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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 

Name of the College: Govt.Dental College and Hospital, Mumbai 

Whether 
belongs 

- I 5 b" t I Name ofl D • • I Mobile' E-mail I DOB , u Jee T h es1gnat1on N ID \J eac er o. 

to 
reserved 
category 

!Dept of ~r. Sayed 'Professor and 
:onservativ brar Bashir Head of the dept. 
i Dentistry hmed 
,nd 

IEndodontic 

!Dept of [r. Kishor !Associate 
:onservativ Dattatray !Professor 
· Dentistry apkale 
nd 

IEndodontic 

!Dept of Dr. Manoi jAssociate 
:onservativ Mahadeo !Professor 
· Dentistry Ramugade 
1nd 

JEndodontic 

1brars79 ~8-07-
igmail.471979 

:om 43 

(if yes, 
specify 

category) 
BC 

lrkishorsa 13-01· !ST 
,kale@gm 1976 
iii.com (47 

•ears) 

18691S91 f.anojmds~S-12- !SC 
j31 S@yahoo 1983 

.co.in (39 

Teaching 

Date of 
Experience 

Appoint UG PG 
ment at 
College L R P R p 

1/9/2006 9y 9y 4 9y 4 
TS 

121/08/2014 ISy ~yr ~: i 
16m 
int 

11s 

18 -
·rs 

t 
~ I t' 

" mono 
lnth 1t I 

Total 
PG 
Teaching 
Experien 
ce 

l 7yrs 5 
months 

1

9 yrs 3 
months 

8 yrs 4 
months 

Whether UG .......... / UG + PG ......... . 

_College Code: 2101 Intake Capacity: 125 

Type of Universi 
appointm ty 
ent(Temp A pprova 
/ Regular I Status 

/ (Yes/ 
Contractu N ) 

al) o 
Regular !Yes 

.egular ·es 

Temporary 
Approval 

From To 

Details of PG MET 
Recognition Work 

shop 

Temp Letter atten 
/ No. & ded in 
Regula Date last S 

years 
r 

.egular jMUHS/PG ~/06/20 
E- 17 to 

12/111101/ 09/06/2 
:092/201 17 
:.Dated 

1

:16/08/20 
18 

egular ~MUHS/PG 1 7 / I 0/2 0 
E- 19 -

Z/3S77/14 19/10/20 
Dated 19 
31/12/201 

Photo 
graphwith 
Signature 

!Regular ·es egular MUHS/PG r,5/10/201,_ 
E- to 

2/2101/2217 /10/201 
98/2016 
dated 
17/09/201 

• J. 

d\: \
• I)., 

f~t"" 

-~\y 
./J. 

",:; , $~ 



L 

• 
•· 

!Dept of Dr, Sapna 
:onservativ Poshanna 
· Dentistry onkurla 

IEndodontic 

!Dept of Dr, Sangeeta 
ukaram 
,mbhore 

I
Dr. Shaili 

:onservativ Mehta 
, Dentistry 
nd 

IDr. Kiran 
:onservativ Panzade 
Dentistry 

~nd 
IEndodontic 

ssociate 
Professor 
(Academic) 

ssistant 
Professor 

ssistant 
·rofessor 

ssistant 
!Professor 

ssistant 
!Professor 

8679915 rsapna17 17-06- !SC 
53 6@yahoo 1983 

.com (38 
ears) 

9675398 sangeetaa 12-03- 1sc 
0 

19869616 
80 

mbhore12 1972 
03@gmail. (49 

·ears) 

enlobo9121-06-
:mail.c 1996 

27 IQ!!} 

969785 ldrshaili 
153 ehta@g 

PEN 

PEN 

18.805558 kiranpan ~0-09- !SC 
47 zade19971997 

@gmail.c 27 
om ears) 

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

131/05/2014 7ye 5yr 
rs s 9 

7m mo 
nt nth 

hs 

121/07/201716 
•ea 

rs 6 
mo 
nth 

l20/l l/2023lf 

ISyrJ- 15 yrs 9 
months 

'm 
,nt 

llS 

Regular es 

jRegular ·es 

emporary 0 

emporary 10 

emporary 0 

16 

!Regular GtE- 0/3/20 MUHS/P 

2/111101/ 18-22/ 
,3092/20183/2018 /\_EAVE 

.egular ,- 0/3/20 

1

18-22/ I l-EAVE 
3/2018 

emporar ,-

emporar,-

emporar,-

~C\\1~4 

Note: The College shall submit one hard copy and a soft copy (in Excel Format) of the list in Pen Drive to the UC Committee. 
_L q_\-~ 

