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: iatrics and Preventi Course: UG + PG
Name of the College: vernment Dental Coll ital, Mumbai College Code: 2101
Intake Capacity:125
Whether | ® il ‘
2 Teaching Type of Temporary Details of PG MET Photograph |
belongs | § Experi L R i Work
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1 | Pediatrics & | Dr Dimple | Professor & dimplepad 6 [11y|12|nil| 4 |4 years| Regular Yes Regular |MUHS/PG/
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Dentistry 5 m 9| c b3 7T r /2021
2 <8 g mo|
§ g © o nth
0 - o <




- /4
Pediatrics & | Dr Kishor | Associate kd2467@g P 5|1 nil Nil Regular Yes Regular | MUHS/E- | - /,
Preventive | Dighe Professor g mail.com § g yrs|mo 2/U6/902/| =
Dentistry (Academic) | R : 9 5 |nth 2049
g § z 5 mo
= -3 X nth
[=2] o o~
s 2
Pediatrics & | Dr Vijaya | Assistant drvijayadh 5 Regular Yes Regular [MUHS/E/2
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Dentistry g | mail.com [ | § g 7 2158/2018
~ S |2 ~
= g1 S [mo
£ 3 3 nth
s
Pediatrics & Dr. Assistant namratas 2 ‘Temporary
Preventive | Namrata | Professor § wadia2@g § § mo
Dentistry |S Wadia g [ mailcom || § & nth
3 S| ] s
g N >
o ~
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ANNEXURE - IX ) .

Name of the Department: Oral & Maxillofacial surgery Course: UG + PG
Name of the College: ___Government Dental College & Hospital, Mumbai College Code: 2101

