
f Maharashtra University of llealth Sciences, Nashik
I.ocal Inquiry Committee format for Continrration of A Ifil iation/Recognition for
Affiliated Training Center's conducting FellowshiJr nnd Certificate Corrrse(s) for

the A.Y.2O22 - 2O23
(As per pro\,isions of lhe Malumshtra UniIcBitr of Hcrlth Sciences Act. 1998 and UniYersitr Rulc / Guidclincs)

MUHS

Name & Designalion ol'Inspectors Si.-qr)aturc
l) Chairrnan

Membcr2)

3) Melnbcr

Mernbcr1)

l. Training Centre Information:

Government Dental College & Hospital Nagpur

Government of Maharashtra

Government Medical College & Hospital Car,rpus ,

Nagpur

M YDate ()f I-IC D D M

Nanrc of ths
training centre

affiliated

I Name ot Society / I rust

Addross

llt Ernail Address dean. gdcngp@gmail.com

l1- Telephonc No.(s) 07 t2-27 44496 I 920904491 4

website
Ycar of Estahlishrncnt

qdcnagDur.edu.in
vt I 3 o\7 I 6 8

t) Name of the I)irector/ Dean/
Principal

Dr Abhay N Datarkar

9822698145

0'712-2744496

dean. gdcngp@gmail.com

Dr. Ashita Kalaskar

Mohile Ncr

()ITicc I -andline

lll E-mail

C Name of Co-ordinator

t Mohile No 8550928585

kalaskarashita@grnail. comErnait ID



2. Name(s) of the Fellowship/Certificate Course(s)

3. Year-wise number ofstudents admitted to Fellowship/ Certificate course during last 5 years

Sr.
No.

Name of
Fellowship/
Certificate

Course

Academic Year Intake Capacity
No. of Students

Adm itled
(ln figure only)

I

2

Craniomaxillofacial
Trauma

Dental
Rehabilitation of
Pediatric Patients

A.Y. 2017 - 2018 2 2

A.Y. 2018 - 2019 2

A.Y.2019 - 2020 2

A.Y. 2020 - 2021 7

A.Y.2021 -2022 2

Academic Year lntake Capacity

No. of Students
Admitted
(In figure only)

A-Y.2021 - 2022 02

4. I)etails of the 'I'raining Ccntrc arc availablo on thc 'l'raining Ccntre wcbsitc, in the prcscribed
t'ormat Yes

5. Whethur the infbrmation is complete in all respect. Yes

6. If incomplete intbrmation, please writc thc points lrom prescribed f'ormat rcgarding
unavailable/insuffloicnt information, (t-IC to physically verify) thc intiastructurc /
availablc lacilit ics rc ardin thosr: oints and writc the obscrvations bclow -

Sr.
No.

Name of the
Fellowship/Certificat

eCourse

Cou rse Started
from the

Academic Year

lntake Capacity
Sanctioned by the

University

Name of Mentor
and Contact

Details

0l Craniomarillofacial
frauma

20 r7-18 02 Dr Abha;- Datarkar
9822698145

02 Dcrrtal Rehabilitetion of
Pcd ratric Paticnts

2021-22 02 Dr.Ritcsh Kalaskar
855 093 85 85

03

04

05

06

07

Sr.
No.

Point No. in
Prescribed

format
Particulars of the Point Observations of the LIC


