ine Tr. issi f Questi

SN | Infrastructure facilities at College | Yes /No

Strong Room :

1 It must have Single Door Entry/Exit (with Safety Door/Grill for

windows) Yes
2 Minimum Area shall be 20 x 20 sq. ft. 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

Downloading and Printing of online transmission of Question

Paper process. YEsS
5 Latest version Computer (Minimum 4) and Printer (Minimum 4)

with Inverter facility, MS Office, PDF Reader, Winrar or Winzip. Ves

6 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps
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

downloading facility, with 2(two) static IP’s, Internet Dongle. YES
7 Adequate Number of Paper Rims for printing Question Papers. Yes
8 One Photocopy Machine, UPS Backup. YES .

Scanning Room:

9 Separate Scanning Room for scanning Answer Books after end of
Examination Session under CCTV Survellience. (Laptops and Y
Scanners will be provided by the University Appointed Agency) ES

10 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps
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 Y Eg
downloading facility, with 2(two) static IP’s, Internet Dongle.

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
(0SS) with antivirus and firewalls to provide all lock, work station

with Computer charts and key board tray. Yes
2 Wiring and Networking (with Raw Power Supply and UPS) and one

Printer per DEC \/55 .
3 Air conditioners, Bio metric system, CCTV installation, Rest rooms

and 24 x 7 security. YES
4 Collapsible gate for the main entrance with Name board and

locking facility.
5 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps

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

downloading facility, with 2(two) static IP's. YES
6 Appointment of one Professor as a Examination Co-ordinator to

Co-ordinate this Online process. YE5
7 Separate Evaluation Room for Evaluating the Answer Books under

CCTV Survellience YES

'\p,k
e
Dean

INair Hospital Dental College
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Annexure-XV-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Nair Hospital Dental College
Name of the Subject: Oral Medicine and Radiology
SN| College | Subject Fullnameofthe | Design | Date UG PG Teaching]| MUHS IfYes [Adhar|pa, | Date | Latest | Contact| Deb |
Name Teacher ation |of | Qualificati | Qualification | Experien | Approval | MUHS | No. | no, of | Email Ne |5 5‘3’“
(First/Middle/Last Joini | on & year & Year of ce after | (Yes/No) | Approval Birth | Address | (Mob.) ves| oF
) ng of Passing Passing PG Letter & (Age IN |beside
‘ passing Date in o
years
1, 2 3 4 5 6 7 8 9 10 11 1213 14 | 15 16 | 17
: . : MUHS/E- [790415(acopros| 30711/ 98214590
Dr Sunali Khanna |Associate |, 709/ BDS 2000 MDS 2005 - ves |2/pGT/8305]216825 2::‘(0 1078 punallkhano) ) 3 No
Nair Oral PI'OOfCSSOI' 2005 DNB 2005 3.2007 - \,
Hospital| Medicine HOD PhD 2018 MUHS/PG/E- AL
Dental | and P 2/728/2020 %
. A
College| Radiology PGDMLS MUHS/E-2/ I \
2009 PG/111102/3
CCR 2010 6/
2024
2 MUHS/E/PG
Dr. Sonal ';ff’c'm 23/9/ MDS2001 | 21yrs ves |1 a2 By pronal@gny TR Mg ‘u/
Vahanwala essor | 2021 PhD 2017 MUHS/E-2/ iLeom
PG/1877/20 |
22 s
r r—"”
"
e
ST M
| | kS
s \ . %
/ . . L e?
it Nair Hmplfg_' L{;‘."]'sz )




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

Name of the College: Nair Hospital Dental College

s | College Name }si.bimf’iun nameof | Designation | Dateof UG PG | Teachi | MUH Il Yes MUHS IAdharNo. Pan No. Date of Latest Contact No. | Debarr |
N | the Teacher Joining | Qualifi | Qualifi ng s Approval Letter & Birth(Age in | Email (Mob.) ed
(First/Middle cation | cation | Experi | Appr Date years Address Yes/
/Last) &year | &Year | ence | gyal | No
of of after (Yes
Passin | Passin PGI /No)
8 g | passin
| 8 l — l
1 2 3 4 5 6 7 8 | 9 |10 11 12 13 14 15 16 17
1 |Nair HospitallOral & Dr. Mohan [Associate Adhoc 1984  |1986 |37 Years| Yes |UG- 111609027194 |AALPDS419P [05.07.1963  imdd.nhdcos 9820474383 | NO
Mavillof Devidas [I‘n\fcssor& 1c (16038810 MUHS/E/2/2102/56 a gmail.com '
Dental cial  Deshpande HOD 11.04.90 )6/dt 27.12.2004 ‘
College urgen Regular | ‘ PG- MUHS/E-
’ 13.04.90 ‘ D/PGT/830/2007 du }
| | | | \ | 5.3.2007 |
2 Mair HospitalOrl & Dr.(Smt) Associate Adhoc 1992 \l995 130 Ycam\ Yes UG- 723821583681 |AAEPB9094M(19.09.19%9  ingol~snchal 9987483998 | N
[ \Manillof Snchal Nilesh Professor 11.12.95 10 ‘ MUHS/E/2/2102/18 “ « rediftmail . '
Dental cial  Ingole 17.11.96 \ 08/09 dt 24.06.2009 com
College urgen Regular ‘ PG-MUHS/PG/E- k ‘
1 : 18.11.1996 \ D/PGTRC/265/2012 | ‘
Associale \ \ d121.01.2012 | |
Profcssor J | L
| 1 21.05.2009 L L_ . 1 L I I RN SR

QC/)/,V'VO
Q.
Dean
Nalr Hospital Dental Collegs

WV&

arvais « fRamege (A)
NwTE [IARN faain
g7 HIAFT 73 AQUITAI
VC4 97 UgIFATQUIFE

Me! deanes



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE

Name of the College : NAIR HOSPITAL DENTAL COLLEGE
Phone/Mobile No. :
Name of the Subject : Periodontics

ELIGIBLE EXAMINERS LIST (UG Courses)

