ANNEXURE- XV

Examination Related Information



_ SN | Infrastructure f;g!ll_ﬂ_es a_i E_t_ﬂﬁ.;ge b ) | - \';_es );_No_ |
' Strong Room : '
T 1 |1t must have ..;...Bu: Door Cnt tiy/Cxit {wath Safety Dooi/Giill for ' Y '
- . windows)
2 Minimum Area shall be 20 x 20 sq. ft. R Yes
| 3 | Adequate Steel Almirah/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.

I
|
| 5 Latest version Computer (Minimum 4) and Printer (Minimum 4} Yes
L | with Inverter facility, MS Office, PDF Reader, Winrar or Winzip. _
' 6 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes
! 5',.‘.2'-.‘.(! b vrlacs tAS l(‘D and altarmate Hoaowadth 1.1 4, rlnrlu--ﬁ-nrl Lina af !
i 50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
| downloading facility, with 2(two) static IP's, Internet Dongle. =
! 7 Adequate Number of Paper Rims for printing Question Papers. Yes
' 8 | One Photocopy Machine, UPS Backup.  Yes . —
Scanning Room : _ |
9 §eparate Scanning Roarhfor_si:anning Answer Books after end of Yes ‘ -
Examination Session under CCTV Survellience. (Laptops and
_ Sranneare will hp nrovided hy thp I_I_l:nys:rf_l_rv Annmntpd Avpnrv] 3 !
'1 10 | Dual Internet service, Primary with 1:1 dedicated line of 100 mbps | Yes o
| 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
i | downloading facility, with 2(two] static [P’s, Internet Dongle. 5 - -
To Set Up DEC for Onscreen Evaluation of Answer Books :
SN | Infrastructure facilities at College ‘ Yes /No
1 Computers (20) with latest licensed Operating System Software Yes- &
| (0SS) with antivirus and firewalls to provide all lock, work station computers
| wita Compuier chans and key board ey, J
2 Wiring and Networking (with Raw Power Supply and UPS) and one T Yes '
- Printerper DEC
2 I Air randitinnars Rin metric syetem, rTv mcrallnhnn Ract ranme Yes
| and 24 x 7 security. - | CCTVonly
4 Collapsible gate for the main entrance with Name board and Yes
- locking facility. -
5 | Dual Internet service, Primary with 1:1 dedicated line of 100 mbps | Yes i
speed by class ‘A’ [SP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed by an another Class ‘A’ ISP to ensure uninterrupted i
| Amvarms e ol el st~ 1TV |
i uu"uluuunuﬁ .II:ILIIJLJ E e ."u."" U_r qu\- i1 J ik 1
6 Appointment of one Professor as a Examination Co-ordinator to | Yes
Co-ordinate this Online process. '
7 Separate Evaluation Room for Evaluating the Answer Books under | Yes
B | CCTV Survellience _ - |
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Phone/Mobile No. :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EX/MINERS LIST (UG Courses)
Name of the Coliege : Go'/t Dental “ollege & Hospital ¥agpur

