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or Onli issi
SN | Infrastructure facilities at College | Yes/No
Strong Room :
1 [1t must have _Sir;glé- Door Entry/Exit (with Safety Door/Grill for ' Yes
| windows) - S -
2 | Minimum Area shall be 20 x 20 - sq. e | Yes
3 ] Adequate Steel Almlrah/ 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) Yes
| with Inverter facility, MS Office, PDF Reader, Winrar or Winzip. - -
6 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes
| speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
| 50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
downloadlng facility, with 2(two) static [P’s, Internet Dongle.
7 ] | Adequate Number of Paper Rims for printing Question Papers. | Yes
8 ]_One Photocopy Machine, UPS Backup.  Yes
Scanning Room :
9 Separatg S?arﬁuﬁg Room for sc;m?un% Answer Books afterend 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 Yes

speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ 1SP to ensure uninterrupted
| downloading facility, with 2(two) static IP’s, Internet Dongle. !

. " Infrastructure facilities at College | Yes /No
| Computers {20) with latest licensed Operating System Software Yes

(OSS) with antivirus and firewalls to provide all lock, work station
| with Computer charts and key board tray.

Wiring and Networking (with Raw Power Supply and UPS]  and one Yes
| Printer per DEC —lr -
Air conditioners, Bio metric system, CCTV installation, Rest rooms Yes

|and 24x7security. , o
Cchla_psTblé gate for the main entrance with Name board and ' Yes

| locking facility. -
| Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes

| speed by 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. | !

- Appointment of one Professor as a Examination Co-ordinator to | Yes
| Co-ordinate this Online process. | -
Separate Evaluation Room for Evaluating the Answer Books under | Yes

| CCTV Survelll_en_ce
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Annexure-XVI-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College :Govt Dental College & Hospital, Nagpur

Phone/Mobile No. :
Name of the Subject : Oral & Maxillofacial Surger - - - B -
[sn | colle | Subject Full name of the Designatlon Date of uG PG Teaching MUHS | IfYes | Adhar | Pan | Date | Latest | Contac | Debarred |
ge Teacher jolning Qualificat = Qualificatlon& @ Experlence | Approval MUHS No. | No. of Email tNo. Yes/No
Nam (First/Middle/Last {on& year Yearof after PG (Yes/No) | Approval Birth | Address | (Mob.)
e ) of Passing Passing passing Letter & (Age
- Date | in
(I ——y | : | | | WP TSSO S T 1 .1 W— .
[ 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
IGDCH (Oral & [Dr. Abhay Datarkar Dean And  20-04-  |BDS May MDS Dec 1999 23yrs  [Yes MUHS/E- "7238701 H 511719 19822698 No
Maxillofacial Professor 2015 1996 /2501/SSC 99575 |PD98 74 145
Surgery | |f2241/201 5 23
Dt [
. . | | 1 | pesas | | | | | 1
Dr. Prashant Professor 17-10-  BDS April  MDS Apnil 199032 w1s Yes MUHS/E- 4852727TAAQ A/4/ l96I 9423102 No
Pandilwar 2016 1988 2UG956/2 53115 PP?B 15 324
022 dt |
[ - ) | [ — | 3 1 18/04/2022
Dr. Varsha Manckar Associate 07-01-  BDS June MDS June 1997 22 yrs [Yes E- 6980964 ABV 3/6/[96 varsha man9823077 No
Professor 2010 1988 | 2/2101/360 B9N08 PM57 kﬂr@yaho 1626
[ 320101 16H .co.in
= | CERINR ) | e e e ol o = - 26.11.10 | L e
I Shweta Kamble Associate 08-01- BDS Oct  MDS May 2008 14yrs [Yes MUHS/E2/ 5286185A8V 16!03/1' 9923928 No
Professor 2016 2002 Approval/2 28959 PK04 981 | 660

501766517

15C !
|

—



( ( Annexure-XVI-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College :Govt Denial College & hospital, Nagpur
Phone/Mobile No. :

