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19l = eTETul Rajendra C., shahane
Asst. Hagi_strar

Date:e fog /2017

O.Ne.: MUHS/UDC/PFL/E-2/€90/2017

Ta, -
The Dean / Principal - ol
VSPM's Dental College &

Research Center, Digdoh Hills,
Hingna Road,

Dist. Nagpur — 440 019,

Email - vepmdcrenagpur@gmall.com

Subject : Recognition as Ph.D Guide...
Refercnee ¢ 1) Board of Research Meeting dtd. 23/01/2017.
1 Your letter no, VSPM'S DCRC/ESTT.SEC/ 156042016

Date- 09/12/2016.
3) Ph.D. Direction Me. 04/2015 (Amended in 2016).

Sir'Madam,

With reference to the gbove cited subject & References, 1 am directed to inform you that in
view of the norms prescribed as per the provision w'e 20 (2) of (i) of MUHS Act, 1928, Hon'ble Vice
Chaneellor is pleased 1o grant recognition as Ph.D. Guide to the following teacher of your College/
Institute, subject to the terms & conditions of appointment order, for guiding the Ph.D. student in the

subject mentioned against his‘her/their name.

-
| 8r. Name of the st Status of recognition as Ph.D
ey Subject Teneher Dresignation Guide

Approved w.e.f. 19/12/2016 as per

. Dr. Radke Usha clause 7 (2) (i) Direction No.
thaod
i Prosthodontics Afaraliar Professor 04/2015 (Amended in 2016) till

the age of 70 Years.

Kindly note that the recognition granted by the University is valid till the above sald teacher is
in the servics of the said teaching college/institute or (il attaining the age of supcrannuation whichever

happens earlier,
The above teacher is required 1o attend the Rescarch Methodology Werkshop conducted by

Regional Centee, Pune of this University or any other Centre authorized by the University.
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ST W, eTEIoy Rajendra C. shahane
gl Fes=iia Asst. Registrar

0.Ma.: MUHS/UDC/PFL/E-2/ g 3 (2017 Date: 27 /o /2017
To,

The Dr._-'i_ n / Principal Erwam ﬂu.(_"}qﬂ-

VSPM's Dental College & ﬁ;m

Research Center, Digdoh Hills, E.ﬂenl:ai Eﬂﬂega

Hingna Road,

\_ # Dist. Nagpur — 440 619,
Email — vspmdercnagpun@gmail.com

Subject : Recognition as Ph.D Guide...

Reference 1) Board of Research Meeting dtd. 19/12/2016.
2} Your letter no. VSPM'S DCRC/ESTT.SEC/1580/2016

Date- 09/12/2016.
3) Ph.D. Direction No. 0472015 {Amended in 2016).

SirMadam,

With refarence to the above citzd subject & References, 1 am directed to inform you that in
view of the norms prescribed as per the provision w's 29 (2) of (i) of MUHS Aect, 1998, Hon'hle Vica
Chancellor is pleased to grant recognition as Ph.D. Guide to the following teacher of your College/
Institute, subject to the terms & conditions of appointment order, for guiding the Ph.D. student in the

e _:ﬁlsul:rject mentioned against his/her/their name.

Sr, Name of the : Status of recognition as Ph.D
o, Suhjﬂ:l’ Tencher Dﬁs‘ﬂﬂﬂtlﬂn G“idE
Approved w.e.f. 1%12/2016 as
Oral and : per
; 3 Dr. Shenoi ‘ i clause 7 (a) (i) Direction No.
M?.l?;;ffm Ramakrichna | TTOSSSOT | G0 m015 tAmended in 2016) till
| the age of 70 Years. |

Kindly note that the recognition granted by the University is valid till the above said teacher is
in the service of the said teaching college/institute or till amtaining the age of superanrustion whichevor
happens earlier. '

The above teacher iz required to attend the Research Methodology Workshop conducted by

Regional Centre, Pune of this University or any othgr Centre autharized by the University.
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Tel: 10253) 15397206/ 1539196 -
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MUHS

Rajendra C. 5 hahane

oISl =, 2AEI
Asst. Registrar
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0.No.: MUHSUDC/PFLIE-2/ G ¢ [ 12017

To,

The Dean { Principal s . a1

VSPM's Dental College & :

Research Center, Digdoh Hills, I[;!::m M “"‘%"3"“ i
Hingna Road, it Vﬂm'ﬁﬂcr;t;] ﬂ;ﬂéga

Dist. Nagpur — 440019,
Email = vspmderenagpur@gmail.com

Subject « Recognition as Ph.D Guide...
Reference  : |) Board of Research Meeting did. 19/12/2016.
2 Your letter no. VEPM'S DCRC/ESTT.SEC/1580/2016-

Date- 09/12/2016.

m———

a8 ey w—

3) Ph.D. Direction No. 04/2015 (Amended in 2018).

Sir/Madam, |

With reference to the above cited subject & References, [ am directed to inform you that in
view of the norms prescribed as per the provision w's 29 (2) of (i) of MUHS Act, 1998, Hon'ble Vice
Chancellor is pleased to grant recognition as Ph.D. Guide to the following teacher of your College/
[nstitute, subject to the terms & conditions of appointment erder, for guiding the Ph.D. student in the

subject mentioned against his/hentheir name.

g; Subject N ?l" E:::h:'m Designation Status of rttﬂuEE]I:m“ as Ph.D
_ Approved w.e.f. 191272016 as per
i Oral Pathology & Dr, Dive Alka W clause 7 (a) (ii) Direction No.
Microbiology Mukund 0472015 (Amended in 20167 till
the age of 70 Years.

Kindly note that the recognition granted by the University is valid till the above said 1eacher is
in the service of the said teaching college/institute or till attaining the age of superannuation whichever
happens earlier.

The above teacher is required to attend the Research Methodology Workshop conducted by

regional Centre, Pune of this University or any other Centre authorized by the University.
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< 750 MAHARASHTRAUNIVERSITY OF HEALTH SCIENCES, NASHIK
Y PR T, wEeE, TATE - 13997 Dindori Road, Mhasrul, Nashik - 422004
Tel: [0253) 2539206/2539196

MUHS ' Website: utp://ww.muhs,ac.in, E-mai: udc@muhs 2ein
TSl o9, 2ralvl Rajendra C. shahane
el =i - Asst. Registrar
O.Mo:-MUHSUDC/PFL/E-2 63112017 Date: 27/04 /2017
To, i
The Dean / Principal R o
VSPA's Dental College & &
Research Center, Digdoh Hills, gl;izr d R, . C%
E::ﬁnﬁafr‘ i VSPNIE Dental End!nge

Emaul = vspmderenagpur@gmail.com

Subject : Recognition as Ph.D Guide...
Reference @ |) Board of Research Meeting did. |%/12/2016.

1) Your letter no. VSPM'S DCRC/ESTT.SEC/1580/2016
Date- 0922016,
3) Ph.D. Direction No. 04/2015 (Amended in 2016).

Siefhladam,

With reference to the above cited subject & References, | am directed to inform you that in
view of the norms prescribed as per the provision w's 29 (2) of (i) of MUHS Act, 1998, Hon'ble Vice
Chancellar is pleased to grant recognition as Ph.D. Guide 10 the following teacher of your College/
Instituta, subject to the terms & conditions of appointment order, for guiding the Ph.D. student in the
subject mentioned against his'herftheir name.

I S | - i mame of the i 4 Status of recognition as Ph.D
| No. l Subject | Teacher Disipadtion Guide
| L . | Approved w.ef 19712/2016 og per
| | Conservative | B, Stiwricu claee 7 (a) (if) Direction No.
b i | Dentistry and | Pratima Professor 0412015 (Amended in 2016) till
| Endodontics Ramkrishna = i - :
: | . the age of 70 Years.

Kindly note that the recognition granted by the University is valid til] the above said teacher is
in the service of the said teaching collegefinstitute or Gill attaining the age of superannuation whichever

happens earlier.

The above teacher is requited to anend the Research Methodology ‘-‘-.-'u}rksl'?p conducted by
Regional Centre, Pune of this University or any other Centre authorized by.1 ersity,

- ?L’D}‘Z& 1 o
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FO—% MAHARASHTRAUNIVERSITY OF HEALTH SCIENCES, NASHIK
' * fetft 7w, TEEEE, AV - ¥3%00% Dindor Road, Mhasrul, Nashik - 422004
Tel: {0253) 2539206/2539196 _
MUHS website: hitp://www. muhs.ac.in, E-mail: pde@muhsacig
FGiE . sl Rajendra C. shahane
=gl feAke Asst. Registrar
O.No-MUHSUDGPFLE-2G73201T T Date:23 /o&2017
]
1""'l"";['qli»lz Dean / Princijpal iﬁn::_rﬂ !lz. ,E....fp.ﬂ?a._.....n
VSPM's.Dental College & : ';ﬁl{};mﬂ =

. Research Center, Digdoh Hills,
* Hingna Road,
s, Dist. Nagpur - 440 015,
= Email — vepmdcronagpur@gmail.com

Subject : Recognition as Ph.D Guide...
Rafevence  : 1) Board of Research Meeting did. 23/01/2017.
2) Your letter no. VEPM'S DCRC/ESTT.SEC/ 158072016

Date- 09/12/20 186,
1} Ph.D. Direction Mo, 04/2015 (Amended in 2016).

SirMadam,

With reference to the above cited subject & References, | am directed to inform you that in
view of the norms prescribed as per the provision w's 29 (2) of (i) of MUHS Act, 1998, Hon'ble Vice
Chancellor is pleased to grant recognition as Ph.D. Guide to the following teacher of your College/

Institute, subject to the terms & conditions of appoiniment order, for guiding the Ph.L. student in the

m, stbject mentioned against his'her/lheir name.
*

[ g . Mame of the Status of recognition as Ph.D
| Mo. Subject Teacher Exipnaiisn Guide

Approved woafl [9/1272016 as per

Dr. Rathod clavse 7 (a) (i) Direction Mo

E" -
Surekha Ramrao Frofessor | 04/2015 (Amended in 2016} till
the age of 70 Years.

| Perindoniics

Kindly note that the recognition granted by the University is valid till the above said teacher is
in the service of the said teaching college/institute or till ataining the age of superannuation whichever
happens earlier.

