For Online Transmission of Question Papers:

SN | Infrastructure facilities at College Yes /No
Strong Room :
1 It must have Single Door Entry/Exit (with Safety Door/Grill for Yes
@ windows) =
o 2 Minimum Area shall be 20 x 20 sq. ft. 5
s 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 [P'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 No
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 No
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(twa) 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
] (055) with antivirus and firewalls to provide all lock, work station
with Computer charts and key board tray.
2 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 Yes
locking facility.




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.

Appointment of one Professor as a Examination Co-ordinator to Yes
Co-ordinate this Online process.

Separate Evaluation Room for Evaluating the Answer Books under Yes
CCTV Survellience
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Annexure-XVI-B
MAHABMSHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Government Dental College and Hospital, Mumbai
Phone/Mobile No. : (022)22620668
Name of the subject: Pediatric and Preventive Dentistry
SN | College | Subject Full name of the Designation | Date of uG PG Teaching MUHS IfYes | Adhar| Pan| Date | Latest | Contac | Deb
Name Teacher Joining | Qualification | Qualification | Experience Approval | MUHS No. No. of | Email tNo. arr
(First/Middle/Last) & year of & Year of-_ | _giler PG | (Yes/No) | Approval Birth | Address | (Mob.) | ed
Passing Passing passing Letter & (Age Yes
Date in /No
years
il 2 3 4 5 6 7 8 9 10 11 12 |13 | 14 15 16 (1
7
1 |GDCH [Pediatric [Dr. Dimple Padawe  |Professor and [12-09- |[BDS-1991 [MDS- 1998 [25 years Yes IMUHS/PG931247 AGT [21-01- implepadd819297 No
Mumbai [Dentistry Head 2015 pril April E- 993082 [PP46 (1973 |awe@ 23
2/11110/46 P2A il.co!
[76/2018
| L ol e L 14-12-2018
2 [GDCH [|Pediatric [Dr. Vilas Takate Associate D5-05- [BDS—2006 MDS-—2012 |12 years Yes MUHS/E- [709291 [AG) [17-08- jvilastakat [7588096 [No
Mumbai [Dentistry Professor 2021 [August IAugust D/UG2574 (730756 PT32(1984  le@email. 747
12021 HoJ om

r

Gowt. Dental Collsgs & Hospital

Mumbai 400 001

e



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Government Dental College and Hospital, Mumbai
Phone/Mobile No. : (022)22620668

S Name of the subject: Oral Medicine and Radiology
[ SN |'Cul]ege Subject | Fullname ofthe | Designation | Date of UG PG Teaching MUHS IfYes | Adhar| Pan| Date | Latest | Contac | Deb
Name Teacher Joining | Qualification | Qualification | Experience | Approval | MUHS No. | No.| of | Email tNo. arr
(First/Middle/Last) & year of & Year of after PG | (Yes/No) | Approval Birth | Address | (Mob.) | ed
Passing Passing passing Letter & (Age Yes
Date in /No
years
1 2 3 4 5 6 7 8 9 10 11 12 |13 | 14 15 16 |1
7
1 [GDCH [Oml Dr. Easwaran Professor & [26-06- [BDS MDS 2007 14 years4 [Yes MUHS/E2/[588430 |AKD [26-06- |dreaswara 8930831 [NO
Mumbai MedicineRamaswami Head 2015 2003 imonths UG/2922/21045554 [PR93 (1980 379
tﬁi 22, 891, h@yahoo.
iolog Mate:18/8/2
1022. co.in
2 [|GDCH Ol Dr Sonali Kadam IAssociate b6/10/19 BDS MDS 18 years 12 [Yes MUHS/E- 956281 [AJFP26-02- jsonalikdm 9869022 NO
IMumbai [Medici Professor 50 as 986 1997 months 2/2101/200[387155 [K065(1963 [863([@gmaB23
land [Academic  |houal 7/953 dt 6- HG il.com
|Radiolog IProfessor] Surgeon 3-2007
i H/12/200
D as
Lecturer
3 |GDCH ©Onl Dr. Nimma A sgistant 18-07- [BDS IMDS 10years7  [Yes IMUHS/E- [451040 |AJJP 23-06- [drvijayao P676557 INO
IVMumbai dicine|Vijayalaxmi Professor 2016 2006 n012 months DAUG/2101 [665740 NB47(1984  jmr(@gmai 06
land [Academic 2714/2017 5E l.com
[Radiolog |Associate k
y [Professor] date:17/7/2
017

