207
! 1
Tol — =
e S FETAAT S T TR AR T T
The Dean. - -wpﬁ'..q." ‘é‘,”,:::r o 2.\& 5953:35;: ;;I

V.Y. W S. Dentai Coliege & Hospital,
Tapovan-Wadali Fload Camp,

Dist- Amravati,

Pin Code — 444 602,

Sub:- Recognition as Posi-Graduate Teacher.
Ref:- 1} University Direction No.01/2017 daizd 13/04/2017.
2) Your College ietter no. DCAPG-Teach/882/2017 dated 12/09/2017
) College Ematil dated 11/10/2017 &

Camip Road, fenraveli

E,da_:gﬁji/uflmzzn.u %’u ]
mwords NoLL. e?/ S J/ #

Sir / Madam,
With reference cited above, | am directed to inform you that, the propesa;j of Recogrition as
Post-Graduate Teacher of the following teachar(s) has been r‘cns:Jmea by the Uni aers;’rv subiact in

the terms and ccnditions of appointment order for lmpartmg msiruc-tmna to the Pa&«i Gracuaiz
Degree Course(s) in the subject mentioned against his/ her/ their name.

[ e S e N P —

i :; Subject | Name of the Teacher Designation Status of PG recognttion

B sl A | T WL P VA T L LI | AN .

| 1. [Prosthodontics & | Dr. Thombare Ram Professor | Temporary for one year

‘ Crown & Bridge | Upasracji | + w.e.f. date of joining i.e from |
| _ | '_ DSFDS";:G'l 7 to 31/07/2018 |
| 2. [Orthodontics & | Dir, Navin ¥ Hantodia. ¢ = w.elt. 18/09/2017 & onwards
' ' Dentofacial : . |
| Orthopedics e e e vl s ST At

| 3. |Orthodontics & | Dr Amol Ashokrao | Fleatler | w.e.f 18/09/2017 & onwards -5
| Dentofacial ; Verulkar ! ;

| Orihopedics i E !

— e A — - emm et e e e ————— =

Kindly note that the recognition gran*ed by the Unwers;ty is valid il the above said
teacher(s) are in ihe services of the said PG teaching institute/College or atiains the age of
superannuation, whichever happens eariier.

You are reguested to handover the cory of letter to ' the concerned teacher(s) for further

necessary action.

{] Registrar
& -

Copy to: 1. Corncern Teacher.
2. The Controller of Examinations, MUKS, Nesik
Note: In case, if it is found at later stage that information furnizned in Post Graduate Recognition form by
the teacher concerned is incorrect, PG Recognition/UG approval granted by the University wiil
stand cancelled.

¢.\21-2017\o0a feacher recuanidonivyws denlal colleas. amrawalidirestion 01 ?ﬂlnnmv-lﬁei uo;STED XERGK SG‘EY

o

Dezn
2T emsTriroTioaT VY'W.S.Dentad Coliege & Hospits:
T Canip, Amvavat
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0 fﬁ Maharashira University of Health Sciences, Nashik
7, (An ISO 9001:2008 Certified University)

Gt S oS Toft - fEeidr e, wuew, WHE - ¥IRo ¥, Vani-Dindor Road, Mhasrui, Nashik- 422 004
_V EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539270/205
MUHS
E-mail : pnacademlc ﬂ,muhs ac.in  'Web.: www.mubhs.ac.in

1. 3l STI2101

e '«\3 Dr. Udaysinh Raorane
[ow Zr.(3r7. ) f [M.D.(Ayurved)]
: ..M Dy. Registrar
Out No.: MUHS/PG/E-2/2504/ ‘37 7 _[2016 Date: 30/05/2016
To
The Dean / Principal,

Sontal College & Hospiall
Camp Rc:saq Amravall

1)

Vidarbha Youth Welfare Society’s l
Dental College & Hospital, |
Tapovan-Wadali Road, Camp, Date..m,..;. o2 ‘}"E‘S

Dist. Amravati - 444 601. | i nwgmfz ._ siwes

Sub. : Recognition as Post-Graduate Teacher.
Ref. : 1) Your Letter No. i) DCA/PGT/120/2016 dtd. 05/05/2016.
ii) DCA/PG/131/2016 dtd. 10/05/2016.
_ 2) Postgraduate Teacher Recognition Commitiee meeting
~- dated 27/05/2016.
Sir/Madam,

With reference to the abové cited -subjétt, | am directed to inform you that in view
of the norms prescribed as per provision under the section 29(2)(1) of the MUHS Act, 1998
Hon'ble Vice-Chancellor is pleased to grant recognition as Post-Graduate Teacher to the
following teacher(s) of your Institute/College subject to the terms and conditions of
appointment order for imparting instructions to the Post Graduate Degree, in the subject

mentioned against his/ her/ their name.

] I

;;,' Subiject Name of the Teacher |Designation| Status of PG'recognition f
- 1. | Prosthodontics | Dr. Sundarkar Pravin B. Reader | w.e.f. 05/05/2016 & onwards. V
& Crown &
i Bridge _
- 2. | Prosthodontics | Dr. Doshi Hiren Reader | w. e. f. date of joining after
& Crown & Ramaniklal * interview date i.e. 16/06/2015 *,
Bridge for one year.
Kindly note that the recagmticm 'g}an—ted by the University is valid till the above said
_S(/&Y teacher is in the services of the said PG teaching College or attains the age of
@ﬁﬁ‘ superannuation, whichever happens earlier.

* Indicates that the above teacher(s) is/are required to attend the Research Methodology

Workshop CUnducted by Regional Center, Pune of this University or any % WGG?Y

©
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authorised by the University within the period of one year, failing which, the recognition

issued shall stand automatically cancelied, which may please be noted.

| —

Vou are requested to handover the copy of letter to the concerned teacher(s) for

further necessary action.

Dvm
Academic Section
(UG & PG)

Copyto : The Controller of Examinations, M.U.H.S., Nashik.

Note « Incase, if it is found at Iater stage that information furnished in Past Graduate Recognition
form by any teacher is incorrect, PG Recognition/ UG approval granted by the University
will stand cancelled.

ATTESTED XEROX CCPY

Dezn )
VYW 8. Dems Coliens & HOSIER

.sdi'.‘f_.:l , ?

aT 4
MNE

VWS Dental Cotn & in . e
Amravatl

£ ol Y5 Mg 6 b | TR Canaypadiee VAR ety 57 3708 A\ 205 10N Demiol (oBipe. Sevrmti G2y Ty wesngizal iy
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. O 5] MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
) (An ISO 9001:2008 Certified University)
fé=sr T wiw, m&a "Fﬂﬁ‘l'cf ¥ %R0 0% Dindori Road. Mhasrul, Nashik - 422004

1:(0253) 2539239 Fax : (0253) 2539200
Website : w»w.muhs.ac.in, E-mail : pgacademic@muhs.ac.in

SI. Sea¥Hg e Dr. Udaysinh Raorane
[ow & (smy. )] [M.D.(Ayurved)]
Dy. Registrar
No. N'UHS/PG/E 2[2504/%5\ /16 g Date: ©3./11/2016
To Dental Colizge & Hospi
The Dean / Principle, | Camp Ros .I.- 1_?5?&&!
V. Y. W. S. Dental College & Hospital, p, [ “ }jn 'i'éaii
Tapovan - Wadali Road Camp, Datean..)). Aman TH--*--Q
Dist - Amravati, fFIWDI’d* e ‘Dfﬂ ] ‘?ﬁ.l.‘?é,ﬁ

Pin Code —~ 444 602
Sub - Recognition as Post-Graduate Teacher
Ref - 1) Your College letter no. DCA/PG/Teacher. Approval/531/2016 dated 19!071’2016
2) Your College letter no. DCA/PG/Approval/668/2016 dated 20/08/2016.
L y 2) Post Graduate Teacher Recognition Committee meeting dated 03/10/2016.
= Sir f Madam
r
With reference to the above cited subject, | am directed to inform you that in view of the norms
prescribed as per provision under the section 29(2)(/) of the MUHS Act,1998 Hon'ble Vice-Chancellor is pleased to
~~ A grant-recognition as Post-Graduate Teacher to the following teacher of vour Institute/College subject to the ..
terms and conditions of appointment order for imparting instructions to the Post Graduate Degree in the subject
mentioned against his/ her/ their name:-

Sr. i
No Subject Name of the Teacher Designation Status of PG recognition
1 | Prosthodontics & | Dr. Doshi Hiren R. Reader | w.e.f. 08/06/2016 for one year only.
Crown & Bridge -
2 | Prosthodontics & | Dr. Thombare Ram U, Professor | w.e.f. 30/07/2016 for one year only.
Crown & Bridge

Kindly note that the recognition granted by the University is valid till the above said teacher is in the
services of the said PG teaching Jnstitute/College or attains the age of superannuation, whichever happens

, earlier. ‘

IR The above teacher(s) is/are required to attend the Research Methodology Workshop conducted by
Regional Center, Pune of this University or any cther center authorised by the University and also submit the
documents regarding publishing minimum one publication in case of Reader and twe publicaticn in case of

% Professor published in the National/Internationzl indexed joumzl within the period of one year, failing which, the
recognition issued shall stand automatically cancelled, which may please be noted.

You are requested ‘féf_héindover the copy of letter to the concerned teacher(s) for further necessary
action.

Yours Sincerely,

‘ 4 ,emﬂ/vr. . ATTESTED XEROX COPY W

NAAC Cr"f"‘u‘-"- No. 2 . Academic Section
VYWS Dental Ceilage & & Hospital : \Q (UG & PG)
' Arav fri:l idesn

Copyto: The Controlier of Examinations, MUHS 'YW .S Demtal Coliegs & Hospikx
Note: In case, if it is found at later stage that information furnishedaRhsb/Grédifate Recognition form by the teacher

\}/ concerned is incorrect, PG Recognition/UG approval granted by the University will stand cancelled
i \
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Maharashtra University of Health Sciences, Nashik
7T - RER <%, wse, 7fas - ¥IRoo¥, Vani-Dindorl Road, Mhasrul, Nashik- 422 004

EPABX: 0253-2539100-300, Fax — 0253-2539200, Phane: 0253-2539205
E-mail : peacademicfmuhsnashik. com Web.: www.muhs.ac.in
o7, giHe g9, HIY G L Dr. Sunil H. Fugare
A o T, e A, L M. Sc., Pl D.
y Brerfirs farwmwaer (TEwr) s . lle, Academic Secnon {PG)
4 P DT e = ==t

No, MUHS/PG/E-2/ 994 "3 -, Date 15/ 042013

.-f‘ Tﬂ. =
:-i.I i 27 H
4 \.-Thé Dean, ehaf Ly st wil PN
V. Y. W. 8. Dental College & Hospital, - DE' tai e
Tapovan-Wadali Road Camp, : Carap i 2, 3T,

Dist- Amravati, _ Date : Mr :
Pin Code ~ 444 602, : = - 3 \5|

| Luseord No. eSO
R . Sub :- Recognition as Post-Graduate Teather,
~ .. < Ref :- 1) YourCollege letler Noi) DCA/827/13 dated 16/01/2013.
o . i) DCA/899/13 dated 13/02/2013, ;
2) Post Graduate Teacher Recognition Committee meeting dated (84 42013,

RPN —

o !+ 8ir/ Madam, ;
With reference to the abuve cited El.ibjﬂﬂf | am. diren:ted o inform you that in view of the norms
s .- .. prescribed as per provision under the section 29(2)(/) of the MUHS Act, 1998 Hon'ble Vice-Chiancellor is’

4 = »v pleased to grant recognifion as Post-Graduate Teacher to the foltowing teacher(s) of your.College/
clews-ov o Lnstitute subjact to the terms and condltions of appointment order for imparting instructions to *he
: Post Graduate Degree in the sutuect memmned agal inst his/ her! their ﬁama -
s ) TR ﬁ’; - ~-Subject "Name of the Teacher | Deslgnation 5tatus of PG recognitlnn
] _ , : - :
1 | Oral & Maxillofacial | Dr. Dwarkadas G, Adwani | Professor | Eligible w.e.f. 16- 01-2013 &
. surgery onwards
2 | Oral & Maxillofacial | Dr. Milind Vishnu Naphade | Asso. Prof | Eligible w.ef. 16 012013 &
Surgery onwards

Kindly note that the recognition granted by the University is valid fill the above said teacher is in

the services of the said PG teac:hlng Gonegeitnsmme or afiains the aga of superannua’uan. whichever
— = happens earlier.