“The above teacher is required to attend the Research Methodology Workshop conducted by
Regional Centre, Pune of this University or any other Centre authorized by the University,

.
e &r"uﬁl
£:\PHD 2013\Ph.D\Dental\ExternalE-Lat 2.d0CK . oo 870y el Dol Iagn% ﬁ.&“f’_‘

Rasoarch Cenire, Digao b Hiila,

Hinona Road, Wa0 pur-24007§

(P.T.0)
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* ELAR ?“E, TR Sl TFTF - 2 % 0 0¥ Dindorl Road, Mhasrul, Mashik - 422004

Tel; (D253} 2539206,/2535196
Wabsite: httpy/fwww.muhs.ac.ln, E-mail; udc@muhs ac.in

MUHMS.
ISiE . 21EIYl Rajendra C. shahane
Asst. Registrar

el Hos=iad .
T . Dae:27/=4/2007

0.No.: MUHS/UDC/PFL/E-Z/E 332017

Ta,
“~"The Dean / Principal .
VSPM's Dental College & o
Research Ceiitér, Digda Hills | AR
- P 1 o "J!.ffl :‘H}L ....... feote®
Hingna Road, Ihl':i‘r'i' ku‘ - 1'..)
; 1.-:‘5.1-'5':'; "ﬁ,!.:!E-'l'tﬁl- T

Dist, Nagpur — 440 019,
' " Email - vspmdercnagpur@gmail.com

Subject : Recognition as Ph.D Guide...

Reforence  : | Board of Research Meeting dtd. 19/12/2014,

2) Your letter no. VSPM'S DCRC/ESTT.SEC/1580/2016
Drate- 09/ 12/2016,

3) Ph.D. Direction No. 04/2015 (Amended in 2016).

Sinvadam,
With reference to the above cited subject & Refereaces, | am directed to inform you that in

wiew of the norms prescribed as per the provision w's 29 (2) of (i) of MUIHS Act, 1998, Hon'ble Vice

Chaneellor s pleased to grant recognition as Ph.D. Guide to the fallowing teacher of your College/

Institute, subject to the terms & conditions of appointment order, for guiding the Ph.D. student in the

subject mentioned against histher/their name.

»
5r. ; |  Name of the i Status of recognition as Ph.D
MNa. Subject | Teacher s s Guide
ol Approved w.e.[. 19/12/2016 as per
’ Dr. Pande Neelam clause 7 (a) (it) Direction No.
th
| | Prosiodantics Abhay Professor | 1412015 (Amended in 2016) till

the age of 70 Years.

Kindly note that the recognition granted by the University is valid till the above said teacher is
in the service of the said teaching college/instimte or till attaining the age of superannuation whichever

happens earlier.
The above teacher is required to attend the Research Methodology Workshop conducted by

Regional Centre, Pune of this University or any other Centre w; by the University.
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P Rsth e, wWe@, A - 2300¥ Dindori Road, Mhasrul, Nashik 422004
Tel: (0253) 2539206/2529196

_ _MUHS _ Wehsite: hutps/fwww.muhs.ac.in, E-mail: uhs,as.

ISR =1, 2T Rajendra C. shahane
HEl- Asst. Registrar
0.No.: MUHS/UDC/PFL/E-2/G 402017 Datex27 /06 (2017
To, . e ——

The Dean £ Prineipal

JVSP[’-‘I"E Dentzl College & g;;‘mrd o, Lﬂ% :
- Et‘..iﬂr.'ll.'ﬂ:h '|:¢|'|1.L‘:r| Digdﬂh Hill!, IHFE --.; ............. |.|. -
SPM'S Nental Collnga

" wiew of the norms prescribed as per the provision u's 29 (2} of (i}

Hingna Road,

Dist. Nagpur — 440 019.
Email — vepmdcrenagpur@gmail.com

Subject : Recognition as Ph.D Guide...
Reference  : 1) Board of Research Meeting ded. 19/12/2016.
) Your letter na. VSPM'S DCRC/ESTT.SEC/1580r2016
Date- 09/12/2016.
1) Ph.. Direction No. 04/2015 (Amended in 2016).

sir/dadam,
With reference to the above cited subject & References, I am directed to inform you that in
of MUHS Act, 1998, Hon'ble Vice

Chancelior is pleased to grant recognition as Ph.DD. Guide to the following teacher of your College/

Institute, subject to the ferms & conditions of appointment order, for guiding the Ph.D. student in the

subject mentioned against his/her/their name.

- e
Sr. . Name of the . Status of recognition as Ph.D
Mo Subject Teacher Rasgnation Guide
_ Approved w.e . 1912/2016 as
Dr. Khandeka & e s
| DmllPﬂ.tﬂ!ﬂ gy and ¥ fBu::;-ln ;‘a . Profissi: clause 7 (a) (ii) Direclion MNo.
Microbiology - 04/2015 {Amended in 2016) till
Shubhangi Pandit
: the age of 70 Years.

Kindly note that the recognition granted by the University is valid till the above said teacher is

in the service of the snid teaching collegedinstitute or till attaining the age of supsrannuation whichever

huppens earlier.
“Ihe above teacher is required to atiend the Research Methodology Workshop conducted by

Regional Centre, Pune of this University or any other Centre authorized by the University.
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/R )% MAHARASTTTRA UNIVERSITY OF HEALTH SCIENCES,
' 5 - bhar by Fre cgepes, il - f 220 0% Dindori Road, Mhasrul, Mashik - 422004
) ' ol (0753} 2539206/2539496. o e -
M”H 5 \Wihilte: bt M muhs ac.in, E-mail; a

- —

Rajendra C. shahane
Asst. Registrar
Date: 03 /a (2017

e oo SEI
rret. gt
(3, 5ite « MU IFISSUERC JRRLIE LG 72201

T-l'r. =
The Ienn [ Prindipal ¥ 111~,|'r:_l|ﬂ'.1. . I-::_lf;,ﬁj?..ﬁ:
VLERA e Dreninl O 6kingo & g e :L:;ﬁgn
Hraearch § onter, Tigideh Flills, Ly raed
Hirgna P,
frint, Mogrpmee A4 15,
Foil  wependiédtna g fdd graail.com

Subfeet . facognition as Ph.D Guide...

fofaremes ¢ 1) Boort of Research Mesting did. 2300172017,

EA Yoour letler no, VEPM'S DCRC/ESTT. SRC/ 16532016

Pete- 5112201 6.
33 P, Direetion Mo. 042015 (Amended in 2016).

'-Iur."l'u'ju'lﬂrlm,

With refarenes i the abovie eiterd subject & References, | am directed to inform you that in
i tof the norms prescribed ns per the provision uls 22 (2) of (1) of MUHS Act, 1998, Hon'ble Viee
¢ haneellor i pleased to grant recognition as PR, Guide to the following tencher of your Collegef

Ittt subjeet 1 the terma & eonditions of appointment order, for guiding the Ph.D. student in the

apsbsgert méntitmed agnimst histher/their name,

Status of recognition us Ph.D

i :I':r ! Sarkejodf | N'.}'.::;;IL:_IW | MPesignntion Gulde

% e - Approved w.e.l, 1971272016 as per
L o e M. M. p clause 7 {a) (ii) Direction MNo.
||| Frevente eS| Chandranes roleSSOr | 042015 (Amended in 2016) til

! ' — lhe age of 70 Yenrs.

Enilly nese thae the recagrition grantod by the University Is valid il the above said teacher is
iy M enpyiée of the saidl teathing college/institute or G altaining the age of superunauntion whichever
hapgiene sarhier,

Fhe ahesee tenchiee i reeuired o attend the Research Methodology Workshop conducted by

Hogpenal  entee, Tine of this [hiversity br any other Cenlre authorized by the University.
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% MAHARASHTRAUNIVERSITY OF HEALTH SCIENCES, NASHIK

’ RE 71T, WAs, AN - ¥ 33 2o% Dindori Road, Mhasrul, Nashik - 122004
Tal: (0253) 2539206/2539196

MUHS Wehsite: hitp:/wanw,muhs.ac.in, E-mail: ude@muhs.acin.

ISt =, 2rsIor Rajendra C. shahane
=gl gessla Asst, Registrar
O.No.s MUHS/UDC/PFL/E-2Gq 22017 Date: 2?.’&-& 2017
Ta, _ ) P R — G0
The Dean / Principal 55

- MSPM's Dental College & % ‘ "fij
Research Center, Digdoh Hills, Z H}.’d pebis
Hingna Rond, :

&  Dist. Nagpur - 440 013,

Email — vspmderenagpur@gmail.com

2 Suliject : Recoznition as Ph.D Guide... .
Reference  : |) Board of Research Meeting ded. 19/12/2016.
2] Your letter no. VSPM'S DCRC/ESTT.SEC/1580/2016
Date- 097 [ 272016,
3] Ph.D. Direction Mo, 04/2015 (Amended in 2016).

Sirfivladam,

With reference to the above cited subject & References, | am directed to inform you that in
view of the norms prssl.":rih:d as per the provision u's 2% (2) of (i} of MUHS Act, 1998, Hon'ble Vice
Chancellor Is pleased to grant recognition as Ph.D. Guide to the following teacher of your College/
Institute, subject to the terms & conditions of appointment order, for guiding the Ph.D. student in the

subject mentioned against histhestheir nome,

:'-E-;f:, Subject ﬁ#";:ﬂ'?;‘:hﬂ Designation Status of recGuE{:jr;mn as Ph.D
B Oral & , Approved '-‘-'.t::_f. i‘.‘_”"n"_iﬂ!ﬁ as per
Maxillofacial Dr. Kolte I""'“ﬂ'iﬂ Professor clause 7 (a) (u) le:ﬂﬂtll}n Mo,
Surgery Sunil 04/2015 (Amended in 2016) till
— : the apge of 70 Years.