Annexure-XV-B

vl

eaEn
Nair Hospital Dental College

SN | Colleg | Subject Full name of the | Designati | Date of UG PG Teaching MUHS If Yes | Adhar | Pan | Date | Latest | Contact | Debarred
e Teacher on Joining Qualification | Qualification | Experience | Approval | MUH No. [ No.| of | Email No. Yes/No
Name (First/Middle/Last) & year of & Year of after PG (Yes/No) S Birth | Address | (Mob.)
( Passing Passing passing Approval (Age
Letter & in
Date years
1| 2 3 4 5 6 7 8 9 10 11 12 |13 | 14 15 16 17 |
1 air Periodontics [Dr. Mala Dixit Baburaj | Professor & | 25-02-2005 BDS 1998 MDS 1993 32 years YES MUHS/E2/2|3555955| AAG |25/11/1 | maladixit2 | 9223340 NO
Hospital HOD 102/2565 | 07742 |PI116| 966 |5@gmail.c| 938
Dental 7G | 59 yrs om
College
2 Nair Periodontics [Dr. Praneeta S. Kamble| Associate | 03-09-2001 BDS 1996 MDS 1999 24 years YES MUHS/E2/2|5180510| AHA [18/11/1 drpraneetak| 98202634 NO
Hospital Professor 102/808 51565 (PK93| 972 |amble@va 68
Dental 42G hoo.com
{ ollege
'3 lair Periodontics |Dr. Sapna Gokul Associate | 25-08-2009 BDS 2005 MDS 2009 16yrs 4 YES MUHS/E2/2|6538168 AMA (21/3/19| drsapna2| |98198123 NO
{ospital Professor months 102/809 | 06074 |PR18| 82 |@gmail.co 10
Dental 12P m
College ‘
C



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

Name of the College: Nair Hospital Dental College
Name of the Subject_- Pediatric & Preventive Dentistry

‘ UG

Annexure- XV-B8

—

‘ - i | MUHS If Yes
‘ Teaching MUHS , Latest
Full name of the , ‘ Appro Birth(Age Contact | Debarred | Sign of the
g College Subject Teach erf ‘ Designat | Date of \ Qualific Qualificari | Experienc 52! Approval Adhar No. Pan No, in Email No. (Mob.) Yes/No Teacher
N | Name | ion Joining | ation®& | ol - | eafter PG P Address
| (First/Middle/Last) ‘ year of s passing | (Yes/N| Letter® yesiy
| | Passing of 9 | o) Date B |
! 2 | 3 4 s 6 7 8 | 9 | 10 11 12 13 14 | 15 16 | 17
. MUHS/E- deshkakade
] . Pediatric ‘ 1969 = = Lo
Nair DR. ADESH KANTILAL Professor &! [ 30yrs2 2PGTMAS20200) 451000116556 | A 13-09- @rediffmail | 9821289144 b
i & ‘ BDS 1991 | MDS 1994 GKPK5914D
(1| Hospial | o entiv KAKADE oo o1-121905 | OO months | yes | 8DL17.04- (56 yrs) om Noo 4
Dental & ‘ 2008
College Dentistry [ [
- | |
Nair DR. TEJASHRI SHREYAS | Associte g 20yrs 8 2/1080/14D1L08| 918539229602 | AHSPG70968 | 2! tejashriqupte| 9920055382
g | Hossnl Preventi GUPTE Profescar | (2072012 [B0S'1948| MOS2001 | months | ves |* _05.2014 “0m)  @redtimailc Ha
nta
e — <
' College Dentist ’
v
|-
. | Pediatric MUHS/PG/E- 21-08-1981 |ietabdulkade QA
Nair DR ABDULKADEER | Assocate s M g | 17ysS 2/3089/2019Dt.| 239488075387 | AKQPJO408H er@gmail.co| 9867177867 ot
3| HoSPIal o 1y | MOHMADI JETPURWALA Professor | 02912009 |BOS 2004 | MDS 2008 | 1000 | 07-08-2019 i m No Mt
enta
e
College Dentistry |
[V ’1}’ (\ ~ W AKADE
Qéd% DR. ADESH K"“"\'.N'
) Prolesser And fedd
" (L \t ,mn!.ulf!
Dean Dl ‘ Sollege

Nair Hospital Bental Coir..

N

MU

{3

cipal COrporaiie

s tal Dentet b

n of Greatef ldunal
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Name of the College :

Phone/Mobile No. :
Name of the Subject: Pre-Clinical Conservative

SN

[P

g

College
Name

Nair
Hospual
Dental
College

Subject

Conservatine
Dentistn &

Full name of the
Teacher

(First/Middle/Last

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

Nair Hospital Dental College

Design
ation

5

Dr. Kulvinder Makhan Protessor

Singh Banga

& HOD

IDr. Ashish Pandurang |Associate

Endodontics -

Mandwe

Dr Pankm Ashok
Gupln

Dr. Heeresh Sheuty

PProtessor

Associate,
Professor|

—_ - . -

|Associate
Professor

Date of UG PG | Teaching “MUHS I " IfYes | Adhar | Pan| Date | Latest \ Contact | Debarred
Joining | Qualificati | Qualification | Experience | Approval | MUHS | No. | No.| of Email No. | Yes/No :
| on&year & Yearof | after PG (Yes/No) | Approval | Birth \ Address ‘ (Mob.) | :
| ofPassing | Passing | passing Letter & | (Age r \ , ,
‘ | [ Date | in | ‘ w |
‘ | | I years | .l
6 |7 |8 |9 [ 10 | 11 |12 |13[ 14 ] ~15 | 16 | 17 |
I e o MUHS/E- | AAI], , —
| 446123 /01/6ksbanga | 98 1124 .
23/03/90 | BDS 1987 | MDS 1989 | 36.rs Yes  [2/2102/239) Brog/' >0 f m o4 | N
351543 6 cemail.cc
| '* S 9/‘29(’_8“!,-,,_317,r_m - ! L S
T o MUHS/PG/| , ;
| . | 4 i E- 692745/ MY 1/07 f‘i:'g;‘,"ﬁ;‘:joxmu T
18/06/12 \ BDS 1999 MDS 2004 \TS cs 2/3576/|4.i620004 e 7 ]\ maile 202
| _jesor2o1s ) L S
I i l MUHSE- AKK| o o rpanknwl
636821 28/03/7| 9322016
01/10/07 ‘ BDS 2002 MDS 2006 19 vrs Yes 2/2102/239! 136406 PG22 9 jupta’@ Em‘ 166 No :
» ; J - 9/2008 | oit| ° | ail.com | ]
T v anne | MUHSE- BMN|, heereshsh) :
| 24/06/7 19920963 [
01/10/07 | BDS 2002 | MDS 30;)8 : 19 vrs Yes 7/2l02/239l;g}g§1 PS37 . 36 clty @ \ah 037 No !
| | PhD2% | L Donoos el P eocom | BT |

