ANNEXURE - IX
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Subject-wise Teacher List (Approved + Not approved) (UG
Degree / PG Degree) As On: ..... lecirens /SR

Name of the Department: Pediatric & Preventive Dentistry, Whether UG

/UG +PG
Name of the College: Government Dental College & Hospital, Mumbai  College Code: 2101

Intake Capacity: 125

‘Whether Teaching T Details of PG MET
i emporary P Phot
b::;’:r%séo Date of| EXperience Total PG Tyngf ¢ | University Ap;}))l:)val Recognition | Work og
oet |Name |p . |Mobile | E-mail © i | Appoint otal PG| apPOIteit | Approval shop | 1o
SN | Subject of Designation e D DOB | category (if | PP UG PG | Teaching (Temp / pprov Letter |2fteD with
Teacher o- yes, specify lcn:eﬁt at Experience Regular / Status (Yes Temp/ |y e;‘ ded in| Signat
ollege c tual /No) o. ure
category) R|P|R|P ontractual) From | To | ReBUAr |pge |last5
years
1 ediatrics Professor & Open 2/09/20 6 |11 14 mil{6 |6 years 8 REGULAR yes IREGULA MUHS
imple Head 823 e ye e months IR /PG/E-
eventive Padawe o 6 R/1111
entistry ) R ol 8 0/4676
= month| 0| 2018
< th th 14-12-
) s 2018
ediatrics Vilas | Associate Open 5/05/20 3 4 years 5 REGULAR yes IREGULA MUHS |
akate Professor 1 sye e imonths R VE-
eventive -« ar R/UG/2
3 entistry = o 5 574/20
°\o° 0| 0| 21
g 1h th
ediatrics [Dr. Associate 9130897|12vinni Open 17/10/2 y Sy |5 years REGULAR yes GULA MUHS
andana| Professor (770 andey |, 25 s s -
eventive gmail.| & /PG/1
om = 11101/
3 g 1089/2
1 - 024
Assistant 19004891kd2467 |o NT-2 8/08/20 (8y il il REGULAR yes GULA HS| "
Professor (359 ail.| & 17 s i |
om 3 5 /UG/9
g mo 02/201
< 9
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5  |Pediatrics |Dr Assistant  9004904komalsu open  (11/02/20 il nil| il Temporary No
& Komal Professor (823 rve59@ |2 R6
Preventive [Surve lgmail.co| =
=5
f=4
q ]
(o}
6 [Pediatrics [Dr. Assistant  [8879178|drfloydb - open  [16/02/20 il mil| il Temporary no
& Floyd Professor 240 tos@g| 26
[Preventive [Bastos ail.co |=
8
- |

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.

Data verified by the Committee Members:

Member
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of LIC

70

Member of LIC

Member of LIC

Signature of Dean / Principal

Chairman of LIC




ANNEXURE - IX
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

Name of the Department: Dept of Conservative Dentistry and Endodontics Whether UG .......... /UG + PG ..........

Name of the College: _Govt.Dental College and Hospital. Mumbai __College Code: 2101 Intake Capacity: 125