—_—

Kindly nate that the recognition granted by the University is valid till the above said teacher is
in the service of the said teaching college/institute or till attaining the age of superannuation whichever
happens earlier,

The above teacher is required to attend the Research Methodology Workshop conducted by

Regional Centre, Pune of this University or any other Centre authorized by the University.
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f ' MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

fAEret wtg, wgaem, A0 - ¥ 330 ¥ Dindori Road, Mhasrul, Mashik - 422004
Tel: (0253) 2539206/2539196

MUHS Website: hitp:/fwww.muhs.ac.in, E-mail: pdo@muhs ac.in

Irois =, SISl Rajendra C. shahane

=rgr. egesaieE Asst. Registrar

0.No.: MUHS/UDC/Ph.DVE-2F €49 /2017 Date: ¢b/e7 2017

To,

he Principal, \nward Bo. . =

V{FSPM’S Dental College & Research DAl oooomoreeimmen J'ﬁ.f\l

Center, Digdoh Hills, Hingna Road, . VSPW ananul College

Dist. Magpur — 440 019,

@ Email - vspmderenagpur@gmail.com

L

-—

Subject : Recognition as Ph.D Guide...
Referenee  : 1) Comments received Did- 20/06/2017.
2) Your letter no. VSPM'S DCRC/ESTT.SEC/1580/2016
Date - 09¢/12/2016.
1) Ph.D. Direction No. 04/2015 {Amended in 2016).

Sir/Madam,

With reference to the above cited subject & References, | am dirccted 1o inform you that in
view of the norms prescribed as per the provision w's 29 (2) of (i) of MUHS Act, 1998 & clause 07 (2)
(s) (i) of Dircetion No. 04/2015 {Amended in 2016) Hon'ble Viee Chancellor is pleased o grant
recognition as Ph.D, Guide to the following teacher of your Cellege/ Institute, subject to the terms &
conditions of appointment order, for guiding the Ph.D. student in the subject mentioned against
his/her/their name. :

Sr. ; | Name of the TR Status of recognition as Ph.D
No. Snbject Teacher Khesiguntion Guide
| O, Kolte Abhay Professor
Fanduran
Periodontology E Approved w.e.f. 20/06/2017,
Dr. Kolte fastieir onwards
4 Rajashri Abhay daasie

Kindly note that the recognition granted by the University is valid till the above said teacher is
in the service of the said teaching college/institute or Lill attaining the age of superannuation whichever
happens earlier.

The above teacher is required to stiend the Research Methodology Workshop conducted by
Regional Centre, Pune of this University or any other Centre authorized by the University,

C\Users\udc-2\Downloads\E-Let (2).docx Cﬂj )rg A’@'Bﬂ—m 1LLE=7
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fEerdy iz, A, =7f¥r - 2% 0 o Dindori Road, Mhasrul, Nashik - 422004
Tel: (0253) 2530206/2539196

MUHS Website: hitp:/fwww.muhs.acin, E-mail: ude@muhsacin
SGIE |, STET Rajendra C. shahane
el po e Asst. Registrar
O.Me.: MUHS/UDCPhDYE-2/ 1653 72017 Dute: 13 /=F /2017
s, Irwn
The Principal, Liﬂ,'gm ""?gi t:'-a.....
VSPM® see e

PM's Dental College & Research VSR §Dentc) oot

Center, Digdoh Hills, Hingna Road,
Dist. Nagpur — 440 119,
Email - vspmdercnagpurgmail.com

Subject : Recognition as Ph.D Guide...
Reference 1) Comments received Did- 08/08/2017.
2y Your letter no. VSPM'S DCRCY/ESTT.SEC/1580/2016
Date — 09'12/2016.
3) Ph.D. Direction Mo. 042015 {Amended in 2016},

SirMiadam,

With reference to the above cited subject & References, | am d{mcttd to inform you that in
view of the norms prescribed as per the provision uls 29 (2) of (1) of MUHS Act, 1998 & clause 07 (2)
(a) (ii) of Dircelion Mo, 04/2015 (Amended in 2016) Hon'ble Vice Chancellor i5 pleased to grani
recognition as Ph.0y, Guide 1o the following teacher of your College/ Institute, subjeci 1o the lerms &

conditions of appointment order, for guiding the Ph.D. student in the subject mentioned against

his/her/their name.
Sr. . Name of the . Status of recognition as Fh.D
No. Subject Teagher Designation Guide
- Drr. Motwani
| Oral H?djcme & Mukiz Professor Approved w.e.f. 08/08/2017,
Radiclogy onwards
Bhagwandas

Kindly note that the recognition granted by the University is valid till the above said teacher is

in the service of the said teeching college/institute or till attaining the age of superannuation whichever

-

happens earlier.
The above teacher is required to attend the Research Methodology Workshop conducted by

Regional Centre, Pune of this Unl'p'-*.*rslly or any other Centre authuu ized by the University,
A e
M W
ﬁyﬂ YESPM'S Dental CollegeN.0.)
LAE=LeL.dock Rasearch Centre, Qigdot Hills,
S e e Rlaaoir-a8 0019




MAHARASHTRA
E e, masa, A1 -
Tel: (0253) 2539206/2539196

fﬁ\aﬁw

MUHS

3mee e Rrends, sufdrs
UNIVERSITY OF HEALTH SCIENCES, NASHIK

¢ 7 2oed Dindori Road, Mhasrul, Nashik - 422004

Website: hitpo/fwenw.muhs.acin, E-mail: e @muhs ac.in

IIGIE =1, STEIul

Rajendra C. shahane

Asst. Registrar

O.No.: MUHSAUDC P IVE-2/ Je 5\ J2017

Lﬂ"l-rlu.

he Principal,

“VEPM’s Dental College & Research
Center, Digdoh Hills, Hingna Road,

Dist. Nagpur — 448 019,

'h.-' Email - vspmderenagpur@gmail com

Subject
Reference

sSirfMadam,

w:lh reference to the above cited subject & References, 1 am directed 10 !l‘aﬁlﬂ you that in
view of the norms prescribed as per the provision w's 29 (2) of (i) of MUHS Act, 1998 & clause 07 (2)
{a) (i) of Dircetion Mo, 042015 (Amended in 2016) Hon'ble Vice Chancellor is pleased to grant
recoznition as Ph.D. Guide w the following teacher of your College! Ingtitute, subject to the terms &

— conditions of appointment order, for guiding the Ph.D. student in the subject mentioned against

@ icmeritheir name.

: Recognition as Ph.D Guide...
: 1) Comments received Did- 08/08/2017.

Date: 1Y /o9 20017

E"‘""’i": il ., “}t"'}‘\“.l_,

T h\@uﬁl

- VSPM'SDer -

2) Your letier no. VSPM'S DCRC/ESTT.SEC/1 58072016
Dme - 091272016,
3} Ph.1. Direction Mo, 04/2015 (Amended in 2016).

—

Mame of the

Status of recognition us Ph.D

I = _ |
| No. Subject Teacher Designation Guide ;
; | Dr. Gundawar :
Bl N T

( 8% | Mahadeorno e

Kindly note that the recognition granted by the University is valid till the above said teacher is

in the service of the said teaching college/institute or 1ill pttaining the age of superannuation whichever

happens earier.

The above wacher is required to atend the Rescarch Methodology Workshop conducted by

Hcg,inna[ Centre, Pune of this University or any other Centre authorized by the University,

. - L\E-Let.docx

(P.T.0.)



L

£ %‘% M ARASHTRA UNTVERSITY OF HEALTH SCIENCES, NASHIK
) &% d fargTi 1E, TEWeE, ATTE - 42229 Dindori Road, Mhasrul, Nashik - 422004

Tel: {0253) 7539206,/2539196 )
Website: http:/ fwww, muhs.ac.in, E-mall; pdo@muhs,ac.in

Rajendra C. shahane
Asst. Registrar

=gl spesiEa
Date: 13/=9 2017

0.No.: MUHS/UDC/Ph.DVE-2/ | @ 5L /2007

To -

s_~The Principal, No. ‘__.,!‘:'H'.‘:'h{'l"h- oness

VSPM's Dental College & Research
Center, Digdoh Hills, Hingna Road, Data oo L

: ' | College
Dist. Nagpur — 440 019, yoprrGoenid

9 Email - vspmdercnagpuri@gmail com

Subject + Recognition as Ph.D Guide...
Reference 3 1) Comments received Did- 08082017,
2} Your letter no, V5PM'S DCRC/ESTT SEC/1580/2016
= Date - (9/12/2016.
3) Ph.D. Direction No. 0420135 {Amended in 2018).

SirfMadam,
With reference 1o the above cited subject & References, | am directed to inform you that in

view of the norms prescribed as per the provision u's 29 (2) of (i} of MUHS Act, 1998 & clause 07 (2)

(a) (ii) of Direetion No. 04/2015 {Amended in 2016) Hon'ble Vice Chancellor is pleased to grant

Guide to the following teacher of your College! Institute, subject lo the terms &
Ph.D. student in the subject mentioned against

recognition as Ph.D).
conglitions of appointment arder, lor guiding the

hisMér/their name.

sr. . Mame of the . . Siatug of recognition as Ph.D
No. e Teacher Pasgnaion ) GEE:IE
Oral & Dr., Garg Ano
1 Maxillofacial ‘R & b op Professor Approved w.e.l, 0B/0E/2017,
Surgery amdas onwands

Kindly note that the recognition gramted by the University is valid till the above said teacher is

in the service of the said teaching college/institute or il attaining the age of superannuation whichever

happens earlier.
The above teacher is required to attend the Research Methodology Workshop conducted by
Regional Centre, Pune of this Llniv::rsii:.r ar any other Centre authorized by the University,
ULULU_' @»& }rDD‘“ E&%ﬂ

_/,ai-fﬁ-f/‘ @‘L’
YSPIS Denlsl College & \)Ly {P.T.0)

LZ"I.E'LEI-'I.'-'DI:I T e I 17 L[ it | Hills,




|

[

f,-rg;ﬁ. FgrRre 3naeA fasre Rrards, saidres
: ) Maharashtra University of Health Sciences, Nashik
aoft - FEHT g, TeEeE, A - ¥3900%, Vani-Dindori Road, Mhasrul, Nashik- 422 004
MUHS EPABX: 0253-6650100-200, Phone: 0253-66581082/6659230
E-mail : academici@muhs.ac.in Web.: www.muhs. ac.in
=1 collosals o, <Iealol Dr. Kalidas D. Chavan
At A, ol (S ) M.B.B.S., M.D.(Forensic Madicine)
Registrar
No. MUHS/PG/E-2/ S &2 /2019 Date: 15 /02/201%9
To

The Dean / Principal,

V.5.P.M's Dental College & Research Centre,
Wear CRPF, Digdoh Hills, Hingna Road,
Nagpur - 440 013

Sub:-  Recognition as Post-Graduate Teacher
Ref:- 1) University Ditection No.01/2017 dated 13/04/2017.
2} Your College letter No. VSPM's DCRC/DEAN/E. SIPG REC./213/2018 dated 060212018 .

