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ANNEXURE - 1

Maharashtra University of Health Sciences, Nashik

Dental Faculty
Information of Subject-wise Intake as per College & DCI Recognition, Permitted
Seat-Matrix Chart Academic Year .2023.. - 2024...

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

Status of Council Max. Seats Permitted by
MUHS as per Teacher:
UG Degree/ PG Degree Iatake i Degree Student Ratio
Council
Recognized Permitted PG Degree

™ UG Degree (BDS) 63 50 63 Not Applicable
PG Degree (MDS)
Prosthodontics and 03 03 03
Crown & Bridge
Conservative Dentistry 03 03 03
and Endodotics
Periodontology 03 03 03
Orthodontics & 03 03 03
Dentofacial Orthopedics
Oral & Maxillofacial 03 03 03
Surgery
Oral & Makxillofacial 03 03 03
Pathology and Oral
Microbiology

“ Oral Medicine & 02 02 02
Radiology
Pediatric Dentistry 03 03 03
Public Health Dentistry - e T

ANY Other, PIEa5Se SPCETTY: wrismsissicosussssisins vovssinssosss s sasassess ssiusss sevines

Dean / Princigal Stamp & Signature
Dean
Govt. Dental College & Hospital,
Nagpur
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—/ | No. GDCHN/SS / Seat Matrix/ 5 (4 "jz@:;m“____ - , ~ Dated: o7/032023 |

' Sr.No. UG TInmk(-;: Degree recognized by GOI | Latest penmssmanenewal of recognition | | Denial of Permission by |

|l |Degree | | - | by GOI/Central CouncilofIndia | GOl/Central council If any |
(1 |BDS |63 _YES SR b Rl i T el
_Information of Subject wise intake as per council and University for college having PG Teaching-A. Y. .2023-24

| Sr. [PG Degree course ' Intake as per  Max: Seats | Degree | Latest | Denial of '
| {No- | ‘ council | permifted by J Recognized By f permission/Renewal | Permission by 5
‘ | 1 ' MUHS as per | G.OI | of Recognition by | GOI/Central |
j | Teacher: 1 | GOl/Central ! council If any |
- i student ratio | | Council . e |
1| Prosthodontics & Crown Bridge ? 03 03 | YES | Attached | NO ;
|2 | Orthodontics & Dentofacial Orthopedies | 03 | 03 " YES | Attached | NO |
Eisil | Conservative Dentistry & Endodontics 63 1 @3 @ _YES ji 2 Attached B NO |
4 Periodontology - 03 03 | YES _Attached |  NO |
.5 | Oral & Maxillofacial Surgery _ 03 03 YES _ Attached | NO |
|6 Pediatric Dentistry | o | 03 | YES |  Atiached | NO |
|7 | Oral Medicine & Radiology _ 02 | 0 | YES | Attached | NO |
/™ 8 | Oral & Maxillofacial Pathology & Oral | 03 03 | YES Attached . NO |
L M:cmbnolog_\ | ‘ | |