‘ Whetherb TeachingExperi Type Temporary DesilSof MES Photogra
el iti s
% tore(s):r%/sed Date of| ©nce Total |ofappoi| Universi| Approval PGRecogniti s\l:,:;:t phwithSi
SN | Subject |Name Designatio | Mobile | E-maillD | DOB category(i Appointme PGTeac |ntment( | tyAppro on tended | Ehature
ofTeacher |n No. f nt at| UG pG |hingExp | Temp | valStatu inlast
yes,specif | College erience |/Regula s(Ye)s/N Temp I;etterN P
r o .
‘ catey ) LRPRE /Contra From:|| “Fo {Regu &Date | years
| gory. ctual) o
1 Deptof |Dr.Sayed [Professor [9619942abrars79@|08-07- (OBC 1/972006 OyrsiSyrs|S  Qyrsf7 (19 yrs2 [Regular [Yes - - [Regular MUHS/
Dep Y
{Conserva |Abrar land Head of159  |gmail47c 1979 Iyrs yrs [months PG/E-
ftive Bashir (e dept. om 46 0 7 2/11110
Dentistry |Ahmed lyears) mo mo 1/3092/
land nths rnths 2018.Da
[Endodont ted
lics :16/08/2
[ 018
-
1. Dept of [Dr. Kishor |Associate 8149797|drkishorsa [13-01- [ST 27/08/2014 [Syrs9yrst [11y| |16 yrs3 [Regular [yes L - Regular MUHS/ [17/10/2
onserva Dattatray ~ [Professor (060 pkale@gm|(1976 6 s months PG/E- 019-
ive Sapkale ail.com (48 mo | 6m 0/3577/ 19/10/2
entistry years) nths|  lont 14 019
d hs Dated
ndodont 31/12/2
ics [ 014
2. r.Manoj |Associate (7021246[manojmds 5-12- ISC 01/09/2015 4 (10 | |10 15yrs 1 [Regular F/es \» - Regular MUHS/ |15/10/2
} k ahadeo [l‘:rofessor 90 5@yahoo|1983 lyrs lyrs b'rs [ Imonths PG/E- 019 to
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. amugade .co.in 4] 5 /2101/ (17/10/2
/ ept of years) .?no o| Imo 298/20 019
Conserva Inth Int Int ﬁ6 dated
ve 17/09/2
entistry 016
d
ndodont
ics
ept of . Jyoti ?ssociate 9552981(drjyoti44 [22-07- [SC 01/03/2014 |yrs[7 [ [3 years [Regular [yes [Regular MUHS/ (15/10/2
onserva satyam rofessor (779 yahoo.c {1980 4 lyrs [R IE- 019 to
ive ankhade lo.in 44 o |5 R/PG/11|17/10/2
entistry lyears) Fﬂl mo 1101/98 019
B. d mt 4/2024
ndodont dated
ics 23/04/2
024 .
Dept of [Dr.Sapna |Associate [9867991drsapnal7 (17-06- [SC 31/05/2014 (7ye |Syrs 6yrs 9 [Regular |yes [Regular MUHS/ 20/3/20)
(Conserva [PoshannaSo[Professor (553 06@yahoo(1983 fars 9 months PG/E- |18-22/
ho live nkurla Academic) .com 38 7m mo /11110 3/2018
[Dentistry years) ont nths 1/3092/
land hs 2018
[Endodont
lics
Dept of [Dr. |Assistant  9967539sangeetaa (12-03- |SC 21/07/2017 8 + - F - Regular [yes [Regular | 20/3/20
(Conserva [Sangeeta  [Professor (840 mbhorel2 |1972 year| 18-22/
tive  [Tukaram 03@gmail (52 56 3/2018
5. Dentistry |Ambhore com lyears) mo
land mths|
[Endodont
lics
Dept of Dr. |Assistant  [9833770|Aishwarya(09/07/1|SC 12-02-2026 - - - - = P [Tempor [No Tempor |-
Conserva Aishwarya [Professor 370 jadhav090 996 ary lary
tive adhav 7@gmail.c(29year|
6. Dentistry om 5)
land
ndodont|
-
ept of [Dr.Kamble|Assistant [8767917Shamolil2{17-11- [SC 11-02-2026 (- (- (- (- [ - Tempor [No Tempor -
onserva [Shamal rofessor #32 2013@g (1996 rary
ive Madh ail.com
entistry o
d
ndodont
ics
Eept of DR Evelin |Assistant [9495024ievelintrees{09-04- (Open 12/2/2026 |- |- - - Lo L empor No [Tempor
D\LlCP:OE 26/L1C_} l):r\m _Dental_: 24(‘2)12025 dnf P P ' k‘ \> s_ /LL k’ F i