Sir / Madam,

With reference cited above, | am directed to inform you that, the proposal of Recognition as
Post-Graduate Teacher of the following teacher(s) has been considered by the University subject to the
terms and conditions of appointment order for imparting instructions to the Post Graduate Degree
Course(s) in the subject mentioned against his/ her/ their name.

:L' ! Subject Mame of the Teacher m:}ﬁiinal:{un | Sﬁtus of PG retognition
- | s L

1. |periodontology Dr. Mankar Reader | Temporary for two academic
Kamalkishor T. 3 years w.e.f, date of joining i.e.
| from 03/01/2019 to 31/07/2020
2. |Pericdontology Dr. Mody Dhawal _f-iﬂea:ler Temporary for two academic
Rajendra .'ﬁ years w.ef. date of joining le.
| from 03/01/2019 to 31/07/2020

Kindly note that the recognition granted by the University is valid till the above said teacher(s) are in
the services of the said PG teaching Institute/College or attzins the age of superannuation, whichever

happens aarier.
You are requested to handover the copy of letter to the concerned teacher(s) for further necessary

action.

ﬁ'_l
Registrar

Copy to: 1. Concern Teacher.
2. The Controller of Examinations, MUHS, Nasik
Mote: In case, I it is found at later stage that information furnished in Post Graduate Recognition form by the teacher
concerned is incorrect, PG Recognition/UG approval granted by the University will d cancelled.

\ 1) L&}"’



r"'#T“"'g arerod fas=t s, =26
; Maharashira University of Health Sciences, Nashik
iy - ey T, WEEE, TTRE - ¥R%e 0w, Vani-Dindori Read, Mhasrul, Nashik- 422 004
MUHS EPABX: 0253-6658100-300, Phone: 0253-6659192/6659239
E-mail : aca icl hs.ac.in  Web.: §.80C.
& . JHalv! Dr. Kalidas D. Chavan
M B.B.5., M.D.[Forensic Medicine)

i Ay, T A I;Fl'n‘hlll'-l'ﬂﬁ]-
Registrar
No. MUHS/PG/E-2/4; 94/2013 Date: 2 /02013
To '
The Dean / Principal,
: Erward N, ... -
\ 5.p.M's Dental College & Research Centre, Date .. EM'
Near CRPE, Digdoh Hills, Hingna Roac, VSPIWS.Dental College
Nagpur - 440 019
_ Sub :- Recognition as post-Graduate Teacher
i
pef: 1) University Direction No.01/2017 dated 13/04/2017.
2} Your College letter No.VSPM's BCRC/DEAN/E.S/PG.REG /79/2018 dated 12/01/2019.
3) Your College latter Mo VSPM's DCRC/DEAN/ E.E,."PG.HEEJM?IEMEI dated 22/01/2015.
ir / Madam,
of Recognition a3

With reference cited a

post-Graduate Teacher of the following
tment order for imparting

bove,

| am directed to inform you that, the proposal
teacher(s) has been considered by the University su

bject to the

instructions 1o the Past Graduate Degree

rerms and conditions of appoin
Course(s) in the subject mentioned again et his/ her/ their name.
__,I_._._.—-— ,
:: Subject Name of the T eacher Designation status of PG recognition
L ,_.—r ____._-—'—'_-_—-—'_'_'"_' oo
1 |Conservative Dentistry DOr. Chandhok Deepika Reader Temporary for WO years
Q"T" & Endodontic Jasmeet w.e.f. date of jolning i.e, from
e oBf02/2018 10 31/07/2020
=g Prosthodontics and_r or. Chandak Arnuj Reader Temporary for two Yyears
| Crown & Bridge Harish w.e.f. date of joining i.e. from
7 11/05/2018 to 31/07/2020
3, |Oral & maxillofacial | BT Bang Kshitij Reader Temporary for Twe years
omprakash w.e.f. date of joining i.e. from |

Surgery

03/01/2019 to 31/07 12020

Kindly note that

the s
happens earlier.
You are reques

action.

rvices of the <3id PG teaching In

ted o handover the

L
the recognition granted by the Un
stitute/College or

copy of letter 10 the conc

iversity is valid till the above said teacher(s) are in
gttains the age of superannuation, whichever

ernad teacher(s) for further necessary

=
Registrar

=

Neanisl Collaoe &



smr=e=d ksn=t

Maharashtra University
quft - TR €, W, TR - WRReow, Vani-Dl

of Health Sciences, Mashik

ndeor Road, Massrul, Mashik- 422 004

EPABX: 0253-2639100-300, Phone: 2539192/2530238

MUHS E-mail | 8.2 i@ 5 BC.00 ab.: www, muhs.ac.
. . TEslvl Dr. Kalidas D. Chavan
g A, A (PR ) M.E.B.5., M.D.(Foransic Madicing)
Registrar
Date: o1/11/2018

Mo, MUHS/PG/ E-2/ 412 g-ﬂms
To

The Dean [ Principal,

V. 5.P.IM's Dental College & Research Centre,
Near CRPF, Digdah Hills, Hingna Road,
Nagpur - 440 019

Sub ;- Recognition as Post-Graduate Teacher
- Refs 1) University Direction No.01/2017 dated 13/04/2017.
2) Your College letter No.V5PM's DCRC/DEAN/AD
3 College Email dated 30/10/2018. 13/11/2018,
sir / Madam, '

With reference cited above, | am directed to inform you tha

post-Graduate Teacher of

< of appeintment order for imparting ctions

tarms and condikion instru

Course(s) in the subject mentioned against his/ her/ their name.

the following teacher|s) has been considered by

ifward
om0

YSPME,Nanis) i | 120

M/PG.APR./965/2018 dated 11/08/2018
14/11/2018 & 1711/2018

t, the proposal of Recognition a3

the University subject to the

tg the Post Graduate Degree

——

sr. | : 5
subject Name of the Teacher Designation status of PG recognition
M.
- 1. | Prosthodontics and | Dr. Neslam A, Pande! Professor | Temporary for one yea?
Crown & Bridge
w.e.f. date of joining j,e. from |
11/05/2018 to 31/07/2013
2. |Pediatric Denfisiry Dr. Nagpal Devendra Professor | Termporary for one years
Ishwearlal * sE
w.e.f. date of joining L.e. from
11/05/2018 to 31/07/2015
3. |Pediatric Dentistry Or. Choudhari Purva Reader Temporary for one veaﬁ_
atilal
. s w.e.f. date of joining i.e. from
11/05/2018 to 31/07/2019
Kindly note that the racngnninn_gmntad by the University is valid till the above said teacher(s) are in

PG teaching 1n5t1tutef{:ullese or attains the age

1\ Lf—‘""J\

the services of the said

s m e BATIIET,

of superannuation, whichever

0L vl



P Wmﬁﬂﬁﬁm&amﬂlﬁ
;%@_ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

(An IS0 9001:2008 Certified Undversity) : i
fi=rht o=, mA=E, AFF - ¢ 7¢ 0¥ Dindori Road, Mhasrul, Mashik - -lzzm |
MUHS Tel: (0253} 2530238, Fax : (0253) 2538200
Websile | hitpovenw muhs.ac-in, E-mail ; pgﬂpﬁd&mﬁ::ﬁmﬂ:sjt.i:
. giie OF. T Dr. Sunil H. Fugare
M. Sz Ph 0.
mHIﬂﬂﬁ‘ Emj = Audn‘nlc Mluﬂ IP‘BJ
mﬁ%w =A 172014 Diata e o <, 72014
To, :
The Dean | Principal, irweard No. ... ﬁﬂﬁﬁ.
V.8.P M's Dental College & Recearch Centre Diaty s ﬂrﬁ."ﬁ.\
Near CRFF, Digdeh Hills, Hegne Road; 'IEEH*'E.'-LF‘"' el lage

Magpur - 240 019
Sub - Recognition as Post-Graduate Taachar.
Rel - 1)Your College ketler No /&t o faforermfes) fEfafasefzere Monfecfeory
2)University letter No MUHS/PGE.2/12845/14 dated 18/07/2014
3)Posl Graduate Teachar: Racogniton Commites Mesting dated 18/052014

3ir / Madam,
With reference to the above mentioned letter, | em directed fo inform you that the nams of
Dr.-Holte Abhay Pandurang & O Kole Rajeshi, was communicate in the above referred University

lettes is as follws:

s, : i :
W Subject | Name of the Teacher iuuign:linn! Status of PG recognition |
a. | ; | |
Ferindomology ' Dr. Kolhe Abhay Pandurang, Professor | wief 28/06/2014 & onwards. 7
2 |Periodaoniclogy | Or. Eelhe Rajaehri Abhay | Professor i weaf 11DEETE for
. : i' Temporary one year only.

