For Online Transmission of Question Papers:

Annexure-XV-A

SN Infrastructure facilities at College Yes /No
Strong Room :
1 It must have Single Door Entry/Exit (with Safety Door/Grill for windows) Yes
2 Minimum Area shall be 20 x 20 sq. ft. Yes
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) with Inverter Yes
facility, MS Office, PDF Reader, Winrar or Winzip.
6 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps speed by Yes
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, Internet Dongle.
7 Adequate Number of Paper Rims for printing Question Papers. Yes
8 One Photocopy Machine, UPS Backup. Yes
Scanning Room :
9 Separate Scanning Room for scanning Answer Books after end of Yes
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 speed by Yes
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, 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 (OSS) with Yes
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 Printer per Yes
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 locking Yes
facility.
5 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps speed by Yes
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.
6 Appointment of one Professor as a Examination Co-ordinator to Co- Yes
ordinate this Online process.
7 Separate Evaluation Room for Evaluating the Answer Books under Yes

CCTV Survellience
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST

Annexure-XV-B

(UGCourses)
Name of the College : Government dental college and
hospital Phone/Mobile No. :022-22620668
Name of the Subject : Pediatric Dentistry
SN | College | Subject Full name of the Designation | Date of uG PG Teaching MUHS If Yes Adhar | Pan | Date | Latest | Contact | Debarred
Name Teacher Joining | Qualification | Qualification | Experience | Approval MUHS No. No. of | Email No. Yes/No
(First/Middle/Last) & year of & Year of after PG (Yes/No) | Approval Birth | Address | (Mob.)
Passing Passing passing Letter & (Age
Date in
years
1 2 3 4 5 6 7 8 9 10 11 12 13 | 14 15 16 17
1 |[GDCH [Pediatric |Dr. Dimple Padawe Professor and [12-09- |BDS —1991 MDS - 1998 27 years Yes MUHS/PG/ 9312479 IAGTP]21-01- |dimplepa (9819297 [No
Mumbai  [Dentistry Head 2015 April April 8months E- 93082 [P4692]1973  |jawe@g (823
2/11110/4 A mail.com
676/2018
14-12-2018
2 [GDCH |Pediatric |Dr. Vilas Takate Associate 05-05- |BDS - 2006 MDS - 2012 13 years Yes MUHS/E- [709291 IAGJP |17-08- \|vilastakat [7588096 [No
Mumbai  [Dentistry Professor 2021 IAugust IAugust 4months 2/UG/2574(730756 132461984 | @omail. [747
2021 i com
3 |GDCH [Pediatric [Dr. Vandana Pandey /Associate 17-10- BDS-2008 MDS-2013 9 Years 'Yes MUHS/PG/ [6646455 |APKP[12-01- [12vinnipan (91308977 [No
Mumbai [Dentistry [Tripathi Professor 2025 January September E- 36121 |P0707/1985 ([dey@gmail(70
2/111101/ L com
371/2025
4 GDCH [|Pediatric [Dr Kishor Dighe IAssistant 28-08- [BDS-2008 MDS- 2013 8 years 4 Yes MUHS/E- [599958 IAQX (08-06- |kd2467 [9004891 [No
Mumbai [Dentistry Professor 2017 IAugust months 2/UG/902/ 276995 ZZDN58 1986 @gmail.c359
2019 om
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (UGCourses)

Name of the College : Government dental college and hospital
Name of the Subject : Oral Medicine and Radiology

Phone/Mobile No. :022-22620668

Annexure-XV-B

SN | Colleg | Subject| Full name of the | Designation | Date UG PG Teaching | MUHS If Adhar | Pan| Date | Latest | Contact| Debarre
e Teacher of Qualification | Qualification | Experience | Approval |  Yes No. | No.| of | Email No. d
Name (First/Middle/Last) Joinin | & year of & Yearof | after PG | (Yes/No) | MUH Birth | Addres | (Mob.) | Yes/No