N
o

r. K.S. BANGA

, Dean Professor & tived
RS o Dapartment of Conservative Dem.quy
Wair Hospital Dental College

Mumbai - 400008



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

Name of the College : Nair Hospital Dental College

Phone/Mobile No.:

Name of the Subject: Dental Materials

[sN | College Subject
Name

1] 2 3

|

T

Nair  Consenvalive

Hospital  Dentistry &

‘3 Dental - Endodontics
College

3

" Full name of the

Teacher
(First/Middle/Last
)

4

Dr. Kulvinder Makhan Professor

Singh Banga

Dr. Ashish Pandurang Associate

Mandwe

Dr. Pankaj Ashok
Gupta

Dr. Heeresh Shetty

i

Dean

Nalr Hospitei Dental College

Contact | Debarred |

| Design | Dateof | UG | PG | Teaching | MUHS | IfYes |Adhar|Pan| Date | Latest
ation  Joining | Qualificati | Qualification Expericence | Approval | MUHS No. | No.| of | Email No. Yes/No
on & year & Year of after PG | (Yes/No) | Approval | Birth | Address | (Mob.)
of Passing Passing passing Letter & (Age | i ‘
Date | in ‘
Sq oL 0| | |years| I
5 6 7 | 8 9 [ 10 | 11 [12 1314 15 [ 16 | 17
MUHS/E- YT A
‘ 23/03/90  BDS 1987 | MDS 1989 | 36yrs Yes (221027239 46123 g g 15/01/Ghbanga| 982N,
& HOD 92008 |331543 6 Fmalllcom 394
I [ [ - \UHS/PG i S | N
N AMY rmandwe
. i ‘ E- 692745 01/07 7F . 19867142
2 2 : P
Brolssor 18/06/12 | BDS 1999 | MDS 2004 21 yrs Yes 23576/14. 620004 :’;}? 2 qu,gmall.c 202 No
S S 08.01.2015 ’ ™1 L
. MUHSE- AKK drpankaj
Associate 636821 28/03/7 A PANUE1 9399016
1T 0111007 | BDS 2002 | MDS 2006 19 yrs Yes (2221027239 PG22
[Professor] - ) omoes | Do g 0 e ‘e |
Associale MDS 2006 MUHS/E- | o7¢39 BMN), 1 heereshsh o) 5565
Profocsoy, 0110007 | BDS 2002 | 5 o050 19y Yes (272102239 g0 00 P37 P eny@yah| oS0 No
| | Wl 972008 123C | | 00.com |

Dr. K.S. GANGA
Professor & Hea

Dessertmad o Cafisarvativa Dentisury

Nair nospital Dental College

Mumbei - <0U0C

L



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

Name of the College : Nair Hospital Dental College

Phone/Mobile No. :
Name of the Subject: Conservative Dentistry and Endodontics

| SN | College  Subject Fullname ofthe | Design | Date of ue PG | Teaching | MUHS | IfYes | Adhar|Pan| pate | Latest ( Contact | Debarred
Name Teacher ation  Joining  Qualificati | Qualification = Experience | Approval =~ MUHS | No. ' No.| of | Email No. | Yes/No
(First/Middle/Last on & year & Yearof | after PG (Yes/No) | Approval | | Birth | Address l (Mob.) |
) of Passing Passing passing | Letter & | | (Age | »
| Date ' in
- | - - . T SR (E— || years] »
1 - 2' | 3 | 774: ) | S | 67 | 7 B 778>7 _;7’9. 10 | 11 !% 113! 1447‘ N | 17
o _ -~ ' MUHS/E- | AAIP | ‘
| Dr. Kulvinder Makhan PHoRastt 230300 1ais 1987 | MDS 1989 | 36srs | Yes 2721027239 +16123 g g S/01/0Msbanga 9821124y,
Singh Banga & HOD 9/2008 (351543 3p 6 wmail.com| 394 :
] o 1 | T ;ﬁ ) MUHSPG] Tamyl ’It,”;m;d: T 1
Jhis o S ~ate | s s C
2 | Nair | Comservative F Ashish Pandurang Associalel 156,13 | DS 1999 | MDS2004 | 21 yrs Yes E- |6921451504 O“‘””‘@gmail.c WEOIEZ) s
Wi I etciing Mandwe Professor . 23576/14./620004| 0 7 | 202 |
spita nusin & | 08.01.2015 134F | om
—— Dental  Endodontics ——— St e e S e = l\/il]rlS"l—) TAKKlL . - Jdrpankaig| —
College or. Pankaj As ciate - 28/03/7 CPANKAE ‘
3 | Collese ot "‘(’:t;'m“"““‘ ASSOCLE 0171007 | BDS 2002 | MDS2006 | 19yrs Yes (22102239 pesen! pG22"% 2 uptaem *220'0 | No
o B il — S, S— | 92008 | 191~ | ail.com | | |
: ‘ ‘ : MUHSE- | IBMN _/heereshsh| N
Associate : - MDS 2006 | 487637 24/06/7 9920963 ‘
4 Dr_ Heeresh Shetiy N 01710007 1 BDS 2002 I 19yrs Yes 2/21027239 - |PS371 ettvi@yah | 222202 | {
Y Profe oh 2 h |=/=10- ‘ | Viwya No
[Professer | b3 | o0 el 7 Loocom | O |

Nair Hospiteal Dental Coilege

Dr. K.S. BDANGA
Professor & Head

nt of Conservative Denlistry

Nair Hospital Dentai College
Mumbai - 400008



Phone/Mobile No. :

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

Name of the College : NAIR HOSPITAL DENTAL COLLEGE

Name of the Subject : ORTHODONTICS

SN College Subject  Full name of the

1
1

|

("

Name

2
Nair
Hospital
Dental

k'o!lcgc

Nair

Hospital

College
Nar
Hospital

Denta

College

Teacher
(FirstMiddle/Last)
3 4

Orthadont DR(SMT).SHWETA  Professor &

BCS RAJENDRA BHAT

Orthadont DR RAKE SHRKUMAR

1S NESHAVKUMAR
NONTHAM

Orhodont DR NAVAL SURESH |

BAWASKAR

[ liesignati -

Dateof

UG PG Teaching MUHS
on Joining Qualification = Qualification Experience = Approval
& year of & Yearof after PG (Yes/No)
Passing Passing passing
§ 6 7 8 9 10
2570171999 BDS 1995 MDS 1998 | 26 YEARS YES
HOD
r‘
Asociate  18-06-2012 BDS 1993 MDS 1999 25 years YES
professor