You are requested o read the above infarmaticn as follows,

B : 2.
o Subject Mame of the Teacher |Designation] Status of PG recognition
1 |Periodantoliogy Dr. Kofte Abhay Pandurang  Professcr | w.e . 26/06/2014 & omwards.,
Feriadantciogy Dr. Kolte Rajashr Abhay | Professer | wedl 110672014 for
[ Tempoarany ane yesar only.

You are requested to handover the copy of letter o concerned teacher(s) for further necessany

| '|||Ht-':'j“L

; Yours fathiutly,
W 1)

yap entst Coltegade UC, Acadamic-Saction (FG)

. Roge Coidia, Diagdoh HHTE,
Copy ta : The Contraller of Exami ﬁ 26, Noopur 440019
FARENER B4 on acx i T SRTalpg encher recogr BT ASET O "-I'ill-'-"'llil'llm- i s
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rq,  FTERTSE SRR RerE Rends, =nf3rs
! A Maharashtra University of Health Sciences, Nashik
=‘|‘|\_' if wafy - fRwrdr T, WES, R - w33 v, Vani-Dindori Road, Mhasrul, Ilumiﬂl:rﬁl

EPABRX: {233 "EISEFIH{I'-E'EIH Fax — 023323392040, Phone: EEE?—EEPEM

e, e - M. Sc., Ph. .
Wt e (T Ve, Academic Section (PG

Cater 201012043

To,

The Desn | Principal,

V.5 P s Dental College & Resserzh Carlh'e
kear CRPF, Digdon Hils, Hingna Road,
Mampur - 440 048,

Bub - Recogniton as Posi-Graduale Teacher, %
Raf = 1} ‘Your Colega hlatter Moi VSPM SDCRCIESTT SECANSS/IBS2MZ did 1210012092
) H- YEPMSOCRGESTT . SECANSPMOTTA2 did 1102012
2} University letter Mo MUHSIPGIE- NI I8N 2 dated 28/082012
1. Post Graduate Teacher Recognilion Commities mesting dated 208711 272012,

Sir { Madam,

With reference io the abdve cited subiect, | am dirscted ta infarm you that in view of the norms prescibed
85 per provisicn under the section 280(2HN of the MUAHS Act 1858 Hobie Vice-Chancellor 5 pleased to grand
recogniion as Post-Graduate Teachar o the following teachar(a] of your Collagal Institute subject to the ferms
and conditions of appalntmant order for imparing instructons 1o the Fosl Gradusts Oegrea in the subject
menboned agains his! ned their name

ok Eubject Name ofthe | Designation |  Status of PG recognition
T | Cral & MaxWiofacial Surgery | Dr. Anooo B Garg Professcr | woad 11DGE0ME & onwards up
fo 11082003 only a5 appoinied
: ' aqainst SC categorny,
2 | Ceal Bathalogy & Cr. Shubhangi 2 Professar | wef 1200772012 & orwards
Micrabiglogy Khandakar

Vi
+ |[Oval Medicine & Radiclogy | Dr. Mukia B. Matwani | Hﬁﬂ‘l)rf | wel 12072012 & omvards

£ | Orthodontcs & Dentofacial O, Anil M, Deoghang Professar | weaf 12072012 & onwards up

adics o 11/052013 0
5 | Perodonralogy Or. RejEsar A, Kaolte Professar | wel 120072012 & onwards ug
| | 3o 140542013 only
6 |Percdeniology 1 0r. Surekha R Rathod Rasder | woe f, 12072 & orsards up
! In 11052013 enly as appolntad
| - Sl s &
T | Prothodontss & Crowh | D -Sharm M Professo | w:f 12-‘:]?.':1:}12 & ommards
| Eridge | Guineswar I

Kindly nate that the recognitizn granfed by the Unéversity |5 vaiid ajll the sbove =aid iescher |5 in 'd1|:
services of the said PGS teaching Collagerinatiite or attains ha age of susarannuation, whichever happens earlier

The above teachen(s) is'are requimed 1o atlend the Research Mathodolegy Workshop conductes by
Regional Center, Puné of this University or any other centre authersed by the University and also submit the
docymends ragarding publishing minimum one publication in case of Resder @nd b publication n cese of
Prafessar publish in the Maficralintemationsl indexed joirnal within the pericd of one year, fling which, the
recognition lesued shall stand autpmeticaly cancelled, which may plaase be nofed.

You ere foguested hhﬂﬂré{'ﬂpf'ﬂlhﬂﬂ o thacoremed ieacher]s} for furher necessary acion
e, 8 1 2. f Vours faithully,
_rwﬂr.d Hﬂ.-n
e 8 TR
A T v b beef
WSS 'i'.'lwta‘l Colleo ‘\::1_
i ﬂ G, Academic-8eEton (PG)

Copy to ! The Controlier of Exsrmirations, MUHS

-"'.-_1;,.1:}1'}? g0 13
P i mmnﬂnlumfﬂmhj'm]'tllnhq

Mote: In case, if it is found at later & shuat
M stand cancatiod. A T.«MH
SRR o HN 1l' Nl

b= h:mu:t,. PG RecognitioniU lpﬁ'

..qIE-H'I'::_:EI.E'



_-»i“;"'fa.-% HETRTS 330 fa=re Femds

3 v . MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
- | =

oft TtE, wHEE, MAE - w33 cow
Vani Road, Mbasra}, Nashik - 422 0604

Vidya Thakare Phune: 025324591 90240/ EPARX; (243263900 - 300 4 Fas: 6243255000

v, Registrar E-mail: pgacademiciimuhanmelil o I Wb v mrgdmeashik.com

0. MUHS/ PGIE

To

The Dean / Principal,

V.5 P M's Dental College & R. C.,
Digdeh Hills, Hingna Road,
Nagpur 440 018

Sub:- Recognition as Post-Graduate Teacher.,

Ref:- 1) VSPM'S DCRCIESTT.SEC/APPROVALME1/2014 dt. 0570211
2} University letter no. MUHS) PGIE-ZIPGTRC/1400/2011 dt. 05/07111
3} VEPM'S DGHEJEEW.EEEMFFRD‘JAU”MH dt. 06/07/11

- Mam'rmrm to the abave cited subject, | am divected to Inform you that in view of the
farms prescribed as per pravision under the section 28 2] () of the MUHS Aet, 1858 Honble
Vice-Chancellor is pleased 1o grant recognition as Post-Graduate Teacher to the following
teacher(s) of your Collage subject to the terms and conditions of appointment ordar for
imparting instructions 1o the Fost Graduate Degres in the subject mentioned againgt her name.

Sr.No. | Mame of the Teacher Subject Status of PG Recognition

01 | Dr. Kofle Vrinda Sunil ] Oral & Maxilletacial Surgery w.el 21062017 '
' |
Kindly note that the recognition given by the University Is valid till the abowe £aid teachers)

I8 in services of the private College or attaine the age of superannuation whichever is sarfier You
are requested to handover the copy of letter o the concerned teacher(s).

L’"M’\;‘ s
Vg )

¥ g
. o
]
.-*

Copyto: 1) The Controller Of Examination, MUHS, Nashik. 3
2) Tha SYNopsis Sectlen, MUHS, MNashik VEPM mh' B

[Note : In case, if it iz found at Ister stage TIWRERHTS fANEn T SRR Pin  Post
Graduate Recognition form by any teacher H'Mfbribet PR EHEAAR 1 granted

by the University will stand cancelled.)
R N S =g

!:h-_“_&-'——--u ............ *Trrd oA 1
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P i W HERISE 315 Rsmer fremis

' i MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
[Z\.., Vi well ¥rE, e, W - way eew
oy Vani Road , Mhasrul, Nashik - 432 o4

Smt. Vidya Thakare TeanE (3432580105 T EPAD: {1253-2530100: 100/ Pex: 0y 5539m0
M. S, D, Pharn, E-mall: ppacademic@Emuhsnashin com ¢ i v asfik e

Dy. Registrar Phone : 0253- 2539199

HEP__.HUHSJE-HFGJ’PGTHC.-' = 4 12009 Date: 2 LJ01/2008

To
The Principal { Dean,

NS PM. Dental College & Ressarch Centre,
Digdoh Hitls, Higna Roas
Dist. Nagpur — 440 019,

r=- . Sub :- Recognition as Post-Graduate Teacher...
Sir/ Madam,

With reterence o the above cited subject & letter, | am directed to inform you that in vaew of

. the norms prescribed as per provision undar the section 28 (2) (1) of the MUHS Act 1008 Hen'ble

Vice-Chanceligr ' pleased o grant recognition as Post-Graduale Teacher to the follewing teachers

ol your Coflege subject to the terms and conditions af appointment order for mparting instructions

to the Post Graduate Degree in the subject mentioned against their name.

