
 

1. I, Dr. Kaustubh Suresh Thakare 

 S/o, D/o, W/o  Dr. Suresh B Thakare 

 
2.   Date of Birth (DD/MM/YYYY):  
 
3.   Residential Address of Faculty: 

   (a) Present. C/O  Dr. Suresh B Thakare, Opp. P W D Office, Achalpur road, Paratwada, Dist. Amravati - 444805 

               (b) Permanent C/O  Dr. Suresh B Thakare, Opp. P W D Office, Achalpur road, Paratwada, Dist. Amravati - 444805 

 
4.  Contact Details: Mobile No.9890495485      Resi. Tel. No. with STD Code  07223-227324 

 Email – kaustubhthakaremds@gmail.com 

 

 
*5.  Any one documents from 5a and 5b is mandatory:-  

 
5a. Proof of Photo ID Document No. 5b. Proof of Residence Document No. 

1. Passport  1. Passport  

2. Voter ID Card WRQ1052984 2. Aadhaar Card XXXXXXXX4030 

3. Driving License  3. Voter  ID Card  

4. Aadhaar Card XXXXXXXX4030 4. Bill – Electricity /   
Landline Phone 

 

   5. Regd.Rent Agreement  

Note: - Original Documents are mandatory for verification. All Documents/Certified Translations, must be in English. 

 
*6.   Pan Card No.    XXXXXX185C    Certified copy to be enclosed.  
 
*7.  Aadhaar Card No.    XXXXXXXX4030  Certified copy to be enclosed. 
 
 *8.  Qualifications: 

Degree Name of the Institution University 

Year & 
Month of 
Passing 

 

Speciality 
Name of the 
State Dental 

Council 

*Registration No. of 
UG & PG with date of 

Renewal 

B.D.S. 
PDUDC, Solapur MUHS Aug - 2005  MSDC A-13836 (3/8/2021) 

M.D.S. 
SPDC, Sawangi DMIMS May - 2011 

Periodontology 
and 

Implantology 
MSDC 

A-13836 
Renewal Dt. 
03.08.2021 

Any 
Other PhD,SPDC, Sawangi DMIMS Mar -  2018 

Periodontology 
and 

Implantology 
  

*Enclosed certified copy of the State Council Registration renewed till date. 

9. Present Designation: Professor 

10.  Name and Postal Address of College/Institution: V Y W S Dental College and Hospital, Amravati.  

*11.  Present Institute Appointment Order No. DCA/est./1448/2016  Date 01.07.2016 AS A READER 

          DCA/Estt/54/2020  Date 01.06.2020 AS A PROFESSOR 

 

 

2 0 0 4 1 9 8 3 

mailto:kaustubhthakaremds@gmail.com


 

*12. Before joining present institution I was working at SP Dental College, Wardha as Lecturer and relieved on 31-05-2016 

after Resigning/Retiring. 

(i) Appointment Order No. SPDC/ 2011-12/713  & Date-    01.06.2011  of the previous appointment: 

(ii) Relieving Order No. SPDC/ 2016-17/305  & Date :-   31.05.2016 

 

*13. TEACHING EXPERIENCE* 

Position Name of Institution From To Total Experience 

Tutor 
 

   N/A 

Lecturer/Asst. 
Professor SPDC, Wardha 1-6-2011 31-05-2016 5 years 

Reader/Associate 
Professor 

V Y W S Dental College, Amravati 1-07-2016 31-05-2020 
3 years and 11 

monthS 

Professor 
 

V Y W S Dental College, Amravati 1-06-2020 Till Date  

Dean/Principal      

* Less than one year teaching experience will not be considered. * Use separate box for each Institution. 
 



*14. DETAILS OF PUBLICATIONS: : 

S.No. Title of the Articles Journal Details Points 

1 
Evaluation of C-reactive protein serum levels in 

Periodontitis patients with or without 

atherosclerosis. 

Indian J Dent Res 2010;21(3), 326-329 15 

2 

Randomized controlled clinical study of rhpdgf-BB 

+ β-TCP versus HA + β-TCP for the treatment of 

infrabony periodontal defects: clinical and 

radiographic results. 

Int J Periodontics Restorative Dent. 2012 

Dec;32(6):689-96 
15 

3 
Interimplant papilla reconstruction by using 

demineralized freeze dried bone allograft block 

fixed by titanium screw: a case report. 

Case Rep Dent. 2012;2012:809347. Doi: 

10.1155/2012/809347. Epub 2012 Dec 10 
7.5 

4 Traumatic pseudo-lipoma in 3-year-old child 
Contemp Clin Dent. 2012 Oct-Dec; 3(4): 487–

490. Doi:  10.4103/0976-237X.107451 
7.5 

5 
Periodontal regeneration using platelet-derived 

growth factor in infrabony defects: a series of three 

cases. 

Case reports in dentistry 

Case Rep Dent. 2013;2013:849823. Doi: 

10.1155/2013/849823. Epub 2013 Mar 7 
15 

6 Genetic mapping in Papillon Lefevre syndrome: A 

report of two cases 

Case reports in dentistry Volume 2013 (2013), 

Article ID 404120, 4 pages 
15 

7 Coverage of Gingival Fenestration Using Modified 

Pouch and Tunnel Technique: A Novel Approach, 

Case Reports in Dentistry 

Volume 2013 (2013), Article ID 902585, 5 

pages 
7.5 

8 

Effect of surgical drill guide and irrigans 

temperature on thermal bone changes during 

drilling implant sites – thermographic analysis on 

bovine ribs 

Vojistani Pregled 15 

9 Laser assisted lip repositioning surgery : A novel 

approach to treat gummy smile 

JISP (Journal of Indian society of 

Periodontology) 
7.5 

10 
Incidence of preoperative upper respiratory tract 

infection and surgical outcomes in patients with 

cleft lip and cleft palate 

Sch. Acad. J. Biosci. ,2017;5(8):585-590 15 

11 

A randomized controlled clinical study of 

autologous platelet rich fibrin (PRF) with HA and 

beta- TCP/HA and beta- TCP alone for treatment of 

furcation defects 

Journal of hard tissue biology 28(2)2019 1-6 15 

 Separate list attached  

 

http://www.ncbi.nlm.nih.gov/pubmed/23320202
http://www.ncbi.nlm.nih.gov/pubmed/23320202
http://www.ncbi.nlm.nih.gov/pubmed/23320202


 
 

DECLARATION 

 

 
 
1.  I, Dr. Kaustubh S Thakare  do hereby give an undertaking that I am working as a full time salaried 

employee (as per UGC Norms) designated as Professor in the Department of Periodontology and 

Implantology  at V.Y.W.S Dental College and Hospital,Amravati. on all working days, working Hours from  

9.00 A.M. to 3.05 P.M. 

  
2. I am working as a  Full Time faculty. 

(*As per Rule 16 of DCI, Master of Dental Surgery Course Regulations, 2017) 
 

3. I have not presented myself to any other Institution as a faculty in the current academic year for the purpose 
of DCI Inspection. 

 
4. I am not having private practice anywhere OR I am practicing at N.A in the city of N.A and my days and 

hours of practice are N.A.    

5. I, hereby, declare that the above information and documents provided by me are absolutely true, correct and 
authentic to the best of my knowledge.  In the event of any statement made in this declaration is found to be 
incorrect or false I fully understand that I am liable for any necessary disciplinary/legal action. 

                                              
 