e - i
[ .
Whether Teachi Details of PG MET
belongs eac. "8 Type of Temporary N Work Photograph
to Date of | Fxperience Total | appointm | Universi|  Approval Recognition i with Signature
SN| Subject | Name of | Designatio Mf)b £- D| reserved | APpoint UG PG PG |ent(Temp| ty atten
Teacher n le| ma| Of iooony |Mentat Teachin | /Regular | Approva Letter )
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o. specify Experie | Contractu| (Yes/ ate
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1| Oral& |Dr.Kavita | Associate drkavit Byr(9yr| 1|9 | 1| Syrs Regular Yes - | -—- | Regular |MUHS/P 1
Maxillofaci| Wadde | Professor 9 awadd | o o s | s |yr|yrs|yrs G/E-
al surgery (Academic| & |e@yah 'g:s - § 2/271/14
Professor)| loo.com| |¥ o
g < |0 Z
~ (=)
) ~
2 | Oral& |Dr.Ashish | Professor &ashishd 4yr|Sys|Gyr|dyri6yr| 1lyrs |Contractua| Yes |01-09-|30-08- Temp MUHS/E- 1
Maxillofaci| Deshmukh 5 1@redi| o ~ s5[3m|s 8|s 8|s 8/4months | 2022 | 2023 2/PG/33
al surgery rthfmaiI.cE - § mo|ont|mo|mo|mo 22/2021
Z om |a & & nth| h |nth|nth|nth
2] o |0 o
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Oral & Dr. Associate prajwal . byr ByrByr B Myr| dyms Regular Yes | —— |Regular [MUHS/P| ——
Maxillofaci| Prajwalit | Professor | < litkende| 5 o p10s5 5 prs s G/E-
al surgery | Kende B19790@| 5 3 mo fmo fAc 2/11110
0 Sl o Q thsmthsade 1/1145/2 .
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s Q|0 8 018 h
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o © S less
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Oral & |Dr. Sameer| Associate sameer T1y1yr = |—|—| O | Regular | Yes | —— [ -~ — [ N — | §
Maxillofaci| Khaire | Professor § dkhaire| 2 § rs [7m
al surgery 5 |@gmail 2o il 11|ont -
@ n |38 I
~| .com |S |O 3 mo| hs
0 o‘ ~
B ) i nth
[ S I
5 | Oral & |Dr.Monali| Assistant dentist 12y = |—|[—|— 0 Regular Yes | — N.A. —_—
Maxillofacii Ghodke | Professor ~ |monali| & g rs
al surgery é @gmail = O .
~ o |n —
~ | .com |~ o
% = S
o o ~
Oral & | Dr.Hema | Assistant drhem 0 |contractua| No e | o | N.A —
Maxillofaci| Anukula | Professor % |aanuku| £ o |
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al surgery =|la@em| < | ~
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Oral & |Dr.Suleka | Assistant sulekar 0 Contractua| No —— | | N.A. —
(Yol
Maxillofaci| Rangnath | Professor | £~ |agnath § § |
al surgery Sl@yzho| = | ~ — |||
é o.co.in|8 | 3
5 : S
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ANNEXURE - IX
Name of the Department: Conservative Dentistry and Endodontics. Course: UG + PG
Name of the College: rnment Dental Coll College Code: 2101
! I——
Whether i Details of PG MET
belongs Teac.hmg Type of Temporary ‘ Work Ehotggraph
o Date of Experience Total | appoint | Universi Approval Recognition o with Signature
Subject | Name De'SIgnat M9b E-mail | D| raserved | APPOINt UG pg | PG ment ty atten ded
of ion ile ID | Of cate ment at Teachin | (Temp / |Approva i Letter | °
gory Temp | No.& inlast 5
Teacher N B| if College g |Regular/| |Status O
o (f yes, LI R PRI Pl experie | Contract| (Yes/ From To / Date years
’ specify P Regula
nce ual) No)
category) . r
1 | Deptof [Dr.Sayed|Professor| abrars79 8yr|yr| 4 [9yr| 4 | 16yrs5 | Regular | Yes - - Regular [MUHS/P|7/06/2017]
Conservativ| Abrar [and Head (@gmail.4| s | s |yrs| s |yrs| months G/E- to | |
e Dentistry | Bashir | of the 7com 9 9 2/11110|09/06/201
and Ahmed | dept. |o o mo| |mo| 1/3092/2 7
Endodontic o § O § nth|  [nth 018.Date
s & s (8 g s s d
g g = :16/08/2
N o
018
Dept of Dr. [|Associate drkishors| Syr|8yr| - [8yr| - | 8yrs6 | Regular Yes - - Regular [MUHS/P {17/10/201
Conservativ| Kishor [Professor| apkale@ s [s6 s months G/E- 9-
e Dentistry [Dattatray)| = gmail.co mo 6m 2/3577/1|19/10/201
and | Sapkale 2 m |8 3 nth| |ont 4 9
Endodontic > ol S s hs Dated
s & b3 <} 31/12/20
s ) ~ 14
) Lol o~
|
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Dept of Dr. |Associate manojm ayr| 7 7] -1 7yrs5 | Regular | Yes Regular [MUHS/P [15/10/201
Conservativ| Manoj |Professor| dsO5@ya s4|yrs yrs months G/E- 9to
e Dentistry | Mahade —  |[hoo.co.in| o 0 mo| 5 S 2/2101/2/17/10/201
and o g g § nthjmo mo 298/201 9
Endodontic|Ramugad ﬁ < 3 ) nt nt 157/‘1;9‘7;0
’ ¢ g 8 E 16
Dept of Dr. |Associate! drsapnal 6yelayr| |ayr| - | 4yrs9 | Regular | Yes B unlaM/—PZOB/ZOlB-
Conservativ| Sapna |Professor] 706 @yah! ars/s9 s months G/E- [22/3/2018
e Dentistry | Poshann |(Academi E oo.com |3 = 7m/mo|  [9m 2/11110
and a c) o S, O 8 ontjnth|  |ont 1/3092/2
Endodontic|Sonkurla z g\ <] hs| s hs 018
s x = b=y
Dept of Dr. |Assistant sangeeta 5| - - |- — Regular Yes - Regular - 0/3/2018
Conservativ|Sangeeta|Professor| ambhore yea 22/3/201¢
e Dentistry [Tukaram g 1203@g g g rs 6,
and  [Ambhore S |mail.com| = |, 9 mo
Endodontic Z 3|7 S nth
s o b = s
Dept of Dr. Assistant imvignes 3m| - - |- -—- |Temporar| No - Tempora - -
Conservativ| Vignesh Professors hurdenti| o o ont y ry
e Dentistry| R e |t@gmai| & | > S hs
and pa com |<& |& ~
Endodontic § 2 © g
s o o o
Dept of Dr. [|Assistant drsreekal 3| - -|-| — [Temporar| No - |Tempora - =
Conservativ| Sreekala [Professor, a%4@gm mo y v
e Dentistry [ S Kumar § ail.com | & I nth
and 2 gz 8 s
Endodontic 2 3|3 S
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8 | Deptof Dr.  |Assistant aayushib 3 |- -] - -~ |Temporar| No - Tempora
Conservativ| Aayushi [Professor] aghele@ mo y v
eDentistry| S. g gmail.co § g nth

