.

Annex XV-B
SUBJECT WISE TEACHERS LIST

TRASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College/Phone /Mob. No. : VYWS DENTAL COLLEGE & HOSPITAL, AMRAVATI
College Email : vywsdch@rediffimail.com, vywsdch@gmail.com
: ORAL PATHOLOGY & MICROBIOLOGY

MName of the Subject

Phone : 0721-2662166

PG- Teachin L
Full name of the UG- |Qualifi Exsuric hobrwi|  yeivmns
Sr.N|  College Subject Teacher (First Designa|  Date of Qualificatio | cation o & Approval letter & Aadhar No PAN No Date of Birth | Latest Email | Contact No. |Debarred
0. Name ; Name, Middle name, | tion Joining  [n & year of | & year ; * | (Agein Year) Address (Mob) Yes/No
Last name) passing of after LAYesN Date
passing PG: o
passing
1 [V.Y.W.S. ORAL Dr. R.V. Gondhalekar | Dean, 09.04.2014 |B.D.S. 1991|M.D.S. | 31.7 YES |1 Professor 2638 9974 AAVPGO50 [20.04.1970 55 | rajalpana%4(@g | 94231 24122 No
Dental PATHOLOGY Professo 1994 No. MUHS/E-2/2504 5653 6E years, mail.com
College & & r & /SSC/3818/2014 & months
. X dt. 22.08.2014
Hospital, MICROBIOLO HoD 2
: ) Ph.D
Amravati GY Guide
No. MUHS/UDC(PhD)
[Guidel60/2020
2 |V.Y.WS. ORAL Dr. R.N. Parwani Reader | 01.08.2018 |B.D.S. 1992|M.D.S. [ 30.3 YES |1} As Reader 80024846 |AAUPP8997| 18.05.1969 56 | dr_mparuf@yah [ 98270 03355 No
Dental PATHOLOGY 1995 No. MUHS/E- 2/ UG/ 0213 M years, 7 00.c0.in
College & & 1786/2019 months
Hospital, | MICROBIOLO ;’J‘ ::’;’;;‘g:l 9
Apeavan L No. MUHS/UDC (PhD)
[Guide/126 /2020 Dated
02.09.2020

College Seal

\z\o | A

Signature of Dean

DEAN

Dental College & Hospit-

Amravati




)

. Annex XV-B
SUBJECT WISE TEACHERS LIST
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Name of the College/Phone /Mob. No. : VYWS DENTAL COLLEGE & HOSPITAL, AMRAVATI Phone : 0721-2662166
College Email : vywsdch@rediffmail.com, vywsdch(@gmail.com

Name of the Subject : PROSTHETIC & CROWN & BRIDGE AND DENTAL MATERIAL
Teachin
oo o 06 p(lji.ru: £ Twriasv If yes MUHS
Sr.N| College ’ Teacher (First Name, |Designat| Date of Qualificatio fja Experie pp e Date of Birth Latest Email | Contact No. |Debarred
Subject : ; e ation & al Approval letter & Aadhar No. PAN No. -
0. Name v Middle name, Last ion Joining n & year of nce {Age in Year) Address {Maob) Yes/No
¥ year of (Yes/N Date
name) passing : after
passing PG o)
1 [V.Y.WS. PROSTHETIC |Dr. Aparna S. Professo| 01.06.2005 |B.D.S. 1993 |M.D.S. | 29.1 Yes 1) as Professor 72573827 |ADPPS7638|07.11.1969 56 | draparnabarabd | 98902 13696 No
Dental & CROWN & [Barabde (Satputale)  |r & HoD 1996 No. MUH(E-2r2a04 8204 J years, e(@vahoo.com
College & | BRIDGE AND f’b(“ 1576/2013 dt. 1 months
Hospital, DENTAL -;}";,“é“;j;pm
Amravati MATERIAL No. MUHS/PG/E-2/
1050/2013
dt. 02.05.2013.
1) As PhD
Guide
MUHS/UDC
(PhD)/Guide/79 /2020
Dated 19.06.2020
2 VY. WS PROSTHETIC |Dr. Brajesh Reader | 01.10.2021 |B.D.S. 2005|M.D.S. 17.6 Yes |1) As Reader 2302 4738 |AEBPD1180] 18.01.1981 44 |drdammanibraje| 94221 56370 No
Dental & CROWN & |Govinddas 2008 Mo, MUHSR-a/ 3263 K years, 11 | sh@gmail.com
College & | BRIDGE AND |pammani s '5'923”322”3025 months
Hospital, DENTAL ?}"N'L: s I
Amravati MATERIAL 115103/PG//340/2025
Dt. 10.10,2025
3 |V.Y.W.S. PROSTHETIC |Dr. Miss Reader | 03.07.2013 | B.D.S. 2010 |M.D.S. | 125 Yes |l)As Reader 4001 0513 | AZMPC914 | 22.09.1982 43 |bchimote(@gmai| 75076 93960 No
Dental & CROWN & : 2013 No. MUHS/E- 2/ 6238 6Q years, 3 months, l.com_
College & | BRIDGE AND Bhagyashree UG/115103/180/2025
Hospital, DENTAL  |Ram Thombare Dt. 26.05.2025
Amravati MATERIAL 2) As PG Teacher
No. MUHS/E-2/
115103/PGI262/2025,
Dt. 24.06.2025
4 |V.Y.W.S. PROSTHETIC |Dr. Bhushan Reader | 01.07.2015 |B.D.S.2011|M.D.S. | 11.5 Yes [1) As Reader 70309793 | ADKPW357| 15.02.1985 40 | drbhushanfeb(@ [ 95032 13666 No
Dental &CROWN & [m o oo 2014 #30: MUHS(E- 2/ 3731 6C years, 10 gmail.com
College & BRIDGE AND UG/115103/1092/2024 months
. g Wankhade Dt 13.05.2024
Hospital, DENTAL 2) A% PG Tescher
Amravati MATERIAL No. MUHS/E-2/
115103/PG/55/2024,
DL, 12.06.2024
College Seal L,
| oAy
Signature of Dean

