
ANNEXURE XV-B 

KVI-B 

MAHARASHTRA 

UNIVERSITY 
OF 

HEALTH 

SCIENCES, 

NASHIK 

SUBJECTWISE 

ELIGIBLE 

EXAMINERS 

LIST 

(UG 

Courses) 

Name 
of 
the 

College: 
Nair 

Hospital 

Dental 

College 

Phone/Mobile No. : 

Contact Debarred Yes/No 

No. 
Address (Mob.) 

Latest Email 

Date 

Pan 

of 

No. 

Adhar 
No. 

Birth 

MUHS If Yes 
(Yes/No)| Approval 

MUHS 
Approval 

(Age 

UG 

Joining Qualification 

Date of 

Designation 

Experience 
Teaching after PG passing 

Letter & 

PG 

Qualification 
& Year of Passing 

Name 
of 
the 

Subject: 

Oral 

Medicine 
and 

Radiology 

SN College Subject 

Name 

Date 

& 

Teacher 

Full 

name 
of 

the 
(First/Middle/Last) 

Vears 

ebarred Yes/No 

17 

16 

15 

No 

nsare(@yah 85 

oo.com 

kaustubhsa 98212371 

55Yrs 14 
AJUP 30/09/1 

13 

s4976968 

12 

10 

MUHS/E-7421097 þPGT/922/252582 

|008 Dated: 
11 

2/8/2008 

9 

Yes 

5 

|18/09/199 BDS, 1990 

6 

4 

28 years 

MDS, 1993 

2 

Professor & 

Head 

1 

Dr. Kaustubh Sansare 

Nair 

17 

No 

1 

asonal@g 03 

mail.com 

drvahanwal98203729 

49 Yrs 

MUHS/E2/P 

6223739 

\ADM 

08-04-PV36 |1975 

G/2916/202 |82329 

No 

Yes 

21 years 

MDS, 2001 

BDS, 1998 

29J 

3 Oral |Oral and and 

|Hospital Medicine CollegeRadiology Hospital Medicine Kollege Radiology 

Dental 

Dated: 
27/10/2021 

23-09 2021 

Dr. Sonal Vahanwala 

Associate Professor 

No 

G/1877/202 MUHS/E2/P 

No 

MUHS/PG/ 

7904152 

AGO 

30-11-

sunalikhan 

98214590 

29/06/2022 
2 Date: 

na@gmail. 13 

PK06 1977 

Yes 

E2/278/2020|16825 

18 years 

MDS, 2005 

21/09/200 BDS, 2002 

Dr. Sunali Khanna 

20L 

45 

Yrs 

com 

A 

air 

16/02/2019 

Dated: 

5 

Oral land 

Hospital Medicine College Radiology 

Dental 

3 

year 
of Passing 

Denta! 

ssociate Professor 



kVI-B 

MAHARASHTRA 

UNIVERSITY 
OF 

HEALTH 

SCIENCES, 

NASHIK 

SUBJECTWISE 

ELIGIBLE 

EXAMINERS 
LIST 

(UG 

Courses) 

Name 
of 
the 

College: 
Nair 

Hospital 

Dental 

College 

Debarre 

Contact 

d 

No. 

Pan No. 

Yes/No 

Latest Birth(Age Email 

Date of 

Adhar No. 

(Mob.) 

Address 

years 
in 

Approval Letter & Date 
MUHS If Yes 

MUHS 
Approval (Yes/No) 

Teaching 
Experience 

after PG passing 

PG 

Qualification 
&Year 

Qualificati 
UG 

of Passing on & year 

Date of Joining 

Designation 

Full name of 
(First/Midd the Teacher le/Last) 

Subject 

Name SN College 

17 

16 

@gmail.com 7 

764583455309 

AACPA2920 

18.12.0961l 

drnnandrade 

982112683| 

15 

14 

NO 

lebarree Yes/No 

13 

12 

11 

10 

8 

UG 

7 

M 

Yes 

5 

MUHS/E/2/2102| 

23.09.2010 3008/10 dt 

36 Years 

4 

1985 

3 

2 

Maxillofa Neelam Noel 

Dr. Smt. 
Andrade 

o1.03.2022\1983 

25.01.18 |Dean, Regular 05.12.17 |Incharge Dean 05.2008 

Professor & 
Director 

Asso. Prof. Asst. Prof. 