Asociate 03112009
professor

BDS 2004 MDS2009 | 16vears |

 YES
|

|

() *.U -7(:
W?W-v
Cean

tal Dental College

Dr. Shweta Bhat
Professor & HOD
Dept. Of Orthodontics

IfYes | Adhar Pan  page | Latest | Contact | Debarred
MUH No. No. of | Email No. Yes/No
S Birth | Address  (Mob.)
Approval (Age
| Letter & in
| Date years | |
1 12 137 14 | 15 16 17
MUHS/E- ‘3159885 A A1 1 25.07- | srbhat72 98676705 NO
22102362/ 34195 [B461' 1972 |@yahooc| 44
2003 2R " el
Dt 0.1n
20.01.2004 J SR S———
| MUHSE- 39791527 AGV | 04209 |rakeshkont| NO
221021324 14950 PK63 1973 ham aredif 98202328
DI 06F fmail.com 12
832014 S S S
MUHS/E- 6797876 AVIP 28 05 1 havalbawas 90040085 NO
221023999 19206 B260 983 harayahoo 55 |
10 dt 3F .com \
121.122010 ‘
| i T |
|
|
[ L ~ N
7/ aN et



Annexure XV-B

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

Name of the College : Nair hospital dental college
Phone/Mobile No. :
Name of the Subject: Dental Materials

@

W College | Subject | Fullnameofthe | Designation | Dateof | UG PG Teaching | MUHS IfYes | Adhar Wﬁa Latest | Contact | Debarred
Name Teacher 1 Joining ’ Qualification | Qualification | Experience | Approval | MUHS No. | No. e of | Email No. Yes/No
(First/Middle/Last) \ &yearof | &Yearof after PG | (Yes/No) | Approval Birt| Address | (Mob.)
Passing ] Passing passing Letter & h(A
Date ge
‘ ! in
\ \ ‘ yea
| . - I IS S . | rs
1 2 | 3 ] 4 s | 6 7 8 9 | 10 11 | 12 (13 |14 15 | 16 | 17
. | DRVISH;\; PROFESSOR (02.01.199 ] 22102/1068/7276535 AFH; 07.10/™ 2K 0870228
2.01. : NO
1 KAACHRU KHARSAN| & HOD 5 BDS 1989 MDS 1993 31yrs Yes /2003 50435 | 8745G | 1965 m 23
| 25.09.2003 ' o
Nair  |Prosthodo _— ASSOCIATE 2206201 o 18 years 6 2'}42%{;2"352/ 3900539| AXTPK 08.05 1P 98238746
, 22.06.2 08. . NO
? | Hospital |nticsand | KULKARNI PROFESSOR | 2 BDS:2003 | MDS 2007 Kronths s 14 23425 | 6327N | 1980|7420 "y
| Dental |Crown & | ' ] 1 16.07.2014 ot
College | Bridge | bR HAZARI GOLAM | ASSOCIATE | 01-10- | 18 yrs 2 /9917602 ADBPH|11.04| 7521378/ 539, 057
. | MDS 2007 months Yes (2721022399 0% s @rediffm NO
(3 MUSTAFFA | PROFESSOR = 2007 | BPS200% poos | 77122 | 636K 1979 TIC | g7
S | DRSUBHASH | ' | MUHSE- |5)69964| ANTPB|10.06 | SPhashim
J 4 DAMODAR | ASSOCIATE 2,46(')2' BDS2002 | MDS2007 (I8yrs3month  Yes (21210212399 cgo0s T000R 197 plant@gma 889?‘5’0'5 NO
B B | BANDGAR | PROFESSOR | 2007 | N 12008 L | e e, |
: F‘\W V,‘yb
Sozn Dr. Vishw#s Kharsan
De tel Colieg® Prgyéssor and Head

Nalr Hospital Den Dept. of Pras'saaontics and Crown & Bridge
T s Nair Hospital Dental College, Mumbai - 400008



Annexure XV-B

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

Name of the College : Nair hospital dental college
Phone/Mobile No. :
Name of the Subject: Pre- Clinical Prosthodontics

.ﬁ College | Subject | Full name ofthe | Designation | Date of UG PG Teaching MUHS IfYes | Adhar | Pan | pat| Latest | Contact | Debarred
l Name Teacher Joining | Qualification | Qualification | Experience | Approval | MUHS No. | No. eof | Email No. Yes/No
\ (First/Middle/Last) & year of & Year of after PG | (Yes/No) | Approval Birt| Address | (Mob.)
‘ ' Passing Passing passing Letter & h(A
\ [ Date ge
; in
‘ ' yea l
‘ | _ i rs ‘
1 2 | 3 4 5 6 7 8 9 10 11 12 (13 | 14| 15 16 17
| | DR.VISHWAS | PROFESSOR |02.01.199 12 102/106817276525 | AFHPKl07.10/7 51wk 055 120
| 4 | KAACHRU KHARSAN| & HOD 5 BDS 1089 | MDS 1993 31 3x8 ¥es /2003 | 50435 | 8745G | 1965 | Narsan@e | o3 NG
mail.com
‘ 25.09.2003
| Nair |Prosthodo,  DR.RAHUL ASSOCIATE [22.06.201 18 years 6 zlx\gychszlfy 3900539|AXTPK 08.05 [4T2RUIPrOs 68738746
2 | Hospital | ntics and KULKARNI PROFESSOR | 2 BDS2003 | MDS2007 Lo e 14 | 23425 | 6327N 1980 "O@Y20| s L
Dental | Crown & 16.07.2014 )
College | Bridge | b HAZARI GOLAM | ASSOCIATE | 01-10- 18 yrs 2 MUHSE- |o9, 7405 ADBPH]11.04)TU52Ta781 93510270
9 MUSTAFFA | PROFESSOR | 2007 BDS2004 | MDS2007 | months Yes (220002399 71122 | 6361K (1979 6@redifim) g7 NG
] DR.SUBHASH MUHSE- subhashim
& DAMODAR | ASSOCIATE | 24-19- | BDS2002 | MDS2007 [18yrs3month ~Yes (2210272399 T A g [Plant@gmal 7301 no
1 BANDGAR /2008 il.com
B 4
id Dr.Vi
| o ilege Stassor and Head
Nair Hospitai Dental Colleg < o:zsthodontes and Croa & Bridge
O O et Callgs, Mumbai - 400008,