Dental College & Hosplt
Amravati




Name of the College/Phone /Moh. No. : VYWS DENTAL COLLEGE & HOSPITAL AMRAVATI

College Email : vywsdch@rediffimail.com. vywsdehi@gmail.com

Name of the Subject : CONSERVATIVE DENTISTRY & ENDODONTICS

Annex XV-B

SUBJECT WISE TEACHERS LIST
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Phone : 0721-2662166

Teachin
Hall ool e Le- Qi:?i‘ﬁ UL | )
StN | College ; Teacher (First Name, |Designat| Dateof | Qualificatio [ o | o [FPPEOY ¥ Date of Birth | Latest Email | Contact No. |Debarred
Subject s ; e ation & | nce al Approval letter & Aadhar No. PAN No. g
o. MName Middle name, Last ion Joining n & year of (Age in Year) Address (Mob) Yes/No
s il ear of | after | (Yes/N Date
el U passing| PG o)
passing
1 VY. WS CONSERVATI | Dr. Y(‘lgCSh Professo| 12.06.2015 | B.D.S. 2008 | M.D.S. 14.1 Yes |1)as Professor 4050 4572 AGVPT356 | 10.12.1979 46 | dryogeshtandil [ 86918 26100 No
Dental VE : . r & HoD 2011 No. MUHS/E- 2/ 0290 G years, @gmail.com
College & |DENTISTRY & Lopnath Tandil UG/115103/322/2025
i 7 Dt 11.09.2025
HCIS])IIEIL' ENDODONTIC 2) P.G. Teacher
Amiavatl 5 No. MUHS/E-2/
115103/PG//340/2025
Dt 10.10.2025
2 [V.Y.WS. | CONSERVATI|Dr. Shrikant Reader | 18.01.2021 | B.D.S.2009|M.D.S. | 133 | Yes |D)As Reader 9205 4786 | EMUPSS90 [01.09.1984 41 | shrikantshingan | 8411896976 | No
Dental VE A5 2012 No. MUHS/E- 2/ 4816 1Q years, 4 ed3T@gmail.co
shokrao
College & DENTISTRY & Shiea UG |5]0231’322.-"2025 months m
Hospital, | ENDODONTIC | Phingane 2t 1109202
) % X 2) P.G. Teacher
Amravati 5 No. MUHS/E-2/
115103/PG//340/2025
Dt 10.10.2025
3 VY. WS CONSERVATI | Dr. Sagar Reader | 17.07.2020 |B.D.S. 2012 |M.D.5. 9.9 Yes |1) As Reader 4400 0285 BERPM656 |23.01.1988 38 |sapar220188@e| 82082 82306 No
Dental VE Haridas 3 2015 No. MUHS/E- 2/ 0067 6B years mail.com
aridas Mohkar ; S
College & |DENTISTRY & % Uonsitdaans 11 months
]-Iusplta],_ ENDODONTIC 2) P.G. Teacher
et 3 No. MUHS/E-2/
115103/PG//340/2025
DL 10.10.2025
4 [V.Y.WS. | CONSERVATI |Dr. Neelam V. Reader [12.02.2025 | B.D.S. 2013 [M.D.S. | 4.11 | Yes |DAsReader 33408878 | BCSPR2148| 30.06.1991 | dr.neelamrahul | 90751 17344 | No
Dental VE Rahul 2018 No. MUHS/E- 2/ 2180 M 34 years, @gmail.com
College & DENTISTRY & gf”:ﬁ' 3;023550"2025 6 months
HosPﬂ_aL. ENDODONTIC 2) No. MUHS/E-2/
ARl ® 115103/PG/262/2025,

Dt. 24.06.2025

College Seal

\2\/-0\«“‘»“"\

Signature of Dean

Dental College & Hosptt-~'
Amravati

s




Annex XV-B
’ SUBJECT WISE TEACHERS LIST
MAMSIASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College/Phone /Mob. No. : VYWS DENTAL COLLEGE & HOSPITAL, AMRAVATI Phone : 0721-2662166