g Passing Passing passing S (Age | s
Approval in
Letter & years
Date
1 2 3 4 5 6 7 8 9 10 11 12 13 | 14 15 16 17
1 |[Governm|Oral Dr. EaswaranProfessor and26-06- [2003 MDS Oral 18 years5  |Yes MUHS/E- 588430 |AKD [26-06- |dreaswara (9930831 [No
ent Medicine Ramaswami Head 2015 Medicine &  |months 2/PG/3160/[04554 |PR93[1980 |n@yahoo.|379
Dental |and Radiology 0022. 89L co.in
College |Radiolog 2007 date: 26-8-
& v '
Hospital, 22
Mumbai
2 |Governm|Oral Dr Sonali Kadam /Associate b6/10/19 [BDS April1986/MDS Oral 23 years2  |Yes MUHS/E- 956281 |[AJFP[26-02- |Sonalikd (9869022 |No
ent Medicine professor 90 as Medicine &  |months 2/PGT/103/387155 |[K065[1963 |m863@g (323
Dental fand [Academic Radiology 2008 4G mail.com
College [Radiolog professor]  |Pental 1997
& y surgeon
Hospital, 4/12/200
Mumbai D as
Lecturer
3 |GovernmOral Dr Amit D /Associate 31-03- [BDS August 2011 14 years1 [Yes MUHS/Ac [702061 |ALL [14-03- |dreamzaru[9373104 |No
ent Medicine|Ramchandani Professor 2016 2006 months ad/E- 146818 [PR0O3(1984 |nlimited@[757
Dental |and O/PG/1111 47R gmail.com
College |Radiolog 01/333/202
& y
Hospital, °
Mumbai
4  |Governm(Oral DrVijayalaxmi NimmalAssociate 18-7- | BDS August 2012 13 years6 |Yes MUHS/E- 1451040 |AJJP [23-06- |drvijayao (9676557 |No
ent Medicine Professor ( [2016 2006 months 2/PG/3280/1665740 [N847(1984 |mr@gmai (606
Dental [and /Academic) 2021 5E l.com
Ooliegeo2Raeliodarprm_Dental_24012025.docx 3
& Hospi |y
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (UGCourses)

Name of the College : Government dental college and hospital
Name of the Subject : Public Health dentistry

Annexure-XV-B

SN | Colleg | Subject| Full name of the | Designation | Date UG PG Teaching | MUHS If Adhar| Pan| Date | Latest | Contact| Debarre
e Teacher of Qualification | Qualification | Experience | Approval |  Yes No. | No.| of | Email No. d
Name (First/Middle/Last) Joinin | & year of & Yearof | after PG | (Yes/No) | MUH Birth | Addres | (Mob.) | Yes/No

g Passing Passing passing S (Age | s
Approval in
Letter & years
Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 |Governm[Public |Dr.Sandhya Chavan |Associate 4/5/21 | BDS,year of |[MDS;Public [12years1 |Yes MUHS/E- 932497 |IARA (13/8/19 9156388 [No
ent Health Professor and passing 2007  |health dentistry|month 2/UG/2355 (758434 [PC30(83, Sandhya.c(888
Dental  |Dentistry Head 2014 2021, 86D @42 yrs |havanss
College letter dated 6 @gmail.c
and months
Hospital, 30/08/21 om
2 |Governm[Public  |Dr Ketaki Bhor /Associate 12/8/202 BDS,year of |MDS;Public |7 Years 7  [Yes Approved (368218 |ASY [19/3/19Ketaki.bh [8007786 [No
ent Health Professor 5 passing 2008  |health dentistry|Months 013413 |PB67 86 or@gmail 257
Dental  |Dentistry 2016 49F 39 .com
College lyears
and 10
Hospital, months
Mumbai
3 [Governm[Public  |Dr. Priyanka Machale |Assistant 23/10/17 BDS,year of |MDS;Public [13years6 |Yes MUHS/E- (562463 |AZG [20/1/19Priyanka (9594964 [No
ent Health Professor passing 2007  |health dentistry|months 2/UG/2101 [719484 PM3 86 machale @845
Dental  |Dentistry 2012 2540/2018 811N @O0 yahoo.in
College Letter years 1
and ' month
Hospital, dated
Mumbai 4/7/2018
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Name of the College : Government dental college and hospital

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECT
WISE ELIGIBLE EXAMINERS LIST (UGCourses)

Name of the Subject : Conservative Dentistry and Endodontics

SN | College |Subje| Full name of the | Designation | Date UG PG Teaching | MUHS If Adhar | Pan| Date | Latest | Contact| Debarre
Name ct Teacher of Qualification | Qualification | Experience | Approval Yes No. | No.| of | Email No. d
(First/Middle/Last) Joinin | & year of & Yearof | after PG | (Yes/No) | MUH Birth | Addres | (Mob.) | Yes/No
g Passing Passing passing S (Age | s
Approval in
Letter & years
Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 |GOVERN |[Conser|Dr. Sayed Abrar Professor and [01-09- 2003 2006 19 years Yes MUHS/PG/[362592 BJAP|08-07- jabrars79 (9619942 |No
MENT \vative [Bashir Ahmed Head of the  [2006 E- 988308 [S623 (1979 |@gmail.4 [159
DENTAL |Dentis dept. 2/111101/3 6E |(46 7com
COLLEGE (try and 092/2018. lyears
AND Endod Dated
HOSPITAL [ontics :16/08/201
, MUMBAI 8
2 |GOVERN [Conser|Dr. Kishor Dattatray |Associate 27-08- [1996 2009 16 years Yes MUHS/PG/|362592 |AMR|13-01- drkishorsa[8149797 [No
MENT \vative Sapkale Professor 2014 E-2/3 988308 |PS30 (1976 pkale@g 060
DENTAL  |pentis Dated 50P (48  |mail.com
COLLEGE 31/12/2014 ears
AND ry and 577/14 ¢
HoSPITAL[ENdod
. MUMBAI ontics
3 |GOVERN |Conser|Dr. Manoj Mahadeo |Associate 01-09- 2005 2010 15 years Yes MUHS/PG/478404 |AJO [05-12- manojmds(7021246 [No
MENT \vative Ramugade Professor 2015 E- 569790 PR28(1983 05@yaho 690
COLLEGE fry and gg %236 years)
AND Endod 17/09/2016
HOSPITAL|ontics
, MUMBAI
4 |GOVERN [Conser|Dr. Jyoti satyam /Associate 01-03- Yes MUHS/E- 960803 |ABH [22-07- [drjyoti44 9552981 [No
MENT vative wankhade Professor 2014 2/PG/1111 2805 |PW2 (1980 |@yahoo.c|779
COLLEGE fry and e 2024 years)
AND Endod
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HOSPITAL [ontics 2024

