
Date of Inspection 

2. 

Faculty: Dr.Neelam Noel Andrade Subject/Specialty: Oral and Maxillofacial Surgery 

Name & Address of the College/Research Centre: 

NAIR HOSPITAL DENTAL COLLEGE 

DR. A L NAIR ROAD, MUMBAI CENTRAL, 

MUMBAI-400008, MAHARASHTRA, INDIA 

Sr. 
No. 

Department / Subject wise details of available PhD Guides: 

2 

FOR Ph.D COURSE(S) FOR A.Y. 203...-2033... 

3 

4 

5 

Name of Head of the Department: - Dr. Neelam Noel Andrade 

Designation: Professor 

1 Dr. Neelam Noel 

4. 

(Please submit separate report for each subject) 

Ph.D. Guide 

Andrade 

(Attach Annexure "A") 

Name of 

5. 

Designation 

Professor 

6 

i) Available Area:.. 

Details of available infrastructure for Research: 

ii) ) Adequate number of Books / Journals are available? 

Date of 
Birth 

i) Adequate number of Computers with Internet facility is available? 

i) Any other specific thing available at the Department:.. 

18.12.1961 31.12.2023 

.750 sq mt. 

Date of 
Total No, of 

Retirement PhD Scholars 
Registered till 

Details of Central Research Laboratory: 

ii) Is 
Drugs/Medicines/Chemicals etc. are available for research? 

iv) Is Records of Stock book available? 
i) Is Adequate number of Instruments are available? 

i) Available Area in sq. ft: 
Detalls of Central Animal House: 

i) Functioning Central Animal House? 

date 

06 

Has conpleted six 
days Research 
Methodology 
Workshop? 

Yes/No 

Yes 

ANNEXURE-XVIl-A 

Yes /No 

YesJNO 
Yes / No 

PhD 

Recognition 
No. and Date 

MUHS/UDCCPFL 
VE-2/684/2017 

Dean Nair tHospital Dent:ge 



ntils of Instltutlonal Ethlcal Committee: (Attach Annexure "B") 
Date of Composition: 

Total Number of Members:, . .12 

Number of meetings held in previous year: ,..03. 

Whether Records of proceedings are maintained properly? 

8. 

s Human and Animal Ethics Committee, registered under the appropriate authorlty? Yes / No N A: 

) Date of Composition: . 

i) Total number of Members: 

9 

jii) Number of meetings held in previous year: 

Detalls of Research Advisory Commlttee: (Attach Annexure "c") 

13.07.21 (Date of renewal of registration) 

iv) Whether records of proceedings are maintained properly? 

i) If Yes, Date of Composition: 

10 

ii) Total number of Members: 

.21.04.22 

Is Doctoral Committee constituted in the lines of RAC? 

12 

iüü) Name of External Subject Expert......... 

13. 

.06 

14. 

11, Is attendance of the Ph.D. Scholar maintained properly? 

1) 

2) 

Is Plagiarism detection software facility avallable? 

If Yes, Name of the 
Software..Duplichecker..... 

3) 

..02... 

Whether Research Centre is registered under MPCB provisions? 

Whether BMW facility is available? 

will be helpful to carry out good quality research under this department: Any other important thing related to 
Research/Department/Facilities, which 

1. Allied learning activities with Department of Plastic Surgery. TNMC, for additional expertise in advanced procedures 

like microvascular surgery. 

Name of Inspectors 

2. Integrated learning activities with allied branch, Department of Prosthodontics, NHDC for exposure to 

interdisciplinary treatment planning. 

DECLARATION BY LIC 

We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the Department/College/Research 

Centre, the available other facilities, required instruments and eguipment. available at the research centre. The overal 

observations of the Inspection Committee are as follows: -

v¿s / No 

Chairman 

Member 

Yes/ N& 

Member 

Ves/No 

Member 

Sign. of Inspectors with Date 

Dear! Nair HoGpitaTg 



BMPP20013-2014-15200 PadX100Lvs 

Date: 

DeanPrincipa/Dire
tor Signature, 

Name 

and 

stamp 

of 

al Cotege 

6 

Dr. Seema Kamble 

Member (Statistical Expert) 

5 

Dr. 

Jain 

Shikharhand 

Gulabchand 

Member (Statistical Expert) 

4 

Dr. Shivani Bansal 

|Allied Branch member 

3 

Dr. Sonal Vahanwala 

Allied 

Branch 

member 

(Phd 

Guide) 

Dr. Srivali Natrajan 

Member (Phd Guide) 

1 

Dr. Neelam Andrade 

Sr.No. 

Committee/Subject expert Member 
Name 

of 
Research 

Advisory/ 

Doctoral 

Chairperson (Dean) 

Designation 

Details 

of 
Research 

Advisory/ 

Doctoral 

Committee 
ANNEXURE-XVII-D 

E.Mail : nalrdentalmumbai@gmail.com Tel. 

No. 

: 
23082714-5-6-7 

Dr. 