College Email : vywsdch@rediffmail.com, vywsdch@gmail.com

Name of the Subject

:ORAL & MAXILLOFACIAL & SURGERY

Teachin
TN - T
P hamcol the e 0:111cl;ilic Experic .TL I;lnsv If yes MUHS
Sr.N| College Lk Teacher (First Name, |Designat| Date of Qualificatio | *." B PP eSO Date of Birth Latest Email | Contact No. |Debarred
Subject , ¥ HE . |ation & | nce al Approval letter & Aadhar No. PAN No. i
o. Name Middle name, Last ion Joining n & year of (Age in Year) Address (Mob) Yes/No
T i yearof | after |(Yes/N Date
PASSING passing| PG 0)
passing
1 |V.Y.WS. ORAL & Dr. Milind Professo| 01.12.1993 B.DS. |MDS.| 321 Yes |1) As Professor No. 4359 0465 | AAIPN2510| 11.04.1968 57 | naphademilind | 98230 35393 No
Dental MAXILLOFACT |/ RO S o 1991 1994 MUHS/E- 2/ 5114 Q years, 8 months | @gmail.com
College & AL & Vishnu Naphade HoD UG/115103/322/2025
Hospital, SURGERY Dt. 11.09.2025
Amravati 2) P.G. Teacher
Na. MUHS/E-2/
L15103/PG//340/2025
Dt. 10.10.2025
2 |V.Y.WS. ORAL & Dr. Mrs. Reader | 10.05.2005 |B.D.S. 1994|M.D.S. | 285 Yes |1) As Reader 8577 4703 AAVPGO36 | 24.12.1969 56 | alpanaraj94(@lg | 94228 57925 No
Dental MAXILLOFACI . . 1997 No. MUHS/E- 2/ 9130 P years, 8 mail.com
College & AL & RajCShl’CG Rajcs}] UG/115103/322/2025 months
Hospital, surgery |Condhalekar Dt. 11.09.2025
Amravati 2) P.G. Teacher
No. MUHS/E-2/
115103/PG//340/2025
Dt, 10,10.2025
3 |VY.WS. ORAL & Dr. Nitin Reader | 11.03.2013 |B.D.S. 2010 |[M.D.S. | 129 Yes |1) As Reader 6364 9336 [AJIPAT274P| 08.05.1984 41 |drnitinadwani@ | 96731 13113 No
Dental MAXILLOFACI 2013 No. MUHS/E- 2/ 0109 years, 7 gmail.com
College & AL & Dwark?das UG/ 15103/1092/2024 saths
Hospital, SURGERY |Adwani Dt. 13.05.2024
Amravati 2)As PG Teacher
No. MUHS/E-2/
115103/PG/55/2024,
Dt. 12.06.2024
4 |V.Y.WS. ORAL & Dr. Vivek Reader | 04,06.2014 | B.D.S. 2008 | M.D.5. 122 Yes |1) As Reader 2328 6647 PPVPK7454| 21.03.1983 42 |drvivekolhel I@| 73874 31033 No
Dental MAXILLOFACI Ramdas Kolhe 2012 No. MUHS/E- 2/UG 3006 B years, 9 gmail.com
College & AL & ;i /H15103/180/2025 months
Hospital, SURGERY Dt 26.05.2025
Amravati 2) As PG Teacher
No. MUHS/E-2/
115103/PG/262/2025,
Dt. 24.06.2025

College Seal

\1\-.,,.\)\\‘.,\ \Ca-

Signat%ru of Dean

Dental College & Hosptt:
Amravati




. Annex XV-B
; SUBJECT WISE TEACHERS LIST
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Phone ; 0721-2662 166

Name of the College/Phone /Mob, No. : VYWS DENTAL COLLEGE & HOSPITAL, AMRAVATI
College Email : vywsdch@rediffimail.com, vywsdch@gmail.com
Name of the Subject  : PERIODONTOLOGY

Teachin
Full name of the uG- PC__r £ L MUHSI i
StN| College g Teacher (First Name, [Designat|  Date of Qualificatio Ql.m“ io| Bapaig Farproy Yo MRS Date of Birth | Latest Email | Contact No. |Debarred
Subject i : EYE: . jation & | nce al Approval letter & Aadhar No. PAN No. ; : i
o. Name Middle name, Last ion Joining n & year of (Age in Year) Address (Mob) Yes/No
e} Gising ycar.ol' after | (Yes/N Date
passing| PG a)
passing
1 |V.Y.WS, PERIODONTO | Dy, Simran Professo| 11.09.2018 | B.D.S. 2006 |M.D.S. | 16.3 Yes |1) As Professor 3033 1085 AIAPP1919 [12.12.1974 51 |simpar74(@gmai| 99771 32697 No
Dental LOGY : r & HoD 2009 No. MUHS/Acad/ E- 5324 R ears, Leom_
College & Rajkumar 2/1986/2019 DL, h
Hospital, Rarw 15.05.2019
Amravati 2) P.G. Teacher
No. MUHS/PG/E-
2/2150 /2019,
Dt. 31.05.2019
2 |[V.Y.WS. [PERIODONTO |Dr. Kaustubh Reader | 01.07.2016 | B.D.S.2008|M.D.S. | 147 | Yes [1)AsReader 39305651 |AHAPT5185]20.04.1983 42 |kaustubhthakare| 9890495485 |  No
Dental LOGY Surésh Thakare 2011 No, MUHS/E- 2/ UG/ 4030 C years, 8 months | mds@gmail.co
College & 1786/2019 m
Hospital, Dt 30.04.2019
Amravati 2)PG Teacher
No. MUHS/PG/E-2/
/3948/2019,
Dt. 24.10.2019
3 |[VY.WS. PERIODONTO | Dr. Sameer Reader | 08.08.2013 | B.D.S. 2010|M.D.S. | 11.4 Yes |1) As Reader 6302 4181 BPIPK4479 [ 14.02.1986 38 | kediasameer(@r | 93701 52435 No
Dental LOGY . i e b 2013 iy 2701 R years, 10 ediffmail.com_
College & Gajendra Kedia UG/115103/180/ 2025 siohls
Hospital, DL 26.05.2025
Amravati 2) As PG Teacher
No. MUHS/E-2/
115103/PG/262/2025
Dt. 24.06.2025
4 |V.Y.WS. [PERIODONTO [Dr. Roshan Reader | 10.06.2025 |B.D.S.2012[M.DS. [ 9.1 Yes |1) As Reader 36874209 | AAIPZ9619 | 13.01.1987 37 | drkushal_13@y [ 9422917761 No
Dental LOGY 2016 No. MUHS/E- 2/ 0997 G ears, 11 ahoo.com
College & Prabhakar UG/ 15103/322/2025 ymomhs
Hospital, Dhonge Dt. 11.09.2025
Amravati 2) P.G. Teacher
No. MUHS/E-2/
115103/PG//340/2025
Dt 10.10.2025
t.\ LG [y
College Seal \ 1\\’“ i b\\\ A
Sianrc of Dean
EAN
Dental College & Hospita!