, MUMBAI

GOVERN |Conser|Dr. Sapna /Associate 31-05- Yes MUHS/PG 17-06- [drsapnal7(9867991 No
MENT  |vative [PoshannaSonkurla  Professor 2014 E- 1983 |06@yaho [553
DENTAL |Dentis (Academic) 2/111101/3 (38 |o.com

COLLEGE try and 092/2018 years)

AND Endod

HOSPITAL ontics

, MUMBAI

GOVERN |Conser|Dr. Sangeeta Tukaram |Assistant 21-07- Yes 892873 |AGF [12-03- sangeetaa (9967539 [No
MENT  |vative Ambhore Professor 2017 425356 PA06(1972 |mbhorel2 (840
DENTAL |Dentis 05L (52  |03@gmail

COLLEGE [try and years) |.com

AND Endod

HOSPITAL |ontics

, MUMBAI
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECT
WISE ELIGIBLE EXAMINERS LIST (UGCourses)
Name of the College : Government Dental College & Hospital Name of the Subject : Periodontology

Annexure-XV-B

SN | College | Subj Full name of the Designatio | Date uG PG Teachin | MUHS If Yes | Adha |Pan | Date | Latest Cont Deb | Signat
Name ect Teacher(First/Midd | n of Qualificati | Qualificatio g Approva MUHS | r No of Email act R ure
le/La st) Joinin | on&year | n& Yearof | Experien I( Approval No. Birth | Address No. fre
g of Passing Passing ce after |Yes/No) |Letter&D Age Mob o
PG ate in ) Yes
passing years No
1 |Governme |Period | Dr. Akshaya Associate | 10/03/2 BDS 2001 [MDS 2006 17 years 10 |Yes MUHS/E- | 573 | AL [16/05/7 aksh ~ P0047 | No
ntdental |o Banodkar professor 008 months 2/UG/210 2 RP B ayab  B2725
college |ntolog And Head 1/3389 627 B anod
and y 12017 6 811 kar@
hospital, 169 | 1F gmail
Mumbai 4 .com
2 |Governme |Period | Dr. Rajesh Prabhakar Professor | 14/01/2 | BDS 1996 MDS 2001 | 24 years 1 Yes [IMUHS/E2/ [210680 |AFFP | 10-06- perioraja@g | 9821 | No
ntdental 0 Gaikwad (academic) 002 month UG 6 G 72 | mail.com 0
college |ntolog /2101/1944 | 33290 | 0214 9877
and y /2018 G 2
hospital,
Mumbai
3 |Governme |Period Dr. Gulnar Dara Associate | 10/03/2 | BDS 1994 MDS 2010 | 13 years5 Yes [IMUHS/E2/ [ 706043 | AYT | 01-10- | gulnar110 | 9819 | No
n t dental 0 Sethna professor 014 months 2101/ 7| PS 69 @ 7
college |ntolog 2450/2015 | 39641 | 2884 yahoo.co.in | 2305
and y MUHS/E2/ H 8
hospital, U
Mumbai G/2
101/1944/2
018
4 |Governme |Period Dr. Nilofar Attar Associate | 10/03/2 | BDS 2005 MDS 2010 {13 years 11 Yes |IMUHS/E2/ |650678 | AIPP | 10-03- |niloattar.na 99875 | No
n t dental 0 professor 014 months 2101/ 8 A 83 | @gmail.co p7814
college |ntolog 2450/2015 | 39404 | 9693 m
and y MUHS/E2/ Q
hospital, U
Mumbai G/2
101/1944/2
018
5 |Governme |Period | Dr. Chitra Laxmikant Assistant | 21/07/2 | BDS 2000 MDS 2016 | 8years8 Yes | MUHS/E- |258142 | ADU |12/04/1 | periochitra | 9869 | No
nt dental 0 Patil Professor 017 months 2/UG/2101 4 PT 974 | @gmail.co 8
college |ntolog /2158/2018 | 96442 | 0921 m | 7947
and y G 0
hospital,
Mumbai
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Annexure-XV-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (UGCourses)

