Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2025-26.

[Dental Faculty

(For Grant of Continuation / Extension of Affiliation
for affiliated UG/PG/Certificate/Fellowship/Ph.D. Colleges/Institutes & Hospitals)

Part |

3 BDS MDS Fellowship Ph.D.
Date of Establishment of College 1089 3011 & 2017 2024 2020
Date of inspection : / /
Chairman LIC =
Member =
Member -
Member -
Name of Trust / Society : [Vidarbha Youth Welfare Society, Amravati
NameoftheCollege/Institute * IV.Y.W.S. Dental College& Hospital,
mravati (M.S.) 444 602
Address : [Tapovan-Wadali Road, Camp,
EmaillD . vywsdch@rediffmail.com, vywsdch@gmail.com
Telephone / Mobile No.{s} « 0271-2662166 / 9423124122
Website . vywsdchamt.edu.in
College Code : 115103
College Type : | Government / Corporation / Minority Aided / Minority Unaided

/ Private Aided / Private Unaided

DetailsoftheDean/Principal

NameoftheDean/Principal : IDr. Rajesh V. Gondhalekar

MobileNo. 119423124122

OfficeLandline : 10271- 2552700

E-mail : rajalpana94@gmail.com

NatureofAppointment . | Approved / Net-Approved / Officiating

1. Whether details of the Course & College are available on the College Website, in the prescribed format?
Yes/Ne

2. Whether the information is complete in all respect? Yes/Ne

3. If incomplete information, please write the points from prescribed format regarding unavailable/insufficient
information, (LIC to physically verify) the infrastructure/available facilities regarding those points and write the

observation below-
SN Points Number in prescribed format Particulars of the point Observations of the LIC

Member of LIC Member of LIC Member of LIC Chairman of LIC
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4.LIC to mention points of concern from prescribed format (Part Il uploaded in MUHS Mandate by College),
which will help improve the quality of Dental Education and Student’s Life on the campus.

SN Points Number in prescribed format Particulars of the point | Observations of the LIC

5. LIC to visit all departments and physically verify the availability of teaching staff and PG Students in the

department (Please attach the Biometric attendance of all departments for previous 06 (six) months).

6.Curricular Activities in the College-

a. Whether Master Time Table is available. Yes/Ne

b. Whether the Lectures, Practicals, Clinical Sessions etc. are conducted as per the master time table?
(LIC to randomly choose at least 10 dates over past 03 months’ Lectures, Practicals, Clinical Sessions, PG
activities (if PG course available) etc. from master time table and physically verify the conduction of these
sessions) and attach copy to the report.

1 2 3 4 5 6 7 8 9 101

=

€. LIC to randomly choose at least 10 dates over past 03 months of all departments from Clinical side (Pre-
Clinical, Para-Clinical). LIC to verify past record of teaching activities (UG & PG) of these departments.
(Please mention the findings in table below) and attach copies to the report.

1 2 3 4 5 6 i 8 9 10

7.0ngoing Research Activities in the College excluding PG thesis (LIC to verify the relevant details of any one of
ongoing research activities such as Ethics Committee Approval, status of data collection, data analysis etc., and
give the remarks below or enclose separate sheet if required).

8. Dental Chairs / Units:
To be filled by the inspectors)

Particulars Required | Available
TotalNo. offunctionalchairs : 200 246
Electrical Dental Chairsinstalledwithalltheattachmentsthereon : 200 246
No. of Dental Chairs provided in the PG clinic as per DCI Regulation 2017 30 30
Whether allthechairs andunits arefunctioning and electricallyoperated? ; Yes/Ne
Whether Ambulance facility is available? : Yes/Ne
[Mobile Dental Van s Yes/Ne

9. Medical College Attachment:
Name & Address of the Medical College: -
Dr. Panjabrao Deshmukh Memorial Medical College & Hospital,
Gadge Nagar, Amravati
Name of the Hospital: Dr. Panjabrao Deshmukh Memorial Medical College & Hospital, Amravati
Type of the Hospital (Medical / Ayarved-f-Homeeopathy): .
Date of Registration: 06.07.1996
Registration valid up to:

Name of the Dean / Principal: Dr, A.T. Deshmukh
E-mail address and contact number: deshmukhat@gmail.com M : 9922445 885

Member of LIC Member of LIC Member of LIC Chairman of LIC
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Hospital: Requirement of the 100 bedded General Hospital for clinical teaching of BDS students drawn up in
accordance with the parametersprescribed by BIS/NABH (applicable if Medical College is more than 10kmsaway).

Medical:
i) | OwnHospital: : No
MoU with Dr. PDM Medical College,
Amravati
i) | O.P.D. - 516
i) | 1.P.D. ! 647
iv) | Bed Strength : 740
v) | Annual Occupancy ? 88.37
vi) | ICCU Bed Strength - Dr. PDMMC Amravati is used,
vii) | Laboratories : Available
[ Pre & Para clinical labs. of
Dental College &Dr. PDMMC
Amravati ]
viii) | CasualtyDepartment : Yes
ix} | Equipment’s : Adequate
x) | ParamedicalStaff : Adequate
xi) | Space 3 Sufficient
xii) | Student:PatientRatio : L3
10. Student Welfare Related Aspects:
SN Particulars Remarks
i) | Establishment of VISHAKA (Sexual Harassment Redressal) Committee Yes/Ne
i) | Whether Anti Ragging Committee is constituted Yes/ne
iii) | Whether report of the said committee is sent to the University Yes/No
iv) | Number of meetings conducted, and number of complaints received Nil
v) | Number of Students Admitted for A.Y.20-—--20--——- 100+10+7+ 4

vi} | Number of Students submitted their Anti-Ragging declaration on website | 100
(www.antiragging.in & www.amanmovement.org)

vii) | Number of parents of the students submitted their Anti-Ragging Yes
declaration on website (www.antiragging.in &www.amanmovement.org)

viii) | Whether “Swaccha Bharat Abhiyan” implemented in college? Yes / Ne

ix) | Date of college data uploaded on web portal (http://aishe.gov.in) regarding “All | Yes / Ne
India Survey on Higher Education (AISHE)".
Date of uploading: 27.01.2025

Member of LIC Member of LIC Member of LIC Chairman of LIC
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11. MUHS Faculty Evaluation Status:
(Refer University Circular No. 99/2022 (MUHS/Acad/EOQ/UG & PG/3869/2022 dt.21/10/2022))

Faculty Evaluation carried out | Total No. of | Total evaluation carried | Remaining pending with

at College Level teachers out reasons
12.
Status of NAAC Accreditation :

If Yes, Grade &

g y : :

Accredited (Yes / No) st e bnstssiion If No, what is current status/ progress of work
Yes B” Grade Ve

25-26™ November 2022

Note :i) Attach NAAC Accreditation Certificate, if applicable.
i} NAAC Accreditation Applicable for those colleges, whose first admitted batch, has passed out
from the college.

13. Status of Online Boarding:

14. Services for Person with Disability:

15. Availability of Freeship / Scholarship for category stUdentS: .........ocooieer oo,

16. Students Feedback

Details on Adeiiate]
SN Particulars to be verified College iatieRuate
Website

1 Hostel facility:

Boys (UG & PG), Girls (UG & PG), Interns, Canteen Facility, Warden/

Rector, Hygiene, Vending Machine etc. Yes/Ne

[Note: Verify Canteen Facility is monitored as per MUHS Circular

No0.18/2019 dated 19/03/2019.]
2 Toilets / Washroom Facilities ( Cleanliness & Hygiene maintained) Yes/MNo
3 Housekeeping (at Hostel & Toilets) Yes/Ne
4 Drinking Water Facilities Yes/Ne
5 Security Services (Overall Campus) Yes/Ne
17. Fees Details:
Continuation / Extension of Affiliation Fees Details:

Course (s) Paid / Not paid Amount Outstanding (ifany) | Reasons of Non-payment

BDS Paid 300000/- NIL =
MDS Paid 500000/- NIL -
(5 Subjects)
Ph.D. Paid 45000/- NIL -
Fellowship Paid 50000/- NIL --
Course in
Endodontics
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18. Any Other Fees Details:

SN | Type of Fee | Paid / NotPaid | Amount Outstanding (if any} | Reasons of Non-payment

U W N =

19. Summary and other observations of LIC (attach separate sheet, if required):

................................................................................................................................................

Member of LIC Member of LIC Member of LIC Chairman of LIC
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Information to be provided by the College for verification of Local Inquiry Committee

List of Annexure for LIC

ANNEXURE- |

Seat Matrix

1. Hard copy & soft copy of this Annexure must be submitted to the University.

2. The information must be made available on the College website.

ANNEXURE- 1|

Infrastructure details
(The information must be made available on the College website).

ANNEXURE- 11l

Trust Deed / Bylaws / Registration Certificate
(The information must be made available on the College website).

ANNEXURE- IV

Library details
(The information must be made available on the College website).

ANNEXURE-V

Department-wise Equipment / Instruments / Charts / Models / Furniture should be
as per DCI Regulations, 2007 for BDS course and DCI Regulations, 2017 for MDS

course.
(The information must be made available on the College website).

ANNEXURE- VI

Clinical Material in Hospital
(The information must be made available on the College website).

ANNEXURE- VI

Information about Department-wise OPD
{The information must be made available on the College website.)

ANNEXURE- VIII

Total Teaching Staff Information (Approved + Not approved) as per MSR

1. Hard copy & soft copy of this Annexure must be submitted to the University.

2. The information must be made available on the College website.

ANNEXURE- 1X

Subject-wise Teacher List (Approved + Not approved)

1. Hard copy & soft copy of this Annexure must be submitted to the University.

2. The information must be made available on the College website.

ANNEXURE- X

Subject-wise Medical Teaching Staff List - For Undergraduate Course

1. Hard copy & soft copy of this Annexure must be submitted to the University.

2. The information must be made available on the College website.

ANNEXURE- X|

Total Non-Teaching Staff Information
(The information must be made available on the College website).

ANNEXURE- X!l

Total Hospital Staff including Paramedical Staff Information
(The information must be made available on the College website).

ANNEXURE- XIlI

Information of Workshops, Activities performed in last one year
(The information must be made available on the College website).

ANNEXURE- X1V

Information of Biometric Attendance, Research Articles, Student Welfare Schemes

(The information must be made available on the College website).

ANNEXURE- XV

Examination Related Information
(Hard copy & soft copy of this Annexure must be submitted to the University).

ANNEXURE- XVI

Form for Fellowship / Certificate Course(s)
(Hard copy of this Annexure must be submitted to the University).

ANNEXURE- XVII

Form for Ph.D. Courses
(Hard copy of this Annexure must be submitted to the University).

ANNEXURE- XVII

Declaration by the Local Inquiry Committee
(Original copy of this Annexure must be submitted to the University).

(P.T.0.)
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Important Instructions & Declarations:

1. Our College is fully aware that our college is responsible to fulfil and maintain norms including the
infrastructure both physical and human resources, teaching faculty and clinical material throughout
Academic Year as per MSR/Council norms/University norms. In case false/wrong declaration or
fabricated documents is submitted for purpose of Affiliation of the University by the College and if it
is found by the University at any stage, then our college is fully aware that affiliation will be
withdrawn by the University with immediate effect with penal action.

2. It is certified that our college has uploaded all above Annexures on our college website and it will be
kept ready for verification of Local Inquiry Committee (LIC). Our college is fully aware that University
will not grant Continuation of Affiliation, in case if required information, is not uploaded on college
website.

3. Our College hereby undertake that all Annexures information will be made available on college
website for a period of next 05 years. Year-wise information of all Annexures will be made available
on college website for a period of 05 years from time to time. In case if any information (Annexure-
wise) is called-for by the University in intermittent period, our college will furnish required

information to the University immediately. A

A
L\ Aha)
Date: 31.12.2024 Signature of Dean/Principal
Place: Amravati Name of the Signatory- Dr. R.V. Gondhalekar
(with Seal of the College / Institute) i ‘

Mgt

DECLARATION BY LIC

We hereby certify that, the College has uploaded Annexures as prescribed by University on College
Website and it is duly verified by our Committee. Details of Information of Annexure/s which is not
uploaded on College Website is mentioned in LIC Report.

Member of LIC Member of LIC Member of LIC Chairman of LIC

D:\Backup Dean Chamber 22.11.2010\MUHS INSPECTIONS\MUHS INSPECTION 2025\UPDATED LIC_Form_Dental_24012025 (1).docx 7



o

Dater Lo i
Short Report

To,
The Registrar
M.U.H.S., Nashik

Sub: - Short Report of Local Inquiry Committee for Continuation of Affiliation for the Academic Year

2024-25.
Sir,
With reference to above mentioned subject and letter we are visiting V.Y.W.S. Dental College &
Hospital, Tapovan -Wadali Road, Camp, Amravati on dated ...................... and sending a Short Repe

regarding present Teaching Staff, Non-Teaching Staff and Number of patients in the OPD and IPD in
your prescribed format as follows at 11.00 a.m.