HOD 
ME&MH 

Oral & 

1Nair 

17 

|PG 

No 

MUHS/E2/PGT/ 
830/2007 dt 

5.3.2007 

|03.1996 |10.02.87 

Dental surgery 
Hospita ial 

College 

No 

NO 

411609027194 

|AALPD54 
19P 

05.07.1963 

mdd.nhdcos 

982047438| 

MUHS/UDC/PF 

PHD Guide 

LE-2/684/2017 

Ogmail.com 3 

MUHS/E/2/2102 

V5606/dt 

UG 

Yes 

35 Years 

1986 

27.12.2004 

1984 

16.03.88 to 
01.04.90 

Adhoc 

Associate Professor 

2/PGT/830/2007 
PG-MUHS/E 

|Regular 
03.04.90 

Deshpande Dr. Mohan Maxillofa Devidas 

Oral & cial 
Dental |Hospita 

2Nair 

Surgery 

NO 

@rediffmail. s 

223821583681 

AAEPB9094M19.09.1969 

ingole.snehal 

998748399| 

dt 5.3.2007 

College 

MUHS/E/2/2102| 

1808/09 dt 

UG 

Yes 

28 Years 

com 

1995 

24.06.2009 

Associate 

Dr. (Smt.) 

Maxillofa 

Snehal 

Nilesh 

Professor 

Ingole 

Oral & 

PG 

1992 

01.12.95 to 18.11.1996| 
17.11.96 

Adhoc 
Regular 

2/PGTRCI265/2 
MUHS/PG/E 

Surgery 

Cial 

Dental Hospita College 

3Nair 

lo12 

NO 

573327295653 

|\GAPGS179J 

27.10.1973 

teandhewar 

981932372| 

dt 21.01.2012 

iyahoo.com9 

MUHS/E2/2102 

27.12.2004 
5606/dt 

UG 

Yes 

20 Years 

2002 

01.09.2003|1996 

Asst. Prof. 

Dr.(Smt.) 

Hospita 

Maxillofa 
(Trupti 

Mahesh 

Oral & 

4Nair 

Kandhewar 

PG 

2/2098/2019 
MUHS/E 

Surgery 

cial 
Dental College 

of Passing 



NO 

MUHS/E/2/102/ 71 76764 

16670 

AYWPM5230 

24.08. 

1980 

24deemesü 

986782828 

Yes 

2009 

14 Ycars I| 
Months 

02.01.09 2002 

mail.co!n 

Asst. Prof. 

E 

|Dr. (Smnt) 
Maxillofa Deepashrcc 

Maroti 
Meshram 

Oral & 

NO 

SNair 
|Hospita 

ahoo.com 

899526467438 

AEQPN9 

100A21.11.1978 

drpallavir@y 

9821 

16570 

UG 

MUHS/E/2/2102 

3999/10 dt 21.12.10 

Yes 

17 Years 

2005 

2001 

Adhoc 

21.09.05 tol 

Asst. Prof. 

10.10.08 

Dr. (Smt) 

Dental Surgery 
HospitaMaxillofa 
Pallavi 

Oral & 
cial 

Adhinath Surgery Ranadive 

cial 

|Regular 22.06.09 

I Dental 

mail.com 

MUHS/E/2/2102 

987599276829 

AOIPB9789D 

|19.05. 

1983 

sritiboraa 

966405117| 

V819/11 dt 
|17.03.11 

NO 

College 

7 

Yes 

13 Years 11 
Months 

2009 

2004 

Adhoc 

Asst. Prof. 

18.05.09 tol 

|Dr. Smriti Maxillofa Choradia 

Oral & 

7Nair 

31.07.09 
b1.02.10 to 

31.08.10 

cial 
Hospita 

Surgery 

Dental College 

NO 

998582220622 AMDPC5296 10.01.1983 

Regular 01.09.10 

Yes 

MUHS/E 

2/2102/198/14 dt 

|16.01.2014 

2010 

van 101@gm 

ail.com 

13 Years 1 Months 

2005 

M 

Asst. Prof. 

