ANNEXURE - IX

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Subject-wise Teacher List (Approved + Not approved) As On‘lr'z/z)‘/ 27

[
Name of the College: Government Dental College & Hospital, Mumbai
Name of the Department / Subject: Prosthodontics and Crown & Bridge
Teaching Type of Details of PG
Experience appoint s Recognition
Date of Total ment Un_'ve Photo
Ser Aooin Teac UG PG PG rsity eanh
ial | Name of | Design t:1pent her’s || Teachi (Te/mp Appr | Tem DOB Mobile E-mail ID gwitph
N Teach i 7
o eacher ation = Categ ng RiinSeular oved p/ | Letter No. & No. Signat
College | °" L [R|(P|R|P E:::: / (:‘es)/ Reg Date e
Contrac ) | ular
L tual)
§ - 4(9 |4 LETTER NO.
tyoti® Hprofes ¢ MUHS/PG/E
Prashant 08-01- isyr [y [ Y[YY) 1ayr Reg 14/08/ | 98693 | jundurwade@gm
L | Tembhur | 2278 | iggz | SC | gm [ r | {REY i R OBt A S e RS T 1960 | 70823 il
emdhUr 1 Head EIRIE 2/111101/2 aixcom
e m| m|m 764/17
2 m
Artl Associ 6 o LETTER NO.
. rti ate | 0901 | o | 9y : \rf 6Vr6 | pogular | ves | "B | MUHS/E- | 29/09/ | 99870 | docartipg@gmail
2| _ParaB | profes | 2006 im || e m ular | 2/2101/53/ | 1979 | 74536 .com
Gangurde |~ _ il 251/2016
| ] 6 6
Manish Associ y Y LETTER NO.
Ranvirsin ate 30/11/ 8 yr 6yrd Regular Yes Reg MUHS/E- 10-05- | 99691 | drmach055@gm
3 o profes | 2015 || 2RENIIES o g ; m 8 ular | 2/2101/53/ | 1980 | 22463 ail.com
“ Chauhan | sor " w0 251/2016




Associ
Niraja ate 09-10- gyr |1 1 LETTER NO.
Jalswal Profes 014 OBC o 1 1 12 m) ||| Regutar:| “Yes Reg MUHS/E- 26/10/ | 97696 drnirajajaiswal@
o ™ m ular 2/UG/2574/ 1981 44860 gmail.com
: 2021
Assista
Ravikuma nt 12-10- 12
yr 01-10- | 99877 | akulwar@gmail.c
r Akul NT1 Regular | NA CIUEIE
ulwar | Profes | 2015 10m € NA 1981 | 62387 om
sor
Assist AP

Minal seota
Ketanku | _ ": 122(;2’13‘ opEn | 4™ Tempor | = 05-11- | 99674 | minalmair@gmai
mar Mair | Profes 11d ary 1992 | 81915 l.com

sor

Anju Assista
Subhashc nt 12-06- OPEN 4m Tempor NA NA 31/12/ | 91375 | anjusharma9023
hander Profes 2021 13d ary 1993 17442 @gmail.com
Sharma sor

|
[
.. | Assista
Ashwin] nt | 12-08- am Tempor | A 11-02- | 88795 | ashwinibhole93
Bhagwan | o o | 021 € | 114 ary 1993 | 29473 | @gmail.com ~
Bhole
sor
Assista
13/08 90359 | rajatnaharl3
Rajat 1) 12-06- | Hppy | 4 Te;nrsm NA A 15/;94/ 00119 ! rnail.com@8
Nahar Profes 2021 13d
sor | sl | S
Assista :

: Tempor 02-05- | 96579 | vikrantrp369@g
Vikrant nt 12-06- sc 4m S NA NA 1993 | 90997 Tallcam
Pardeshi | Profes | 2021 13d

sor 1 ‘ | = —
== —




Astivta

Nikhil nt 1206 ‘L i
11 s - b 08¢ am Tempor - 07-01- 89762 | nikhilkule@gmail
- 13d ary NA | 1993 | 83703 | «com
- - - - P T 14 f L =
Assista | |
. | | |
12 Kanchan nt 14/12/ ams | 12-04- | 77094 | kanchanaswani2
Aswani Profes 2021 OPEN LL NA ! NA 1989 | 98549 @gmail.com
sor ¥ @
| | ‘ 1 |
Ltocturer, R Reader P Professor
ote The Hege shall submit one hard copy and a soft copy (in Excel Format) of the list
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCE S, NASHIK

Subject-wise Teacher List (Approved + Not approved) As On: ... /.......