E S

:;: ; Name of the Teacher I Subiect | With Effect From ||

21 | Dr. Radke Usha Manohar Prosihodantic 17/12/2008 1

Cral &

02 | Dr. 5 R Shensi | Maxillofacial 1TH22008 |

Surgery |

] Az the candidate = given to uG

_ . approval for one Acsdemic Year

03 | Dr. Deoghare Anil Mahadeo # Orihodentics  lonly, the PG recogniion | is

- T Granted for One Academic Y.
L [ only since 04/11/2008
# Renewal of UG #pproval is mandatory, if PG Student(s) is registered under ;h‘n;u'gd

teacher
Kindly note that the recognition given by the University is valid til the above aaid teacher is
in services of the private'College or attains the age of superannuation whichever is earlier. You are -
ﬂﬂwﬂmﬂ_m handpm'th& copy of letter to tha concerned teacher. '

Thanking you, i
3 : Yours faithfully,
i
P
Dr' R'ﬂhhr: al I
lie Academic Section (PG) W
Copyto: 1) The Controiler Of Examination, MU HS, Nashik i (P ;
i Trnakser PM'S Dental Co R
P e cor of) The Synopsia Section- Efppieaian. £ ?u--.ﬁ*ﬁnr---x f=fu::!g:““'-*
‘\EE;\' - LY - g B i A GII‘ B Euﬁ i, agpur-a4miy
“"'-..?' = W i m g et ki i y -+ o 4]

o R 3T PN ™ (D i LS PR Pl o s 4 Rt
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s \. MAIARASHTRA UNIVERSITY Ol JIEALTIH SCIENCES

kN F apl i garem; lig-e 3300
\,,,“,.:.N‘b ‘ Vanl Road Mhasrul Nashik-422004
Vidya Thakare . Phone; 02532530109 / EPABX: 0253-2539100 - 300 / Fax: 0253-2539200
M. DPharmn e, s E-mall; academic@muhsnashik.com / Web: www.muhsnashik.com

Dy. Registrar \ . Ph. No, : 0253-2539199
- —r e ———————————————— —

No. MUHS/E2/PG/ PGTRC/ /7 7 12010 Date: 2%/06/2010

To

The Principal,

V.S.P.M's Dental College & R. C,,
Digdoh Hills, Hingna Road,
Nagpur 440 019

$igt .+ Sub.:- Recognition as Post Graduate Teacher...
- Rof - 1) Your letter no. VSPM’ sDCRC/ESTT. SECI129/2010 dt. 05/02/10

w7 it 7 2) PG Dental PGTRC Meetlng dt. 19/06/2010

Sir/ Madam, b

" With:reference to the above: cited subject, | am directed to inform you that in view of
~the norms prescnbed as-per- provrsron under the ;section 29 (2) (I) of thee MUHS Act, 1998
‘Hon'ble V‘ce-Chancellor is pleased: to-grant recognltxon as Post-Graduate Teacher to the
following teacher(s) ofryour College subject to the terms and conditions of appointment

order for imparting instructions to the Post Graduate Degree in'the subject mentioned against
l .

his name. - : ‘ - .
Sr. No. Name of the Teacher+. |...; .. Subject Status of PG Recognition
01 |Dr. Patni Vinod Madanlal . Oral Medicine & Radiology | - w.e.f. 19/0672010

~Kindly" note that the recognrt(on given by the University is valid till the above said
- teacher(s) |s in. services. of. the Private Dental College or attams the age of superannuatron

v whrchever is earlre_r<You are ‘requested- to handover the copy. of letter to. the concerned .

Q/\‘ You axthfully,

-l"W?deo .__'S ' ' /

........... 0

Daie ................ —C&;L‘r[w ! (%) Rl egistrar
L SN HDantal Lol :
Mlege, Mgt % 3P, : “-‘)*\' I3 .:,?,Ef ﬂ&:ﬁtcademrc Section (PG)

otl wgna Roed, Nogpur440 0189

Copy to: 1)The Controller Of Examination; MUHS, Nashik
| 2) The Synopsrs Sectron MUHS, Nashik,

]

[Noto In case, lf it is found at’ later stage that information furnished in Post
Graduate Recognition form by any teacher is incorrect; PG Recognition granted

‘by the University will stand cancelled.]

“\

€9\21.2010\0G Detria\QGTRC\Recogniton \VSEH, Nugpurdoc

_ - —— — —— Moo s
Scanned with CamScanner
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. : MAHARASHTRA UNIVERSITY OF HEALTH SCIENGES

E j welt ¥, mweaE, M - w33 cow

k’“w."l...-* Vani Road , Mhasril, Nashik — 422 004

Vidya Thakare Phone: 0253-2536189 / EPABX: 0253-2539100 - 300 / Fax: 0253-2539200

M. Se., D. Pharm, E-mail: ppacademic@muhsnashik com | Wekh: www.muhsnashik eom

Dy. Reqgistrar Phone : 0253- 2539199

No. MUHS/E-2/PGT/ 572 "= 2000 Date: o5 /03/2000
To,

+~The Dean | Principal,

V.5.P.M. Dental College & Research Centre,
Digdoh Hills, Higna Road,
Nagpur — 440 019.

Sub: - Recognition as Post-Graduate Teacher...

Sir / Madam,
With reference to the above cited subject, | am dirscted to inform yvou that in view of

the noms prescribed as per provision under the section 20 (2) (1) of the MUHS Act 1998
Hon'ble Vice-Chancellor is pleased to grant recognition as Post-Graduata Teacher to the
following teacher of your College subject to the terms and conditions of appeintment
order for imparting instructions to the Post Graduste Degree in the subject mentioned
against her name.

3r. No. | Name of the Teacher | Subject With Effect From
o Dr. Alka Mukund Dive Oral pathology & Microbiology | 05/01/2009

Kindly note that the recognition given by the University is valid till the above said
teacher is in services of the private College or attains the age aof superannuation
whichever is sarlier. You are requested to handover the copy of letter to the concernad

teacher.
Thanking you,
E\I‘IJ.'}- 2 A . Yours faithfully,
5 T /.
I.-"“ ; 4.«-'5‘ O‘ Bete . 1 :&;‘EH 5 ﬁ#&f
Lf‘if“ﬁ .LTJ.-.L ;k\ VEPRYS Benigi o Tl ﬁnﬁ Dy. Registrar
"O' g - IFC Academic Section (PG)

:’m ﬂﬂ)ﬁ'};'ﬂ The Controlier Of Examination, MUHS, Nashik \. ” | ,’I:J' L
in sty The Synopsis Section, MUHS, Nashik.
VSPM | College &

Hing=s Nuad, #ogga) 21 It
[Note : In case, if it is found at later stage that informatiRee ] Hills,
Graduate Recognition form by any teacher s incorFHEE" { 0518
granted by the University will stand cancelled.]

W\ Jenial Mg
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A MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES

A # =t 7w, wmwew, afew - w93 cow

e Vani Road , Mhasrul, Nashik - 422 004

Vidya Thakare Phene: (203-2539190 / EPARYX: 0253-2530100 - 300 / Fax: 0253-2838200
. M.Sc., D Pharm E-mall; ppacademiafmunanashik cam 7 Wab. www, muhsnashik.com -

Dy. Reglistrar Phone : 0253- 2539189

Mo. MUHS/E-2/PG/PGTRC/ 1o 1 f2006 Date: =& 112/2009

To -
L‘ﬂﬁn Dean / Principal,

V.5 P M’s Dental College & Research Centre,

Digdhe Hills, Hingna Raod,

Nagpur - 440 013,

Sub: Recognition as Postgraduate Teacher..,
Ref : Your letter no. \FSFH'EUCREFESTT.ESG#HEFHHTEHH
Ui UL LUy
SkMadam,

With reference to above cited subject & referred letter, | am directed to state that a
ketier for grant of PG recogntion in respect of Dr. Pratima Shenoi was received by the
University in view of har promotion from Asso. Prafessar to Professor post.

« . Keeping in view the above facts, the Hon'ble Vice-Chancellor s pleased to grant
recognition as Postgraduate Teacher to the following teacher of your Coliege for imparting
instrisétions to Postgraduate Degree Course as mentioned below:

g | : ;
| !?; '["“ml‘, Df the Teacher | Designation Subject With effect
{1 br Pratima Shenoi _.l Professor Conservative Dentistry | 28/0472007

o Kindly note that the recognition given by the University is valid till the above said
taacher is in services of the Private Dental College or atiains the age of superannuation .
whichever is earlier. You are requested to handover the copy of letter to the concemed
teacher.

Yours faithfully,
F Y
fivoet B0y f-}.‘-\ g\\g’dﬂ]
i _heiv - '-‘-1' Dy. Registrar
NEPI'S Dosdal To WETL £ e Audanﬂg_i‘a::ﬁnn {PG) \
¥ 13 P Ty e ..‘ﬁf_ﬁl S -L.p-’ﬁ:l -
Copy to: 1) The Controller of Examination Section, %P'J‘ )fw : ? Al
Py E}Thl_ﬂgnqpnllls-uqunn - : : T’A‘l oY doey Qﬁr;. "‘ﬁ"r
[MNote : In case, ¥f it is found at later stage that Information furnished h_FﬁtE

Graduate Retognition form by any teacher is Incorrect: PG Recognition rLL-
. granted by the University will stand cancelled,] | v A

-

L
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"4 Lt .
RS g MAHARASHTRA UNTVERSITY OF AEALTH SCIENCES
3 ; T Y, HERE, FUNE ~r3soey
’M,,h__ - Van! Road, Mhasrul, Nashik.422004
Dr. 5.H. Fugare Fhars ; $253-2508100-04/ ERPAB: 0283- 1835180000 Fax: D202.3435 108
MEePh D E-mll seademio@mibpnannik. cam e WA MiThE a2 b
Dy. Ragistrar Ph. No. : 0253-2539192
Nu'._MUHﬁE-EJFGTF F41 12007 Date: 5.5102/2007
Ta,
The Dean ! Principal,

Vidya Shikshan Prasarak Mandal's
Dental Col'ege & Research Centre,
Digdoh Hilis, Hingna Road,
NAGPUR - 440 018,

Sub :- Recognition as Post-Graduate Teacher
Raf :- Your latter No, VSPM's DCRC/Dean/PG Approval/2008.
07/983/2008 dtd 12/4 2/2008

-

Sie! Madam, :

With reference to the abave cited subject & letter, | am directed to Inform you that in
view of the norms preserbed as Per provision under the section 20 {2} 1) of the MUHS Act,
18938 the Hon'ble Vice-Chancelior is pleased to grant .Hacug nition as Post-Graduate
Teacher to the following teachers of your College for imparting instructions ta the studants

of Post Graduate Degrae Course in the subject mantioned against their names.

