ANNEXURE - IX

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Subject-wise Teacher List (Approved + Not approved)(UG Degree / PG Degree) As On: 01 /01 /2024

Name of the Department: Dept of Conservative Dentistry and Endodontics Whether UG ......... J UG +PG ..........
Name of the College: _Govt.Dental i College Code: 2101 Intake Capacity: 125
| = : = |
Whether Teaching Details of PG | MET oto
belongs Experience Typeof | .. Temporary | Recognition |Work | Photo
Date of ; Universi| Approval shop graphwith
Name of Mobile | E-mail 0 appoint| UG | PG Total  |appointm ty Signature
> | Subject Designation DOB | reserved | PP PG ent(Temp Letter |atten |SIE
Teacher No. ID ment at ; Approva Temp ded in
\ category | .\ o Teaching | / Regular - / No. &
(if yes, ¢ |L|R|P|R|P|Experien / (Yes/ From | To _— Date last5
specify ce Contractu No) ) years
category) al)
Deptof  |Dr.Sayed |Professorand (96199421 [abrars79 [08-07- (OBC 1/9/2006 Oy Oy 4 Oy 4 [17yrs5  [Regular  [Yes - - Regular |[MUHS/PG7/06/20
Eonservativ \Abrar Bashir [Head of the dept.|59 Ia@gmail.47 1979 rs rs |yrsfrs yrsim onths E- 17 to
Dentistry [Ahmed com  f43 o | b R/111101/0g 067
and years) Eo92/zo1 b17 . y
Endodontic mo| Mo .Dated l -
s mth| nth :16/08/20 ¢\.\'
s s 18
" Ipeptof  [or.Kishor Associate 81497970 |drkishorsa [13-01- [ST 27/08/2014 5y 9y | [y [9yrs3  [Regular  [yes - - Regular |MUHS/PG[17/10/20
Conservativ Dattatray  [Professor 60 pkale@gm|1976 s Irs s months E- 19 -
le Dentistry [Sapkale ailcom 47 6 = 2/3577/14)19/10/20 v
and years) Dated 19 2L
Endodontic mo  jont 31/12/201 \
nth| s a
| S
Deptof  |Dr.Manoj |Associate 98691591 |manojmds05-12- [SC 01/09/2015 14 - 8 - Byrs4 Regular  |yes L L Regular |MUHS/PG[15/10/201
“onservativ Mahadeo  [Professor 31 05@yahoo/1983 yrsfyrs| yrs| [months E- S to
» Dentistry [Ramugade .co.in 39 1 " 4 2/2101/22|17/10/201
nd years) - 98/2016 9
ndodontic mj‘no g dated
}\ 1‘ - nthint nt 17/09/201




K3
; |

Deptof  [Dr.Sapna  |Associate 98679915 [drsapnal7 [17-06- |SC 31/05/2014 [7yelsyr | ISyrle ISyrs9  [Regular  |yes = - Regular [MUHS/P D0/3/20
Conservativ Poshanna  |Professor 53 06@yahoo(1983 ars fs9 s months G/E- 18-22/
e Dentistry Sonkurla  |(Academic) com 38 7mmo| fom 2111101/ 32018 LEpV E
Endodontic years) ont inth nt 3092/2018F
3 hs s hs
Deptof  |Dr. Sangeeta |Assistant 99675398 [sangeetaa [12-03- [SC 21/07/2017 6 |- fe fo Lo |e--- Regular  jyes - - Regular 20/3/20
IConservativ[Tukaram  [Professor a0 mbhore12 (1972 Vea 18-22/ LEAVFE

Dentistry |Ambhore 03@gmail.(49 rs 6 3/2018
and com years) mo
Endodontic nth
S S
Deptof  [Dr. Wendy |Assistant 9869616 fwenloboal21-06- IOPEN 20/11/2023]T - |- k- F- J-- Temporary [No - g Temporar |- -
Conservativ [ obo Professor 380 b@gmail.c|l996 mo v