Name of the Subject : Orz| & Maxillofacial Suryery

Anmexure-XV-B
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|'SN| College Subject | Full name of |Deslgmat| Date of uc P(. | Teachin MUHS If Yes MUHS Adhar Ne.  PanNo. 'Date of Hirth | Latist Emall | Contact Debarr
Name the Teaclier lon Jolning |Qualiticat | Quali icat g Appro/| Approsal Letter & (Age lnyears| Aldress Mo.{Mob) ed
(First/Middle/ lon & ion & | Expe de al Nate | Yes/No
Last) yearof | Year of |nceafter (Yes/ |
Passing | Passng | PG No) |
- i | ST ; 3 i | passing e I s -
1 2z 1 3 | & 5 6 7 8 9 | 10 | 11 | 12 | 13 | 14 15 16 | 17
© |Governm Oral& Dr. Abhay Dean April 2015 |BDSMiy MDs 25 yrs Yes UG/ MUH/E- I'J'23B'J"(]1'19 AEHPD9E7105.11.194 1822698145 No
ent Maxillofa |Datarkar GDCH 1996 1999 2/2501/85C/2241/2015 |575 2) abhaydatarkar@
Denta]  cial Nagpu Dt 12/06/ 015 hoe.com
DNB yahoe
College 8 |Surgery | 2074
Hospital PR |
| __|Nagpur | 1 = . | | N ! % L
v |Governm Oral&  |Dr. Prashant Profes:aor 15/01/2 April 1086 [April 1 ¥90 [33yrs 3 [Yes (UG) MUHS/E- 485272763 |AAQPP7€3 |4/4/1965 | Prash mtpandilw | 7423102324 No
ent Maxlllofa |Panditwar & Heac 022 month: | 2/UG/956, 2022 dated 115 BK |ar@rediffmall.co
\Dental clal 21/12/19 ! 18/4/202: m
College 8 |Surgery M |
Hospital |
Nagpur | o ) 1l ] WPR——. | — N B —— - !
Governir : Oral & Pr. Varsha Assoclate | 26/03/2 |BD51938 |MDS5 1997 | 25yrs |Yes | {UG) MUHS/E- 6980964119 ABVPMS. 3/06/167 Varshi_manekar 1823077626 |No ]
ent Maxtllofa |Manekar Profes:or | 013 2/2101/3¢.03/2010DL: 6 008 16H @yah w.co.in | |
Dental clal |/11/2010 | '
College 8 |Surgery
| Hospital | |
_|Nagpur | - - 1 : : | ” Lo L
Governm Oral&  |Dr.ShwetaR Assoclate | 21/0 / BD520)2 |MDS2008 |16yrs Yes MUHS/E-2 5286185.:0 [ASVPKO41 16/03/1931 Shwetasunrise@ | 1923928660 |No
f):tma[ ILv:aal,vdllofa Kamble Profes:or | 2017 | ‘ approva /2501/665/ 959 ‘SC gmall.oom |
College & Surgery 17
Hospital ‘
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Annexure-XV-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIEN{ES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses|
Name of the College : Gost Dental Zollege & Hospital Nagpur
Phone/Mobile Yo.:
____Name of the Subject : Pacdiatric & Preventive Dentistry _ o o B B B -
5N | Colleye | Subject | Full name |De:ignat| Dat: of uG | 16 Teaching| MUHS | IfYes MUHS | AdharN¢. | PanNc. | Dateof | Latest Contact | Deba
Name of the fon joinimg | Qualificatl | Qualificati Experien Approval, Approval . | Birth Emali | No (Mob)) | r-ed
| Teacher on & year | on & Year | ce after | (Yes/ | Letter & Date (Agein | Address Yes/
| | {First/Mid ! of Passing | of Pussing | ™G No) years ' No |
- : _|dlefiast) | | . | passing | - .
1 2 3 | 3 5 € 7. 1.9 19 11 .12 13 | 14 15 | 16 L7
[ |GovtDerml | Paediaric |DrRitash Professor & | 3/10/200 | BDS MD5 |22y Yes MUHS/E- 46998673312 |AMHPK. © |25/6/75 Hieshpedo oo 8550938585 NG
College é2 & |Kalash ar HOD 9 | 225 0 1404 98F ilcom |
Hospital Prevent ve ! 221115 | |
| ___|Nagpur Dentisuy | - | | VR e o Moo o == =l . 1 [ SR | . |
[ |GovtDertal | Paediuric \DrNuawr Asscciate | 18/9/201 | BDS | MDSs ldys Yes MUNS/E-21t- 38134079392 |AASPNB M [20/11/79 |992i765602 [N¢ |
College & & Ninawe Profssor |4 | 2005 2010 appr wal25012 9E [ |
|Hospital Prevent ve 86/1517/1/15 I |
___Nagpur __ Dentistiy . ; S = U . : | . - =
[ |GoviDertal | Paediuric |Dr Rekcsh |Asscciate |5/02/19 BDS20M  |[MDS W10  Hys Yes MUHS/E- 6R4B30117724 |ANVPB3) [5/02/1983 |8320998328 Nt
|College &: & Bahad.me Profissor |82 | 2UG 2764/2021 14F
Hospital Prevent ve Dt 08 102021 [
|__{Nagpur Dentistiy — = M e e - — | E—
‘ Govt Der aal Paedivric DrSwendra | Ascigtant |8/9/17 BDS 2018 MDS 13ys Yes MUHSE- 51432598125 | APMPB13 | 14/6/81 9151581966 (Nt
College ¢: & kumay Profu:ssor 2/Apy roval/2501/ 3IE
Hospital Prevent ve Bahet var 2262/16
__ |Nagpur | Dentisuy N R .
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MABARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses}
Name of the College : Go'st Dental Zollege & Hospital Nagpur