Name of the Subject : OMR

| SN | Colleg ' Subjec | Fullname ofthe | Designatio Date UG PG | Teaching | MUHS IfYes Adha | Pa Date | Latest Contac | Debarre |
[ e t Teacher n of Qualificatio | Qualificatio | Experlenc | Approva MUH rNo, | n of | Emall tNo. d
Name (First/Middle /Las Joinin | n&yearof | n&Yearof | eafter PG | | S Ne. Birth Addres (Mob.) | Yes/No
t) g Passing Passing passing | (Yes/No Approva [ (Age s
) ILetter | In
| & Date years
1| 2 | 3 4 [ 5 6 7 8 | 9 | 10 | 11 | 12 (13| 14| 1 | 16 | 1 |
| | Lo N F— Bl il e .
1 GDCH OMR DR AshitaRitesh  [Professor 080620 BDS 2002  MDS2007  |[I5years8  |Yes MUHS/E- 8856803AVD 09/12/1 kalaskaras 85509285 no
Nagpur Kalaskar 15 imonths 2/UG/956/223568 PK56 980  hitai@gmai85
022 16Q 42 l.com
| dated 18/04 [vears
L1 . . . B | 202 | i —
(2 GDCH OMR Dr Amit Parate ssociate 01-08- 2002 [MDS 2006 16 Years & 6 |Yes MUHS/Aca 6709137 APIP* ig3/01/1 amit_parat !93709985[1_\10
Nagpur Professor 2006 I Months JEZPGTR 62661 [PO01 980  elli@redif|19
/1718/2022 3R M43years|finail.com
' Date:21/06/ ‘ .
I ] || L 1 b | |
3 GDCH OMR  [Dr. RanuIngole |Associate 01/0220 BDS-2006 [MDDS-2014 fbyears & Yes MUHS/E- 4010843DNJP|12/11/1 Dr.ranuing 99605712 No
| Nagpur [Professor 22 Imonth | 2/UG/9562 0029 [P689 983 oleiaigmail 00
[ 022 6L (39 | com
' dated 18, 04/ [years '
' | — | = - 2022 ;

Govt. Dental College & Hospital,
Nagpur



Name of the College :Govt Dental College & hospiial, Nagpur

Phone/Mobile No. :
__Name of the Subject : Pediatric &Preventive Dentisir _ _ o S -
SN | Colleg @ Subjec  Full name of the Designatio Date uG PG Teaching MUHS IfYes | Adha | Pa | Date | Latest | Contac Debarre
e t Teacher n of Qualificatio = Qualificatio = Experienc | Approva MUH rNo. | n of | Email tNo. d
Name (First/Middle /Las Joinin n&yearof n&Yearof eafter PG I S No. | Birth | Addres | (Mob.) | Yes/No
t) g Passing Passing passing (Yes/No Approva (Age s
) ILetter in
a s | &bDate | LA SO P
1 2 3 4 5 6 7 8 9 10 11 12 | 13| 14 1 16 1
5 7
/1 GDCH [Pediatric DrRitesh Kalaskar Prof & HOD BDS MDS D0 yrs Yes MUHIS/PG: 4699867 AMH 256775 | 185509385  No
& Prevent E- 33 122 [PK30 | 85
bve 2/488/2016. 98F !
Dentistry |D1.20/2/16 |
'2 GDCH |[Pediaric DrNupurNinawe | Associale 18/9/14 BDS MDS 12 yrs Yes MUHS/E- 3813407AAS 20/117. 199237656]  No
&Prevent Professor 2005 2010 2/PGTR/ 93912 |PN82% 02
ive 274/21.Dt 49 3yt
Dentistry [26/11/21
'3 GDCH |Pediatric Dr. Rakesh Bahadure | Associate 174/14 BDS MDS |12y Yes MUHS/E- 6848301 ANV 5/2/83 | 83299983  No
&Prevent Professor | R2UG2764/ 17724 PB30O I | 28
o ' 2021 14F
Dentistry
I