Adhoc 

|19.10.10 to 20.03.11 & 

Chavan 

|Dr. Ankush Maxillofa Janardhan 

Oral & 

8Nair 

b1.03.11 to 
28.02.13 

Surgery 
Hospita ial 

Dental 

Regular o1.03.13 

College 

1808/09 dt 24.06.2009 

College 
6Nair 

drankushcha 996099485| 



Sr. No. 
College 
Name 

2 

Nair 

Dental 

Subject 

College 

Full 

CS 

Name of 
the 

Teacher 
(First Designat Date of 

Joining Name 

Middle 
Name 

Last 
Name 

Hospital PeriodontiDR. 

DR. MALA PROFESSOR 
|DIXIT & HOD 
BABURAJ 

PRANEET 
A 

KAMBLE 

ion 

|SHAYRAO/Professor 

DR. 
SAPNA 
lGOKUL 

Associate 

ASSOC0ate 

Professor 

25.02.2005 

03.09.2001 

25.08.2009 

UG 
Qualificatio Qualificati 
n & Year of on & Yea 

Passing of Passing 

BDS 1998 

BDS 1996 

ELIGIBLE EXAMINERS LIST (UG Courses) 
DEPARTMENT OF PERIODONTICS 

BDS 2005 

PG 

MDS 1993 

MDS 1999 

MDS 2009 

Teaching MUHS 

Experience Approval 
After PG (Yes/ 

Passing No) 

30 yrs 

22yrs 

13YRS 6 

MONTHS 

Yes 

Yes 

Yes 

if Yes MUHS 
Approval 

Letter & Date 

MUHS/ E 
2/2102/2565 

MUHS/ E 
2/2102/808 

MUHS/ E 
2/2102/809 

) 

Adhar No 

355595507742 

518051051 565 

653816806074 

Pan No. 

AAGPII 167G 

AHAPK9342G 

AMAPRI812P 

Date of Birth 
(Age in Year) 

25-11-1966 

18-11-1972 

21-03-1982 

Latest 

Email 

Address 

maladixit25 
@gmail.co 

m 

Contact 

Nos. (Mob) 

9223340938 

drpraneeta 
9820263468 

ldrsapna21 
@gmail.co 9819812310 

NO 

Debarred 

Yes/No 

NO 

NO 

Sign 

kambie@y 
ahoo.com 



Name of the College: Nair Hospital Dental College 
Phone/Mobile No. : 

Name of the Subject: Pre-Clinical Conservative 

SN 

1 

2 

3 

1 

5 

6 

College 
Name 

2 

Subject 

3 

Nair Conservative 
Hospital Dentistry & 
Dental Endodontics 

Full name of the 
Teacher 

(First/Middle/Last 
) 

4 

Dr. Kulvinder Makhan Professor 
Singh Banga & HOD 

Dr. Pankaj Ashok 
Gupta 

Design 
ation 

Dr. Ashish Pandurang|Associate 
Mandwe 

Dr. Heeresh Shetty 

5 

Dr. Pravin Govind 
Patil 

Professor 

Associate 
Professor 

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

Assistant 
Professor 

Assistant 
Professor 

Dr. Sachin Shashikant| Assistant 
Metkari Professor 

Date of 

Joining 

6 

23/03/90 

18/06/12 

01/10/07 

01/10/07 

25/08/09 

17/11/09 

UG 

Qualificati 
on & year 

of Passing 

BDS 1987 

BDS 1999 

BDS 2002 

BDS 2002 

BDS 2005 

BDS 2005 

PG 

Qualification 
& Year of 

Passing 

MDS 1989 

MDS 2004 

MDS 2006 

MDS 2006 

Ph.D.2020 

MDS 2009 

MDS 2009 

If Yes Teaching 
MUHS Experience Approval 

after PG (Yes/No) Approval 
passing Letter & 

25 yrs 

16 yrs 

12 yrs 

12 yrs 

10 yrs 

MUHS 

10 yrs 

10 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

11 

MUHS/E 
2/2102/239| 

9/2008 

MUHS/PG/ 

9/2008 
MUHSE 

2/2102/239 
9/2008 

Adhar Pan 
No. No. 