Phone/Mobile No.:
___Name of the Subject : Or Pathology & Microbiology

Annexure-XV-B

N Collepe | Subject | Full nzme of | Designation| thate of | UG PG |Teaching| MUHS | If fesMUHS | AdharNo. | Panlo. | Dateof | LatistEmail | Contact |Debarre)
| Nam: | the Teacher Jjoining | Qualificat | Qualificatt | Experien |Approv| Zpproval Bith Aldress No. d
| [ (FirstyMiddi lon & |on& Year re after al Leiter & Date (Agein (Mob.) | Yes/No
| | e/Last) year of | of Passing PG (tes/N [ yeirs
o el ~ ; | Passing passing | 0] l I N R .
1] 2 | 3 | 4 | 5 L (R A 2. 130 [ a1 . 12 3 1 14 | 15 A6 1. .17 |
1 |Governm:mt |Oral Dr, Aksnay Pro‘essor 1:2/2022 iB.[‘ s M.28 July |l:vears4 |Yis MU HS/E- |498257763¢9 |AFBPD413F  30/11 14976 |dhobliyekshay@g |#822738648 |No
Dental Pathoto:nv | Dhobley Depy Of Orat November |20.0 manth 2LG/1 7167202 miil cym
Coliege 8. & Pathlogy & | 1958 2
Hospital Microbialo Miciobiclogy
| INagour gy _ - o . | pusxz | | ) .
2 |Govemmmt Oral Dr. Dipek Associate 1032021 |BL § M. 35 July |1l years© |Yis | MU HS/E- 672224026554 ARVPGOS52E [01/05'1984 |dipake gdr01@yah [1271418566 No
Denal Patholo,sy | Ghatage Pro essor December (2070 rronths 2/P 3TR/3693/2 00.C0. 0 |
College &. & Dept Of Oral 2005 021 ' ' !
Hospital Microbiolo Path logy & |
L ___INagpur gY Mierobiology i = i . 31/1 /2021 Ok TR |
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MAHARASHTRA UNIVERSITY (F HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the Coltege : Go'/t Dental Zollege & Hospital Nagpur
Phone/Mobile No. :

Name of the Subject : Or:al Medicin: and Radielogy

|SN | College | Subject | Full name |Deslgnat Dateof | UG PG Teaching MUHS | 1'Yes MUHS &~ Adh:r No. | Pan No, Date ol Birth | Lalest Email | Contact |Debarr
Name of the lon Joining Qualifica Qualificat Experien 4Approv| Approval (Ageinyears | ‘ddress |No.[{Mob.)| ed
Teacher tion & lon&  ceafter al Letter & Dat: Yes/No
[ | | {Flrst/Mid yearof Year of PG (Yes/N |
L _ _dlefLast) | I | Passing Passing passing o] | N I D o
1] 2 3 4 | 5 6 7 8 9 10 | 11 12 |13 14 | 15 | 16 | 17
| GDCH, |Oral "Dr. Ashita |Professor  08/06/2015 BDS 2004 MDS 2007 17 years fes [ MoHs/E2/UGH |BRSEAOZZL ER | AVDPK5616Q 09/12/1930 ikalaikarashita@ 1350928585 |No
Nagpur |Medicine Ritesh 5¢./2022 43yrs gmeil.com
and Kalaskar Da «:1B/04/202;
L |Rediolo | | I | ™ I I i S R
|» |GDCH, [Oral DrAmitR.  |Associate  06/08/2021 BDS 2002 MDS 2006 18years Yes |MLHS/E2/UG/44 | 67091376; 661 AP|PPOO13R |aml _parate1l 370998219 |No
Nagpur |Medicine Parate Professor 6/:022 Date - 23/01/19 %0 | @rediffmall.co
| and | 23,02/2022 43 Years m |
I S R . [ 1l O el W I
|7 |GDCH, |Oral Dr Ranu | Associste | 01/02/2022 BDS 2006 MDS 2014 8 years Yes MUHS/E2/UG/t 401084300296 CNIPPGBIEL | 12/11/1943 dr.enuingole® | 960571200 |No
Nagpur |Medicine Ingole Professor 56,2022 | 40 years gmail.com
and Da €:18/04/202:: |
L | Radiology N = . " = B | L
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Amnexure-XV-B
MAHARASHTRA UNIVERSITY (F HEALTH SCIENGCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Go'7t Dental Zollege & Hospital Nagpur
Phone/Mobile ¥o.:
Name of the Subject : Presthodont cs . ~ - o ) o N
"iN[College| Subjest | Full :ame |Designati| Dateof | UG Pti |Teaching] MUHS |IfYes MUHS | 2dhar No.| PanNo. | Dateof | LatestEmall| Contact No. | Dzbarred |
| Name of the on Joining Qualiﬂc Qualiftcat | Expe vden| Approval | Approval |Birth (Agz  Address {Vob.) ves/No |
[ Teacher atlon& | lon& | ceafter | [Yes No) Letter & In years
| {First/Mid yearof | Yearof PG Iate | [
L dleflast) | | | Pasiing | Passing | passing = - s ;
1, 2 | 3 | 4 5 9 v | 8 | 9 1 | 11 | 12 | 13 | 14 15 16 17
[" |Gpcr [ Prosthodoics 07-1(-  |2000 2006 117 yrs |Yes MUHi/E- (920850181718 | \AYPWS1S1E |26-11-197¢  drsvw@yhoo, |9423421428 No |
Nagpur Dr.5atyam |Assofate 2015 2/25-11/2998/ co.on
= | Wankiade |Professor | " = 2010 B { -
GDCH  Prosthodoitics | Dr. Asso jate | 11-L5 2004 19yr: | Yes MUH:i/E- \JEPD2697D | 23-01-1977 |dr deogace@y |990734B038 |NC
Nagpur Suryikant |Professor 201w 1999 | 2/Ap woval/25 “5564450998 ahoo.coin
Deogade 01/2 58/17 Dt | |
. | » - | 13/6,2017 . = - -
[ TGDCH |Prosthodo:stics |Dr.Sulekha |Assodate [1/02 2017 BOS 18 yrs MUH:/UG-E- |7¢9213432376 | WWPG2774K !23/10/197’ ms.dssg@ edIff | 9011§79093 |NC
L _|Nagpur | | Deog: de Professor | 2/1237,/2021 | mail.com .
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Anpexure-XV-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIEN(ES, NASHIK

_ SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Got Dental Zollege & Hospital Yagpur

Phone/Mobile Yo. :
Name of the Subject ; Perlodontology

[SN[cColleg| Subject Full name of | Designati | Jate | UG PG Teaching| MUHS  IfYes @ AdharMo. | PanNo. | Date of Latest Contact | Debarred |
e | the Tzacher | on | of | Quelification Quallficat| | Experient | Approv  MUHS Birth (Age Email | No.{Mcob.) Ys/No
' Name | (First, Middle | Joinin| &yearof on&Year | ceafter |l Approval in years | Address |
/Lst) 8 | Fassing of Passing; PG  |(Yes/No Letter& '
I‘ B . L i | ) _|_passing | | Date = 1 - L
1] 2 | 3 | ¢ | 5 [6] 7 8 | 9 | 10 11 12 | 13 | 14 15 | 6 | 17 |
© |GDCH |Perlodontobmry 'Mangest [Professor |1 -01- |June 885 December |36 years  |Yes MUHS/E- 293597719753 |ABDPP.71 |04-08-1964 [hudnn (9422203650 No
Nagpur Bhalchandra 213 1988 2/2501/3268/ ip i
Phadnai ' | | 0140t | ulsom |
TR : 1 | 18/07/2014
(i |GDCH |Periodontobigy | Vaibhav Associate  |0b04- | December  May 17 Years07 | Yes MUHS/E-  |432915962346 |AROPKS.16 | [1-12-1977 | iporioion o |901ICI98882 | No
Nagpur Anandra? Profossor |20 2001 2007 months 2/2509/559/2| D gmalcom |
Karemoie [ | 010 dt
| , | N 23/02/2010 | )
|7 |GDCR |Perlodontobigy |Vivek Nanappa |Associate |0+-08- | Dec May 117 Years 07 |Yes MUHS/PG/E-A‘479416538)4| AHCPT4407 |17/10/1977 Ll |9B60478817 |Ne
Nagpuor Thombn Pr.fessor 2021|2002 2007 months 13572019 [ H ]
. - 30/3/2019
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MAHARASHTRA UNIVERSITY (F HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EX/MINERS LIST (UG Courses)
Name of the College : Got Dental Zollege & Hospital Yagpur