‘k | The above teacher(s) lsfare reqmred to attend the Research Methpdology Wurkshop conductad

Ty by Regional Center, Pune of this University or any other centre authorised by the University and also

. B submit the documents regarding publishing minimum one publication in case of Reader and two

S\_ publication in case of Professor publish in the National/International indaxed joumal within the period of

e one year, falling which, the recognrt;on issued shall stand automatically cancelied which may rlease be
noted,

0 e You ae requesiea in handover the cc-py of letier to the congerned teacher(s} for further
L . necessary action. -

Yours faithfully,

lJc,.AcaEEEﬁ/csaeﬂaﬁ (PG)

Copy to ;The Cuntrcjlér of Examtnattons, MUHS / ' » E:D }ERGX Gm
c,,f =

AT g et e e, et S L, i S e 1 B 1‘,___3 r.i:.f'.?-ﬁ 4
o T
AT .‘3.L* AT B
' ! /, \!_ I-'E‘ ':_:-::'t:'lﬁ' e
R SRR i 6’/1;:;01" ' :

NAAC Critezrie ¥ .
VYWe Depei? -
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RS HEIErSs  3ndewr foregsr Frends, snfens
\ g Maharashira University of Healih Sciences, Nashik
LR AT - R Vs, s THHE - €9220% YaniDindor Raad, Mhasrul, ‘Nashik- 422 gog
; f . EPABX: 0253-25391 00-300, Fax — 0263-25391 85, Phone: 0253-2539193,235
ML E-mail : aeademicl@muhs.ac.m Web.: wyww. muhs zc.in
e - . ""'"f"“"""'“'_“‘—n--n-n——_..;:...__*"““"“" S "':--‘l'—"\'--':-""‘-::_-"—-— e —
=I. ‘-;;-s_;f'm"::za_li:. EIEET0 * Dr. Kalidas o Chavan
f‘f‘_ﬁ_""-“ﬁﬁ_;f‘"‘ ¥ e M.B.B.S., M.D.(Forensic Medicing)
EET | Registrar
Qut Mo, MURS/E-2/P61 2.9°G 2 73017 Date: 4 /1272017
_ Fevene R o SO
To ' f R S ltie e & Rkl
The Dean / Principai, g CL.‘-.J';;;,& i P A s £
Vidarbha Youth Welfare Socigty’s Dental g Bate. B f
College & Hospital, Tapovan - wadali Road,Camp . F o -%{f&{?&/%‘g 4
Dist - Amrawati -~ 444 401 ' ﬁ@bu‘:‘.‘-f.:,jf? iz -«Qﬂ-?«f,‘éffuﬁff 2%.«“’ e
-~ ) "\'%"'_’w‘:‘"“”"hermm U 2
Subi-  Recogwition 85 Post-Graduate Teacheér,
Refi- 1] Your College letter No, TE] 2o v afRo b fr =%/ 2éfva e
2) Your College email dtd.05/12/201 7.
3) University Latrar No.MUHS/ E-2/UG/3943/2017 ditd. 18/1272017.
Sir / Madam, o
i With reference 1o the above titeq subject, | am directed o inform vou that In view of the

norms prescribed as per Rrovision under tha seciion 29(2)(;

Chanzellor is pleased to Erant recognition as Post-Graduate

i\ YOur !nstitutemoliege subiect to the terms and conditions of appeointment order for imparting
' ins;ruc:ijaas to i;he Po_:_:t Grnga;e Oegree in the subject mentioned against his/ her/ their name:- |

! No,/

e | T —

e —....__-._._—__.—...._.__....,,

Subject .i Name of the Teachar I*'Designatinnf Status of PG recognition ,

et e e e

Lo * Periéﬁﬁntuib-gﬁ;. Kaustubh Sures_f;T_?leader f'T‘em'pOrarv for ?U:f??ear w—.‘;"ﬁgte of I

b | Thakre Joining e, from 07/08/2017 1o,
= — |
Kindly note that the Fecognition granted by the Yniversity is valid till the a*t‘)'éugﬁsﬂéﬂiﬂté‘éﬁﬁheris

in the services of e said PG teaching Institute/College or

sltains the age of superapnuation,
Whichayer happens earlier,

the period of ene year, failing which,
which may piezse ba noied,

You are requesteqd o handever ths Copy of fetier
NeCessary gotion. :

E- ’
AP | |
M I { —~ )
%y i %7 | o ﬁégis:ar Ooniverss

I\L'\Ajﬂib (,-LILC’:.--,.: e *
\‘9"?

’ FWS Dental College &ty
Convio: The Offe. Contraller of Examinations, MUHKS, Nashik, VYWS Dan%\dll;rnvéti
Nete: in cage, 5t is found at later stape that information furnis e

i the toncerned teacher(s! for further

GDI?LV?}?E_‘:’W SETRR———— Qe
- . AAC CriteriaNo._____ f‘JM)
- YYWS Dental Collsge & Hospital ¥ o
Amravati | VYW.8.Dent=d Cotiege & Hospi

Carip, Amiovas
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&% /75 Maharashtra Unwers;ty of Health Scrences Nashik
ey Ul - eI Jw, @%@, A - ¥I300¥, Vani-Dindor! Road, Mhasrul, Nashik. 422 004
n;.‘ﬂl.st“ EPABX: 0253-2539100- 300, Phone: 0253-2535182/2539239
MUHS E-mail : academici@muhs.ac.in  Web.: www.muhs a6 in
Si. THiSaT=T «. Dr. Kalidas D. Chavan
oA AT A Y., A (R M.BB.S, M.D.(Forensic Medicine)
Registrar
No: MUHS /PG/E-2/< 4 Qﬂ /2017 Date: 02 /12/2017
To,
The Dean, ' : - - & |
V.Y. W.S. Dental College & Hospital, FaTeT e v}
Tapovan-Wadali Road Camp, i e -
Dist- Amravati, E ]5 f?' UZ””%&LF??CQ!%
Pin Code —~ 444 602. "ér | Dg_f—}/‘g ? i, W
E‘;‘wmm-raw’ i

Sub:- Recognition as Post-Graduate Teacher.
Ref:- 1) University Direction No.01/2017 dated 13/04/2017.
2} Your College letter No. A3/ 2 0¥ o/20 99 TATH 22/79/20 91
¢ _ 3) University letter No. MUHS/UG/E-2/3786/2017 dated 21/11/2017

N 4) College Email dated 29/11/2017
5) University letter No. MUHS/UG/E-2/3 8742017 dated [1 / r2-/2017
Sir / Médarﬁ, i ' o B
With reference cited above, | am directed to inform you that, the proposa! of Recognition as
Post-Graduate Teacher of the following teacher(s) has been considered by the University subject to the
terms and conditions of appointment order for imparting instructions to the Post Graduate Degree
Course(s) in the subject mentioned against his/ her/ their name.
[ s ] i A & }“_ { e N
1; No f Subject ] Name of the Teacher | Designation | Status of PG recognition
Duss TS, by, L e . S
r 1. ]Conservatwe !Dr Narendraicumar U. [ meessor 'Tempr::rary for two yeal -.He; dat ’
Dentistry & IManwar | of joining ie_from 07/08/2017 t o
- | Endodontics | " | 31/07/2019 |
-~ Z ' Conservative |fD'r. Anantkumar ' Reader ?Tempurary for two year wef
| Dentistry & | Ashokkumar Heda * | f date of joining i.e from U?fﬂ&,-’zﬂl? '
| Endodantics f 1 | to 31/07/2019 .
i e TR - = SRSSNRNS  FRU . k<l Sy |
3. ﬁenﬁaontclagy | Dr. Ramreddy X. | Professor | Temporary for two year wet |
i i i |

| §
! 1 .“ Lo s = . £ » oy )
e daka of jeining | o from 1840743027

| to 31;‘fo2019

e - o Rlhne *

— g — v pv——— . i - —

Kindly note that the recognition granted by the University is valid till the above said teacher(s)

are in the services of the sz2id Po teaching Institute/College or attains the age of superannuation,

whichever happens earlier.

* Indicate that the above teacher(s) is/are required to attend the Research Wethedalogy

Workshop conducted By Regional Center, Pune of this University ar any other centre at “horised by the

University
a2 1-2077\ou teacher recoonitionyws dental coligae. amrawatidiection 01-261 7t tefter dog =3
ATTESTED XEROX COPY"
e
—Convenor VYW.S Dentel Collegs & Hospit
NAAC CriterinNo Camp, Amravat
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Maharashtra University of Health Sciences, Nashik
guit - f&erdT 38, WH%e, AT ~ 22207 Vani-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-2539100-300, Phone: 0253-2539182/2538239

E-mail : academic1@muhs.ac.in Web.: www.muhs.ac.in

o

1. BllcsalS] © . TI<aluL Dr. Kalidas D. Chavan
o ., e EL (ST M.B.B.S., M.D.(Forensic Medicine)
soate | SRR ...)* || 114

No: MUHS /PG/E-2/ 119 Z /2018 Date:  /05/2018
;‘:E . Gai‘ai:"%v :‘;afw* & 3*5%5555\:;5?'
V.Y.W. S. Dental College & Hospital, .  Camp Rosd, Amravaii
Tapovan‘Wadali Road Lamp, Sag‘:“““’f_z‘“/ T el 8
Dist- Amravati, Enw rde .’*f;,-aQQH £, o/:g

Pin Cotle — 444 602,

Sub:- Recognition as Post-Graduate Teacher.
Ref:~ 1) University Direction No.01/2017 dated 13/04/2017.
2} Your College letter No. DCA/041/2018 dated 09/04/2018

kY
. o
Sie fModap, —— - P —

With reference cited akove, | am directed to inform you that, the proposal of Recognition as
( Post-Graduate Teacher of the following teacher(s) has been considered by the University subject to the
terms and conditions of appointment order for imparting instructions to the Post Graduate Degree

Course(s) in the subject mentioned against his/ her/ their name.