Amravati




Annex XV-B
SUBIECT WISE TEACHERS LIST

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College/Phone /Mob. No. : VYWS DENTAL COLLEGE & HOSPITAL, AMRAVATI
College Email : vywsdchi@rediffmail.com, vywsdch@gmail.com

Name of the Subject : ORTHODONTICS & DENTOFACIAL ORTHOPAEDICS

Phone : 0721-2662 166

Teachin
Full name of the G | Fou ] e G H )
Sr.N|  College [ Teacher (First Name, |Designat Date of Qualificatio O}mhﬁc FXperis | anprov. i yesMIIES Date of Birth Latest Email Contact No. |Debarred
Subject ; 2 i ation & | nce al Approval letter & Aadhar No. PAN No. 3
o MName Middle name, Last ion Joining n & year of (Age in Year) Address (Mob) Yes/No
e} PSRt year‘ol' after | (Yes/N Date
passing | PG o)
passing
1 |[V.Y.WS. Dr. Amol Ashokrao  |Professo |22.11.2010 B.D.S. 2005 | M.D.S. 18 Yes |[1) As Professor 3235 4147 AGXPVT69 |30.09.1978 47 |dramolverulkar3d| 93706 22204 No
Dental ORTHODONTICS | verulkar r 2008 No. MUHS/E-2/ UG/ 2064 SE years, (@gmail.com
College & & 115103/163/ 2024 Dt. 3 months;
Hospital, DENTOFACIAL 19.09.2024
Amravati M i 2) P.G. Teacher
No. MUHS/E- 2/
115103/PG/172/2024
Dt 10.10.2024
2 |V.Y.WS. Dr. Ratnadip Arun Reader |10.07.2017 |B.D.S. M.D.S. 8.5 Yes |1) As Reader 095412797741 |AKDPL23 | 18.06.1990 35 [ratnamd4995@g | 97300 35504 No
Dental ORTHODONTICS ([ ghakpure 2013 No. MUHS/E-2/ UG/ 05E years, 6 |mail.com
College & el 2016 115103/163/ 2024 Dt months,
Hugpial, | PEMTCRACIAL 19.09.2024
N ORTHOPAEDICS 2) As P.G. Teacher
No. MUHS/E- 2/
115103/PG/172/2024
Dt. 10.10.2024
3 VY. WS Dr. Shweta Abhijit Reader |14.05.2018 B.D.S. M.D.S. 1.7 Yes |[1) As Reader
Dental ORTHODONTICS | Kolhe 2014 No. MUHS/E- 2/
College & & 2017 UG/115103/322/2025D1
Hospital, DI-,.N'I()}'J‘\CIIAI, C11.09.2025
Amtaviti ORTHOPAEDICS 2) As P.G. Teacher
No. MUHS/E-2/
115103/PG//340/2025
Ot 10102025
College Scal ]2\,-0 " JLJ—-\ t\tﬂ .

Signature of Dean

DEAN
Dentai College & Hospite'
Amravati




. Annex XV-B .

SUBJECT WISE TEACHERS LIST
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College/Phone /Mob. No. : VYWS DENTAL COLLEGE & HOSPITAL, AMRAVATI Phone : 0721-2662166
College Email : vywsdch@rediffmail.com, vywsdch@gmail.com
Name of the Subject : PEDIATRIC & PREVENTIVE DENTISTRY

Teachin
Eall name of the s QE:;.'-ﬁc S ]
Sr.N|  College Subiect Teacher (First Name, [Designat| Date of Qualificatio at'n;n & ‘n[:; p;:': Y A f:v-nl letter & Aadhar No PAN No. Date of Birth Latest Email | Contact No. |Debarred
0. Name uae Middle name, Last ion Joining n & year of i Pprov: g " | (Agein Year) Address (Mob) Yes/No
nairhe) o s vearof | after |(Yes/N Date
’ passing| PG a)
passing
1 V.Y W.S, PEDIATRIC & |Dr, Pawan Reader 05.01.2018 | B.D.S. 2013 {M.D.S. 9.3 Yes |As Reader 7199 1477 ALUPJS912 | 02.09.1987 38 |dr.pawanjoshil9| 88880 95937 No
Dental PREVENTIVE Rajendra Joshi 2016 No. MUHS/E- 2/ 8097 D years, 3 87(@pmail.com
College & DENTISTRY UG/115103/1092/202 months
Hospital, 4
Amravati Dt. 13.05.2024
Q_\Lr.
College Seal M b-l
ollege Sea \ 1\ W JL
Signature of Dean
Dental College & Hospite'

Amravati




M LASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College/Phone /Mob. No. : VYWS DENTAL COLLEGE & HOSPITAL, AMRAVATI