(

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Annexure-XVvi-B




Annexure-XVI-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College :Govt. Dental College & hospital, Nagpur
Phone/Mobile No. :
Name of the Subject: Ortho
SN | College :' Subject Full name of the Des-lg'natio Date ugG PG Teaching MUHS IfYes Adhar | Pan | Date | Latest | Contac | Debarred |
Name | Teacher n of Qualification | Qualification&  Experience | Approval | MUHS No. No. of | Emall tNo. Yes/No
| (First/Middle /Last) Joinin & year of Year of after PG {Yes/No) | Approval | Birth | Address [Moh.)
g Passing Passing passing Letter & (Age
Date In
| | | years |
| X 1 4 1 } I - | : 4 } } = o - | S|
it a1 4 [ 5 [e6[ 7 | 8 | o [ 10 [ 1 |12 i3] 14] 15 16 | 17
GDCH, Orthodonti Dr. Wasundhara Ashok [Professor & 20-04- BDS 1982 MDS 32 years [Yes MUHS/E- 3273125ABL 06-09- wasundhara 9890227 No
Nagpur o8 {Bhad {HOD 1991 Orthodontics 2/2501/326 10738 PB99 1961 bhad@gmai819
1989 8/2014 ‘ 23 l.com
. | | |
| 'GDCH, Orthodonti Dr. Santosh Jetu Chavan/Associate  (1-08- BDS 2002  MDS 16 years6  Yes  MUHS/E- 7310843AHD 10-5- drsichavan 9823630 No
Nagpur «cs [Professor  Zie Orthodontics ~ months |2/Approval/ B3275 PC0O3 1977 |(@gmail.co 486
2006 2501/48597 | BIL m
16
’ | |
GDCH,  Orthodonti [Dr. Jyoti Sunny Associate  14-05- |BDS 2006 MDS [11 years 6 Yes MUHS/UG-B8076844 BPBP 24-12- 1|rgyotimada|9423138*No
Negpur s Manchanda Professor 2021 Orthodontics ~ months [E2/2549/20 65675 |M006(1984  an@yahoo. 175

2011 21 BA lu:'l!l
| P | | | | | | > | | L

B -




Phone/Mabile

No. :

Name of the Subject ! Prosthodontics & Dental Materials

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College :Govt. Dental College & Hospital, Nagpur

Annexure-XVI-B

|SN | College | Subject Full name of the Designatio | Date UG i PG Teaching MUHS IfYes | Adhar | Pan | Date | Latest | Contac | Debarred |
| Name Teacher n of Qualification | Qualification& Experience Approval MUHS No. No. | of Email tNo. Yes/No
(First/Middle /Last) Joinln & year of Year of | afterPG (Yes/No) | Approval Birth = Address I(Mr.-b.)
g Passing Passing passing Letter & (Age
| Date In
[ [ . years ‘ |
| 1
i 2z | 3 | 4 s 6 | 7 8 5 10 | 11 | 12 (13| 14 | 18 | 16| 17
Prosthodo|  Dr. Arun Narayan Professor | 01-01- | BDS 1981 MDS 1998 22 years Yes MUHS/E- 2673373 ABP [28/08/1] drkhalikar (9422201 No
ntics Khalikar 2018 [ 2/UG/53/25| 87778 PK70| 960 |(@yahoo.co| 961
Dental 01/757/201 | S1F m
_ Materials 8Date- '
' | : - ] o |osox2ig | i |
Prosthodo| Dr.Sattyam Vikram | Associate (11/03/2| BDS 2000 MDS 2006 16 years Yes MUHS/E- 9308601 AAY 26/11/1|drsvw(@gm (9423421 No
ntics Wankhade Professor 010 | 272501299 81718 FW9| 978 | ail.com | 428
Dental 8/2010 181E
Matenials |
Prosthodo | Dr. Suryakant Chhagan| Associate [05/11/2 BDS MDS 18 vears Yes | MUHSE- 4456644 AJEP[23/01/1|dr_deogade 9907348 No
ntics Deogade Professor | 016 2/Approval/. 60998 D289| 977 |@yahoo.co., 03B
, Dental | , ' 250172158/ 7D | in
[ Materials | 17Dt
' | 13/06/2017
Prosthodo| Dr. Sulekha Deogade | Associate 0140272 BDS | MDS 17 years Yes MUHSUG-AIWPG 7292 23/10/1 7292138)  No |
ntics | Professor 017 E2/1237/20) 2774K 1383 | 977 32376
Dental | 21 2376

| Materials l




( ( Annexure-XVI-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College :Govt. Dental College & Hospital, Nagpur
Phone/Mobile No. :