A. 
L. 

Nair 

Road, 

MUMBAI-400 

008. 

INDIA, 

NAIR 

HOSPITAL 

DENTAL 

COLLRGE 

MUNICIPAL 

Telegraphic 

Address: 

'Dento' 

Byculla, 

Mumbai 

400 

008. 

Fax:91-22-308 06 55 
GREAER MUMBAI 

CS-4B 

CORPORATION 

OF 



Functioning 

Central 

Animal 

House? 

Available 

Area 

in 
sq. 

ft: 

6. 

Detalls 

of 
Central 

AnimalHouse: 

iv) 
Is 

Records 

of 

Stockbookavailable? 

ii) 
ls 

Adequate 

number 

of 

lnstrumentsareavailable? 

ii) 
ls 

Drugs/Medicines/Chenmicals 

etc. 
are 

availableforresearch? 

Yes No Yes/ No 

i) 
Available 

Area 
(in 
sq. 

ft) 
: ....750 

sq 
mt. 

Nair Hospiiai ntal 

NO 

5. 

Details 

of 
Central 

ResearchLaboratory: 

! Colfege 

ii) 
Any 

other 

specific 

thing 

available 

at 

theDepartment:... 

ii) 
Adequate 

number 

of 
Books 

/ 
Journals 

areavailable? 

i) 
Adequate 

number 

of 
Computers 

with 

Internet 

facilityisavailable? 

Yes /No 

4. 

Details 

of 
available 

infrastructure 

forResearch: 

5 4 2 
M Banga 

1 Dr. Kulvindersingh 

Professor 

S.01.1966 01.02.2027 

03 

YES 

No. 

/E-2/683/2017 MUHS/UDCPFL 

Ph.D. Guide 

St. 

Name of 

Designation 

Birth 
Date of 

(Attach Annexure "A") 

Department 

/ 
Subject 

wise 

details 

of 
avallable 

PhD 

Guides: 
Date of Retirement 

PhD Scholars 

date 

Registered till Total No. of 

Yes/No 
Workshop? Methodology days Research 

Has completed six 

2. 

No. and Date Recognition 
PhD 

signation: ProfessSor he 
of 

Head 

of 
the 

Department:-

Dr. 

Kulvindersingh 

M 
Banga 

MAHARASHTRA, INDIA MUMBAl-400008, DR.A 

L 
NAIR 

ROAD, 

MUMBAI 

CENTRAL, 

NAIR 

HOSPITAL 

DENTAL 

COLLEGE, 

Name 

& 
Address 

of 
the 

College/Research 

Centre: 

Faculty: 

Dr. 

Kulvindersingh 

M 
Banga 

. 

. Subject/Specialty: 

Conservative 

Dentistry 

and 

Endodontics 

Date of lnspection 

(Please 

submit 

separate 

report 

for 
each 

subject) 

FOR 

Ph.D 

ÇOURSE(S) 

FOR 

A.Y, 

20.....20.. 

ANNEXUREXVII-A 



Nair 

Member 

3) 

Member 

2) 

Member 

1) 

Chairman 

Name of Inspectors 

Sign, 

of 
Inspectors 

with 

Date 

observations 

of 
the 

Inspection 

Committee 

are 

as 
follows: 

-

Centre, 

the 

available 

other 

facilities, 

required 

instruments 

and 

eguipment, 

available 

at 
the 

research 

centre. 

Ihe 
overali 

We, 
the 

LIC 
Members, 

hereby 

certify 

that, 

we 
have 

thoroughly 

inspected 

and 

verified 

the 

Department/College/Researcn 

DECLARATION BY LIC 

will 
be 

helpful 

to 
carry 

out 
good 

quality 

research 

under 

this 

department: 

13. 

Any 
other 

important 

thing 

related 

to 

Research/Department/Facilities, 

which 

12 

Whether 

BMW 

facility 

is 
available? 

11. 

Whether 

Research 

Centre 

is 
registered 

under 

MPCB 

provisions? 

10. 

Is 
attendance 

of 
the 

Ph.D. 

Scholar 

maintained 

properly? 

Yes (No Yes / No 

If 
Yes, 

Name 

of 
the 

Software...Duplichecker..... 

9. 

Is 
Plagiarism 

detection 

softwarefacilityavallable? 

iii) 
Name 

of 
External 

SubjectExpert...... 

Yes /No 

i) 
Total 

number 

of 
Members: 

i) 
If Yes, 

Date 

of 
Composition: 

8 

Is 
Doctoral 

Committee 

constltuted 

In 
the 

linesofRAC? 

iv) 
Whether 

records 

of 
proceedings 

aremaintainedproperly? 

Yes/No 

i) 
Number 

of 
meetings 

held 

in 
previous 

year:...02. 

i) 
Total 

number 

of 

Members:..05. 

i) 

Date 

of 

Composition:...21.04.2022. 
Details of 

7 Is 
Human 

and, 
Animal 

Ethics 

Committee, 

registered 

Whether Records proceedings 

Yes 
/ No 

NA 

Number of 

03 

Total 

Number 

of 

Members: 

12. 

stltutlonal Committee: Date 
eof 

13.07.21 

(Date 

Research 

Advisory 

Committee: 

(Attach 

Annexure "c") 

under 

theappropriateauthority? 

aremaintainedproperly? of 

meetings held 

in 
previouS 

year:. 

