pate of Inspection

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

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

Designation: Professor

2 Department / Subject wise detalls of available PhD Guides:-
(Attach Annexure “A")

JE-2/684/2017

PhD

Recognition
No.and Date

.
MUHS/UDC/PFL

-
Dateof | TotalNo. of | Has completed 8iX
Designation Retirement| PhD Scholars | days Research
Registered till Methodology
date workshop?
Yes/No
Dr. Neelam Noel  |Professor 18.12.1961 [31.12.2023 06 Yes
Andrade ‘
o I
I

——-—
I

¥ -

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

Details of available infrastructure for Research:

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

iii) Any other specific thing available at the DePaftme“ti-------~--'-~---~-.--'---m-~--~-'-

5. Detalls of Central Research Laboratory:
i) Available Area ... 750sqmt...o.onn
ii)Is Drugs/Medicines/ChemicaIs etc. are available for research? es /. No
iil) Is Adequate number of Instruments are avallable? v¥s /No
iv) Is Records of Stock book available? s/No v / )
6. Detalls of Central Animal House: Dea‘\ vt
i) Available Area insq. fti vt 0‘3\\‘““
' PO W it
ii) Functioning Central Animal House? o s/ No

e

[a

s /No




r

petalls of Institutional Ethical Com
mittee: (Attach An
nexure "B")

:
composition: ...
pate of COMP 13.07.21 (Date of renewal of registration)

Tota! Nurmber of Members: . .12, Lo
| Number of meetings held in previous year:,..03.......
) whether Rrecords of proceedings are maintained properly?
Yes / No

; Human and Animal Ethics Committee, registered under the appropriate authority?  Yes /N N-A

. ° Al .
8. Detalls of Research Advisory Committee: (Attach Annexure “C")
) pate of Composition: . . - 21.0422.. ...

i) Total number of Members: . . W06,

iih) Number of meetings held in previous year: ... 02......
iv) Whether records of proceedings are maintained properly? Y% No
9. s Doctoral Committee constituted in the lines of RAC? Yes /N

i) IfYes,Date of ComPOSItION: v o vvnvereee
i) Total qumber of Memberst ««.verreer e

iil) Name of External Subject EXpertu e
10. \sPlaglarism detection software facility avallable? \){/ No

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

11. \sattendance of the Ph.D. scholar maintained properly? \?e{ No

12. Whether Research Centre is registered under MPCB provl_sions? \’e{/ No
Yés / No

13.  Whether BMW facility is available?

14. Anyother important thing related to Research/Department/ Facilities, which

will be helpful to cafrv out good quality research under this department:

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

like microvascular surgery.

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 veri Research

fied the Department/College/

he research centre. The overall

‘ Centre, the available other facilities, required instruments and equipment, available at t

observations of the Inspection Committee are as follows: -

-_—
| Name of Inspectors - —
-~ \ Sign. of Inspectors with Date |
) swinoie
ll Chairman } |
{ ) - [
- Member P |
| B i TN
| Member b
M e— e o
ember : qan o
o

R e =\
ol postt



®  Date

Om.b
MUNICIPAL CORPORATION OF GREATER MUMBAI )
NAIR HOSPITAL DENTAL COLLEGE

Dr. A.L. Nair Road, MUMBAI-400 008. INDIA.

Tel. No. : 23082714-5-6-7 Telegraphic Address : ‘Dento’ Byculla, Mumbai - 400 008,
E.Mall: nairdentaimumbai@gmail.com Fax : 91-22-308 06 55 .

ANNEXURE-XVIIL-D

Details of Research Advisory/ Doctoral Committee

ﬂ«.zp / Name of Research Advisory/ Doctoral Designation
Committee/Subject expert Member
1 /9. Neelam Andrade (Chairperson (Dean)

2 Au_.. Srivali Natrajan Member (Phd Guide)

ﬂu ,,o_.. Sonal Vahanwala Allied Branch member (Phd Guide)

|

]

ﬂ 4 /9, Shivani Bansal J»Ea Branch member ] I
i

|

ﬂ 5 /9. Jain Shikharhand Gulabchand Member (Statistical Expert)

ﬂm /U_.. Seema Kamble Member (Statistical Expert)

BMPR-20013-2014-15-200PadX 100Lvs



ANNEXURE-XVIII:A

FOR Ph.D COURSE(S) FOR A.Y. 20......-20...