and Baghele po m <19 g s
Endodontic 3 2o S
s b S =} ~
N - o

9 | Deptof Dr.  |Assistant varunt16 v 3| - - |- -~ [Temporar| No - Tempora

Conservativ| Varun [Professor,| 09@gma| 3 mo y ry
) ) o - > ~
e Dentistry | Taparia IN] il.com | I nth
and 3 2z &
3 o | & S *
Endodontic ~ 1o —
© a ~
s =] - Q
o
o
o]

10| Dept of Dr MDS cheranlis 1- - - - Temporar| No - Tempora
Conservativ| Lishana hana@g mo y y
e Dentistry | Momin 5 mail.com § Q nth
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ANNEXURE - IX
Name of the Department: Prosthodontics and Crown & Bridge Course: UG + PG
Name of the College: rnment Dental Coll Hospital mbai College Code: 2101
ﬁF\E
Whether Teachi Details of PG
belongs ea. e Type of Temporary = °H VCAE; Photograph
to Date Experience Total | appoint | Universi Approval Recognition sth with Signature
SN[ Subject | Name | Designati|Mob| E-mail | D reserved | ©Of UG PG PG - | ment ty atten
of on ile D |0 category Appoi Teachin | (Temp / | Approva T Letter ded in
Teacher N B (if yes, e el R [4 Regular | | Status From To RemFl’/ No. & Iestls
o. specify | ment Experie /| (Yes/ €BUIar | pate |2
category) | _ nce |Contrac| No) years
v Colleg tual)
e
1 [Prosthodon| Jyoti |Professor jundurwa 1514 5|9 |5 | 15yr3 |Regular | VYes Regular | LETTER |10/03/
ticsand [Prashant| & Head de@gma yr|yr|yr|yr|yr| mths NO. 2018
Crown & |Tembhur il.com 9 6(9|6 MUHS/P
Bridge ne § § § mt| |mt/m|m GJE-
IS 2|y B hs hs 2/11110
R 8" 3 1/2764/1
© 3 ®
-4 - <) 7
2 (Prosthodon| Arti |Associate|® |docartip, E § 9yr|7yr|  |7yr| 7yrs | Regular | Yes Regular | LETTER |10/03/
ticsand | Parag |Professor|X @gmail.c| < |, N slis s 4mths NO. | 2018
R g2 3 4 MUHS/E-
Crown & |Gangurd 5 om o ) mt{4m m /
Bridge e & ] 3 h [ths| |ths 2/2101/5




T T T T

r—rﬁ\ B/251/20
16
|
— 1 ]
3 |Prosthodon| Manish Associate drmacho| | I R Y I O e e
ticsand  |Ranvirsin Professor 55@gm yr(7yr| | 7yr 7yrs | Regular | Yes Regular | LETTER
a
Crown & gh S | o " S| s 2mnth NO.
) < -com & o 2m|2m 2m MUHS/E-
Bridge |Chauhan N} 3=z S hinth
N ola g nthint nth 12/2101/5
§ g o N 3/251/20
) - ] 16
4 Prt?sthodon Niraja |Associate drnirajaj ?WTW‘_TYT Regular | Yes Regular |LETTER |10/03/, -
ticsand | Jaiswal |Professor = aiswal@ s 10| 10 NO. 2018
Croyvn & 2 |gmail.co § g 5m|mt mt MUHS/E-
Bridge E m g Q g ths| hs hs 2/UG/25
3 g° I 74/2021
5 ~ S
5 |Prosthodon|Ravikum | Assistant akulwar 112 Regular [ Yes 10/03/
ticsand fr Professor @gmail.c| yriyr 2018 |
Crown & |akulwar % om § g 9
Bridge I bl bl N mt [
3 I
o 3 - 5
! |
6 |Prosthodon|S. Deepa| Assistant deepalak 5 Contract \ ‘
ticsand | Lakshmi |Professor ~ shmi060 mo ual
Crown & ®  [B@gmail. § § n } ‘
Bridge 4 com || & |
2 EP |