Professor a1
rofessor (185 al1@gmail1996 ary [y |
l.com
gzﬁzgrfla E;lKal:lnél‘ _Iz}smstant 0004360kunalgirid p6-03- NT-B  [12272026 [ [ |- [+ [- |- TemporiNo | | [Tempor|
9. ive y: iri|Professor 225 (@gmail.co|1997 lary ary
[Dentistry "
land
IEndodont|
ics
Dept of [Dr. Abeera |Assistant [9633726/Abeerav91/01-06- OPEN 16/02/26 N [Tempor [No F = W
(;onsewa \ IProfessor |555 5@gmail.c(1992 lary lary
tive lom
10 [Dentistry
land
[Endodont|
ics
Dept of [Dr. |Assistant  [8601077/Sherrylaka(15-10- ST 13/02/2026 e o i Tempor [No F 8 Tempor
IConserva [Sherryla  [Professor 700 Zi9%6@gma|(1996 lary lary
tive [Kazi il.com 29Yea
1. |Dentistry rs)
and
[Endodont
L ics
L: Lecturer; R: Reader; P: Professor. ﬁ
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

Data verified by the Committee Members:

Member of LIC Member of LIC Member of LIC Chairman of LIC
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ANNEXURE - IX

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Subject-wise Teacher List (Approved + Not approved)(UG Degree / PG Degree) As (0] TN Aery PRI
Name of the Department: Department of Periodontology Whether UG ........../ UG + PG ..........

Name of the College:gmmmunn:g&mmnimm College Code: ...2101....... Intake Capacity: 125.c0ccennen

Whet Teaching Type of Temporary Details of PG MET Photograph
btf;n Date of Experience Total | appointmen | Univ| Approval Recognition S‘;:’:;k with Signature
SN |Subject |Nameof |Designat|Mobile E-maillD |DOB | g4y, |Appoint UG PG |PG t(Temp / |ersity atten
Teacher ion No. reserv |ment  at Teachi | Regular/ | Appr &|ded in
ed |College |y RiP|R|P[P&8 | Contractual | oval last 5
categ Experie ) Statu years
ory nce s
Gf (Yes
yes, /No)
specif
y
categor|
)
1 [PeriodontoDr. Akshaya [Professor 90047827 akshayabano 16/05/7 |OPEN [10/3/2008 [8 years 9 [Nil il[10 years|[Regular
logy Banodkar 25 dkar ail.[9 ye e 4
com ars months
4
mo 0
nth| nth|
s s
2 [PeriodontoDr. Rajesh [professor (98210987 [perioraja@g 10/06/7 |SC 14/1/2002 [8 years[9 [Nil9 [Nilll2years egular
ogy Gaikwad academi (72 mail.com R e ye @4
) lars| fars| |months
u
’?no mo|
mth| nth
_ s s
3 |PeriodontoDr. Gulnar |Associate/98197230 |gulnar110@ [0f-10- |OPEN |[10/3/2014 |12 6 INile [Nill7 years [Regular
ogy Sethna professor |58 lvahoo.co.in 169 years lye ©
B ars onths
L months|7
imo| 0|
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4 fmm. Nilofar [Associate[09875078 hiloattar.na 03-10- JOBC [10/3/2014 [12 [Nille [Nill7 years |Regular es Regular  MUHS/
oy |Attar professor |14 @gmail.com 83 years ye| lve| |7 PG/
9 jars| [ars| months E2/1111
months|7 7
- mo|  fmo :
mth|  nth !
S s
5 PenodontoDr..Chitra |Assistant 98698794 \drchitrat@g 12--04- |Schedu2.2.2009 (7 years [NilNilNilNil|8 years [Regular IYes Regular
logy Patil professor (70 mail.com (74 le castefas 3 E‘ l
dental imonths onths !
surgeon
and
24.7.2017
las
assistant
rofessor
6 [Periodonto[Dr. Veena |Assistant 95441349 (dr.veena.vis 24/06/1 OPEN 01/11/202 | Temporary [Yes
logy \Viswanadh [Professor 24 wanadh@gm/991 15
jail.com
7 IPeriodontoDr |Assistant ishushrusha2 INT-D Temporary [Yes Tempo:
llogy Shushrusha [Professor 22386520 I5@gmail.co ;3{,03/1 21/02/202 F pory
Shirsat m
8  [Periodonto|Dr. Harshad |Assistant jainharshad9 Temporary ([Yes
logy Uain [Professor 2;250]84 99@gmail.c ;;/608/1 IOPEN é2/02/202 F
jom [Temporary
9  [Periodonto|Dr. Payal  |Assistant payalninawe [Temporary (Yes
logy  [Ninawe  Professorfig 0" 82@gmailc o802/ lopEN 22’02/202 L
om
10 |Periodonto|Dr. Sangeeta Dental (98205177 drsanlin@yal0i-12- |SC 06-12- Regular Yes Regular
llogy IBarot [Surgeon 69 lhoo.co.in 8 1994 ’
NA INA

