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MUHS Tel : (0253) 2539239, Fax ; (0253) 2539200
Website : http://www:muhs.ac.in, E-mail : pgacademic@muhs.ac.in
ST, gire g9, Y Dr. Sunil H. Fugare
TG g @Y ‘ M. Sc., Ph. D.
A (TeegwT) P lic, Academic Section (PG)
No. MUHS/PG/E-2/2=4 (/2014 Date :24 /'95'/2014
To,
The Dean / Principal, Inward-No. .... ?Z@X
V.S.P.M’s Dental College & Research:Centre, Dla‘e __________ R 33\\
Near CRPF, Digdoh Hills, Hingna-Road;; IR e TS tA) L,OHG e
Nagpur - 440 019. VSPIYES g
Sub :- Recognition as Post-Graduate-Teacher. -

Ref = :- 1)Your College letter:-No.fafRm=r = = /stfererar/at/ fafa/ s/ 0 ¥ ﬁ*°°/°</?° 31
2)University letter No MUHS/PG/E-2/1845/14 dated 16/07/2014
3)Post Graduate Teacher:Recognition Committee Meeting dated 18/09/2014
Sir / Madam,
With reference to the above mentioned letter, | am directed to inform you that the name of
Dr. Kolte Abhay Pandurang & Dr. Kolte Rajashri, was communicate in the above referred University

ietier is as follows:

Sr. . =

“ Subject Name of'the Teacher Designation| Status of PG recognition
o.
1 |Periodontology Dr. Kolhe-Abhay Pandurang| Professor |'w.e.f. 26/06/2014 & onwards.
2 |Periodontology Dr. Kolhe'Rajashri:Abhay Professor |iw.e.f. 11/06/2014 for
;Tempora_ry one year only.

You are requested to:read the:above:information as:follows:

Sr. 3
i Subject Name-of.the Teacher |Designation| Status of PG recognition
1 |Periodontology Dr. Kolte Abhay Pandurang Professor | w.e.f. 26/06/2014 & onwards.
2 |Periodontology Dr. Kolte Rajashri Abhay Professor | w.e.f 11/06/2014 for -~
Temporary one vear nﬂl/
|

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

‘ Yours faithfully,
M\_” DEAN )
14 VSPM'S Dental Collage & g
Research Centre, Digdah H "

<)
Hingna Road, Naqpur—44001§: ACe;d/e,mxc«s Ct'On (PG)
Copy to :The Controller of Examinations, MUHS ,
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i {15 Registrar
tef No.: MUHS/E- 2/PG/:fzo 7 2022 \ T Dt zéI / 03/ 2022
fo i

The Principal,

/SPM’s Dental Collede & Research Centre,
Oigdoh Hills, Hingna Raod
Dist. Nagpur—441 019

Sub:  Recognition as Post:Graduate Téacher
Ref: 1. University-Diregtion.No. 0;1/2.017

2. Your letter No.faRyst an/mw/qusga—f traa"rzﬁ“rm/zc??/%wﬁ RO/ ER/RoR?

3. MUHS/E-2/UG/534/2029; Dated- 25/02/2022
Sir / Madam, o

With reference to the subject cnted.labpve l'am dlregted tcr mform you that, the proposal of Recognition
4s Post-Graduate Teacher of the follownng teacher. /, teqchers has / have been considered by the University
;ubject to the terms and conditions of appointment order for imparting instructions to the Post Giraduate Dejr o

Diploma or Super-Specialty Course / Courses (as applicable) in the subject mentioned against his/ her/ their ram
/" names.

S.N. Subject Name of the Teacher |Designation
1 | Prosthodontics and |Dr.Tushar Krishnaragd Reader
..t Crown & Bridge Mowade OBC

Status of PG recogrntlon i
Temporary w.ef 27/1. /’O?l ey
20/12/2023 only subject 1o following
conditions.