SignaturE\f,gr,an / Principal 

Gt:M. Dantal Col!eg~ & Ho~ita\ 
M«umbai 400 001 



Whether 
belongs 

. Name of . . Mobile E-S I SubJect I T h Des1gnat1on N .11 DOB N eac er o. ma, 
ID 

to 
reserved 
category 
(if yes, 
specify 

category) !Dept of ~r. Reshma/MDS 
:onservatlv anesh 
i Dentistry aikwad 
ind 

IEndodontic 

1
8425999 ~eshmag ~2-08-824 ikwadg 1995 

@gmail.c 28 
•ears) 

pen 

!Dept of r,r. Vtei IMDS 
:onservativ arthangpu 

llO Dentistry "i 

18794353 lvteivarte I16-01-jST 
77 ki@gmail. 1993 

nd 
Endodontic 

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

30 
'ears) 

Date of 
Appoint 
ment at 
College 

26-12-

118-04-
:023 

L 

5 

Teaching 
Details of PG Experience Type of Temporary Recognition Total Universi Approval UG PG appointm 

ty PG ent 
Letter Teaching (Temp Approva Temp 

I /Regul No. R p R p Experien /Regular From To &Date /Contract 
Status(Y ar ce 
es/No) ual) - - ... -- -- Temporary No r r rremporar 

·emporar 

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

v15J-
Signature of Dean/Principal 

MET 
Works Photogra 
hop ph with 
attend Signature 
ed in 
last 5 
years 



le, 

.. 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Subject-wise Teacher List (Approved + Not approved) 

(UG Degree/ PG Degree) As On: 5 /12 /23 

ANNEXURE - IX 

Name of the Department: Public Health Dentistry Whether UG ... UG ....... / UG + PG - Yes. 

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

Whether Teaching Type of Tempor Details of PG MET 
belongs to Experience appointm Universi ary Recognition Work Date of Total PG ent(Temp ty Approva 

shop I Letter N f M b.1 E .1 reserved Appoint UG PG . ame o . . o , e -ma, 
SN I SubJe IT h Des1gnat1on N ID DOB category Teaching 

eac er o. ("f ment at 
ct College Experience 

Approva / Regular 
I I Status From To 

(Yes/ 

Temp/ No. & atten 
Regular Date ded 

Photo 
graph 
with 

inl Signature 

1 

2 

3 

specify L R P R P Contractu last 5 
category) al) No) years 

Public fr. rsso. Prof 

f
156388 drsandh 13/8/ NO 4/5/21 6 2 8 years 6 Regular YES NO 

Health andhya 88 a.chava 1983 yrs rtrs months MUHS/E-
Dentist Naik n84@g 6 2/UG/235 
ry mail.co mt ~/2021, 

m hs DATED 
:0/8/21 

Public Dr. Roshnirsst. Prof 

f 
70908ldrroshni f 4/08 SC 23/9/201 11 11 years 8 Regular YES I I I I INO 

Health Dupare 24 dupare 1984 7 yrs months MUHS/E-
Dentist @yahoo 6 2/UG/210 
ry .in m 1/2540/2 

nt D18 dated 
hs 4/7/2018 

Public Dr. rsst. Prof 

f 
59496lriyanka 20/1/ NO 23/9/201 11 11 yeasr4 Regular YES I I I I INO 

Health Priyanka 45 machal 1986 7 yrs months MUHS/E-
Dentist Machale e@yaho 2/UG/210 
ry o.in mt 1/2540/2 

hs 018 dated 
./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 UC Committe 

Signature o~ncipal 
_-/' iJaa fl 

Govt. Oenta1 College & Hospital 
Mumbai 400 001 

.,,,,.=-"'"-"!§I 



• 

Public ~r. !Dental Health Kasturi Surgeon 
!Dentistry Makarand 

Satarn 

1920940!kasturis~l 2/09/[NO 
'14 kaml8@ll995 

,ail.co 

,1101/2 
124 

18 days ·emporary 



;j 

' j 
·l 
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Subject-wise Teacher List (Approved+ Not approved) 

(UG Degree/ PG Degree) As On: 0 1 / 0 1 / 2 0 2 4 

Name of the Department: Oral Pathology and Mjcrobiology 

ANNEXURE - IX 

Whether UG + PG ......... . 

