-XVI-
For Online Transmission of Question Papers: —_—
SN | Infrastructure facilities at College [ Yes/No |
Strong Room :

1 It must have Single Door Entry/Exit (with Safety Door/Grill for YES
windows) :

2 Minimum Area shall be 20 x 20 sq. ft. YES il

3 Adequate Steel Almirah/Cupboard for storage of Answer Books. YES 1)

4 C.C.T.V. Camera with recording facility that covers entire areaor YES
Downloading and Printing of online transmission of Question —{
Paper process.

5 Latest version Computer (Minimum 4) and Printer (Minimum 4) YES
with Inverter facility, MS Office, PDF Reader, Winrar or Winzip.

6 Duallnternetservice,Primarywith1:ldedicatedlineofl 00mbps YES
speedbyclass'A'lSP,andalternatelinewith1:1dedicatedlineof
50mpbsspeed,byananotherClass‘A'lSPtoensureuninterrupted
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 Separate Scanning Room for scanning Answer Books after end of YES
Examination Session under CCTV Survellience. (Laptops and
Scanners will be provided by the University Appointed Agency)

10 Duallnternetservice,Primarywithl:1dedicatedlineof100mbps YES
speedbyclass'A'lSP,andalternatelinewith1:1dedicatedlineof

L 50mpbsspeed,byananotherClass‘A’lSPtoensureuninterrupted
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 YES
(0SS) with antivirus and firewalls to provide all lock, work station
with Computer charts and key board tray.

. 2 WiringandN etworking(withRawPowerSupplyandUPS)andone YES
Printer perDEC

3 Air conditioners, Bio metric system, CCTV installation, Rest rooms YES |
and 24 x 7 security. : i

4 Collapsible gate for the main entrance with Name board and YES
locking facility.

5 DualInternetservice,Primarywith1:1dedicatedlineof100mbps YES
speedbyclass‘A’ISP,andalternatelinewith1:1dedicatedlineof
50mpbsspeed,byananotherClass'A'lSPtoensureuninterrupted
downloading facility, with 2(two) static IP’s.

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

L CCTV Survellience
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Annexure-XVI-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College:
Phone/Mobile No. ;
Name of the Subject: ORAL M eDrCTAIL RADToLOCY
SN | College | Subject Full mame of the Designatiom | Date of uG ' PG Teaching MUHS IfYes | Adhar | Pan | Date | Latest | Contact | Debarred
Name Teacher Joining | Qualification | Quadification Experience | Approval MUHS No. No. of | Email No. Yes/No
(First/Middle/Last) & year of & Year of after PG (Yes/No) | Approval Birth | Address | (Mob.)
Passing Passing passing Letter & (Age
Date in
years
1 2 3 4 5 6 7 8 9 10 11 12 | 13| 14 15 16 17
1 [Nair Oral Dr Kaustubb Sansare ~ [Prof & HOD  [18/09/ _ [BDS 1990 MIDYS 1993 30 years yes MUHS/E- 7421097 |AJUP [30/09/ |kaustubhsa 98212371 [No
Hospital medicine 995 R/PGT/92/2/52582 [54976(1968 nsare@yah |85
Dental & 2008 i 00.com
College radiology
2 Nair Oral Dr Vahanwala Sonal IAssociate 23/09/  BDS 1998 MIDS 2001 22 years yes IMUHS/E/P 6223739 |ADM (8/4/ drvahanwal98203729 [No
Hospital medicine professor 2021 G/2/916/202(82329  PV39 1975 asonal@g 03
Dental (& 1& Y mail.com
College fradiology MUHS/E2/P
G/1877/202
2
3 MNair Oral r Sunali Khanna Assistant 21/09/  BDS 2001 MID'S 2005 18 years yes MUHS/PG/ (7904152 [AGO [30/11/ sunalikhan 98214590 [No
Hospital medicine professor 2005 E- 16825  IPKO06 (1978 na@gmail. |13
Dental & 2/728/2020 20L lcom
College radiology
4
» '
5 T

On/_._nl~o~w.Na/_._nlmo_.:_m/_._nlmg:IOm:»w_l~wou~o~w.noQ
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Nair Hospital Dental College )
Phone/Mobile No. : 022 -23082714/15/16
Name of the Subject : Oral and Maxillofacial Surgery
SN | College | Subject | Full name of the Designation | Date of uG PG Teaching MUHS IfYes | Aadha| Pan| Date | Latest | Contact Debarred
Name Teacher Joining | Qualification | Qualification Experience | Approval MUHS rNo.| No.| of | Emalil No. Yes/No
(First/Middie/Last) & year of & Year of after PG | (Yes/No) | Approval Birth | Address | (Mob.)
Passing Passing passing Letter & (Age
=3 Date in
7] years
1 2 3 4 5 6 7 8 9 10 11 12 (13| 14 15 16 | 17
1 alr Oral & Dr. (Smt.) Neelam Noel Director ME&MH [01.03.2022 1983 1985 36 Years Yes UG- 6458345 |AACPA|18.12.19 rnnandrad 982112683 No
ospital  [Maxillofacl jAndrade Dean, Regular  [25.01.18 MUHS/E/2/2 (5309 2920M|61 @gmall.co
] Dental | Surgery ncharge Dean  [05.12.17 1102/3008/10
College fessor & HOD [05.2008 t 23.09.2010
so. Prof. 03.1996 PG- MUHS/E-
lAsst. Prof 10.02.87 /PGT/830/2
7 dt
.3.2007
PhD Guide
- MUHS/UDC/P
FL/E-
4‘ 2/684/2017
2 Nair Oral & Dr. Mohan Devidas soclate IAdhoc 1984 1986 35 Years Yes UG- 1160902 [AALPD[05.07.19 [mdd.nhdcos 986928820 No
ospital axillofacl [Deshpande ofessor 16.03.88 to| MUHS/E/2/2 {7194 19P |63 gmall.com
ntal | Surgery 01.04.90 102/5606/ dt
llege Regular | 7.12.2004
3.04.90 PG- MUHS/E-
/PGT/830/2
7 dt
.3.2007 "
3 alr ral & Dr. (Smt.) Snehal Nilesh soclate hoc 1992 1995 27 Years Yes UG- 2382158 |AAEPB(19.09.19 [ingole.sneha 8748399 No
pital axillofacl [ingole ofessor 1.12.95 to| MUHS/E/2/2 [3681 094MI69 ©@rediffmall
ntal | Surgery 17.11.96 102/1808/09 com
llege gular t 24.6.2009
18.11.1996 . PG-
MUHS/PG/E-
s /PGTRC/265
Nair 2012 dt
4.01.2012