Subject | Name of the Teacher | Designation Status of PG recognition

EEP

Dentofacial Wankhade

date of joining i.e. from!
Orthopedics

|
1. | Orthodontics & Dr. Swapnil Babarao Reader [Tempararv for two vears w.e.f. ]
|
I 12/03/2018 to 31/07/2018
[

Kindly note that the recoémtmn granted by the University is valid till the above said teacher(
N are in the services of the said PG teaching Institute/College or attains the age of superannuation,
whichever happens earlier.
You are requested to handover the copy of letter to the concerned teacherls) for further

necessary action.

@

. a
Cé - Registrar
$

A 2R
C-é\ . pyto: ' 1. Corncern Teacher.
2. The Controller of Examinations, MUHS, Nasik

Note: In case, if it is found at later stage that information furnished in Post Graduate Recognition form by the teacher
\&}/ concerned is incorrect, PG Recognition/UG approval granted by the Uni iversity will stand canceiled.

d:121-2018\pa teacher recoanition\vyws dental collene, amrawatidirection 01-2017\nair lmmSTED XEBDX GGP\JL -

ﬂ ,osﬂ!‘lﬁl
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( Sir / Made_lm,

A WA Maharashtra University of Health Sciences, Nashik
t_j,ﬂ,_u:“ ot - i <, WeE%@, A1l ~ ¥R 0 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
ol EPABX: 0253-6659100-300, Phone: 0253-6659192/6659239
. MU‘_-!E E-mail : academic1@muhs.ac.in.  Web.: www.muhs.ac.in
SI. cHlosal «. Tcalvl Dr. Kalidas D. Chavan
uw 1 A, WA, (Edaene ) M.B.B.S., M.D.(Forensic Medicine)
s = Reg istrar
No: MUHS /PG/E-2/9 |5o /2019 o 1 Date3| /05/2019
To,
The Dean,

V. Y. W. S. Dental College & Hospital, - 1 Dental College & Hospital
Tapovan-Wadali Road Camp, i Gamp Road, Amravati
Dist- Amravati, Data..'l?.f 5}; ..ourj- nsan §
Pin Code — 444 602. Inwords NoR.LA )98 EEVIE

Sub:- Recognition as Pnst-Graduatg Teacher.
S Ref:- 1) University Direction No.01/2017 dated 13/04/2017.
___ 2) Your College letter Nc. DCA/154/2019 dated 17/05/2019

With reference cited above, | am directed to inform you that, the proposal of Recognition as
Post-Graduate Teacher of the following teacher(s) has been considered by the University subject to the
terms and conditions of appointment order for imparting instructions to the Post Graduate Degree

Course(s) in the subject mentioned against his/ her/ their name.

Sr.
o Subject Name of the Teacher Designation Status of PG recognition
0»
1. | Periodontology Dr. Simran Parwani Professor w.ef 17/05/2019 &
" onwards
o Kindly note that the recognition granted by the University is valid till the above said teacher(s)

are in the services of the said PG teaching Institute/College or attains the age of superannuation,
whichever happens earlier. i il T
You are requested to handover the copy of letter to the concerned teacher(s) for further

necessary action.

&
qb“’b
\\5" }3)-" ®
GSAE S ATTESTED XEROX COPY Resitar
,&\V N | V‘L"iﬂ.rbbemalu .
@Eyto: 1. Concern Teacher Amfﬂi Dean

2. The Controller of Examinations, MUHS \Nasik nante! Catiega & Hospite:
Note: In case, if it is found at later stage that information furnished ih9P8st WP Rerognition form by the teacher
concerned is incorrect, PG Recognition/UG approval granted by the University will stand cancelled.

2:21-2019\pg leacher recognitionwyws dental college, amrawatibdirection 01-2017\patr letter.doc -9-
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\ R Maharashtra University of Health Sciences, Nashik
..! 2% ) Tuoff - R s, waE@, TR - ¥IR6 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
E s EPABX: 0253-6659100-30C, Phone: 0253-6658192/6659239
MUHS E-mail : academic1@mihs.ac.in _Web.: www.muhs.ac.in
1. 31tora oTonEis WIS<s " Dr. Ajit Gajanan Pathak
w1 L., AL (AT ) M.B B.S, M.D.{Ferensic Medicine)
Lo TV L . Offg. Registrar
No: MUHS /PG/E-2/ 804% /2019 Date: "?-ﬁ /1072019
io
The Dean,
y V.Y. W. 8. Dental Coliege & Hospital, Sﬁiﬁ:’j““‘“‘_“j"“-“%--fmwr.,__,;
e Tapovan-Wadali Road Camp, o LR g Mosplia s
e Dist- Amravati, 3t ‘

g Lo0B ] 2sly |
| oD Cm 16124 ] 3

Pin Code — 444 502.

i 'm“;".':'
W

Su_h':~ Recognition as Post-Graduate Teacher.
| Ref:- 1) University Direction No.01/2017 dated 13/04/2017.
W} 2) Your Coliege letter No. DCA/Estt/982/2019 dated 03/10/2019

Sir / Madam,
{ 1+ With reference cited above, | arn directed to inform you that, the proposal of Recognition as
Post-Graduate Teacher of the following teacher{s) has been considered by the University subject to the
terms and conditions of appgintment order for imparting instructions to the Post Graduate Degree

Course(s} in the subject mentioned against his/ her/ their name.

Sr. ) . . Status of PG
! Subject Name of the Teacher Designation i
W | Ne. recognition
E’z.i 1. |Orthodontics & Dr. Amol Ashokrao Professor | w.e.f. 03/10/2018 <o
= Dentofacial Orthopedics | Verulkar 23/07/2021 only
;g: | 2. | Orthodontics & . | Dr. Swapnil Babarao | Reader |w.ef. 03/10/2019 to
’s\_" Dentofacial Orthopedics Watlkhede 23/07/2021 only
2 3. | Conservative Dentistry & | Dr. Narendrakumar U. Professor | w.e.f. 03/10/2018 to
Endodontics . Manwar _ 23/07/2021 only
1 | 4. | Conservative Dnnf-lqstry-& | Dr. Anantkumar 1 Reader ! w.e.f. 03/10/2019 o
i 1Endodentics — ~Ashokiaaiier Hera | P 23/07/20210nly
5. |Conservative Dentistry & | Dr. Shravan Shy._ar_n Rathi Reader w.ef. 03/10/2018 to
Endodontics ’ 23/07/2020 only.
i ; s against SC category
| 6. | Periodontology | Dr.KaustubhS. Reader |w.ef 03/10/2019 &
Thakare | onwards
Prosthodontics and Crown| Or. Bhushan G. Reader | wef. 02/10/2018 to
& Bridge Wankhade 23/07/2021only
Prosthodontics & Crown &| Dr. Bhagyashri R. Reader w.e.f. 03/10/2018 to
Bridge | Thombare 23/07/2020 only
£ . against 5Ccategory
ATTESTED XEROX COPY

€121-2020pg {eacher recognitieniviws cenial collens, an*ra'a-aauiﬁg% 01-2017\pgir fetter dos

V.YW.3.Demt=f Coliags & Hospits

DNinrerey A Fmmpe it
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MUHS E-mail : academig@muhaac-in Web.: www_.muhs.ac.in

Ned k Maharashtra University of Health Sciences, Nashik

X ot - =N O, Tas®, W1 - ¥R 0 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
. EPABX: 0253-6659100-300, Phone: 0253-6659192/6659239

-

=3

-

HlcsaI ©. TICalol Dr. Kalidas D. Chavan

ua Ay, @A, (R M.B.B.S., M.D.(Forensic Medicine)

Rggj‘stra r

&5’“{\

\

No: MUHS /PG/E2/9 |5p /201 Date:3| /05/2019

To,

The Dean,

V. Y. W. S. Dental College & Hospital, -
Tapovan-Wadali Road Camp,

Dist- Amravati,

Pin Code - 444 602.

]Dental College & Hospital
Camp Rozad, Amravati
Datsa b6l 22 Drreeer

inwords NUQ-m;JaJ o?-g aw

Sub:- Recognition as Post-Graduate Teacher.
Ref:- 1) University Direction No.01/2017 dated 13/04/2017.
2) Your College letter No. DCA/154/2019 dated 17/05/2019

Sir / Madam,

With reference cited above, | am directed to inform you that, the proposal of Recognition és
Post-Graduate Teacher of the following teacher(s) has been considered by the University subject to the
terms and conditions of appointment order for imparting instructions to the Post Graduate Degree

Course(s) in the subject mentioned against his/ her/ their name.

Sr.
No.
1. | Periodontology Dr. Simran Parwani Professor wef 17/05/2019 &
. onwards

Subject Name of the Teacher Designation Status of PG recognition

Kindly note that the recognition granted by the University is valid till the above said teacher(s)
are in the services of the said PG teaching Institute/College or attains the age of superannuation,
whichever happens earlier. - T

You are requested to handover the copy of letter to the concerned teacher(s) for further

necessary action.

w@_ﬂ
o
\\E’f }b‘h LT Rec:st,rgr
- VYIS Bental Coil s

Copyto: 1. Concern Teacher, #ATiavEi —
2. The Controller of Examinations, MUHS \Nasik Dantzt Cutiegs & Hospie

Note: In case, if it is found at later stage that information furnished B9t Erat{ERe Rerognition form by the teacher
concerned is incorrect, PG Recognition/UG approval granted by the University will stand cancelled.

€:121-2019\pg teacher recognitiontvyws Jental college, amrawalivdirection 01-2017\egtr jetter.doc -9-
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Maharashtra University of Health Sciences, Nashik

o - R e, TTHe®, TMF - ¥300Y, Vani-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-6659100-300, Phone: 0253-6659192/6659239

E-mail : academici@muhs.ac.in _Web.: www.muhs.ac.in

BIc>SIE] <. =I<gIvl Dr. Kalidas D. Chavan

. (FTETe) M.B.B.S., M.D.(Forensic Medicine)
Registrar

No: MUHS /PG/E-2/ 33 8 /2020 Date: 0.5 /03/2020

To, : - e -

The Dean, |Dental College & Hospitail

V. Y. W. S. Dental College & Hospital, Camp Road, Amravati

Tapovan-Wadali Road Camp, Data..ﬂﬁ,l.g.ﬁl?:ﬁ%ﬁ..mm

Dist- Amravati, Inwords NOass A “Q

Pin Code — 444 602. e '

| Sub:- Recognition as Post-Graduate Teacher.
| \_\.H‘ Ref:- 1) University Direction No.01/2017 dated 13/04/2017.
' 2) Your College letter No. DCA/Estt/1517/2020 dated 03/02/2020

[ Sir / Madam,

With reference cited above, | am directed to inform you that, the proposal of Recognition as
Post-Graduate Teacher of the following teacher(s) has been considered by the University subject to the
terms and conditions of appointment order for imparting instructions to the Post Graduate Degree

Course(s) in the subject mentioned against his/ her/ their name.