2 |Prosthodonticsand |Dr. Anuj Harish Chandakl Reader |Temporary w.e.f. 27/12/2021 tc;_.f

Crown & Bridge ~ SC 20/12/2022 only SUbJECt to followmg l
conditions.
i 3 |Oral & Maxillofacial |Dr. Pranao Q,‘e.;:::rﬁ;aé i R‘éa“agr Temporary w.e.f. 27/12/2021 to
! Surgery Ingole (OBC) |20/12/2023 only subject to following
\ ) conditions.
. 4 |Conservative Dr.Chetana Sachin Reader Temporary W, ef 27/12/2021 to
| Dentistry and Makade (Bankar) (Open) |20/12/2023 only subject to following
| Endodontics . conditions.
' 5 |Conservative Dr. VandanaVirendra Reader |Temporary” w.ef. 27/12/2021 to
{ Dentistry and Kokane (Pande) (Open) |20/12/2023 only subject to following |
[ Endodontics : conditions
‘ 6 |Conservative Dr. Gautam Reader |[Temporarv wef 55—/12/ 202 l e}
Dentistry and Pyarelal Badole (SC) 20/12/2023 only subject o tail Wi
Endodontics conditions.
7 |Periodontology Dr. Surekha Fathod Reader |Temporary w.ef 27/12,2021 0
(Open) 20/12/2023 only subject to following
: conditions.
8 |Periodontology Dr. Tushar St bhashrao | Reader Temporary w.ef. 27/12/2021 to |
Shrirao (Open) [20/12/2023 only subject to followmg
conditions. ‘
9 |Periodontology Dr. Kamalkishor Reader |Temporary w.ef. 27/12/2021 to |
Tularam Markar (SC) 20/12/2023 only subject to following
UW"‘- conditions.
DE’%N

VSPM'S Dental Colisge &
Research Centre, Digdah Hills
Hingna Road, Nagpur-440019
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% %' A Loty S S _\
REgUErDrdtptdr “wief. 271272077 5
NOBR ks (2023 46mly. subject to followiny, |
: Hh nditions. - |

" (Oeh)

o i Y ;&Té’vmporary wef. 27/12/2021° to
c?‘gi A ”5?%%‘:’%% ‘ ) [20/12/2023 only subject to following |
Orthopedies ; E conditions. o
12 (ol Medicine And | Dr. Mukta Bhagwandas Professor [ Temporary  wef  27/15/2077 ., |
!] Radiology ¢ Motwani (Open) |20/12/2023 only subject to following |
‘ conditions. S|

13 [Pediatric Dentistry |Dr. Devendra Nagpal Professor Temporary w.ef. 27/12/2021 5

| (Open) |20/12/2023 only subject to followng
SRS T ‘ conditions. 0|
14 |Pediatric Dentistry |Dr. Purva Ratilal Reader |Temporary w.e.f. 27/12/2021 to !

: Chaudhari (SC)  [20/12/2022 only subject to followin

services of the said;E-.G,-te'achirfjg”’ n

The above teacher(s)y is}?%:ﬁe 're*dl'fnr‘e‘%i‘.‘f >
Regional Center, Pune of thig u
documents regarding, ipu‘b*liél’ﬁﬁg
Professor published m -.t'P':\’éENH'tfi_oﬁ
recognition granted'by, the Vide-c

N

{333

 Copy to:

s |
conditions. :

nstitutey/collegs:

1 Concern Teacher.,

hiversity of dnf ‘othbh cntar 4
mihimui ot uBlictisA tin: cq
a'l/lnte'm-atjio’n-al?*in'd'exeq journa
hancellor shallétand cahcellags

Fstperanhuation, whichever happens earlic
Resedrch’ Methodslo
uthorized by the Uhiversity and also submit :}
s& of ‘Reader and two publication in case -

I'within the period of one year, failing winich 1.
‘automatically.