)

P
T ral & Dr. (Smt.) Mpav @
r. (Smt. st. Prof. 1.09.03 596 2002 20 Years Yes UG- 7332729 |AGAP [27.30.19 tgandhewar [981932372 No
\“ﬂn_m_ Jmuh_nﬂm”_ Trupti Mahesh Gandhewar IMUHS/E/2/2 [5653 8179 yahoo.co
llage 102/5606/ dt
27.12.2004
PG-
MUHS/PG/E-
bair = 7 2/2098/2019
r. (Smt.) Tumn. Prof. 2,01.09 2002 2009 14.1 Years Yes MUHS/E/2/2 24.08.19 24deemes@ 986782828 No
Hospital axillofacl [Deepashree Maroti 102/1808/09 3 mail.com
_[Dental | Surgery |Meshram t 24.6.2009
iCollege
INair ral & Dr. (Smt.) lAsst. Prof. IAdhoc 2001 2005 17 Years Yes UG- 9952646 [AEQP (21.11.19 [drpallavir@® 982116570 No
Hospital |Maxillofaci |Pallavi Adinath Ranadive 21.09.05 to| MUHS/E/2/2 [7438 N9100 (78 ahoo.com
Dental | Surgery [20.10.08 102/3999/10 A
College Regular t 21.12.10
22.06.09
Jz-_q ral & Dr. (Smt.) Asst. Prof. dhoc 2004 2009 13.3 Years Yes MUHS/E/2/2 08759927 |AOIPB [19.05.19 [Smritlbora@P66405117 No
Hospital [Maxillofacl [Smritl Mano) 18.05.09 to 102/819/11 29 789D 83 mail.com
Dental | Surgery [Choradia 1.07.09 dt 17.03.11
ICollege 1.02.10 to|
1.08.10
. Regular
1.09.10
alr ral & Dr. Ankush Janardhan st. Prof. dhoc 2005 2010 12.5 Years Yes MUHS/E- 858222 [AMDP [10.01.19 |drankushcha996099485 No
ospital axillofacl [Chavan 19.10.10 to 2/2102/198/1/0622 IC5296 (83 van101@gmp
ntal | Surgery 0.03.11 & 4 dt W lail.com
llege 1.03.11 to 16.01.2014
,02.13
egular
1.03.13

qir }v N -
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.
P ELIGIBLE EXAMINERS LIST (UG Courses)
DEPARTMENT OF PERIODONTICS
Full 5 =
Name of
the
Teacher : UG- PG Teaching | MUHS : EH :
i i i > . Latest | . .
College Subject (First [Designat| Dateof [Qualificatio| Qualificati Experienc [Approval _n><ow Zc_.__m Adhar No ‘Date of Birth mBMmm_ - Contact Debarred
Name Name ion Joining | n&Yearof | on&Year | e After PG | (Yes/ pprova 2 % (AgeinYear) | = Nos. (Mob) | YesMNo
: - s S Letter & Date = | Address | -~
Middle Passing [ of Passing | Passing No) : =
Name -
Last :
Name
maladixit25
DR. MALA|PROFESSO | ¢ ) 2005 DS 1 MBS/ E 5507742 | AAGPI1167G 25-11-1966 mail.co | 9223340938
DIXIT R & HOD BDS 1998 MDS 1993 30yrs Yes 2/2102/2565 35559 mm
BABURAJ NO
Nair
Hospital [Periodonti W Nw> NEET . drpraneet:
. rpraneeta
Dental s a Associate | 4309.2001 | BDS1996 | MDS 1999 |  22yrs Yes MURS/E 518051051565 | AHAPK9342G | 18111972 |kamble@y | 9820263468
College SHAYRAO Professor 2/2102/808 ahoo com
KAMBLE ¥ NO
DR. 3 drsapna2l
Associate 13YRS 6 MUHS/ E
.08. - il 12!
MN.—MNM Professor 25.08.2009 BDS 2005 MDS 2009 MONTHS Yes 2/2102/809 653816806074 AMAPRI1812P 21-03-1982 @gmail.co | 9819812310 o
m

%ﬂv
BR: MARA BIXIT BARURA.
Prafassos sod W-od

) \\.u b af Berfodontios,
Ar - “““ Hebphal, Demtal College
| " GEEEBAR- 400 008
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Annexure-XVI-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIEN CES, 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 Full name of the Designation | Date of UG PG Teaching MUHS IfYes | Adhar | Pan | Date | Latest | Contact | Debarred
Name Teacher Joining | Qualification | Qualification | Experience | Approval | MUHS No. | No. of | Email No. Yes/No
(First/Middle/Last) & year of & Year of after PG | (Yes/No) | Approval Birth | Address | (Mob.)
Passing Passing passing Letter & (Age
Date in
years
[ 1 2 | 3 ] 4 | 5 6 | 7 8 9 10 11 12 13| 14 15 16 17
1 uh_. ublic R SEEMA KAMBLE |Associate 04-02- DS 2005 IMDS 2011 11yrs 7 Yes IMUHS/E- (6973181 BDY [28-07- (drseema.ka (97659545 No

ospital [Health rofessor 013 imonths 2/2102/366144793 |PK46 (1983 mble@gmal(76

ental entistry 13 dt 54C iil.com

ollege 23/9/2013
2 air ublic R AMIT sistant 15-12- DS 2006 MDS 2011 11 yrs 7 Yes MUHS/E- (6974433 |AFYP|19-08- |dr.amit.cha (99674470 No

ospital |[Health HAUDHARI rofessor 014 onths 2/2102/Teac|19867 |C500 (1984 - udhari@g (73

ental entistry her 2K mail.com

ollege |Approval/16

08/15
\.\xb
Doy

Nair Hosgi - 71 et Cellege

DR. mmm;a.n i AWMBLE

>anon1.; .
Dept. of c..:

Mumiai - 40

¥
|




Annexure-XvI-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the Collega: Nair Hospital Dental College
. Zwio of the Subject_- Pediatric & Preventive Dentistry
SN | College | Subject|  Full name ofthe | Designation | Date of UG PG Teaching | MUHS IfYes | Adhar | Pan No Date | Latest | Contact
,,_ Name ) ._.mm..a__m_. Joining | Qualification Qualification | Experience Approval | MUHS No. of | Email No. Yes/No
. (First/Middle/Last) & year of &Yearof | after PG | (Yes/No) | Approval | Birth | Address | (Mob.)
, | Passing Passing passing Letter & (Age
, ,_ Date ‘ in
| | L | years
1l 2 | 3 | 4 1 5 1 65 | 7 | 8 [ 9 [ 10 11 |12 |13  [14 ] 15 | 16 | 17
L |Nair  Pediatri DR. ADESH Professor & 01-12- BDS 1991 |MDS 1994 26yrs Yes  IMUHS/E- 3535981 AGKPK5 13-09-ladeshkak/9821289]  No
Hospita [c & KANTILAL HOD 1995 . 2/PGT/45 15556 914D 1969 de@red(144
| Dental Preventi KAKADE 2/2008 (53 ffmail.co
ve
College Dentistr Dt.17-04- yrs) |m
y 2008
! Nair  [Pediatri DR. TEJASHRI Associate  02-07- BDS 1998 |MDS 2001 18yrs Yes IMUHS/PG(9185392|AHSPG7 21-02-|adeshkakl9920055]  No
IOmESF% .mImm<>m Professor 2012 E- 29602 (096B 1976 |ade@red382
| Dental [PreventiGUPTE 2/1080/1 (47 [iffmail.co
College |"¢ 4Dt.08- yrs) m
Dentistr 05-2014
V4
} _[Nair  [Pediatri DR. Associate  01-09- BDS 2004 |[MDS 2008 14yrs Yes  IMUHS/PG[2394880 AKQPJ04221-08- jetabdulki9867177| No
Hospita c & ABDULKADEER |professor 2008 E- 75387 |08H 1981 |adeer@gi867
| Dental [Preventi\JOHMADI 2/3089/2 (41 |mail.com
College '€ JETPURWALA 019Dt.07- yrs)
Dentistr 08-2019
4 3
I INair  |Pediatri DR. PRITI Assistant  [25-08- |BDS 2004 |MDS 2009 13yrs Yes  IMUHS/E/ [7447155|ANQPS6 08-10-etabdulk9820270]  No
Hospita |c & SUSHIL JAIN Prpfessor 2009 2/2102/3 41625 |643A 1980 malm.mh@mooo
Preventi l . 999/10 dt s (42 |mail.com
| Dental [FT€) \ - ml\“ 21/12/10 vrs)
ve
College Dentistr Py i
™ < ~ i N
3 Nair ~ Pediatri DR. SHELY ~ lassistant  [5-08- |BDS 2004 |MDS 2009 13yrs Yes  IMUHS/E/ wmwmw; ww\:_umoo Mmopm moﬁ_mg:_xwwwom: 0
Hospitalc& ~ DEDHIA™A I professor 1 (2009, 2/2102/3 mlmﬂm%rm
| Dental [Preventi o 999/10 dt (41  |mail.com
College ['¢ 21/12/10 yrs)
Dentistr
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Annexure-XVI-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 Conservative
SN | College Subject Full name of the Design | Date of UG PG Teaching MUHS IfYes | Adhar | Pan| Date | Latest | Contact | Debarred
Name Teacher ation | Joining | Qualificati | Qualification | Experience | Approval | MUHS No. | No. | of | Email No. Yes/No
(First/Middle/Last on & year & Year of after PG | (Yes/No) | Approval Birth | Address | (Mob.)
) of Passing Passing passing Letter & (Age
Date in
years
1 2 3 4 5 6 7 8 9 10 11 12 (13| 14 15 16 17
1 : MUHS/E- IAAIP
Dr. Kulvinder Makhan(Professor 446123 15/01/6ksbanga@)| 9821124
Singh Banga & HOD 23/03/90 | BDS 1987 | MDS 1989 24 yrs Yes N\wwwowmwuo 151543 wm_ww 6 pmwilco 194 No
2 MUHS/PG
. g IAMY] idrmandwe
Dr. Ashish Pandurang(Associate E- 692745 01/07/7 . |19867142
Mandwe Professor 18/06/12 | BDS 1999 | MDS 2004 15 yrs Yes 2/3576/14,|620004 PMO 7 @gmail.c 202 No
134F om
08.01.2015
3 ) . . ] MUHSE- AKK| drpankajg
Nair |Conservative| Dr. Pankaj Ashok |Associate 636821 28/03/7 9322016
Honpital| Deatistry & Guphs Professor 01/10/07 | BDS 2002 | MDS 2006 11 yrs Yes nbowwowﬁ\kuc 136406 mcoﬂww 9 :wmwwmﬁ 166 No
4 owﬂﬁww Endodonties Assistant MDS 2006 MUHSE- | o737 BMN) 4 6 7heereshsh g5 063
Dr. Heeresh Shetty Professor 01/10/07 | BDS 2002 Ph.D.2020 11 yrs Yes N\Nowwcwwwue 804754 MMM\ 9 amw@ow”w 037 No
5 2 ; : MUHS/ E AYJ |pravinpati
Dr. Pravin Govind | Assistant| »55¢/09 | BDS2005 | MDS2009 | 9yrs Yes (2121021399 35080 ppo|18/08isa@yanol 22287 | Mo
Patil Professor ono_ |22280)69G| 3 | ocom | 2
6 : , ; .|MUHS/E AQQY, ¢ g gldrssmetia g, 7699
Dr. Sachin mwﬁmw_wwuﬁ Assistant 17/11/09 | BDS 2005 | MDS 2009 9 yrs Yes [2/2102/399 928689 PM2 1 @pyahoo. 805 No
y, Metkari Professor 9/10 729138 335G co.in
4
Nai Dzan
airbez-" 7 Aty
-ollege DR. &/5. BANGA,
PROAESSOR & HEAD,

DEPARTMINT OF CONSEAYATIVE DENTISTRY,
Natd D3PiTal DEXNTAL COLLEGE,
MUMBAL-400008.