12 

E 
|2/3576/14,620004 
08.01.2015 

MUHSE 
2/2102/239 

MUHS/ E 

|2/2102/399| 
9/10 

MUHS/E 
|2/2102/399) 

9/10 

446123 
351543 

692745 

636821 
136406 

|487637 
804754 

380809 
320280 

528689 
729138 

13 
AAIP 
B108 

8P 

AMY 
PMO 
134F 

91H 

BMN 
PS37 
23C 
AYJ 
PP27 

09G 
AQQ 
PM2 

Date Latest Contact| Debarred 
of Email No. Yes/No 

Birth Address (Mob.) 
(Age 

in 

24/06/ 
9 

335G 

6 

AKK 8/03/drpankays 9322016 
PG22° upta@gm 

ail.com 
heereshsh 

16 

15/01/6ksbanga@ 9821124| 
gmail.com 394 

0/07/7 

Annexure-XVI-B 

drmandwe 
@gmail.c 

15 

18/02/8 
3 

om 

26/09/8 

pravinpati 
54@yabo 

00.com 

0.com 

drssmetka 
ri@yahoo. 

9867142 
202 

co.in 

166 

|9920963 
037 

9224287 
248 

9167699 
S0S 

17 

No 

No 

No 

No 

No 

No 

College 

Date 
years 

14 

etty@yah 

7 



Name of the College: Nair Hospital Dental College 
Phone/Mobile No.: 

Name of the Subject: Dental Materials 

SN College Subject 

Name 

1 

1 

4 

5 

6 

2 

Nair Conservative 
Hospital | Dentistry & 
Dental Endodontics 

3 

College 

Full name of the 
Teacher 

(First/Middle/Last 

4 

Dr. Kulvinder Makhan Professor 
Singh Banga 

Dr. Pankaj Ashok 
Gupta 

Design 
ation 

Dr. Heeresh Shetty 

5 

Dr. Ashish Pandurang Associate 
Mandwe Professor 

Dr. Pravin Govind 
Patil 

& HOD 

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

Associate 
Professor 

Assistant 
Professor 

Assistant 
Professor 

Dr. Sachin Shashikant| Assistant 
Professor Metkari 

Date of 

Joining 

6 

23/03/90 

18/06/12 

01/10/07 

01/10/07 

25/08/09 

UG 

Qualificati 
on & year 
of Passing 

BDS 1987 

BDS 1999 

BDS 2002 

BDS 2002 

BDS 2005 

17/11/09 BDS 2005 

Teaching 
Qualification Experience Approval MUHS 

& Year of after PG (Yes/No)| Approval 
Passing passing 

PG 

MDS 1989 

MDS 2004 

MDS 2006 

MDS 2006 
Ph.D.2020 

MDS 2009 

MDS 2009 

9 

25 yrs 

16 yrs 

12 yrs 

12 yrs 

10 yrs 

10 yrs 

MUHS 

10 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

If Yes 

Letter & 

Date 

Adhar Pan Date Latest 
No. No. of Email 

Birth Address (Mob.) 
(Age 

in 

11 

MUHS/E 
2/2102/239 

9/2008 
MUHS/PG 

E- 692745 
2/3576/14.620004 

|08.01.2015 
MUHSE 

|2/2102/239| 
9/2008 

MUHSE 
2/2102/239 

9/2008 
MUHS/ E 

2/2102/399 
9/10 

MUHS/ E 

2/2102/399 
9/10 

12 
AAIP 

351543 

487637 
|804754 

B108 
8F 

380809 

320280 

AMY 
PMO 
134F 

636821 28/03 
136406 

|AKK 
PG22 
91H 

BMN 
PS37 
23C 

AYJ 

9 

I5/01/6ksbanga@| 9821 124 
6 gmail.com 394 

dmandwe o1/07/7 @gmail.c 

24/06/ 
9 

15 

drpankajg 
upta@gm 

ail.com 
heereshsh 
etty@yah 

Om 

PP27|802/gP 
3 

09G 

AQQ 528689 26.09 8 
PM2 

|729138 
335G 

00.comn 

pravinpati 
154@vaho 

0.com 

Contact Debarred 
No. Yes/No 

drssmetka 
ri@yahoo. 

co.in 

16 

9867142 
202 

9322016 
166 

9920963 
037 

9224287 
248 

9167699 
805 

17 

No 

No 

No 

No 

No 

No 

X 

years 
13 14 

446123 

7 



Name of the College : Nair Hospital Dental College 
Phone/Mobile No.: 