Dentistry om 27 nth

nd 'Y ears) A

ndodontic \»M?
Deptof  [Dr. Shaili |Assistant 9969785 (drshailim [29-12- ]OPEN 20/11/20231 F- - |- |- |- Temporary [No - - Temporar |- -

onservativ[Mchta rofessor 153 ehta@g |1996 mo y

Dentistry mail.com [(2F mth

nd Years) s
Endodontic |K°

3 S oA

Deptof  |Dr. Kiran |Assistant 8805558 [kiranpan [20-09-[SC 27/12/20233 L~ [ b= [ fe-- [Temporary [No - - Temporar - -
Conservativ|Panzade  [Professor 447 zade1997|1997 da Y

le Dentistry @gmail.c((27 yS

jand m Years)

Fndodontic L |

5

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

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

fstemt
Signaturvégﬁan / Principal

Gowvt, Dental College & Hosoit
RMausmbai 400 001

|
a2\




Whether Teaching . Details of PG | MET
Experi emporary P
belongs Date ofl_cXPerience Typ-e of Universi Nl Recognition | Works Photo-gra
g to : UG pGg | Total |appointm hop ph with
.. |Name of ... _|Mobile| E- Appoint ty <
S |Subject Designation . | DOB| reserved PG ent Letter |attend | Signature
Teacher No. mail ment at - Approva Temp .
N D category College Teaching| (Temp | No. [ed in
(if yes, 8 [L[R|p|R|p Experien | /Regular Status(y From | To | /Regul &Date |last 5
specify ce /Contract o years
es/No)
category) ual)
Deptof  [Dr. ReshmaMDS 8425999 |reshmag [12-08- Open R6-12- 5 . [- - 1= Temporary [No - - emporar -
ConservativGanesh 24 ikwadg (1995 2023 da v
g [ Dentistry Gaikwad gmail.c (28 ys
and lom years)
Endodontic t
5
Deptof  Dr. Vtei DS 794353 Mteivarte [16-01- ST 18-04- s Temporary No - - Temporar - -
ConservativVarthangpu 77 A@gmail.|1993 2023 ol y
10 [ Oentistry i com 30 th
nd vears)
Endodontic
5

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

Note: The College hall submit one hard copy and a soft copy (in Excel Format)of the list in Pen Drive to the LIC Committee.

ot

Signature of Dean/Principal




Name of the College:

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Subject-wise Teacher List (Approved + Not approved)

(UG Degree / PG Degree) As On: 5 /12 /23
Name of the Department: Public Health Dentistry

Whether UG ...UG.......

Government dental college and hospital, Mumbai _College Code: ...2101.......

ANNEXURE - IX

/ UG + PG - Yes.

Intake Capacity: 125

Whether Teaching Type of Uidard Tempor | petails of PG | MET
belongsto| . .| Experience appointm nlt\;lersn Ap:xva Recognition | Work Photo
Name of Mobile | E-mail resgrd. | oint| UG | PG Total pg|ent(TemP Approval | Letter |shop graph
SN | Subje Designation DOB| category |~ PP Teaching |/ Resular |APP Temp/ \o  glatten with
Teacher No. | ID . ment at - / | Status [From [To |Ragyjar .
ct (if yes, Coll Experience (Yes / Date |ded in|Signature
specify ollege | | Ir|P|R|P Contractu last 5 =i
cate al) No)
gory) years
1 [Public Dr. Asso. Prof  [9156388drsandh [13/8/ INO 4/5/21 6 2 8years6  [Regular  [YES NO
Health Sandhya 888 ya.chavahBSS \yrsiyrs months MUHS/E-
Dentist|Naik n84@g 6 2/UG/235
ry mail.co mt 5/2021,
m hs DATED
30/8/21
2  |Public Dr. RoshnilAsst. Prof 7709080drroshni[14/08 | SC 23/9/201/11 11years8 |Regular  |YES NO
Health [Dupare 024 dupare |/1984 7 yrs months MUHS/E-
Dentist @yahoo 6 2/UG/210
ry .in m 1/2540/2
nt 018 dated
hs 4/7/2018
3  |Public [Dr. Asst. Prof 9594964/priyankaj20/1/ [NO 23/9/201111 11 yeasr4 |Regular  |YES NO
Health [Priyanka 1845 machal{1986 7 yrs months MUHS/E-
DentistMachale @yaho 4 2/UG/210
ry 0.in mt 1/2540/2
hs 018 dated
4/7/2018