HIK
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NAS

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

Phone/Mobile No. :
Name of the Subject: Dental Materials

d
— st | Contact | Debarred
SN | College Subject Full name of the Design | Date of UG PG domnsﬂ%\%% Pan UMMO ﬁl\m—.wl\m.-hw\nﬂ“.\\ Yes/No
Name Teacher ation | Joining Qualificati | Qualification | Experience Approval MUHS No. No. pirth | Address (Mob.)
(First/Middle/Last on & year & Year of after PG (Yes/No) Approval x
) of Passing Passing passing Letter & (Age
Date mn
years
1| 2 3 2 5 6 7 8 9 10 11 12 |13 | 14 15 16 17
1 . MUHS/E- IAATP
Dr. Kulvinder Makhan|Professor 446123 15/01/6/ksbanga@] 9821124 No
Singh Banga & HOD 23/03/90 | BDS 1987 | MDS 1989 24 yrs Yes N\Nowww%www 351543 mem 6 lgmail.com| 394
2 MUHS/PG
i AMY ldrmandwe;
Dr. Ashish Pandurang|Associate E- 692745 01/07/7 .. 9867142
Mandwe Professor 18/06/12 | BDS 1999 MDS 2004 15 yrs Yes 2/3576/14,|620004 PMO 7 @gmail.c 202 No
134F om
08.01.2015
3 . . : . MUHSE- AKK drpankajg
Nair |Conservative| Dr. Pankaj Ashok [Associate 636821 28/03/7 9322016
Hospital | Dentistry & Gupta Profissor 01/10/07 | BDS 2002 | MDS 2006 11 yrs , Yes (2/2102/239 136406 PG22 9 :wﬁ@mg 166 No
. 9/2008 91H ail.com
p Dental | Endodontics MUHSE BMN r hsh
College Assistant MDS 2006 | 487637 24/06/7, 9920963
Dr. Heeresh Shetty Professor 01/10/07 | BDS 2002 Ph.D.2020 11 yrs Yes  [2/2102/239 804754 PS37 9 etty@yah 037 No
9/2008 23C 0o0.com
5 - - . MUHS/ E AY] pravinpati
Dr. Pravin Govind |Assistant 380809 18/02/8 9224287
Patil Profiessor 25/08/09 | BDS 2005 MDS 2009 9 yrs Yes (2/2102/399 320280 PP27 3 154@yaho 548 No
9/10 09G o.com
6 . 3 s MUHS/ E AQQ drssmetka
Dr. Sachin Shashikant| Assistant 0 Y 1 528689 26/09/8| . 9167699
Metkari Professor 17/11/09 | BDS 2005 MDS 2009 9 yrs es N\Nwww%oo 729138 MMMM 1 n@owﬂ”oo 805 No




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE

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

Name of the Subject: Conservative Dentistry and Endodontics

ELIGIBLE EXAMINERS LIST (UG Courses)

Nair Hes:.

SN | College Subject Full name of the Design | Date of UG PG Teaching MUHS IfYes | Adhar | Pan| Date | Latest | Contact| Debarred
Name Teacher ation | Joining | Qualificati | Qualification | Experience | Approval | MUHS No. | No. | of | Email No. Yes/No
(First/Middle/Last on & year & Year of after PG | (Yes/No) | Approval Birth | Address | (Mob.)
) of Passing Passing passing Letter & (Age
Date in
! years
2 3 4 5 6 7 8 9 10 11 12 |13 | 14 15 16 17
. MUHS/E- AATP|
Dr. Kulvinder Makhan| Professor 446123 15/01/6ksbanga@)] 9821124 .
1 X &
Singh Banga & HOD 23/03/90 | BDS 1987 | MDS 1989 24 yrs Yes w\wwww%muo 151543 mmww 6 |gmailcom| 304 No
MUHS/PG
. 3 IAMY]| idrmandwe
Dr. Ashish Pandurang|Associate E- 692745 01/07/7, . 19867142
2 Mandwe Professor 18/06/12 | BDS 1999 | MDS 2004 15 yrs Yes 213576/14, 620004 W,MW 7 @gmail.c 202 No
08.01.2015 g
; : ; . MUHSE- AKK drpankajg
Nair |Conservative| Dr. Pankaj Ashok [Associate 636821 28/03/7 9322016
Hospital | Dentistry & Gupta Professor 01/10/07 | BDS 2002 | MDS 2006 11 yrs Yes Ewowww%wuw 136406 anww 9 :v%@mﬁ 166 No
Dental | Endodontics et
College Dr. Heeresh Shetty |2553522%( 01/10/07 | BDS 2002 | MPS2006 1 4y | yes J10a239| 187637 o DAIOGT wﬂwﬁw 9209631 i
Professor . Ph.D.2020 9/2008 804754 23C 9 g 037
3 ; : MUHS/E AY] pravinpati
jua Pravin Govind |Assistant| 550,09 | Bpg 2005 | MDS2009 |  9yrs Yes (22102399 o0s0s | ppy7 1802 Bisa@yahol 2427 |  No
Patil Professor 9/10 09G o.com
MUHS/ E AQQ drssmetka
Dr. Sachin Shashikant|Assistant 05 | MDS 2009 9 Yes  |2/2102/399 528689 PM2 mm\oo\w: yahoo, 9167699 No
Metkari Professor 17/11/09 | BDS 20 yrs vind 729138 335G 1 o 805
[fenn
s La RAN/
T . N . [ 35 X N
' College PAOFESSOR & HE Q
DEPARTMENT OF CONSERVA [IVE DENTISTAY
NAIR HOSPITAL DENTAL COL rﬁmr.
MUMBAL-400008.
— .il-'l"l\l\J
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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 : ORTHODONTICS

Annexure-XVI-B

SN | College | Subject Full name of the Designati | Date of UG PG Teaching MUHS If Yes Adhar | Pan | Date | Latest | Contact | Debarred
Name Teacher on Joining Qualification | Qualification | Experience | Approval MUHS No. No. of | Email No. Yes/No
(First/Middle/Last) & year of & Year of after PG | (Yes/No) | Approval Birth | Address | (Mob.)
Passing Passing passing Letter & (Age
Date in
years
1 2 3 4 5 6 7 8 9 10 11 12 13| 14 15 16 17
1 [Nair Orthodont DR.(SMT).SHWETA  [Professor & [23/01/1999 - [BDS 1995 MDS 1998 YES MUHS/E- [3159885 [AAEPR5-07- |srbhat72 98676705 [NO
Hospital [ics RAJENDRA BHAT HOD 23 YEARS 2/2102/362/ 34195  [B461 11972 |&yahoo.c [*4
Dental 2003 R 0.in
College Dt —
20.01.2004
2 [Nair (Orthodont DR.RAKESHKUMAR _‘7/:2&8 18-06-2012 |BDS 1995 MDS 1999 22 years YES MUHS/PG/ 3979152 |AGV [04-09- [rakeshkont INO
Hospital - fics KESHAVKUMAR professor E-2/1080/14 (14950 [PK64 (1973 ham(@redif 98202328
Dental KONTHAM \ DT 8.5.2014 )61 fmail.com |12
ollege
3 [Nair rthodont[DR NAVAL SURESH |Associate  [03.11.2009 [3BDS 2004 MDS 2009 13vears 1 YES MUHS/E- 6797876 |AVIP 28.05.1 navalbawas90040085 [NO
Hospital ics BAWASKAR professor month 2/2102/3999(19206  [B260 983 kar@yahoo[>5
Dental 10 dt BF lcom
College o 21.12.2010
)