Name of the College: - Government Dental College & Hospital, Mumbai
Name of the Department / Subject: Conservative Dentistry and Endodontics
- Name of the TD°5i87 Ph.| [ & [ pa | Aadh w‘Tai Edu | Date | Whether | Teach | Total | Total | Type of Type of Type of PG |Not 5ignatu
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Dr.Sayed  [Profess| 1961 jabra 08- 362592 BJAP |MDS 11/9/2006108C 15 8 [Syears| 29 Regular  [Regul MUHS/|Regul [MUHS/ [Appro
Abrar Bashir lor and 994 |rs79 P? 988309 56236 year yea 6 ar E- r PG/E- Ned
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Dattatray  fe 979 hors 01- 395666 PS30 | 14 rs 6 yea YEARS 6 ’ roofE r  |PG/E- Ned
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jor 0 Jle@g(as | hs mo | | /5666/ /14
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i | | | 19/12/ 2014
] | ; e ey et WU G SR et T I | =1 2014
Or. Manoj  Associa 7021 986 iman 05- 478404 AJOP MDS 01/09/205C 11 5 1lyears) 45 Regular Regul MUHS/ Regul MUHS/ [Appro
Mahadeo  te 2466 915 iojmdill- 569790 R289 15 year yea 6 ar s ar PG/E- ved
Ramugade Profess 90 913 s05 ;1983 98 56 rs3 months 2/2101 22/2101 !
. pr___ | 0 @yal37 e ongmo}, | | /4835/ //2298/ |




i L ] o
co.?n Tears ths |nths T 2015 2016
‘ dated dated
09/12/ 17/09/
—Br. s rrre—ee— | O 2015 2016
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‘ Sonkurla  |Profecs | - 14 year yea ar  E- r  |PG/E- ved |
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\ oF 3 |@ya (38 on b /2991/ 01/309
(A-cade hoo. years ths Inths 015 2/2018
mic) | com |) MUHS/
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‘ 2/UG/2
101/30
‘ 8/201
| |
5 Dr.Sangeeta fssista 996 sang12- 892873 AGFP MDS 21/07/20/5C 4 Ayears | 15 |Regular  |Regul IMUHS/ — C
| [Tukaram |t 753 eeta 03- 4253564080 17 year ro e
Ambhore  |Profess 984 amb 1972 7L s8 months /UG/2
\ lor 0 ore (49 mon 101/18
| 1203years ths /2018
\ @g ) ‘ dated
ail.. | :09/01/
com | \ ’ 18
Dr.Disha Assista P83 :drdis 14/12‘929329 DXNP MDS 6/12/202NT-D 4 Temporary
6 Sandesh nt 008 hasa /1993027108 SO78§ 1 mon (DMER/Bon
Sankhe profess 293 nkhe (28ye J ths d Service
7 or 7 @g ars) Recommend
mail. %tion/MDSD
com /8-A/2021)
2 Dr.Tejashri Assista 885 tejas 20/07400235 ACAP MDS 6/12/2020BC 4 iTemporary
Fegade nt 093 hri.f /1994016356 F5395 1 mon | ’(DMER/Bon
profess 350 @g (27 H ths | 1d Service
or 2  mail.year) Recommend
com ation/MDSD
|_ - /8-A/2021)
3 Dr.Pankaj Assista 797 Pank26/09375792 EIYPP MDS 6/12/202/GENERAL 4 Temporary
Panjwani  nt 236 ajPa /1994472712 9862 1 mon I (DMER/Bon | ‘
Profess 295 njwa B ths } d Service |
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58@ ation/MDSD|
| =) gmai
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TO_T); Benita Assista mrbien—‘r 1 : T
sl e beni 03/045601941 ACUP| MDS 9/12/2025T 2 Temporary
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L: Lecturer; R: Reader; P: Professor.