Nelr Hospital DR




Annexure XV-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Nair hospital dental college
Phone/Mobile No. :
Name of the Subject: Prosthodontics and Crown & Bridge

‘ College | Subject | Full name of the ' Designation ' Date of | UG | PG Teaching | MUHS | IfYes |Adhar|Pan [pat| Latest | Contact | Debarred |
Name Teacher Joining | Qualification | Qualification | Experience | Approval | MUHS No. | No. eof Email No. Yes/No |
(First/Middle/Last) & year of & Year of ‘ after PG | (Yes/No) | Approval | | Birt| Address | (Mob.)
Passing Passing | passing Letter & | h(A
‘ ‘ Date - ge |
‘ ‘ in ‘
| yea 1
2 3 4 s e 7 0 8 [ 9 |10 | 11 [12 13 |14 15 | 16 | 17
| s i T \JW|;hwask‘
DR.VISHWAS PROFESSOR 0201.199 \ - ‘ . 12/2102/1068/7276525 AFHPK*)? 10 98210228
1 g
KAACHRU KHARSAN & HOD 5 BRS196 | MDS1963 | 3y ves 12003 | 50435 | 8745G |965‘ ‘ 3 N
a 25092003 \ mall com 1 |
S B S R S e g
Nair  Prosthodo, DR.RAHUL ASSOCIATE 22.06.201 . 18 years 6 |2/2102/232/{3900539 AXTPK 8 05 |\ UIPrOS 9538746
2 Hospital ' ntics and | KULKARNI PROFESSOR 2 Bh5-2003 MDS 2007 imonths e 14 23425 | 6327N 1980 | tho@yahoo 45 | NO
| Dental JCrown& - 1 | | l - ' |6077Ol4__¥ - .com )
College | Bridge e [ 18yrs2 | MUHSE- mustaffa78
| | DRHAZARI GOLAM = ASSOCIATE  01-10- - o ; < y 19917602 ADBPH|11.04 93210270
3 | MUSTAFFA  PROFESSOR 2007 | DDS2004 1 MDS 2007 | months Yo PRI 6561K 1979 |6@rediffm ) NG
- | o e | SR S 197 aicom B
‘ DR SUBHASH : ‘ MUHSE- |subhashim
ASSOCIATE  24-10- N . 7269964 ANTPB|10.06 | 88980015
; DAMODAR e reAT | S BDS 2002 MDS 2007 '18 yrs3month  Yes  2/2102/2399 / planl@gm | NO
| | A BANDGAR PROFESSOR 2007 ’ _ A l 2008 | 63691 7000R 1979/ " g LS

ol Boninl LoEeg Dept of Prostrodonics and Crown & Bridge
Nair Hospital Dental College, Mumbai - 400003.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College: Nair Hospital Dental College, Mumbai - 8

Phone/Mobile No.:
NAME OF THE SUBJECT: DENTAL ANATOMY, EVBRYOLOGY AND ORAL HISTOLOGY

SN | College ‘Subject Fullname of the ] Designation  Date of UG PG  Teaching | MUHS If [Adha Pa | Date Latest| Conta oebﬁ‘
Name Teacher Joining | Qualification | Qualific Experien | Approv | Yes r n | of Emall |ctNo. | d
' (First/Middle/Last) } & year of ation&  ce after al MUH No. No | Birth Addre | (Mob.)| Yes/No
‘ Passing | Year of PG (Yes/No S (Age  ss
Passing passing ) Approv In
' ‘ al year
|
Letter & s
. B | Date
12 3 4 ] 5 6 7 8 9 10 M [ 12 13| 14 15 | 16 17
1 o B [ “stSept | MUHS/PG AAA o5, DADSTIE 21545N0
rofessor & 2010 E2/PGI/R 679059 PD9 [11- —
too BDS1989 VDS 199231yrs  IVes | eocmn1bo00aso3s 1968 E@m"—&su
] Dr. Rajiv Surendra D2sai | ‘ 1 N C
2 ‘ ! 7t Aug MUHS/PG AlG bshivani2 ¥
Nair hospital Dental o Associate 2006 E2/PGTRR77141 29-05- = 9967542
dental lanatomy, O Shivani Bansal rofessor EDS2000 DS 2003 19yrs Yes /4521201 950486:08573 1978 220@amoq
~_rollege, )Embqology& B ‘ 1 alcom
Mumbai Oral kistology 26th Dec MUHS/E- No
2008 2/2102i51 BLG Lhireat.
Dr. Pankej M.Shirsat :;?;;f BDS2001  MDS 2006 16yrs  [Ves 35’2019 Eg‘;g‘s‘:s; :;;';5' anka@g ?237094
' 29/11/201 M ail.com
5 i

%X%V"

Dean

Nair Hosnital Dental College

|
g
L

f\/wwf edi-

Dt Raj.‘! S Desal

Profcss0f

Dept of Oral Pavar

amr

Hospital o

Mumbai 103008

MnloTy

Lal Coiiegr !

|



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

Name of the College: Nair Hospital Dental College, Mumbai — 8
Phone/Mobile No.:
Name of the Subject: ORAL & MAXILLOFACIAL PATHOLOGY AND ORAL MICROBIOLOGY

'SN | College | Subject Full name of the Teacher | Designatio | Date of uG PG Teaching | MUHS if Adha | Pa | Date | Latest TConuct_ Debarred
| Name \ (First/Middle/Last) n Joining | Qualification | Qualific | Experien | Approv Yes r n of | Emall No. YuINo‘|
& | &yearof | ation& | ceafter al MUH | No. | No | Birth | Address (Mob.)
| \ | Passing Year of PG (Yes/No S . (Age [
| ‘ ' Passing | passing ) Approv In ’
, ‘| al year [
| Letter & s [
N D - o . o . Date _ _ _ _ i
L1__i 3 3 - 4 5 37 N :I_ 8 9 10 11 12 13 14 15 1 16 L 17 |
i1 ) ] 1st Sept MUHS/PG AAA No )
Professor & 2010 'E2/PGI/R 679059 D9 |11-05- nans hotma962154591
HOD BDS 1983 DS 1992 3<yrs e /826/201820035038 (1968 jl.com A
| Dr. Rajiv Surencra Desai o 1 __N 1 o
2 g 1 T 7th Aug MUHS/PG G T —— No “
air Hospital Lo Associate 2006 ) E2PGTRRTT141[ > £9.05- bshivani2000@¢
' i oral Pathlogy Dr Shivar Barsal o BDS2000  NDS2003p3ys  Yes  igop0100¢06F Y f1o78 pmaicom P |
College, Miicrobiology | —— o ‘ B 1 N _ ﬁ
[TMumbm o 26th Dec MUHS/E- No |
| 2008 pratozrsy | BLe| | N —— |
/2 41 1 shirsat.pankaj B¢ [
| Dr. Pankaj M. Shirsat flesociate BDS2001  MDS200620yrs  fves  [oc0 0 KRl NeT morsieom b
; \ 29/11/201 M
® | b I
e r\/
b g AL »
rezir Hosnital Cental College | ')) :_f'n:“,') . ‘
noloay