Annexure-XVI-B
Annexure-XVI-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
LLILIBLE EXAMINERS
Name of the College : Naijr hospital dental college
Phone/Mobile No. :
Name of the Subject: Prosthodontics
i h; Pan Dat| Latest | Contact | Debarred
SN | College | Subject | Full name of the Designation | Date of UG PG Teaching >E.W.Mw»_ h_w_mw >M_ow_. ZM ¥ et Bt ey Yes/No
Name Teacher Joining | Qualification | Qualification mxﬂnm..:wwnm Dwaﬂ\z& Approval Birt| Address | (Mob.)
(First/Middle/Last) & year of & Year of a 2..: gy h(A
Passing Passing passing Date ge
in
yea
rs
5 6 7 8 9 10 11 12 [13 | 14] 15 16 17
1 2 3 4 MUHSE- drvishwask
_ 2/2102/1068(7276525| AFHPK 07.10{ (% ° ™ as QSM wwmm ND
DR.VISHWAS PROFESSOR (02.01.199 BDS 1989 MDS 1993 |28 yrs IMonth| ~ Yes /2003 50435 | 8745G | 1965 mailcoms
1 KAACHRU KHARSAN & HOD 5 25.09.2003
MUHS/E- drrahulpros| ¢ 35746
15 years 9 2/2102/232/|3900539|AXTPK[08.05. tho@yahoo| *$238 NO
DR.RAHUL ASSOCIATE |22.06.201 BDS 2003 MDS 2007 onths Yes 14 23425 | 6327N | 1980 i
I PROFESSOR 2 16.07.2014
’ FoLeA MUHSE- BPH1Lo4| T8 035 6570 o
15 yrs, 4 mnths 212102123991 7902|AD )79|6@rediffm| "o Y
DR.HAZARI GOLAM | ASSOCIATE | 01-10- BDS 2004 MDS 2007 ’ Yes pefess 77122 | 6561K | 1979\ "%,
i hod ’ . OR | 2007 bhashim
0.
Om%a_ Crown & DR.SUBHASH ASSISTANT | 24-10- | oo 00, MDS 2007 15 yrs Yes N\Nmmﬁ\v o | 63691 | 7000R |1979 PS8
College | Bridge DAMODAR PROFESSOR | 2007 MUHSE- drravindra2 99673306
BANDGAR 82108| BBCPP 0,02 (112vindr2 NO
2/2102/4542(42 o83 (Q2@email| 8
DR.RAVINDRA ASSISTANT | 16-06- BDS 2005 MDS 2010 12 yrs Yes ni o 23752 | 8338N o
) PROFESSOR | 2011 01.11.2
PAvAR /ly A BALIERS & 05- |dpraveenr) 55517\
7/ 2/2102/4542{9939789 >o%w 07- fai@emaile %%}
DR.PRAVIN mxzk ASSISTANT | 22-07- BDS 2006 MDS 2010 12 yrs Yes _\__ _N o 45517 R7953B| gg3 "
’ OR | 2011 oL11.
6 RAIPURE
Dean

Nair Hospitz; Denta! Ccllege




MAHARASHTRA UNIVERSITY OF HEALT

Annexure-XVI-B

H 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 Full name of the Designation | Date of UG PG Teaching MUHS IfYes | Adhar | Pan | Dat —.mz.w_mn no_u.Snn UMMM\.“M._
Name Teacher Joining | Qualification | Qualification Experience | Approval | MUHS No. | No. m.on m_%m: _So_.L
(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
rs
7
2 3 4 5 6 7 8 9 10 11 12 |13 14 15 16 1
: MLUIHSE: drvishwask
3 212102/1068) 7276525 APHPK 07.10 ((P1E MRl 08210228
DR.VISHWAS PROFESSOR [02.01.199| 1000 S—— 28 yrs - o0y | 30455 | 87456 | 1965 s |7
1 KACHRU KHARSAN | & HOD 5 g .
MAUHS/Ee drrahulpros
6.201 15 years 9 212102/232/(3900539| AXTPK 08,05 P BIO% 98238746 |
UL RN PROFESSOR | 3 !| BDS2003 | MDS 2007 months ves 14| 23425 | 6327N | 1980 [ "O@Y2R00 g5
2 KULKARNI PROFESSOR | 2 A o .
MUHSE- " mustaffa78 93210270
. 4 mnths 9917602|ADBPH|11.04 /252 2" -
DR HAZARI GOLAM | ASSOCIATE | 01-10- | oo 00 MDS 007 |16 yosi dim Yes (22102723093 7602 ADBPHI 104 mw_ﬂo_s 18
3| Mewr [Prosthodol TTT\USTAFFA | PROFESSOR | 2007 12008 i com
Hospital | ntics and MUHSE- 1) o064l anTPB 10 06, m___ ﬂa :M 88980015 NG
oge | ke | DaMoDAR | ASSISTANT [ 2810 | prcoie | g 15 yrs Yes 27210202399 g T o oo plant@gmal g
: o il.com
College | Bridge AR PROFESSOR | 2007 mmwm
oA M . drravindra2
2/2102/4542]4282108| BBCPP 20.02 FE4 1 XS ooowwwom %6
DRRAVINDRA [ ASSISTANT [ 1606 | poc 0o MDS 2010 12 yrs Yes o 23752 | 8338 | 1983 (22
PAWAR ROFESSOR | 2011 51T L3
A MUHSE- 05- raveent| . .
e 2/2102/4542(9939789 AQWP | (7 | EERCE do&_a: -
DR.PRAVIN EKNATH{-ASSISTANT | 22:07- | o0 MDS 2010 12 yrs Yes i sss17 [R79s3p] OT- pidem 2
6 " RAIPURE | 4PROFESSOR | 2011 e
NaIr HospitailDanta ooy
TGS