Note: The College shall submit one hard copy and a soft copy (in Excel Format) of the list.
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Department of Periodontology

Total PG
Teachi
Teaching Experience | ng Type of
Experie |appointm Details of PG
nce ent Univers Recognition
\ PG (Temp/ |ity Temp Photogra
‘ Regular / | Approv / | Letter ph with
‘ Date of |Teache Contract | ed (Yes [Regul| No. & Mobile Signatu
| Appointm| 's UG ual) / No) ar | Date DOB No. E-mail ID re
i;\ :l'ame of Desugnat|| entat |Catego L r lelYr|P
eacher |on | College ry
Dr.Dhalka| Professo|01-08-92 |OBC 3 12yrs [Regular |YES Regul [MUHS/P  |23/04/19/9422204 drcddhalkari@gmai
' ri r & Head Y 5m ar G/E2/PG/7 |70 639 l.com
Chandulal ! 3Y 06/
Digambar 16Y [8Y |1| [8Y |11 2022
| 1] rao | 3M |6M|M| [6M|M 22/3/2022
Dr. Rajesh Professo (14-1-2002 (SC 3 8yrs Regular |YES Regul [MUHS/P  |06-10- 9821098 |perioraja
Gaikwad r v 11m ar G/E2/111 |1972 772 @gmail.com
lacademi 10Y 1 3y 101/2042/ |
\ 2 gm |svf1] |sY[11 2018
Assocnat 10-3-2008 [OPEN 3yrs Regular |YES Regul MUHS/PG/ |16/05/19(9004782 akshaya banodka
Akshaya ) ‘| 11m ar E- 79 725 r@gmail
i Banodkar professo | 2/111101/ .com
r by 6y [3y 2
‘ | 7y5m |8m 8m|11 202/2017
Dr. Gulnar| Associat |10-3-2014 |OPEN 3yrs Regular |YES Regul [MUHS/PG/ |01/10/19|9819723 |gulnarll 0@yaho
Sethna e l 11m ar  |E2/111101 |69 058 0.co.in
professo’
r 3y 3y }2042/2018
(academi| S5y8 |11 11
L4l L C)_,l IS m @M n
Dr. | Associat |10-3-2014 |OBC 3y 11 m Regular |YES Regul MUHS/PG/ 03/10/19/9987507 |niloatt ar.na@gma
Nilofar e ’ ' ar ’E2/111101 83 814 il.com
Attar | professo I/ |
| r 3y 3y 12042/2018 |
(acau:iemi| 11 |11 ‘
5 9 6y2mm | m | | |




" Dr. Chitra| Assistant 22.2.2009 |sc

Patil professo |as ~ 12/04/19]9869879 [drchitrat .
r dental 74 470 @gmail.com - "
surgeon
and
| 24.7.2017
as |
( assistant
6 | professor (
Dr Jui [Assistant —12— J‘
) Sarfare Profresso 21 ]04_01.95 3::2717 iﬁy&@x&il.g
Dr. ' Assistant - o
Swarali | Professo ;3/12/ 202 Temporar ’ 28/05/19[8975887 n.swarali.sn@gmail
S'Nigﬂe_%> U | Yy ‘ 94 889 .com
3 Dr. | Dental 06-12- Regular ‘ |01/1z/19 9820 drsanlin )
angeeta | Surgeon 1994 ‘ NO / |68 5177 n@yaho o.co.in
_9_ Barﬁ i 1 69

L: Lecturer; R: Reader; P: Professor

Note: The College shall submit one hard copy and a soft copy (in Excel Format) of the list.
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MA
HARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Subject-wi i
Ject-wise Teacher List (Approved + Not approved) AsOn: ..... /.......
Y B

Name of the College: Gov

ernment Dental College & Hos ital, Mumbai
Name of the Department / Subject:

Orthodontics and Dentofacial Orthopedics

_R_H—\rh
Teaching Type of Details of T
Name Date of Experience ; . . PG
. : ; Teacher’ Total PG | appointmen | Universit : .. | Photogra
SN of Designatio | Appointmen . £ Teaching | t(Temp/ |y Recognitio DOB MobAEIE-mall phwi%h
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r v UG PG |e Contractual |d (Yes / Lette . e
LirlPIR|P ) No) Temp | | no.
/ &
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- r
Dr GOPl.nath Professor  |02-02-2021 |OPEN 23| [2.5[.5years [Contractual |Yes Tempor [No.  [05-01- (9699867 |Gopinath
kalampilly ve| Iyea lary MUHS/ [1973 1417 73@hot
ar rs PG/E- mail.com
S 2/2800
/2021
Dr SuryakantiAssociate SC 12 2.5 2.5 years |Regular Yes EGULA [No.MU [11-06- 9967631 [Suryakan
Powar Professor 28-01-2015 ve| |yea HS/E- 1980 [213
And Head rs| Irs 2/2101
/53/78
2/2016
n
h
Dr Sumeet Associate 24-09-2009 [SC 14 1.5 [1.5years [Regular Yes REGULA [No.MU [10-04- 19920935 Sumeet
honmode [Professor e| |yea R HS/E- (1979 060 honmod
s rs 2/2101 e@yahoo‘
/4105/ .com
2012
n
h
el | L i 7w ol e O S
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i
|
|
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Mumbai

Dr. Nivati  Assistant  [06-12-2021 JopeN Ia ‘-‘f T emroracy NG 26-05- [8976074 jiyati.me
Mehta ’Professor L [ 1994 hta31@g
| ‘ on mail.com
| | th
| | S
| |

I
SRR T e e i
Dr. Nikita  Assistant  07-12-2021 |oPEN a | LT Temporary |No 19-11- (9422712 nikita.ba
Baheti Profesor m 1995 [340 heti3@g1
on imail.com
th
(- & — - 5
Dr. Shiba  |Assistant  [23-03-2022 IOPEN 1 Temporary [No 27-05- 9359940 sheeba.a
IAnwar professor m 1990 028 nwar@g
on imail.com
= I th
L: Lecturer; R: Reader; P: Professor,
Note: The College shall submit one hard copy and a soft copy (in Excel Format) of the list.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Subject-wise Teacher List (Approved + Not approved) As On: ... /......

[ fvirory ot
Name of the College: Government Dental College & Hospital, Mumbai
Name of the Department / Subject: Oral & Maxillofacial Surgery
i Teaching Jyne of Details of PG
‘ | Name Date of Experience PG | appointme | Univers Recognition el s Photogr
SN| Designat| Appointme UG PG nt(Temp / | ity Letter No. | DOB No aph
| Teache |ion aLat Lir |p| R Regular / | Approv | Temp/ | g i with
[+ College Contractu |ed (Yes |ReBUlar | pate Signatu
1 al) / No) re
et (- rv
1 |Dr. Prajwalit| Professor|05/05/2018| SC 15 Regular Yes Regular | MUHS/PG/E- prajwalitk ‘
Kende 2/111101/114 ende1979 @4
‘ | 5/2018 09-09- (932471582 @gmail.co
l | R | S | 1979 5 m
2 | Dr. Kavita Asso. [29/10/2013 |OPEN Regular Yes | Regular | MUHS/PG/E- drkavitaw
|| wadde | Pprof. 2/271/14 | 07-12- (900479940{dde@yaho
I 4 15 4 1976 5 o.com
"3 | Or.samir | Asso. |03/05/2021| OBC Regular | Yes sameerdkh
| Khaire | prot. 30-05- (976788720/aire@gmail |
| 12.5 0 1979 3 l.com
[ 4 | | "or. Jayant Asso. |03/05/2018 7 Regular Yes | Regular |MUHS/PG/11 driayant27|"
| Landge Prof. Mon 1101/2042/20 02-07- (983364468 @yahoo.c
{,, | ’ 10 ths 18 1983 8 o.in [
[5. } Dr. Monali | Assi. Prof| 20/01/2015 Regular | Yes dentistmo [
' Ghodke ‘ 11-10- |989271849 nali@gmai
e | 1982 1 l.com
ST Prof|08/12/2021 4 Contractual| No
| Bhavalkar m bhawalkar |
J on 20-01- [989271847|amit@gma
J | ¥ th J 1995 1 il.com




-
7 [Dr. Lakshmi Assu Prof| 13/12/2021 1= TR { v
V. K. ‘ '
| 25-06- (979119528(994@gmai
o e

1994 7 l.com

L: Lecturer; R: Reader:; p: Professor.