Name of the College: Government Dental College and Hospital Mumbai College Code:2101 

Intake Capacity: 125 UG + 03 PG 

Whether 
belongs to Date of 
reserved 

SIS b. I Name of' D • • I Mobile I E-mail u Ject T h es1gnat1on N ID N eac er o. 
DOB I category 

(if yes, 
specify 

category) 

I
Oral Dt.Tabita 'Professor & 
Patholog oy Head 

and Chettiank 
IMicrobiol andy 

,gy 

821 jdr.tabita113-03-INo 

~
m1973 

1642474 m 

2 IOral Dr.Manishf ssociate proi028002manishal14/0l 1No 
Patholog a (Academic) 284/904 sardar Vl977 

and 9000339 rediff 
mail.co 

Appoint 
ment at 
College 

28-08-
2000 

11/10/20 
15 

Teaching 
Experience 

UG PG 

LIRIPIRIP 

Type of 
Total appointme 

PG nt(Temp / 
Teaching Regular/ 
Experien Contractual 
ce ) 

16 113 (y 124 years !Regular 

9 6 
mt mt 
h h 

18 - -

e 
IS 
'e 

1ars 

6 
mt 
h 

118 years !Regular 

1gy Im 
l
mt 
hs 

Tempora 
Universi ry 

ty Approval 
Approva 
I Status 
(Yes/ Fro To 
No) m 

'es 

es 

Details of PG MET 
Recognition Workshop 

Temp/ 
Regular 

!Regular 

!Regular 

atten ded 
Letter inlast 5 
No. & years 
Date 

!

No.MUHS/ 12 
E2/111101 
'3757/201 

9 
Date: 
16/10/201 

19 
!No.MUHS j18/06/2019 
'E2/2101/ 

1667 /2013120/06/2019 
Date BASIC HSET 
29/04/201 
3 

Photo 
graph 
with 

Signat 
ure 



•J 

-• 

3 Oral 
Patho\og 
y and 
Microbial 
ogy 

4 Oral 
Patholog 
y and 
Microbial 
pgy 

5 Oral 
Patholog 
y and 
Microbial 
ogy 

Dr.Nivedh Assistant 8270686 nivedhit 19-09-NO 29-12- Temporary Yes Temporary 
itha M Professor ~96 ha19091 1996 2023 (Bonded) 

996@g 
mail.co 
m 

Dr.Archan Assistant 9028771 iarchana. 29-02-NO 29-12- !Temporary Yes Temporary 
a Gaikwad Professor 983 gaik71@ 1996 2023 (Bonded) 

gmail.co 
m 

Dr. Salma !Tutor 9987440 1Stadvi7 
:Y-advi 1210 @gmail. 

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 in Pen Drive to the UC Committee. 

\)bJ 
Signature of Dean / Principal 

Dean 
Govt. Dental Co~'.-sge &. Hospltat 

(\kJ(ii~)!"'i f 

I 

I 

I 

rl~ 

·-~--

~J 
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ANNEXURE - IX 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

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

Name of the Department: paediatrics and Preyentjye Qentjstry Whether UG .......... / UG + PG ......... . 

Name of the College: Government Dental CoUege & Hospjtal, Mumbaj College-Code: .......... 

Intake Capacity: ......... . 

Whether Teaching Details of PG 

belongs Experience Type of Temporar Recognition 

to 
Date of Total PG appointment 

Univers y 

S / Sub·ect I Name of Mobile E-mail Appoint UG PG ity Approval 
Designati DOB reserved Teaching (Temp/ letter 

N J Teacher No. ID ment at Approv Temp/ 
on category Experience Regular/ No. & 

College al Regular 
(if yes, L R P R P Contractual) Status From To Date 
specify (Yes/ 

category) No) 

I. Pediatrics Dr Dimple Professor 819297 dim pen 12/9/20156 REGULAR es REGULAR MUHS/P 

Padawe & Head 23 G/E-

IPreventiv mail.com /11110/ 
I 

e 676/201 
Dentistry 14-12-

2018 

2. !Pediatrics Dr Vilas 588096 ilastakat 17/08 pen 5/5/2021 9 years REGULAR es REGULAR 