W 5
Registrar

8Y Workshop conducted b

2 The Controller of Examinations, MUHS, Nasik

Note:

in Post Graduate Recognition form by the teach-
the University will stand cancelled.

Ul

DEAN

VSPM'S Dental College &
Research Centre, Digdoh Hl“.‘?
Hinana Road, Nagpur-440019
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Dr. Ajit Gajanan Pathak

M.B.B.S., M.D.(Forenslc Medicine)

T
The Principal,

st ot o o L 0 . _Offg. Registrar

Ref No.: MURS/EDTPOI B8 3055
O _

VSPM's Dental College & Research:Centre,

Digdoh Hills, Hingna Raod

Dist. Nagpur - 441 019

Sub:  Recognition as:Post-Graduate ]
Ref: 1. University Direction No. 01/

Date:{ © /04/ 2022

2. Your letter No. fafRras EHWTT‘/NE%‘{ gt ﬁf}m./gd??/?o? 2.f8.29/93/2090

3. MUHS/E-2/UG

Sir / Madam,

With reference to the subject cited::above, |'am “directed to inform you that,

(53412022, Dated~25/02/2022!

|
’

the proposal of

Recognition as Post-Graduate Teacher of the following teacher / teachers has / have been considered by the
University subject to the terms and conditions-ofappointment order for imparting instructions to the Post

Graduate Degree, Diploma or Spper-Specialty Course / Courses (as applicable) in the subject mentioned
against his/ her/ their nam&/ names. .

o]
S. N.

Subject Name of the Teacher |Designation Status of PG recognition i
1 | Prosthodontics and |{Dr. Neelam Abhay Professor |Temporary'w.e.f. 05/01/2022 to 20/12/2022 i
Crown & Bridge Pande (sC) only subject to following conditions. |
2 |Prosthodontics and |Dr. Sqees‘hrikant':. .| Reader . T@mpqraw:w.e:f.r‘05/01’/202‘~2~to 20/12/2(523
Crown & Bridge Deshpande iy (Open) - | only subject to follawing,conditions.
3 |Prosthodontics and |Dr. RajlakshmiiSujoy. Reader Temporary w.e.f. 05/0'1/202,2 to 20/12/2023 i
Crown & Bridge Banerjee Open) |only subject to following conditions.
i : : . ogud R |
4 |oral & Dr. Kshitij Reader | Temporary w.e.f. 05/01/2023 to 20/12/2022
| Maxillofacial Omprakash Bang (SC) only subject to following conditions
Surgery
5 |Conservative Dr. Rajesh Ramdas Professor Temporary w.e.f. 05/01/2022 to-2~57]><2-/*2_05‘2
Dentistry and Kubade (SC) only subject to following conditions
Endodontics :
6 |Conservative Dr. Deepika Jasmeet| Reader Temporary w.e.f. 05/01/202? t5~307‘5:‘2’133 ?
| Dgntistry and Chandhok (Thosre) (OBC) - | only subject to following conditiors
'Endodontics
7 iPeriodontology Or. Rajshri Abhay Profassor | Temporary w.e.f. 05/01/2022 to 20-/137?6‘2-..7
| Kolte (8C) only subject to following conditions. }l
I‘ N
8 |Periodontology Or. Dhawal Mody Reader Temporary w.e.f. 05/01/2022 to 20/12/2022 |
: (QBC) | only subject to following conditions.
9 |Orthodontics & Dr. Ananya Hazare Reader |Temporary w.e.f105/01/2022 to 20/12/2022 |
Dentofacial (S3) only subject to following conditions. !
Orthopedics w@ AL

~CliItre 12,,.. =

DRON
VSPM'S Dental Callege &

Res
HWinana Road,

ige ills
earch Centre, Digdoh Hills

Naapur-440018
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Subfect. | Nameofitheffeather e Status of PG s '_“_02 .
10|0ral-Medicine And. ' [Bit: ApekSha Santast [ PTSREUEHREmporary Wielf. 05/01/20 o /g,
Radiology Dhole;(Balpande)” | 7(§Ef " {only.subject to-following conditions

11

el Ml e DFteposya Rirermore | /RERHEr S [ierpiorary w.e.f. 05/01/2022 to 20/12/202.
Radiofogy '~ ¢  “t)

¥(S56}+ --|-only-subjectto following conditions.