. Number of Teaching Staff present:

Number of Non-Teaching Staff present at College:

3. Number of Non-Teaching Staff present at Hospital:

g &

Number of OPD patients:

Number of IPD patients:

(Name & Sign of LIC Chairman)
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Part lI

To be uploaded by College on college website as a MUHS Mandate 2025-26.
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ANNEXURE - |

Maharashtra University of Health Sciences, Nashik
Dental Faculty
Information of Subject-wise Intake as per College & DCI Recognition, Permitted
Seat-Matrix Chart Academic Year 2025-26

Name of College: .....oenimnnnnssssninns
Status of Council Max. Seats Permitted by
Intak MUHS as per Teacher:
UG Degree/ PG Degree L Zoi:;rer Degree Student Ratio
Recognized Permitted PG Degree
UG Degree (BDS) 100 ™ Permitted Not Applicable
PG Degree (MDS)
Prosthodontics and Crown & 02 Recognized Permitted
Bridge
Conservative Dentistry and 02 Recognized Permitted
Endodotics
Periodontology 02 Recognized Permitted
Orthodontics & Dentofacial 02 Recognized Permitted
Orthopedics
Oral & Maxillofacial Surgery 02 Recognized Permitted
Oral & Maxillofacial Pathology - - w
and Oral Microbiology
Oral Medicine & Radiology e - -
Pediatric Dentistry = - =
Public Health Dentistry - - -
Ph.D. in 3 subjects.
1) Prosthodontics and 03 e i
Crown & Bridge
2) Oral & Maxillofacial 03 i s
Surgery

3) Oral & Maxillofacial 06 - -

Pathology and Oral

Microbiology

Fellowship Course in Endodontics
Conservative Dentistry & 10 i e
Endodontics

Any other, please specify: Ph.D. & Fellowship Course in Endodontics

Data verified by the Committee Members:

N
o I8

Member of LIC Member of LIC Member of LIC ... Chairman of LIC
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ANNEXURE - Il

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

{Land Document, 7/12 Extracts, Title Verification, Building Deed, Building Approved Final plan by
Corporation/Municipal Council, Hospital, College Architect Certified Rooms sizes {Dimensions)
Constructed Area — College Hospital, Hostel, Accommodation)

INFRASTRUCTURE
Details on
SN Particulars to be verified - College :} :zgu?:t{a
Website 9
COLLEGE
1 | Land details: Total land, owner, unitary or not, NA of all land, 7/12 extracts
of all land {Applicable only to Private Colleges).
(Verify land documents & Government permissions documents are Yes/Ne
uploaded on College Website.
No Land/ Construction documents shall be submitted to the University.
Only deficit information to be pointed out to the University).
2 | Total constructed area of college building (Minimum5acresof land)
a) |Dean’sroom
b) |Administrative Officers’ room
c) |Meeting room Vsl

d) |Office

e} |Office Stores

f) |Pantryetc.

Library: 8000 Sq. Ft. consisting of :

a) |Reception & waiting, Property counter

b) llssue counter

¢) |Photocopying area

d) |Reading room to accommodate 50% of total students strength

e) |Postgraduates & staff reading room

f) |Journal room Yes/Ne

g) |Audio-visual room

h). |Chief librarian room

i)  |Storesand stocking area

i} |E-Consortium provision to be provided in the College Library connected
with the National Medical Library

Lecture Halls - 4: 6530 Sq. Ft.

Each hall to accommodate 10% more of admission strength with proper
seating arrangement, blackboard, microphone and facilities for slide,
overhead and multi-media projection.

Yes/Ne

Central Stores: 800 Sq. Ft.

With proper storing facilities like racks and refrigerator, preferably Yes/Ne
compact storage systems.

Maintenance room: 1000 Sq. Ft.

Equipped with proper facilities to maintain and repair dental chairs and Yes/Ne
units and various other equipments in the college and hospital.

Photography and artist room: 400 Sq. Ft.

With proper studio facilities for clinical photography, developing, Yes/Ne

preparation of slides, charts, models etc.
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Medical stores: 200 Sq. Ft.

Stocked with all the necessary drugs usually prescribed in a dental hospital. Yes/Ne
9 | Amenities area: 2766 Sq. Ft.
a) |Boys’ and Girls’ locker rooms Yes/Ne
b) |Boys’ and Girls’ common rooms Yes/Ne
¢) |Common room for non-teaching staff Yes/Ne
d} |Common room for teaching staff Yes/Neo
e} |Change room for men Yes/Neo
f) |Change room for women Yes/Ne
10 | Compressor and room for gas plant: 300 Sq. Ft.
Adequate to accommodate required capacity compressors, gas cylinders Yes/Ne
etc.
11 | Pollution control measures:
All the dental institutions shall take adequate pollution control measures
S i X Yes/Neo
by providing incarnation plant, sewage water treatment plant, landscaping
of the campus etc.
12 | Cafeteria: 1500 Sq. Ft.
With accommodation for 100 people with kitchen, stores, washing area Yes/Ne
etc.
13 | University Examination Infrastructure:
Examination Hall: 3587 Sq. Ft.
A separate hall for university and other examination furnished with chairs Yes/Ne
and individual tables to accommodate 250 students at a time.
Strong Room:
Strong Room for examination a) (Area- 300 sq.ft, b) Shelf, c) Steel cupboard Yes/Ne
— 1, d) CCTV, Photocopier Machine, Examination hall with benches,
Parking Facility for University vehicle, Guest house facility
14 | Hostels:
Hostel accommodation shall be provided for all boys and girls based on
number of admissions in the Dental College campus itself. The Yes/Ne
accommodation may be increased in a phased manner over a period of 4
years.
Staff quarters:
All the staff members, teaching and non-teaching working in the institution No
shall be provided adequate accommodation in the 5 acres land earmarked | [ All local
for the college. The staff quarters may be built in a phased manner over a staff]
period of 4 years.
15 | Play ground:
There shall be facilities for both indoor and out-door games in the | Yes/Ne
premises.
16 | Auditorium:
Should accommodate at least 500 people and consisting of:
- y Yes/Ne
Proper seating arrangements, reception counter, green rooms, lobby,
fitted with sound system, slide and multimedia presentation facility.
HOSPITAL
17 [Name of the Hospital: ..
Type of the Hospital {Medncal / Ayurveci / Homoeopathy)
Date of Registration: ......../eevecsfccrrcinns
Registration valid up t0: ....ccce./ueeneereef covnuece.
i) |Own Hospital: Yes/Ne
i) |0.P.D. Yes/-Neo
iii) |I.P.D. Yes/-Ne
iv) |Bed Strength Yes/-Ne
v) |Annual Occupancy Yes/-Ne
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ICCU Bed Strength

vi) Yes/-Ne
vii) |Laboratories Yes/-No
viii) {Casualty Department Yes/MNo
ix) |Equipment’s Yes/-No
x) |Paramedical Staff Yes/-No
xi) |Space Yes/-Ne
xil) |Student: Patient Ratio Yes/-Ne 1.66
18 Laboratories:
1. Dental subjects:
a) |Pre-clinical Prosthodontics and dental material lab — 3000 Sq. Ft. Yes/-Ne
b) |Pre-clinical Conservative lab— 2500 Sq. Ft. Yes/-Ne
c) |Oral biology and oral pathology lab — 2500 Sq. Ft. Yes/-Ne
d) |Laboratory for Orthodontics and paedodontics — 1500 Sq. Ft. Yes/-Ne
1l. Medical Subjects: (only for independent dental colleges): 8504 Sq.
Ft.
a) .|Anatomy dissection hall with storage for cadaver, osteology, Yes/No
demonstration room etc. Area — 4304 Sq. Ft.
b) |One laboratory for physiology and pathology and microbiology with Yes/-No
stores and preparation rooms for individual subjects attached to it.
Area — 2450 Sq. Ft.
c) |Laboratory for biochemistry and pharmacology with store and Yes/-Ne
preparation rooms separately for both subjects — 1750 Sg. Ft.
111, Clinical:
a) |Prosthodontics— Yes/Ne
Plaster room
Polymer room
Wax room
Casting laboratory
Ceramic lab ---- 3000 5q. Ft.
b) |Conservative Dentistry — Plaster room Yes/-MNe
Casting & Ceramic laboratories --- 5500 5q. Ft.
c) |Oral pathology for histopathology --- 2500 Sq. Ft.
d) |Haematology and clinical biochemistry: a laboratory for routine biood
and biochemical investigation and urine analysis -— 300 Sq. Ft.
Distilled Water Plant
19 Medical College Attachment
a) |Own Medical College? ¥es/No
b) |Private Medical College? Yes/Ne
c) |Govt. Medical College? Yes/No
d) |Name & address of the Medical College ... =
Dr. Panjabrao Deshmukh Memorial Medjca.} coilegc & Hospital,
Gadge Nagar, Amravati
e) |E-mail address & contact number ...
drpdmmc2007@rediffmail.com & No 072126623"3 ‘
f)  |Is the Medical College duly recognized by Medical Council of India? Yes/Ne
g) |Distance from Dental college to Medical college by road .. ..
(please clarify as to whether you have physically verified /‘iakmg the Yes/Ne
reading of Taxi/Car Meter) by ticking yes or no
h) |Whether MOU is signed by competent Authorities between Medical Yes/No

and Dental College for teaching purpose?
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i) |validity Period of MOU (for 4 yearsi.e.18.04.2022 to 17.04.2026)
i) |Whether the above mentioned Medical College is attached to any ves/No
other Dental College other than the proposed dental college?
k) |GOI Notification No. & Dated .......ccccvieres _ Yes/Ne
{MCI No. 11016/56/92-ME(UG),dated 27/04 /1993, New Delhi)
Requirement of the 100 bedded General Hospital for clinical teaching of BDS
students drawn up in accordance with the parameters prescribed by
BIS/NABH (applicable if Medical College is more than 10 kms away).
a) |Own Hospital? Yes/No
b) |Medical College Hospital? Yes/Ne
c) |Private College Hospital? Yes/Ne
d) |Govt. General Hospital? ¥Yes/No
e) |Whether the permission of the attached 100 bedded hospital is issued Yes/Ne
by the competent authority?
f}  |Name & address of the Hospital
Dr. Panjabrao Deshmukh Memorial Medical college & Hospital, Gadge
Nagar, Amravati
g} [Name of the CMO with Tel No. & Mobile No.:
Dr. R.N. Ingole Mobile No. 9273618902 / 9823259331
h) |Name of the Issuing Competent Authority:
Dr. Panjabrao Deshmukh Memorial Medical college & Hospital, Gadge
Nagar, Amravati
i) |DistanceofthehospitalfromtheDentalCollege by road 3.6 k.m.
. {please clarify as to whether you have physically verified /taking the| Yes/Ne
reading of Taxi/Car Meter) by ticking yes or no
Total number of beds in Hospital: ...ccoccvnnne.
Category-wise bed distribution:
: Occupangyn The Remarks
Department Required | Alloted | During last of the
6 months |, Hay o.f Inspector
inspection
General Ward — Medical including allied specialities 30 30 98.89
General Ward ~ Surgical including allied specialities 30 30 97.00
Private Ward (A/C Non A/C 9 9 100
Maternity Ward 15 15 99.85
Pediatric Ward 6 6 84.54
Intensive Care Services (4% of bed strength) 4 - 09.85
Critital Care Services (6% of bed strength) 6 6 96.00
AreaRequirements (AsperBIS/NABH)
Required Available
Covered Area 20sq.m. / bed Available
InpatientServices 40% Available
OutpatientServices 35% Aviilable
Departmentandsupportiveservices 25% Available
Data verified by the Committee Members: b\\-) il

Member of LIC

Member of LIC

Member of LIC

F s |
AT

Chairman of LIC
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ANNEXURE - il

Maharashtra University of Health Sciences, Nashik

Trust Deed / Bylaws / Registration Certificate (Trust / Hospital (Bombay Nursing Act))

Faculty : B.D.S./ M.D.S. / Ph.D. / Fellowship Course in Endodontics
Name of College/Institute V.Y.W.S. Dental College& Hospital, Amravati