College Email : vywsdch@rediffmail.com, vywsdch@gmail.com

Annex XV-B
SUBJECT WISE TEACHERS LIST

Phone : 0721-2662166

Name of the Subject  : ORAL MEDICINE, DIAGNOSIS & RADIOLOGY
Teachin
Full name of the UG- PG." ] 5 . P s
Sr.N| College . Teacher (First Name, |Designat Date of Qualificatio Qflahﬁc Expené | Approv Myss MUHS Date of Birth Latest Email Contact No. |Debarred
o. Name o Middle name, Last ion Joining n & year of BHRee fiee al fipgroval ievier e Addpe B Lol (Age in Year) Address (Mob) Yes/No
wiri) pasing year_ol‘ after | (Yes/N Date
passing| PG 0)
passing
1 |JV.Y.WS. ORAL Dr. Lina Govind | Reader | 12.09.2020 | B.D.S. 2013 |M.D.S. 9.3 Yes |As Reader 4694 4135 ANNPBS71 | 02.10.1985 40 |linagchandak.@| 8007522000 No
Dental MEDICINE, | handak 2016 No. MUHS/E- 2/ 0415 1B years, 2months |  gmail.com
College & DIAGNOSIS & UG/115103/1092/202
Hospital, RADIOLOGY 4
Amravati Dt. 13.05.2024

College Seal

\Q\Qh W A Aol

Signature ol Dean

DEAN
Dental College & Hospit-
Amravati




. Annex XV-B .
SUBJECT WISE TEACHERS LIST

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College/Phone /Mob. No. : VYWS DENTAL COLLEGE & HOSPITAL, AMRAVATI Phone : 0721-2662166
College Email : vywsdch@rediffmail.com, vywsdch@gmail.com
Name of the Subject : PUBLIC HEALTH DENTISTRY

Teachin
Full name of the UG- R e R
Srt.N |  College = Teacher (First Name, |Designat| Date of Qualificatio Q?mhﬁc Expeme [anpeay Liseteto e Date of Birth | Latest Email | Contact No. |Debarred
Subject i 7 S ation & | nce al Approval letter & Aadhar No. PAN No. i i
o. Name Middle name, Last ion Joining n & year of {Age in Year) Address (Maob) Yes/No
A} S ycar.of after | (Yes/N Date
passing| PG o)
passing
1 [V.Y. WS, PUBLIC Dr. Harish Reader | 14.08.2018 |B.D.S. M.DS. | 145 Yes |As Reader 7405 6921  |ADRPT6337| 07.03.1982 43 | harish.tibdewal | 9422926970 No
Dental HEALTH Liladhar 2008 2011 No. MUHS/E- 4659 M years, 9 {@gmail.com | 8888042869
College & DENTISTRY E 2/ UG/ 1786/2019 months
Hospital, Tibdewal DL. 30.04.2019
Amravati

College Seal \l\&) & d\’ h& C_\ILQ .
Signature of Dean
DEAN
Dental College & Hospit-'
Amravati




Name of the College/Phone /Mob. No. : VYWS DENTAL COLLEGE & HOSPITAL, AMRAVATI

College Email : vywsdch@rediffmail.com, vywsdch@gmail.com
Name of the Subject : Anatomy

$

Annex XV-B

SUBJECT WISE TEACHERS LIST
SRASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Phone : 0721-2662166

Teachin
Full name of the e 051(;'_[1-: E e TU“S\» If yes MUHS
Sr.N| College > Teacher (First Name, |Designat] Date of Qualificatio | =" ’ “ADETIC | SMEPRO e Date of Birth Latest Email | Contact No. |Debarred
Subject % : wal ation & | nce al Approval letter & Aadhar No, PAN No. ;
o, MName Middle name, Last ion Joining. | n & year of (Age in Year) Address (Molb) Yes/No
; yearof | afler | (Yes/N Date
name) passing : 3
passing | PG o)
passing
1 Anatomy Dr. D.G. Vidhale Professo| 23.08.2013 | M.B.B.S. M.D.| 134 Yes |MUHS/PG/E- 6608 3960 26.08.1983 43 deepallvid 99700 22788 No
(Gudadhe) T 2007 1/53/1506/885/2024 2930 years, 4 hale@gm ail.com
Dr, PDM 2013 Dt. 10.04.2024 months
Medical
College,
Amravati
2 VY. WS Anatomy Dr, Shone Vasudeo  |Reader | 21.06.2018 | M.B.B.S. |M.D. 7.6 Yes |Mo. MUHS/E2/ 4000 7734 BOQGPD6A3] [26.08.1982 42 | shone_durgefalr | 82086 26802 No
Dental Durge 2017 UG/ 15103/322/2025 2337 2R years, 11 ediffimail.com
College & Dt. 11.09.2025 months
Hospital,
Amravati
3 |V.Y.WS. Anatomy Dr. G.U. Yadgire Reader | 05.10.2005 M.B.B.S, M.D. 20.3 Yes |MUHS/PG/E- 07.01.1970 geeta7lyr@gm No
Dental 1/53/1506/187/2025 ail.com
College & Dt. 28.01.2025
Hospital,
Amravati
College Seal
AL
\Ryordh
Signature of Dean
DEAN
Dental College & Hospital

Amravati




. Annex XV-B
SUBIECT WISE TEACHERS LIST

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES. NASHIK

Name of the College/Phone /Mob. No. : VYWS DENTAL COLLEGE & HOSPITAL, AMRAVATI Phone : 0721-2662166
College Email : vywsdch@rediffmail.com, vywsdch(@gmail.com
MName of the Subject : Physiology