·akate 747 mail. 1984 
com 

3. !Pediatrics Dr. Rakesh ~ssociate ~329998MdsrakeJS/2/1 ISC 
. Ba'hadurde Professor 328 sh@gmal983 

·event1v ii.com 

!REGULAR ·es 

Photograph 
with Signat 

ure 



l 

• 

\Dentistry 

4,IPediatrics IDr Kishor 
Dighe !Professor 1359 

IPreventiv 

5. /Pediatrics /Dr Vijaya /Assistant 
/ohote !Professor 1679 

1:reventiv 

loentistry 

lrn 

'J . .of:e-{! 
1rro.il· 

- "' Q)N1 

T-2 

6. \Pediatrics Dr. 
& KomminenijProfessor 

106469pcr.divy j24/10 jOpen 
84 a@gmai1Vl996 

l~reventiv Divya Sree .com 

'entis 

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

,~8/08/20115 ni-1 I lnil \REGULAR 

!REGULAR 

,~8/12/202 'EM PO RARY 

·es 

·es 

/REGULAR /MUHS/E-
'./UG/902/ 
'.019 

/REGULAR /MUHS/El 
'./UG/210 

[t/2158/20 
18 

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

~~/Principal Signature of Dean , -

Dean 
Govt. Dental Coilege 8, Hospital 

Mumbai 400 001 



Arll~tXUl"IE - 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: _Orthodontics and dentofacial orthopedics Whether UG .......... / UG + PG ......... . 

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

Name of 
SN SubjP TeachPr 

ct 

Ortho l)r. 

Mobile 
Designatio No. 
n 

E-mail 
ID DOB 

1. dnntir \\ a,undhar l'ror,•s.ur 
9N902!7!11':I \\OSUndh 09-06-1961 

,1ra.bhad 
(iiJ!nlllil. , 1111d :, Hhad lkan 

d,•n1ur com 

:1rinl 
ortho 
iwdiL'' 

Whcthc 
r 

belongs Date of 
to Appoint 

reserved ment at 
category College 
(if yes, 
specify 

category 
) 

Teaching Experience 

1-------,-----lTotalPG 
f-'U-'G-.---.----+-PG__,,----1 Teaching 

Experienc 

L R p R p e 

2U-06-?0B 12 11 '> 11 9 20 Years 
, rs yrs r~ yrs yrs 

Details of PG MET 
Type of Temporar Recognition Work 

University y shop appointme 
nt (Temp/ Approval Approval ~------~atten 
Regular/ status (Yes Temp/ Letter No. & ded in 

/ No) last S Contractual Fro To Regula Date 

m 

Permanent 
I\IUHS/E-

Regular 2/111101/1'(:/?-t 
~6/?UB 

years 

Photo graph with Signat ure 



., ., 

5 

7 

Orthodon Dr. Powar myakant 
tics and Suryakant Professor . owar@ 

entofaci Narsing and Head o mail.co 
al Dept 111 

rthopedi 
s 

Orthodon Dr. Associate 920935 Sumeet 
ics and Ghonmod -

Professor 60 honmo 
e@yah 
o.com 

Asisstant 819727 Bhavitaa 
ics and Bhavita Professor 135 275@g 
entofaci Arackal mail.co 
I 11 

s 
rthodon Dr. Asisstant hima 
·ics and Mahesh Professor e005 
entofaci Kumar 
I Selvaraj 
rthopedi 

Asisstant 108633 rvishalk 
ics and kumar Professor 195 umarshar 
entofaci sharma na@gma 

• I ii.com 

rthopedi 
s 

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

11/06/ SC 8/01/20 I 5 16 
1980 rs 

mo 
nth 
s 

10/04/ SC 4/99/2009 16 
1979 rs 

11 
mo 
1th 

OPEN 3/3/2023 
11/07/ 
1993 

OBC 6/12/2023 
18/01/ 

05/03/ 26/12/2023 
1993 OPEN 

4 Years Regular 
Ye 
ars 

3 3 years Regular 
ye 
ars 

emporary 

emporary 

emporary 

Yes 

Yes 

Regular MUHS/ 

Regula 

empor 
ary 

empor 
ry 

empor 
ry 

5 

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

'l'.J 
Dean 

Govt. Dental conege & Hogpital 
Mumbai 400 001 



•• 

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 Medicine and Radiology 
.......... /UG+PG .......... 