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

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.

Data verified by the Committee Members:
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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: ..... [ ST [eeecocneee

Name of the Department: Qral Medicine and Radiology Whether UG .......... /UG +PG .....cuee
Name of the College: Government Dental College & Hospital, Mumbai College Code:- 2101  Intake Capacity:- 125

Whether Teaching Type of deparary Details of PG MET Photo
bg::r%se(tio Date Experience Total | appointme |Universit| Approval Recognition :]/:;k graph
SN | Subject |Name of |Designation |Mobile | E-mail DOB category (if of UG PG |PG nt(Temp / y atten with
Teacher No. D yes Appoi Teachin | Regular / | Approval Temp / Letter .| Signature
s p No. &|dedin
specify |™ |L [R|P|R|p|8  |Contractua| Staftus |prom | To | Regular last 5
ment Experie )] (Yes/ Date
category) ears
at nce No) Y
Colle
ge
1 [Oral IDr. Professor and 993083 1/dreaswa 26- [No 26-06- (4 103 [7 PBy|10 years Regular  [Yes [Regular MUHS/E- i
IMedicine [Easwaran [Head B79 ran@ya (06- 015 years ye [ye [ye lear|8 months R/PG/316
and [Ramaswa hoo.co.i |1980 larsfar fars|11 0/2022.
[Radiolog [mi n ¥ (116 [mo| |date: 26~
y nomomonth| 8-22
inthinthinth|
5 IS IS
2 (Oral IDr Sonali |Associate 9869022isonalikd26- [Yes h6/10/ B 13(7 [12[7 (18 years [Regular  [Yes IRegular MUHS/E-
Medicine [Kadam  jprofessor 323 m863@ 02- (SC 1990 |vearsye ye [ye [ye R/PGT/10 | §
and [Academic lgmail.co(1963 as 6 larsfars|ars|ars 3/2008
Radiolog [professor] m Dental {TONt
y surgeo [°
n
u/12/2
1002 as
Lectur
ler
4 Oral IDr Amit |Associate 9373104/ dreamzr (14- [No 31-3- |14 5 Regular  [Yes MUHS/A .
Medicine [Ramchandjprofessor 757 unlimite |03- 2016 |YearsM CAD/E-
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/PG/111

and ani d@gmai|1984 ont
[Radiolog l.com hs 101/333/2
025
Oral IDr |Assistant 9676557drvijaya 23-  [No 18-07- 12| B Regular  [Yes Regular ~ [MUHS/E-
[Medicine [Vijayalax professor 606  lomr@g [06- R016 ye| |Y | [3YEAR 2/PG/328
and mi [Academic mail.co |1984 lars| [E 0/2021.
[Radiolog Nimma [associate m 7 A date:
v professor] mo| [R 29/11/202
nth 1.
Is
IOral IDr Pooja |Assistant 9637493 ghorpad 25- 13-02- Temporary
[Medicine Maloji ~ professor “54 emanali [01- 2026
land \Ghorpade R5@gm (1997
[Radiolog ai.com
Oral Dr. |Assistant 9973094 srishtys (14- 13-02-
IMedicine Shristy  [Professor 859 neh@g [04- 2026
and Sneh mail.co {1994
[Radiolog 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

Data verified by the Committee Members:

Member of LI
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Member of LIC

Sy $Y4

Signature of Dean / Principal

Member of LIC Chairman of LIC




ANNEXURE - IX

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

(UG Degree / PG Degree) As [0 ]\ TR JSNINY [NRon
Name of the Department: Orthodontics and dentofacial orthopedics_ Whether UG ... / UG + PG ceueece
Name of the College: Government dental college and hospital College Code: 2101....... Intake Capacity: ...125.......