Teachin
Full name of the UG- PG- | B | MUHS
Sr.N College 7 Teacher (First Name, |Designat Date of Qualificatio Qlfhlhﬁc o i yesotils Date of Birth Latest Email Contact No. |Debarred
Subject 3 : 0 ation & | nece al Approval letter & Aadhar No. PAN Mo. ;
o. Name Middle name, Last ion Joining n & year of (Age in Year) Address (Moh) Yes/No
Hae e ycar.Uf after | (Yes/N Date
= |passing| PG 0)
passing
Dr. PDM Physiology Dr. Mrs. 8. 8. Pande  |Professo [01.08.1985 M.B.B.5. M.D. | 3601 |Yes MUHS/PG/E-1/1506/ |35591672 9523 27.04.1960 65 No
Medical r 1982 87/2025 Dt. years, 8
College, 1991 28.01.2025 months
Amravati (Physiol
! ogy)

College Seal \&\Q i LX\( q ﬁ,\i-‘l -
Signature of Dean
DEAN
Dental College & Hospita!
Amravati




Annex XV-B
M. SUBJECT WISE TEACHERS LIST
ASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College/Phone /Mob. No. : VYWS DENTAL COLLEGE & HOSPITAL, AMRAVATI Phone : 0721-2662166
College Email : vywsdeh@rediffmail.com, vywsdch@gmail.com
Name of the Subject  : Gen. Pharmacology

Teachin
Fillanisnt e s Ql ?i.ﬁ Brpede Tmr{ Sx If yes MUHS
St.N|  College ; Teacher (First Name, |Designat| Date of Qualificatio .ua s s PRt Y Date of Birth Latest Email | Contact No. |Debarred
Subject H , < ation & | nece al Approval letter & Aadhar No. PAN No. ;
0. Name Middle name, Last ion Joining n & year of 4 t (Age in Year) Address (Mob) Yes/No
e s yearof | after | (Yes/N Date
] passing| PG o)
passing
1|Dr. PDM Gen. Dr.K.A. Bansod  |Professo| 01.10.2007 |M.B.B.S. M.D. 18.3 |Yes MUHS/UG/E- 9697 7111 [AEYPB1613|28.02.1974 51 |kishorbansod74| 98232 55396 No
Medical Pharmacology r 1998 2004 1/53/1506/5338/2019 7638 G Yrs 10 Mths @gmail.com
College, Dt. 07.12.2019
Amravati
2 |Dr. PDM Gen. Dr. S.5. Ingle Asso.Prof| 07.11.2017 |M.B.B.S. M.D. 7.1 Yes MUHS/E- 17.05.1982 shilpaingle888@g | 88060 17166 No
Medical Pharmacology essor 1/PG/1506/87/25 43 years, 7 mail.com
College, Dt.28.01.2025 months
Amravati

College Seal

\2\& pl\\" 5, AL

Signature of Dean

DEAN
Dental College & Hospital
Armravati




Annex XV-B
.\ SUBJECT WISE TEACHERS LIST
MA SHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Name of the College/Phone Mob. No. : VYWS DENTAL COLLEGE & HOSPITAL, AMRAVATI Phone : 0721-2662166
College Email : vywsdch@rediffmail.com, vywsdch@gmail.com

Name of the Subject:  Gen. Pathology

Teachin
Full name of the UG- e s ae s _ ,
StN|  College i, Teacher (First Name, [Designat| Date of Qualificatio anlmc Frperie) Anprey G Date of Birth | Latest Email | Contact No. |Debarred
0. Name Sulfjcot Middle name, Last ion Joining n & year of SUPEY [ TR s ol fethor e 2ndhar g, D (Age in Year) Address (Mob) Yes/No
e e yu.-ur_ol' aﬂ(‘:‘f (Yes/N Date
passing| PG o)
passing
I VY. WS, Gen. Pathology |Dr. Ulhas Nema Asso. 23.10.1991 |M.B.B.S, M.D. 35.2 Yes |As Asso. Professor 87199119 |ACGPS5406]02.06.1955 71 | drulhassangaife | 94231 24335 No
Dental Sanghai Prof. 1980 1983 No. MUHS/673/02, 4480 C years, 6months gmail.com
College & Dt.03.04.2002
Hospital,
Amravati
2 Gen. Pathology [Dr. A.A. Tayde Asso. 29.05.2015 [M.B.B.S.  [M.D. 1.6 Yes |MUHS/UG/E- 85750595 | ADKPT631 [22.05.1979 47 | yashdiagnostic | 97663 25831 No
Prof. 2005 2008 1/53/1506/5338/2019 3789 3 years, 7 @gmail.com
Dr. PDM Dt. 07.12.2019 months
Medical
College,
Amravati
3 Gen. Pathology |Dr.C.L. Agrawal Asso. 01.10.2011 |M.B.B.S, M.D. 15.3 Yes |MUHS/PG/E-1/ 29.03.1979 46 |drchetnaagrawal | 70200 17678 No
Prof. 1506/87/2025 years, © month |@gmail.com
Dr. PDM Dt.28.01.2025
Medical
College,
Amravati

College Seal

‘Q\&Y\C}L"\d(ﬂw
" DEAN

Dental College & Hospital
Amravati




Annex XV-B
’R SUBJECT WISE TEACHERS LIST
M ASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Name of the College/Phone /Mob. No. : VYWS DENTAL COLLEGE & HOSPITAL, AMRAVATI Phone : 0721-2662166
College Email : vywsdch@rediffmail.com, vywsdch@gmail.com