Note: The College shall submit one hard copy and a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committe

Signature of Dean / Principal
— Pean

Gowt. Dental College & Hospital
Mumbai 400 001




Public [Dr. Dental 9920940kasturisall2/09/[NO

01/01/20 days
Health [Kasturi Surgeon 714 am18@|1995
mail.co|

Temporary
. 24
Dentistry [Makarand

Satam




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Subject-wise Teacher List (Approved + Not approved)

(UG Degree / PG Degree)AsOn: 01/01/2024

ANNEXURE - IX

Name of the Department: ___Oral Pathology and Microbioclogy Whether UG + PG ..........
Name of the College: Governm tal College and Hospital ai College Code:2101
Intake Capacity: 125 UG + 03 PG
= . T
Whether Teaching i empora | petails of PG MET
belongs to Experience Type of L Recognition Workshop|Photo
Date of : ty  |Approval |
2 > reserved . UG pG | Total |appointme 'atten ded|graph
; Name of . . |Mobile| E-mail Appoint Approva : 3
S| Subject Designation DOB| category PG nt(Temp / Letter |inlast5 with
Teacher No. D _ ment at ; | Status Temp/ )
N (if yes, Eosflegn Teaching| Regular/ (Yes / No. &|Years Signat
specify 8% | L|R|P|R|P |Experien |Contractual No) Fro| To | Regular | ure
category) ce ) m -
Oral Dt.Tabita |Professor & (9821  |dr.tabital13-03-No 28-08- |6 (134y 9 Wy 24 years [Regular Yes Regular No.MUHS/ 2
Patholog Joy Head joy@gm 1973 2000  fyriyrfr oyrlr E2/111101
y and Chettiank eA2474 ail.com 9 6 6 g3757/201
Microbiollandy mt|  mt|  |mt Date:
ogy h] h| 16/10/201
9
2 Oral Dr.Manish/Associate prof9028002manisha(14/01 No 01/10/20/18 |- 5 + [18years [Regular Yes Regular  [No.MUHS [18/06/2019
Patholog fa (Academic) ?34/904 sardar [/1977 05 ye te E2/2101/ |.
y and 9000339|@rediff rs rs 1667/2013 >0/06/2019
Microbiol mail.co Date lgAsiC HSET
kv - . 29/04/201
i 3
J hs




3joral  [br.Nivedhlassistant  [8270686ivedhit [19-09NO 9-12- Temporary |Yes Temporary
Patholog [thaM  |Professor 496 ha19091(1996 2023 (Bonded)
and 996@g
Microbiol mail.co
ogy m
4 |Oral Dr.Archan [Assistant 9028771archana.29-02-NO 29-12- Temporary [Yes Temporary
Patholog [a Gaikwad Professor 983 Eaik71@ 1996 2023 (Bonded)
y and mail.co
Microbiol l m
ogy
5 Oral Dr. Salma [Tutor 9987440Stadvi7
Patholog [Tadvi 210 @gmail.
y and icom
Microbiol
ogy

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

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

Signature of Dean / Principal
Dean

Govt. Dental Co''zge & Hosoltal
Mimbai 4050



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Subject-wise Teacher List (Approved + Not approved)(UG Degree / PG Degree) As On: ... Foisiax Possisbonase

Name of the Department: Paediatrics and Preventive Dentistry

Name of the College: ___Government Dental College & Hospital, Mumbai__

ANNEXURE - IX

Whether UG ....eee / UG + PG .ccivernne

College Code: ..........