Name of Trust / Society Vidarbha Youth Welfare Society, Amravati
Registration Certificate Frust / Society :-
Hospital (Bombay Nursing Act) :-
Name of the College / Institute *| V.Y.W.S. Dental College& Hospital,
(As per First Affiliation letter) L
Amravati
Address : | Tapovan-Wadali Road, Camp,
Amravati - 444 602
Email ID : | ywwsdch@rediffmail.com, vywsdch@gmail.com
Telephone / Mobile No.(s) * | Phone : 0721-2662166 / M : 9423124122
Website : | vywsdchamt.edu.in
College Code s 1118103
Data verified by the Committee Members:
Member of LIC Member of LIC Membér of LIC
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Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2025-26

Details of Library
Faculty: Dentistry Course: B.D.S. / M.D.S. / Ph.D./ Fellowship

Name of College/Institute: V.Y.W.S. Dental College& Hospital, Amravati
Number of batches studying on campus: 28

Required Available
1 Total Books e
42 Last year purchase 128

3 Invoice & payment details 2,05,713/-

Proof of payment (Bank statement reflecting payment transfer from College
account to Vendor account equal to the amount of invoice)

4 List of Journal subscribed year 39

1) Knimbus Digital Library from MUHS, Nashik
2) Unfold Online Journals

3) National Medical Library, New Delhi

Data verified by the Committee Members:

4 & B

ANNEXURE - IV

Member of LIC Member of LIC Member of LIC Chairman of LIC
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EQUIPMENT REQUIREMENTS
As per Revised BDS Course Regulations, 2007

Department: Oral Medicine and Radiology

ANNEXURE -V

Quantity 3
Name Specification 50 100 Ayaslal‘aie Adequate |
intake [intake Quantity | Inadequate
(Space allocation for each dental chair 100 Sq.Ft. in
all the Departments)
Dental Chairs and|Electrically operated, Spittoon attachment, Halogen| 6 12 12
Units Light with 2 intensity, Air Ventry Suction, X-Ray
viewer, 3 way syringe, instrument tray, Dental
Operator’s Stool with height adjustment
Panoramic X-Ray|Preferably digital 1 1 1
with
Cephalometric
Intra Oral X-ray|70 KV, 8 mA, high frequency preferably Digital timer 2 3 2
Unit
Pulp testers Digital 3
Automatic i 1 1
periapical  X-ray
Developer
Automatic 1 1 1
Panoramic  with
Cephalometric X-
ray Developer
X-ray viewer For Panoramic and Cephalometric films 2 2 2
Radiovisiography |Digital Intra X-ray system with one Sensor and| 1 1 1
Software
General X-ray 1 it 1
Unit
Ortho Preferably digital 1 1 2
Pantmograph
Automatic 1 2 2
Developers / Dark
Room
Lead aprons 2 2 2
Lead Gloves 1 1 1
X-ray Hangers 6 6 6
X-ray Viewers 2 2 2
Diagnostic Kits Mouth mirror, dental probe, college tweezers 20 40 40
Lead Screen 1 1 2
Biopsy Kit i 1
Autoclave Having wet and dry cycle, which can achieve 135°C| 1 1
with minimum capacity of 20 liters
Computers Minimum Pentium — IV 1 1 |
Intra Oral Camera |With High resolution 1 1 1
Needle  Burner 2 2 2
with Syringe
Cutter
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Department: Oral Pathology and Oral Microhiology
Quantit ;
Name Specification 50 1‘(130 Avallat.)le Adatuata/
witake | Itk Quantity | Inadequate
Dental Chairs and|{With shadowless lamp, spittoon, 3 way syringe,| 1 2 2
Units instrument tray and suction
Microscopes 20 40 50
Microtome 1 1 2
Wax bath 1 1 1
Water bath 1 it 1
Knife sharpener 1 1 1
Hot plate 1 i 1
Spencer Knife 1 1 1
Department: Public Health Dentistry
Quanti X
Name Specification 50 .‘2’)0 Ava;lai?le Adedoate /
Intake | Intake e i
Dental Chairs and|Electrically operated, Spittoon attachment, Halogen Light| 8 16 16
Units with 2 intensity, Air Ventury suction, micromotor control
light cure 3 way syringe, X-ray viewer, instrument tray
Dental Operators stool with height adjustment with
shadowless lamp, spittoon, 3 way syringe, instrument
tray and suction, micromotor, airotor, light cure
Autoclaves Having wet and dry cycle, which can achieve 135°C with| 1 2 CSsD
minimum capacity of 20 liters
Ultrasonic cleaner Minimum capacity 13 litres with mesh bucket with digital| 1 2 CSsh
timer
Needle burner with 2 4 4
syringe cutter
MOBILE CLINIC
Maobile dental van Mobile dental van with two dental chairs with all the
attachments and adequate sitting space for 15 to 20
people .
Dental chair with unit |Hydraulically operated with spittoon attachment,| 2 2
halogen light with 2 intensity, air ventury suction,
airrotor, micromotor, 3 way-scaler and light cure, x-ray
viewer, instrument tray, operating stool
Autoclaves Having wet and dry cycle, which can achieve 135°C with| 1 1 1
minimum capacity of 20 liters
Intraoral x-ray Portable, 70 KV, 8 mA 1 1 1
Glass bead sterilisers 1 1 1
Compressor 1.25HP 1 i 1
Metal Cabinet With wash basin 1 1 1
Portable dental chair |Suitcase unit with airotor, micromotor, scaler and| 2 2 2
compressor 0.25 HP
Stabiliser 4 KV 1 1 I
Generator 4 KV 1 1 1
Water tank 400 ltrs 1 1 1
Oxygen cylinder 1 1 1
Public address system 1 1 1
TV and video cassette 1 1 1
player
Demonstration models 1 1 1
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Department: Paediatric and Preventive Dentistry

Quantity

Name Specification 50 100 Avaﬂal?ie Adeguate /
Vit ikl Quantity | Inadequate
Dental Chairs and|Electrically operated, Spittoon attachment, Halogen| 10 20 20
Units Light with 2 intensity, high power motorized evacuation
system, Air rotor with miniature, Airrotor HPS, Micro
motor with miniature contrangle Hand piece, 3 way
syringe, ultrasonic sealer with 3 tips, Light cure unit LED
based heat free, X-ray viewer, instrument tray Dental
Operator'sstool with height adjustment (Pedo chair
preferred)
Autoclaves Having wet and dry cycle, which can achieve 135°C with| 1 2 CSSD
minimum capacity of 20 liters
Ultrasonic cleaner  |Minimum capacity 13 liters with mesh bucket with| 1 2 CSSD
digital timer
Needle Burner with 2 3 3
syringe cutter
Amalgamator 1 1 1
Pulp Tester Digital 1 1 1
Rubber dam kit for 3 5 5
pedo
Apex locator 1 1 1
Endo motor With torque control HPs 1 1 ]
Injectable gutta 1 1 1
percha with
condensation
Radiovisiography Digital intra X-ray system with pedo sensor and| 1 1 1
software
Intra Oral Camera  |With high resolution 1 1 1
Scale instruments 5 10 10
Restorative 5 10 10
instruments
Extraction forceps 5 10 10
Intra-oral X-ray 1 1 1
Automatic 1 1 1
Developer
Computer Minimum Pentium — IV 1 1 1
PEDO LAB
Plaster dispenser One each for plaster and stone plaster 2 2 2
Model Trimmer With diamond disc 1 1 1
Model Trimmer Double disc one diamond and one carborandam disc 1 1 1
Welder with 1 1 1
soldering
attachments
Vibrator 2 2 2
Lab micro motor Heavy duty with Hps 2 3 3
Dental Lathe 1 1 1
Model Trimmer 1 1 1
Steam cleaner 1 1 1
Pressure  moulding 1 1 1
machine
Carborandum disc 1 1 1
Diamond disc 1 ak 1
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Department: Orthodontics

uantit '
Name Specification SQO 1;0 Avalial.:!e Adequate./
infake lintska Quantity | Inadequate

Dental Chairs and|Electrically operated, Spittoon attachment, Halogen Light| 9 18 18
Units with 2 intensity, Air Ventury suction, micromotor control

light cure 3 way syringe, X-ray viewer, instrument tray

Dental Operators stool with height adjustment
Unit mount scaler 3 5 5
Autoclave Having wet and dry cycle, which can achieve 135°C with| 1 . CSSD

minimum capacity of 20 liters
Ultrasonic Minimum capacity 13 litres with mesh bucket with digital| 1 2 CSSD
cleaner timer
ORTHO LAB
Plaster dispenser |{One each for plaster and stone plaster 2 2 2
Vibrator 2 2 2
Model! Trimmer 1 2 2
Micromotor Heavy duey 2 4 4
Lathe 1 2 2
X-ray viewers 2 2 2
OPG with|If available in radiology its is adequate 1 1 1
cephalostat
Welders 2 4 4
Blue Torch 1 1 1
Base Formers 2 4 4
Typodont 2 4 4
Set of pliers 5 10 10
Welder with 1 ik 1
soldering
attachments
Hydro solder L 1 1
Typhodont With metal teeth wax rim of Class |, II, Il 3 4 4
articulator
Pressure 1 1 ]
moulding
machine
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Department: Periodontology

Quantity ;
Name Specification 50 100 Avadat_:!e Adeguate /
intaka | esie Quantity | Inadequate
Dental Chairs and|Electrically operated, Spittoon attachment, Halogen Light| 17 34 34
Units with 2 intensity, high power evacuation system, Air
Ventury suction, X-ray viewer, Airrotor, Micromotor with
straight and contrangle Handpiece, with shadowless
lamp, spittoon, 3 way syringe, Ultrasonic sealer with 3
tips, X-ray viewer, instrument tray Dental Operators stool
with height adjustment
Scaling 5 10 10
instrument sets
Surgical 3 6 6
instrument sets
Autoclave Having wet and dry cycle, which can achieve 135°C with| 2 3 CSSD
minimum capacity of 20 liters
Ultrasonic scaler |Minimum capacity 13 litres with mesh bucket 1 2 CSSD
Electro  surgical 1 i 2
cautery
Needle  burner 4 6 6
with syringe
cutter
LASER Soft tissue laser 1 1 1
Surgical  motor 1 1 1
with physio
dispenser
Department: Conservative Dentistry and Endodontics
Quantity .
Name Specification 50 100 Avaﬂal':le Allgile
Intake |intake Quantity | Inadequate
Dental Chairs and|Electrically operated, Spittoon attachment, Halogen Light| 17 34 34
Units with 2 intensity, high power evacuation system, Air
Ventury suction, X-ray viewer, Airrotor, Micromotor with
straight and contrangle Handpiece, with shadowless
lamp, spittoon, 3 way syringe, Ultrasonic sealer with 3
tips, X-ray viewer, instrument tray Dental Operators stool
with height adjustment
Rubber dam kits 4 6 8
Restorative 5 10 10
instruments kits
R.C.T. instrument 5 10 10
kits
Autoclave Having wet and dry cycle, which can achieve 135°C with| 2 3 CSSD
minimum capacity of 20 liters
Ultrasonic Minimum capacity 13 litres with mesh bucket 1 2 CSsD
cleaner
Needle  Burner 3 4 4
with Syringe
Cutter
Amalgamator With auto proportion, auto dispenser 2 3 3
Rubber dam kits 4 6 8
Pulp Tester 2 4
Digital
Apex locator 1 2 2
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Glass bead 4 6 6
sterilizers
Plaster dispenser 2 2 2
Vibrator 1 2 2
Ceramic Unit 1 1 1
Casting machine 1 1 1
Intra-oral  X-ray|Proper radiation safety 1 1 1
Unit
Automatic 1 1 1
Developer
Radiovisiography |RVG with Computer 1 1 1
Endo motor With torque control Hps i 1 1
Bleaching Unit - 1 1
Magnification 1 2 2
loops
Injectable gutta 1 2 2
percha
PHANTOM  LAB/Phantom Table fitted with Halogen Operating Light| 30 60 60
UNIT Phantom Head body type neck joint for all the

movement, TMJ movement, Modular with Air rotor,

Micro motor with contra angle Hps, 3 way syringe, jaw

with ivorine teeth, preferably soft gingival, dental

operator’s stool {not to use extracted or cadaver teeth).