Name of the Subject : Gen. Pathology & Microbiology

Teachin
Full name of the UG- QI (1}._{. E £ T??S £ ves MUHS
SrtN| College ; Teacher (First Name, |Designat] Date of Qualificatio fla i B et i S Y Date of Birth Latest Email | Contact No. |Debarred
Subject . ! ; k ation & [ nce al Approval letter & Aadhar No. PAN No. .
0. MName Middle name, Last ion Joining n & year of (Age in Year) Address (Mob) Yes/No
Slkne) e yearof | after | (Yes/N Date
; sl passing| PG o)
passing
1 |Dr. PDM Gen, Pathology Dr, P.R. Bhise Professo| 24.05.1989 [M.B.B.S. M.D. 36.7 Yes |MUHS/E- 33717633 |AASPB3155]22.12.1956 69 |pramodrbhise@| 99224 45911 No
Medical & Microbiology r 1985 1988 1/PG/1506/3036/2011 9803 D years, gmail.com
College,
Amravati Dt.24.12.2011
2 |Dr. PDM Gen. Pathology |Dr. Mrs. M.M. Professo[11.08.2006 |M.B.B.S. M.D. 19.4 Yes |[MUHS/PG/EI/1506/8 | 8189 0859 | AATPDS02 [20.03.1968 57 [muktamdeshmu| 99224 45908 No
Medical & Microbiology | Deshmukh r 1991 1994 7/2025 Dt 9755 IH years, 9 kh@gmail.com
College, 28/01/2025 months
Amravati
(s
\2\@ AN A Aoy
College Seal Signature of Dean

ODEAN
Dental College & Hospital
Armravati




Annex XV-B
SUBJECT WISE TEACHERS LIST
RASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Name of the College/Phone /Mob. No. : VYWS DENTAL COLLEGE & HOSPITAL, AMRAVATI Phone : 0721-2662166
College Email : vywsdch@rediffmail.com, vywsdch@gmail.com
Name of the Subject : Gen. Medicine

Teachin
Full name of the UG- P(J._ & : MUES
Sr.N College : Teacher (First Name, |Designat Date of Qualificatio Q]Imhﬁt FXpsHic| appeoy 11 yes MUHS Date of Birth Latest Email Contact No. |Debarred
Subject . i W ation & [ nce al Approval letter & Aadhar No. PAN No. :
. Name Middle name, Last ion Joining n & year of (Age in Year) Address (Mob) Yes/No
: vearof | after | (Yes/N Date
name) passing pessing| BG o)
passing

1 [V.Y.WS. Gen. Medicine |Dr. Kishor Shriram | Professo [10.11.1989 M.B.BS. | M.D. 36.1 Yes |As Prof 6128 6044 |ACEPA3995|02.03.1953 72 | ksambadekar@ | 94205 23692 No
Dental Ambadekar r 1982 1985 No. MUHS/673/ 02, 9556 i years, 9 months gmail.com
College & dt.03.04.2002
Hospital,
Amravati

2 |Dr. PDM Gen. Medicine |Dr. S.H. Verma Professo | 18,07.2018 M.B.B.S. M.D. 1.1 Yes |MUHS/PG/EL/1506/88/2| 9767 2017 |AAQPV406 [09.03.1968 57 |shubhangi.verm | 99173 10528 No
Medical r 024 Dt.10.04.2024 2898 50 years, 9 |a@rediffmail.co
College, months m
Amravali

3 |Dr. PDM Gen. Medicine |Dr. S.N. Bhasme Asso.Pr |28.01.2004 M.B.B.S. | M.D. 36.1 Yes |MUHSEL/PG/1506/223/1| 20220585 |AASPB2925|28.08.1962 63 |sanvid21@yaha| 94231 24400 No
Medical ofessor 1986 1989 1 Dt.13.01.2011 4660 K years, 4 0.ca.in
College, months
Amravati

4|Dr. PDM Gen, Medicine |Dr 8.P, Chaudhary Asso.  [05.12.2012 M.B.B.S. | M.D. 13 Yes |MUHSEL/PG/27/363/20 | 26372497 |AINPCH459| 24.04.1982 sameer.c24@g | 80078 17526 No

Medical Professo Dt. 11.02.2020 2473 K 43 years, 8 |mail.com
College, r months
Amravati

College Seal

]Q\-QN)“’ eyt
Si-:ul@E\fJ(‘Nl
Dental College & Hospita!

A e my smilel




Annex XV-B
SUBJECT WISE TEACHERS LIST
M RASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Name of the College/Phone /Mob. No. : VYWS DENTAL COLLEGE & HOSPITAL, AMRAVATI Phone : 0721-2662166
College Email : vywsdchi@rediffmail.com, vywsdch@gmail.com
Mame of the Subject  : Gen. Surgery

Teachin
D 5 I
FILrnmE ot e Ho Qin?i fic| Ex !:cric TL Prlos; I yes MUHS
Sr.N College s Teacher (First Name, |Designat Date of Qualificatio | =, Al pp - Date of Birth Latest Email Contact No. |Debarred
Subject . i L ation & | nce al Approval letter & Aadhar No. PAN No. : 2
o. Name Middle name, Last ion Joining n & year of (Age in Year) Address (Mob) Yes/No
e e yearof | after | (Yes/N Date
y PASSINE | nassing| PG 0)
passing

1 |Dr. PDM Gen. Surgery [Dr. Miss V.N. Bijve |Professo| 01.03.2006 [ M.B.B.S. | M.S. 3Lt Yes MUHS/E- 3127 1478 | AAWPBS50(04.08.1967 | varshabijwe@h | 99224 45922 No