Name of the Subject: Conservative Dentistry and Endodontics 

SN 

1 

2 

3 

4 

6 

College 
Name 

2 

Subject 

3 

Nair Conservative 
Hospital Dentistry & 

Endodontics Dental 

College 

Full name of the 

Teacher 
(First/Middle/Last 

4 

Dr. Pankaj Ashok 
Gupta 

Design 
ation 

Dr. Kulvinder Makhan Professor 
Singh Banga & HOD 

Dr. Heeresh Shetty 

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

5 

Dr. Ashish Pandurang| Associate 
Mandwe |Professor 

Dr. Pravin Govind 

Patil 

|Associate 
Professor 

Assistant| 
Professorl 

Assistant 
Professor 

Date of 

Joining 

Dr. Sachin Shashikant| Assistant| 
Metkari Professor| 

6 

23/03/90 

18/06/12 

01/10/07 

01/10/07 

25/08/09 

17/11/09 

UG 
Qualificati 
on & year 

of Passing 

BDS 1987 

BDS 1999 

BDS 2002 

BDS 2002 

BDS 2005 

BDS 2005 

PG 

Qualification 
& Year of 

Passing 

8 

MDS 1989 

MDS 2004 

MDS 2006 

MDS 2006 
Ph.D.2020 

MDS 2009 

MDS 2009 

Teaching MUHS 

Experience Approval 
after PG (Yes/No) 

25 yrs 

16 yrs 

12 yrs 

12 yrs 

10 yrs 

10 yrs 

10 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

If Yes 
MUHS 

Approval 
Letter & 

Date 

11 
MUHS/E 

2/2102/239 
9/2008 

MUHS/PG/ 
E 

9/2008 
MUHSE 

2/2102/239 
9/2008 

Adhar Pan 
No. No. 

MUHS/ E 
2/2102/399 

9/10 

MUHS/ E 
2/2102/399 

9/10 

12 

|2/3576/14,620004 
08.01.2015 

MUHSE 
2/2102/239 

351543 

AAIP, 

sAMY 

487637 

13 

804754 

380809 
320280 

B108 
8P 

528689 
729138 

PMO 
134F 

AKK 636821 28/03 
PG22 

136406 91H 

BMN 
PS37 
23C 

PP27 
09G 

Latest Date Contact Debarred 
of Email 

(Age 
in 

years 
14 

|AQQ 
PM2 

|335G 

o1/07/ 

15/01/6ksbanga@9821124 
6 gmail.com 394 

7 

AYJ 18/02 

9 

24/06/7 
9 

15 

2609/ 

drmandwe 
@gmail.c 

om 

drpankajg 
upta@ gm 

ail.com 
heereshsh 
etty@yah 
o0.com 

gpravinpati 
154,@ yaho 

0.com 
drssmetka 
ri@yahoo. 

16 

co.in 

9867142 
202 

|9322016 
166 

9920963 
037 

9224287 
248 

9167699 

805 

17 

No 

No 

No 

No 

No 

No 

passing 

446123 

692745 

No. Yes/No 
Birth Address (Mob.) 



Name of the College: Nair Hospital Dental College 

SN College Subject 
Name 

2 

e 

Nair Pediatric DR. ADESH 
Hospital 

College Dentistry 

3 

e 

Nair PediatricDR. TEJASHRI 
Hospital SHREYAS GUPTE 
Dental 

Preventiv 

|College Dentistry 

KANTILAL KAKADE 

Full name of the 
Teacher 

(First/Middle/Last) 

Dental Preventiv 

Nair 
Hospita 
Dental 

College Dentistry 
JETPURWALA 

|Pediatric DR. PRITI SUSHIL 
JAIN 

Preventiv 

Hospitale 
Dental 

College \Dentist1y 

3 Nair Pediatric DR. ABDULKADEER Assoiate 01-09- BDS 2004 
Hospitale MOHMADI 

Designation 

Preventiv 

5 

College Dentistry 

Nair PediatricDR. SHELY DEDHIA Assistant 

Professor 

Date of 
Joining 

Assistant 
Professor 

6 

Professor & 01-12- BDS 1991 
HOD |1995 

Associate 02-07- BDS 1998 

Professor 

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

UG 

Qualification 
& year of 
Passing 

7 

2008 

25-08- BDS 2004 

2009 

25-08- BDS 2004 
2009 

PG 

Qualification 
8 Year of 
Passing 

MDS 1994 

MDS 2001 

MDS 2008 

MDS 2009 

MDS 2009 

Teaching 
Experience 

after PG 

passing 

9 

28yrs 

18.5yrs 

15.3yrs 

14.3yrs 

14.3yrs 

MUHS 

Approval 
(Yes/No) 