Name of the College : Government dental college and hospital
Name of the Subject : Dental Anatomy , Embryology and Oral Histology. 2. Oral Pathology and Microbiology

SN | Colleg Subject Full name | Designation | Date UG PG Teaching | MUHS If Adhar | Pan| Date | Latest | Contact| Debarre
e of the of Qualification | Qualification | Experience | Approval | Yes No. | No.| of | Email No. d
Name Teacher Joinin | & year of & Yearof | after PG | (Yes/No) | MUH Birth | Addres | (Mob.) | Yes/No

(First/Midd g Passing Passing passing S (Age | s
le/Last) Approval in
Letter & years
Date
1 2 3 4 5 6 7 8 9 10 11 12 13 | 14 15 16 17
1 1,Dental Dr.Tabita Joy [Professor and 28-08- |BDS May 1995MDS Dec.1998127 years Yes MUHS/E- 622989 |[AGIP[13-03- (dr.tabitajo 9821642 [No
Anatomy , Chettiankandy [Head 2000 2/111101/P|582290 BO78(1973 |y@gmail. 474
Embryology and G/1195/20 7D com
Oral Histology. 23 dated
2. Oral 04/05/2023
Pathology and
Microbiology
2 1,Dental Dr. Manisha |Associate 01-10- [BDS 1999 MDS 2005 20 years  |Yes MUHS/E- 699712 BEE [14-01- |manisha_s[8087872 |No
Anatomy , IAhire Sardar [Professor 2005 2/111101/P|753226 |PS97 1977 jrdar@red249
Embryology and G/3350/20 35P iffmail.co
Oral Histology. 18 dated m
2. Oral 12/09/2018
Pathology and
Microbiology
3 1,Dental Dr. Rashmi  |Associate 01-10- BDS August  [MDS June 7.5 years Yes MUHS/E- 1464670 |AEF [09-08- drrashmi0O 9029985 [No
Anatomy , Maruti Professor 2025 2007 2015 2/111101/P000393 PH56(1985 (9@gmaili467
Embryology and [Hosalkar G/372/202 95P .com
Oral Histology. 5 dated
2. Oral 17/11/2025
Pathology and
Microbiology
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (UGCourses)

Name of the College : Government dental college and hospital
Name of the Subject : Oral Surgery

Annexure-XV-B

SN | Colle | Subject | Full name of the | Designation | Date UG PG Teaching | MUHS If Adhar| Pan| Date | Latest | Contact| Debarre
ge Teacher of Qualification | Qualification | Experience | APProval | vyes No. | No.| of | Email No. d
Nam (First/Middle/Last) Joinin | &yearof | &Yearof | aiter pg | (Yes/NO) | MUH Birth | Addres | (Mob.) | Yes/No
e g Passing Passing passing S (Age | s

Approval in
Letter & years
Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Oral and 16-10- |BDS 2002 MDS 2008 DMIMSU/ (398681 |ACT irabhilash 0890002 [No
GDC& Maxillofac DR. ABHILASHA 2024 VES 2008/327, [293965 PY76/08-07- m&s
H ial Surgery [YADAV Professor & 17 vyears 4 No0.1176, 41) 1979 om '
Mumbai HOD months 05/06/2008 -
2 Oral and BDS MDS 2006 MUHS/E- (819587 |ABD 0004799 [No
GDC& |[Maxillofac YES 2/2101/219848869 PW6 drkavitaw {405
H ial Surgery DR. KAVITAlAssociate 7/2012, 901C|07-12- [adde@yah
Mumbai WADDE Professor 18 years 31/05/2012 1976 [0o.com
3 Oral and BDS 2002 MDS 2007 MUHS/E- (325089 BBIP 9767887 [No
Maxillofac 2/4201/Tea|d24518 K404 203
ial Surgery VES cher oP
GDC& IApproval/l sameerdk
H DR. SAMIR DlAssociate 18 years 7 80/2013, 30-05- |haire@gm
Mumbai KHAIRE Professor months 18-01-2013 1979 jil.com
4 Oral and BDS 2005 MDS 2011 MUHS/E- (348309 |ADIP 0833644 [No
Maxillofac 2/2101/175[385706 |L272 688
GDC& |ial Surgery YES 5/2015 6R drjayant2
H DR. JAY ANT|Associate 13 years 5 Dt.15-05- 02-07- [7@yahoo.
Mumbai LANDGE Professor months 2015 1983 [co.in
5 Oral and 11-02- |BDS 2004 MDS 2010 MUHS/E- 992100 AW 0892718 [No
Maxillofac 2015 2/2101/1753357644 VPG 471
GDC& |ial Surgery 5/2015 4581 dentistmo
H Assistant Dt.15-05- B 11-10- nali@gma
Mumbai Dr Monali Ghodke  [Professor 15 years 2015 1982 fil.com
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT
WISE ELIGIBLE EXAMINERS LIST (UGCourses)