) Collsge & Hoepital
Mumbai 400 001
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Government Dental E‘tlzllegu and Hospital, Mumbai

Phone/Mobile No. : (022) 22620668
Name of the subject: Conservative dentistry & endodontics

[ﬁ College | Subject Full name of the Designation | Date of uG PG Teaching MUHS IfYes | Adhar | Pan| Date | Latest | Contac | Deb
Name Teacher Joining | Qualification | Qualification | Experience | Approval | MUHS No. | No. of | Email tNo. arr
(First/Middle/Last) & year of & Year of after PG | (Yes/No) | Approval Birth | Address | (Mob.) | ed
Passing Passing passing Letter & Yes
Date /No
1 2 3 4 5 6 7 8 9 10 11 12 16 |1
7
1 . Sayed Abrar Professor and [1/9/2006 BDS MDS ISyears5 [YES MUHS/PGH62592 19942 N
ashir Ahmed fHead of the months E- 88309 159
dept. 2/11110173
092/2018.
iDated
:16/08/201
i
2 Dr. Kishor Dattatray  |Associate 27/08/20 BDS MDS 13 YEARS |YES IMUHS/PGH 72026 AMR|13-01- drkisho 149797
ConservaSapkale Professor 14 1998 2009 - 1395666 [PS30(1976 pkale@e
i 2357714 S0P K45 imail.com
Dated [years)
131/12/2014
3 iDr. Manoj Mahadeo  JAssociate 01/09/20 [BDS MDS 12 years IYIES MUHS/PGH78404 AJO 05-12- manojmeds 8691359
[Ramugade Professor 15 2005 2010 - 569790 [PR28/1983  05@yaho (131
12/2101/229] D03 K37  jo.codn
8/2016 years)
dated
17/09/2016)
4 |Dr. Sapna Poshanna  |Associate 31/05/20 BDS MDS Ilycars4  [YES IMUHS/PG/268962 [DMZ|17-06- nal 79867991 INO
Sonkurla Professor 14 2005 2011 months - 621645 [PS38 (1983 aho (553
( Academic) = RA1110173 OSK (38 .com
y 092/2018 yeirs)
ﬁ‘ gﬂ-'?
Dean

Gowt. Denlal College & Hospital
Mumbai 400 001




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG<Courses)
°

-

Mumbal 460 001

Name of the College : Government Dental College and Hospital, Mumbai =
Phone/Mabile No. : (022) 22620668
Name of the subject: Oral and Maxillo-facial surgery
College | Subject Full name of the Designation | Date of uG PG Teaching MUHS IT¥es | Adhar | Pan | Date | Latest | Contac | Del
Name Teacher Joining | Qualification | Qualification | Expericnce Approial [ MUHS No. | No.| -of # Email tRo. arr
(First/Middle/Last) & year ol & Yearof after PG | (Yes/Ne) | Approval Birth | Address | (Mob.) | ed
Passing Passing passing Letter & (Age Yes
Date in /No
years
2 3 4 5 6 7 B 9 10 11 12 |13 | 14 15 16 |1
7
GDCH 21/01/2021
Mumbai Oral & ‘OR UG
Maxillof AND 18195 |ABD kfrkcavitaw
cial Professor  [29-10- 22/02/20148784  PW6 07-12- hdde@yahif004799 N
urgory Dr. Kavita Wadde  fAcademic) D013 p000  PO0S 16 Yes 'OR UG (8869 90IC[1976 oo, 105 b
GDCH
Mumbai (] & UG
Maxillof MUHS/E- 5538 [AFM ishishdl
hcial 01-09- B2104/ (7950  [PD64R0-09- tarediffm P819197
IDr. Ashish Deshmukh [Professor 022 2001 2006 16.4 Yes TEMP. [8757 [TIM 1978 kilcom [587  |No
IGDCH 1& IMUHS/PG/ brajwalitk
Mumbai Maxillof IE- 2184 QR Ende1979
heial Asspciate  [05-05- BATLION 0000  PK6309-09- f@email.c P324715
Surgery [Dr. Prajwalit Kende  Professor.  P0I8 2002 D006 15 Yes 145/2018 D715 H3H (1979 824  INo
GDCH [0l &
Mumbai (Maxillof 1250 BIP samecrdk
pctal Associate  [03-05- L 8942 [K404[30-05- haire@emP 767887
kurpery Dr. Sameer Khaire  [Professor 2021 2000 //_2 13.6 es NA HsS1E  oP
GDCH  |Oral & i Py W
Mumbai Maxillof s : 9921 (VPG
heial  [DR. MONALI Assistant  [20-01- /éyg I C \ |5-05-20210035  H581
kurperv  \GHODKE Professor 015 poos)f /&£ < B010 12 Yes FOR UG [1644 B
LT U\
2 N e
§ i AP
* 2 Govi. Dantal Coliege & Hospital