Sr. ] . Status of PG [
Subject Name of the Teacher Designation Loy

Nao. recognition i

1. | Oral & Maxillofacial Dr. Gondhalekar Reader w.e.f. 03/02/2020 ttﬂ

Surgery Rajashree R. 23/07/2020 only against |

| , SC Category !

T, - . - |

4 Kindly note that the recognition granted by the University is valid till the above said teacher(s)

.. are in the services of the said PG teaching Institute/College or attains the age of superannuation,
i

whichever happens earlier.
You are requested to handover the copy of letter to the concerned teacher(s) for further

necessary action.

TTESTED XEROX COPY
> B

Registrar

" .
VAN v

S‘Q " ﬁ 1 Canege & Hospi

rﬁ 1..:.]; = ; . ﬂqg[}gﬂﬁuﬂeﬂa ¥

S

Concern Teacherfm raveli

,.

@?Q The Controller of Examinations, MUHS, Nasik .
In case, :f it is found at later stage that information furnished in Post Graduate Recognition form by the teacher
concerned is incorrect, PG Recognition/UG approval granted by the University will stand cancelled.

€\21-2021\pg teacher recognilion\wyws dental college. amrawatidirection 01-2017\pgtr letter.doc =12-
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Kindly note that the recognition granted by the University is valid till the above said teacher is in
the services of the said PG teaching College/institute or attains the age of superannuation, whichever
happ-ns earlier.

The above teacher(s) is/are required to attend the Research Methodology Workshop conducted

‘l-"'_'._—-—_-—--—__.—‘
by Regional Center, Pune of this University or any other centre authorised by the University and also
_"-F-F—.-_ -.___—

submit the documents regarding publishing minimum one publication in case of Reader and two

publication in case of Professor publish in the National/International indexed journal within the period
of one year, failing which, the recognition issued shall stand automatically cancelled, which may please
be noted,

You are requested to handover the copy of letter to the concerned teacher(s) for further

necessary action.

SN o ¢
o A & Panay
Offg.Registrar

Copyto: 1. Concern Tea::her

2. The Controller of Examinations, MUHS, Nasik

Note: In case, if it is found at later stage that information furnished in Post Graduate Recogmtmn form by the teacher
concerned is incorrect, PG Recognition/UG approval granted by the University will stand cancelled.

;ﬂt-ll
! 35 'ﬁ
B ey e YN D o parreid
_’\Jn" i |,"‘._‘-,__‘_ ‘w‘
--.- s wll iy el
T,l" I.:L‘ -ijl i _;
Ari
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£ W%% MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
B3 T, =EoE, TeE-¥Re0Y dindon Road, Mhasrul, Nashik-422004
Phone : 0253 - 2539196/206, 0253 - 6659196/206

M UHS Email: udc@muhs.ac.in Website: www.muhs.ac.in

e gher 8. & < Dr. Sunil H. Fugare

s i s o MSc.Ph.D.

‘ ""’”L il : -~ e T L S B N .--~~i—'ﬁ¢ﬁﬁ4ﬁx;~;,,:@“??‘gu?.,3 BgluStrar
O.No.MUHS/UDC(Ph.D. )IGuldel camzo..;o Date :173 /03/2020
To, IDentsl Co'moe B P
The Dean/Principal, e RG] LD mie B Mas 'iei:g
Vidarbha Youth Welfare Society’s henatid 5 AWis :
Dental College & Hospital, Detes... 9] 3\%?9..“‘5“ E
Tapovan-Wadali Road, Camp, Inwords Mo D ;
Amravati - 444602 btz |

Email —vywsdch@rediffinail.com

Subject : Recognition as Ph.D. Guide...
Reference  : 1) Your Application dated — 05/10/2019
| - '2) Ph.D. Direction No. 01/2020
Sir/Madam,

With reference to the above cited subject, I am directed to inform you that in view of the norms
prescribed as per the provision w/s 29 (2) of (i) of MUHS Act, 1998 & clause 8.1 (ii) (), (b), (¢), (d) and
clause 9 (9) of Direction No. 01/2020, the Hon’ble Vice Chancellor is pleased to grant recognition as
Ph.D. Guide to the following teacher of your College/ Institute, subject to the terms & conditions of
appoirtment, for guiding the Ph.D. student in the subject mentioned against his/her/their name.

S Subject Name of the Teacher | Designation SERDIS oL FRLUBNTRgN &Y EhI.
No. Guide
| | Oral Pathology Dr. Gondhalekar Professor & Approved
& Microbiology Rajesh Vasant HOD w.e.f. 12/03/2020, onwards

Kindly note that the recognition granted by the University is valid till the above said teacher ic in
the service of the said teaching college/institute or till attaining the age of superannuation whichever

happens earlier. )
The above teacher is reqmre*i to attend the Research Methodology Workshop conducted by this

University or any other Centre authorized by the University.

§ : (P.T.0.)
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\d ' f@ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
e U, BI98, TRRrE-¥ 33 0 0¥ Dindori Road, Mhasrul, Nashik-422004

Phone ® 0253 - 25391 96/206, 0253 - $659196/206
Email: udc@muhs.ac.in Website: www.muhs.ac.in

Dr. Sunil H. Fugare
mMSc.Ph.D.
Deputy Registrar

e A T
§ TR Wi WA l;.'l'.-lt i eanis bR ME

———

..UD.)fuid; G000 S, e 113 /03/2020

et s S LT S LT e T

The Dean/Principal, _ Dental Cellage & Hospital
Vidarbha Youth Welfare Society’s Camp Rog? ﬁ-ﬁ’ﬁfm-':c:i']
Dental College & Hospital, DatSusazs 131212828, 000 %

Tapovan—Wadali Road, Camp, . 2 |
Amravati - 444602 ! Inwords ?ﬁﬂggﬁm i

Email —vywsdc h@rediffmail.com

B

Subject . Recognition as Ph.D. Guide...
Reference @ 1) Your Application dated — 05/10/2019
2) Ph.D. Direction No. 0] 2020
Sir/Madam,

With reference to the above cited subject, Tam directed 10 nform- you that-in-view-of the nomms
prescribed as per the provision w/s 209 (2) of (i) of MUHS Act, 1998 & clause 8.1 (ii) (@), (b): {c), (d) and
clause 9 (9) of Direction No. 01/2020, the Hon'ble Vice Chancellot is pleased 10 grant recognition as
Ph.D. Guide to the following teacher of your College/ Institute, subject to the terms & conditions of

appointment, for guiding the Ph.D. student in the subject mentioned against his/her/their name.

e ee—————}

Designatioan Status of recognition as Ph.D. |
! Guide ]

e

!
Subject | Name of the Teacher

e

\
Professor & Approved

HOD | wed 12/03/2020, onwards

] -

|, | Onal Pathology Dr. Gondhalckar
1 ‘ & Microbiology Rajesh Vasant

| P, ===

Kindly note that the recognition granted by the University s valid till the above said teacher is in
the service of the said teaching colicgefinstitqte or till attaining the age of superannuation whichever

happens earlier.
The abo\re_tﬁacher is required tO attend the Research Methodology Workshop conducted by this

University or any other Centre authorized by the University.

oot /
Y ATTESTED XEROX COPY
: i o - " i (P.T.O0.)
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£ 5 ) MAHmAs:-ITRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

(;i(@) faet 'i'ﬁ»’, wWa6D, AMUE-¥30 o¥ Dindori Road, Mhasrul, Nashik- 422004

* Phone ; 0253 - 2538106/206, 0253 - 6658196/206
MUHS , Email: udc@muhsacm Website: www. muhs.ac.in

.S §. B F i Dr. Sunil H. Fugare
qrrtzsd‘r- ﬁqw'ﬁr ){n} MSc.Ph.D.
EC bt ___Deputy Registrar

L RS A e L e e T e AT LT R S o i et #lbts L MIAR G LT Lona wirih BAMY We i NS JiaE

O.No. MUHéfUD::(Ph D.)/Guide /126/2020 | Date : 02/09/2020

To, Dﬁﬂla' CD-Ile A
The Dean / Principal, : Camp F’-‘Oc:: Am::iz?'tal
Vidarbha Youth Welfare Society’s | prs...,..03 ) 69) %k'j
Dental College & Hospital, JD
Tapovan-Wadali Raod, Camp, " C hi 3 \ 9 ) -7”9,?{«‘}
Amravati 444 602 -

L \ Email:- vywsdch@rediffmail.com

LL .

- Subject % Ré:cngnm(m as Ph.D. Guide...
g e Reference  : 1) Your Application dated ~ 18/11/2019
e 2) Ph.D. Direction No. 0172020,
3) BOR Meeting dt. 23/06/2020.

SirMadam,

With reference to the above cited subject, I am directed to inform you that in view of the norms
prescribed as per the provision w/s 29 (2) of (i) of MUHS Act, 1998 & clause 8.1 (i) (a), (b), (¢), (d) of
Direction No. 01/2020, the Hon’ble Vice Chancellor is pleased to grant recognition as Ph.D. Guide fo the
following teacher of your College/ Institute, subject to the terms & conditions of appoiniment order, for
guiding the Ph.D. student in the subject mennoned agamst hlsﬂlerfthEH name.,

PR . _ § _ T Status of recognition as
- No. Suhjﬂct P{aiu.:_ie t:_:f the "I‘eacimer Designation . Ph.D. Guide

. Oral Pathology & | Dr. Parwani Rajkumar | po o Approved
gt Microbiology Narayandas : ' w.e.f 07/08/2020, onwards

Kindly note that the recognition granted by the University is valid till the above said teacher is in
the service of the said teaching college/institute or till attaining the age of superannuation whichever
happens earlier. |

The above teacher is ré:;;uired to attend the Research Methodology Workshop conducted by this

University or any other Centre authorized by the University.

Mgt ATTESTED XEROX COPY
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W‘AH&R&SH?M UNIVERSITY OF HE&LTH ﬁCIENcEs N
feere <ie, wEws, FlEEF-¥ 330 0¥ Dindori Road, Mhasrul, Nashik-422004

Phone . 0253 - 2539196/206, 02563 - 6659196/206
Email: udc@muhxm m Website: www.muhs.ac.in

.o §. BIMY o Dr. Sunil H. Fugare
~2 ~2 T Y
F e MSc.Ph.D,
HAETHE A/ Deputy Registrar
NI l.:;:'i'..?if'"‘“ L. P HE LI ul::-"“:“”-"—- “u:'l_"‘ : eI 3L AT B e e s B e e S B et e MW"“ 7K -2 o -
N VIUT 1-23,*&.*1_)&4:-'1'1 D. Jfl.:uid:i‘f +9 12020 “Date : )3!05!2020

To,
T ean / Principal,
'jdarbha Youth Welfare Society’s
Dental College & Hospital,
Tapovan-Wadali Koad, Camp,
~,  Amravati — 444 601
~— ' Email:- drramthombareigmail.com

Subjeet : Recognition as Ph.D. Guide,..
Reference @ 1) Your Application dated — 24/02/2020
2) PL.D. Direction No. 01/2020

See. Sipf? Madam,

With reference to the above cited subject, I am directed to inform you that in vlew of the nomns
prescribed as per the provision ws 29 (2) of (i) of MUHS Act, 1998 & clause 8.1 (if) (@), (b (<), (@) of
Direction No. 61/2020 Hon'ble Vice Chanceilor is pleased to grant recognition as Ph.D. Guide to the

following teacher of your College/ Institute, subject to the terms & conditions of appointment order, for

guiding the Ph.D. siudeni in the subject mentioned against his/her/their name.