Dept of Ciai 7

M

Nair Hosratel centol C

imbai 400C(

acQge

8

&
'



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : Nair Hospital Dental College

T T " \"‘r”-‘mdhar | If | Sign.of
i Nameof |Designatio| Subject/ | Typeof @ Qualification | University | PG | PG | (Recognition N;bof Datest E-majj M:::b' Card No | Deba |Teacher
Teacher (Last n Speciality Appoint Approxat | Teaching | Teach L.etter Date B" C: D i ‘ rred
! sr.| Name First ment ' (UG) | Experien | er |s§ucd 'by Studen | Birt . (Yes/
‘ S “| Name Middle (Regular/ ce (in Recopni University.) G ti:ed \ No)
A Name) Temp./ | Years) | lion I“ .
; . | Honoa after Yes/No ast \
| |y PGM | year
f l
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 | 17
Dr Sunali . Oral funallkhanna
L pssociate () dici BDS 2000 | MUHS/E- MUHS/E- Qemalcom | o) 1450| 7904152
Khanna Professor | Viedicine - o No
D land Regular | MDS 2005 /2102239 | 7.9yrs Yes | 2/PGT/B305. | o9 |30/11/1978 013 | 16825
= . DNB 2005 | 972008 32007 W
Radiology PhD 2018 1
PGDHHM 2008 q ﬁ
MUHS/E-2 p
PGDMLS 2009 PG/111 1/02/?{6/ \G\v\
CCR 2010 2024 N
- Y 05 | 08/04/1975 0
, Dr. Sonal Susodla Oral_ _ Regular Edll))ss 123‘(9)? — 20.4yrs es MUHS/E/PG/29 irvahanat (622373982
Vahanwala Professor Medicine /2916/2021 16/2021 v anwa, 3519820372 329 7
Lnd PhD 2017 onal@gmail.c Foa e
om
; ; MUHS/E-2/ %
RadIOIOg) PG/1877/2022 \

S

HOD SIGN

5016

TS

16 l”\

A

UUU\
W e

Cean
Nalr Hospital Dental Coliego



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
DEPT OF PUBLIC HEALTH DENSTISTRY

Name of the College: Nair Hospital Dental College

Phone/Mobile No.:
SN | College Subject| Fullnameofthe  Designation Date of UG 1 PG | Teaching | MUHS " IfYes  Adhar | Pap Date Latest [ Contact I Debarred
| Name Teacher Joining Qualification | Qualification = Experience | Approval | MUHS No. \ No. smail | Yes/No
| (First/Middle/Last) & year of & Year of after PG | (Yes/No) | Approval ‘ Birth Address[ (Mob) ‘
Passing Passing passing Letter & (Age
. Date ‘ P
1] 2 T 3 4 5 6 7 8 9 10 11 12 [13] 14 15 | 16 | 17 |
1 Nair Public  [DR SEEMA KAMBILE Associate 04-02-  BDS 2005 \IDS 2011 14 yrs 06 Yes  MUHS/E- 6973181 [BDY [28-07- kirocems k07659545 No
Hospital  T{calth Professor 2013 months 2/2102/3661 44793 PK46 (1983 iblca pma|76
Dental Dentistry V13 di S4C | .I \--.:-n;
College 23/9/2013 '\ \ I
1 L] S .

&

N

Dean
Nair Hospital Dental College

% 3\\2&
DR. SE A k\;:;A;‘LQ S
1/C Head of Department
Dept. of Public Health Dentistry

Nair Hospital Dental College
Mumbai - 400 008.




Annexure-XV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : Nair Hospital Dental College
Phone/Mobile No. : 022-230082714/ 15 /16
Name of the Subject : Oral & Maxillofacial Surgery
SN | College Subject Full Designat ] Date of UG PG Teaching | MUH If Yes MUHS Adhar No. Pan No. Date of Latest Email| Contact | Debarr
Name name of ion Joining Qualificati | Qualific | Experienc | s Approval Letter & Birth(Age in | Address No. ed
the ‘ on&year | ation& | € afer PG | Appr Date years (Mob.) Yes/
Teacher of Passing | Yearof passing | oval No
(First/M \ [ \ Passing (Yes
iddle/La | w /No)
} st) ‘ | .
i 2 5 4 | S T 6 | 7 8 9 10 | 11 12 13 14 15 16 (17
1 Nair Oral& Dr. Mohan |\ssociate W&wa_— 1986 37 Years | Yes UG- 111609027194 AALPD5419P  [05.07.1963  [mdd.nhdcos@em982047438|  NO
Hospital ManillofacialDevidas — [Professor fl6.03.88 10 MUHS/E/2/2102/56 r ail.com 3
Dental VR Peshpmdeit Ue HODO1.04.90 \ 6/d1 27.12.2004
Enta Regular PG- MUHS/E- .
College | 03.04.90 /PG T/830/2007 du
. | !: B 5.3.2007 §
2 |Nair Oral & [Dr. (Smt) |Associate (Adhoc (1992 1995 30 Years | Yes UG- 33821583681 AAEPB9094M [19.09.1969  |ingole snehal@re998748399  NO
Hospital Manillofacial Snchal Professor 01.12.95 10 ‘ MUHS//2/2102/18 ilTmail.com 8
D 1 Surgery Nilesh 17.11.96 ‘ ;\)8/09 dt 24.06.2009
enta Ingole Regular ‘ PG-MUHS/PG/E-
College | 18.11.1996 | 2/PGTRC/265/2012
Associale ‘) di21.01.2012
[Professor
21.05.2009 - | o ) )