Phone/Mobile No. :
Name of the Subject : Orhodontics

%N |Colleg| Subject | Full narre Designat| Date of uG | G 1'l'r-.achlng M:JHS | IfYesMUHS| ¢dharNe. | PanN>. | Dateof |LaestEmall Contact |Debarre
e of the lon Joining |Qualificat| Qualltication |Experien |Appro| App oval | [ ‘-Blrth(Age Address No. d |
Name Teacher lon & & Year of ce after | val Letter & | In years (Mob.)) | Yes/No
(First/Vid year Passing PG (Yes/ Dise [
R __dle/Last) ¢ | Passing | % | passing | o) | | | i | — s
1 2 | 3 | 4 | S | 6 7 | 8 | 9 || ®a | 12 | 13 | 314 15 16 | 17
1 |GDCH |Orthodontics |Dr. Santosh |Professcr |01-08-2006 [BDS 262 MDS 1§ years |Yes |MUHS/E- 731084383275 ' AHDPCOZ31L 10-5- 977  drsjchavan@g 98236304 No
I | Jetu Chavan | Orthodontics 2/Appreval/2 mail.com 86
. |Nagpur . " i B ... O ) S 1L 105 [ A (—— | T W
»» |GDCH |Orthodontics |Dr. lyoti Associa e |14-05-2021 |BDS 2(86 \MDS 13year |Yes |MUHS/UG- 807684465675 BPBPMOL63A |24-12.1984 | drjyotimadaan 94231881 |No |
Sunny |Professcr Orthodantics E2/25:9/2021 [ |

@y hoo.com TS5

- - I J

Nagpur _Manchanda | 2011 _
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Annexure-SV-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SOUBJECTWASE ELIGIBLE EXAMINERS LIST (UG Courses}
Name of the College : Go'2t Dental Zollege & Hospital Yagpur

Phone¢/Mobile Yo.:
____Name of the Subject : Public Health Dentistry

SN | College | Subjet | Full n:ime of  Designati | Dite of G PG Teaching | MUHS r Iffes | Adhar No. Pan No. Date of | Late:t Emall | Contact No. | Pebarre
Namu: the Teacher on Joining | Qualificat | Qualificat! | B>perien | Approv| MIUHS | Birth (Age | Address {Mob.) d
(First/Middle ot & year | on & Year | c¢2 after al |Approva in years Yes/No
/Last) of Passing | of I'assing PG  |(Yes/No| 1Letter |
= I [ =3 a passing ] & Date = = (LS — B i 1
1] 2 3 4 5 | 6| 7 |8 | 9 |10 | 11 | 12 | 13 14 15 16 | 17
‘l |Govermine |Public Dr Sachin Astociate (2111.1 | BDS.2010 |MD3-2014 |9years9 YIS MU {S/E |7154.68947i0 | QJPK2241L. khatrizachin19|7( 57696436 |NO |
nt Denud |Health Khatri Prcfessor |4 m«niths - 87@g mail.co
College & |Dentistry | 2956 m
|Hospita | = i 2 | _ /2022 | — _|18.9.87 . ) Iz
Governine |Public Dr Shilpa Asiociate [109.15 |[BDS-202 |[MD5-2015 |8 pears 11 YIS MU 1S/E !r6648224869824 AAMPW7679R shilpe warheka | 9406610094 NO
nt Dentid |[Health Ashish Prefessor menths - 33.4.7¢ r@gn:ail.com i
College & |Dentistry |Warhekar 2L ¥I128 R |
__|Hospita = = TS e STt et Lo L |52022 s s I
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Annexure-XV-C
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 & Maxillofacial Surgery
[ Name of Designatio | Subject/ Type of Qualification  Unlversity PG PG (Re-cognition = No. of PG E-mall Mobile | Aadhar If | Sign. of '
[ | Teacher n Specialit | Appolntment Approxat | Teaching Teache Letter Date | Students Date of 1D No. Card No Debarre Teacher
| (Last v (Regular/. (VG) Experience r lisued by Gulded Birth d ’
| Sr. Name Temp. / (in Years) Recopn Urlversity.) |last5 year (Yes/
No. First Honorary after PGM | ilion
No)
Name
Middle [
Name) ! Yes/No
1
1| 2 | 3 4 el e 7 8 9 10 11 12 13 14 15 | 16 | 17
; Dr. Abhey  |Dean, GDCH |Oral &  Regular | BDS BDS May MDS 1989 |Yes 09 05.11.1974  |abhaydatarker | 9822698145(723870199 |No ‘
| Datarkar Nagpur | Maxillofaci 1996 PG- @yahoo.com 575
al Surgery MDS DNB 2003 NUHS/E-2/
|
1 | DNB 17yrs P ITR/330Y/
2021
: DT.30/11720
[ - 21
I Dr. Prashant |Professor Oral & .Regular BDS BDS 1986 MDS 1990 | Yes (PG) 4 4/4/1965 Prashant.pand | $423102324 (485272763 |No
| Pandilwar Maxillofaci MUHS/E ilwar@rediff 175
al Surgery MDS$ 22 yrs z mail.com
2 | 2/FGTR/130Y/
2022 dated
_ ; 230512022 e
r. Varsha Associate  |Oral & | Regular BDS BDS 1988 | Mps Yes 5 03/06/1967  |Varsha_mane | 9823077626 698096485 |No
Manekar Professor Maxillofaci (PG kar@yahoo ¢ 008
3 al Surgery MDS 1997 MUTS/PG/E2/PG 0.in
12yrs TRC 2644/2010
dt3onizoo |

o
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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 : Paediatric & Preventive Dentistry