7 |Prosthodon| Pooja |Assistant pks5220 1 Contract
ticsand | Krishna |Professor 2@gmail. mo ual
~
Crown & |shettigar — com |& ~ n
Brid a D |z o
ge o0 W r\]t
A4
5 3 S
8 |Prosthodon| Kalyani | Assistant kalyanim 1 Contract
ticsand | Moharil |Professor oharil812 mo ual
o~
Crown & o |@gmailc 0 9 n
Bridge 2 om |%|Z Q
el EE IS
S ; >
b4 3 3
I !

9 |Prosthodon| Saurabh | Assistant |dananes 1 Contract
ticsand | Danane |Professor 'aurabh@‘ mo ual
Crown & S gmailco|® ] n

) ~ =) o
Bridge n m o &
@ S |a -

8 | '-" o'

2 N 3

10 |Prosthodon| Hemraj | Assistant hemrajw 1 Contract
tics and Wani |Professor ° ani6894 mo ual
Crown & Q@ |@gmail.c b4 P n
Brid 9 =1z S
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[%2) @ |& -
IN 2 |0 Q
2 8 3
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-=ANNEXURE —- IX

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the Department: Oral Medicine and Radiology Course: UG + PG
Name of the College: vernment Dental ital i College Code: 2101
Tl -
| | Whether |® Teachin Details of PG MET
‘ 1 belongs | £ e Type of Temporary o » Work | Photograph
| o | to g Experience Tota | appointm | University |  Approval ecognition shop with Signature
1 . > ~ < W
Subject Name of Desvgnat;on‘g E-maillD | | reserved g E UG PG |PG |ent(Temp | Approval \ atten
Teacher ] ‘O azs Teach | /Regular | Status LetterNo.
g ’o category 238 ing / (Yes / No) Temp &Date dedin _
, (ifyes, |5 L| R| P R| P ) from| To| / last 5
specify |2 Experi | Contractu Regul
‘ ? ence al) egula years
| category) | © r
1| oral | oDr. professor | dreaswara| ‘ 4 (11|16 |1 |7years| Regular Yes Regular | MUHS/E-
Medicine | Easwaran | and head | en n@yahoo. [ yeal yr | yrlyealyr| 6 2/PG/3160
and Ramaswa ~ | coin =4 a r rs 6/ |month /2022.
Radiology mi o Z ‘ S S mo s date: 26-8-
8 816 8 nth 22
] ® O
-\ ~ ~ S
Oral Dr Sonali | Associate sonalikdm 18 15 15 Regular Yes Regular [MUHS/E-
Medicine Kadam professor 863@gmai lyea| |yea years 2/PGT/103
and [Academic E |.com g w & rs rs 2008
Radiology professor] | & = |y § g 12
2 3|7 35 |mo
@ & S = [nth
S5 |
~N O




37% oral Dr Assistant drvijayaom| 10 1 Regular Yes Regular [MUHS/E-
Medicine |Vijayalaxmi| professor r@gmail.c vea| |YE| [1YEAR 2/PG/3280
and Nimma | [Academic § om |§ rs7  |AR 2021.
Radiology associate |3 ?—,3 S © mo date:
professor] |3 88 3 nth 29/11/202
~ 7 ~
©o o : s 1.
[ ~ 5
©
-
4 Oral Dr Amit | Assistant dreamzrun 11 Regular Yes -
Medicine |Ramchand| professor limited@g Yr
and ani o mail.com 3
Radiology N & e
3 < le
3 318 .
o 7
2 = g
1 <
| -
5 Oral Dr Sandesh| Assistant sssandesh | | 2 Temporary|  Yes 29-12-|27-12- =
Medicine [Surywanshi| professor 5 33@gmail. |, Mo 22 23
and g kom & | ~ |n
iol JON | S
Radiology % 3 {‘,, g
3 3| =
1 &
6 Oral Dr Girish MDS drgirishypa |
Medicine Patil Q Hi@gmail. | |
and & kom 3 g @
INg L |2
Radiology R 9‘ 3 §
g R g
~
~