Note: The College shall submit one hard copy and a soft copy (in Excel Format) of the list.
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Name of the College:

MA
HARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Subject-wi i
Ject-wise Teacher List (Approved + Not approved) As On: ... /oo

Government Dental College & Hospital, Mumbai

Name of the Depa j
partment / Subject: Oral & Maxillofacial Pathology and Oral Microbiology

| : Teaching Type of ‘Fetails of PG ‘» | .
SN ame of - ! Da.te of Teacher’s Frperience Total PG|appointment University Recognition iobi|e ‘maillD PhON{EYBPh {
eacher  [Pesignation|Appointment Category UG PG  [Teaching (Temp/ |Approved etter No. ‘ with
] at College LTR p | r | p [Experience Regular / (Yes/No) TeMP/ INo. & : { Signature
LE B e ‘ Contractual) !Regular Date b 7
- [Pr-Tabita [Professor 28/08/2000 7 132 2 [10yrs5  Regular Regular MUHS/ 13" 9821642 dr.t
| oy Academic) | yr yrsiyrsyrs iyrs months arch 474 i
hettiankan {& Head of s 5 5 /1111 1973 |
dy Department im mo \
on nth !
I th s
| | ‘ |
} |
2. IDr. Manisha |Associate  01/10/2005 14 | B 4 yrs egular Regular |No. a/o1/ ‘pozeooﬂmanish
andeep Professor yr yrs| yrs UHS/ 11977 284
| hire (Academic) s PG/E- ‘ i
(Sardar) ‘ /1110 4 fmail.
| 1/3350 i o
2018, \
DT. ' “ :
12/09/ | \
| | N [ ; o B e ) _
3. lpr. Riya Assistant  06/12/2021 4 - F F F F Temporary - t‘ZS/OZ/ 9765233 riyasjai
Sandeep professor mt | . 1995 303 n25@g
Jain S \ | i mail.co |
| | L
o — (LS = j it |

0| | =



a. DrAkshay Assistant |
Trimukhe  professor 06/12/2021

T

10/11/ (7768986 atrimuk
1992 576 |hel@g

|mail.co
‘ Im

Fempbrary

L: Lecturer; R: Reader; P: Professor

Note: The College shall submit one hard copy and a soft copy (in Excel Format) of the list.

b\&(LjLA A(e:mu\ Rovur  Alaansd

AN
Name & Signature of College Coordinator D." ‘Mﬂ

Signature of Dea & A
gev P ral 400 00



Subject-wise Teacher List (Approved +

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Not approved) AsOn: ..... /.......

Name of the College: Government Dental College & Hospital, Mumbai
Name of the Department / Subject: Oral Medicine & Radiology
\[% Teac'hing Type of Details of W
Name Date of Teatha Experience Total PG |appointmen |Universit | PG Mobil |2 Photograp
SN Designatio | Appointmen i Recognitio o . hwith
of gnatio | App Teaching | t(Temp/ |y DOB | hal
Teache | tat College Categor. [~ Experienc | Regular/ |Approve | " Sy up | Signature
r 5 UG PG |e Contractual |d (Yes / - Lette
LIR|P|R| P ) No) /emp r No.
&
Regula Date
r
1 |Dr Easwaran Professor  [26-06-2015 |OPEN 4 104 BY 6Y8MO [Regular Yes REGULA |[MUHS/ [26-06- (9930831
Ramasawmi and Head of .4 Mtﬂ MO R PG/E- (1980 [379 |
Department Y [0 Mo 2/2101
M /1781/ ]
o 17 k.
2 Drsonali  Associate 26/10/1990 € 3 133 13 3 {3 VEARS [Regular  |Ves REGULA MUHs/ 26-02- 10869022
Kadam Professor LS Dental YE|YE |YE [YEAYEA R E- 1963 (323
[ACADEMIC [ oo ARthRRs RS 2/PGT/
PROFESSOR] S S 10 103/20
4/12/2002 as 6 10 MO 08
lecturer. M M NT
29/6/2006 L o) HS
associate NT INT
professor (ad Hs| [Hs
hoc)- the post
of lecturer
icontinued.
1/5/2015
DSB —
ssociate
professor.
3/5/2018
| SIS cademic