9
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_S>=>_~>m=.~.
ma—mnHS\Wb GZ—<m_~m_.~.< OF HEALTH SCIENCES, NASHIK
ISE ELIGIBLE ExaminE
e . RS
Name of the College : Nair hospital dentg] college - —<ANINERS LIST (UG Courses)
Phone/Mobile No. :
‘ ] -
Name of the Subject: pre clinical Prosthodontics
SN | College Subject Full name of the Designation | Date of UG PG Teaching MUHS IfYes | Adhar| Pan | Dat Latest | Contact cmgﬂ&
NiTiie . Teacher Joining | Qualification Qualification | Experience Approval | MUHS No. | No. o.om Email zﬂ_e_.U es/No
(First/Middle/Last) & year of & Year of after PG | (Yes/No) | Approval Birt| Address | (Mob.)
Passing Passing passing Letter & _M%
Date
in
yea
rs
7
1 2 3 4 8 9 10 11 12 | 13 14 15 16 1
MUHSE- drvishwask|
[ 2/2102/1068|7276525|AFHPK [07.10. _”E_me@m 98210228
DR.VISHWAS PROFESSOR 02.01.199] oo 000 MDS 1993 28 yrs Yes 12003 | 50435 | 8745G | 1965 | "2ran@8 |5y
1 KACHRU KHARSAN | & HOD 5 25.09.2003 .
MUHS/E- drrahulpros
15 years 9 2/21021232/|3900539| AXTPK 08.05 f ™ i owmwwﬁm -
DR.RAHUL ASSOCIATE [22.06201|  prc o0 0s MDS 2007 phip Yes i 23425 | 6327N | 1980 M0@Y!
2 KULKARNI PROFESSOR | 2 16.07.2014 -
I5 yrs. 4 mnths | MUHSE- 19917602 >om_u::.i.m%mmwm= 93210270
DR.HAZARI GOLAM | ASSOCIATE | 01-10- [ oo 0o MDS 2007 |13 S Yes N\N_S%w%o 77122 | 661K |1979|Lredifh 87
3 | Nair Prosthodol ™\ e pEA PROFESSOR | 2007 20 subhashim [ go oo o
sttt 4 sittes mew\wo 7269964 ANTPBI10.06| TP 88 2 NO
Dental [Crown& |  DRSUBHASH [ coiaraNT | 24-10- BDS2002 | MDS 2007 15 yrs Yes 212 15| 63691 | 7000R | 1979 P08
College | Bridge DAMODAR PROFESSOR | 2007 120 =
. [2/2102/4542|4282108) BBCPP 0. 02w emait |20 NO
DR.RAVINDRA && BDS 2005 MDS 2010 12 yrs Yes o _\__ _N o 23752 | 8338N 1983~
PAWAR PRO A1, .
Dez MUHSE- o 05- |drpraveenr 75068517 -
Nair Hospital Ceiad C leg ’ 2/2102/4542(9939789 >qw-wm 07- fuaemaite %
H es 55 R795
ﬁz PRAVIN ERNAT %Wwwfmwﬂs Wm:w BDS2006 | MDS 2010 12 yrs N _\__ _N o 45517 1983 om
’ = PROFES 1.
6 RAIPURE




e of the College: Nair Hospital Dental College, Mumbai —
phone/Mobile No.: 3
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Annexure-XVI-B

Name of the Subject:
e j thﬂrngq:ogg AND MICROBIOLOGY
Naitic jec Full name c.w the Teacher | Designation | Date of UG PG Teaching | MUHS If Adha | Pan| Date | Latest | Contac | Debarre
(First/Middle/Last) Joining | Qualification | Qualifica | Experienc | Approva Yes r No.| of | Email tNo. | d
& year of tion & e after PG 1 MUH No. Birth | Addres | (Mob.) | Yes/No
Passing Year of passing | (Yes/No) S (Age | s
Passing Approva in
I Letter years
& Date
| 1 2 _ 3 4 5 | & 7 8 9 10 11 12 |13 | 14 | 15 16 17
1 st Sept MUHS/PG AAA hansrd@h No
\ DR. RAJIV SURENDRA Wo@mms \No_o DS 1989 MDS 1992 B1 yrs Yes mw\mom\wo,mmwmww PD99|! 05" btmail.co Dl
DESAI 625/2011 38N m
3 7th Aug MUHS/PG AIGP bshivani2 No
| Tw SHIVANI BANSAL memﬁw .v Tom 2000 MDS 2003 19 yrs Yes E2/PGTRC WMMMM B750 ww.qwm- 000@gma wwwdﬁ
‘Nair hospital ral Patholo 452/2011 5B lil.com
3 [ ospt B 4th Dec MUHS/E- . No
dental college, and dhop 008 b2102/516p84124 PLC [17.08. PRISALEE bhoggg94
Mumbai Microbiology DR PANKAJ SHIRSAT ssociate DS 201 MDS 2006 |16 yrs Yes [ IPS10 " nkaj@gm
B 6/2019 dt 659545 | 1 1977 L&I: e _
D9/11/2019 pil.com
10th Aug MUHSE- AOB N No ,
ssistant 011 D/2102/454 479664 05-06- |- 283352 9079101 *
A PRASAD BDS 2004 MDS 2010 |12 »
DR POOJ Professor | yrs s D/11 703830 ¢ o 1982 gr?mﬁwmw ™ Y62 |
01.11.2011 P I

Dept. of Oral Pathology &

3\3? i

Dr. Rajiv S. Desai

fessor & Head
o Microbiology:

Nair Hospital Dental College,
Mumbai - 400008.

-
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)
MAHARASHTRA UNIVERSITY 2

OF HEALTH SCIENCES, NASHIK
mcw._mﬂﬁé_mm E ,
Name of the College: Nair Hospital Dental College, Mumbai — § LIGIBLE SR RS Pk oisieg
v:o:m\ZoE_o No.:

N
AME OF THE SUBJECT: DENTAL ANATOMY, EMBRYOLOGY AND ORAL HISTOLOGY

SN ﬁ/ - — Debarre
AM“W.Mo Subject Full name of the Teacher | Designation | Date of UG PG e NUES T TAdha | Pan| Date ru»m_& an_“.%n .
(First/Middle/Last) Joining | Qualification Qualifica mMMMM.mﬁmn Approva Yes ] s wm”.ﬂ_.. MM—%—..Q (Mob.) | Yes/No
& year of tion & | e after PG 1 MUH No. ?.wwa <
Passing Year of passing | (Yes/No) S i
Passing Approva years
I Letter
— & Date 4 17
2 4 5 6 7 8 9 | 10 11 2 |13 | 14 hw@: 1 -
HS/PG AAA ) gs. [ANSIEE 0821545
Professor & 09-01- paU 679059 1 tmail.co
DR. RAJIV SURENDRA BDS 1989 Y E2/PGI/RC PD99|, geg  1oLmail.co 5y,
DESAI HOD P010 MDS 1992 B1 yrs es i 820035 L8N 196 i e
— =
. MUHS/PG " AIGPL o s bshivani2 o .-c -
DR SHIVANI BANSAL ww“m.w_mww _m%vﬁ BDS 2000 MDS 2003 [19 yrs Yes E2/PGTRC wwww_a s B30I ﬁ@m@ o
Nair hospital ~ [Dental anatomy, amw\wmo\“m_ pE = No
enta) college, Embryology & rdhoe 4-12 2102751684124 [BLG [17.08- PhIZSELES boggng,
Mumbai ral Histology [DR PANKAJ SHIRSAT Associate omm g DS 201 MDS 2006 |16 yrs Yes 62019 dt 1659545 PS10 1977 nkaj@gm 168
Professor 83M ail.com
29/11/2019
4 MUHSE- 0
AOB drprasado
ssistant 10-08- 2/2102/454 479664 05-06- 9029101
DR POOJA PRASAD N—— o011 DS 2004 MDS 2010 |12 yrs Yes b/11 103830 PP24 1982 uwﬁ?@ng 062
01.11.2011 06G pil.com

Nair Hoz " Tollege




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

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

4‘

I

Name of Designatiom Subject/ Type of Qualification University PG PG (Recognition| No.of PG | ! E-mall ' Mobile Aadhar If Sign. of
Teacher Speciality Appointment Approxat, Teaching Teacher  Letter Date = Students  Date of| ID No. Card Debarred Teacher
sr. (LastName {Regular/. (UG) Experience Recopnil issuedby , Guided last  Birth | No (Yes/No) ¢
No, FirstName Temp. / (in Years) ionYes/No University.) | S5year Ne¢
Middle Honorary after PGM H “
Name) _,
T
1 2 3 i 4 5 | 6 7 8 9 10 11 12 13 14 15 16 17 o
Dr Kaustubh [Prof & HOD [Oral Regular MDS Bombay 16 years Yes MUHS/E- 9 30/09/  [kaustubhsan98212371 (7421097 [No )
1 [Sansare medicine & ] University RIPGT/92/2/20 1968 sare@yaho (85 52582
radiology | 08 l0.com —
2 :
m
_ 3 | .___ | AN
4 \ i
ﬂ d —
f i
5 | / .M
H -% .N :
7 Aol N -
¥ J..u, i D Jw
8 o ..&am - -
o] ] |
| 1 —
D:AUC_2023-24\LIC_Forrs\LC_Form_Dental_25012023.docx 34
—

i




Annexure-XVI-C

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

SUBJECTWISE
Name of the College : Nair Hospital Dental College
Phone/Mobile No. :022- 23082714/15/16
Name of the Subject : Oral and Maxillofacial Surgery
T ===y = 7 1 e ; T | | | j i | -
. Name of Designation Subject/ Type of Qualificatio | University H PG _ PG (Recognition| No.of PG | E-mall ‘ Mobile |Aadhar | If ;, Sign.
,; | Teacher Speciality Appointme n Approval = Teaching | Teacher  Letter Date & Students __ Date of ID No. | Card |Debarred of
| _ (Last Name | , nt (UG) _ Experience | Recognitio _ issued by _ Guided last | Birth No | (Yes/No) | Teact
_, First Name | ‘ (Regular/. | , | (inYears) | nYes/No | University.) 5 year _ ,_ er
, Middle | Temp./ | , after PGM | V | _
m | Name) | w Honora | » ; ,
| Lo ry - | B 9 4 | | _
Il | T T
1 \ 2 3 \ 4 5 6 7 8 9 10 11 12 13 14 15 16 1
e 7
Dr. (Smt.) Director ral & Regular MDS UG- . 27 Yes PG-MUHS/E- 05 18.12.196 drnnandrade (982112683 (76458345 No
1 ndrade ME&MH Maxillofacial MUHS/E/2/210 2/PGT/830/2007 1 @gmail.com |7 15309
eelam Noel |Dean, urgery /3008/10 dt dt 5.3.2007
Professor & 3.09.2010 PhD Guide
HOD MUHS/UDC/PFL/
— R E-2/684/2017 B
— o
Na; De-.
d Iomb\..‘m.. .. 7
’ - x.s\.‘-\mbo
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Annexure-16 PERIODONTICS ELIGIBLE EXAMINERS LIST (PG Courses)
y Type of J‘l
7 Appointme
nt PG PG
Name of
(Regularl/. itio
PHM”ME. Subject/ Qualificatio| U"e™IY | Teaching Aw..roﬂ»n.‘ Mc. M:vn E-mall g Sign. of
ame % : ) ualificatio . tudents ~-mal e .
First Name Designation Speciality Temp. / a Approval Experience Mmunr_”.m.meu Date issued Cuideil ot} paie sEBiE D Mobile No. Aadhar Card No -MMW“\NM% Teacher
Middle Honorary UG) | (in Years) [ 08 v 2 5 year
Name) after PGM | X &N University.)
Sr.
No.
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
No. No.
Brof and MUHS/E. MUHS/E-
Mala i w%:m beriodont 2/2102/25 2/PGT/83 maladixit2
Dixit cadol Jreriodont |peoular [MDS 65 30(Yes 0/2007 10 25-11-1966|5@gmail. 9223340938|35559550TT42  [No
. |Departme |ology
Baburaj | Date DATE com
21/07/200 05/03/200
5 7
§.\
BR. MALA BIXIT BASRA
% Prefesscy ad Do
>\\ Beparesens of Fertedony
eTentics,
Balr Mesphal, Boarg) Colloga

IIN WUMBAL~ €00 Dog




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 : Conservative Dentistry and Endodontics