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Government Dental College and Hospital, Mumbai

Phone/Mobile No. -(022) 22620668 ’
Name of the subject: Periodontolo
[ Subject | Full name of the Wﬁuur UG PG Teaching | MUHS IfYes | Adhar| Pan| Date | Latest | Contac| Deb
Teacher Joining | Qualification | Qualification | Experience | Approval | MUHS No. | No.| of | Email tNo. arr
(First/Middle/Last) & year of & Year of after PG | (Yes/No) | Approval Birth | Address | (Mob.) | ed
Passing Passing passing Letter & (Age Yes
Date in /No
years
1 2 3 4 5 6 7 8 9 10 11 12 |13 | 14 15 16
B
1 [GDCH [Periodon Dr. Chandulal Professor & |01/08/19] BDS 1991 MDS 1998 29 years Yes MUHS/E |472674 | AAJ [23/04/1|dreddhalk9422204] No
Aumbai tology |Digambarrao Dhalkari Head 92 2UG  |212287|PD83| 970 lnri@gmnil 639
/2101/58 J0R .com
82010
2 [@DPCH  [Periodont Dr. Rajesh Prabhakar Professor  [14/01/20] BDS 1996 MDS 2001 20 years 9 Yes MUHS/E2/| 210680 | AFF | 06-10-| perioraja |[9821098] No
Mumbai | glogy Gaikwad (academic) 02 months UG |633200| PG | 72 |@emaile| 772
12101/1944 0214 om
(2018 G
3 criodontiDr. Akshaya Banodkar{Associate 10/03/20 BDS 2001 MDS 2006 14 years 6 [Yes MUHS/E- 573262 ALR 4782 [No
Mumbai blogy professor |08 months RAIG/2101 161694 PB 25
(3389 sl
2017 IF
4 [GDCH eriodontiDr. Gulnar Sethna IAssociate 10/03/20 [BDS 1995 MDS 2010 10 years4  [Yes IMUHS/EY/[706043 [AYT [10-01- eulnarl 10 9819723 No
logy |professor 14 months 2101/ 739641 PS |69 avahoo.c 058
academic) 4502015 REE4 .in
IMUHS/E2/ |
UG/2
101/1944/2
18
= Dr. Nilofar Aftar Associate  |10/03/20 BDS 2005  MDS 200 10 years 10 [Yes IMUFIS/E2//650678 [AIPP [10-03- iloattar.n§987507 No
rofessor 14 months 2101/ 839404 AD69(83 fal il. 814
academic) — 245012015 3Q com
A MUHS/E2/
Y al Co G2
£ 1017194422
e 013
L —b+"
. 5\* o & I
| ] \ . R A
, T BT Govl. Donta! % Hospital

3 Mumbai 400 001
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Government Dental College and Hospital, Mumbai
Phone/Mobile No. : (022) 22620668