ANNEXURE - IX 

WhetherUG 

Name of the College: _:Government Dental College and Hospital, Mumbai __________ College Code: ... 2101 ....... Intake 

Capacity: 125 

Name of Mobile E-mail 
S Subject Designation DOB 

Teacher No. ID 
N 

ral Dr. Professor and 930831 dreaswa 6-
Medicine Easwaran Head 379 ran(a)va 6-
nd Ramaswa hoo.co.i I 980 

Radiology ni n 

2 ral Dr Sonali 
Medicine Kadam 11863 C 

1 mail.co I 963 

Whether 
belongs to 
reserved 

Date 
of 

category Appo 
(if yes, int 
specify ment 

category) 
at 
Colle 

Teaching 
Experience Type of 

UG PG Total appointm 
PG ent(Temp 
Teachi / Regular 

L R p R p ng I 
Experie Contractu 
nee al) 

10 1 7 I 8 years 4 Regular 
ears e e e e months 

ars ar ars r 
11 6 11 

momomo no 
nth 1th nth th 
s s s 

12 5 11 
ears e 

6 ar rs 

Temporary 
Universi Approval 

ty 
Approva 
I Status From To 
(Yes/ 
No) 

es 

'es 

Details of PG 
Recognition 

Temp/ 
Regular 

Letter 
No. & 
Date 

UHS/E-
?/PG/3 l6 
0/2022. 

late: 26-
8-22 

UHS/E-
?/PGT/10 
3/2008 

MET 
Wor Photo 
k graph 
shop with 
atten Signat 
ded ure 
in last 
5 
years 



•1 

nd 
Radiology 

3 ral 

Radiology 

5 ral 
Medicine 
nd 

Radiology 

rofessor] 

Dr Assistant 
ofessor 
cademic 

ssociate 
rofcssor] 

ssistant 
rofessor 

ssistant 
rofessor 

6 ral Dr Girish MDS 
Medicine Patil 
and 
Radiology 

m 

L: Lecturer; R: Reader; P: Professor 

·1s mont 
Dental 
surgeo 
11 

18-07-
016 

31-3- 12 
2016 ears 

22-01- 6 
7009 ears 

10 Regular 
1 YEAR 

es egular 

es 

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 

VoJ 
Dean 

\."iovt. Dental College & Ho~itai 
Mumbai 400 001 

MUHS/E-
/PG/328 

0/2021. 
date: 

9/11/202 
I. 



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 

Name of the College: Government dental coUege and hospital, Mumbai 

s Subject Name Designation Mobile 
N of No. 

Teache 
r 

Periodon r.Dhal Professor & 
ology k . Head 639 

an 
Chandul 
I 

2 Periodo . Professor 
tolog jesh (academic) 

ikwa 

3 PeriodonDr. ssociate 
tolog Akshaya professor 

Banodk 
r 

E-mail 
ID 

mail.co 
m 

I.com 

DOB 

Whether 
belongs to 
reserved 

category (if 
yes, 

specify 
category) 

ha a 16/05 OPEN 
dka 79 

mail 
.com 

Teaching 

Date of Experience 

Appoint UG PG 
mcnt at 
College L R p R p 

1/8/1992 16 

2 

10/3/2007 8 
8 

Whether UG .......... / UG + PG ........ .. 

College Code: ... 2101 ....... Intake Capacity: 125 

Type of 
Total PG appointment University 

Teaching (Temp I Approval 
Experience Regular/ Status 

Contractual) (Yes/ No) 

Regular Yes 

years I I Regular Yes 
onths 

Regular Yes 

Temporary 
Approval 

From To 

Details of PG MET 
Recognition Work Phot 

~---=-~-----i sho 0 
p graph 

Temp/ 
Regular 

Letter atten 'th 
d d 

. WI 
No & C Ills· 

Da;e last 5 t~r:a 

Regular MUHS/ 
E-2 /PG 
706/ 

2022 

Regular MUHS/ 
p 
G/E2/1 
11 
101/20 
2/ 

2018 
Regular MUHS/ 

PG/ E-
2/llll 

1/2 

years 



• 4 Pcriodon Dr. ssociate 
tolog ulnar professor 

Sethna (academic) 

5 Periodon Dr. ssociate 
tolog ilofar professor 

ttar (academic) 