Intake Capacity: ..o
Whether Teaching Details of PG
belongs | o of Experience Typeof | s Temporar | Recognition Photograph
Name of Mobile| E-mail B Appoint | UG PG TRk (s R} ity / | : e
S | Subject Designati DOB| reserved | PP Teaching (Temp / Approva Letter ure
N Teacher e No. D st ment at Experi Regular / Approv Temp /
gory College xperience| Regular ai REgiilaF No. &
(if yes, LIR|P|R|P Contractual)| ¢~ | From| To | ° Date
oo (Yes/
No)
1. [Pediatrics |Dr Dimple [Professor {9819297/dimplepa|21/01 Open 12/9/2015/6 (11|12 nil}4 |4years3  REGULAR ves REGULAR |MUHS/P
& lPadawe R Head (823  dawe@g [/1973 Ee ve yrs|  [ye months G/E-
Preventiv | mail.com rsars 6 lars 2/11110/ ’\'
¢ 2 mo B 4676/201
Dentistry moEth mo S 14-12- \\v‘!
nth nth 018
s s
2. |Pediatrics [Dr Vilas  |Associate [7588096)vilastakat(17/08 (Open 5/5/2021 9 2 2 2 years REGULAR yes REGULAR |[MUHS/E-
& Takate Professor (747 le@gmail.|/1984 yrsjye ge 2/UG/25
Preventiv com 7 lars| far T74/2021
(< mo
Dentistry nth : ~
s 1 %
3. [Pediatrics |Dr. Rakesh Associate 8329998Mdsrake|5/2/1 SC 16/5/2023|11 2y REGULAR ves MUHS/E-
& _ [Bahadurde Professor (328 h@gma283 ye fear !2/115101
Preventiv L.com Iars S pr /1227
(9




Dentistry
4 |Pediatrics [Dr Kishor |Assistant [9004891kd2467 08/06 [NT-2 28/08/201(5 nil| il REGULAR yes REGULAR |MUHS/E-
& Dighe Professor [359 mail.co /1986 7 Vs 2/UG/902/
Preventiv m 6 2019
e mo
Dentistry nth
5
5. [Pediatrics [Dr Vijaya (Assistant 9823786 V'-a{jam/m Open 28/07/201/5 REGULAR yes REGULAR |[MUHS/E/
Dhote Professor 1679 g&‘- 1968 7 yrs 2/UG/210
Preventiv “ 7 1/2158/20
g 3nrm(: ol 18
Dentistry Com nth
5
6. [Pediatrics [Dr. Assistant [8106469pcr.divy [24/10 jopen 28/12/2024 TEMPORARY
f)c ~ [kommineniProfessor 384 la@gmail/1996 3 da
ereventw Divya Sree com ys
Dentistry

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

Note: The College shall submit one hard copy and a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee:

Gowt. Denta! College & Hae

Wstad

Signature of Dean / Principal
Dean

HMosnita
oy .:(,

Mumbai 400 0g1




AMNLXURE - 1X
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Subject-wise Teacher List (Approved + Not approved) (UG Degree / PG Degree) As On: 01/01/2024

Name of the Department: Orthodentics and dentofacial orthopedics Whether UG .......... /UG + PG ..........

Name of the College Government dental college and hospital, Mumbai College Code: ...2101.......Intake Capacity: 125

] F [ [whethe ~[veaching Experience ' " |petailsof PG |mET
r Type of __ |Temporar Recognition Work |photo graph with Signat ure
! belongs |Date of University sho
i Name of Mobile  |E-mail . Appoint Total PG |3PPOINtmE |\ val A I .
: 3 gt to | PProv Approva atten
SN |Subje [1aachey  [Designatio g 1h] Dos mentat [0 P Teaching |t (Temp/ | o\ ¢ (Yes - ded i
ct n R [ Experienc |Regular/ |00 Temp /|Letter No. & "" n
category " Contractual Regula |Date ast 5
(if yes, L R P |R (P |® ) Fro |To : years
specify m
category
)
I
| |
‘ |
| |
4 |
1A U | S S B (U — - . | N N
Ortho |Dr. 9800227819 [wasundh |09-06-1961 20-00-2023 [12 |11 |9 [11 [ [ 20 Years Yes I MUHS/E- il
1. |dontic|Wasundhar | Proflessor arn.lvhful OPEN] Ars o yrs [ars [ves yrs Permanent Regular| 2111100 PG24 ‘
sand |a Bhad Dean @ gmaii. | 46/2023
dentof oo |
acial
ortho
pedics