Pm(.l{‘ ‘ ,"; o b

Signature of |

Dean / Principal
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Signature of Dean / Principal

ANNEXURE - IX

Name of the Department: Periodontology Course: UG + PG

Name of the College: __Government Dental College & Hospital, Mumbai College Code: 2101

Whether Teachin, Details of PG
belongs ) & Type of Temporary ' N WMEI Photograph
to Date of | __Experience Total | appoint | Universi Approval Recognition hor with Signature
Subject | Name of |Designat Mob| E- | D reserved | APpoint UG PG PG ment ty S10p
Teacher jon ilel ma| O ment at Teachin | (T /1A Letter | 3tten
category achin | (Temp / | Approva i
Temp / & | dedin
N il |8 (if yes College U wl el gl e g Regular | | Status From T | No. fast's
° i specify Experie / (Yes/ 0 | Regular | pate | 12
nce | Contrac| No) years
catego
eony) tual)
1 |Periodontol Professor| drcddh 16| 8 | 4 | 8 | 4 |12 years| Regular | Yes Regular |MUHS/P -
ogy Dr. & Head a alkari o ~ yealyeajyealyealyea G/E2/PG
Dhalkari g |@gmaila | g rs|rs|rs|rs|rs TRC/509
Chandulal § l.com g 2 ® 2010
Digambarr q - ot
ao o)) o~ o
2 |Periodontol| Dr. Rajesh [Professor] periora 11| 5 |4 |5 | 4 |9years9| Regular | Yes Regular [MUHS/P
ogy Gaikwad |(academi o ja@gm ~ yealyealyealyealyea| months G/E2/11
¢ | |ail.com 2. 15 rs | rs |rs9| rs |rs9 1
g S S mo|  [mo 101/204
) 8 i nth| |nth 2/
o s s 2018
Periodontol Dr. Associate§ Nlakshay 5 S rv'1§ 7 | 7 |Nil| 6 [Nil| 6 years | Regular | Yes Regular |MUHS/P
ogy Akshaya [professor| & Rlabanod| @ | & S K& |yealyea yea| G/ E-




Banodkar kar@g ‘ rs|rs rs 2/11110 l
mail.co 10 1/2 ‘
m mo 202/201
nth 7
s
Periodontol| Dr. Gulnar |Associate! gulnarl S | 4 |Nil{dye|Nil 4 years 8| Regular | Yes Regular |MUHS/P
ogy Sethna [professor| © 10@ya yeayea ars months G/
(academi| i3 |hoo.co.| o <, rs | rs 8 £2/1111
9 g in |9 z 3] g8 |mo 01/
. ) 3 | 218 g mo|mo|  |nth N 2042/20
x - - nthinth s 18
s|s
Periodontol| Dr. Nilofar |Associate| niloatt 6 1 |Nil| 4 [Nil|4 years 8| Regular | Yes Regular |MUHS/P
ogy Attar  |professor| - ar.na@ yealyea| |yea months G/
(academi o [|emailc o s rs Irs rs 8| E2/1111
) 5 om |4 |9 < 2|8 mo 01/
2 g o D mo|mo|  |nth 2042/20
R — = N -
a nn S 18
s|s
Periodontol| Dr. Chitra |Assistant drchitr - S |Nil|Nil [Nil [Nil[  Nil Regular [ Yes Regular
ogy Patil rofessor = aF@gm " S . ved
s [ail.com| ¢ S5 Os7
< ~ o 9~
Iy ~ o 8 ®g|mo
@ - v ~N o~
3 3 AEL T
0 N AR
()] o~ ‘é‘ o~
S
Periodontol|Dr Vaibhavi|Assistant Nil [Nil|Nil{Nil|  Nil |Tempora| Yes [28/12/20[26/12/20
ogy Nandgaonk|Professor| 1 ry 22 23
ar § vaibha | 1 g mo!
g vin9s g § Q  |nth
o |@gmail |0 S |12
3 |l.com S X |day]
s
N . [} — ~ " " N n -
Periodontol|Dr. Lynette|Assistant A wdriynet Sl N 1 [Nil|Nil [Nil|Nil| Nl Tempora Yes [28/12/20[26/12/20
ogy Fernandes Professon © Jiteferna| < | o < o |mo W 22 23
2 |ndes@| |© X nth