Medical r 1991 1994 1/PG/1506/425/2012 2155 IF 57 years otmail.com

College, 4 months

Amravati Dt.15.06.2012
2 |Dr. PDM Gen. Surgery |Dr. S.R. Quazi Professo| 11.02.2005 M.B.B.S. M.S. | 20.10 Yes MUHS/PG/E- 11.121965 60 | drrizwangazie5 | 93257 75612 No

Medical r 1/1506/87/2025 years, @gmail.com

College, Dt.28.01.2025

Amravati
3 |Dr. PDM Gen. Surgery |Dr. AU Yadgire Asso, 01.04.2021 M.B.B.S. M.S. 30.1 Yes MUHS/PG/E- 8884 1416 | AAGPYO468|11.01.1968 57 |yadgire_atul@y | 98225 74174 No

Medical Profesor 1992 1995 1/1506/87/2025 1891 A years, 11 |ahoo.co.in

College, Dt 25.01.2025 months

Amravati

College Seal dtb
Fll/o h '-"!L-J“-\ -
Signature of Dean
DEAN
Dental College & Hospita!

Amravati




Annex XV-B

xvlm SUBJECT WISE TEACHERS LIST
SHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Name of the College/Phone /Mob. No. : VYWS DENTAL COLLEGE & HOSPITAL, AMRAVATI Phone : 0721-2662166
College Email : vywsdch@rediffmail.com, vywsdch(@gmail.com
MName of the Subject : Anesthesiology
Teachin
e = ]
Enbusmieotihe o ojla?iﬁc Experic TL Ir{nSv If yes MUHS
Sr.N| College ; Teacher (First Name, |Designat] Date of Qualificatio : SApe PP i Date of Birth Latest Email | Contact No. |Debarred
Subject : % 5 ation & | nce al Approval letter & Aadhar No. PAN No. %
o. MName Middle name, Last ion Joining n & year of 3 (Age in Year) Address (Mob) Yes/No
- Sasinig yearof | after | (Yes/N Date
;i passing| PG 0)
passing
1 |Dr. PDM Anesthesiology |Dr. V.A. Patil 25.03.2008 M.B.B.S. M.D. |17 Yrs. Yes MUHS/PG/E- XXXX | AAYPBS5SS | 20.08.1965 vijayapatil1965 | 98233 71118 No
Medical Professo 9 1/1506/87//2025 KXXX oM 60 years, 4 | @rediffmail.co
College, r months Dt. 28.01.2025 0856 months m
Amravati
2|Dr. PDM Anesthesiology |Dr. M.G. Tmbakhe Lecturer {19.11.2020 M.B.B.S. | M.D. |5 Yrs. Yes |MUHS/UG/E- XXXX |AKCPTS955) 24.05.1989  |tambakhemayu | 87889 93209 No
Medical 1 1/53/1506/2244/2021 XXXX D 36 years, ri245@gmail.co
College, maonths Dt, 20.08.2021 0721 7 months m
Amravati
College Seal

DEAN
Dental College & Hospital
Amravati




Annex XV-B
SUBJECT WISE TEACHERS LIST
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Name of the College/Phone /Mob. No. : VYWS DENTAL COLLEGE & HOSPITAL, AMRAVATI Phone : 0721-2662166
College Email : vywsdch@rediffmail.com, vywsdch@gmail.com

Name of the Subject : Biochemistry

PG- |Teaching <
Full name of the Teacher . . I.JG' ” Qualifica| Experien ML : & R
Sr.No.| College Name Subject (First Name, Middle esiglt Date of Joining Sanlification tion & | ceafter AppERvall Tryss MUES: Appeoyal Aadhar No. PAN No. Dt |_3I'B"|rﬂ| hetesy baint e No: Du!mrml
Sk Tast iy on & vear of Searaf PG n ok letter & Date (Apge in Year) Address (Mob) Yes/No
passing ; ; (Yes/No)
passing | passing
1 |Dr. PDM Biochemistry |Dr. P.P. Torkadi Professor |22,04.2011 M.B.B.S. M.D, 13.11 Yes |1) MUHS/UG/E- 391021447544 | AEDPTT7397| 07.06.1980 drtorkadi@gmai| 8856023450 No
Medical 2004 2009 1/53/1506/73/2020 A 45 years, 6 |l.com
College, dt. 07.01.2020 months
Amravati 2) MUHS/PG/E-
1/1506/27/174/2022
dt. 14.01.2022
2 |Dr. PDM Biochemistry |Dr. P.K. Kute Asso.Prof]31,12.2020 M.B.B.S. M.D. 9.1 Yes |MUHS/UG/E- 403346138645 |CWNPK415| 06.10.1983 prakashkute@g | 9960704987 No
Medical o L 2009 2014 1/53/1506/2391/2021 4Q 41 years, Z mail.com
College, dt. 01.09.2021 months
Amravati 2) MUHS/PG/E-
1/1506/27/2693/2022
dt. 05.08.2022
3 |Dr. PDM Biochemistry |Dr. M.S. Nandanwar Lecturer | 01.04.2021 |M.B.B.S. M.D. 39 Yes [09.10.2023 18.05.1990 nandanwar.meghal 9975687266 No
Medical 2011 j
College,
Amravati
4 |Dr. PDM Biochemistry |S.L. Bhutada Lecturer 121.01.1962 [M.B.B.S. M.D. 16.1 No No
Medical 2012
College,
Amravati

R\

Ol e\,

Sig nwgﬁw
Dental College & Hospit~

R et e