E3 T | Wameofthe | o . . | Siatus of recognition as
N | Ne. Hee Teacher e Ph.D. Guide
] | § ok ore T T
e .| Prosthodontics & Dr. Barabde Aparna Professor | . Approved
E | Crown Bridge Shailesh w.e.f. 16/06/2020. onwards
! , :
[ Oral & Maxdillofacial | Dr. Naphade Milind | Asso.
% | 2 " Professor Approved
s i ! Surgery Vishnu i w.e.f. 16/06/2020, OﬂWdrdE
Kindly note that the recognition granted by the University is valid till the above said teacher is in
the service of the said izaching college/instituie or till attaining the age of superannuation whichever
happens earlier. '
‘The above teucher is required to aticnd ihe Research Methodology Workshop conducted by this
University or any other Centre anthc ~ 7~ "7
T Ay NAAG (;Il'tlel'& o FR——
R ‘Q‘f’éﬁ w?{?‘i'fb Y48 Dental Collsge &  Fospital -
G G5 gy P pmravaii Dezn _
X S Vo V.YW.8 Deriat Cotiege & Hospim
N Y ™ @ X Canip, Amravall
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£ W% MAHARASHTREA UNIVERSITY OF HEALTH SCIENCES, MK
..,.,‘Erfr R e, WO, e «%2 0¥ Dindori Road, Mhasrul, Nashik-42200+

sistnf
e
~—

[ ———

Phone : 0253 - 2539196/20€, 0253 - 6659198/206

MUHS Email: udef@muhs.ac.in Website: www.muhs.ac.in e
. giHe 8. B Dz. Sunil H. Fugare
wagEdt. o NMSc.Ph.D.
IUTSH T | Deputy Registrar
s S s T T ” G i i v L R ML A i e e

O.No.M UHS/UIDC(F'hH D YGuide /126/2020

To, {Lental Coilegs & Hﬂamtal
\)hﬁan / Principal, . E Camp Road. Amravail
Vidarbha Youth Welfare Society’s | Date.. 25D u;;,},,g_\m 2T

Dental College & Hospitai,
Tapovan-Wadali Raod, Camp,
Amravati — 444 602

. Email:- vywsdch@rediffinail.com

Subject : Recognition as Ph.D. Guide. ..
Reference  : 1) Your Application dated — 18/11/2019 )
2) Ph.D. Direction No. 01/2020.
— R "?'E_HDD__.J.._.;““ S OBy B 3.0 A7 o E e L DO
L) St san _tamewlila b\-l s NI J-UL-\.-
Sir/Madam,

ﬂWQi’dSNﬂ.u(ﬁ}g} m B

Date - 02/09/2050

With reference to the above ciled subject, I am directed io iwdorm you that in view of the norms

prescribed as per the provision ws 29 (2) of (i) of MUHS Act, 1998 & clause 8.1

(ii) (a), (b), (¢}, (d) of

Direction No. 01/2020, the Hon’ble Vice Chancellor is pleased to grant recognition as Ph.D. Guide to the

following teacher of your College/ Institute, subject to the terms & conditions of appointment order. for

cuiding the Ph.D. student in the subject mentioned against his/her/their name.

| ; ; o Status of recognition as |
! No. Subject Name of the Teacher | Designation Ph.D. Guide E
[ B |
|y | OralPathology & | Dr. Parwani Rajkumar Reader | Approved |
| Microbiology Narayandas w.e.f. 07/08/2020, onwards

B . > }

e LT

Kindly note that the recognition granted by the University is valid till the above said teacher is in

the service of the said teaching college/institute or till attaining the age of superannuation whichever

happens earlier.

The above teacher is required to attend the Research Methodology Workshop conducted by this

University or any other Centre authorized by the University.

' ATTESTED XEROX CORY
Qe > |
7 ﬁfi " e
_\15 i '%'»‘i\_',,;a}?f__l@tl VYW.3 Dental Cofiage & Hospies

N RN : o Camp, Amiavat
WP o —— o
ﬁ.ﬁ{‘ ;:ﬁ'\ / I
C :;;:"'1““ I OT
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MM*MRASHTR?& LUKIVERAITY OF HEALTH SCIENCES. NASHIK

e T,

TR i, waee, T - %%« velindon Road, Mhasrul, Nashik - 492004

Tel: D253-£850192/239, 0253-2538102/230
Website: wwwomuhe acin, E-mall: academic] @mubs.as in

e T p—

SI plésaraT =. T Dr. Kalidas D, Chavan
Wﬁﬂ% i M EE.S., ML {Forensic Medicine)
i . _ Registrar

“Ref Mm: hiuHSfE-Ef‘Pﬁmfawﬂ / 2020 Gater 2 1 | § 72020
Te, | .
the Dean J Principal, 1Dental Gaiieae & Hospital
VXS, Dental Colege & Hospital, | | Cama Roe § \ﬂmfa‘fat*
Tapovan-Wadali Raod Camp, Date...’: ;::Em“ .....I..
Dist — Amravati 444 507 Inwords No.-

Sub:  Hecognition s Post Graduate Teacher |
Rek: 1. Univarsity Direction Number 01/2017
Ny 2. You lettar Mo, TOA/325{2020, dated 15/09/2020
3. Your letter No. DCA/331/2020, dated 18/09/2020
4. Univ. Letter Mo, MUNS/USE-2/115103/1352/2020, dated 01/07/2020
5. Univ. Letter Mo, MUHS/UG/E-2/115103/1740/2020, duted 16/08/2020

With reference to the subject cited above, | 3m to inform you that, the proposal of Repagnition as
Postaraduate Teacher af the Tollowing teachir(s) has been considered by the Unilversity subject to the
terms and conditions of appointment order for imparting instructions to the Post Graduste Deprep
Euurseisj i the wbj@:z mantime:l against his { her f their name.

S 1
i SN, Subject Nit;i: ;f;he Desigation Status of PG Recopnition t
W T | oo, |TEmporay  for | wad.  O5/02/2020 1o |
1. | Dentistry, and f; s;f” Yopesti | Beadel | ajovsot1 iy tagainst ST catesnfy) subject
|| Endodontics | P imofolowingcondition
g ETRAE T I 33!‘112&1‘ | ?‘Temptaraﬂg_ for wel 350802020 1o
g L 1 %Pﬁimﬂmtﬁbgy Gajendra Kediz Reader | D2/03f2021 only [against SC category) subjsct
i to foliswing condition

ﬂiﬂﬂiﬁ noie that 1he recognition geanted by the Unipersity is valid 4} the above said teacher 1= in
the seryiges of the said PG t&a&:}ﬁng Insitute / College or attsin: the age of supershnustion, wWhithever
happens earlier,

The above mentioned beachers are required o attend “Research Methodolopy Workshon®
cenducted by Regional Centre, Pune of this University or any other centre authorised by the University and
also submit the documents regarding pu?:‘fi&hhg reinimumm one publication in case of Reader and two
publication in case of Professor published in the Mational / Internationst indexed journal within the periad

\V of ore year faily:ag which, the recopniticn lssued shall stand automatically canoelied, which may please be
/N nbted. ‘{ﬁ G
‘%‘:\ \' b i ‘ {}"';j

& 4 Reglstrar

-\;;\ \c-ﬂ;:f,: tn 1 1) Concern Teacher -
;:(’“ 3}-‘“ 2} The Controller of Examinatian, MUMS, Nashik
N Note; Incase, if it is found ot later stage that information furnishid in Post Groduate Recognition form
Dean by the tcaﬁrfer sancarned is incarrect, PG ngniﬁam%%ﬁﬂﬁwm Universicy will
13l Golege & Hospifiipnd cancelled.
Camr 4sw | o) ,
enor Dean

G Criteria 10 WYW.S.Dems Coliega & Hospite:
AIVIAISC Thartbn! 1 e -7 Comnn Arcrmeat
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M‘} 2 MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
f‘ 4“‘?:.1 ﬂm_} S0, ) . .
ST e, ea%®, T - ¥*3e o¥Dindori Road, Mhasrul, Nashik - 422004
MU HS Tel: 0253-6659192/239, 0253-2539192/239
Website: www muhs.ac.in, E-mail: academic1@muhs.ac.in
=1 eplfcraraa «. JcgIor Dr. Kalidas D. Chavan
A, O (e M.B.B.S., M.D.(Forensic Medicine)
e TR Reqistrar
Ref No.. MUHS/E-2/PGTR/ '2.5’%1 2020 Date: 22 / ,L /2020
To, Dental G v & !
The Dean / Principal, Cam Tio AV
V.Y .W.S. Dental College & Hospital, - 3" o\ ] }ﬂ'x |
Tapovan-Wadali Raod Camp, Yook bt ot
Dist — Amravati 444 602 inwarcf:ﬂ _;;3 L‘P} I 75}’ 2
45 Sub: Recognition as Post Graduate Teacher
Ber Ref: 1. University Direction Number 01/2017

2. Your letter No. DCA/585/2020, dated 23/11/2020
3. Univ. Letter No. MUHS/UG-115103/E-2/1152/2020, dated 01/07/202C

Sir/ Madam,

With refererice to the subject cited above, | am_to inform you that, the proposal of
Recognition as Post-Graduate Teacher of the follownng teacher(s) has been considered by the
University subject to the terms and conditions of appointment order for imparting instructions to the
Post Graduate Degree Course(s) in the subject mentioned against his / her / their name.

S.N.|  Subject Name ofthe i, ianation Status of PG Recognition
Teacher
Prosthodonﬁcs Dr. Miss Readsr Temporary for 23/11/2020 to 02/03/2021
1. land Crown & | BhagyashriR. only, against SC category subject to
Bridge Thombare following condition ;
'fm.\:‘f*:ﬂ. Kindly note that the recognition granted by the University is valid till the above said teacher

is in the services of the said PG teaching Institute / College or attains the age of superannuation,
whichever happens earlier.

=y
Registrar
Copy to: 1) Concern Teacher (- il
2) The Controller of Examination, MUHS Nashik
Note : In case, if it is found at later stage that information furnished in Post Graduate

Recognition form by the teacher concerned is incorrect, PG Recognition / UG approval
granted by the University will stand cancelled.