Whether Teaching T Detailsof PG | MET
belongsto | o ¢ Experience Typeof | niversity Temporary | Recognition | Work |Photo
) . reserved ) uG | pg | Total PG appointment Approval
. Name of . _ | Maobile| E-mail Appoint . Approval
SN | Subject Designation DOB| category Teaching (Temp /
Teacher No. ID - ment at - Status Temp/
(if yes, collage Experience | Regular/ (Yes / No) .
specify B¢ |L|R|P|R|P Contractual) From | To | Regular
category)
1 |orthodon|Dr. Professor and [9967631isuryaka 11/06|yes S-C. |0y 7 o [2 Isyn2y |6 years9 Regular lves NA | NA regular
tics Suryakant HOD 213 nt.powa /1980 s ve ye ye [s [ea months 2
Powar r@gmail cf larsiarsfars| |rs ‘
.com —
v A
\
%
o
2. |Orthodo [Dr. IAssociate 9920935sumeet. (10/04 \yes 202020 Ibyri |10 years 10 |Regular yes regular  [MUHS/
ntics Sumeet  |Professor 0600 honmo /1979 07 07 14 s months PG/E-
iGhonmod e@gov janjjanjjan| 2/2101
e .in ua ua jua 1781/
ry [y [y 17/10/
to [to [to 07/201 :1
20 20 |or 7 3
14 |14 les ’
janjjanien
ua [ua [t
ry ry
5. |orthodo [Dr. Prafull Fssociate 05/01 |yes T__ 4 months  |Regular ves regular  [MUHS/ ”
ntics parchake [Professor ake@g |/1991 PG/E-
mail.co 2/1111
m 01/386
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P 1| | 1 1 |

rthodo [Dr. Disha |Assistant 506139(dr.disha [17/09 jno emporary  |no
ntics aghela [Professor 766 199717 /1997
@gmail.
om
rthodo [Dr. Anjali |Assistant 130738kalekara 4/10\no Temporary no
ntics Kalekar |Professor 22 njali7@ |/1996
mail.co
m
[Temporary no

Rajan C M |Professor 640 jancm@ /1996
mail.co

rthodo [Dr. Anishal|Assistant 921364 anishara[24/06 no
m

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

Note: Tl

Data verified by the Committee Members:

Member of LIC

L AN s 88

Member of LIC

Member of LIC

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

Chairman of LIC

Signature of Dean / Principal



ANNEXURE - IX

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

Degree / PG Degree) As on: .../ 1...2026.......
Name of the Department: Oral and Macxillofacial Surgery Whether UG-/ UG + PG:-UG
Name of the College: Government Dental College and Hospital,Mumbai College Code :2101 Intake Capacity: 125