Chemical Laboratory
Quanti 4
Name Specification 50 :{m Avaﬁai-:le Auequate /
intzke bintska Quantity | Inadequate

Plaster Dispenser |One each for plaster and stone plaster 2 2 2
Model Trimmer |Carborandum disc 1 1 1

Diamond disc 1 : | 1
Lathe Heavy Duty 1. 2 2
Lab Micromotor |With heavy duty handpiece 2 3 3
Ultrasonic Minimum capacity 5 litres 1 1 1
cleaner
Spindle Grinder 1 1 ]
Vibrator 1 2 2
Burnout furnace 1 1 1
Porcelain furnace d. 1 1
Sandblasting 1 1 1
Machine
Lab Airotor 1 1 1
Pindex System 1 1 1
Circular saw i | 1 1
Vacuum mixer 1 1 1
Pnematic chisel 1 1 1
Casting machine |Motor cast / induction casting preferred 1 1. 1
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Department: Oral & Maxillofacial Surgery
A) Exodontia

Quantity -
Name Specification 50 100 Ava:!ai_ale hdegriate
Intake L iitake Quantity | Inadequate
Dental Chairs and|Electrically operated, Spittoon attachment, Halogen| 15 30 30
Units Light with 2 intensity, Air Ventury suction, X-ray
viewer, 3 way syringe, instrument tray Dental
Operators stool and height adjustment and suction,
Micromotor / Airotor
Autoclave Having wet and dry cycle, which can achieve 135°C| 2 2 2+
with minimum capacity of 20 liters CSSD
Ultrasonic Minimum capacity 13 litres with mesh bucket 1 2 CSsD
cleaner
Needle  Burner 4 6 3
with Syringe
Cutter
Extraction Complete set 10 20 10
forceps sets
Dental elevators |[Complete set 5 10 10
Minor Oral 3 6 8
Surgery kits
Emergency drugs 1 1 3
tray
Oxygen cylinder 4k 1 5
with mask
X-ray viewers 2 2
Computer Minimum Pentium — IV 1 1
B) Minor Surgery
Quantity :
Name Specification 50 100 Avatla!‘)ie Adlequate]
ieske Linkke Quantity | Inadequate
Dental Chairs and|Electrically operated, Spittoon attachment, Halogen| 3 5 5
Units Light with 2 intensity, high power evaculation
system, Air ventury suction, X-ray viewer, Airrotor,
Micromotor with straight and contra-angle
Handpiece, 3 way syringe, instrument tray Dental
Operators stool and height adjustment and suction.
Department: Prosthodontics and Crown & Bridge
Quantit ;
Name Specification 50 1;0 Ava:!al‘aie ArEqUAL: /
intake | lntake Quantity | Inadequate
Dental Chairs and|Electrically operated, Spittoon attachment, Halogen| 17 34 42
Units Light with 2 intensity, high power evacuation
system, Air Ventury suction, X-ray viewer, Airrotor,
Micromotor with straight and contrangle Handpiece,
3 way syringe, Ultrasonic sealer with 3 tips, Light
cure unit, instrument tray and suction, Dental
Operators stool with height adjustment
Semi-adjustable |With face bow 2 2 6
articulator ,
Extra oral / intra 2 2 3
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oral tracer

Dewaxing unit 1 2

Curing unit 1 2

Dental casting 1 1

machine

Wax burnout 1 q )

furnace

Pre heating _ 1 1 2

furnace

Surveying unit i 2

Heavy duty handjLab micromotors 3 4

piece

Autoclave Having wet and dry cycle, which can achieve 135°C| 1 2 3
with minimum capacity.of 20 liters

Needle  Burner % 2 2

with Syringe

Cutter

Plaster dispenser |One each for plaster and stone plaster 2 2 5

Mode!l  Trimmer 1 1 1

with

Carborandum

disc

Model Trimmer 1 2 2

with diamond

disc

Acryliser 2 3 6

Lathe 1 2 4

Flask press 4 4 4

Deflasking unit 4 4 5

Dewaxing unit 2 3 6

Hydraulic Press 2 3 5

Mechanical Press 1 2 4

Vacuum  mixing 1 1 1

machine

Lab Micro motor |[With heavy duty handpiece 4 5

Curing pressure 1 1 1

pot

Porcelain furnace 1 2 2

Vibrator 1 2 - 4

Sandblasting unit 2 2 2

Ultrasonic 1 2 2

cleaner

Model Trimmer 2 4 4

Hot water 2

sterilizer

Geyser Compound bath 1 2

H.P. grinder with 2 3

suction

Heavy duty lathe 2 2 5

Phantom heads 50 50 50

Pre-clinical Gas connection & Bunsen burner 50 100 100

working tables
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Ceramic and Cast Partial Laboratory

Quantity :
Name Specification 25 T apa | VRlianla | Adsavitey
Intake | Intake Ruantity |Inateguate

Plaster dispenser One each for plaster and stone| 2 2 2

plaster
Duplicator 1 1 1
Pindex System 1 i 1
Circular saw 1 1 1
Burnout furnace 1 1 1
Sandblasting Machine With two containers 1 1 1
Electro polisher 1 1 1
Model Trimmer with Carborandum 1 1 1
disc
Model Trimmer with diamond disc , 1 1 1
Induction casting machine 1 1 1
Programmable porcelain furnace with 1 :§ 1
vacuum pump with instrument kit and
material kit
Spot welder with soldering attachment 1 1 1
of cable
Vacuum mixing machine 1 1 1
Steam Cleaner it 1 1
Spindle Grinder 24000 rpm with 1 1 1
vacuum suction
Wax heater & 1 1
Wax carver 1 1 1
Curing pressure pot 1 1 1
Milling machine 1 1 1
Heavy duty lathe with suction 1 1 1
Preheating furnace 1 1 1
Palatal trimmer 1 ) 1
Uitrasonic cleaner 5 liters capacity 1 1 1
Composite curing unit i 1 1
Micro surveyor 3 1 1
Pre-clinical Prosthetic Laboratory Work table preferably| 30 60 60

complete stainless steel fitted

with light, Bunsen burner, airl 10 20 20

blower, working stool.

Adequate number of lab micro

motor with attached hand

piece.
Plaster room for pre-clinical work
Plaster dispenser One each for plaster and stone | 2 2 2
Vibrator 2 2 2
Lathe i 2 2
Model Trimmer 1 1 ]
Carborandum Disc 1 1 1
Diamond disc 1 1 1
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EQUIPMENT REQUIREMENTS

As per MDS Course Regulations, 2017

Department: Prosthodontics and Crown & Bridge

Name

Specification

Quantity

Available
Quantity

Adequate /
Inadequate

Electrical Dental Chairs and Units

With shadowless lamp,
spittoon, 3 way syringe,
instrument tray and
motorized suction,
micromotor and airotor
attachment with
handpieces

One Chair and
unit per PG
student  and
two chairs
with unit for
the faculty

1 Unit |2 Units

semi

Articulators
adjustable/adjustablewithface bow

6 12

Micromotor (Lab
alsobeattached(fixed)to wall

Typecan

I

Ultrasonicscaler

Light cures

Hot airoven

Autoclave

CSSD

Surveyor

Refrigerator

X-rayviewer

Pneumatic,Crownbridgeremover

Needledestroyer

Intraoralcamera

Digital SLR camera

Computer with internet
connectionwithattachedprinterandscanner

R [P I R I O T SR O RO S N
o lw|N R oo e o

| e | s | B B |

LCD projector

-
fd

Clinical Lab for Prosth

etics

Plaster dispenser

Model trimmer with carborandum Disc

Model trimmer with diamond disc

High speed lathe

Vibrator

Acrylizer

Dewaxing unit

Hydraulic press

Mechanical press

Vacuum mixing machine

Micro motor lab type

Curing pressure pot

Pressure molding machine

FURSY (PSR N ) (g RS IR SRS § R E SN T R N
PSS PSS PTR oy Uy e ORI R - FOCR E SR SR N

| g | B | et | et | B i e | BB N RO L2

Chrome - Cobalt Lab Equ

ipment

Duplicator

Pindex system

Burn-out furnace

Welder

Sandblaster

Micro and macro

Electro — polisher

[ I I R N
IS ERCE) RUR T RO W Y

Model trimmer with carborandum disc

1
1
1
1
1
1
1

DABackup Dean Chamber 22.11.2010\MUHS INSPECTIONS\MUHS INsPECTION 2025\UPDATED LIC_Form_Dental_24012025 (1).docx

26




Model trimmer with diamond disc 1 1 1
Model trimmer with double disc (one 1 1 1
Carborandum and one
diamond disc)
Casting machine, motor cast with 1 it 1
the safety door closure, gas blow torch with
regulator
Dewaxing furnace 1 1 i
Induction casting machine with vacuum 1 i 1
pump, capable of casting
titanium chrome cobalt precision metal
Spot welder with soldering, attachment of 1 1 1
cable
Steam cleaner 4 1 1
Vacuum mixing machine 1 1 1
Spindle grinder 24,000 ROM with vacuum 1 1 1
suction
Wax heater 2 3 2
Wax carvers (Full PKT Set) 7, 3 2
Milling machine 1 1 1
Stereo microscope 1 1 |
Magnifying work lamp 1 1 1
Heavy duty lathe with suction 1 1 1
Preheating furnace 1 1 1
Dry model trimmer 1 1 1
Die cutting machine 1 2 1
Ultrasonic cleaner ;| 1 1
Composite curing unit 1 1 1
Ceramic Lab Equipment
Fully programmable porcelain furnace with 1 i | 1
vacuum pump
Ceramic kit {(instruments) 3 3 3
Ceramic materials (kit) 1 1
Ceramic polishing kit 2 2 2
Implant Equipment
Electrical dental chair and unit 1 1 l
Physio dispenser 1 1 1
Implant kit Minimum 2 systems 2 2 2
Implants 10 10 10
Prosthetic components 10 10 10
Unit mount light cure 1 2 I
X-ray viewer 1 2 1
Needle destroyer 1 2 1
Ultrasonic cleaner capacity 3.5 Its 1 1 1
Autoclave programmable for all 1 2 1
recommended cycles
X-ray machine with RVG 1 1 1
Refrigerator 1 1 1
Surgical kit/prosthetic kit 2 2 2
Educating models 1 i 1
Implant removing instruments 1 1 1
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Department: Periodontology

o ; Available | Adequate /
Name Specification Quantity ANty naeqitate

Dental Chairs and Units Electricaily operated|One chair and

with shadowless lamp,junit per post-

spittoon, 3 way syringe, graduate

instrument tray and|student and

motorized suction,|{Two chairs

micromotor attachmentjwith unit for

with contra anglethe faculty

handpiece,airoter

attachment, ultrasonic

scaler  (Piezo)  with

detachable autoclavable

hand

piece

1 Unit |2 Units
Auto clave (fully automatic) front loading 1 2 CSSD
Steel bin 4 6 4
Airoter hand pieces 2 2 )
UV chamber 1 1 1
Formalin chamber 1 1 1
W.H.O probe 2 2 2
Nabers probe 2 2 2
Williams probe 2 2 2
UNC-15 probe 4 4 4
Gold Man fox probe 1 1 1
Pressure sensitive probe f 1 1
Margquis color coded probe 1 1 1
Supra gingival scalers set 2 2 2
Sub gingival scaler set 2 2 2
Arkansas sharpening stone 3 1 1
Surgical Instruments
Routine surgical instrument kit {Benquis set 2 3 2
periosteal elevator, periotome)
Surgery trolleys 6 6 6
X ray viewer 1 2 1
Surgical cassette with sterilisation pouches 4 6 4
Electro surgery unit 1 1 1
Special Surgical Instruments

Kirkland’s knife set 1 1 1
Orban’s knife set 1 1 1
Paguette blade handle 1 1 1
Krane kaplan pocket marker set 1 1 1
Mc Calls universal curettes set 1 1 1
Gracey’s curettes (No.1-18) set 2 ) 2
Mini five curettes set 1 1 1
Cumine scalar i 1 1
Mallet 1 1 1
Chisel 1 1 1
Oschenbein chisel straight, curved 1 1 1
Schluger bone file 1 1 1
Bone fixation screw kit 1 1 1
Bone scrapper 1 il 1
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Bone trephines for harvesting autografts

1set

Bone regenerative materials

Bone graft and GTR
membranes

Local drug delivery systems

At least two different
agents

1 each

Root conditioning agent

At least two different
agents

Micro needle holder

Micro scissors

Magnifying loop (2.5 - 3.5}

Operating microscope

optional

3rd generation digital probe

optional

Bone expander and bone crester

optional

Distraction osteogenesis kit

optional

Bone mill

optional

Bone graft / membrane placement spoon

Bone condenser

Peizo-surgery unit

optional

Centrifuge for PRP/PRF preparation

optional

Soft tissue laser (8 watt)

Osteotome

set optional

P [ |t [ [ [ [ s [ o 2

(RO N R F RN P B R N P S R

o (NI Ry G VRSN SRS

Miscellaneous Instruments

Composite gun with material kit

Splinting kit with material

Composite finishing kit

Glass lonomer cement

Digital camera

Intra Oral camera

Ultrasonic cleaner

Emergency kit

Refrigerator

X-ray viewer

LCD projector

Computer with internet
connection with attached printer and scanner

PGS ARG O W) I U IR U R RS O

JEENS REN) ¥ O VN ) VNS W 08 () ) TR Y

i | o | DO | e |t ] bt | gt | bt | s | D]