-
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

R ¥ig, TUSE, AT — ¥}=e o4 Dindori Road, Mhasrul, Nashik - 422004
Tel: 0253-6659192/239, 0253-2539192/239, E-mail: academici@muhs.ac.in
Website: www.muhs.ac.in,

=1 . Bllcoal . dcglol Dr. Kalidas D. Chavan
o A A ., T, (e ) M.B.B.S.,M.D.(Forensic Medicine)

Wﬁlﬂ o " Registrar

Ref No.- MUHS/E-2/PG/ 25 6 2/ 2020 Date: 2.3 /12 /2020

To

: i Coileoe

The Dean / Principal, Dﬁi‘ga Caile f; Hﬁﬂitml
V.Y,W.S. Dental College & Hospital, amp r';m G Aguova

Tapovan-Wadali Raod Camp, Bt @ Vb i
Dist — Amravati 444 602 e B &_C-PJ-\?'B Li
L
Sub: Regarding extension to Post Graduate Teacher Recognition
} \ Ref: 1. University Direction Number 01/2017 & Univ. Circular No.14/2020
L\ T 2. Univ. let. No. MUHS/PG/E-2/738/2020, dated 05/03/2020
S 3. Your letter No. DCA/161/ B/2020, dated 23/07/2020
4. Univ. let. No. MUHS/UG-E2/115103/1740/2020, dated 16/09/2020

1]

Sir / Madam,

With reference to the subject cited above, | am to inform you that, the proposal of extension to -
T recognition 4T Posi-Graduate Teather of the following t&achier 7 Teaciiei s has 7 Hiave beern wonsidered uy =
the University subject to the terms and conditions of appointment order for imparting instructions to the
Post Graduate Degree, Diploma or Super-Speciality Course / Courses (as applicable) in the subject
mentioned against his / her / their name / names.

| Name of the

; : Racaeniti
e Designation Status of PG gnition

S.N. Subject

Temporary for one-year le. upto
Dr. Rajashree . 22/07/2021 (against SC category) we.f. |
R. Gondhalekar date of joining i.e. 23/07/2020 subject to
" ‘ following condition

Oral &
1. | Maxillofacial
Surgery

L 1) The above-mentioned teacher / teachers is / are required to attend "Research Methodology
Workshop" conducted by Regional Centre, Pune of this Universily or any other centre authorised by
the University {if not attended earlier), within a period of one year from the date of recognition. It is
clarified that the validity of' Research Methodology Workshop' is for five years only and it must be
renewed after every five years as per Circular 14/2011, dated23/06/2011.

2) The recognition granted by the University is subject to successful completion of at least one Medical

Education Technologv (MET) workshop condlicted by the TniVersity, Within the pericd of one yeai

% 5 from the date of recognition. If any teacher fails to comply with the said provisian, the recognition
Q

s

R granted by the University may be cancelled.
_@ 3) A copy of this letter may be handed over to concerned teacher.

»)

VEROX COFY  Registrar
\, » ATTESTED

6)3')‘ 2) The Contrnller of Examination, MUHS, Nashik Dean Ho
\% Ay 8 Dertal Gotiage &

Note : In case, if it is found at later stage that information ‘furnistizdin ﬁﬁﬁ‘&apaduate Recognition form
e by the teacher concerned is incorrect, PG Recognition / UG approval granted by the University will

™ ‘}J? stand cancelled.
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‘?{ ' MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES. NASHIK
Ferst 912, =USE, A% - ¥ ¥ eo¥Dindori Road, Mhasrul, Nashik - 422004
FAUMS Tel, 0253-6659192/238, 0253-2539162/239
\Website: www.muhs.ac.in, E-mail: academic1@muhs.ac.in
Sl BIcsaTH <. TUSEI0T | Dr. Kalidas D. Chavan
o v Ao, Y, (e M B .B.S.. M.D.{Forensic Medicine)
posSTa Registrar
Ref No.: MUHS/E-2/PGTR/Z| 54 /2020 W Date: 2o / { ] /2020
To, | _ et
The Dean / Principal, - Dental Coliege & Hospital
: v R e e +e
V.Y.W.S. Dental College & Hospital, Camp 109 aﬁi‘fi%‘ﬁi 55_*,
; . ; H . Date- n.-n%‘_ l.nsnuuum
Tapovan-Wadali Raod Camp, k De Fﬂ © 6315"0 ""}
Dist - Am'ravati 444 ﬁﬁz iﬂ"u‘JOFdE = - ."". agavs 1

Sub: Recognition as Post Graduaie Teacher
Ref: 1. University Direction Number 01/2017
™ 3. Your letter No. DCA/325/2020, dated 15/09/2020
3. Your letter No. DCA/331/2020, dated 18/09/2020
4. Univ. Letter No. MUHS/UG/E-2/115103/1152/2020, dated 01/07/2020
5. Univ. Letter No. MUHS/UG/E-2/115103/1740/2020, dated 16/09/2020
Sir / Madam,

With reference to the subject cited zbove, | am to inform you that, the proposal of Recognition s
Post-Graduate Teacher of the following teacher(s) has been considered by the University subject to the
terms and conditions of appointment order for imparting instructions to the Post Graduate Degree
Coursels] in the subject mentioned against his / her / their naoe.
' ~ Nameofthe | |

\
Designation | of it
Teacher %DE ignation | Status of PG Recognition

' ; %
i SN, Subject !
I i

. _ . e |
t Conservative | . l . Temporary for w.elf. 05/02/2020 to |
1. | Dentistry, and . Br. Tandil ¥agesh RRader | 22/07/2021 only {against ST category) subject §

i 1A !

__| Endodontics ! Laghaty 1 to following condition =

- i - Temporary for w.ef  18/08/2020 to

~ 2, | Periodontology ' :-a s | Reader | 02/03/2021 only {against SC category) subject |

i A . ; Y | Gajendra Kedia | w o L
% ; ; | to following condition -

“Kindly note that the recognition granited by the University is valid till the above said teacher is m
the services of the said PG teaching institute / Colloge or attains the age of superannuation, whichever
happens eatlier. '

The above entioned teachers are required to attend "Research Methodology Workshop”
conducted by Regional Centre, Pune of this University or any other centre authorised by the University and
also submit the documents regarding publishing minimumn one publication in case of Reader and two
publication in-czse of Profecsar publisher in the Natioral f Internationz! indexed icurna! within the pericd

=

of one year failing which, the récognition issued shall stand automatically cancelled, which may please be
noted.

9
| Registrar
Copy to: 1)Concern Teacher
2} The Conitroller of Examination, MUHS, Nashik
Note : In case, if it is found at later stage that information furnished in Post Graduate Recognition form
by the teacher concerned is incorrect, PG Recognition / UG approval granted by the University will

stand cancelled. ATTESTED XEROX COPY
IS INRAARIN ey 05 FAUTRAET & 1
L X - &
VYW.S Demtel Cotiens & Hospia
1Venor Camp, Amiayal
AAC Criteria Ho._
VYR Tentad Cplio e & 7 oeiead
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Dr.Kahdas D Chavan

§4.B.8.5..14.0.(Forensic Medicine),Ph.D,D.s¢.
Registrar |
Date: 2 /11/2021

Ref No.: MUHS/E-2/PG/B2 87 1 2021
To

The Dean f Principal,

V.Y.W.S. Dental College & Hospital,

D
Dental Coliene & Hagpie: !
Tapovan-Wadali Road Camp, Ca & IDSpifc ]!
o - ; rv‘ r"“" ;14'1“5_ ¢ i
Amravati - 444 602 Dat 2 J ol
Sub:  Recognition asPost Graduate Teacher i S, } / SLLTIL %;!“
Ref: 1. University Direction No. 01/2017 inwerds No.D .-.-: A
2. Your fetier No. DCA /723 / 2021, Dated 17/11/2021
3. MUHS/E-2/UG/3034/2021, Bated- 13f13/2022
£= : Sir ]! Madam,

With reference to the subject cited above, | am directed 1o inform you that, the proposal of Recognition
a< Post-Graduate Teather of the following teacher / teachers has / have been considered by the University
subject to the terms and conditions of appointment order for imparting instructions to the Post Graduate Degree,
Diploma or Super-Specialty Course / Courses {as applicable) in the subject mentioned against his/ her/ their name

/ names.
5. .| Subject Na;: :Ef;he Designation Status of PG recagnition |
1 Oral & Maxillofacial pr. Milind V. Professor | Temporary w.e.f. 25/10/2021 to 30/09/2023
Surgery = |Nipghade | only subject to following canditions.
2 |Conservative Dentistry Dr. Tandil Yegesh Professor | Temporary w.e.f. 25/ 10/2021 to 80/09/2023
and Endodontics | Lopnath | only subjett to following conditions.
3 {Prosthodontics and Dr. Dammani . Reader |Temporary w.ef. 25/10/2021 30/09/2 023
Crown & Bridge | Brajesh Govinddas | only subject to following conditions. :
4 |Conservative Dentistry | Dr. Shingane "1 Reader |Temporary w.ef. 25/10/2021 two 30/09/2023 |
and Endodontics { Shrikant Ashokrao | only subject to following conditions. i
5 |Conservative Dentistry |Dr. MohkarSagar | Reader |Temporary w.ef 25/10/ 2021 1o 30/09/7023
and Endodontics 1 Haridas only subject to following conditions,

Kindly note that the remgmtxsn pranted by the University is valid 1ilf the above said teacher is in the

services of the seid PG teaching Institute/College or attains the age of superannuation, whichever happens
earlier.

The above teather{s) Isfare required to attend the Research Methodology Workshop conducted by
Regional Center, Pune of this University or any other center authorized by the University and also submit the
documents regarding publishing minimum one publication in case of Reader and two publication in case of
Professor published in the National/International indexed journal within the period of one year, failing which, the

recognition granted by the Vice-Chancellor shali stand cancelled automatically.
Q\,\)j\ fﬁ @

DEAN - . .
Dental College & Hospital ATTESTED XERCX COFY | 2 ’?}C%I?VC{’ Ox
. _ 4 beitmia ""j
Amravati ‘@ R&ﬁﬁfﬁ? 21 Colia 838 & 1{05
Copyto: 1 ConcernTeacher. Dezn Asrravaii
2 The Controller of Exammansns%ﬁ@% ofieps & Hospite
Ba-np mravati

Note:in case, if it is found ot later stage that informution fumfshed in Post Graduate Recognition jorm by the teocher
concerned is incorreck, PG Recoonition/UG approval granted by the University will stond sancelled.
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Tel: (0253)2539192/6659239, Student Helpline:(0253)2539111/6659111
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qwa”riﬁq-er T &, (RmaewEer ), fiow S, €.

Dr. Kalidas D. Chavan
M.B.B.S., M.D.(Forensic Medicine)Ph.D.,D.sc.