Name of Designato Subject/ Type of Qualification Unlversity PG PG (Recognltdon | No. of PG E-mall Mcbile | Aadhar If Sign. of
Teacher n Specialit Appointmaent Approxat Teaching Teache Letter Date | Students Date of iD No. Card No Debarre Teacher
(Last y {Regular/. (UG) Experience r l+.sued by Guided Birth d
Sr. Name [ Temp. / (in Years) Recopn| Urniversity.) |last5 year (Yes/
No. First | Honorary after PGM  ilion | No)
Name
Middle
Name) Yes/No . |
1 2 | 3 4 ] 6 7 8 9 10 11 12 13 14 15 | 16 17
Dr Ritesh |Professor & |Paediatric Regular MDS Yes 7YRS YES MUHS/E- 10 |25/6/75 85509385 (46998673 [No
Kalaskar |HOD & _ _ | 2PGTRC/A | 85 122 |
1 Preventive 255. ' I
Dentistry 16/16.dt
. | £2/12/16
I [
Dr Nupur  |Associate | Paediatric  Regular MDS Yes 4 yr3 YES MUHS/E- 2 20/11/79 9923765602 38134079 No
Ninawe |Professor  |& 2/PGTRI32T 3912
@ I | 42021 dt
£y i , 1172021 | |
I | | | |
Dr Rekesh |Associste |Pacdiatric |Regular  |MDS Yes . - - . 5/02/1982 8329993326|68483011 |Ng
Bahadure |Professor |& Mdsrakesh 7724
| 3 Preventive
; | Dentistry | |
—o L | ) SRl _ |

mndbey
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Anpexure-XV-C
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 : Conservative Dentistry And Endodontics
Name of  Designatio | Subject/ Type of Qualification Unlversity PG PG | (Recognition No. of PG E-mall Mobile = Aadhar If Sign. of
Teacher o Specialit Appointment Approxat Teaching Teache Letter Date Students Date of D No. Card No |Debarre Teacher
(Last y (Regular/. (UG) Experience r issued by Guided Birth d
Sr. Name Temp. / (in Years) Recopn| Upiversity) lastS5 year (Yes/
No.  First Honorary after PGM i lon No)
Name
Middle
Name) Yee/No = _ I —
1| 2 3 4 5 | 6 7 8 9 10 | 11 g | 43 1 1 15 | 16 | 17
| Conservati Regular MDS MUHS/E-  |15YRS 08 YES MUHS | 6 | No ;
Dr Professor ve 2/2501/938 MONTHS /PG/E- |
Warhadpan |and Head Of |Dentlistry DT15/04/20 2/3830/15D 44696411
| 1 |de Manjusha |The And Rk / T/ | 11/4/1962 | 9622087389 3457
Madhukar | Department Endodonti |
T P = . | - . 2171072015 | | (T - o)
Conservati Regular IMDS MUHS/E- YES MUKS/PG/E- | 4 |No
Dr ' ve 2/UG/53/22 | 7YRS,6MONTH 2V22019] | .
Dakshindas |Assoclate Dentistry 05/4007/20 S,12DAYS 4838 8191
2 | Darshan Professor  |And 17 [ DT | REjOsLIT) 0232664300, 414
Mulkund Endodont! |DT21/12/20 01/03/2018 |
| | cs - |17 | " | SN N L.
Conservad Regular MDS | MUHS/E- 7 YRS, YES MEUS /PG/E- I 2 Nao |
I ve |2/UG/53/22 |6MONTHS 2/102/2018/ | |
Assoclate Dentistry 05/4007/20 20519349 |
a Iiulabha \Professor  |And 17 DT | 10/5/1962 9823262628 5,2 .
nup Endodonti DT21/12/20 01/03/2018. | '
- | €s 17 | e T [ P, |/ S = SRESPTLRRS. |
| Conservatl Regular MDS MUHS/E- 6YEARS, YES MUHS/PG/E- 2 No :
Dr.Raina | Ve 2y250%/6% |AMONTH 2/3947/2018 |
Associate Dentlstry 7/2012 |5392 3321
q‘+s::hana Professor ! nd | | . DATE | 8/11/1962 9423685967 -
| Endodonti | | 2f11/2018
7 .| i | | e ] _