Name of the College : Government dental college and hospital
Name of the Subject : Orthodontics

Annexure-XV-B

SN | Colleg | Subject| Full name of the | Designation | Date uG PG Teaching | MUHS If Adhar | Pan| Date | Latest | Contact| Debarre
e Teacher of Qualification | Qualification | Experience | Approval | Yes No. | No.| of | Email No. d
Name (First/Middle/Last) Joinin | & year of & Yearof | after PG | (Yes/No) | MUH Birth | Addres | (Mob.) | Yes/No

g Passing Passing passing S (Age | s
Approval in
Letter & years
Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 (Governm|Orthodon|Dr. Suryakant Powar [Professor and [28/01/20 BDS 2002 MDS 2007 18 YEARS |yes MUHS/E- 457092 AW 46 suryakant.{9967631 |no
ent tics HOD 15 2/111101/P989380 |GPP2[YEAR powar@g 213
dental G/459/202 586E |S mail.com
college 4/22/02/24
and
hospital,
Mumbai
2 |Governm|Orthodon|Dr Sumeet Ghonmode |Associate 24/08/20 BDS 2001 MDS 2006 19 YEARS |yes MUHS/PG/210565 |ALG |47 sumeet.gh (9920935 |no
ent tics Professor 09 E- 748404 PG97|YEAR ponmode@ (0600
dental 2/2101/178 25P |S gov.in
college 1/17/10/07/
and 2017
hospital,
Mumbai
3 |Governm(Orthodon|Dr. Prafull Parchake |Associate BDS 2014 MDS 2018 S5YEARS  |yes MUHS/PG/|871163 BXX [34YEA[p.parchak [8657398 |no
ent tics Professor E- 769699 [PP38 RS e@gmail. 097
dental 2/111101/3 55P com
college 86/2025
and
hospital,
Mumbai

D:\LIC_2025-26/LIC_Form_Dental_24012025.docx
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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/ Dental Materials

SN | Colleg |Subject| Full name of the | Designation | Date uG PG Teaching | MUHS If Aadh | Pan| Date | Latest | Conta | Deb
e Teacher of Qualificatio | Qualificatio | Experienc | Approva Yes ar | No.| of | Email ctNo. | arr
Name (First/Middle/Last) Joinin | n&yearof | n& Yearof | eafter PG | MUH No. Birth | Addres | (Mob.) | ed

g Passing Passing passing | (Yes/No) S (Age | s Yes
Approva in /No
ILetter years
& Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 (17

1 | GDCH, Prosthod | Arti Parag Gangurde | Professor | 07-01- | BDS 2002 MDS 2006 19yr5m Yes LETTER © o 29-09- | docartipg No
Mumbai [pnti 2025 o 1979 i Q
ontics NO. 9 § 46 @gmail.c @
and MUHS/E- < 8 om NS
Crown & 22100403 5 | &V 2
Bridge 8/2014 § 3 &

2 | GDCH, |Prosthod | Manish Ranvirsingh | Associate | 01-12- | BDS 2003 MDS 2007 18yr4m Yes LETTER 05-10- [drmach05 No
Mumbai pntics Chauhan Professor | 2015 NO. @ 9| 1980 |5@gmail.|
» S| (45 3
and MUHS/E- < S com N
o)) «©Q yrs) ~N
Crown &| 2/2101/53/] X Q P
Bridge 782/2016 | & o 3
8| < >

3 | GDCH, Prosthod Niraja Jaiswal Associate | 06-05- BDS 2004 MDS 2009 13 yr Yes LETTER 29-10-|drnirajajali No
Mumbai ontics Professor | 2021 NO. o w| 1981 lswal@gm|
and MUHS/E-| S 10/(45yr) | il.com 2
Crown & 2/UG/2385 i3 > 3
. D
Bridge /2021 o S ©
I | < >
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GDCH, |Prosthod | Ravikumar Akulwar | Associate | 07-01- | BDS 2004 MDS 2008 15yr9m Yes LETTER < " 10-01- jakulwar@ No
Mumbai jontics Professor | 2025 NO. S Q| 1981 lgmail.com| %
and MUHSE-| & | & (8 &
Crown & 2/2101/53/| 3 5 yrs) =
Bridge 782/2016 3 I R
~ <
GDCH, |Prosthod Shirish Pawar Associate {14/08/20| BDS 2009 MDS 2018 7yrs0 Yes MUHS/E- | " 01/06/1|mrshirish. No
Mumbai jontics Professor 25 months 6 2/UG/1141|3 S 986 |pawar@g |
and days 03/1384/20| 52 & (40 | mail.com| ¢
Crown & 23 3 a yrs) ®
Brid S ; 2
ge S W S
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECT

Name of the College : Government dental college and hospital
Name of the Subject : Pediatric and Preventive Dentistry

WISE ELIGIBLE EXAMINERS LIST (PGCourses)

Annexure-XV-C

Name of |Designation| Subject/ Type of  |Qualification|University PG PG (Recognition| No. of PG E- Mobil | Aadha If Sign. of
Teacher Speciality| Appointme Approx at| Teaching | Teacher |Letter Date | Students | Date mal e r Card| Debarre | Teache
Sr. (Last nt (UG) | Experience | Recopnil issued by |Guided last| of I ID No. No d r
No.| Name (Regular/. (in'Years) |ion University.) | 5year | Birth (Yes/No)
First Temp./ after PGM | Yes/No
Name Honorar
Middle y
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr. Dimple [Professor  |Pediatric |Regular MDS - 1998 [MUHS/PG 6 years 8 Yes MUHS/PG/E- {10 21-01- |dimplepad [98192978/9312479No
1 Ppadawe and Head  [Dentistry April E- months 2/11110/4676 1973 awe@gma |23 93082
2/11110/46 2018 14-12- il.com
76/2018 2018
14-12-
2018
Dr. Vilas  |Associate  [Pediatric |[Regular MDS - 2012 MUHS/E- @4 years 8 Yes MUHS/E- 3 17-08- |vilastakate [75882967[7092917No
2 Takate Professor  [Dentistry August 2/UG/2574months 2/UG/2574/20 1984  |(@gmail.cod? 30756
2021 21 m
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECT
WISE ELIGIBLE EXAMINERS LIST (PGCourses)

Name of the College : Government dental college and hospital
Name of the Subject : Conservative Dentistry

Annexure-XV-C

Name of | Designation | Subject/ Type of Qualification | University PG PG (Recognition | No. of PG E- Mobil | Aadhar If Sign. of
Teacher Speciality| Appointme Approx at| Teaching Teacher Letter Date | Students | Date of mall e Card | Debarred |Teacher
Sr. (Last nt (UG) | Experience | Recopnil issued by | Guided last | Birth ID No. No | (Yes/No)
No. | Name First (Regular/. (in Years) |ion University.) 5 year
Name Temp. / after PGM | Yes/No
Middle Honorary
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr. Sayed  |Professor  [ConservatiRegular MDS Yes 19 yrs 2 Yes MUHS/PG/E-8 08-07- [abrars79@(961994213625929|No
1 |Abrar Bashirland Head of ve months 2/111101/309 1979  igmail.47¢ 59 88308
Ahmed the dept. Dentistry 2/2018.Dated (46 om
and :16/08/2018 years
Endodonti
cs
Dr. Kishor |Associate  [ConservatiRegular MDS Yes 16 yrs 3 Yes MUHS/PG/E- |4 13-01- (drkishorsa [814979703625929No
2 Dattatray  |Professor  |Ve months 2/3 Dated 1976  |pkale@gm(60 88308
Sapkale Dentistry 31/12/2014 (48 ail.com
and 577/14 years
Endodonti
cs
Dr. Manoj |Associate  [ConservatiRegular Yes Yes MUHS/PG/E- |4 05-12- |manojmds [70212466/4784045[No
3 Mahadeo  |professor Ve 2/2101/2298/ 1983  |05@yahoo(90 69790
Ramugade Dentistry 2016 dated (41 .C0.in
and 17/09/2016 years)
Endodonti
cs
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Annexure-XV-C




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECT WISE ELIGIBLE EXAMINERS LIST (PGCourses)

Name of the College : Government dental college and hospital

Name of the Subject : Oral Surgery

Name of Designati | Subject/ | Type of Qualificatio | Universi | PG PG (Recognitio | No. of PG E-mall Mobile | Aadh | If Sign.
Teacher on Speciali | Appointmen | n ty Teaching Teacher n Letter Students Date ID No. ar Debarre | of
Sr. | (Last ty t (Regular/. Approx | Experience | Recopnil Date issued | Guided of Card | d Teach
No | Name Temp. / at (UG) | (inYears) | ion by last 5 year | Birth No (Yes/No | er
First Honorary after PGM | Yes/No University. )
Name )
Middle
Name)
1 Oral Regular BDS, MUHS 12 YEARS | Yes 98900 | 39868 | NO
and MDS, 02523 | 12939
Maxillo PhD,FCLC 65
DR. facial P, 08- drabhila
ABHILA Surgery FIBOMS, 07- sha@ya
SHA FIBCOMS, MUHS/E- 1979 hoo.co
YADAV FAOCMF, 2/111101/P m
PGDHHM, G/209/202
Professor FDSRCPS, 4,11-12-
& HOD FPFA 2024
2 Oral Regular 13 YEARS | Yes 9 90047 | 81958 | NO
and MUHS/E- drkavita | 99405 | 78488
DR. Maxillo 2/2101/231 07- wadde 69
KAVITA | Associate | facial MUHS /2014, 12- @yahoo
WADDE | Professor | Surgery BDS, MDS 21/01/2014 1976 | .com
3 Dr Samir Oral Regular 2 years 3 Yes MUHS/E- | 4 30- sameerd | 97678 | 32508 | No
D Khaire and months 2/PG/1111 05- khaire@ | 87203 | 94145
Maxillo 01/3398/20 1979 | gmail.c 18
Associate | facial MUHS 23, 20-12- om
Professor | Surgery BDS, MDS 2023
4 Dr Jayant Oral Regular 8 years Yes MUHS/PG/ | 6 02- drjayant | 98336 | 34830 | No
S Landage and E- 07- 27@yah | 44688 | 93857
Maxillo 2/111101/2 1983 | 0o.co.in 06
Associate | facial MUHS 042/2018,
Professor | Surgery BDS, MDS 19-05-2018
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mailto:drkavitawadde@yahoo.com
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Name of the College :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PGCourses)