10 
Yes 

Yes 

Yes 

Yes 

Yes 

If Yes 
MUHS 

Approval 
Letter & 

Date 

Dt.17-04 
2008 

VE 
2/1080/1 
4Dt.08 
05-2014 

Adhar 
No. 

12 

VE 
2/3089/2 
019Dt.07 

Pan No. 

11 13 

MUHS/E- 35359811AGKPK591 13-09-adeshkak9821289 
2/PGT/4s 5556 4D 1969 ade @red144 
2/2008 (53 iffmail.co 

08-2019 

9602 6B 

Date Latest 
of Email 

Age in 
years 

3A 

MUHS/PG|91853922AHSPG70921-02-tejashriguptg920055 

14 

(47 

1976 @rediffm 2 
ail.com 

yrs) 

MUHS/PG23948807AKQPJO40 21-08-ietabdulk'9867177 
5387 8H 1981 adeer®g 867 

(41 maii.cOm 

1980 
(42 
yrs) 

Annexure-XVI-B 

MUHS/E/ 74471554ANQPS66408-10-dpritisolan 9820270 
ki@ gmailcg00 2/2102/3 1625 

999/10 dt 
21/12/10 

15 

1981 

(41 

Contact Debarred 
No. Yes/No 

(Mob.) 

om 

yrs) 

16 

MUHS/E/ 38598781AMJP8003|13-08-kirshely jain 9820811 
@gmail.co 38 2/2102/3 5862 D 

999/10 dt 
21/12/10 

m 

17 
No 

No 

No 

No 

No 

XVI 

eb 
Ye 

Dentel Preventi 

Professor 2012 

yrs) m 

Birth( Address 

yrs) 



Yes 
eba 

-XVI 

2104 

9820811238 

9820270900 

9867177867. 

9920055382 

9821289144 

Contact Nos. (Mob) 

2102 

drshevaingnal.co 

droriti solanki@gmail.c 

etabdukadeer@gmai 

mat.com 
tejashrigupte @rediff 

mal.com adeshkakade (@rediff 

AddresS 
Latest Email 

13-08-1981 

08-10-1980 

21-08-1981 

21-02-1976 

13-09-1969 

(Age in Year) 
Date of Birth 

AMJPS003D 

ANQPS6643A 

AKQPJ0408H 

AHSPG7096B 

AGKPKS914D 

Pan No. 

3859878 15862 

744715541625 

239488075387 

918539229602 

3535981 15556 

Adhar No 

21/12/10| 
dt 

999/10 
2/2102/3 
MUHS/E/ 

21/12/10| 
dt 

999/10 
2/2102/3 

MUHS/E/ 

08-2019 
019Dt.07 2/3089/2 

G/E 
MUHS/P 

05-2014 
4Dt.08 

2/1080/1 
G/E MUHS/P 

2008 
Dt.17-04 

2/2008 
2/PGT/45| 

MUHS/E-| 

Date 
Letter & 

al 
Approv 

MUHS 
if Yes 

Yes 

Yes 

Yes 

res 

Yes 

No) 
(Yes / 

al 
Approv 

MÜHS 

14.3yrs 

14.3yrs 

15.3 yrs 

18.5yrs 

28 yrs 

Passing 
After PG 

Experience 
Teaching 

2104 

2009 
MDS 

2009 
MDS 

2008 
MDS 

2001 
MDS 

1994 
MDS 

2004 
BDS 

PG 

2004 
BDS 

2004 
BDS 

1998 
BDS 

1991 
BDS 

Qualific|Qualiffc 

25-08-2009 

UG 

25-08-2009 

01-09-2008 

Passing Passing 
Year of Year of 

Date of Joining ation & ation & 

02-07-2012 
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