Registrar

Out No.: MUHS/E-2/UG/3034 /2021

Date: {] /11/2021

[Temporary approval for the post{s) Subject to the verification of Temporary Roster]

To;
The Dean / Principal,
V.Y.W.S. Dental Cellege & Hospital,
Tapovan-Wadali Road Camp,
Dist. Amravati— 444 602
Sub.
Ref.

Temporary Approval to the Appointment of Teache
1) University Direction No. 01/2017 dated 13/04/2017

2) University Circular No. 10/2017 dated 04/05/2015
3) Your Letter No.DCA/596/2021 dated 01/10,/2021

Sir / Madam,

With reference to the subject cited above, | am directed to inform you that, the proposal of

approval to the appointment of the following teacher(s) has / have been Considered by the University and

it has been decided to grant the approval, as indicated below: -

Camn. Ararevat

S.N. Subject | Teacher Name JI Designation Status of Approval
Prosthodonti | Dr. Dammani | Reader Temporary approval for two years i.e. upto
1 | csandCrown | Brajesh Govinddas (Open) 30/09/2023, w.e.f date of joining i.e.
1 & Bridge 01/10/2021, subject to following condition. |
|-Conservative | Dr.Tandil Yogesh Professor | Temporary approval for two years i.e. upto
2 | Dentistry and | Lopnath ' (Open)  |30/09/2023, w.e.f date of joining i.e.
'Endodontics 01/10/2021, subject to following condition.
Conservative | Dr.Shingane Reader Temporary approval for two years i.e. upto
3 Dentistry and | Shrikant Ashokrao {OBC) 130/09/2023, w.e.f date of joining i.e.
Endodontics _ | 01/10/2021, subject to following condition.
[' Conservative | Dr. Mohkar Sagar Reader Temporary approval for two years i.e. upto
4 Dentistry and | Haridas (Open) 30/09/2023, w.e.f date of joining ie.
Endodontics | 01/10/2021, subject to following condition.
Conservative | Dr. Tekam Deepashri Lecturer | Temporary approval for two years i.e. upto | .
5 Dentistry and | Arvind (Open) 30/09/2023, w.ef date of joining ie. |
Endodontics 01/10/2021, subject to following condition. ; )
Conservative | Dr. Gawande luili Lecturer | Temporary approval for One year i.e. upto |
6 Dentistry and | Balasaheb 30/09/2022, w.e.f date of joining ie. |-
Endodontics g 01/10/2021, subject to following condition.
Oral & Dr. Milind V. Professor | Temporary approval for two years i.e. upto
7 Maxillofacial | Niphade (Open) 30/09/2023, w.e.f date of joining ie.
Surgery 01/10/2021, subject to following condition.
' Dr. Bajaj Twinkle Tutor Temporary approval for two ye_érs i.e. thc-
8 - Dhanraj (Open) 30/09/2023, w.ef date of joining i.e.
101/10/2021, subject to following condition.
. Dr. Nipane Ronika Tutor Temporary approval for two years i.e, upto
S | Shrikrishna {Open) 30/09/2023, w.e.f date of joining ie."
! 01/10/2021, subject to following condition.
Dr.Khobragade Tutor Temporary approval for One year i.e. upto
10 | = Vrushali Ramdas 30/09/2022, w.e.f date of joining i.e.
01/10/2021, subject to following condition.
C:\Users\acad 28,04 UHS \Deskeop\ Approval Gtter-UG 2021 091121.d0c 1 o
Al VN _
L\on ATTESTED XEROX COPY @
DEAN
Dental College & Hospital, odin TV i
Amravati V.VW.8.Dertal Coliags & Hospiler

R e e o e

Dental College & Hospital

Camp Road, Amwavati

Date...l......I.L....E.'?.’.Z;.....
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES NASHIK

00

A & 2T IIe, g3, 71T - §2200¢ Dindori Road, Mhasrul, Nashik - 422004 \3)
MUHS: Tel (0253) 2539192,239/6659192,239 & Student Helpline:0253-25381 11!6659111.’100
Website; www.muhs ac.in, Eumarl academic1@muhs.ac.in
=1, BlBES &. IS0l Wiy K - Dr. Kalidas D. Chavan
e AT AT R o 1 (ST ) A 27 8 AT e M:B.B S$:M.D.(Forensic’ Medicine),Ph.D.,D.Sc.
oI B . Registrar
R.No.: Mu'Hs/E-z/UG/-f;ql“‘i /2022 i Ly . ¥ oa . Datezzz,éﬂz-y’z{lz?_ '
Corrlgendum
[Temporary approval for the post(s} Subject to the venﬁcatmn of Temporary Roster
To, R ; Emﬁ@ Catiege & Hospital
The Prmcrpal _ . o Rond, AT svati
V.Y.W.S. Dental College & Hospltal p i Camp “_::6:5 ; a 9.
Tapovan- Wadall Road Camp, ’ i DaiSaussnasesss™ slpgesugeazncis
Dist. ‘Amravati — 444 602 | i l lnxﬁuards Trits (D _lg

Sub. : Temporary Approval to the Appointment of Teac'_her(s]- '
Ref. 1) Your letter No. DCA/Estt/592/2021, dt,01/10/2021
2] University letter No. MU HS/E-2/UG/3691/2021, dtd 31/12)‘2021
| 3} Your letter No. DCA/lll?/ZOZZ dtd. 08{01/2022
Sir / Madam,

With reference to above cited subject in reference number 2), University. has grantei;.jl
approval to appointment/(s) made by your éolieg‘e. However, inadvertently incorrect Designation '
was mentioned in respect of following teacher and as such it is certified the grant of approval to

the appointment/(s) shall be considered as Tndicated below:

e e )

!_S.N. - Suhjéct ; Teacher N:;r_n.a- K Deéiéﬁéiioh‘—[ - ) Statusoprproual

| '__-ﬁ;fc.);‘zh_t)_&&m—ti Dr. Komal Prajwal Lecture;_“‘Temporary approval far 01 year i. e. uptrﬂ

' 1 |csand Crown 'Warghane 130/09/2022, w.ef date ofl Jommg ie. ‘
& Bridge | . 01/10/2021

Please noted.

. - 6.
y ' "7 Registrar-
Copy to: 1. Concern Teacher(s) : | S
2. The Controller of Examinations, MUHS Nas‘uk . [ \\’LOWM

;.. @y | f g o

C}‘anencar _ e ¥
NAAC Criteria To ; . L . :
VYWS Dental Collsgie & ... " ) !
Amravati .
ATTESTED XEROX COPY
DO 20202022\ $103-10S Amravare | L UG \apporcal Approval 13\ orsgendimados 1
- Pean

VWS Denkat ofiane § Hoeniies
{ban THEN AT oy -::lh y "
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{q \/ ﬁ MAHARAS  UNIVERSITY OF HEALTH SCIENCES, NASHIK

Berdl €, WESF, TS - w30 0¥ Dindori Road, Mhasrul, Nashik - 422004 \\3"
MUMSE Tei:(0253) 2539192,232/6658192,239 W' Student Helpline:0253-2538111/6659111/100
Websnp www.muhs.ac.in, E-mail: academici@muhs.acin_ ——

=1 ToAlsare &. TeElvl Dr. Kalidas D. Chavan
fﬁ“ﬂ“"ﬁht{ﬁ ma"r;wm}mﬁ At . : M.B.B.S.,M.D.(Forensic Medicine),Ph.D.,0.Sc.

Registrar

Ref No.: MUHS;‘Acad./E-Z/PG!'cj"._”_'{';, 3/ 2022 Date: || /03/2022

To Dental Colie weﬂ & Hospital|

The Principal,
*twwt;
V.Y.W.S. Dental College & Hospital, Camp Ro.- "‘1 I3

0
?apovan»wadali Road camp; ; DBE:-...;;;n:j LAY u}'§gt ] |
ﬁmraﬂati - 444 602 InWOrdS Nu ..DC 1),

{ ik ST (o T L

Sub: Recognition as Post Graduate Teacher
Ref: 1. University Direction No. 01/2017
2. Your letter No. DCA / MUHS / 1119/2022, Dated 08/01/2022
3. MUHS/UG-E2/Temp. Approval/2393/2021, Dated- 01/09/2021
Sir / Madam,

With reference to the subject cited above, | am directed to inform you that, the proposal
of Recognition as Pest-Graduate Teacher of the following teacher / teachers has / have been
considered by the University subject to the terms and conditions of appointment order for
imparting instructions to the Post Graduate Degree, Diploma or Super-Specialty Course / Courses
{as applicable) in the subject mentioned against his/ her/ their name / names.

| 5. Subject Teacher Name Disi'f:a' Status of PG recognition
| 1 |Orthodontics & Dr. Amol Ashaokrao Professor | Temporary w.e.f. 08/01/2022
Dentofacial Verulkar r to 22/07/2022 only subject to
Orthopaedics , following conditions.
2 |Orthodontics & Dr. Swapnil Babarao | Reader | Temporary w.e.f. 08/01/2022
| Dentofacial Wankhade to 22/07/2022 only subject to
| |Orthopaedics { following conditions.
| 3 |Oral and Maxillofacial| Dr. Rajashree Rajesh | Reader | Temporary w.e.f. 08/01/2022
Surgery Gondhalekar to 22/07/2022 only subject to
following conditions.

. _ ;

Kindly note that the recognition granted by the University is valid till the above said
teacher is in the services of the said PG teaching Institute/College or attains the age of
superannuation, whichever happens earlier.

Kindly note that the recognition granted by the University is valid till the above said The
abave teacher{s) is/are reqmred to attend the Research Me‘chodﬂiug«; Workshop mnducted by

W s

VYWS Dental Gutﬂgﬂtﬂiﬁeapmthments regdrdmg pubhshmg minimum one pubhcatlon in case nf Reader and two
AmﬁﬁEﬁEétion in case of Professor published in the Naticnal/International indexed journal within the

\y period of one year, failing which, the recognition granted by the Vice-Chancellor shall stand
1/ca ncelled automatically.
B AV | " ! o -
'J:rwic\ﬂ\"*"’ ATTESTED XEROX COPY Regis;‘\a r
.\:\\{ L o ' :
) - \rb‘ Copyto: 1 Concern Teacher. \Q_/
Q_}ﬂb\ 2 The Controller of Exam;n@ggsﬂww r&@,sg(;%ﬁﬂm

Camy, Amiravall

Note: incase, if it is found at later stage that information furnished in Post Graducte Recognition fumr by the teacher concerned
is Incorrect, PG Recognition/UG approval granted by the University will stand cancelied.



PDF Compressor Free Version

Maharashtra Umversﬁy of Health Smences Nashik
- e e, wwsw, i - ¥Rz 0¥, Pindor Road, Mhasrul, Nashik- 422 004

MUHS - Tel: {0253)2539192/6659238; Student Helpline: (3253)25391*1116659111
. - Website: wavw.muhs: ac. an,E mail ¢ academacl@muhs ac.in
5. mﬁ-‘maﬁ ICEIoT - Dr. Kalidas D. Chavan

wﬂ‘lﬁﬁa AT, (wmdmeer), e, Sy, MBB.8., M.D.{Forensic Med,crne)PhD D.sc.