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 & Microblology

Name of Designatio Subject/

Type of Qualification | University PG PG (Rt-cognition No. of PG E-mall Mobile | Aadhar | If | Sign. of
Teacher n Specialit Appolntment Approxat Teaching |Teache Letter Date Students Date of D No. Card No Debarre Teacher
{Last y {Regular/. (UG) Experlence r I+sued by Guided Birth [ d
Sr. Name Temp. / (in Years) Recopn Uriversity.) last5 year | (Yes/
No. First Honorary after PGM | lion No}
Name
Name) B e N S S—
1 2 3 4 5 6 7 8 9 10 .. 9 12 13 14 15 16 17 —|
Dr. Akshay| POSST |DeptOf | Contractual | MDS B.D.S. 3 YRS Yes zMILg/S]/-ﬁ o | 4 [0111976 |dhobleysksh 9822738648 (49825776 |No
Dhobley \Oral . November 2 ay@gmail.c 369
1 |Pathology [ 1998 om |
(& | |
e oRy | | PR DT () Y = [T S | _
Dr. Dipak | A0l Ipey of | Contractual |MDS B.DS. Iyrs9 Yes 5;3;553 = 3 |01/05/1984 |dipakdgdr0] 9271418566 /67222402 |No
Ghatage | Professor | oyl December  months ’20;'] {@yahoo.co.i | 6954
Pathology 2005 - n |
20 | x . . |
I Microbiol 3 /122021
| ogy e R !
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Annexure-XV-C
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 Medicine and Radiology
Name of Designatio Subject/ Type of Qualification  University PG PG (Recognition  No. of PG E-mall Moblle  Aadhar If Sign. of
Teacher n Specialit Appointment Approxat Teaching Teache Letter Date Students | Date of D No. Card No |Debarre Teacher
(Last y {(Regular/. (UG) Experience r lesued by Guided Birth d
$r. | Name Temp. / {in Years) |Recopn University.) last5 year (Yes/
No. First Honorary after PGM  ilion No)
Name
Middle YCS/NO
Name) —— ey - - {

1 2 3 | &+ | s | s 7 | 8 9 10 11 12 13 | 14 | 15 | 16 | 17
Dr. Ashita | Professor |Oral |Regular | MDS, PhD 17 years [4yr Yes MUHS/Acad 6 09/12/1980 | kalaskaras |B550928585 88568032 No .
Kalaskar Mzdicine , JEZ /PGTR/1 hita@gmai 3568 |

H 87472022 l.com
Radiology ' De:29/06 | '
. . S IO (S | e | e oo o | ————
Dr. Amit R. | Associate  |Oral Regular MDS 18 Years 1 yrs Yes M UHS/Aca 2 {23/01/1980 |amit_parat | 9370998219/6709137 No
Parater  |Professor  |Medlcine | d22/PGTR i e11@rediff 62661 |
, | ;":H 1 - , /17182022 | | matl.com
_ ology Date:- .
| | L 2o | | 1
Dr.Ranu  |Associate  |Oral . | Temporary MDS 8 years - |Yes MUHS/E2Z/P | |12/l 1/1983 |dr.ranuing |9960571200/4010843 (No |
Ingole Professor | Medicine | G/:.16/2024 ole@gmail 00296 !
miab | ' Dale: ' ‘ .com |
| - ol , i 26,07/2024 , | = [