Whether Teaching T Details of
- ‘emporary
belongsto | o ¢l Experience Type of Univer| A proval
N £ Mobile | E-mail reserved Appoint Total PG| appointment . PP! ition
SN | Subject TZ:;O Designati ; © 'lﬁ‘) DOB | category (if ppoin ¢ Teaching (Temp / AS'W
er on o yes, specify 'g:ﬁ;g: UG PG |Experience Regular / 55;0
category) Contractual) Status
L|R|P|R|P (Yes/ | From To
No)
il [08- 19/ 4y 7y (6 [Ty 6 |13 years 1 egular Yes [21-08- |[Till date[Regular
07- 6/2017  [ear|,, V€ |, Ve month 2012
s 6 "
mo| || 0|
I
s
b 13 Years  [Regular es  [31-05- |[Till date[Regular
2012
5 4 4 years Regular Yes  |18-01- [Till date[Regular MUH lye
7months 013
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Maxillofa Landge IProfessor 688 lahoo.co.07- months 011 S/PG/
cial in 1983 E-
Surgery R/111
10172
042/2
018,
19-
05-
2018
S |Oral and [Dr. Monali  |Assistant [9892718dentistm/|11- 15 - IRegular Yes 15-05- (Till date Regular [NA
Maxillofa/Patil professor (471 onali@g|10- 2015
lcial mail.co {1982
Surgery m
6 loral & |Assistant [9871505/sejalbha 23- 11-02- 6 16 DAYS temp no 11-02- |10-02- NA INA
" DR.SEJAL  [Professor 453 FkarS@ 07- 026 A 2026 027
Maxillof: i
illo aCBHASKAR lgmail.co[1997 OBC s
al surgery| m
7 |Assistant [9763458prasadg 27- 12-02- S 5 days temp no 12-02- |11-02- [NA INA
3’:)'(? . DR PRASAD Professor (601 lzlodaseA (1);9 < oo 2026  Kday D026 2027
illofa o
GHODASE ﬁ@gm ¥
al surgery, .com
8 [Assistant |8807923{anandsm26- 11-02- 6 6 days temp no 11-02- |10-02- [NA INA
(Oral & Professor (820 h98@ 02- D026  |day D026  [2027
IMaxillofac|DR. ANAND G ail.co[1998 [OBC s
al surgery

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.

g

Signature of Dean / Principal

Data verified by the Committee Members:
Member of LIC Member of LIC Member of LIC Chairman of LIC
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ANNEXURE-IX
MAHARASHTRAUNIVERSITY OFHEALTHSCIENCES,NASHIK
Subject-wiseTeacherList(Approved+Notapproved)(U GDegree/PGDegree) AsOn....../...... Severnienn
Namm&heDeparﬁnent:MﬁMmsjhoﬂnnﬁﬁ_ammnrmL WhetherUaG .......... /UGHPG...yes
NammﬂheCoﬂege:Mmmgmmwa]M CollegeCode:2101  IntakeCapacity:125 UG + 50 PG
Whetherb Teaching Details of ME
elongs Experience Type .| Temporary PGRecogniti | T |Photograp
toreserved | Date Tota | ofappointm | University | Approval on Wor |hwithSign
S | Subject |Name |Designation|Mobile| E- DO category(i ofAppo 1 ent(Temp | ApprovalSt ksho | ature
N ofTeach No.| mail|B ¢ |intment| UG | PG |pGTe| /Regular |atus(YesN Letter |patte
er D if | atColle achin |/Contractua 0) Temp etter |p
IR B e L|R|P|R|P|gExp 1) From To | /Regul |NO: _|29¢d
Y : &Date |inlast
category) erienc ar 5
E years
1 [Prosthod 9y{9y| 9y| P yrs3Regular Yes Regular LETTE 10/03
lontics rs s 7/ [rs [7/ {mths 2018
and  |Arti Rldocarti | 2 g pp v mé |
Crown [Parag  [Professor Y focati = O Q  mtjmt20 mt[20 E. w
& Gangurd (07-01-2025 Egg@gm_ 3 “ S | hsPShsRs
. ® ail.com| g kil 2/2101/
Bridge e & « S iy 53251/
da| |da
el lte 2016
3 [Prosthod 8yPy| Py 8yrsth IRegular Yes Regular [LETTE(10/03
. 2 X
on;ws Manish M gdmmh § . E ;s lis gs mni RNOS 2018‘
. N —
E“wn Ranvirsing, o fecsor gﬁ% 2 ) % m mt| |mt E-
& gh 01-12-2015 gmatee) & o S mths| |hs 212101/
s [Phaha & = S 53/251/
2016 .
4 [Prosthod - _ < PPy 4y Regular  |Yes Regular LETTE|10/03 |
. O —
nties | |Associate 2f & %) 2 ;S 68 2 0 II\{/IEgS 2018
d N{r 42 Iprofessor 3 S a S thmt t
Crown Jaiswal lhe05001 | 3 =| ° 5 [mtmt | m E-
=l ° S |hshhs hs RIUG/2
| |Bridge 574/20
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A B "]
5 [Prosthod 12]2| P Regular Yes [Regular S/10/03 |
/: ntics - yr |yr| [yr cad/E)2018
end  Ravikum|, . 2 lkulwar 3 = P10 |8 -
Crown [ar Q o = Q  mtim| |m 2/PG/1
& o s | S 2| E ) S DT
Bridge s e |2 & ths fths 33/202
5
6 [Prosthod [Dr. jdrmad [28- 14-08- 0713 Regular IYES IRegular MUHS/23/12
jontics  Shirish lhura@g|05- 2025  |yriyr /Acad/E /2020
nd [Pawar E mail.co 1995 s s L
(Crown & lAssociate i m E 2/PG/1
Bridge Professor | = g 11101/
§ 320/20
25
7 [Prosthod [Dr. Assistant | o \Vikram [06- 11-02- [Temporary
on;ics Vikram [Professor § singh66(03- 5 2026
fany i < B2ss@g(1997 o
ICrown & singh = mail?og <
Bridge Cw n
8 [Prosthod |Dr. |Assistant  |_ IPratiks [11- 11-02- [Temporary
ontics  |Pratiksha [Professor |2 lhashanki04- o 2026
and Shetty 3 ar98@g|1998 éi
(Crown & e imail.co
Bridge S
9 [Prosthod |Dr. |Assistant 2 drnaee |15- 12-02- [Temporary
ontics  [Naeema [Professor S imabasa [05- 5 2026
and IBasar @ o r@gmaill997 &
Crown & -4 l.com
Bridge
10 [Prosthod Dr. |Assistant 0 hemaba 02- 12-02- | Temporary
ontics  |Hema [Professor [F lach12.3 03- g 2026
and Padma % ?%all 1996 8
(Crown & g1, Y .com
ridge
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sthod [Dr |Assistant - utuja.d 26- emporary
ntics  Rutuja  [Professor E dekar|04- -