Name of the Subject : Periodontology

[SN -'CullTse- T Egle_ct ' Fullname of the | Designatio [ Date | uG ] a PG ) _i Teachlnd MUHS | IfYes | Adhar | Pan | Date | Latest | Contac | Debarred |
Name Teacher [ n | of Qualification = Qualification& | Experience | Approval | MUHS No. | No of | Emall tNo. Yes/No
(First/Middle/Last) Joinin & year of Yearof afterPG (Yes/No) Approval | Birth Address {Mob.)
| | | |s | Passing Passing | passing | Letter & | [ (Age |
Date in [
| years
I S I | - — | L ] I
LT 2 3| 4 5 6 | 7 8 9 10 11 12 [13] 14 15 | 16 | 17
| GDCH  PeriodontoMangeshBhalchandraPhProfessor ~ 01/11/2[BDS 1985 MDS 1988 34 Yrs Yes NoMUHS/P2935977/ABD 08/04/1 drmbphadn 0942220 No
NAGPUR logy adnaik 013 G/E- 19953 PP77 964  aik@gmail. 3650
| : 2/2591/14 13P com |
| | | Dt | |
_— P E (. . (S W .} S S S S
" laDCH !PeriodontoiVaibhav A. Karemore [Associste  01/06/2 BDS2001  MDS2007 (15 Yis Yes NoMUHS/P4329159ARO [12/11/1 drperiodon 9011098 No
INAGPUR |logy IProfessur 007 ' | G/E- 62346 PK92977  @emailco 832
' 2/4215/04 |]6D m
| | | | | il
. B | Ro22015| | | [ _ | B
" GDCH  Periodonto Vivek N Thombre  Associate [17/06/2 BDS 2002 MDS2007 15 Yrs IYes NoMUHS/P4794165AHC [17/10/1 drvivektho 9860478 No
[ INAGPUR |logy Professor 14 G/E- 33941 PT44 977  mbre@gma 817
| | ¥ | 08 moths | 2/135/2019 o7H i1.com
Dt:
I N S— N | | | | | 30/03/2019 | Ll 1 | -




Phone/Mobile No.:

(

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College :Govt. Dental College & Hospital, Nagpur

Name of the Subject : Conservative & Endodontics Dentistry

‘SN | Colle | Subl_ect
ge

Full name ofthe
Teacher
(First /Middle /Last
)

Dr Manjusha M
:Wamadpande

Nam
| e
[
S |
1 2 3
| —_—f —
1 Corservative
GDCH  |Dentistry And
[ Endodontics
2 iGDCH Conservative
Dentistry And
|Endodontics
| 3 [EDCH Conservative
Dentistry And
[ Endodontics
— -
4 |GDCH [Conservative
Dentistry And
| Endodontics

Dr Darshan Dakshindas

|Dr Sulabha Radke

Or.Sadhana Raina

_UG.

Annexure-XVI-B

Deslgnation | Date of PG Teaching MUHS | [fYes | Adhar | Pan | Date | Latest | Contac | Debarred |
Jolning Qualificat Quallﬂcatlon&l Experlence | Approval | MUHS No. No. of | Emall tNo. | Yes/No
lon& year Year of after PG (Yes/No) | Approval Birth Address | (Mob.)
of Passing Passing passing | | Letter & (Age |
Date in
Iy [I——— ] =i, | | _ S Years |
5 6 8 | 9 10 11 12 13 14 15 16 17
; e = EUMMER | e R e e e
Head Of The I.LBJB?(CONSE RVATIV MURS/E- o seaeatt MAEP L1 as106
Department |1/9/1988 1983 ¢ DENTISTRY ﬁ;(;fﬁ#;) Lis |;2501./935 624 2«.’14562 :33220373 b
SENDODONTICS) - po
| = | I ! | | -
| | T = b= e N [ B
. MUHS/E- MGP _
|pssociate , 2007(CONSERVATIV , 838 8191 22/06/19|
Professor pue/2007 2000 £ DENTISTRY 15 YRS 7 MONTHs "™ pios/as/azn ndld .27130 79 _ 98232864 No
LENDODONTICS) 15/4007/2017 | 30
| [T21/12/2017| |
T 1 ~ BUMMER ===y R ' ' | =
. MUHS/E- I |
Associate _ 1594{CONSERVATIV| 2051 9343|ABG PR 10/5/196
011 1983 -
Srofessor R0 BIS £ DENTISTRY 12YEARS pes UG/53/220 136 7608 |2 paszoia pia
5/4007/2017 | [ 28
| LENDCDONTICS) mzmzjzoul | |
| WINTERL994(CONS | } E [ i~ '] = =
|pssociate | ERVATIVE MUHS/E- 5392 3321|ABGPR B/11/196|
professor Ul s OENTISTRY 12¥eARS e 27250111487/ 4274 |qag7|< |2 i pa36859 o
EENDODONTICS) 2012 i
| | | P S S [{RSeR | PO ! |




Phone/Mobile No.:

( MAHARASHTRA UNIVERSITY OF HEALTH( {ENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College :Govt. Dental College & Hospital, Nagpur