v
> A
\
.rthodon Dr. Powar 9769193 suryakant11/06/,  SC  28/01/2015 | |16 4 4 Years Regular Yes | Regular MUHS/
ticsand [Suryakant | Professor [226 -powar@ 11980 vrs|  [Ye \ i
dentofaci Narsing  and Head of] gmail.co n ars ‘ 2/2101/1
al Dept Im mo } 78/17 }
orthopedi nth <
cs S 28/1/20
5
4 |Orthodon|Dr. Associate 9920935Sumeet |10/04/f SC  [24/99/2009 | [16| J3 3 years Regular Yes Regular MUHS/
tics and |Ghonmode| Professor [060 chonmo (1979 yrs| - |ye PG/E-
dentofaci |Sumeet de@yah 11| lars 2/21011
al 00.com mo 78/17
orthopedi nth 14/1/201
| fes 3 S
5 [Orthodon|Dr. Asisstant 9819727Bhavitaa OPEN [23/3/2023 Temporary Tempor
ticsand [Bhavita Professor|135 275@g |11/07/ ary
entofaci [Arackal mail.co (1993
al m
rthopedi
s
6 rthodon Dr. Asisstant 9489266mahima OBC [26/12/2023 Temporary Tempor
ics and [Mahesh Professor 309 hee005 [18/01/ ary ‘
entofaci [Kumar (@gmail.|1995
al Selvaraj com
t)rthopedi
°S
7 prthodon Dr. Vishal | Asisstant [8108633 [drvishalk {05/03/ 26/12/2023 Temporary Tempor
ftics and  kumar Professor|195 umarshar (1993 OPEN ary
entofaci ‘:hanna ma@gma
al il.com
»rthopedi
S

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

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

Govt. Dental College & Hospital
Mumbai 4C0 001




ANNEXURE - IX
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Subject-wise Teacher List (Approved + Not approved)
(UG Degree / PG Degree) As On: 01/01/2024
Name of the Department: Oral Medici Radio! Whether UG
/UG + PG .......... :
Name of the College: :Go ent D | Colle; Hospital, Mu i College Code: ...2101....... Intake
Capacity: 125
: I
Whether Teaching Details of PG MET
belongs to Experience Type of _ | Temporary | Recognition Wor | Photo
Date " Universi Approval
N ; Mobile| E-mail reserved f UG pg | Total |appointm by k graph
Subject Tam;o Designation 30' . ;r[; DOB| category - PG ent(Temp Knrova . Letter |shop | with
<R ' (ifyes, |. ¢ Teachi | /Regular |\ o o ™ & atten| Signat
specify L |R|P|R|P|ng / From | To |Regular | ded are
ment - (Yes/ e
category) W Experie| Contractu No) linlast
Colle e al) 5
years
ge
Oral Dr. Professor and [993083 1/dreaswa 26- [No 26-06- 4 101 [7 [I [8years4[Regular [Yes Regular  [MUHS/E-
Medicine [Easwaran [Head 379 ran(@ya [06- 2015 |years |ye |ye [ye [ye months 2 PGI316
jand Ramaswa hoo.co.i {1980 lars ar |arsjar 0/2022.
Radiology i n 4 1116 |11
mojmojmojmo; date: 26-
nthinthinthinth 8-22
S S S
Oral Dr Sonali |Associate 9869022sonalikd 26-  [Yes 26/10/ 3 1215 |11 16 years [Regular  [Yes Regular MUHS/E-
Medicine [Kadam  [professor 323 m&63@ 02- |SC 1990 years lye e ye ye 2/PGT/10
[Academic omail.co|1963 6  |arslarsarsjars 3/2008