12|Pediatric Dentistry |Dr. Gagahdeep Lamba | Reader “Temporary w.e.f. 05/01/2022 to 20/12/2023

t (Open) |only subject tofollowing conditions.

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

services of the said PG teaching Institute/College or attainsithe age of superannuation, whichever happens
earher.

The above teacher(s) is/are required to attend.the Research Methodolo

gy Workshop conducted by
Regional Center;

) . -
Pune of this University or any other center authorized by the University and also submitl,
the documents regarding publishing minimum one publication'in case of Reader and two publication in cas:

of Professor published in the National/Internationial:indéxedsjournal within the period of one year

, failing
which, the recognition granted by the Vice-Chancellor:shallistand:cancelled automatically.

it
A WED
= : : Offq. Registrar
' Copy to: 1 Concern Teacher.
2 The Controller of Examinations, MUHS, Nasik
Note: In case, if it Is found at later stage that

Information: furnished in Post Graduate Reccgnition form Lty the
teacher concerned-is'incorrect, PG Recognition/UG approval granted by the Unlversity will stand cancelled.

VSPM'S Dental Collage &
Research Centre, Digdoh Hills
Hingna Road, Nagpur-440010
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) *at MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

(
e AT, ®U%®E, AT - ¥ 30 0¥ Dindori Road, Mhasrul, Nashik - 422004
’5 Tel: (0253)2539206/2539195

Website: http://www.muhs.ac.in, E-mail: udc@mubhs.ac.in

MUHS
IIGis <. 2AEI0) Rajendra C. shahane
Sgl. YR Asst. Registrar

O.No.: MUHS/UDC/PFL/E-2/690/2017 Date:o ¢ /05 /2017

To,
, _The Dean / Principal Irvamar E~ )
" VSPM’s Dental College & Datz . & 5 /h}

. \/SPM"-K; s 08

Research Center, Digdoh Hills,
Hingna Road,

Dist. Nagpur — 440 019.

Email — vspmdcrcnagpur@gmail.com

Subject .+ Recognition as Ph.D Guide...
Reference : 1) Board of Research Meeting dtd. 23/01/2017.
2) Your letter no. VSPM’S DCRC/ESTT.SEC/1580/2016

Date- 09/12/2016.
3) Ph.D. Direction No. 04/2015 (Amended in 2016).

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 u/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 (."ollege/
Institute, sukject to the terms & conditions of appointment order, for guiding the Ph.D. student in the

subject mentiored against his/her/their name.,

L S - ' s
' Sr. S i Name of the ) : Status of recognition as Ph.D
Sub Sign:

!l‘ No.| Subject Teacher I)OSIglﬂl-ltl‘(?ll  Guide
1 ( ' A /\pprovud w.e.f. 19/12/2016 as pet
, _ . Dr. Radke Usha ; clause 7 (a) (ii) Direction No

I Prosthodontics ofessor . .
} Manohar Professor 04/2015 (Amended in 2016) ull
L . _theageof 70 Yeurs.

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

LMLL ML (P.T.0.)

Dmn ‘ \ | \!ik‘ :
vSPM'S Dental College &
Research Centre, Digdoh }:m!s
Hingna Road, Nagpur-440019
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You are requested to handover the copy of this letter to th: concerned teacher for fur(e,

necessary action.

[Note :-

1. In case, at later stage, if it is found that the i
Recognition gianted by the University will stand

by any Guide is incorrect, Ph.D. Guide
cancelled.