1

1Y

Dean
Nair Hospital Dental Coliege

Muug- (A

gwie qsaime faae
T &IN(FT TV ACEATORS
Ul te: GLARUIEA A Y
Mef doeser

N



S
N

1

2

| |
[

| Name of ‘ Designation
teacher

| (Last Name

| First Name

Middle Name)

\
Dr. Mala Dixit : Professor &

Baburaj HOD
| Br.?ra_neeta 7Associatc
Kamble Professor

|

| Suhjeﬂ

Periodo
' ntology

il Penodro

ntology

i

J

Type of
Appoint
ment
(Regular/
Temp./
Honorary

)

chulir‘ ]

[ Re;ul;ri -

Qualificatio |
n

mMos |
[

TmDs

1999
Periodontic |
s

Universit
Y

Approval
(UG)

No.
MUHS/E.
2/2102/2
S65

Date
21/07/20
0s

Yes

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Annexure - 15
Periodontics eligible examiners list (PG Courses)

Teaching
Experien

| celin

I

|

T 16yrs

Years)aft ‘4
er PGM
7

23 yrs '

| Yes

Teacher
Recognition
Yes/No

Yes

(Recognition
Letter Date
issued by
University.)

No. MUHS/E- |

2/PGT/830/200
7

DATE
05/03/2007

o MUHS/ E

2/2102/808

No. of PG

Students Date of Birth E-mail id

Guided last 5

year

10 25-11-1966 | maladixit
25@gmai
l.com

15 18-11-1972 | drprane:-i
takamble
@gmail.c
om

R R

ANNEXURE - 15

Mobile No Adhar Card If Debarred
No (Yes/No)
9223340938 | 35559550774 | No
2
9820263468 | 51805105156 | No
5

Ja
2,
970
Dean
Nair Hospital Dental College



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

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

Name of the Subject : Conservative Dentistry and Endodontics

Namcof  Designation  Subject Type of Qualification U niversity rG PG (Recognition  No.of [{.m."V \obile fsadha‘r hf' "
Teacher Speciality \ppointme Approx at Teaching leacher Letter Date I'G Date of mn No. Card No De J/l:’l
Sr (Last nt (L G) Experience  Recopnil issucd by  Students  Birth (YesNo)
-\“- Name (Regular/. (in Years)  ion Yes/No  University.)  Guided
’ First Temp. / after PGM last 5
Name Honorar »ear
Maddie \
~ Namg) i = —_— . — T
I 3 3 4 5 0 7 8 9 10 I L 12 13 14 Is | 16
- 4 - + — - - - + - pam ‘
Dr : 1 [ | [
1 . Consenative 1 [ [ S/kE- | | [ |
Kulvinder . : MUTNS/E- | MUHS/E- 1 . baro \
> X >rofess N - | | )7 44()'233
\Makhan l'__":\'i““d“‘:;‘"‘i PO Regulr | MDS19K9 02102239 28ym | Yes  2PGT/8305| 10| 150166 \“h_“,';%" a 193;(')"‘24 ouy o
Singh OEOMIES |« 92008 : 3.2007 PRsomm|
y | | (
| Banga - B - TMl N l‘,(’ix'*_b‘%' _ | L | ) L. ) — =
g " | JHS/PG [ v | [
5 Consenative w ‘ ) MUHS/PG/L:-- |drmandwe|
2 k Associate ) /- ‘ [ | 192 416927456 ;
dentistry & \, octate Regular MDS 2004 | _l o vrs | Yes 2/3576/14. : 05 01/07/77 | gmail.co 922052 No
Dr Ashish | ¢ - Professor = 2/3576/14. . 5 1 : 842 | 20004
Vandwe Lndodontics 51122014 31/12/2014 m
__Mandwe | _ S _ BELTA RVl L R S S N .
A
L
% ’V-'V
\2
i Dean
Mb‘hso;p‘; Pl Mt
S @ ."-A/?ﬁ

Sign of
l'eacher



Annexure- XV- C

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

L

Name of the College: Nair Hospital Dental College
Name of the Subject: Paediatric & Preventive Dentistry

Type of

Name of ‘ Appointme i PG PG (Recognition | No. of PG ) ' L
Teacher (Last nt ‘; University | Teaching Letter Date | Students E-mall Moblle | AadharCard | n,. o,  Sign of
‘ & Name First . D's;?‘"‘“ SSub]«::ly (Regularl. | Qualification ~ Approx at . Experience | RI::::?I: esucdby | Guided D;t;t:f D | No. No (YesiNo)  Teacher !
T Name Middle | pactat Temp. / (UG) | (inYears) . 'VesiNo | University) | last5 year ‘ &
| No. Name) Honorar after PGM ‘ ‘ |
y i | I
a 2 | 3 | & | s 6 | 7 8 9 10 1 12 13 | 1M 15 16 17
DR. ADESH fesso Pediatric& | 17yrs 9 Lt a m;a#m 0821289144 353598115556 QW
- foressof = Y 2/PGTIA52/2008 13-00-1969 [de@redi NO C
. KAKADE Head | Preventive Reg MDS Yes months o8 ko | O ) 0
Dentistry | —
i
| MUHS/PG/E- \
D%ﬁs‘gm Assoop iate | 'l:ediatnc& ‘ R — \ Yes — ik 2/1080/14Dt.08- & 21-02-1976 ‘fi———g—mars:(;'ﬂ:’na 9920055382 (918539229602|  \q &o E'S;, ﬂ@
ro r reventive eg 05-2014
2 GUPTE | ety | ‘ L.com X Z
| | L — &
DR. 1 3 MUHS/PGIE- [ jetabdulkad ‘p:"
ABDULKADEER | Assocate | Pediatnc& | Yes 2/3089/2019 21-08-1981 [cer@amail| 9867177867 239488075387 o
3 MOHMADI | Professor | Preventive | Reg MDS 7 yrs Yes Dt.07-08-2019 3 com P)}’
JETPURWALA Dentistry | i