Name of the subject: Prosthodontics, crown and bridge
[ﬁ College | Subject | Fullmameofthe | Designation | Date of UG Teaching | MUHS | [fYes | Adhar| Pan| Date | Latest | Contac | Deb
Name Teacher Joining | Qualification | Qualification | Experience | Approval | MUHS No. | No. | of | Email tNo. arr
[First/Middle/Last) & year of & Year of after PG | (Yes/No) | Approval Birth | Address | (Mob) | ed
Passing Passing passing Letter & (Age Yes
Date in (Ko
NS = years
1 2 3 4 5 6 7 8 9 10 11 12 |13 | 14 15 16 |1
7
Jyoti Prushant | Professorand | 08-08- | BDS 1983 | MDSI987 | 35yrSm | Yes |MUHSZE- 14-08- | jundurwa No
Tembhumne Head 2017 2/UG/2101{ 792579 |[AAK]| 1960 |dediemail 9372947
953 |583437]PU92| (62 | .com H36
18N | yrs)
Arfi Parag Gangurde | Associale | 07-10- | BDS2002 | MDS2006 | 16w5m Yes | LETTER 29-09-| docartipg No
Professor | 2015 - NO, |825615|ALA| 1979 |@gmail.c B987074
MUHS/E-|562386/PG13| (43 | om [536
2/2101/403 34Q | yrs)
8/2014
Manish Ranvirsingh | Associate | 01-12- | BDS2003 | MDS2007 | 15yrdm Yes |LETTER 05-10-|drmach05 No
Chauhan Professor | 2015 NO, |803548|AIOP| 1980 |5@gmail. P969122
MUHS/E- |983582(C609| (42 | com H63
22101/53/ 9D | yrs)
7822016
Niraja Jaiswal Associote | 06-05- | BDS2004 | MDS2009 | 9yr10m Yes | LETTER 29-10-|dmirajajoi No
Professor | 2021 NO.  |445155|ANA| 1981 [swal@gm B769644
MUIIS/E- |571070|P340| (41 | ail.com {860
2/UG2355 S7F | yrs)
Bridge 12021
5 Prosthod | Ravikumar Akulwar | Assistant | 10-12- | BDS2004—f MDS 2008 | 13y 9m Yes | LETTER 10-01-jakul war@ No
i lontics Professor | 2015 /%—r 1 NO. |760566|AHQ| 1981 nilmm%'i&??ﬁl
@ MUHS/E- 488024 [PA03| (42 87
& / W 2/2101/53/ 20E | yrs)
Vi B . 7822016
E(T : } R f
&~ ]
l \& f ﬁ?}} r
LR RSl Gowvi Dental Cuiyu & Hospital
Y i B e <M Mumbai 400 001
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. Annexure-XVI-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Government Dental College and Hospital, Mumbai
Phone/Mobile No. : (022)22620668 "
Name of the subject: Public health dentistry
["SN [ Callege | Subject | Full name ofthe | Designation | Date of UG PG Teaching | MUHS IfYes | Adhar | Pan| Date | Latest | Contac | Deb
Name Teacher Joining | Qualification | Qualification | Experience Approval | MUHS No. | No.| of | Email tNo. arr
(First/Middle/Last) & year of & Year of after PG | (Yes/No) | Approval Birth | Address | (Mob.)) | ed
Passing Passing passing Letter & (Age Yes
Date in /No
years
1 2 3 4 5 6 7 8 9 10 11 12 | 13| 14 15 16 |1
7
1 [GDCH [Public [Dr. Sandhya Srinivas |Associate 31/10/14 [BDS ,2007 MDS In Public 8 years 11 |Yes MUHS/E- 932497 |ARA [13/8/19drsandhya 9156388 No
Mumbai [Health [Chavan Professor Health months D/UG/355(758434 [PC3083  |chavan84 888
Dentistry Dentistry , 12021 186D {@jgmail.c
2014 Letter om
dated
B0/08/21
wel 3/5121
= /)\/9,? e P
Dsan

Gowt. Dental College & Hospital
Mumbai 400 001
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Government Dental College and Hospital, Mumbai
Phone/Mobile No. : 02222620668
Name of the subject: Oral Pathology & M |cruhiolngy
College | Subject Full name of the Designation | Date of PG Teaching MUHS IfYes | Adhar | Pan| Date | Latest | Contac | Deb
Name Teacher Joining Qu.a!lﬁmmn Qualification | Experience | Approval | MUHS No. | No.| of | Email tNo. arr
(First/Middle/Last) & year of & Year of after PG | (Yes/No) | Approval Birth | Address | (Mob.) | ed
Passing Passing passing Letter & (Age Yes
Date in /No
years
2 3 4 5 6 7 8 9 10 11 12 |13 | 14 15 16 {1
7
GDCH  [1.Oral  |DL.Tabita Joy Professor & [28-08- [BDS May 1995MDS D3 years Yes No.MUHS/62298 |AGIP|13-03- dr.inbitajo 2821  MNo
Mumbai  [Patholog (Chettiankandy [Head 2000 December E- losg2  BO78[1973 Ilv@email. 642474
v and 1999 2/2101/390290  {ID com
Microbio 32010
logy, Date
16/12/2010
2. Dental
IAnatomy
[Embryol
ogy and
Oral
Histolog
y
GDCH |1.0ral  [DrManisha Ahire A ssociate profl01/10/20 BDS JULY MDS MAY  |I8ycars [yes PG: 677912 BEE [14/01/1 0028002 No
Mumbai  |Patholog | Sardar) ‘Academic) |05 2000 2005 IMUHS/PGA753226 PS97 977 284/904
y and E- Bsp 0000339
Microbio 2/111101/3
ogy, 2. 350/2018;
Dental 12/09/2018
tom
=
G Dean
OV, Denlai College & Hosoita!