Implant Equipment

Electrical dental chair and unit

Physio dispenser

oy

Implant kit

At least two different
systems

Implants

10

10

Implant maintenance kit (plastic instruments)

1set

1 set

Implant guide

X-ray viewer

Needle destroyer

LSS

Ultrasonic cleaner capacity 3.5 lts

o

Autoclave programmable for all recommended
cycles

) (IR [

P

RVG with x-ray machine

Refrigerator

Surgical kit

Sinus lift kit

Educating models

Implant removing kit

[IESS NG R O B RN

FEENY FURS) UEN NG [ Y

bt | ia | | BRI i ]
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Department: Oral & Maxillofacial Surgery

e . Available | Adequate /
Name Specification Quantity Quantity | Ihadequate

Dental Chairs and Units Electrically operated One chair and 8

with shadowless lamp,|unit per post-

spittoon, 3 way syringe, graduate

instrument tray and high|student  and

otorized suction, with{Two chairs

micromotor and with unit for

micro motor attachment [the faculty

1 Unit |2 Units
Autoclave Front loading 2 3 2+CSSD
Fumigators 1 1 1
Oscillating saw With all hand pieces 1 1 1
Surgical Instruments ‘

General surgery kit including tracheotomy kit ) 2 2
Minor oral surgery kit 5 10 11
Osteotomy kit ;) 1 1
Cleft surgery kit 1 1 1
Bone grafting kit 1 1 I
Emergency kit 1 1 3
Trauma set including bone 2 2 2
Plating kit 1 4 2
Implantology kit Minimum 2 2 2 2
With implants systems 10 10 10
Distraction osteogenesis kit 1 1] 1
Peizo surgical unit 1 1 1
Magnifying loops 1 1 1
Operating microscope and Microsurgery kit |desirable 1 1 1
Dermatomes 1 1 2
Needle destroyer 2 3 8
Ultrasonic Cleaner capacity 1 1 I
3.51ts CSSD
Formalin chamber d 1 4
Pulse oxymeter 1 1 2
Ventilator 1 1 1
Major operation theatre with all facilities 1 1 !
Recovery and Intensive Care 2 beds|2 beds| 2 beds
Unit with all necessary life support
equipments
Fibrooptic light 1 1 2
Inpatient beds 20 20 20
Fiber optic laryngoscope 1 1 1
Computer with  internet 1 1 2
connection with  attached printer
and scanner
LCD projector 1 1 1
Refrigerator 1 1 1
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Department: Conservative Dentistry and Endodontics

s : Available | Adequate /
Name Specification Quantity Quantity | Inadequate
Dental Chairs and Units Electrically operated|One chair & 8
with shadowless lamp,|unit per post-
spittoon, 3 way syringe,|graduate
instrument  tray and|student  and
motorized suction,|two chairs
micromotor, airotor|with unit for
attachment with the faculty
hand pieces
1 Unit |2 Units
ENDOSONIC HANDPIECES — 2 3 2
Micro endosonic Tips, retro treatment
Mechanised rotary instruments including 3 6 6
hand pieces (speed
and torque control) and hand instruments
various systems
Rubber dam kit 1per | 1lper 8
‘ chair | chair
Autoclaves for bulk instrument sterilization 2 3 CSSD
vacuum (Front '
loading)
Autoclaves for hand piece sterilization 1 1 CssD
Apex locators one for every two chairs 2 4 4
Pulp tester 2 4 4
Equipments for injectable thermoplasticized 1 2 2
guita percha
Operating microscopes 3 step or 1 1 I
5 step magnification
Surgical endo kits (Microsurgery) 2 2 2
Set of hand instruments (specifications 1 2 10
required)
Sterilizer trays for autoclave 4 4
Ultrasonic cleaner capacity 1 1
3.51ts
Variable Intensity polymerization|Desirable 1 1 2
equipments - VLC units
Conventional VLC units one for every two 2 4 2
chairs
Needle destroyer 2 2 4
Magnifying loupes one for students and one 1 2 2
for faculty
LCD projector 1 1 I
Composite kits with different shades and 2 4 5
polishing kits -
Ceramic finishing kits, metal finishing kits In ceramic labs 2 3 3
Amalgam finishing kits 2 3 2
RVG with x-ray machine developing kit 1 1 1
Chair side micro abrasion 1 1 1
Bleaching unit 1 1 2
Instrument retrieval kits 1 1 !
Computer with internet connection with 1 1 1
attachedprinter and scanner
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Refrigerator 1 1 1
Equipments for casting procedures I
Equipments for ceramics including induction 1 1 1
casting machines/ burnout preheat furnaces/
wax elimination

furnaces

Lab micro motor/ metal grinders / sand 1 1 1
blasters/ polishing lathes/  duplicator '
equipment/ vacuum

investment equipments

Laser (preferably hard tissue) 1 1 1
Face bow with semi adjustable articulator 1 2 1
Department: Orthodontics and Dentofacial Orthopedics
e ; ; Available | Adequate /
Name Specification Quantity Quantity | Inadequate
Dental Chairs and Units Electrically operated with|One chair & 8
shadow less lamp,|unit per PG
spittoon, 3 way syringe,|student  and
instrument tray and Two chairs
motorized suction with unit for
the
faculty
1 Unit |2 Units
Vacuum /pressure moulding unit 1 1 1
Hydrogen soldering unit 1 1 1
Lab micromotor 3 5 3
Spot welders 3 5 3
Model trimmer (Double disc) 2 3 2
Light curing unit 2 2 2
High intensity light curing unit 1 2 1
Polishing lathes 2 3 2
Tracing tables 3 5 3
SLR digital camera < 1 1
Scanner with transparency adapter 1 3 1
X-ray viewer 3 4 3
LCD projector 1 1 1
Autoclaves for bulk instrument Sterilization 1 1 1
vacuum (Front loading)
Needle destroyer 1 1 1
Dry heat sterilizer 1 1 1
Ultrasonic scaler 1 1 CSSD
Sets of Orthodontic pliers 3 3 3
Orthodontic impression trays 3 5 3
Ultrasonic cleaner capacity 3.5 Its 1 1 1
Electropolisher 1 1 1
Typodonts with full teeth set 3 3 3
Anatomical  articulatorwith face bow 1 1 1
attachments
Free plane articulators 1 1 1
Hinge articulators 4 4 4
Computer software for cephalometrics 1 1 1
Computer with internet connection with 1 1 1
attached printer and scanner
Refrigerator 1 1 1
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Department: Oral & Maxillofacial Pathology and Oral Microbiology

s s n Available | Adequate /
Name Specification Quantity Quantity | ina d?aquate
1 Unit | 2 Units
Dental Chairs and Units Electrically operated with| 3 6 N.A.
shadow less lamp,
spittoon, 3 way syringe,
instrument  tray  and
suction
Adequate laboratory glassware’s as|Reasonable quantity N.A.
required for processing of biopsy should be made available
specimens and staining.
Adequate tissue capsules Reasonable quantity N.A.
/ tissue embedding cassettes should be made available
Paraffin wax bath thermostatically controlled 1 1 N.A.
Leuckhart pieces 10 10 N.A.
Block holders 25 25 N.A.
Microtome Manual 1 1 N.A.
Microtome semi— automated 1 1 N.A.
Tissue floatation water bath thermostatically controlled 1 1 N.A.
Slide warming table 1 1 N.A.
Steel slide racks for staining 5 5 N.A.
Diamond glass marker 2 2 N.A.
Research  microscope  with  phase 1 1 N.A.
contrast, dark field, polarization, image
analyzer, photomicrographyattachments
Multi head microscope Penta headed 1 1 N.A.
Binocular compound microscope 2 4 N.A.
forfaculty | forfaculty
and and
one one
perstude | perstude
nt nt
Stereo microscope 1 1 N.A.
Aluminum slide trays 5 5 N.A.
WNooden / plastic slide hoxes 5 5 N.A.
Wax block storing cabinet 5,000 | 10,000 | N.A.
capacity|capacity
Slide storing cabinet 5000 | 10,000 | N.A.
capacity|capacity
Refrigerator 1 i N.A.
Pipettes 5 5 N.A.
Surgical kit for biopsy 3 6 N.A.
Immuno histo chemistry lab 1 1 NA.
Computer with Internet Connection with i 1 N.A.
attached printer and scanner
LCD projector 1 1 N.A.
Desirable Equipment N.A.
Cryostat 1 5 N.A.
Fluorescent microscope 1 1 NA.
Hard tissue microtome 1 1 N.A.
Tissue storing cabinet (frozen) 1 1 N.A.
Microwave 1 1 N.A.
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Department: Public Health Dentistry

! . ; Available | Adequate /
Name Specification Quantity Quantity | Inadequate

Dental Chairs Electrically operated with|/One chair and| N.A.

shadowless lamp, spittoon,|unit per post-

3 way syringe, instrument|graduate

tray and motorized suction,|student  and

micromotor attachment|one chair with

with contra angle|unit for the

handpiece,airoter faculty

attachment, ultrasonic

scaler (Piezo) with

detachable

autoclavable hand piece

with min 3 tips.

1Unit {2 Units| N.A,
Extraction forceps 4sets | Gsets N.A.
Filling instruments 4sets | Gsets N.A.
Scaling instruments Supra gingival scaling 4sets | 6sets N.A,
Amalgamator 1 1 N.A.
Pulp tester 3 1 N.A.
Autoclave 1 1 N.A.
X-ray viewer 1 1 N.A.
Instrument cabinet i 1 N.A,
LCD or DLP multimedia projector 1 1 N.A.
Computer with internet connection with 1 1 N.A.
attached
printer and scanner
For peripheral dental care or field programme

Staff bus 1 1 N.A.
Mobile dental clinic fitted with at least 2 1 1 N.A.
dental chairs with complete dental unit with
fire
extinguisher
Ultrasonic scaler, 1 2 N.A.
Ultrasonic cleaner capacity 3.5 Its 1 1 N.A.
Compressor One with chair ! N.A.
Generator 1 1 N.A.
Public address system, audio-visual aids 1 1 N.A.
Television 1 1 N.A.
Digital Versatile Disc Player i 1 N.A.
Instrument cabinet,emergency medicine kits, 1 1, NA.
Blood pressure apparatus
Portable oxygen cylinder 1 1 NA.
Portable chair 1 1 N.A,
Refrigerator 1 1 N.A.
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Department: Paediatric and Preventive Dentistry

s . Available | Adequate /
Name Specification Quantity Pantity |inapegquate

Dental Chairs and Units Electrically — operated  with|One chair and| N.A.

shadowless lamp, spittoon, 3|unit per post-

way syringe, and motorised|graduate

suction, micromotor|student  and

attachment with contra angle|Two chairs

miniature handpiece,airotor|with unit for

attachment  with  miniature|the faculty

handpiece, dental operater

stool

(40% dental chairs shall be pedo

chairs)

1 Unit |2 Units

Pedo extraction forceps sets 3 4 N.A.
Autoclaves for bulk instrument sterilization 1 2 N.A.
vacuum (Front loading)
RVG with intra oral x-ray unit 1 1 N.A.
Automatic developer 1 1 N.A.
Pulp tester 2 3 N.A.
Apex locator 1 1 N.A.
Rubber dam kit One set per student 1 v N.A.
Injectable GP condenser 1 1 N.A.
Endodontic pressure syringe 1 gl N.A.
Glass bead steriliser 2 4 N.A,
Spot welder 2 3 N.A.
Ultrasonic scalers 2 4 N.A.
Needle destroyer 1 : | N.A.
Formalin chamber 1 1 N.A.
Ultrasonic cleaner capacity 3.5 Its 1 1 N.A.
X-ray viewer 2 3 N.A.
Amalgamator 1 2 N.A.
Plaster dispenser 2 2 N.A.
Dental lathe 1 2 N.A.
Vibrator 2 3 N.A.
Typodonts One set per student 1 1 N.A.
Soldering unit 1 1 N.A.
Band pinching beak pliers 2Sets | 2Sets | N.A,
Proximal contouring pliers 2 3 N.A,
Crown crimping pliers 2 3 N.A.
Double beak pliers anterior and posterior 2 3 N.A,
Lab micro motor 2 3 N.A.
Acryliser 1 2 N.A.
Magnifying loupes 1 1 N.A.
Conscious sedation unit Desirable 1 1 N.A.
Pulse oxymeter 1 1 N.A.
Phantom head table with One set per each 1 1 NA.
attached Light, Airotor and micro motor  |P.G. Student
Computer with internet connection with i 1 N.A.
attachedprinter and scanner
LCD projector 1 i N.A.
Refrigerator 1 1 N.A.
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Department: Oral Medicine and Radiology

v L Available | Adequate /
Name Specification uantit A
" e R’ W Quantity | Inadequate
Dental Chairs and Units Electrically operated withiOne chair and| N.A.
shadowless lamp,|unit per post-

spittoon, 3 way syringe,
instrument
tray and suction

graduate student

and one

chair

with unit for the

faculty

1 Unit| 2 Units
RVG with intra oral 55-70 Kvp with digital| 1 1 N.A.
radiography machine (FDA Approved) compatibility '
Extra oral radiography machine 100 kvp 1 1 N.A.
Panoramic radiography (OPG) machine with|Digital compatibility 1 1 N.A.
cephalometric and TMlJattachment with|
printer
Intra-oral camera 1 2 N.A.
Pulp tester 2 4 N.A.
Autoclave 1. 1 NA.
Punch biopsy tool ¢ 3 N.A.
Biopsy equipment 1 2 N.A.
Surgical trolley 2 2 N.A.
Emergency medicines kit 1 1 N.A.
Extra oral cassettes with intensifying screens 4 6 N.A.
(Conventional and rareearth)
Lead screens 2 2 N.A.
Lead aprons 2 2 N.A.
Lead gloves 2 2 N.A.
Radiographic filters (Conventional and rare 1 1 N.A.
earth)
Dark room with safe light facility 1 1 N.A.
Automatic radiographic film processors 2 2 N.A.
Radiographic film storage lead containers 1 1, N.A.
Thyroid collars 1 1 N.A.
Digital sphygmomanometer 1 1 N.A.
Digital blood glucose tester 1 1 N.A.
Digital camera 1 1 N.A.
X-ray viewer boxes 2 3 N.AS
Lacrimal probes 2sets | 2 Sets N.A.
Sialography cannula 2sets | 2 Sets N.A.
lluminated mouth mirror and probe 2 2 N.A,
Computer with internet connection with 1 1 N.A.
attached printer and scanner
LCD projector 1 1 N.A.
Refrigerator 1 1 N.A.