nd lyvrofcssur] |m as Ewnt
Radiology Dental
surgeo
: n
l 4/12/2
)02 as
' Lectur
| r
3 |Oral Dr Assistant 9676557drvijaya 23-  No 18-07- 10 |1 Regular  [Yes Regular ~ MUHS/E-
Medicine [Vijayalax professor 606 omr@g 06~ 2016 ve| [Y 1 YEAR 12/PG/328
nd mi [Academic mail.co |1984 fars| [E 0/2021.
Radiology [Nimma |associate m 7 r\ date:
professor] mo| R 29/11/202
nth 1:
s
4 |Oral Dr Amit  |Assistant 9373104idreamzr |14- [No 31-3- [12 Regular  [Yes
Medicine [Ramchandprofessor 757 unlimite |03- 2016 [Years
nd fani d@gmai(l1984
Fadiology l.com
5 [Oral Dr Assistant 9011394itanushre 20-7- V] 29-12-
Medicine [Tanushreeprofessor 313 ehadhav 1995 2023
nd S Jadhav 20@gm
Radiology ri.com
6 [Oral Dr Girish MDS 9867722(drgirish [28- es 22-01-6
Medicine [Patil 280 ypatil@ |10- |OBC 2009 |years
nd email.co(1972
Radiology m

L: Lecturer; R: Reader; P: Professor

Note: The College shall submit one hard copy and a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee

p il

Dean

Jovt. Dental College & Hospitai

Mumbai 4C0 001




Annexure IX
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Subject-wise Teacher List (Approved + Not approved)(UG Degree / PG Degree) As On: 01/01/2024

Name of the Department: Department of Periodontology Whether UG .......... J UG+ PG ..........
Name of the College: Government dental college and hospital, Mumbai College Code: ...2101....... Intake Capacity: 125
Whether Teaching T ¢ Tty Details of PG MET Phot
belongs to vk ype:o ) iti Work
reser%/ed Date of SETETIONES Total PG| appointment | University Approval Recognition sh(;)p 0
S | Subject | Name | Designation |Mobile | E-mail | DOB category (if Appoint uG PG |Teaching (Temp / Approval l atten graph
N of No. D yes ment  at Experience | Regular/ Status Temp ;[];JC“C;‘ ded in| With
> : 0. ;
'rfeachc specify College [ |R|P|R|P Contractual) | (Yes/No) | grom | To Regular | gy |last$ Signa
category) years o
|
1 PeriodonDr Dhal Professor & 9422204drcddha P3/04 0OBC 1/8/1992|16 (08 |05 |08 |05 (14 years Regular Yes Regular IMUHS/
tology kar.i Head 639 lkari@g /1970 ve lye [ye |ye ye E-2 /PG
Chandul mail.co ars|arsars rsFrs 706/
lal m 6 706 2022
A mo|mojmomo
Digamb nthnthinthinth
arrao
\0-06 s s s s |
2 [Periodon|Dr. Professor 9821098perioraj &B-#-Schedule 14/1/200(1115 |5 |S |5 Pyears 11 [Regular Yes Regular MUHS/
tolog  [Rajesh |academic) [772 Eéémai 72  [caste 2 ye ye ye lye [ye [months P
Gaikwa I.com o rslarsiars jars ars G/E2/1
d | 7 {11
mo| [mo
101/20
nth| th| a2 //
Pl P 2018
3 [Periodon|Dr. Associate 9004782jakshaya [16/05 [OPEN 10/3/200(7 (8 [Nil8 [Nil8 years4  |Regular Yes Regular [MUHS/
lolog  |Akshayaprofessor (725 banodka/79 8 ye [ye| [ve| months PG/ E-
Banodk r@gmail rmﬁrs ﬁrs 2/1111
ar .com 1/2