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Coursesj
Name of the College : Government Dental College and Hospital, Mumbai
Phone/Mobile No. : (022) 22620668

Name of the subject: Orthodontics

Mumbai 400 001

College | Subject Full name of the Designation | Date of uG PG Teaching MUHS IfYes | Adhar | Pan| Date | Latwest | Contac | Deb
Name Teacher Joining | Qualification | Qualification | Experience | Approval | MUHS No. | No.| of | Email tNo. arr
(First/Middle/Last) & year of & Year of after PG (Yes/No) | Approval Birth | Address | (Mob.) | ed
Passing Passing passing Letter & (Age Yes
Date in /No
years
2 3 4 5 6 7 8 ) 10 11 12 |13 | 14 15 16 |1
o
IGDCH  [Orthodon|Dr. Kallampilly Professor BDS MDS 18 Years YES 324578 |AFD [5/1/197jgopinath? NO
IMumbai fics And |Gopinath 2312/201 MUHS/E2/| 135484 PK25H G@hotmaiP821167
Dentofac UG/1484/2 61A .com 17
hial 022
Orthoped
ics 6/6/2022
GDCH  |Orthodon|Dr. Powar Suryakant Associate BDS MDS 15 Years 6 YES MUHS/PGH57092 AW [11/6/ I%uryakxm‘g NO
Mumbai ftics And [Narsing Professor R8/01/20] 2002 2007 months IE- 989380 GPP280 powar(@gP967631
tofac 15 2/2101/178 586E mail.com 213
al 17
Orthoped
= [28/1/2015
GDCH [Orthod Ghonmode SumeetlAssociute 16 Years YES |[MUHS/PG2105657 LGPG{10/4/19 Eumacl g 0920935 NO
{umbai fcs And Professor IE- 18404 PT2SPEO onmode 060
Dentofaci 2/2101/178 Vayahoo.c
ul 17 fom
ol 14/1/2015
e
=
"
Dentai ( ue & Hosnita)




MAHARASHTRA UNIVERSITY OF HEAL'TH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the college: Government Dental College and Hospital, Mumbai

Phone/Mobile No. : (022) 22620668
Name of the subject: Pediatric and preventive dentistry

1)
Govt. Denta) ‘o< & Hospital
Mumbai400 001 T

Name of Subject/ Type of University PG (Recognition| No, of PG E-mall | Mobile Aadhar| If
Teacher Speciality | Appointm Approx at-Teaching Letter Date | Students | Dateof| ID No. Card | Deb
(Last Name ent (UG) Experience issuedby | Guided last | Birth No |arre
First Name (Regular/. (in Years) | ionYes/No | University.) 5 year d
Middle Temp. after PGM (Yes
Name) / /No
Honora )
v
2 4 5 7 8 10 11 12 13 14 15 1
6
Dr. Padawe Professor  [Pediatric  [Regular NUHS/E- | Years MUHS/PG/E-B D1-01- Mdimpl QSIQQQTWN
Dimple Dentistry 2/2101/245 2/11110/4676 1973 we@ama 23 3082
0/2015 2018 14-12- L.co
2018
P




Name of the subject: Oral Medicine and Radiology

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the college: Government Dental College and Hospital, Mumbai
Phone/Mobile No. : (022)22620668