: e RS _ R Reglstrar
ﬁ-;xrzw.a.: MUHsiE,-zfu-sﬁe‘q ! ;2021 , Date: 3{ /11{2021

ITempnrarv approval for the postjs] SLE]J_!ECt o the ve nfacatmn of ‘i‘ern porar-,r RoSter]

5 U P gy o |Dental College & Hospital
- 'Theﬁean,f ?rmcrpaf g el - Camp Roag. A Ta“'giz
- ;_Ewws Dental College & Hespr‘a i o g oo Date....n..@.c. oL 02
. TapoyafiWalsli Roag Eamp ; S T | %' tnwmds Mﬂb@iu 63} 71
- Dist. Amravati— 444 602 - R T A ‘ |

Sl 'Sr_.ﬂ;E:_-.'. 5 "te:ﬁpvrar;r Afb}‘.irmfal‘t%} the ﬁ;}pomtment ﬁfTEathEr{S} bpes”
67 e | Rkl g ﬁiﬁmvei‘ﬁts}%}lrectmn No. m;zm‘? da’ted'lgfﬁifflﬂi?

- E}ﬁnwer.snv Circular No. 1@}201’? dated m;us;zma :
'3) Your Letter No.DCA/596/2021 datéd 01/10/2021 i, gt

j“ﬁatﬂ' Letter No. fncn/asafzaz (deted0B/82/2020 0 st T

ey S
*

T
L R

i, ffs:rfMat{am, ’

- With reference to the subject cluad above, 1 am directed tro Inform.you thét, tha prqposal
of approval to the appointment of the fol !ﬂwmg teather(s) has J have bean Censzclered by the
Un;verslty and it has been ﬁe.::tded to grant the appmval a5 mdicated baiow

-—h ) YL:I’;‘-
. ¥ . T
% o

. iy toa
r . R, a " . 3 T J ; -,
" 7 T ¥ . = e -;f bttt i e i |
iw P [ 3 g - =

S’N } . Suﬁjer,t' b "-fl'eaif:h_er Hame B nésa;gnaﬂcn | o Statr.fs ofﬁ.p;fmwa} E
|7+ | Prosthodonti |Dr. Komal Prajwal .+ ;Reader - }‘emparary approval for-two years i.e. upto |
11" iciand Crown |Warghane ' ©T L 180/08/2022, wed date "of joining ie.
e {®Pridge " | . 1.2 l01/10/2024, stibjectto following conditivn. |
- |~ |Prosthodonti . Dr. Ambadiar. Lectasrer ‘1Temporary approval for bwp years Le,uplo
1’2 -jcsandCrown (Shraddha -~ {DBC} 23{};‘&39,1‘2‘1323 wef date pf jﬂ]ﬁlﬂg fo. ]
| {&Bridge . - |Omptakash L, e lelﬁf2@21; 5ubiecita faﬂpwmgmnﬂ:tm,n 1
o e ois = Dr.Wankhade Thtor . | Temporary dpproval for two: yearsde. upto
i 48 1 Shm‘t’ Viﬁt:ld {8€), . 136/08/2023, ‘wels ﬂai& Sof, Joining: 1.4,
< s ' - ‘ﬂlflﬁ,&ﬁ?l ﬁub;éctto fuﬁowmg{:ﬁndﬁmn
1 = |br. Mankar i Tutor - |Temporary approval for two years i.2, Upto |
4. 0 (shrutikaUday | {OBC)  130/09/2028, waf date Bf joining Le.
i P ok B Cal R B : b & ;;01}1&!21321 5ubje.:ttﬂfﬂl}nwmg{:ﬁnd{tzon k
- -~ |Dr. Shirbhate Tutor | Temporary approval for two years L.e. upto
15 & - |Ashwini Vinodrao |- {DBC) ’BG]D’:‘J}EGZB wel date of joining ie.
= | T Y __|01/10/2024, subject to foﬂowmgmndmnn
g e s -~ . |Dr. Gupta Ankur Tutor Temporary approval for two years i.e. upto
1B " |Sanjay - {OBC) 'lBEVD?/?.UzB wef date, ﬂf joining iLe.
o U : "ii)’ljlﬁ,/?.{lzl SUI‘.‘JJEC‘{ to fo!lowmg cﬂndmun
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IS WMH’I‘RAUMVERSHY OF HEALTH SCIENCES, NASHIK
. fdervre, mavE ‘f-le*:a"”“q.- ¢ %% oosDindori Read, Mhasgrul, Nashik - 422004 . 3,
Tel((G253) 2539192!6#359192!239 @ Student Helpline:0253-2639111/66858111/100 ™3,

Y l‘_ 1LE L
MUHa \Website: www muhs ac.in, E-mail: acaﬂemm'i@muhs ac.in
SLEBHESERT & . TegEIvT Dr.Kalidas D. Chavan
IO IR g1 e BT LC VL wrlrv-r gy, 8 s ' M.B B S M.D.{Forensic Medicine).Ph.D \D.8c.
e | . Registrar
MIUHS / E-2/PG /2.6 5 /2022 | Date: z,ﬁ'mzxzezz
5 s
To, " , ' C E.?E.‘-‘ilﬁc*i Goima  f Hospltal
The Principal, ' & Camp i\um‘! Araravet]
Vidarbha Youth Welfare Society's : Déte...n.“u.g—':l'\ L\h““ 2
Dental College & Hospital, E 33 i
Tapovan-Wadali Road, % : lﬁword‘c‘i _s‘»: :...1 .Mm::?m.
Amiravat] — 444 602. .
Sub. . Recognition as Post-Graduate Teacher
Ref. . 1) MUHS/E-2/Temp.Approval/2393/2021 dates- 01/09/2021
2} Your letter ﬂu.DCNMUHSflGUE!EGE& dated-30/12/2021
Sir / Madam, “

With reference to the subject cited above, | am directed to inform you that, the proposal of Recognition
as Post-Graduate Teacher of the following teacher is considered by the University subject to the terms and

conditions of appointment order for imparting instructions o the Post Graduate Degree Course-in the subject
mentioned against their name

1 sr. | Subject Name of the Teacher - % Des:gnatu}n Status of Apprqva] i
’ Nﬂ.' ; i » 1
1. . Prosthodonticsand - [Dr. Bhagyashri R, Thombare | Reader ]&’I’éﬁ*ﬁéﬁfﬁ(x}éﬁii'EEEE}E}afzozz only
. Crown&Bridge J | }

Kindly note that the recognition granted by the Unwemw is valid till the above said teachers are in the

services of the said PG teadfiing Institute/College or attains the age of superannuation, whichever bappens.
earher.

You are requested to handover the copy of letter ig the concerned teacher for further necessary action.” e

Your N

)

Registrar

Copy to: 1) Concern Teacher.
2} The Contrelier of Examinations, MUHS Nasik

Note : Incase, if it is found at jater stage that information furnished in Post Graduate

Recognition form by the teacher toncernad is incorrect, PG Recognition/UG approval
granted by the Vice-Chancelior shall stand cancelled automatically,
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PG Student
2016 - 2017
Sr. No. Name Department
! VimiMukeshlam | 0
2 Pankhuri Anilkumar Tiwari OS
3, Shraddha Omprakash Ambadekar Prostho
4. Ronika Shrikrishna Nipane Prostho
PG Student
2017 - 2018
Sr. No. Name Department
1. Purva Pranay Kulkarni oS
2. Apurva Satish Deshpande OS
3 Hemangie Gopal Kalambe Prostho
4, Ashwini Vinodrao Shirbhate Prostho
3. Priyanka Gangadhar Kapse Perio
6. Shruti Vinod Wankhade Perio
T Twinkle Dhanraj Bajaj Ortho
8. Niyati Bhupesh Potode Ortho
9. Shatakshi Brijmohan Bartere Conso
10. Shruti Ashok Thakare Conso
PG Student
2018 - 2019
Sr. No. Name Department
1. Poorwa Bhagwan Pakhale Ortho
2. Shivani Sanjay Khandelwal Ortho
3. Pallavi Driyaneshwar Yawale Perio
4. Nikita Bhagwandas Rathi Perio
3. Anuradha Pradeep Dalal OS
6. Sumit Mahadevrao Borkar OS
i Pritee Jagannath Bargaje Conso
8. Gayatri Subhash Deshmukh Conso
9. Diksha Sudhakar Somkuwar ~_ Prostho
10. Nikheeta Rajeshkumar Tarwani Prostho
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PG Student -3 TGW 44
2019 - 2020
Sr. No. Name Department
Ly Sumedh Kailas Shelke Conso
2. Akshita Govind Rathi Conso
3. Akshay Sheshnarayan Mahajan Ortho
4, Sara Abdul Rasheed Bhurani Ortho
3. Jayashree Baliram Kalamkar OS
6. Atif Magsod Khan OS
% Aditi Anil Agrawal Perio

8. Minal Narendra Ganvir Perio
9. Shweta Rajkumar Agrawal Prostho
10. Alfiya Zainulabaddin Quzi Prostho

PG Student

2020 - 2021

Sr. No. Name Department
I Rahul Manish Rathi Ortho
2, Vaishnavi Suresh Kayarkar Ortho
3. Komal Sureshrao Rajurkar Conso
4, Sneha Ramakant Patil Conso
5 Sayali Raosaheb Pote OS
6. Ashish Gautam Wawale OS
7 Shital Shankarrao Barkhade Perio
8. Dhanashree Sunil Choudhary Perio
9. Rutuja Satishkumar bele Prostho
10. Ankashri Kishor Mahajan Prostho
ATTESTED XEROX SGPY
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2019-2020
Ph.D. Student
Sr. No. Name
1. Dr. Brajesh Govinddas Dammani
2 ! Dr. Satyam Vikram Wankhade
3. Dr. Komal Dhaneshwar Khond

Ph.D. Stadent (01 des

Sr. No. Name
1 Dr. Rajesh Vasant Gondhalkar
2: Dr. Rajkumar Narayandas Parwani
3. Dr. Aparna Shailesh Barabde
4. Dr. Milind Vishnu Naphade
ATTTT o e
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PG Teacher
Sr. No. Name
1s Dr. Dwarkadas Gokuldas Adwani
2. Dr. Milind vishnu Naphade
3 Dr. Ram U. Thombare
4. Dr. Hisen R Doshi
5. Dr. Pravin B sundarkas
6. Dr. Navin V Hantodkar
T Dr. Amol A verulkas
8. Dr. Nasendrakumar U Manwar
Q. Dr. Anantkomas A Heda
10. Dr. Ramseddy K Yeltiwar
11. Dr. Kaustubh S Thakse
L2. Dr. Rajashsee R. Gondhalekar
13. Dr. Pallavi K Patil
14. Dr. Yogesh L Tandil
15 Dr. Bhagyashsi R Thombase
16. Dr. Swapnil B wankhade
17 Dr. Simsan Parwani
18. Dr. shravan S Rathi
19. Dr. Bhushan G wankhade
20. Dr. Sameer G kedia
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