9 gmail.c 12
om day|
s
9 |Periodontol Dr. Dental drsanii Reg Regular
ogy Sangeeta |Surgeon|a [n@yah < ula
o ] =
Barot R |oo.coiij© o r
7] n |38 & NA[NA
I N N
S - S
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Signature of Dean / Principal




ANNEXURE - IX

Name of the Department: Oral Pathol i j

Name of the College: __Government Dental College & Hospital, Mumbai

Course: UG + PG

College Code: 2101
Whether Teaching Details of PG MET l
belongs . ] Type of Temporary - Work ‘ Photograph
io Date of xperience Tota | appointm | Universi|  Approval Recognition shop with Signature
SN[ Subject | Name |Designat/Mob| E-mail | D reserved | APpoint uG pg | |PG |ent(Temp ty ‘l atter. dad [
of ion ile ID | O category ment at Teach | /Regular | Approva LetterNo. |
Teacher N Bl College in / | Status Temp/ | gpare | Miasts 5
(if yes, B LI Rl P|R| P € From To | Regular | ears |
o. specify Experi | Contractu| (Yes/ i ‘
ence al) No) | |
category) * |
w 5
1 1.0ral |Dr.Tabita[Professor] dr.tabitaj 6 |13(3yr| 9 |3yr| 23 Regular Yes Regular No. MUHS/\ 2 |
Pathology Joy & Head loy@gmai yr | yr [6m|yr [6m| years |E2/1111011
and Chettian l.com 9m th th 3757/201 |
Microbiolog| kandy E g § th 2] l
y, 2. Dental 9 -G N Date: |
Anatomy, g 3|6 8 16/10/201
Embryology ® 9 X 9 ;
and Oral i
Histology :
2 1.0ral  |Dr.Manis|Associate g o Manisha | < wn 18yl - | - |S5|-| 18 Regular Yes Regular .No.MUHS/llS/OGPOI
Pathology ha prof |R o| _sardar E\ - § ear lyea years iE212101/1: i
and (Academi & S| @rediff = (“%’ S s4 rs 667/2013 | "0/06 201 |
Microbiolog| ) ® Z|mail.com| S S mt Dated | 9BASIC |
y, 2. Dental g ° - ° hs 29/04/201! HSET |




and Oral
Histology

Anatomy, -
Embryology|

1.0ral

and

Anatomy,

and Oral
Histology

Pathology | onee |Proffesor

Microbiolog
y, 2. Dental

Embryology|

Dr.Paysh |Associate

(Contract
ual basis)

9920240104

Fhali

pmbnairn

e@gmai
l.com

30/11/1983

Open

yrs

mo
nth

Contractua
|

Yes

1.0ral

and
Microbiolo,

Anatomy,

and Oral
Histology

Pathology ka

y, 2. Dental

Embryology

Dr.Priyan|Assistant
Professor|

d

9420386559

priyanka
pachpan
de20@g
mail.com

25-09-1994

0BC

30-12-2022

im
ont

Temporary
(Bonded)

Yes

1.0ral
Pathology

and
Microbiolo
y, 2. Denta
Anatomy,

and Oral
Histology

Embryology|

Dr. |Assistant
Yogita [Professor|

9881138553

adhaney
ogital99
B@gmail.
com

22-09-1993

Open

30-12-2022

nth

Temporary
(Bonded)

Yes




Signature of Dean / Principal

e ANNEXURE - IX
BT e b 0
Name of the Departmeiit: P Ith Denti Course: UG + PG
Name of the College: vernment Dental Coll ital, M i College Code: 2101
| [ ]
Whether i ils of P ; |
belongs Teatfhmg Type of Temporary Detalso” - ‘ V:AEr; { Photograph |
to Date of | __EXperience Total | appointm | University Approval Recognition | Sko | with Signature i
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