.-
Name of |Designation| Subject/ Type of University PG (Recognition| No.of PG
Teacher Appointm Approxat| Teaching Letter Date | Students | Date of|
gr. | (Last Name ent (UG) | Experience issued by | Guided last | Birth
No, | First Name {Regular/. (in Years) University.) | 5 year
Middle Temp. after PGM
Name) /
Honora
Iy.
1 2 3 < 8 10 11 12
Dr Easwaran [Professor cgular MUHS/EZ2T years 6 MUHS/PG/E-2022:1 D6-06- Hreaswara 9930831
1 Ramaswami [And Head 101/483520months [2/pe/3160/20 R021:1 1980
15 2020:1
Date: 26/8/22.2019:1
B 2018:1
Dr Sonali  |Associate [Regular IMUHS/E- |15 years ves MUHS/E-  [2022:1
2 Kadam Professor /210172007 2/PGT/103/202021:1 [26-02-
{ Academic 953 08 dated 22- 20201 1963
Professor] iology 2-2008 2019:1
2018:1
?

gl

Dean

Gowl. Dantal Collage & Hospitz!
Mumbai400007




Typeof |Qualification |University PG PG (Recognition| No.of PG | Eem
Appointm Approxat| Teaching | Teacher | Letter Date | Students | Date of
ent Experience | Recopnil | issuedby | Guidedlast | Birth
{Regular/. (in Years) | fon Yes/No | University.) 5 year
Temp. after PGM
/
Honora
L2 = 1
5 7 8 9 10 i1 12 13 14 | 15 % ;
Regular  MDS MUHSD/E[I6 years 8 YES MUHS/PG/E- 6 -07- 199421 o |
- onths 2111101309 1979 7
mmm{ 2/2018.Dated 43
3038201 :16/082018

Cowt.

Dsan
u" ial C{)ﬂagg & H. .
Mumbai 400 oo 1 osgital



Annexure-XVI-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the college: Government Dental College and Hospital, Mumbai
Phone/Mobile No. : (022) 22620668
Name of the subject: Oral and maxillo-facial surgery A
Name of |Designation| Subject/ Type of | Qualification |University PG PG (Recognition| No. of PG E-mall | Mobile |Aadhar| If | Sign.
Teacher Speciality Appolntm Approxat| Teaching | Teacher | Letter Date Students | Date of| n No. Card | Deb |of
sr. (Last Name ent (UG) Experience | Recopnil issued by | Guided last | Birth No |arre |Teac
N o. First Name (Regular/. (in Years) |ionYes/No | University.) | 5 year d |her
©|  Middle Temp. after PGM (Yes
Name) / /No
Honora )
Lo £
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 1
6
MUHS/E rkavita
2 Professor (Oral & i wadde@ 81958
Dr. Kavita (AcademicMaxillofac 2/2401/1 MUHS/PG/ 07-12- yahoo.co00479 (78488
Wadde ial surgery Regular M. D.S. [80/2013 b5 __|YES E-2/271/14 4 1976 |m 9405 169 NO
MUHS/E ashishd1
Oral & L2UG MUHS/E- @rediff
Dr. Ashish MaxiliofacContractua (3565/20Z)i iyrs 2/PGI3322/ 20-09- maii.co P8i919
eshmulkch|Professor _jial surgery |l .D:S. R 4months  [YES 021 1 1978 7587 No

< g
ﬂ g
Dean

Gowt. Dental College & Hosnital
Mumbai 400 001




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the college: Government Dental College and Hospital, Mumbai
Phone/Mobile No. ; (02) 222620668
Name of the subject: Periodontology

Name of |Designation| Subject/ Typeof |Qualification |University PG PG (Recognition| No.ofPG E-mall | Mobile |Aadhar| If | Sign.
Teacher Speciality Appointm Approxat| Teaching Teacher | Letter Date | Students | Dateof D No. | Card | Deb |of
(Last Name ent (uG) Experience | Recopnil issued by | Guided last | Birth ! No |arre Teac
ok First Name (Regular/. | (inYears) |ionYes/No | University.) 5 year d |her
NS Middle Temp. after PGM | (Yes
Name) / | /No
Honora I )
ry
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 é ;
Dr.CD | Professor |Periodontol] Regular MDS MUHS/E| 13 years Yes 22/03/2022| 2018:1 |23/04/1 < dha.ll_u9422204 472674 No
L Dhalkari | and HOD ogy 2/UG/210 2019: 1| 970 @gmai| 639 [212287
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the college: Government Dental College and Hospital, Mumbai
Phone/Mobile No. : (022) 22620668
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the college: Government Dental College and Hospital, Mumbai
Phone/Mobile No. : (022)22620668
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