Name of the Subject : Oral Pathology

SN | Colle | Subject | Designation Tpateof |  uc
| e | Teacher Jo ning Qualificat
Nam (First/Middle/Last / | lon& year
e ) of Passing
| |
Alz] s [ 4 | 5 1 & | _7 |
1 GDCH Oral Dr. Suchira Rejesh  Professor & 21:081198 BDS.
rf?athology Gosavi [Head, Dept Of |November
[ {&Microbiolo Bml Pathology | 1982
| ==t Sy_ == ; _ Microbiology | | TR
2 |GDCH Onal |Dr. AxshayDhobley [Professor 1122022 BDS
| |Pathology & | Dept O Oral iNovem ber
[Microbiclogy Pathology & 1998
| | [ Microbiology |
' 3—R}FCﬁ+ ral ' Dr. Dipak Ghatage  Associale 1/03/2021 BDS.
Pathology & Professor |December
I Microbiology iDept Of Oral [2005
[Pathology &
[ ! Microbiology | _ 1

Full name of the

PG

T

Teaching MUHS | Ifves
Qualification& | Experience | Approval | MUHS No. | No. | of
| Year of after PG (Yes/No) | Approval Birth
Passing passlig Letter & (Age |
| | Date [ in
) R ik | | years
!_ 8 9 10 11 12 | 13| 14
MDS. October 36 Years5  YES
1986 Months 4 Days N15101E- 21710 PGS56959
| i211|5 16K
| ) = 172020
M.D-S, July 12 years 6 Yes [MUHS/E-
2010 months 22 days 2UG/1716/16369 P43 976
2022 34T
! . e, S 21/6:2022 _l L
iM.D 8. July 10 Years 2 |Yes MUHS/E- r5722240]}\RV 01/05/1
2010 Months 235 2/PGTR/36 26954 [PGOB 984
Days | 932021

| |52E

31122021 |

" Adhar | Pan | Date | Latest
Emalil
| Address

m

Dipakdgdr0 9271418 No

i1z (T3] 4] 15 | 16| 17|
MUNS/UG-9358131AB0 13/06/] agosawsr@ggmmi“o
mail.com

648
|

l@yahoo.c 566

.11

T N LN )

| tNo.
{Mob.)

35

'r_

"4982577AFB 3011171 TDrakshnwdkaﬁz‘ias No
@gmail.co

| contac | Debarred
Yes/No

17 |
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College :Govt. Dental College & Hospital, Nagpur

Phone/Maobile No. :

Name of the Subject : Oral & Maxillofacial Surgery

Name of

C

Annexure-XVI-B

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

—

| Mobi | Aadh

Sign,

Designati | Subject/ Type of iQualiﬁc; University PG PG | {Recognition No.of E- If
Teacher (Last on Speciality Appointme | ation | Approxat | Teachi Teac | Letter Date PG | Dateof | ma | le ar | Debarr of
Sr Name First nt [ (UG) ng her issuedby @ Stude | Birth I | No. | Card  ed(Yes/ Teach
| No Name Middle (Regular/. Experie | Recop | University.) nts | D | No No) |er
Name) Temp. / nce {in | nil Guide
Honorar Years] ion d last
y after | Yes/N 5 year
- N - PGM o - | | | [

1 2 3 4 5 | 6 7 | 8 9 10 11 12 1 1 15 1 1
| TRt CE e e | | | | 3 4 6 | 7
Dr. Abhay Dean, Oral & Regular BDS Nagpur 18 yrs Yes PG-MUHS/E- 9 5/11/1974 mbhaydatar 9822698 723870 No [

1 Datarkar Professor  Maxillofacial MDS PGTR/3307/20C kari@yaho (145 199575 [

|Surgery 1 .com
! E— . _ = | Dbrawioe | S [N (T T -
Dr. Prashar Professor Oral & Regular BDS Nagput 18 yrs Yes MUHS/B268 6  4A4/1965 prashant94231 485272 No [
2 Pandilwar asb;’fjsar::lgi'ncial MDS DT 7:18/2014 f.pandilw 02324 763115
| a@rediff|
| , maii.co |
i | m
| | | . -
Dr. Varsha |Associate  [Oral & Regular BDS Nagpur 9 yrs [Yes MUHS/PG/E2P| 4 /6/1967  \varsha ma|9823077698096 No
3 Manekar [Professor  Maxillofacial MDS | TRC/2644/201 nekar@ya 626 439008
___|r | urgery - | EESS | mmm— : __hooeoin | |
|Dr, Shweta KamblefAssociate ral & Regular BDS MUHS 1 Syr [Yes MUHS/PG/E2P| 1 16/3/1981 | 9923928586185 No
Professor  Maxillofacial MDS  Nashik [ 12601/1985/20 | [ | 660
Surgery 17 28959
lllf'
: e il
f
\ o
Jean