d IDandekar o N P@gmall997 1%}
:]f’;:'; . = 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 in Pen Drive to the LIC Committee.

Data verified by the Committee Members:

Member of LIC
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Member of LIC

Chairman of LIC
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Signature of Dean / Principal



ANNEXURE- IX
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Subject-wise Teacher List (Approved + Not approved)
(UG Degree / PG Degree) As On: ...../[ccccci feennnnnne

Name of the Department: Oral Pathology & Microbiology__ Whether UG .......... /UG +PG Yes
Name of the College: Government Dental College & Hospital, Mumbai College Code: 2101
Intake Capacity: UG 125, PG 3/Year

‘Whether Teaching Details of PG | MET
belongsto | [ | Experience | Typeof | e T;':;Z?g Recognition | Work Phot[c:
. |Nameof| . . . |Mobile|E- reserved |, int| i, | b | TOWL.FG) appofuiment shop | grap
SN| Subject Designation . | DOB| category Teaching (Temp / L atten | with
Teacher No. mai : ment at . Approval Temp/ |-ctter P
1 ID (if yes, College Experience| Regular/ Status P/ |No. |ded in|Signat
specify L|R|P|R|P Contractual) (Yes/ |From| To Regular | o™ |last5 | ure
category) No) Date | Yyears
1 ral Dr.Tabita [Professor and [9821642[Dr.tabitall3-  [No R8-08- [7 |14(7 (147 |16 Regular Yes MUHS
atholog Joy Head H74 joy@gm 03- 2000 /E-
and IChettiank ail.com (1973 2/1111
icrobio andy 01/PG/
logy 11952
023-
dated
14/05/20]
23
P |Oral Dr. IAssociate 8087872manisha {14- [Yes-SC o1-10- (137 + 7 F [7 Regular Yes IMUHS
[Patholog [Manisha [Professor 249 sardar [01- 2005 VE-
yand  |Ahire @rediff [1997 R/1111
IMicrobio (Sardar ail.co (3);;?[‘)(/}2/
m
b 018
dated
12/09/2
018
E__O’ral_’Dr- |Associate 9029985/drrashmi09-  [No 01-10- [7.54m| Wm| 4 months  |[Regular Yes MUHS
Patholog [Rashmi  |Professor 467 009@g 08- 2025 ont|  jont| VE-
ly and Maruti mail.co |1985 hs | |hs R/1111
01/PG/