Government dental college and hospital

Annexure-XV-C

Name of the Subject : Oral Pathology
SN | College [Subject Full name of  |Designation | Date of | UG PG Teaching |MUHS If Yes | Adhar| Pan| Date | Latest |Contact | Debarred
Name the Teacher Joining| Qualification | Qualification |Experience |Approval MUHS | No. | No. | of Email |No. Yes/No
(First/Middle/L & year of & Year of after PG (Yes/No) |Approval Birth | Address |(Mob.)
ast) Passing Passing passing Letter & (Age
Date in
years
1 2 3 4 5 6 7 8 9 10 11 12 13 14 |15 16 17
1 1,Dental Dr.Tabita Joy Professor and 28-08- |BDS May 1995MDS Dec.199827 years Yes MUHS/E- 622989 |AGIP|13-03- [dr.tabitajo (9821642 |No
Anatomy, [Chettiankandy  |Head 2000 2/111101/P 582290 [BO78(1973 y@gmail. 474
Embryology G/1195/20 7D com
and Oral 23 dated
Histology. 2. 04/05/2023
Oral
Pathology
and
Microbiology
2 1,Dental Dr. Manisha /Associate 01-10- BDS 1999 MDS 2005 20 years  |Yes MUHS/E- 699712 BEE [14-01- manisha_s{8087872 [No
Anatomy ,  |Ahire Sardar Professor 2005 2/111101/P|753226 |PS97 1977 jrdar@red249
Embryology G/3350/20 35P iffmail.co
and Oral 18 dated m
Histology. 2. 12/09/2018
Oral
Pathology
and
Microbiology

D:\LIC_2025-26/LIC_Form_Dental_24012025.docx

16




Annexure-XV-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PGCourses)

Name of the College : Government dental college and hospital
Name of the Subject : Prosthodontics and Crown & Bridge

Name of |Designation| Subject/ Type of Quialificatio | Universit PG PG | (Recognitio | No. of Em | Mobil | Aad If Sign. Of
Teacher Specialty | Appointme n y Teaching Teac n Letter PG Date alll eNo. |harC | Debarre | Teacher
Sr.| (Last nt(Regular/ Approval | Experienc | her Date issued | Students | Of D ard d
No| Name . (UG) | e(in Years) | Recog by Guided | Birth No |(Yes/No)
. First Temp. after PGM | nition | University.) | last Syear
Name /Honorar Yes/No
Middle y
Name)
1 2 3 4 5 6 7 8 9 10 11 12 |13 14 15 16 17
1 Arti Parag | Professor [Prosthodo Regular MDS LETTER 10yrs  |Yes E- 4 29-09- |docartip © 9 No
Gangurde ntics and NO. 2/2101/53/25 1979 |g@gmai| & 9
Crown & MUHS/E- 1/2016 lcom | 8
Bridge 2/2101/403 g §
8/2014 > Q
Manish Associate |Prosthodo Regular MDS LETTER 9yrs Yes E- 2 05-10- |drmach o No
2 |Ranvirsingh| Professor ftics and NO. 2/2101/53/25 1980 |0s5@g| @ 8
Chauhan Crown & MUHS/E- 1/2016 mail.co § §
Bridge 2/2101/53/ m 2 B
782/2016 @ &
3 Niraja Associate [Prosthodo Regular MDS MUHS/E- 5yrs Yes MUHS/E- 1 29-10- |nirajajai ° o No
Jaiswal | Professor |ntics and 2/UG/2574 2/UG/2574/2 1981 |swal@g|$S =]
Crown & /2021 021 mail.co % qu
Bridge m |3 3
& 3
<
Shirish Associate [Prosthodo Regular MDS MUHS/E-| 2yrs08 |Yes MUHS/Acad/ 1 01-06- |mrshiris o No
4 Pawar Professor [ntics and 2/UG/1141|  month E- 1986 |h.pawar E §
Crown & 03/1384/20 2/PG/111101 @gmail. § g
Bridge 23 320/2025 com |8 o
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PGCourses)