Data verified by the Committee Members:

Member of LIC
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Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2024-2025

Clinical Material in Hospital

ANNEXURE - VI

Faculty:- Dentistry (B.D.S., M.D.S., Ph.D. & Fellowship Course in Endodontics)
Name of College/Institute:- V.Y.W.S. Dental College & Hospital, Amravati

1) As per Revised BDS Course Regulations, 2007:

Since dentistry is a clinical oriented speciality, the Council desires that all the institutions make efforts to
have adequate clinical material for satisfactory training of undergraduate students.

2) As per MDS Course Regulations, 2017.

3) OPD /IPD of last one year:

SN Month and Year Medical Hospital Dental Hospital
OPD IPD
1 | January 2024 38018 2583 5931
2 | February 2024 36373 2296 5568
3 | March 2024 39901 2533 5424
4 | April 2024 . 32814 2376 4996
5 | May 2024 35509 2420 5546
6 | June 2024 38304 2541 5302
7 | July 2024 38499 2578 6215
8 | Aug. 2024 38628 2363 5599
9 | Sept. 2024 36721 2349 4980
10 | Oct. 2024 32681 2211 5075
11 | Nov. 2024 33630 18953 3432
12 Dsg 2024 40490 20402 17 1 9

Data verified by the Committee Members:

Member of LIC

Member of LIC

Member of LIC

R‘m‘,d JeV

P

ChaiFman of LIC
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ANNEXURE- Vi

Information about Department-wise OPD

i) Hospital Registration: Date / Certificate : 01.11.2021 (AMC/PHD/FW/NH/337/2021)

ii) BMW: Date / Certificate : 19-Nov-2021 (SRO-AMRAVATI IVBMW_AUTH/2111000191 - 2021)
i) OPD:

Dep Number of Patients
t. January 2024 to December 2024
OPD JAN FEB | MAR | APR | MAY | JUN JUL| AUG SEP OCT | NOVY| DEC

Prosthodontics and 614 | 675! 1173 742| 729| 741 | 645 593 | 586 | 384 | 480| 663
Crown & Bridge
Orthodontics & 834 | 838 | 989 | 886 | 960 | 1030 | 105| 1075 | 874 | 919 | 937] 1055
Dentofacial
Orthopedics

Conservative Dentistry | 9g0 | 1020| 1070| 1085 1000| 1060 | 950| 1100 | 744 | 935 | 115] 1070
and Endodotics

Periodontology 332 | 341 298| 302 | 285 303 | 325| 265 | 200 | 280 | 273] 302

Oral & Maxillofacial 578 | 502 | 554 | 1375 540 | 528 | 609| 340 | 390 | 326 | 450| 441
Surgery

Pediatric Dentistry 89 1001 79 | 113 | 139 133 | 153] 104 | 100 | 118 | 96| 96

Oral Medicine & 654 | 632 385| 256 | 792| 704 | 648| 634 | 567 | 378 | s84]| 596
Radiology

Oral & Maxillofacial
Pathology and Oral
Microbiology

Public Health Dentistry

ii) Data verified by the Committee Members:

Member of LIC Member of LIC Member of LIC Chairman of LIC
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ANNEXURE - Vil
Total Teaching Staff Information (Approved + Not approved)

For Undergraduate Course
i) Dental Subjects:
For 100 admissions

SN Subject Professor Reader Lecturer Tutor
DCI | Exist |Deficit| DCl Exist |Deficit| DCI Exist |Deficit| DCl | Exist |Deficit
1 |Prosthodontics and 1 | 5 3 4 6+1% 2
Crown & Bridge
2 |Oral Pathology & Oral 1 3 1
R 1 1 1 o}
Microbiology
3 |Conservative i I 5 3 3 6+3% 1
Dentistry & Endodontics
4 {Oral & Maxillo-facial 5 2+1% 2
1 1 2 2
Surgery
5 |Pericdontology 1 1 2 3 2 4 1
6 |Orthodontics 1 1 1 2+1* 2 3 20 [
7 |Pedodontics & 1 1 5 2 2
Preventive Dentistry
8 |Oral Medicine & 1 2 2
p 1 2
Radiology
9 |Public Health Dentistry 1 ! 1 1 2
10 |Dental Material
11 |Dental Anatomy,
Embryology & Oral
Histology
Total 6 6 13 18+1*=19 20 29+5*=34 20 13
For 40/50/60 admissions
SN Subject Proff;ssor ; R?ader : Lect-ufer : Tu.tor I
DCi Exist | Deficit | DCI | Exist | Deficit | DCl | Exist | Deficit | DCl | Exist |Deficit
1 |Prosthodontics and i NA |NA 5 NA NA 3 NA NA NA | NA
Crown & Bridge
2 |Oral Pathology & Oral 1 NA |[NA i NA NA 1 NA NA NA | NA
Microbiology
3 |Conservative 1 NA | NA ? NA NA 5 NA NA NA | NA
Dentistry & Endodontics
4 [Oral & Maxillo-facial 1 NA | NA I NA NA 5 NA NA NA | NA
Surgery
5 |Periodontology 1 NA |NA I [ NA| NA | 2 | NA | NA | B [NA [ma
6 |Orthodontics 1 NA |NA 1 NA NA 2 NA NA NA | NA
7 |Pedodontics & NA |NA I NA NA 4 NA NA NA | NA
Preventive Dentistry
8 |Oral Medicine & NA | NA 1 NA NA 5 NA NA NA | NA
Radiology
9 |Public Health Dentistry NA [ NA 1 NA NA 1 NA NA NA | NA
10 |Dental Material NA | NA NA NA NA NA NA | NA
11 |Dental Anatomy, NA | NA NA NA NA NA NA | NA
Embryology & Oral
Histology
Total 6 NA |NA } NA NA 15 NA NA | 15 NA | NA

Data verified by the Committee Members:

Member of LIC Member of LIC Member of LIC
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Medical Subjects:
For 100 admissions

Year Subject jeacier Lacturee
! DCl Exist Deficit Dl Exist Deficit
Anatomy 1 1 s 4 4 .
1t gDs  |Physiology 1 1 - 2 2 -
Biochemistry 1 1 - 2 3 &
Pharmacology 1 1 - 3 3 sa
2" pps  |General Pathology 1 1 - 2 3 55
Microbiology 1 1 o 2 2 i
Gen. Medicine 1 1 - 3 3 s
3 pps |Gen. Surgery 1 1 - 3 4 e
Anesthesiology 1 1 s 1 1 =
Total 9 9 i 22 25 s
For 40/50/60 admissions
. Reader Lecturer
Year Sunjoe DCI Exist Deficit DCl Exist Deficit
Anatomy 1 NA NA 2 NA NA
1* BDS  |Physiology 1 NA NA 2 NA NA
Biochemistry < NA NA 2 NA NA
Pharmacology 1 NA NA 2 NA NA
2" BDS |General Pathology 1 NA NA i NA NA
Microbiology 1 NA NA 2 NA NA
Gen. Medicine 1 NA NA 2 NA NA
3“BDS |Gen. Surgery 1 NA NA 2 NA NA
Anesthesiology 1 NA NA 1 NA NA
Total 9 NA NA 17 NA NA

Data verified by the Committee Members:

Member of LIC Member of LIC Member of LIC Chairman of LIC
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ANNEXURE - VIl
Total Teaching Staff Information (Approved + Not approved)
For Postgraduate Course

In a unit ,two post-graduate students shall be guided by a Professor and one student by a Reader or
anAssociateProfessor.TostrengthenandmaintainthestandardsofPost-Graduatetraining,the following unit-wise staffing
pattern has been made mandatory, for starting of a post-graduate course.

Minimum faculty requirement of 1st Unit in an undergraduate Institute having basic
infrastructure of 50 admissions
Subject Professor Reader/ Lecturers/
(HOD) Associate Professors Assistant Professor
Required | Exist | Deficit |Required| Exist | Deficit | Required | Exist | Deficit
Prosthodontics and Crown NA NA NA NA NA NA
: L 3 4
& Bridge
Conservative Dentistry and NA NA NA NA NA NA
: I 3 4
Endodontics
Periodontology 1 NA NA 2 NA NA 2 NA NA
Orthodontics & Dentofacial NA NA NA NA NA NA
: 1 2 2
Orthopedics
Oral & Maxillofacial Surgery 1 NA NA 2 NA NA 2 NA NA
Oral & Maxillofacial Pathology NA NA NA NA NA NA
S L 2 2
and Oral Microbiology
Oral Medicine & Radiology 1 NA NA 2 NA NA 2 NA NA
Pediatric Dentistry 1 NA NA 2 NA NA 2 NA NA
Public Health Dentistry 1 NA NA 2 NA NA 2 NA NA

Minimum faculty requirement of 1st Unit in an undergraduate institute having basic
infrastructure of 100 admissions

Subject Professor Reader/ Lecturers/
{HOD) Associate Professors AssistantProfessor
Required | Exist | Deficit | Required | Exist Deficit | Required | Exist | Deficit
Prosthodontics and Crown i 1 3 3 - . 442 T —
& Bridge (1%
Conservative Dentistry and 1 1 3 3 - " 6+1T -
Endodontics (3%
Periodontology 1 1 3 3 - 3 3IHT -
Orthodontics & Dentofacial i 1 5 2 - g 3: =
Orthopedics e
Oral & Maxillofacial Surgery 1 1 3 3 o 3 1(4;3{;' o
Oral & Maxillofacial Pathology 4 1 . 5 1 - 4 3+IT -
and Oral Microbiology (1%)
Oral Medicine & Radiology 1 = o 2 1 - 3 VT -
Pediatric Dentistry 1 - - 2 1 -- 3 2T 9
Public Health Dentistry 1 = o 5 1 - 3 1+ -
(1%)
Unit2:-
Eachdepartmentshallhavethefollowingadditionalteachingfaculty,overandabovethe requirementofUnit1.
Professor 1
Reader/AssociateProfessor 1
Lecturer/Asst.Professor 2

Note:-Thedepartment,whichdoesnothavetheabovestaffingpattern,shallnotstartpost-graduatecourseinthatspecialty.

The Coliege shall submit one hard copy of Total Teaching Staff Information (Approved + Not approved) of both
Undergraduate & Postgraduate course.
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Subject-wise Medical Teaching Staff List

For Undergraduate Course

ANNEXURE - X

SN Name of Subject Name of Teacher | Designation |Tata! Experience
1 | Anatomy 1
2
3
2 | Physiology 1
2
3
3 Biochemistry 1 (List Aftached)
2
3
4 | Pharmacology 1
2
3
5 | General Pathology 1
2
]
6 | Microbiology 1
2z
3
7 | General Medicine 1
2
3
8 | General Surgery 1
2
3
9 | Anesthesiology 1
2
3

Data verified by the Committee Members:

- Member of LIC

Member of LIC Member of LIC

Chairman of LIC
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- Total Non-Teaching Staff Information

Non-Teaching / Ministerial Staff

ANNEXURE - XI

Particulars

Required

Name of Staff

Managers/ Office Suptd./ Section Officer/
Head Clerk/ Estate Officer

7

Assistants/Clerk

13

Receptionist

14

Librarian

1

C.S.A.(Chair side Attendant)/ DORA/ANM /
Para Medical staff with 6 months
(minimum Class10th Pass) experience in
dental college / Clinic / Hospital

o]
o

Dent. Tech. (Dental Mechanic)

o
(o]

Dent. Hygst.