Sovt. Dental College & Hospital,

Nagpur
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College :Govt. Dental College & Hospital, Nagpur

Phone/Mobile No. :

Name of the Subject: Orthodontics

Annexure-XVI-B

Nameof |Designatl Subect/ ' Type of Qualificatlon | Unlversity PG PG (Recognition = No.of PG E-mall | Moblle |Aadhar It Sign. of
Teacher on Speciality Appointment Approxat Teaching Teach | Letter Date = Students | Date of 1D No. Card Debarred Teacher
sr. (Last Name {Regular/. (UG) Experience er Issued by Guided Birth No | (Yes/No)
No. First Name Temp. / {in Years) Recopn  Unlversity.) [ast 5
Middle Honorary after PGM 1l lon year
Name) Yes/No
1 2 3 4 5 6 7 8 9 | 10 l 11 12 13 14 15 16 17
| Dr.Bhad  [Professor &Orthodontics Regular ~ |BDS  [32years 20 years Yes MUHS/PG/E- 10 06-09-1961 |wasundhara 98902278 3273125 No
| 1 Wasundhara HOD MDS 2/2591/14 bhad@gmai|19 10738
Ashok [ odontics o
Dr.Chavan Associate Orthodontics |Regular BDS |16 years 6 6 years 6 Yes | MuHs/PG/E- | 5 10-5-1977 (drsichavan 98236304 7310843 No
| 2 Santosh Jetu [Professor MDS months months ‘2/2501/2147/15 |@gmail.co 86 183275 |
! odontics [ [ m




¢ (

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Annexure-XvVI-B

Name of the College :Govt. Dental College & Hospital, Nagpur

Name of Typeof  Qualificati  Universi PG PG | (Recognitio | No.of E- It Sign. of
Teacher ion |Speciality Appointme on ty Teaching Teac | n Letter PG Date of ma e ar | Debarr Teacher
(Last Name nt Approx | Experien | her Date issued | Student | Birth 1 No. Card |ed(Yes/
No.| FirstName | (Regular/. at(UG) | ce(in | Recop by | s Guided ID No No} |
Middle Temp. Years) | nil University.)  last5
Name) / after ion year
Honora PGM Yes/N
| | | vy | 1 |o ~ il S S SN (N — |
1 2 3 4 5 6 7 8 9 10 11 i2 1 i} 15 1 17
i [ J — 3 4 6
i ~  Head Of k:'onﬁ-}iii{r Regular  MDS MUHS/E- 34 YRS8 |YES  MUHS ‘PG/E-B ' LNo | |
1 |DrManjushaM  The [ Dentistry 2:2501/93 MONTHS 2:3830:15DT . ) oy 446964
| Warhadpande Deparime|And | 65Dt- 27/10:2015 41562 9855387 119624
nt |Endodontics é K200 | |
I :Conservanv :Regular MDS MUHSE-[I5YRS7 YES MUHS/PG:E- 3 = e e e [No = =
A ; st 2/UG/53/2 MONTHS (2/992/2018/
Dr Darshan - Assosiate p Denfistry | 205/4007; DT 22/06/1979 9823286 8191
Dakshindas  Professor And ! :
Endodontics 2017 01:03/2018 49 4414
, : DT21/12/2
S5 "SI S S S— E— T | I | ~ D N
onservaliv REGULAR  MDS MUHS/E- 5YRS,6MO YES IMUHS/PG/E- 01 [ 551 No '
: Dentistry 21JG/5372NTHS.9DA 2/992:2018: <
Df;ﬂﬂizhﬂ J;:s:sl::[:md ’ 205/4007 |YS DT 10/5/1962 | 9823262 9349 | .
Endodontics 2017 I 01/03/2018. I 628 | 2236 -
DT21/12/2|
e = _ : o7 | =l i | '
onservaliv REGULAR ~ MDS MUHS/E- 4YEARS 8 YES  MUHS/PG/E- 01 2 No =)
Dr Sadhana  Associate e Dentistry 2/2501/14 MONTHS /394712018, ; ' ‘ i
Raina . 472012 DATE 8/11/1962 9423685 3321
21172018 967 4274