Name of the College : Government dental college and hospital
Name of the Subject : Orthodontics

Annexure-XV-C

Name of |Designation| Subject/ Type of  |Qualification|University PG PG (Recognition| No. of PG E- Mobil | Aadha If Sign. of
Teacher Speciality| Appointme Approx at| Teaching | Teacher |Letter Date| Students | Date mal e r Card| Debarre |Teache
Sr. (Last nt (UG) | Experience | Recopnil issued by |Guided last| of I ID No. No d r
No.| Name (Regular’/. (in Years) | ion University.) | 5 year Birth (Yes/No)
First Temp. / after PGM | Yes/No
Name Honorar
Middle y
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr. Professor  |Orthodonti|Regular MDS 18 YEARS|7 YEARS  |yes MUHS/E- 10 11/06/1 suryakant. [99676312/4570929no
1 Suryakant jand HOD  [cs 2/111101/PG/ 980 powar@g |13 89380
Powar 459/2024/22/ mail.com
02/24
Dr Sumeet |Associate  |OrthodontiRegular MDS 19 YEARS|6 YEARS  |yes MUHS/PG/E- 5 10/04/1 isumeet.gh [9920935012105657|no
2 Ghonmode |Professor  [cs 2/2101/1781/ 979 onmode@ (600 48404
17/10/07/201 gov.in
7
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PGCourses)

Name of the College : Government dental college and hospital
Name of the Subject : Oral Medicine

Name of |Designatio| Subject/| Type of |Qualificatio| Universit| PG PG (Recognitio | No. of PG E- Mobil | Aadh If | Sign.
Teacher n Specialit| Appointm n y Teaching | Teacher | n Letter | Students | Date mal | e ar |Debarre |of
sr.| (Last y ent Approx |Experience| Recopnil |Date issued| Guided | of I No. | Card d |Teache

No., Name (Regular/. at (UG) | (in'Years) | ion by last 5 | Birth| ID No | (Yes/No |r
First Temp. / after PGM| Yes/No  |University.)| year )

Name Honorar
Middle y
Name)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

Dr. Professor  [Oral Regular MDS 18 years5 [11years5 |Yes MUHS/E- 5 26-06- [dreaswara (9930831 [5884300No
1 Ramaswami jand Head  |Medicine months  |months 2/PG/3160/2 1980 |n@yahoo. 379 4554
Easwaran 2 022. co.in
Radiology date: 26-8-22
Dr Kadam  |Professor  |Oral Regular MDS 23 years 2 (16 years6 |Yes MUHS/E- 5 26-02- [Sonalikdm (9869022 (9562813No
2 Sonali Medicine months  |mnths 2/PGT/103/2 1963 [863@gmai|323 87155
2 008 l.com
Radiology
Dr Nimma |Associate  |Oral Regular MDS 13 years 6 @4 years Yes MUHS/E- 2 23-06- [(drvijayao (9676557 [4510406|No
3 Vijayalaxmi |professor  |Medicine months 2/PG/3280/2 1984 |mr@gmail 606 65740
021. .com
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECT
WISE ELIGIBLE EXAMINERS LIST (PGCourses)

Name of the College : Government dental college and hospital
Name of the Subject : Periodontology

Annexure-XV-C

Name of | Designation | Subject | Typeof |Qualifica| University PG PG | (Recogniti No. of PG E-mall Mobil | Aadhar | If Debarred | Sign. of
Teacher / Appointm tion Approxat | Teachi | Teac | onLetter Students Date of ID e Card No | (Yes/No) |[Teacher
Sr (Last Name Specialit ent (UG) ng her Date Guided last5 | Birth No.
Nol First Name y (Regular/. Experie | Rec | issued by year
) Middle Temp. nce(in | ogni | University
Name) / Years) | tion )
Honor after | Yes/
ary PGM No
Dr. Associate |Periodo| Regular | MDS | MUHS |7 years 9| Yes |15/04/202| 9021-2022: 1 |16/05/1|akshayaba (9004785732627 No
1| Akshaya | Professor |ntology months 5(Prof) | 2022-2023: 1 | 979 |nodkar@g| 2725 | 61694
Banodkar | and Head 22/09/201 ] mail.com
7(Assoc 2023-2024: 1
Profy | 2024-25:1
2025-26: 2
Dr. Rajesh | Professor |Periodo| Regular | MDS | MUHS |7 years 9| Yes |03/05/201| 5021.2022: 2 [10/06/1| perioraja |982109|2106806 No
2 | Gaikwad | (Academic) | ntology months 8 2022-2023: 2 | 972 |@gmai.co| 8772 | 33290
2023-2024: 2 m
2024-25: 2
2025-26: 0
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