I :; Name of the Teacher | Designation | Subject Wi?:ﬁ&r;t
o1 | Dr. Smt. Pande Neelam Readsr Prosthodonties [ 12/12/20086
|| Abhay
02 Dr. Karia Ashok Kumar Reader Orthodentics | 1211272008
Motibhai
03 Dr. Shenoi Pratima Asso. Conservative 121122006
Ramakrishna | Professor Dentistry |

You are requastad to handover the copy of this lettar to ail concemed teachars.
Thanking you,

- Yours faithfulty

i Inwal—d FID"'"F..H“"E}““I& :
'iﬁ S h&iﬁ.‘.‘&_ﬁq_ v :

LN VG e Toiliga U gdeh, BPG,
.“.ﬁ ¢
Copy fa: ‘Al Cancerned teacher vsp

(Dr. 8. . Fugaie) |-
Dy. Ragistrar
amtal College &

-.IrE_'."_r.:E. 1 R o ¥t o arc EHI‘II:F'B. D ﬂﬂh HI”E-
=L L : A : D'-.-_ Adl . n;]‘.‘,’_i...:.hbnqri ”,-_‘,nrl:?|r_ﬁ.lﬁﬁ"r-



HERry s Rierer Rremdyes, snfdras
Ma’hamshtm University of Health Sciences, Nashik
ael — EE T B, WO - e Vani-Direlor Soad, Whenr, s hik. 422 04

_ EPABX: 0253 -3539100-300, Phone: 253-253919212630230
. Web.: wwaw mi

Dr. Kalidas I:l; Chavan |
M.BBE RO Forensic Medcine)

i - n Registrar
:{;::.HU!-E{WE&!ME&’HWE Diite-Z 2 015/7018
[ =]

The Deon / Principal,

V.5.P.M's Dental Coilege & Research Contre,
thr l:-FlF"r Digdah Hifls, Hingna Road,
'Mw H‘ﬂ o1
Sub:- Aecopnition as Post-Graduate Toacher
Refi- 1} University Dlr_etﬁn-;'u No.OL/2017 dated 13/02/2017.
21 Your College letter No,VSPM's DERC/DEANADM/PG APR /187/2018 dated 0504/ 2048
Sir /S Madzam.

With reference cited above, 1 am directed to inform you that: the prosaial of Recognition ac Pagt-

Graduite Teather of the fullawing teacher(s) has been considered by the University sibject to the terms and

i Fﬁf:idm:irﬁ of ip:@-ﬂntn‘i\tnt ordar far Iimiparting instructions to the Fost Graguate Depres Caurza{s)in the
‘supject mentioned against his/ bery their name.

sr. J I : £ i
m Subject i Wame of the Teacher ' Designation Statue of PG recognition —‘
L |Copservative Dentistry | Dr. Rajesh B Kubde Prafesior Tempeirany o0 twa year we f, 1
‘TR Endodontic . : - i
I | date |:|f Joining e, fmm i
| | lwnmms 0 31407 12019

Kindly note that the r!f-:snl lon granted by the University i vaiid -nrl the Ehoue said teacher(t) arein
the sendces of the sald PG teaching institute/College or attaing the age of SUpErannGation, Wwhichawar

happens earlier.

You are-requested (o handover-the copy of letber to the concerned teackeni) Tor-furthar nacessary
acthon.

i B
i RHfﬂLr
Copy to: L. - Concern Teache
| 1. TheController of Examinations, MUHS, Nasik

Pate: |n case. i i & foond 2 lacae srage that mformation furnished In Pz Geadunte Recognivion Torm by the topchies
concornid |8 Inchrrect, PG Becognition /UG approval granted by ERe Univarsioy will 522 nd cancelled,

232130 oo re@cher retocdrinr NeET o AR KT ELIr O )T Dot etk dios




Kindly note that the recognition granted by the University is valid til' the above Said teacher|s) arz ip
the services of the said PG teaching Institute/College or attains the age of superannuation, whichever
happens earlier.

* Indicate that the above teacher{s) is/are required ta attend tha Research Meﬂm&ﬁ!uﬂ Waorkshop
conducted by Regional Center, Pune of this University or any other centre authorised by the University

# Indicate that the above teacher(s) is/are required to submit the documents regarding publishing
minimum one publfication in case of Reader and two publication in case of Professor published in the
National/International indexed journal within the period of one year, falling which, the recognition issued
shall stand automatically cancelled, which may please be noted.,

You are requested to handover the copy of letter to the concerned teacher(s) for further necessary

action.

e

Copy to: 1. Concern Teacher.
2. The Controller of Examinations, MUHS, Nasik

Mote: In case, if it is found at later stage that Information furnished in Post Graduate Recognition form by the teacher
concerned is incorrect, PG Recognition/UG approval granted by the University will stand cancelled.

¥
e 1° ft,fpﬁ’
u S
e o G\

Hingna Road, Nagpur-444018 Collage &

2espareh Centre, Digdoh Hills,
Hingna Road, Nagpur-1400198




 HERISE mﬁmﬁmﬁa sufdres

Maharashira Lkzwgﬁslty of Health Sgiences, Nashik
ﬂ*w_ﬂl. ‘-‘!ﬂﬁt it - = WIRP 0¥, NankDinelor | A, Mivsrl, Nashik- 423 004

EPABX: ﬂﬁﬁﬁ&mm =330, Phone; 0253-2550152/2539235
E-mail 1 miklhs gc.in.  Web.: waww muhsa: in

-‘?;-E‘I i Dr. Kalidas D. Chavan l

T R, (e 1 Sl MEE S WB (Farensic Medicine)
uhgmﬂlﬁ . = ; =l Offg. Registrar
KO- MUHSIPG/E-ZFZR03/0008/1T - s Date g1 /OF/ 2047

To

The Dezan / Principal,
V.5,P M's Dental Enﬂm-& Research Cenire,

N.H'B-'I" CRPE, D Dl,gdl:h Hil!s. I.-ﬂngna Rogd, T A e rf
Nagpur - 440 019 e a2 gl fn
Sub - Recoghitien as Post-Graduate Teacher EE R R Sy
Rel - 1} University Olréctlén Mo.01/2017 dated 13/04/2017,

2} Your College letter No.WSPM's DCRC/DEAN/ADM/PG Appr. /6402017 dated 15/05/2017
3) University letter No,MUHS/E-2/UG/2090/2017 dated 087082017
Skt Ma:ﬁam.

With reference cited above, | am directed o inform you that, the proposal of Recognition as
Wum Teacher of the following teacher(s) has been considered by the University subject to the
tarms and conditians of appointment order for imparting instructions to the Post Graduste Degres
Courselel in tha subjact mentioned againet hie/ her! their name.

:;‘ Subject Name of the Teacher | Designation |  Status of PG recognition
L]
1. [Prosthodonticsand | Dr. Gundawar Sham Prefessor | Temporary  for two YOars
Crown & Bridge: Mahadeoran wie f. date of jolning e from |
11/05/2017 1o 31/07/2019
2. | Prosthedonties and | Dr, Mawade Tushar Reader Temporary for twa  years
Crown & Bridge Krishnarag w,e.f, date of joining {.e. from
11/05/2017 10 31/07/2018
{ 3. |Prosthodonticsand | Dr. Deshpande Readar Temporary for two' years |
Crown & Bridge Eaee Shrikart i w.e.f, date of joining e from |
- 11/05,/2017 to 31/07/2019
4. | Prosthodontics end | Dr. Banerjes Re=ader Temporary for two vyears
Crown & Bridge Rajlakshmi 5. w.ef. date of joining ie
. from 1105/2017 5 |
| { 31407/2019
B E.‘rrﬂl&ME:ﬁllﬂfEﬂa] Dr. Garg Ancop Professor | Temporary for two  years |
- |Surgery Ramtlas w.ef date of joining | & from '
‘ - ' 13/05/2017 to 31/07/2019 |
——B—sConservative Dentistry Dr, Kubdefajesh i Reader Temporary for two years |
& Endodantics Rarigas ! Pwef date of joining Lo fram "
i | 11/05/2017 to 31/07/2019
7. |Coanservative Dentistey -Dr, Makade Chetana Reader Temporary for- two years
& Endodontic s3chin | w.et. date of joining L.e_ from
: 11/85/2017 to 31/07,/2018
‘B, | Conservative Dentistry Dr, P:-l:-kane."l;andana eagher Temporery for two years |
& Endadantics Bhauran - w.ef. date of leining Le. from |
| M - L11/05/3017 10 310772018




— —

%, Subject Mame of the Teacher | Desighation I1 Status of PG récognition |
No. : M L e = |
3. | Conservatlys Dentkstry B Badole Gautam | Reader JTEITIP&'JI?I".I‘ for tws - piars ,-

£ Endadontics Myaratal "Q wesf. date of jokning | e, frem |

i ' i - 11/05/201 710 3407 /2019

10, |Perfodontology Dr. Kolie Aajashri Profeszor Temparary for two. yasars |
Abhay w.e.f. date'of joining L2 from | *
=5 = A A T STk = 1 11/C5/2087 t0 31/07/2018 |
11, Perisdontology O Rathiod Surekha Bzzcor Temporary for two  ye Fre
Ramraa » w1 dite-of jalfring Le. from |
' ' T 11/05/2017 wr3tfaziz01e |
i Periodontology Gr. Kh=t Vishal Kiran |1 Reader Temporary for two yezrs
W fodate of foining Le. from
11/05/2017 3o 31/07/2019
(13, Ferlodontalogy 1D Shard Tony Deepak Reader Temporary for two years |
| woa . dite of foining Le. from |
105/2017 10 3L/07/2019
14, Feriodontoiogy Br. 5hrirao Tushar Beadar Temporary. for two Vears i
Subhash | w.ed, date of joining Le. from
11/05/2017 1o 31/572015-
15, |Oral Pathclogy & Dr. Bodhade dshish Resder Temporasy for two years
Microblalogy Subhashrag. wief. date of joining Le. frem |
| - : L latjoszauitte 31/07/2019
16. |Qral Medicine & ﬂ_'!'_.__f-‘ﬁi"ﬂﬁ'l"l} Mcikta Professor Temporary.  for e YEBrS
Radiology Bhagwandas w.e.f. date of joining | &, from
1105/3017 to 3140772008 |
17. |Oral Medicine & 0r, Dhole Apeksha Prafessor | Temporary for twe  years
Radiclogy Santash wiel dete of folnlng Le. from
11/05/2017 1o 31/07/2019
18, | Oral Medicine & Dr. indurkar Al Reader Temporzry for two years
PRadislogy Dattatraya w.e.f. date of joining L.e. from
| 11/05/2017 to 31/07,/2015

Kindly note that the recognition granted by the University is valid till the above said teacher(s)
are In the services of the said PG teaching Institute/Coflege or attsing the age of superannuation,
whichever happens sarfier.