Phone/Mobile No. :

Name of the Subject :Conservative & Endodontics

I
|Designat Subject/

[Endodontics
| [

| Mobil Aadh
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Annexure-XVI-B

Name of the College : Govt. Dental College & Hospital, Nagpur
Phone/Mobile No. :
Name of the Subject :0DMR

Name of Designation Subject/ Type of Qualification University PG PG (Recognition No.of PG E-mall | Moblle Aadhar If Sign. of
Teacher Speciality Appointment Approxat| Teaching Teacher | Letter Date Students  Date of ID No. Card |Debarred Teacher
sp, | (Last Name (Ragular/. (UG) Experience Recopnil Issued by Guided last | Birth No |(Yes/No)
Nt; First Name Temp. / {In Years) | ion Yes/No | University.) 5 year
' Middle Honorary after PGM
Name)
1 | 2 3 ! 4 5 6 _|_ 7 ' 8 9 | 10 11 I 12 13 14 15 16 17
~ DDr.Kalaskar Professor  OMR Regular MDS,PhD  [Yes 4 years Yes MUHS/Acad/E 6 09/12/19 kalaskarashi85509285 8856803 No [
b }Ashiua Ritesh MUHS/E- . 2/PGTR/1878/2 80 ita@gmail.c B3 23568 .
| 2/UG/956/2 22 fom [
022 {dated:29/06/20
| | dated18/04/ | [22 | ,
| b - | |
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College :Govt. Dental College & Hospital, Nagpur
Phone/Maobile No. :
Name of the Subject : Pedo

| Name of Teacher | Designati Subject/ Typeof | Qualificati Universi PG PG | (Recognition | No.of | | E- Mobi | Aadh If Sign. |
(Last Name First on Speclallty Appointm on ty Teachi Teac Letter Date PG | Date of ma le ar | Debarr |of
Sr. Name Middle ent Approx ng her issuedby | Stude Birth | 1l No. | Card  ed(Yes/ Teacl‘l
No. | Name) | (Regular/. at (UG) | Experie Recop University) | nts | | D | No No) |er
: Temp. nce (in | nil Guide
/ Years) ion d last
Honora after YES/N 5 Yyear
ry PGM o
1| 2 | 3 . 4 5 6 7 | B 9 10 [ 11 | 12 | 1 | 1 | 15 + U P | ‘
S (S o S| - | ___| e | S . 3 4 16 | 7 |
Dr Ritesh . |Prof & |Pediatric & Regular MDS PhD Tyis Yes MUHS/PG/E- 6 25/6/75 8550938469986 | No [
1 |RKalaskar HOD  [Proventive | | vagsnot. | ‘ 585 733122 | | |
. . dentistry | | _ . , DL20216 | ,
|Dr.Nupur Ninawe |Associale [Pediatric & Regular MDS 2 y18 Yes MUHS/E- ' 20/1 1/79 | |

9923765381340 No |
Prof Preventive | 2/PGTR/A274/ 602 1793912 |

rdentistry i _ _ . ) | 21.D026/t1221
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College :Govt. Dental College & Hospital, Nagpur
Phone/Mobile No. :

Namte of the Subject : Periodontology

Type of Qualific| University

Designati Subject/

Name of PG PG
Teacher (Last on Speciality Appointme | ation | Approxat | Teachi Teac
Sk Name First nt (UG) ng her
N o' Name Middle (Regular/. Experie | Recop
) Name) Temp. / nce (in | nil
Hanorar Years) | lon
y after | Yes/N
S 2 R | PGM o
1 | 2 3 | 4 5 6 7 I 8 9
iDr Mangesh :Professor !Periodomology Regular MDS  No.MUHS/E- 19 yrs _i?es
1 |Bhalchandra | 2/2501/3268/2
|Phadnnik 014 |
| D
il I N i | 18/07:2014 |
|Dr. Vaibhav A |Associate |Pcn'odontology !Regulsr MDS  No.MUHS/E- [7 ys Yes
2 |[Karemore [Professor 2/2501:4021/2
| | 015 |
| Dt:
| | | 01/10:2015 | ;
MDS  No MUHS/E- 7 yrs Yes