(Please submit separate report for each subject)

Date of Inspection | : -

Faculty: Dr. Kulvindersingh M Banga.......... Subject/Specialty: Conservative Dentistry and Endodontics

Name & Address of the College/Research Centre:-
NAIR HOSPITAL DENTAL COLLEGE,
DR.A L NAIR ROAD, MUMBAI CENTRAL,
MUMBAI-400008,
MAHARASHTRA , INDIA
he of Head of the Department:- Dr. Kulvindersingh M Banga

signation: Professor

2. Department / Subject wise details of avallable PhD Guides:-

(Attach Annexure “A")

Date of Total No.of | Has completed six PhD
Name of Designation | Date of Retirement | PhD Scholars days Research Recognition
Ph.D. Guide Birth Registered till Methodology No.and Date

date Workshop?

Yes/No

MUHS/UDC/PFL
[E-21683/2017

4. Details of available infrastructure forResearch:
i) Adequate number of Computers with Internet facilityisavailable? %Zo
ii) Adequate number of Books / Journals areavailable? es /No

Any other specific thing available at theDepartment:.

5. Details of Central ResearchLaboratory:
i) Available Area (insq.ft):... 750sq Mt oo
i) Is oEmm\ZmnE:mm\n:ma_nm_m etc. are availableforresearch?

|s Adequate number of _:m»_.cam_.;mu_‘mm,\m:mc_%

iv) s Records of m”o%cooxm,\m:mzow
6. Detalls of Central AnimalHouse:
Available Area insg ftroee oo

Functioning Central Animal House?




il
m._an_a:_m_ Ethical Committee: (Attach Annexure*'g") ‘ A AR 2

pate of Composition: . 13.07.21 (Date of renewal of registrati .
Al Number of Members: .. .. 12 on)

! Tot EEREEREN 4
) Number of meetings held in previous year: . ... .03
) whether Records of proceedings aremaintainedproperly? 9\

' s / No

s Human and Animal Ethics Committee, registered under theappropriateauthority? ~ Yes /N N A
o N-A -

7. Details of Research Advisory Committee: (Attach Annexure "'¢")
j) Date of Composition: . . ..21.04.2022...........
i) Total number of Members: .. 05. ...

i) Number of meetings held in previous year: .. .02............

iv) Whether records of proceedings aremaintainedproperly?

g. \sDoctoral Committee constituted In the linesofRAC? <n“ w "
i) IfYes,Date of CompoSItion: . ..o vvvverreen
i) Total number of Members: .. .ovveeeee
jil) Name of External SubjectExpert...
9. IsPlagiarism detection softwarefacilityavallable? es / No
f Yes, Name of the Software.....Duplichecker...
10. lsattendance of the Ph.D. Scholar maintained properly? & o
11. Whether Research Centre is registered under MPCB provisions? g&.o
12. Whether BMW facility is available? es / No

13. Any other important thing related to Research/| Omcmnamzﬁ\mwn_:n_mm. which
will be helpful to carry out good quality research under this department:

£

DECLARATION BY LIC
We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the Umumnam:n\no__mmm\wmmmm§

Centre, the available other facilities, required instruments and equipment, available at the research centre. The overall

observations of the Inspection Committee are as follows:

Name of Inspectors

1)
Chairman
2) i ~
Member
3)
Member e

Member




MUNICIPAL CORPORATION OF GREATER MUMBAI

Tel. No. : 23082714-5-6-7

NAIR HOSPITAL DENTAL COLLEGE
Dr. A.L. Nair Road, MUMBAI-400 008, INDIA.