6 Periodon Dr. ssistant 
tolog hitra professor 

atil 

7 Periodon Dr. ssistant 
tology Veena Professor 

Viswana 
h 

8 ssistant 
tology mrita Professor 

Batho 

~~rl 10-01-OPEN 
f'=.''-'-L.::a=h 69 
oo.co.in 

BC 

ail.com 

86987 I=-'--'==;- chedule 
70 === aste 

com 

544134dr.veen 24/06 Open 
24 1991 

"'--'--__ 16/05 NT-8 
08751 1995 

1885 
.com 

10/3/201 

9 as 
dental 
urgeon 

and 
24.7.201 
7 as 
ssistant 

professor 
27/12/20 
23 

27/12/20 
23 

mo 1110 202/20 
th 1th 17 

s 
11 5 Nil5 Nil 5 years 7 Regular Yes Regular MUHS/ 

C C months PG/ 
E2/111 

1 7 101/ 
2042/2 

18 
s 

years 7 Regular es Regular MUHS/ 
onths PG/ 

E2/111 
101/ 
2042/2 

18 

Regular es Regular 

5/12/2024 

5/12/2024 



9 Periodon Dr. Dental 820517drsanlin12-01- C 
tolog Sangeet urgeon 769 ahoo 8 

Barot .co.in 

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

6-12-
1994 

NA 

Regular 

NA 

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

Regular 

Signature of Dean / Principal 

Dean 
Ccvt. Dental College & Hospital 

Mumbai 400 001 



Signature of Dean / Principal 

ANNEXURE-IX 

MAHARASHTRAUNIVERSITY OFHEALTHSCIENCES,NASHIK 

Subject-wiseTeacherllst(Approved+Notapproved)(UGDegree/PGDegree) AsOn: ..... / ....... / ......... . 

NameoftheDepartment:Department of Prosthodontics and Crown & Brjdge WhetherUG .......... /UG+PG ... yes 

NameoftheCollege:Goyernment Dental College and Hospital, Mumbai CollegeCode:2101 lntakeCapacity:125 UG + so PG 

Whetherb Teaching Details of MET 
elongs Experience Type Temporary PGRecogniti Wor Photogra 

toreserve Date Tota ofappoint University A Approval on ksho phwithSig 
s Subject Name Designation Mobile E- DOB dcategory ofAppoi 

UG I ment(Tem pprovalStat patte nature 
PG 

N ofTeach No. mail (if ntment PGTe p /Regular us(Yes/No) Letter nded 
er ID yes,specif atColle achin /Contractu Temp No. inlast L R p R p From To /Regul y ge gExpe al) &Date 5 

category) rienc ar year 
e 

1 Prostho 16 16yr Regular es Regular LITTER 10/03 
antics r r 1 mths NO. 2018 

and yoti C't) 0 r-- MUHS/ Professor & N 1.0 00 
Prashant 00 0\ 0\ 

rown& Head 0 M M mt mt mm PG/E-r-- a>' u I 

Bridge embhur C't) V'I M hs hs 8-08-2017 0\ 0 0 /1111 1.0 - I 

ne 00 om q' 00 
0\ M 0 1/276 

/17 

2 Prostho rti 1.0 1.0 
9y y 8y 8 yrs Regular es Regular LITTER 10/03 

0\ 
ontics ssociate C't) i I'- 0 rs rs rs 2mths NO. 2018 Parag Ill 0\ 0 

nd Professor q' m M u N 1 2 2 r-- - I MUHS/ angurd 0 0\ V'I M 

Crown & 7-10-2015 r-- ail.com 0 0 mt mt mt 00 - I E-e 0\ 0\ 0\ 
0 h hs hs Bridge 0\ N 2/2101 

~~
an 

Govt. al College & Ho~pital 
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3 Prostho Sy 8 yrs Regular es Regular LETTER 10/03 
dontics rs lmon NO. 2018 
and Manish 

ssociate m rmach 0 I/') 1 MUHS/ 1.0 00 t-1 
Professor 'q" 55@g O'I 0 

Crown & Ranvirsingh N t-1 z N m E-
1-12- N 

mail.co 
I w -Bridge t-1 0 Q. t-1 on Chauhan O'I t-1 0 t-1 2/2101 

2015 1.0 I.(\ C) CJ'I m 
O'I 0 m 53/25 

1/2016 \\v 

Prostho 2y Regular es Regular LETTER 10/03 

antics r NO. 2018 

and 0 rniraja t-1 'q" 9 MUHS/ 
1.0 00 M 

Crown & Niraja 00 ·aiswal O'I 0 mt mt mt E-:J t-1 u N 
Bridge aiswal @gmail C) al 6 hs hs hs 2/UG/2 1.0 0 CJ'I M t-1 