Radiographer

Photographer

Artist

Computer Programmer

Data Entry Operators

Physical Director

Engineer

Electricians

Plumber

Carpenter

Mason

A.C. Tech.

Helpers Electrical

[FUY RECY Y TR [ SO IS [RES (VY NCY ISy U RS OV T

Sweepers & Scavengers

Attenders/Peon/Orderly

Security Personal

Dept. Secretaries

Driver

Nurses

Lab. Technicians

Total

(List Attached)

Contd...
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ANNEXURE - Xl

Total Hospital Staff including Paramedical Staff Information

Particulars | Required | Name of Staff
Medical Staff
General Surgery 2
General Medicine 2
Obstetrics & Gynaecology 2
ENT 2
Paediatrics 2 (List Attached)
Anaesthesia 2
Orthopaedics 2
Pharmacologist 1
Radiologist 1
G.DMO 1
Community Medicine 1
Hospital Administration 1
Nursing Staff
Matron 1
Sister In-charge 6
Gl Hulrses 6 (List Attached)
General Nurses 20 ‘
Labour Room Nurses 4
Health Staff
Female Health Assistant 1
Extension Educator Paramedical Staff 1
Lab Technician/Blood Bank Tech 4 (List Attached)
ECG Technician 1
Pharmacist 4
Sr. Radiographer 1
CsSSD 2
Medical Records 1

Note: The above information should be made available on the College website.
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ANNEXURE - X1l

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2024— 2025.

Webinar / Workshop / CME / Activities Performed in Last One Year

Faculty:- Dentistry (B.D.S., M.D.S., Ph.D. & Fellowship Course in Endodontics)
Name of the College/Institute:- VY WS Dental College & Hospital Amravati

No. of Webinars Arranged, Guest Lectures & CME/ Workshops (Publish details on Coliege website)

SN Details of Webinar / Workshop/ CME/ Activities Performed

(List Attached)

Data verified by the Committee Members:

Member of LIC Member of LIC Member of LIC Chairman of LIC

o)\
R
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ANNEXURE - XIV

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2024- 2025

Attendance Details/ Research Details/ Welfare Scheme Details

Faculty:- Dentistry (B.D.S., M.D.S., Ph.D. & Fellowship Course in Endodontics)
Name of the College/Institute:- VY'WS Dental College & Hospital Amravati

1 | Attendance Month-wise Biometric
attendance to be uploaded by
the college on College Website

Teaching Staff

Non-teaching staff

(No hard copies of attendance to

Hospital Staff be submitted to the University)

UG & PG Students
2 | Project 00
Research Articles/Publications 21
Research Award (Student/Teacher) 00
3 | Utilization of Student Welfare Schemes :-
Earn and Learn Scheme 05
Dhanwantri Vidyadhan Scheme 01
Sanjivani Student Safety Scheme 00
Student Safety Scheme 00
Book Bank Scheme 00
Savitribai Phule Vidyadhan Scheme 03
Bahishal Shikshan Mandal Scheme Yes

4 | Sport participants/Other Activities:

i) | Information of Student(s) who participated 00
University level & State level Avishkar
Competition.
ii) | Information of Student(s) who participated in 00
Regional Sport Competition & State level Sports
Competition.
i) | Information of Student(s) who participated in 50
Cultural Activities,
iv) | Does the college have NSS Unit? Yes
5 | Whether “Swaccha Bharat Abhiyan” implemented in Yes
college?
Data verified by the Committee Members: it : \L ) £\
Member of LIC Member of LIC Member of LIC- Chairman of LIC
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For Online Transmission of Question Papers:

Annexure-XV-A

SN | Infrastructure facilities at College Yes /No
Strong Room:
1 It must have Single Door Entry/Exit (with Safety Door/Grill for Yes
windows)
2 Minimum Area shall be 20 x 20 sq. ft. Yes
3 Adequate Steel Almirah/Cupboard for storage of Answer Books. Yes
4 C.C.T.V. Camera with recording facility that covers entire area or Yes
Downloading and Printing of online transmission of Question Paper
process.
5 Latest version Computer (Minimum 4) and Printer (Minimum 4) Yes
with Inverter facility, MS Office, PDF Reader, Winrar or Winzip.
6 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
downloading facility, with 2(two) static IP’s, Internet Dongle.
7 Adequate Number of Paper Rims for printing Question Papers. Yes
8 One Photocopy Machine, UPS Backup.
Scanning Room :
9 Separate Scanning Room for scanning Answer Books after end of Yes
Examination Session under CCTV Survellience. (Laptops and
Scanners will be provided by the University Appointed Agency)
10 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
downloading facility, with 2(two) static IP’s, Internet Dongle.
To Set Up DEC for Onscreen Evaluation of Answer Books :
SN Infrastructure facilities at College Yes /No
1 Computers (20) with latest licensed Operating System Software Yes
(0SS) with antivirus and firewalls to provide all lock, work station
with Computer charts and key board tray.
Z Wiring and Networking (with Raw Power Supply and UPS) and one Yes
Printer per DEC
3 Air conditioners, Bio metric system, CCTV installation, Rest rooms Yes
and 24 x 7 security.
4 Collapsible gate for the main entrance with Name board and locking Yes
facility.
5 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
downloading facility, with 2(two) static IP's.
6 Appointment of one Professor as a Examination Co-ordinator to Co- Yes
ordinate this Online process.
7 Separate Evaluation Room for Evaluating the Answer Books under Yes

CCTV Survellience
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ANNEXURE- XVI-A

FORFELLOWSHIP/CERTIFICATECOURSE(S) FOR A.Y. 2025-2026

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

| Date of Inspection |: | 28.03.2023

1. Name(s)oftheFellowship/CertificateCourse(s)

Sr. Nameofthe CourseStarted IntakeCapacity Name of
No. | Fellowship/Certificate from Sanctioned by MentorandContact
Course theAcademic | theUniversity Details
Year
01 [Fellowship Course in 2024-25 10 Dr Yogesh L. Tandil
Endodontics M : 8530330058 / 8691826100
02 Fellowship Course in 2024-25 10 Dr Shrikant A. Shingane
IEndodontics M : 7387755237/ 8411896976

(Attach separate List if necessary)

2. Year~wisenumberofstudentsadmittedtoFelIowship/CertificatecourseduringiastSyears

Sr. AcademicYear Name of Fellowship / Intake Capacity No. of
No. Certificate Course StudentsAdmitte
d
(Infigureonly)
1 |AY. 2024 - 2025, Fellowship Course in 10 07
Endodontics
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ANNEXURE- XVI-B

Information to be submitted with respect to newly appointed mentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses
Director/Mentor

Title of the Course applied for:- Fellowship Course in Endodontics

This to Certify that Dr Yogesh L. Tandil has worked in the Department of Conservative Dentistry &
Endodontics TrainingCentre as per following details

A) GeneralExperience

Designation o To Total periodYear/Months
Lecturer 17.02.2011 14.02.2013 13 yrs. 10% Months
17.04.2013 21.04.2014
22.04.2014 11.06.2015
Reader 12.06.2015 11.06.2020
Professor 12.06.2020 till date
(31.12.2024)

B) ActualexperienceinthesubjectofconcernedFellowship[CertEﬁcateCourseappliedfor:~

Designation From To Total periodYear/Months
Professor 27.11.2024 till date ik 1 Month
(31.12.2024)

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject of
concerned Fellowship/Certificate Course)

Sign A

Head of the Department

|

i BN
Sign &Stamp P S
Dean/Principal/Head of Institute
:::ﬂér'é

Date: 31.12.2024 Date: 31'12'2-8?:3& Hosott
Name of Inspectors Signature of insbéctﬁrs
D Chairman
2} Member
3) Member
4) Member
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ANNEXURE- XVI-B

information to be submitted with respect to newly appointed mentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses
Director/Mentor

Title of the Course applied for:- Fellowship Course in Endodontics

This to Certify that Dr Shrikant A. Shingane has worked in the Department of Conservative Dentistry &
Endodontics Training Centre as per following details

A) General Experience

x 7
Designation Froin To Total period Year/Months

Lecturer 01.10.2012 30.07.2016 12 Yrs. 3 Months
Lecturer 01.08.2016 30.09.2016

Reader 01.10.2016 24.12.2020

Reader 18.01.2021 17.12..2021

till date

Professor 18.12.2021 (31.12.2024)

B) ActualexperienceinthesubjectofconcernedFellowship/CertificateCourseappliedfor:-

Designation From To Total periodYear/Months
Professor 27.11.2024 till date - 1 Month
(31.12.2024)

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject of
concerned Fellowship/Certificate Course)

e NA;
Sign &Stamp TR

Dean/Principal/Headoﬂngt}tg;e

Dept- &)
Ve A raEL
31.12.2024

Date : Date: 31.12.2024, .. .
Name of Inspectors Signature of Inspéétors

D Chairman

2) Member

3) Member

4) Member
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ANNEXURE-XVII-A

FORPh.D. COURSE(S) FOR A.Y. 20...... 220z sicsy

{Please submit separate report for each subject)

Date of Inspection

Faculty: .. Ph.D. Subject/Specialty: . Prosthodontics and Crown & Bridge

Name & Address of the College/Research Centre: -

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

Name of Head of the Department: - - Dr. Mrs. A.S. Barahde
Designation: Professor

Department / Subject wise details of available PhD Guides: -

(Attach Annexure “A”)

Date of Total No.of | Has completed six PhD
Sr. Name of Designation | Date of |Retirement |PhD Scholars days Research Recognition
No. Ph.D. Guide Birth Registered till Methodology No.and Date
date Workshop?
Yes/No
1 [Dr. Mrs. A.S. Barabde | Professor 07.11.1969 | 30.11.2033 05 Yes MUHS/UDC
(PhD)/Guide/79
/2020 Dated
19.06.2020
4, Details of available infrastructure for Research:

i) Adequate number of Computers with Internet facility is available? Yes
ii) ) Adequate number of Books / Journals are available ? Yes

iii) Any other specific thing available at the Department:......ccocooivciiciinnan.

i) Is Drugs/Medicines/Chemicals etc. are available for research? Yes
i) Is Adequate number of Instruments are available? Yes
iv) Is Records of Stock book available? Yes

6.Details of Central Animal House:

i) Available Areainsa.ft:.............. Yes (MoU with Dr. PDMMC Amt.}

ii) Functioning Central Animal House? Yes
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T Details of Institutional Ethical Committee:(Attach Annexure “B”)
i) Date of Composition: 19.03.2018
il) Total Number of Members: . 10
iii)Number of meetings held in previous year: 02

V) Whether Records of proceedings are maintained properly? Yes
v) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes
8. Details of Research Advisory Committee: (Attach Annexure “C”)

i) Date of Composition: 05.01.2019 .

i) Total number of Members: 06

iii) Number of meetings held in previous year:. 01

1v) Whether records of proceedings are maintained properly? Yes
9.  Is Doctoral Committee constituted in the lines of RAC? Yes

i) If Yes, Date of Composition: 23.09.2022

ii) Total number of Members:. 03 . .

iii) Name of External Subject Expert Dr. Vinod R. Wasnik

10.  Is Plagiarism detection software facility available? No

if Yes, Name of the SOfIWare . v iinsismsssesmoness

11. Is attendance of the Ph.D. Scholar maintained properly? Yes
12. Whether Research Centre is registered under MPCB provisions? Yes / No
13. Whether BMW facility is available? Yes

14.Any other important thing related to Research/Department/Facilities, which

will be helpful to carry out good quality research under this department:

DECLARATION BY LIC
We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the Department/College/Research Centre,

the available other facilities, required instruments and equipment, available at the research centre. The overall observations of

the Inspection Committee are as follows: -

Name of Inspectors .| Sign. Of Inspectors with Date
1) Chairman
2) Member
3) Member
4 Member

ANNEXURE-XVII-A
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FOR Ph.D COURSE(S) FOR A.Y. 2023--2024

(Please submit separate report for each subject)