Telegraphic Address : ‘Dento’ Byculla, Mumbai - 400 008,
E.Mail : nairdentalmumbal@gmail.com

Fax : 91-22-308 08 55

ANNEXURE-XVIIL-B

Date of Total No. of | Has completed PhD

Designation | Dateof |Retirement | PhD Scholars six days Recognition

z»BM ..“Ma e Birth Registered till Research No. and Date

P0Gl date Methodology
Workshop?
Yes/No

Yes MUHS/UDC/PF

Dr. Kulvindersingh | Professor | 15.01.1966 01.02.2027 8 LIE.2/683/2017

w M Banga

BMPR-20013-2014-15-200PadX 100Lve

C8-4B




r—f_“'

NAIR HOSPITAL DENTAL COLLEGE MUMBAI

PHD ADMISSION D
| |CONSERVATIIVE DENTISTRY & ENDODONTICS ETAILS |
Sr. | Name of the Student Date of Bi
Ne of Birth | Sex | Date of Caste & Subcaste| Category sc, s, | Year Name Of Guide
* Admission VJ,NT-1,2,3, OBC,
OPEN
| |DRRAMUGADE MANO! ADE N
3 D:: }:,:T{]L(;ARL\Y;.:\:;\GT\(?\;]::AHADFO 93.12.1983 M _126.08.202) HINDU CHAMBHAR  [SC 20192020 _|DR KULVINDERSING BANGA |
R = - 18.02.1983 M _23.092021 . |HINDU CHAMBHAR |OPEN 2019-2020 _|DR KULVINDERSING BANGA
; DR~T-E Ly A?%*®MﬁMAR GUPTA 28.03.1979 M 16032021 |HiNDU OPEN 20192020 _|DR KULVINDERSING BANGA |
: TEKAM VDE.IzPA.\SHRI Af&\’INl? 13.07.1990 F15032021  |HINDU ST GOND 2019-2020 |DRKULVINDERSING BANGA |
s |DR. A}ij\\\ .»‘\‘L.AI\ASH DEEPAK 02.05.1992 M 20092021  |HINDU OPEN 20192020 |DRKULVINDERSING BANGA |
6 |DR SAPKALE KISHOR DATTATRAY  |13.01.1976 M [26.082021  |HINDU TOKARE KOLI 20192020 |DRKULVINDERSING BANGA |
ORAL & MAXILLOFACIAL SURGERY l [ \1
Sr. | Name of the Student Date of Birth | Sex | Date of Caste & Subeaste | Category sc,sT, | Year Name Of Guide ‘
No. Admission Wi T 1,42 QR ‘\
|
!
1 DR. BHAGAT BUSHAN RAMDAS 22.09.1986 M |16.03.2021 HINDU KUNBI OBC 2019-2020 {DR‘NEE)LAM N.ANDRADE |
2 |DR.SATPUTE ASHISH SHRIKANT {31.07.1990 M 120.03.2021 HINDU CHAMBHAR 2019-2020 |{DRNEELAM N. ANDRADE 1
DR. VIKRAM R KARANDE 23.05.1980 M [16.03.2021 HINDU CHAMBHAR 2019-2020 |DRNEELAM N, ANDRADE ‘
' | }
NILL 2020-2021 2020-2021 1[ |
NILL 2021-2022 [\zo:n-zo:: }T
1| |DR. JOHN JANICE 29.05.1987 M [07.12.2022 OPEN 2022-2022 |DRNEELAM N. ANDRADE |
2 |DR.CHALAKUZHQ PAUL MAITHAIL{08.12.2022 M [{10.01.1992 ()l’l":N i‘)i'.:-ioi} [D‘il\,h“‘.l‘\“\.. ;‘\NDR:\I)i‘i 1\
3 |DR. KHAN KAINAT ANWAR 10.01.1992 I 120.01,2023 OPEN 2022-2023 LD}\.le}:l,:\A\\ N. ANDRADE

=

C

AV
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