;Pcriodontology iReguIar

[Vivek N Thombre '[Associate
Professor

l,2prproval/25|
01/403/16

| Dt |
[22/01 2016

No

(Recognition | No. of

Letter Date PG | Dateof
issued by | Stude | Birth
University.) nts
Guide
d last
5 year
10 | 11 12
o i 08/04/1964|
MUHS/PG/E-
2/2591/14
Dt 29/09/2014
No e 1219
MUHS/PG/E-
2/4215/15
Dt 041272015
NoMUHS/PG/E-(02 171077

2/135/2019 |
Dt: 30/03/2019 |

Annexure-XVIi-B
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Mobi | Aadh

If | Sign

le ar | Debarr |of
No. Card |ed(Yes/ Teach
No No} |er
1 15 1 I 1
4 L6 %
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College :Govt. Dental College & Hospital, Nagpur

Phone/Mabile No. :
Name of the Subject : Prosthodontics

—
Name of Designati | Subject/ Type of
Teacher (Last on Speciality Appointme  ation  Approxat
Sr Name First nt (UG)
N o. Name Middle (Regular/.
' Name) Temp. /
Honorar
y
) 2 R 5 0 & ) @
| S i - = ]
3 |Dr. Khalikar Arun| Professor | Prosthodontics|  Regular  [MDS
[ 1 Narayan I
|
T Dr Wankhade | Associatc | Prosthodontics|  Regular  MDS
2 | Sattyam Vikram | Professor
Regular MDS B

[ Dr. Deogade | Associate | Prosthodontics |

3 [Suryakant Chhagan Professor | | |

Qualifie  University .

e S p——

Mobi | Aadh

PG PG | (Recognition = No.of E- If  Sign.
Teachi  Teac | Letter Date PG | Dateof ma le ar | Debarr of
ng her issuedby = Stude | Birth 1l No. | Card ed(Yes/ Teach
Experle | Recop | Unlversity.) nts D No No) er
nce (in | nil [ Guide
Years) ion d last
after | Yes/N | 5 year
PGM o | 00 1 — —
8 | 9 | 10 11 | 12 1 | 1 | 15] 1 1
I —(— | =l ;- 6 7
15years | Yes | MUHS/PG/E- [28/08/1960 drkhalikar(9422201/267337| No —
2/2501/853 {@yahooc| 961 387778
! | Date- | om | |
| . 01/08/2017 S S| S S —
| B years | Yes | MUHS/PG/E- TZG/]l/19781drsw@g[%2342li930860 No
2/91/2016 Date- mailcom | 428 |181718
X S— || osi0201s | 7| | | |
| 11 vears Yes | MUHS/PG/E- [23/01/1977 dr_deogad 9907348 445664 No [

[2/2501/985/2017 | |e@yah°0-| 038 460998
Co.lh

Dt. 03/082017
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College :Govt. Dental College & Hospital, Nagpur
Phone/Mobile No. :

Name of the Subject : Oral Pathology

Deslgnati | Subject/ Typeof  Qualific Unlversity

Name of PG
Teacher (Last on Speclallty Appointme | atlon = Approxat Teachl Teac  Letter Date
l Name Flrst nt {UG) ng her Issued by
:r Name Middle {Regular/. Experie Recop University.)
= Name) Temp. / , | nce(in nlil
Honorar Years) |lon
y | | after | Yes/N
| | I . PGM o -
B | B 6 7 | 8 E 10
" Dr Suchita  [Professor &[Oral Pathology IRegTar MDS  Nagpur 19 years [Yes  1/07/2020
i Rajesh Gosavi  tiead, Dept & | 11 month
[ 10f Oral Microbiology [ and 7
|Pathology | days |
| & | |
| Microbiolo | |
i . s = | A ] =
T Dr Akshay  [Professor Oral Pathology (Contractual ~ MD.S lyear |Yes  5/772022
| 2 Dhobley Dept Of & | |
Oral [Microbiology |
| athology | | |
! icrobiolo | | [
| = S ——— R ! i R S\

PG | (Recognitdon | No.of

PG
| Stude
nts
| Guide
d last
5 year

|11

Sz
|

—e—

Mobl | Aadh i

E- Sign.

Date of ma le ar | Debarr |of
Birth 1 No. | Card |ed(Yes/ Teach

ID No No) |er

12 1 1 15 | 1 | 1

| |3 |4l |6 |7
13/06/1959 gosavisr@ 9766233935813 No K

gmail.com 335

|
121710 I
|

g e el
30/11/1976/dhobleyak 9822738498257 |No

shay@gm 646 (76369
nit.com ’7 | | !