(Attach 

Annexure"B") Ethical 

of 
renewal 

of 

registration). Composition: . 
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Nair 

Hospiiät 

Jeai 

Coileg® 

Date: 

Dean/Principal/Director Signature, 

Name 

and 

stamp 

of 

M 

Professor 

15.01.1966 

01.02.2027 

03 

Yes 

LIE-2/683/2017 MUHS/UDC/PF 

Yes/No 

No. Sr 

Ph.D. Guide Name of 

Birth 

Designation Date of 

Date of 
Retlrement PhD Scholars 

date 

Registered till Total No, of 

Workshop? Methodology 
Research six days 

Has completed 

No. and Date Recognition 
PhD 

List 
of 

Ph.D. 

Guides 

Available 

at 
Ph.D. 

Research 

Centre ANNEXURE-XVII-B 

E.Mal : nairdentalmumbal@gmail.com Tel. 

No. 

: 23082714-5-6-7 

Dr, 

A. 
L. 

Nair 

Road, 

MUMBAI400 

008. 

INDIA, 

NAIR 

HOSPITAL 

DENTAL 

COLLEGE 

MUNICIPAL CORPORATION OF 

Telegraphic 

Address 

: 'Dento' 

Byculla, 

Mumbai 

-400 

008. 

Fax 

: 91-22-308 

06 
55 

GREATER MUMBAI 

CS-4B 

Banga 

1 Dr. Kulvindersingh 



Sr. 

No. 

3 

6 

Sr. 
No. 

2 

3 

CONSERVATIIVE DENTISTRY & ENDODONTICS 
Name of the Student 

DR.RAMUGADE MANOJ MAHADEO 
DR. PATIL PRAVIN GOVIND 
DR.PANKAJ ASHOKUMAR GUPTA 

DR.TEKAM DEEPASHRI ARVIND 
DR. AGRAWAL AKASH DEEPAK 
IDR. SAPKALE KISHOR DATTATRAY 

ORAL & MAXILLOFACIAL SURGERY 
Name of the Student 

DR. BHAGAT BUSHAN RAMDAS 

DR. SATPUTE ASHISH SHRIKANT 
DR. VIKRAM R KARANDE 

NILL 

NILL 

DR. JOHN JANICE 

DR. KHAN KAINAT ANWAR 

Date of Birth Sex Date of Caste & Subcaste Category sC, ST, 

05.12.1983 
18,02.1983 

28.03.1979 

|13.07.1990 
02.05.1992 
13.01.1976 

22.09.1986 
31.07.1990 

23.05.1980 

29.05.1987 

DR. CHALAKUZIHÌ PAUL MAITHAI|08.12.2022 

NAIR HOSPITAL DENTAL COLLEGE MUMBAI 
PHD ADMISSION DETAILS 

Date of Birth Sex 

10.01.1992 

M 26,08.2021 

Admission 

M 23.09.2021 
M 16.03.2021 

M |20.09.2021 

15.03,2021 

M 26.08.2021 

M 

Date of 

Admission 

16.03.2021 
M20,03.2021 

16.03.2021 

|2020-2021 

|2021-2022 

M 07.12.2022 
M J0,01.1992 

|20,01.2023 

|HINDU CHAMBIHAR 
HINDr CHAMBHAR 
HINDU 

HINDDU 

HINDU 

|HINDU 

Caste & Subeaste 

HINDUKUNBI 

HINDU 
HINDU 

SC 

VJ, NT- 1,2,3, OBC, 
OPEN 

OPEN 

OPEN 

ST GOND 

OPEN 

|TOKARE KOLI 

Category sc, sT, 
VJ, NT- 1,2,3, OBC, 

OPEN 

OBC 

CHAMBHAR 
CHAMBHAR 

OPEN 

OPEN 

OPEN 

Year 

|2019-2020 

2019-2020 
|2019-2020 

|2019-2020 
2019-2020 
|2019-2020 

Year 

2020-2021 

Name Of Guide 

2021-2022 

DR.KULVINDERSING BANGA 
DR.KULVINDERSING BANGA 

DR.KULVINDERSING BANGA 
|DR.KULVINDERSING BANGA 

|DR.KULVINDERSING BANGA 

IDR.KULVINDERSING BANGA 

|2019-2020 DR.NEELAM N. ANDRADE 
2019-2020 DR.NEELAM N. ANDRADE 
|2019-2020 DR.NEELAM N. ANDRADE 

Name Of Guide 

2022-202? DR.NEELAM N. ANDRADE 
DR.NEELAM N. ANDRADE 2022-2023 

|2022-2023 DR.NEELAM N, ANDRADE 
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