T mo, Mo 202/20|
‘ nthl  nth 17
. s | 8
4 [Periodon|Dr, Associate 9819723jgulnarl (10-01-0OPEN 10/3/201[11 |5 NilS Nill5years7  |Regular Yes Regular  |MUHS/
lolog  |Gulnar |professor 058  |10@yah!69 4 ve ye| lye| |months PG/
Sethna ((academic) 00.€0.in arsiars|  lars E2/111
3 7 7 101/
momo| mo 2042/2
nthmth|  nth 018
s s S
5 [Periodon|Dr. lAssociate 9987507|niloattar(10-03-0BC 10/3/201(11 |5 [Nil|5 [Nill5 years 7 Regular Yes Regular |MUHS/
tolog  Nilofar jprofessor 814  [na@gmi83 4 veye| |ve| [months PG/
Attar  |academic) ail.com 1rsgrs lars E2/111
9 7 7 101/
mojmo| o) 2042/2 |
thmlh mth) 018
S S
6 [Periodon|Dr. IAssistant 9869879 drchitratj04-12-Schedule  [22.2.200 6 [NilNilINilNil[Nil Regular Yes Regular
tolog  [Chitra |professor 1470  |@gmail.[74 [caste 9 as ve
Patil com dental ars
surgeon
and o
24.7.201 b
7 as r
assistant
professor
7 PPeriodon|Dr. Assistant ~ 9544134dr.veen 24/06 |Open 27/12/20 Te [Ye[27/12/2023 [25/12/2024 Period Dr. |
tology |Veena [Professor 924 a.viswa /1991 23 m ontolog[V'ccna nt
'Viswana| 0 v /Iswan|profes
dh nadh@ . bdh  lor
gmail.c ‘
s v
8 |Periodon(Dr. Assistant amritad(16/05 [NT-B 27/12/20 Te [Ye[27/12/2023 [25/12/2024 IPeriod |I
tology |Amrita |Professor 808751 batho [/1995 23 m ontologl:
e 1885  |@gmail po y
.com par
. [— Y




9 |Periodon|Dr. Dental

lolog

angeel Surgeon
a Barot

9820517
769

rsanlin

12-01-

)'yahoo

68

.Co.in

SC

06-12-
1994

NA

NA

Regular

Regular

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

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

Signature of Dean / Principal

Dean

Cowt. Dental Colizge & Hospital

Mumbai 400 001



Signature of Dean / Principal

Mur

vt
DAl 4

YNNA4
- ‘-Ul

ANNEXURE-IX
MAHARASHTRAUNIVERSITY OFHEALTHSCIENCES,NASHIK
Subject-wiseTeacherList(Approved+Notapproved)(UGDegree/PGDegree) AsOn:.....[ s/ uesssssss
NameoftheDepartment:Department of Prosthodontics and Crown & Bridge WhetherUG ......... JUG+PG...yes
NameoftheCollege:Government Dental College and Hospital, Mumbai CollegeCode:2101  IntakeCapacity:125 UG + 50 PG
Whetherb Teaching Details of MET |
elongs Experience Type Temporary | pGRecogniti | Wor PhoFogr.a
toreserve | Date Tota | ofappoint |UniversityA| Approval on ksho | PhwithSig
S |Subject|Name | Designation | Mobile| E- . DOB dcategory ofAppoi us | rg | ment(Tem | pprovalStat patte| nature
N ofTeach No. | mail (if ntment PGTe | p /Regular | us(Yes/No) Letter |nded ‘
er ID :« |atColle achin | /Contractu Temp : <
yes,specif No. inlast ;
. ge LIR|P[R|P gExpe al) From| To /Regul &bt I |
category) rienc ar years| !
. e |
1 [Prostho 15(146yP 6 |16 yr [Regular Yes Regular [LETTER [10/03 l
dontics i n—— yriyrir yryr [L mths NO. [/2018 f
(32]
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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 in Pendrive to the LIC Committee.
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Signature of Dean/Principal

Dean
Gowt. Dental College & Hospital
Aumbai 4C0 001
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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 in Pen Drive to the LIC C ommittee.
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Signature of Dean/Principal
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