Date of Inspection

Faculty: Ph.D. . Subject/Specialty: .: Oral Pathology & Microbiology

Name & Address of the College/Research Centre: -

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

Name of Head of the Department: - Dr. R.V. Gondhalekar

Designation: Professor

Department / Subject wise details of available PhD Guides: -

(Attach Annexure “A”)
Date of Total No. of Has completed PhD
Sr. Name Designation | Date of |Retirement | PhD Scholars sixdays Research Recognition
No. of Ph.D, Birth Registered till | Methodology No. and Date
Guide date Workshop?
Yes/No
1 DRV, Professor |20.04.1970| 30.04.2034 00 Yes {S/UDC(PhD)
Gondhalekar /Guide/60/2020
Dated 13.03.2020
2 {Dr. R.N.Parwani Reader 18.05.1969 31.05.2033 00 Yes MUHS/UDC (PhD)
/Guide/126 /2020
Dated 02.09.2020
4, Details of available infrastructure for Research:

i) Adeguate number of Computers with Internet facility is available?  Yes

ii} ) Adequate number of Books / Journals are available ? Yes

i} Is Drugs/Medicines/Chemicals etc. are available for research? Yes
iii) Is Adequate number of Instruments are available? Yes
iv)ls Records of Stock book available? Yes

6. Details of Central Animal House:

i) Available Areainsq. ft:.............. Yes (MoU with Dr. PDMMC Amt.)
iijFunctioning Central Animal House? Yes
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7 Details of Institutional Ethical Committee: (Attach Annexure "B”)
i) Date of Composition: : 19.03.2018
i1) Total Number of Members: 10
1ii) Number of meetings held in previous year : 02
iv) Whether Records of proceedings are maintained properly? Yes

v} Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes

8. Details of Research Advisory Committee: (Attach Annexure “C”)
i) Date of Composition: . 05.01.2019
ii) Total number of Members: 06

iil) Number of meetings held in previous year:. 01
iv) Whether records of proceedings are maintained properly? Yes
9.  Is Doctoral Committee constituted in the lines of RAC? Yes

i) IfYes, Date of Composition: . 23.09.2022
i1) Total number of Members:. 03 . .
iii) Name of External Subject Expert...Dr. Vinod R. Wasnik

10.  IsPlagiarism detection software facility available? No

If Yes, Name of the SOftWare......ccovinsinenismsessons

11. s attendance of the Ph.D. Scholar maintained properly? Yes
12,  Whether Research Centre is registered under MPCB provisions? Yes / No
13. Whether BMW facility is available? Yes

14.  Any other important thing related to Research/Department/Facilities, which

will be helpful to carry out good quality research under this department:

DECLARATION BY LIC
We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the Department/Colliege/Research
Centre, the available other facilities, required instruments and equipment, available at the research centre. The overall

observations of the Inspection Committee are as follows: -

Name of Inspectors Sign. of Inspectors with Date
1) Chairman
2) Member
3) Member
4 : Member
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ANNEXURE-XVII-A

FOR Ph.D COURSE(S) FOR A.Y. 2023--2024

{Please submit separate report for each subject)

Date of Inspection

Faculty: Ph.D. . Subject/Specialty. . . .Oral & Maxillofacial Surgery

3. Name & Address of the College/Research Centre: -

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

Name of Head of the Department: - Dr. M.V, Naphade

Designation: Professor

4, Department / Subject wise details of available PhD Guides: -
(Attach Annexure "A”}
Date of Total No.of | Has completed six PhD
Sr. Name of Designation | Date of Retirement | PhD Scholars | days Research Recognition
No. Ph.D. Guide Birth Registered till Methodology No. and Date
date Workshop?
Yes/No
1 v f 11.04.19 30.0.4.2032 01 No. MUHS/
ggp;‘:ac ‘ ApiGR RS Yes  luDC@PhD)/Guide/7
9/ 2020 Dated
19.06.2020
2 Dr.Mrs.RR.| Reader 24.12.1969 | 31-12:2033 0 Yes [No
Gondhalekar MUHS/UDC{PhD}/
Guide/ 331/2022
Dated 22.09.2022
4, Details of available infrastructure for Research:
iv)  Adequate number of Computers with Internet facility is available? Yes
v) Adequate number of Books / Journals are available ? Yes
vi} Any other specific thing available at the Department ...
5. Details of Central Research Laboratory:
vjAvailable Area (insq. ft):. ... ooninn.
vi)ls Drugs/Medicines/Chemicals etc. are available for research? Yes
vii) Is Adequate number of Instruments are available? Yes
viii) Is Records of Stock book available? Yes
6.  Details of Central Animal House:
iii) Available Areainsg.ft:.............. Yes (MoU with Dr. PDMMC Amt.)

iv] Functioning Central Animal House? Yes
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7. Details of Institutional Ethical Committee: (Attach Annexure “"B”)
vi) Date of Composition: : 19.03.2018
vii) Total Number of Members: 10.
vili) Number of meetings held in previous year : 02
ix) Whether Records of proceedings are maintained properly? Yes

x) Is Human and Animal Ethics Committee, registered under the appropriate authority?  Yes

8. Details of Research Advisory Committee: (Attach Annexure “C”)
v) Date of Composition:. 05.01.2019
vi) Total number of Members: 06

vii)Number of meetings held in previous year: . 01

viii) Whether records of proceedings
are maintained properly? Yes
9.  Is Doctoral Committee constituted in the lines of RAC? Yes

iv) If Yes, Date of Composition: . 23.09.2022 .
v) Total number of Members:.. 04 .
vi) Name of External Subject Expert...Dr. Vinod R. Wasnik

10.  Is Plagiarism detection software facility available? No

If Yes, Name of the SOftware......oeeececesesieneccnsnaaens

11. Is attendance of the Ph.D. Scholar maintained properly? Yes
12,  Whether Research Centre is registered under MPCB provisions? Yes / No
13.  Whether BMW facility is available? Yes

14,  Any other important thing related to Research/Department/Facilities,

whichwill be helpful to carry out good quality research under this department:

DECLARATION BY LIC

We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the

Department/College/Research Centre, the available other facilities, required instruments and equipment, available at

the research centre. The overall observations of the Inspection Committee are as follows: -

Name of Inspectors Sign. of Inspectors with Date
1) Chairman
2) Member
3) Member
4 Member
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~ VIDARBHA YOUTH WELFARESOCIETY -

DENTAI. COLLEGE & HOSPITAL, AMRAVATI

mé

Accredited by NAAC Grade "B+"
Tapovan-Wadali Road, Amravati - 444 602

Fax : 0721 -2660687
P4 vywsdch@rediffmail.com, vywsdech@gmail.com
Dr. N, R. Dhande Adv. U.S, Deshmukh Prof. Dr. H. M, Deshmukh Shri. Y.V, Choudhary

vywsdchamt.edu.in ¢ 0721-2662166

Dr. R. V. Gondhalekar

President Vice-President Treasurer Secretary Dean
Ref. No. DCA/ 1169 2o 24 e: 31112)2¢
ANNEXURE XVII-B
List of Ph.D. Guides Available at Ph.D. Research Centre
Date of Total No.of | Has completed PhD
Sr. Name of Designation Date of  |Retirement |PhD Scholars six days Recognition
No. Ph.D. Guide Birth |Registered till Research No. and Date
date Methodology
Workshop?
Yes/No
1 [Dr. R\V. Gondhalekal Professor & | 20.04.1970 [30.04.2034 00 Yes No. MUHS/UDC
HoD PhD)/
Guide/60/2020
Dated 13.03.2020
12.03.2020)
2 |Dr. R.N. Parwani Reader 18.05.1969 [31.05.2033 00 Yes No. MUHS/UDC
(PhD)/
Guide/126/2020
Dated 02.09.2020
(07.08.2020)
3 |Dr. M. V. Naphade Asso 11.04.1968 [30.04.2032 01 Yes No. MUHS/
UDC(PhD)/
Professor Guide/79/ 2020
Dated 19.06.2020
4 [Dr. Mrs. RR. Reader 24.12.1969 [31.12.2033 01 Yes No.
Gondhalekar MUHS/UDC(PhD)/
Guide/ 331/2022
Dated 22.09.2022
5 |Dr. Aparna$. Professor & | 07.11.1969 [30.11.2033 05 Yes IMUHS/UDC
Barabde (Satputale) HoD PhD)/Guide/79
2020 Dated
19.06.2020
e
Ror
Date:31.12.2024 Signature, Name and stamp of
Dean/Principal/Director
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DENTAl. COLLEGE & HOSPITAL, AMRAVATIHT

seiferencra a B0, 3R]
Accredited by NAAC Grade "B+"
Tapovan-Wadali Road, Amravati - 444 602

@ vywsdchamt.edu.in Fax : 0721 -2660687 0721-2662166
B4 vywsdch@rediffmail.com, vywsdch@gmail.com
Dr. N. R. Dhande Adv. US. Deshmukh Prof. Dr. H. M. Deshmukh  Shri. Y.V. Choudhary Dr. R. V. Gondhalekar

President Vice-President Treasurer Secretary Dean
Ref. No. DCAI W T® ) 22 4 Date:2)11212¢
ANNEXURE-XVII-C

Details of Institutional Ethical Committee

A) Details of Institutional Ethical Committee

Name of Ethical Committee Member Designation
Sr.No.

1 Dr. A K. Jawarkar Chairman

2 Dr. Milind V. Naphade Secretary

3 Th; Mr.s. Vaishali Nitin Dhande Layperson

4 Dr. Kalpana V. Bhandari Social Scientist
! 5 Dr. Rajesh R. Kasture Clinician

6 Adv. Brajesh Tiwari Legal Advisor

7 Dr. Amol A. Verulkar : Member

8 Mr . Rajendra Ganjiwale Pharmacist

9 Dr. Navin Chaudhary Clinician

10 Dr. Sulakshana N. Raut Member

DN
\8\0«3\
Date:31.12.2024 Signature, Name and stamp of

Dean/Principal/Director
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Accredited by NAAC Grade "B+"
Tapovan-Wadali Road, Amravati - 444 602

3 vywsdchamt.edu.in Fax : 0721 -2660687 0721-2662166

B4 vywsdeh@rediffmail.com, vywsdch@gmail.com

Dr. N. R. Dhande Adv. U.S. Deshmukh Prof. Dr. H. M. Deshmukh Shri. Y.V. Choudhary Dr.R.V. Gondhalekar

President Vice-President Treasurer Secretary Dean
Ref. No. DCA/ 1111} 28R} pate: 31112[RY
ANNEXURE-XVII-D

Details of Research Advisory/Doctoral Committee

Sr.No. Name of Research Advisory/Doctoral Designation
Committee/Subject expertMember
1 Dr R.V. Gondhalekar Dean
2 Dr M.V. Naphade Secretary & HOD, Dept of OMFS
3 Dr Dr A.S. Barabde HOD Dept of Prosthodontics
4 Dr Amol Verulkar HOD Dept of Orthodontics
5 Dr S.R. Parwani HOD Dept of Periodontology
6 Dr Y.L Tandil HOD Dept of Conservative Dentistry
& Endodontics
sy
BB (AT
Date:31.12.2024 7 BN Signature, Name and stamp of

Dean/Principal/Director
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DECLARATION

I, the Dean of the V.Y.W.S. Dental College & Hospital, Amravati
solemnly states on affirmation, that the information provided by me in the
Eia‘.;s_}_w,_(:tiola Format as well as uploaded on college website along with all ‘
FAnnexures is true and correct to the best of my knowledge. The said information
fis provided “to me by the concerned teachers and duly verified by me. It is
Mer _Subfni_tted that the teachers information attached in respective
Hénnexure» VI & IX are not wdrid-ng in/ at any other College / Institute or
presented themselves at any inspection for the Academic Year 2024-2025 as per

gjmy knowledge and information provided by the concerned teachers. The

<o

-



teachers in the Annexure- VIII & IX are staying in the same city / town /

village where the College / Institute is situated or adjacent to the city/ town/
village, where the College/Institute is situated and having the valid proof of

residence of the said city / town / village. The teachers in the Annexure- VIII

& IX are not practicing in College working hours or out-side the City where the
College / Institute is situated.

I am further hereby declaring that every information or contents in this
Inspection Format is based on the information provided by the concerned
teachers and endorsed by me after due verification and the same is/are
absolutely true and correct. If at any stage it is revéaled that any information or
content given in this declaration is not true and correct, in such event the
undersigned / the concerned teacher, as the case may be, shall be liable for
disciplinary action or penal action or Affiliation of the College shall be

withdrawal, as the case may be. *

This declaration_is voluntarily signed.by me on 2.. day of P€¢.20.2:4

at..e.2:, 88 Pm
U’J
Date: 31.12.2024 };\
: R
Place: Amravati 0 g’
Signhure of Dean

Name of the Signatory- (Dr. R.V. Gondhalekar)

(With Seal of the College / Institute)



