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Out No.: MUHS/PG/E-2/2101/9 9 & € /2016 Date: {3 /09/2016
To
The Dean / Principal,

Govt. Dental College & Hospital,
St. George's Hospital Compound,
P. D. Mello Road,

Mumbai - 400 001.

Sub. :  Recognition as Post-Graduate Teacher.

Ref. : 1) Your Letter No. wewaww/firmmmrmy/ :cc /o2t feais sefot/vore
2) Postgraduate Teacher Recognition Committee meeting dtd. 30/07/2016.
3) University Letter No. MUHS/PG/E-2/2101/2132/16 dtd. 22/08/2016

4) Your Letter No. GDCHM/SS/PG recognitionproposal/5324/2016 dtd.
31/08/2016

Sir/Madam,

With reference to the above cited subject, | am directed to inform you that in view of
the norms prescribed as per provision under the section 29(2)(1) of the MUHS Act, 1998
Hon’ble Vice-Chancellor is pleased to grant recognition as Post-Graduate Teacher to the
following teacher(s) of your Institute/College subjert to the terms and conditions of
appointment order for imparting instructions to the Post Graduate Degree, in the subject

mentioned against his/ her/ their name.

;ro.. Subject Name of the Teacher Designation Status of PG recognition
1. | Conservative | Dr.Ramugade Manoj M. ASSO. w.e.f. 01/09/2015 as per the
Dentistry & Professor terms & conditions of the
Endodontics ) appointment order.
2. | Prosthodontics | Dr. Gangurde Arti P. Asso. Professor | w.e.f. 07/10/2015 as per the
and Crown & {Adhoc Basis) | terms & conditions of the
Bridge appointment order.
3. | Prosthodontics | Dr. Chauhan Manish R. Asso. w.ef. 01/12/2015 as per the
and Crown & Professor terms & conditions of the
Bridge appointment order.

Kindly note that the recognition granted by the University is valid till the above said
teacher is in the services of the said PG teaching College or attains the age of

superannuation, whichever happens earlier.
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The above teacher(s) is/are required to attend the Research Methodology Workshop
conducted by Regional Center, Pune of this University or any other centre authorised by the
University and also submit th;: documents regarding publishing minimum one publication in
case of Reader and two publication in case of Professor publish in the National/international
indexed journal within the period of one year, failing which, the recognition issued shall
stand automatically cancelled, which may please be noted.

You are requested to handover the copy of letter to the concerned teacher(s) for

further necessary action.

Dy. Registrar’
Academic Section
{UG & PG)
Copyto : The Controller of Examinations, M.U.H.S., Nashik.

Note . In case, if it is found at later stage that information furnished in Post Graduate Recognition
5 form by any teacher is incorrect, PG Recognition/ UG approval granted by the University will
stand cancelled.
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