-—_— -
‘ professor. M”‘F‘rr
B e | R
8 pr Assistant  18-07-2016 IOPEN @ 7 | § T 7 MONTHS Regular Yes EGULA MUHS/ [23-06- 9676557 drvijay
Vijayalaxmi Professor | m Lo € ﬁ - 1984 606 omr
Nimma [ACADEMIC on| Inth 2/PG/3 Email.c
ASSOCIATE | th| k 280/20 om
O PROFESE)R]‘ s 21
4 DrAmit  Assistant 31-3-2016 JopeN W L L L T REgular e 14-03- 9373104
Ramchanda Professor 1984 (757
ni
r
|
S5 DrBhavana Assistant 08-12-2021 OPEN A - Blieadls Temporary [No - - 15-10- 8956919 gefuhll
Murjani Profesor m 1991 56 S@gma
on il.com
th
3
6 Dr.GirishY. M.D.S. 03-01-2018 |0BC a [ - L lyears  |Regular No B [ 28-10- 19867722 patilgd
Patil ye 1972 289 @gm
r il.com| *
L: Lecturer; R: Reader; P: Professor.
Note: The College shall submit one hard copy and a soft copy (in Excel Format) of the list.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Subject-wise Teacher List (Approved + Not approved) As On: ... /.......

L svissians
Name of the College: Government Dental College & Hospital, Mumbai
Name of the Department / Subject: Pediatric Dentistry
I TeachingExpe Type Details of
o | Name o fADat? Toadhian|l SR Total |ofappointme| Universit :ﬁRecogmtl otnellle: Photograph
ofTeach gnation| ofAppointm 'sCateg PGTeachi nt(Temp yApprov DOB No. mail withSignat
= entatCollege | UG PG |ngExperie | /Regular |ed(Yes/N Letter ID A
e L Irlel g [P |mece /Contractua | o) Temp | No.&
) /Regul | pate
ar
1 r Dimple |Professor & (12/09/2015 |open 6 9 11|nil B |[3years3 [REGULAR yes REGULA [MUHS/ [21/01/ [9819297
adawe Head yealye \ye yea months R PG/E- [1973 23
rs larsfars| rs 2/11110
E 6 3m /4676/2
nom lont 018 14-
nt on hs 12-2018
hs iths
2 |brvilas Associate  05/05/2021 lopen 9 N 1 1 year REGULAR yes REGULA [MUHS/ [17/08/ (7588096 ilastak
akate Professor yeaye | yea R E- 1984 747 ate@g
rs rar r 2/UG/2 mail.co
7 574/202 m |
mo 1 AW~
nth
5 _—
3 |Dr Viral Associate  01/02/2019 ©Open 5 |3 | nil CONTRACT  yes CONTRA [MUHS/ [06/04/ viralma| -~
Pravin Maru Professor | yealye nil cT PG/E- 11984 ru@yah g
rs jars 2/2/111 00.c0.in b
\ | ’a ! ‘ 101/818 >




T

i

84 DrVijaya
' Dhote

—

[Dr Kishor
Dighe

|

! :
Dr Agrima
Agarwal

Sl

Aséistnnt
Professor

Assistant

Professor

Asistant
Professor

e 4

28/07/2017

28/08/2017

06/12/2021

Open

NT-2

= S

L: Lecturer; R: Reader; p: Professor.

Note: The College sh

nth

i i /2019
REG 01/10/ 9823786
REGULAR  yes pi/n)pez
RE ' es 08/06/ [9004891
REGULAR  y e/ 0c/pe
TEMPORARY 29/10/ [9833554
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