Microbio [Hosalkar Im :
= gy 72120 y
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4 Oral IDr.Villayal|Assistant 7006142villu078 04- [Yes -ST 11-02- 3 Temporary  No 11-02- (10-02-
[Patholog it Ali [Professor 694 6@gmai/02- 2026 da 2026 2027
v and l.com [1995 lys
Microbio

| llogy

5 [Oral Dr.Shivan |Assistant 7776829 (Shivanis [Yes -EWS  [16-02- Temporary  [No 16-02- (15-02-
[Patholog [Singhi  [Professor 454 ingh602 2026 2026 2026
ly and B@gmai
[Microbio l.com
logy

6 [Oral IDr, FarehalAssistant 9540137/farehal902- [No 16-02- Temporary  [No 16-02- |15-02-
[Patholog [Rashid  [Professor 383 92@gm |05- 2026 2026 2026
ly and jail.com (1992
Microbio
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.

Data verified by the Committee Members:
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Member of LIC
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Member of LIC

Member of LIC

Chairman of LIC

Signature of Dean / Principal




ANNEXURE - IX
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Subject-wise Teacher List (Approved + Not approved) (UG
Degree / PG Degree) As On: .../  /...2026.......
Name of the Department: Public health dentistry Whether UG-/ UG + PG:-UG
Name of the College: Government Dental College and Hospital, Mumbai College Code :2101 Intake Capacity: 125
Whether Teaching o Detailsof | MET
belongs to Experience Type of . emporary PG Work |Photo graph
bile | E-mail reserved Eate. ‘:f d Total PG| appointment Un_lver Approval Recognition [shop with Signat
SN | Subject Nam;of Designation MI?I - '[I;l)a' DOB | category (if pp;nn ¢ Teaching (Temp / Asnty atten ure
Teacher 0- yes, specify ment al) UG | PG |Experience Regular / PPro ded in
category) College Contractual) val T Lette last 5
8ory. Status / €MP | r No.
L|R|(P|R|P (Yes/|From | To | o & | Ye&s
No) egul Date
ar
1 |[Public [Dr |Associate 9156388/sandhya.|13/8/1 No 19/ 7 W - F F [12yearsl [Regular [Yes wef  [Present
Health [Sandhya [Professor and 888 chavan8 983 6/2017 |ye ve month IMUHS/E- 3/5/21
Dentistry [Chavan [Head 4 ai jarsjars R/UG/2355/20
l.com 2 P 21, letter dated
Imojmo| 30/08/21 wef
nthinth 3/5/21
s s
R [Public |Dr Ketaki [Associate 8007786[Ketaki.b(19/3/1 No 12/8/202 5 R + | | [7Years 7 [Regular IYes  [Date of [Present
Health [Bhor IProfessor 257 M%G 15 ye lye Months Uoining
[Dentistry ail.com arsars 12/8/25
B
MOo[mo|
nthinth|
S |
d
3 [Public [Dr. |Assistant 9594964 priyanka20/1/1 No R3/10/17 12|l + + | [13years6 [Regular Yes  (wef [Present
Health |Priyanka [Professor (845 machal 986 ve lye months MUHS/E- 23/10/1
Dentistry [Machale le@yaho arsfar R/UG/2101/25 (7
lo.in ") 140/2018,Letter
moimo dated 4/7/2018
nthinth)
i Pis
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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 Committee.

Signature of Dean / Principal

Data verified by the Committee Members:

Member of LIC Member of LIC Member of LIC Chairman of LIC
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