The above teacher(s) Ei,l"II'E required to attend the Research Methodalogy Workshep conducted
by Regional Center, Pune of thhl.lﬁh.u'erslrn,- or any other centre authorised by the University and also
submit the documents regarding publishing minimum one publication in case of Beader snd twe
publication it case of Professor publizhed In the National/intemational indexed journal within the
perlod of one year, failing which, the recognition issued shall stand automatically cancelled, which may
pigase b noted.

i You are requsstad. to Mndwﬁw lutter to the concerned teacher(sh for further
ﬂEEm!ﬁr’EEﬁDH. W”\ \
. ' F
U vaPhs aEg m;“m
: EAN s ’
Lopylo: 1. Concern Teacher, ":" -ﬂ*”:%:ﬂud, Nagpur-440019

2. The Conttoller of Examinetions a Bt
rlntz: in casp, if it &5 Tound at labnr skage that Ini'n :ﬁulh Pl ér: Bacogriltion form by the teacher
vencerned I Incosrect, PG Recognition/ UG spptdly rantad by the Univarstty will fapd eancelled
A2 11 Tobot eutshier incoonismenarm e mgoendircion 07805 Moot e ge “ -
B




MUHS

g 3w B

Maharashtra University of HEaIth Screnneﬁ MNashik
qeit - feEpl oiw, wpEem, WO - W330 6w, Vani-Dindori Aoad, Mhanrul, Nashik- 422 004

EPABX: 3253-2539100-300, Phone: 0252-2539192/2538230

E-mail : pgacademi £

=1, aAlesars . d<givl
oy oft oft v o . (s )

in  Web,: =5
Dr. Kalidas D. Chavan

muhs.ac.in

M BB S . M D.Forensic Medicine]
Registrar

Mo. MUHS/PGFE-2/115102/ £ §2/2017

To

The Dean [ Principal,
W.8.P M's Dental College & Research Centre,
Mear CRPF, Digdoh Hills, Hingna Road,

Nagpur - 440 019

Sub ;- Recognition as Post-Graduate Teacher
1) University Direction No.01/2017 dated 13/04/2017.
2} Your College letter No. WSPM's DCRC/DEAN/ADM/PE/Temp, APR,/136/2017 did. 23/01/2017

3) University letter Mo MUHS/E-2/UG/53/2204/629/17 dated 18/02/2017

1) Your College letter No. VSPM's DCRC/DEANSADM/PG/Temp APR /363/2017 did. 20/03/2017

&} Unlversity letter No MUHS/E-2/UG/S3/2502/1042/17 dated 22/03/2017

5] Univarsity letter No.MUHS/E-2/UG/2090/2017 dated OB/06/2017

71 Your College letter Mo Frisms = w faferzrmparen o Ay gaETTAyR s s tafTe e Rorpfes/Fors
&ir /'Madam,

Ref =-

Graduate Teachar of the following teacher(s) has been considered by the University subject 1o the terms and

Hate: TO/09/ 2017

With reference cited above, | am directed to inferm you that, the propasal of Recognition as Post-

conditions of appointment order for imparting instructions ta the Post Gracuate Degree Coursefs) in the

subject mentioned against his/ her/ their name.

-

—_—

. Status of PG recognition

I Eligible w.ef 07012017 10
31/07/2019

: Elrgiic}lé wm_ﬁiﬁﬁl?ﬁm
31/07/2019

| Fligible w.e.f. 14/01/2017 to

1
| 31/07/2019
E |:EIb|E w.ef 04 .l’ﬂ 3.-‘“201? 1o

| I:: I Subject | name of the Teacher l Designation |

1, !l:lfal Medicine " Dr. Karemore Tapasya ' Reader

& Radiology Vaibhay * |

¥, ';ﬂﬂhndﬁcs = i Dr. Sujoy Banerjee * | ‘Reader
| Dentofacial |
E ‘Elhapaedics ! | |
| 3. |Paedodantics & Dr. Lamba | Reader

. Preventive Dentistry Gagandeep R

4. | Conservative ﬁm Dr. Cewpa {J'EE'E.HF!_. Frofessor

i_ & Endodontics . it

feeur \64[%;\

usrmmum L
[ =T ALF: re

. Bigdch Hitla,

| 31/07/2018




Kindty note that the mmuiﬂﬁ'lgmﬂad by the University is valid till {he abova uld Teachar & in
e services of the said PG stilute or atlains the age of gperannuation, whichever
happens eerlier, i

The above teacher(s) h;'m m ta attend the Ressarch Methodology Workshop conducted
by Regional Center, Puna of this ll’m'gm er-gny other centrd avthorised by.lha University and glso
submit the documerts regarding publishing minimum one puslication in case of Header snd two
publication in case of Professce publish in f= Natonaliniernational indessd journal witin the. th:I ol
ane year, failing which, the mmw shall stand automatically cancelled, ﬁaﬁﬁﬂrﬁmﬁh
nated, — i

You are requested 1o mrrdm'uf the copy of letter to the concemsd mmﬂ lr.r fwﬂm
necesEary action

Yours fashfully,

W, Aﬂ:l_i_l._n; fon (PG)
Copy to : The Controller of Examinatians, MUHS . Nashik '

Note: In case, if it is found at later stage that information furnished in Post Graduate Recognition form by
any teacher is incorrect, PG Rscognition/UG approval granted by the University will stand
sRnEsled.

aP amtal Collega &
Research Centra, Digdoh HH_T:_;,
Hingra Reed, Nagpur-447iia

AL T mrr RIS e I e -
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MUHS

Wabshe: riipwww muhs. ac.in,

HETSTSE 33102
MAHARASHTRA

THErft E, WaeE, e - vtt0ey Dindor| Road,

{An IS0 9001:2008 Cortifiod

Tel! (0253) 2530239, Fax
E-mail

mmmur%

SCIEHﬂFS,} NASHIK

Mhasrul, Nazshik - 422004

LiD253Y 2830200
- pRacademicirauke.ac

=t

giHe o=, gy

o o, Sy

Dr. Sunil H. Fugare
M. S Am B

Ve, Academic Sectlan {Pi3E)
Dafe: 09 702014

g e (e
U B2 Cpre
Ta,
The Dean / Principat, Iz Mo,
V5P Ms Dental Caollege & Research Centre Daie o
Near CRPF, Digdoh Hills, Hingna Road, Vi
Nagpur - 440 019,
Sub - Recognition as Post-Graduata Teacher,
Ref - 1] Your College stter No it VEPM'E DCRCIDEANPG APPROVALIGSE4 did 47072014
I} VSPM S DCRCIDEAN/PG APPROVAL'SS/ 2 i OEB2014,
i} YSPM'S DCRC/DEAN/SODSI014 o 130EA0L,

Wy MEPM'E DCRCIDEANPG APPROVALIMOBS! 14 did 2/0€/20 34
2} Post Geaduate Teacher Recognition Committae mestng dated 18/109/72014

Sir ! Madam,

With reference to the above cited subject | am directed o infarm yout that in view of the nerms
prescribed as per provision under the sectian X2 of the MUHS Azt 1888 Hon'ble Vice-Chancellor is
pleased o grant recognifion as Post-Graduate Teacher o the Iokowing teacher(s) of your Callege’
Institute subject to the terms and I:-nm.ﬂl'.lnna of appointment order for imparting mstructions to the
Post Graduate Degree in the subject mentioned against his/ hat thalr naeme,

286D,
‘E‘H" ARtk

:;'.l Subject | Mame of the Teacher |'na1lgnnunn Status of PG recognition |'
1 [Prosihadontics ang Dr. Gundawar Sham | Frofesser | woef 11/08/2014 for One y#ar only |
|__.{Grown & Bridge Mahadearan f =
2 | Fresthodontics and Cr Deshpande Saee | Readsr |wealfiloBo0i2 for Cng year only
Crown & Bridge Shrikent |
3 |Consenvative Denistry & | Dr. Kubda Rajesh Ramdas |  Feader w.e f 11082014 far Cne year orily |
|| Endodantic : |
4 |Oral & Max@cfacial Ur. Garg Anocp Ramdas | Projcssor | wa T 11/DE2074 flor Dna yoar anly. |
Surpary :
& | Cmhodontics & Cr. Shenoy Usha Haash | Frofesser | w.ef D5/08/2014 & Ormvards. I
Dentofacial Crihopardics L e T L s 3
S |Crhodentics & Dir. Nairan| Jagdish | Prafessor | w.e.d 11/06/2014 for One YE&I Sy
Danictacizl ﬂrﬂ-u:rpg_aﬂ.i:t[ Tilurrrg_f_ ; .|
7 [Oredantcs & | Dr. Karia Ashok Rumar Profeseor | w.e.FO5/0EM2074 for Dne year only. |
Centofacal Onhogeedics ; |
8§ |Pasdodonhcs & Or. Chandranee Narenora | Profasser | wal DEEENS & Crvaards
Praventive Dentistry Kairrar hE e
B |Oral Madicre § D Motwani Muxia Professor | w.et 1108/2014 for One year anly
R B angsEs l tt
1% El'iﬂ Medizine & Dr. Dhole Ageksha Saniosh|  Reader wol 11082004 for ane year ondy
!Radiglogy | =
11 | Othecantics & Or. Aknare Panka] | Reader "waf OZO@O0144 onwards
Dentotacial Drha qﬂlhl J ae = : -~
12 | Pasdodantics & Cr. Negeal Devendra Reader | wel 020972014 & cowards
Fraventive Dentistry | Istaamrlal P | Tl
v
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