ﬁ Name of | Designation | Subject/ Type of \ Qualification | University PG PG (Recognition | No. of E-mall | Mobile *_ Aadhar If Sign. of
Teacher Speciality | Appointme | Approx at | Teaching Teacher Letter Date PG Date of ID No. |Card No | Debarred |Teacher
Sr. (Last ot UG) Experience | Recopnil issued by | Students | Birth (Yes/No)
No Name (Regular/. (in Years) | ion Yes/No University.) | Guided
: First Temp. / after PGM last 5
. Name Honorar year
Middle y
Name)
[T 2 ] 3 [ a | 5 B Tk - 8 9 10 1n | 12 13 14 | 15 16 | 17
T. .
1 Kulvinder [CORSCTV2tve MUHS/E- MUHS/E-
Dentistry & | Professor ksbanga@)| 9821124 (4461233
akhan ; Regular MDS 1989 [2/2102/239] 25 yrs Yes 2/PGT/830,5.] 10 15/01/66 . No
ingh Endodontics| & HOD /2008 . 3.2007 gmail.com| 394 51543
anga
,\b
‘ A ANGA
\em..,.w.hqf: Mu,.u _u.:.Q?..ZC i ﬁ. HEZA J. ;
“Pltay DEPARTMENT OF CONSIRVALLVE DENTISTR
7. NAIR zOm_a:cat Cm TAL cu_. EGE,
ga. MUMBAI-4G0008.




A ure-XVI-
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College: Nair Hospital Dental College
Name of the Subject: Pediatric & Preventive Dentistry
,, ' Name of M_ummmmﬂmmo: Subject/ 7 Type of Qualificatio | University PG M PG axmnonamoi No. of PG m . E-mall Mobile Aadhar| If Mmmn:rom
Teacher | Speciality| Appointm n . Approxat | Teaching | Teacher | Letter Date = Students | Date of ID | No. | Card |Debar Teacher
sr. (LastName | _ ent ; L (uG) Experience | Recopnil | issuedby | Guided last| Birth No | red ,”
z... ' First Name | | (Regular/. (in Years) |ionYes/No | University.) | 5 year | (Yes/
| o- . Middle | __ Temp./ : after PGM | N W | - | Noj
J Name) | : ! Honora . _ m i » ﬁ
_ | ry | .
1 | 2 3 4 5 6 7 8 9 10 11 12 13 14 15 M 17
iatri Y 14yrs Yes MUHS/E- 10 13-09- 98212891413535981| NO
chﬁﬂﬂm__ nmwm&oﬂ &  [Pediatric & [Reg MDS 5 A 2/PGT/452/200 1969 @ 15556
1 Preventive '8 Dt.17-04-2008 ?QV)
Dentistry . o\
|
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Name of the College :
Phone/Mobile No. -

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE E

Name of the Subject : Prosthodontics Crown and Bridge

LIGIBLE EXAMINERS LIST (PG Courses)

Annexure-XVI-C

[ . | N
| iti - bile |Aadhar If Sign.
| / Same of Dmmmm:mn:m Syliect/ _ et | ualifcaris | At “ T _um. q._unn:o AWMMMW.MM.M: MM:%MMM Date of ¢ "-_.um_: _suo_.m Mm.d mcmcm_._.mn of
| iali i t chin ea 1
_ i on __ mumn.w_.n!_ A ! , >UM~._,MWN __ mxwmmlmnnmm r issued by Guided last | Birth No (Yes/No) M._wmnr
Feh ﬁ.\mmn Name | | =n_ , _ (in Years) | Recopnil | University.) 5 year
™ S Middle | | et/ | after PGM | ion
0. Middle V Temp. \ % e
Name) \ Honora A
| | :
| | N 6 7 8 9 10 11 12 13 14 15 16 7
1 2 3 4
| Hlien MUHSE- 07.10.19 M:;%MWMN 98210228|7276525| NO \$
g HZIO2R082 2/PGT/830/2007 8 > lharsan |
1 DR.VISHWAS PROF. |PROSTHO REGULAR MDS 003 19 YRS. YES D] 6 ran@e !
KACHRU | & HOD |DONTICS i
KHARSAN 25.09.2003

-
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MAHARASHTRA UNIVERSITY OF HEALTH S
SUBJECTWISE ELIGIBLE EXAMINERS LIST (

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

Name of the Subject :ORTHODONTICS

/
\

\

@

)

CIENCES, NASHIK
PG Courses)

XVI-C

Annexure-

Name of |Designation| Subject/ Typeof | Qualificatio | University PG PG (Recognition| No.ofPG E-mall | Mobile |Aadhar If Sign.
Teacher Speciality| Appointme n Approval | Teaching Teacher | Letter Date | Students Date of ID No. Card |Debarred |of
sr. | (LastName nt (UG) Experience | Recopnil issued by | Guided last| Birth No | (Yes/No) Teact
No. m:.m.n Name (Regular/. (in Years) | ion Yes/No University.) 5 year er
Middle Temp. / after PGM
Name) Honora
ry
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 1
7
DR.(SMT) Professor & [Orthodontic Regular M.D.S. MUHS/E- 16 years YES IMUHS/E- 08 P5-07- Isrbhat72 98676705 [3159885 INO
1 |SHWETA [HOD s 0/2102/362/20 D/PGT/1993/20 1972 |@yahoo.c [ 34195
RAJENDRA 03 07 K ] \
BHAT Dt 20.01.2004 Dt 11.04.2007 = % ’
] | | [ ‘
Nair s Degp -
Pilal Dg
Nal Cos,
cs\gm
illl\‘\

A

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

Annexure-XVI-C

Annexurc=Aa » 1=

g 11e College: Nair Hospital dental college, Mumbai — 8

4

\Mazm\\&o&:w No.:
Name of the Subject: Oral Pathology and Microbiology

' N ignatio| Subi : :
HMMMM M“. Designatio m:v._.on.Q H%um.om ‘ Qualificatio Mc..?m..w: PG PG (Recogniti | No. of PG E-mall ID Mobile Aadhar Card If Sign. of
g (Laat n Specialit| Appoint | n 'y Approx| Teaching | Teacher | on Letter | Students | Date of No. No Debarre |Teacher
Zo..* Nani y ment * _ at (UG) | Experien | Recopnil |Date issued| Guided | Birth d
" Fi € ,ﬁ | (Regular ce (in ion by last 5 ’ (Yes/No)
_ i ‘ _ /. , Years) | Yes/No | University.| year
Z.E:n _ Temp. after )
. Middle _ / , PGM
Name) ‘ Honor |
ary , |
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
- Oral MUHS/PG/ 1o
|| PrRajiv [Professor & patholog| Regular | MDS. | YES | 25yrs | Yes |ENPGURC| 10 | May | hamsd@hot | 98215 ) 6790598 No
y : /625/201 1 1968 mail.com

-