% e
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Annexure-XV-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINIRS LIST (PG Courses)
Name of the College : Govt Dental College & Hospital Nagpur
Phone/Mobile No.:
Name of the Subject : Prosthodontics
' Name of Desig | Subject/  Typeof Qualification  University PG PG | (Recognition No.of PG E-mall Mobile | Aadhar If Sign. of
Teacher (Last | natio | Specialit | Appointment | Approxat Teaching |Teache Letter Date & Siudents  Date of ID No. Card No Debarre Teacher
Name Flrst n y {Regular/. (UG) Experience r i+sued by Guided Birth d
| Sr. | Name Middle Temp./ (in Years) Recopn Urlversity.) |lastS5 year (Yes/
Neo. Name) Honorary after PGM | llion No)
| | |
el i Yes/No| s
| ' | = I 1 . |
| 1 2 | 3 | 4 5 6 7 8 9 10 11 12 | 13 14 | 15 16 17
B Prosthod Reguiar | BDS,MDS  |Yes 10 yrs Yes MUHS/PG/" | ¢ 26-11-1978 |drsyw@yah | 942342142 (930860181 |NO '
Assoc |ontics . E- oocoQn | 8_718
fate [ 2,91/2016 !
Dr, Sattyam Profe | [ we.f 08-
Wankhade ssor i - -0-2015 o —
Dr. Suryakant |Assoc |Prosthod Regular BDS, MDS Yes 12 yrs Yes MUHS/UG- 5 23-01-1977 |dr deogade | 990734803 | NO
Deogade iate |ontics E- @vahoo.co, 8|445664460
Profe . 2,1237/20 in 98
ss0r | 21 |
Dr. Sulekha Assoc |Prosthod Contractual |BDS, MDS Yes 06 yrs Yes MUHS/E- 3 23/10/197 Ms.dssg@r |729213332(72921383 |No
|Dewagde late |ontlcs 2,115101/ | 7 ediffmail.co 3762376
. P(if3450/2 m
1 0z3 | N (RN S
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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 : Periodontology

Mobile  Aadhar If Sign. of

Name of Designatio Subject/ Type of Quallfication Unlversity PG PG (Recognitio No. of PG E-mall
Teacher n Specialit Appointment Approxat Teaching @ Teacher n Students Date of ID No. Card No |Debarre Teacher
(Last y (Regular/. (UG) Experience |Recopnil Letter Date  Guided Birth d
Sr. Name Temp. / (in Years) lasued by last5 year (Yes/
No. First Honorary after PGM Yes/No Unlversity.) No)
Name
Middle
| Name)

1 1 2 3 4 5 6 8 10 11 | 12 13 14 15 16 17
Mangesh Professor Periodonto Regular BDS, MDS Yes 20 Yrs Yes MUHS/E2/ 10 !04-08-]964 9422203630(29359771 |No
Bhalchandra logy 2501/3268/ | 9953
Phadnaik 14Dt |

1840772014 |
1 MUHS/PG |
FE2/2591/1 i
4Dt |
— l 29/09/2014
Vaibhav | Associate Perlodonto | Regular BDS, MDS Yes 09 Yrs Yes MUHS/E2?2 5 11-12-1977 9011009888 43291596 NO
‘l::.:md?roe |Frofessor 1 06 Months i 50”“;"2” 2 k12348
2 | 0110:2018
| MUHS/PG/
i E2/4215/15
. D '
; | 04/1212015 | | —

| Vivek | Associate Periodonto |Regular 8DS. MDS Yes 09 yrs Yes MUHS/EY/ 1 1710/ |9860478817(47941653 |No

Nanappa Professor logy - UG/663/20 1977 [ 8941
21 ’ !
29/09/2021
MUHS/PG/
1 | E2/2591/14 |
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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

Name of Deslgnation'Sub]ect Typeof | Quallfication IUnlverslty PG PG (Recognition No.of PG . E-mall Moblle | Aadhar If | Sign. of
Teacher / Appointment Approxat | Teaching | Teacher Letter Date Students Date of ID No. Card No | debarre Teacher
(Last Special  {Regular/. {UG) Experience Recognit issued by Guided Birth d
Sr. Name ity Temp. / (in Years) fon University.) last 5 (Yes/
| No. First Honorary after PGM | ., /No year No)
Name
Middle
Name) | | - S S S S {
1 2 3 4 | s 3 2 8 9 10 T 11 | 12 13 14 15 16 | 17 |
Dr, Associate Orthod Regular | BDS, MDS |18 years 7 Byears8 Yes | MUHS/PG/ 6 10-5-1977| drsjchava | 98236304 7310843| No
1 Santosh = Professor | ontics Orthodontics | months months E- | n@gmail. 86 | 83275
Jetu | [ [ 2/2501/2147/ ' | com | |
|| Chavan | | ~ A 6 | | | | |
| Dr. Jyoti | Associate Orthod Regular | BDS, MDS |13 years 5| 3 years7 Yes | 'MUHS/Acad 4 24-12- | drjyotima | 94231881 8076844: No
2 Sunny | Professor Iontic:s. Orthodontics | months | months /E2/PGTR/7 | 1984 | daan@ya 75 65675 |
Manchan | : ' 54/2022 ' hoo.com |
| da | | N (— - | - _
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