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To.
The Dean, .
Govt. Dental College and Hospital,
St. George Hospital Compound,
P.D. Mello Road,
~ Mumbai- 400 001
Subject i) Grant of Permission to start Fellowship Course in Oral Implantology, AY 2014-15
i) Recognition/Validation of Teacher(s) for Fellowship Course in Oral Implantology 0_"1_)2 B
iit) Submission of Nominal Roll of admitted students and 25% amount of Course Fee
per student, towards ‘Administrative Charges’
Reference: 1) University Academic Council Resolution n0.273, dated 09/05/2013
2) LIC Report received on 26.08.2014
Sir‘Madam,

With reference to the above-cited subject, | am directed to inform you that, on the basis of righis
conferred on Hon'ble Vice-Chancellor by Academic Council, vidé its resolution no. referred above, in its
meeting held on 09.05.2013; the Hon’ble Vice-Chancellor is pleased to grant permission to start the
following Fellowship Course. :

Name of the Course Duration Academic Year

L Fellowship Course in Oral Implantology - | Year 2014-15

However, this permission is granted subject to the followin g conditions;

(i) Post facto sanction of Academic Council

(1) Permission is granted for the Academic Year 2014 -15 only.

(iit) As per rules and regulation in vogue and as prescribed from time-to-time, next batch of
students shall not be admitted unless and until ‘Continuation of affiliation’ for the said course is

obtained from the University.

The guidelines to start Fellowship/Certificate Courses are enclosed herewith. You are required to
follow and implement the guidelines, meticulously. Failing which, the recognition granted to your
College/Institute is liable to be cancelled.

For continuation to conduct the said Fellowship course at your College, the University, through
Local Inquiry Committee, shall carry out periodical inspection of your College afier every three years from
the date of initial Recognition of your College.

(contd page 2/-)
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However, cach year, in the first week of April, you are required to submit the proposal of
‘Continuation of Fellowship/Certificate Course(s) in the prescribed format, along with the fees to 20,,(' °
the said Fellowship/Certificate course(s). Failing which, a penalty @) 2% per month, on the (”(.mtin e
Fee amount, shall be levied for delay period. : uation

Further, it is informed that, following teachers of your College have bee

- { 1 e n recognised [
teaching/imparting training to the admitted students of Fellowship Couyrse. . o

T e T Kducational | Depariment | i
i’" (\’o. 1 *-/\anm _Qualification | ‘ C’apaclely
“Fellowship Course in Oral Implantology o o T
T Dr. Jyoti Tembhurne MDS Prosthodontics | T
2 “Dr. Rajesh P. Gaikwad -~ MDS Periodontics
n _ ] _ ,_ o
3 Dr. Parjwali’ Kende MDS orale | 12 _
Maxillofacial N
- o | Surgery
4 HOD MDS OMRD

The Recognition/Validation granted to the zbove teachers for conducting the above Felicwship
Course, shall be valid for the period of 03 years from the date of issue of this letter.

The Dean shall be the Chief Co-ordinator of the Course.

Further, on publishing of the advertisemeit for admissicn on the above Fellowship Coursc in the
local news papers and within one week from the date of admission of students to the above Fellowship
Course, you are reqyuired to deposit a consolidated single Demand Draft of 25% amount of the ‘Course
Fee’, towards ‘Administrative Charges’, along with the ‘Nominal Roll of the Admitted Students’
(Specimen format enclosed). The Demand Draft should be drawn in favour of ‘The Registrar, MUHS,
Nashik’, on any Nationalised Bank and payable at Nashik.

This is for your information and strict implementation please.

~
2
Yours
Dy Régistrar
Enclosures: 1) Guidelines to start Fellowship/Certificate Course(s)
2) Specimen Format of ‘Nominal Roll of Admitted Candidates’
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