Ban o 1s £SH '-,(;\l‘_/“«l")'uf
Nair Hospital Dentat College DR ’AD ESH ‘
of Peu

' anla e
i Hosp R i




Annexure-XV-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College :NAIR HOSPITAL DENTAL COLLEGE
Phone/Mobile No. :
Name of the Subject :ORTHODONTICS
Name of Teacher ] Designati i Subjec:T Type of ‘Qualiﬁc' University PG PG (Recognition | No. of PG " E-mall Mobile |Aadhar| If | Sign.of
(Last Name First on ’t/ Appointment | ation |  Approval Teaching Teacher Letter Date | Students [:;I:: ID No. Card | Deba |Teacher
Sr. Name Middle | Speciali| (Regular/. ‘ (UG) Experience | Recognit issued by Guided No | rred
No. Name) i 'ty Temp. / (in Years) |ion Yes/No | University.) last 5 (Yes/
‘ 7 j Honorary | after PGM year ‘ No)
| e o , §
1 2 3 4 s 6 I 7 8 9 10 1 12 13 14 15 1 17
| 6 —
] ~ DR.(SMT) Professor Orthodo|  Rcgular | M.D.S. MUHS/E- 19 years YES MUHS/PG/E- 10 [25-07-1972[:rbhat72 « | 98676705 3159885 | NO $¢
I | BHAT SHWETA = & HOD | ntics 12/2102/362/2003 | 9 months 2/900/15 ahoo.co.in 44 34195 <
|| RAJENDRA Dt 20.01.2004 | Dt7.04.2015 e
DR.KONTHAM | Associate |Orthodo|  Rcgular | M.D.S. MUHS/E- YES 3 rakeshkon p979!
2 | RAKESHKUMAR | Professor | ntics * 2/2102/1324 DT MUHS/PG/E- -09- 20232 [14950 QN\“
KESHAVKUMAR 11 years »/1080/14 04-09- tham@redpd8 :
MAR | ‘ ; 18.3.2014 6 months 1973 |iffmail.co 812 2
J [ | dt 8.5.2014 nl I
DR NAVAL | Associatc |Orthodo|  Regular | M.D.S. MUHS/E- YES  [MUHS/PG/E- 3 b 6797876 | NO
3 S SURESH | Professor | - miics 221023999108t >/3089/2019 28.05- ::::@a:l:sms 19206 o
| | 1122000 y dt 1983 |°2 Co‘;n 555
.7 o 1 | | 3 B 15/08/2019 - B I
4 |
’,_J, I P ) SO I S R SR ) (——

09),
2 o
o Dr. Shweta Bhat

Nali Rospll Dentad Collegs Professor & HOD
Dept. Of Orthodontics




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

Name of the College : Nair Hospital Dental College
Phone/Mobile No. -
‘tne of the Subject : Prosthodontics Crown and Bridge

Nameof  Designati Subject/  Typeof  Qualificatio  University PG PG (Recognition  No of PG E-mall  Mobile Aadha t  Sign
Teacher on Speciality  Appointme n Approx at Teaching Teache  Letter Date Students  Date of n No. rCard Deba of
S (Last Name nt (UG Experienc r issued by Guided Birth No rred( teach
No. Firg.t Name (Regular/. 'c (in Rocopm University.) last S Yes/ er
Middle Temp. / Years) | ion vears No)
Namie) Honora after PGM  Yes/No
: 0 , : — - T r— - .
1 2 I . - ‘ v 3 G 10 a2 13 1 1a s i .%
! i 7 | ; ' “
FENRNISEIT . . N LIS , NTUIIST - | ‘(_ " drvishiag -k . - )
! b i N RIGUT AR IS ek Nt B AR vis o lapGarssoooti g I s o 1022817276525 NG %
‘ [ KRITARSAN & PATNEICS S5 0 S | 03.03.2007 ; " ail com . | 50429 | ‘
| ! i o V | e TR RN | ! | l ! | | . |
DR RATI _ . AT - NMUHS PG - | e e 1o drrahainros T !
._ SN AMR A S PROS I DN % 1334 1 9 YRS VIS RSTIERE < ““'\,‘“}')’m.],p.u..\ ks ol 290052y -
r | kKt karnr | PRODDON e 1N 03200 | J L 16072014 R B . 23425

%‘“‘%,-’V‘” r.Vishwas Kharsan
Dealy © Professor and Head
Nair Hospital Dental College Dept. of Prosthodontics and Crown & Bridge
Nair Hospital Dental College, Mumbai - 400008,



‘ Sr.

Nalr Hospital Dental College

Annexure-XV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK -
SUBJECTWISE ELIGIBLE INERS LIST (PG Courses)
Name of the College: Nair Hospital dental college, Mumbai — 8.
Phone/Mobile No.:
Name of the Subject: Oral Pathology and Microbiology
Name of Designatio Subject Typeof | Qualificatio Universit PG PG | (Recognitl | No.of PG 5 E-malp Moblle | AadharCard |  If Sign.of |
Teacher | n |/ ' Appoint | n y Approx Teaching Teacher | on Letter | Students B“' of No. No Deburred| Teschor
(Last Specialit  ment at (UG) Experien  Recopnil Date Guided | Birth ] (Yes/No)
No. Name y (Regular/ co(in | lon lssued by = lasts | | | |
First . Years) Yes/No |University.  year ’ ‘ ;
|
Name Temp. after ) ‘ \
Middle ! PGM { |
Name) | Honor i i
ary | |
12 3 4 5 | 6 7 [ 8 ) 10 1| 12 3 14 | 15 16 17
Dr Rajiv |Professor & MUHS/PG/ 1 " ansr@hq 98215
r Rajiv |Professor ‘ n
I ki ;I hop Pees Reour | MDS. | YES | 25ys | Yes |EZPGIRC/ 10 | May » e pTooses20035 | No i
y | 625/2011 106 | mélcom
w .~ Onal ‘ MUHS/PG/ 29" ivani2 :
Dr Shivani | Associate 1 Rehtani20Q 99675 .
2 Patholog| Regular | MD.S. YES 13yrs Yes E2/PGTRC/ 5 [ May O@yahoo.c 277141950486 No
Bansal | Professor | | 42929 iy
| 452/2011 i 1978 on ‘
| ’ . :
Dr Pankaj |Associate Orl ‘ ‘ MURS/E [17" Aug shirsat.pankaj 28412465954 «,/"’A/
3 . Patholog| Regular M.D.S. YES 02 Yes |2/111102/P 1 . 9987094168 No /l
M. Shirsat Professor 1977 ail.com 5 ‘ Py _~
y G/152/2024 | ‘ | C :
L | _
Dean 1*r. Rajiv S.Desai
pProfessor & Head

pt.of Oral Pathology & Microbiology

Nair Hospital Dental College
Mumbai qouuud
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