21 1.0 - I 574/20 " .com 1.0 CJ'I 
CJ'I N 0 

21 

Prostho 
ssistant 

112 Regular es 10/03 
dontics Ravikumar " akulwa M I/') 2018 00 00 t-1 r r 

kulwar Professor m CJ'I 0 
nd N @gmail M t-1 N 10 10 

10-12-
1.0 I I- I 

" M z 0 mt Crown & " .com 0 t-1 m 
00 6 I 

2015 CJ'I N hs nt Bridge CJ'I M t-1 

\l~ hs 
Prosthod ssistant khankari 1 

, ?-. \ 
q- emporary 

ntics Professor 
N ruturaj@ " m 

Ruturaj N CJ'I N m CJ'I CJ'I C: 0 
nd CJ'I ahoo.c M (IJ N 

Khankari CJ'I I a. I n 
rown& I/') N 0 t-1 

m 0 t-1 N I I 
N " 0 
CJ'I N N 

7 ssistant CJ'I priyaagr 1 emporary 
ntics Professor :J awal288 

I/') m 
Priya O'I N m 

00 CJ'I C: 0 
nd m @gmail. t-1 (IJ N 

grawal t-1 I a. n 
Crown & 0 00 0 com 0 t-1 CJ'I I I 

Bridge m 00 t-1 
00 N N 

Prosthod ssistant 0 Dr.shiva 1 emporary 
ontics Professor I/') ngiagar I/') m m CJ'I CJ'I N 00 C: 
and al@gm CJ'I (IJ 0 
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L:Lecturer; R:Reader; P:Professor. 
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Note: The College shall submit one hard copy and a soft copy(in Excel Format) of the list in Pendrive to the UC Committee. 

~J 
Signature of Dean/Principal 

Dean 
Govt. Dental College & Hospital 

Mumbai 400 001 



Sr. Subject 
no 

Oral & 
Maxillofa 
i11l surgery 

2 ral & 
1 itaxillofac 
ial surgery 

Name of 
Teacher 

DR. 
KAVITA 
WADDE 

R. 
RAJWAL 

IT KENDE 

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 AND MAXILLOFACIAL SURGERY Whether UG/UG+PG ......... . 

Name of the College: College Code: :Government Dental College and Hospjtal, Mumbai ... 2101. ...... Intake Capacity: 125 

Designation 

Associate 
Professor 

(Academic 
Professor) 

Associate 
Professor. 

Mobile 
No. 

9004799 
405 

324715 
824 

Email 
ID 

drkavita 
~-adde@ 
vahoo.co 

ill 

)ra·walit 
endel97 

9/<vgmail. 
om 

DOB 

07-12-
1976 

9-09-
1979 

Whether 
belongs to 
reserved 

category(if 
yes ,specify 
category) 

OPEN 

BC 

Teaching 

Experience Date t-------'--~--
of 

UG PG 
Appo t---~~--+-~-

intme 
nl at 
Colle 

ge 

L R p R p 

5 
yrs 

29/10 9yr 2 9 6m 

Total PG 
Teaching 

Experience 

/2013 8 yrs s rs yrs nts 5yrs 6 monts 

5/05 
2018 

yr 

m 
ic 

TO 
fes 
or 

yr 
rs s 

Type of 
appointmcnt(Te University 

mp /Regular Approval 
/Contractual) Status(Yes/ 

No) 

Regular Yes 

Regular Yes 

Temporary 
Approval 

From To 

Details of PG MET Photo 
Recognition Works graph 

t----..c....,..----, hop with 
attende Signal Letter 

Temp No. & 
/Regular Date 

MUHS/ 
PG/E-

2/271/1 
4 

din ure 
last' 
yea 



3 ral & DR. Associate 

4 

5 

6 

7 

Maxillofac, AMEER Professor 
ial surgery KHA IRE 

Assistant 
Professor 

Regular Yes 

lS 

Regular Yes 

Conlratual NO 

0 

0 

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 UC Committee. 

Signature of Dean/Principal 
Dean 

Govt. Dental College & H . 
Mumbai 400 oo1 

osp1ta/ 
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