Yours,

e :@;9}/

“Asst. Registrar
University Dept. Cell

nformation furnished in the Ph.D. recognition form

2. It is required that the Dept. of Prosthodontics, VSPM 's Dental College, Nagpur should be

recognized place of research of Ph.D.]

Copy to:
Dr. Radke Usha Manohar
Professor
Dept. of Prosthodontics
VSPM’s Dental College &
Research Center, Digdoh Hills,
Hingna Road,
Dist. Nagpur — 440 019.
E-mail ID : usha.radke @gmail.com

okt
ban

VSPM'S Denta Co!lege:&’ *

Search Centre Digdoh Hiy
v, . ! S
Hingna Road, Nagpur—440019

C\Users\udc3\Desktop\E-Let.docx
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W(” % MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

_ ,Jr Y 'ﬁ'g R SSESI) ?Tl‘f?l?ﬁ - ¥R 004 Dindori Road, Mhasrul, Nashik - 422004
Tel: (0253) 2539206/2539196
M \JHS ' Website: http://www.muhs.ac.in, E-mail: udc@muhs.ac.in
IrSis €. 2Igror

Rajendra C. shahane
Hal. posaRe .

Asst. Registrar
O.No.: MUHS/UDC/PFL_/E-2/G 392017 Date: 2.7 /al/ 2017

'I‘O,

" The Dean / Principal

VSPM’s Dental College &

Research Center, Digdoh Hills, . LT /9\ L,Sj\ ,
Hingna Road, AXAAR !
Dist. Nagpur - 440 019,

imail — vspmdcrcnagpur@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. 04/2015 (Amended in 2016).
Sir/Madan,

With reference to 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, 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 his/her/their name.

l Sr. Subject Name of the Designation Status of recognition as Ph.D
No. Teacher ) ) 1| 1 Guide
T i /\ppl()\’c,d w.e.l, 19/12/2016 as per
f | Prosthodontics Dr. Pande Neelam Professdid’ clause 7 (a) (ii) Dn\ulmn \g
Abhay s 0472015 (Amended in 20106) till
fest the age of 70 Years.

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

The above teacher is required 1o attend the Rescarch Met) hodology Workshop conducted by

Regional Centre, Pune of this Umvcrpl\&— any other Centre at/ll)Qr Cd by the University.

o\ - \
\/ \) ( /)/\}/ (})|())
DEAN g L
vSPM'S Dental Collsge &

Research Centre, Digdoh Hijls
Hinana Road, Nagpur-440049
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You are requested to handover the copy of this letter to the concerned teacher f, fury,

necessary action,

Yours,

Asst. Registrar
University Dept. Cel|

[Note ;-

I In case, at later Stage, if'it is found that the information furnished in the Ph.D. recognition form
by any Guide is incorrect, Ph.D. Guide Recognition granted by the University will stand
cancelled.

| 2 It is required that the Dept. of Prosthodontics, VSPM’s Dental College, Nagpur should be
recognized place of research of Ph.D.]

Copy to :
Dr. Pande Neelam Abhay
Professor
Dept. of Prosthodontics
VSPM’s Denta] College &
Research Center. Digdoh Hills,
Hingna Road,
Dist. Nagpur - 440 019,

E-mail ID : abhay.angg@gmail.com

Liwslh

DEAN

VSPM'S Dental College &
Research Centre, Digdoh Hills
Hingna Road, Nagpur-440049

LAE-Let.docx
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Y) % MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
4 (L)\) IESIEA '@E, RBAGD, ATATF - w004 Dindori Road, Mhasrul, Nashik - 422004

- N seneet
U/ Tel: (0253) 2539206/2539196
MUHS Website: http://www.muhs.ac.in, E-mail: udc@muhs.ac.in
IS ©l. 2TEI0Y

Rajendra C. shahane
gl posslkea

Asst. Registrar
O.No.: MUHS/UDC/PFL/E-2/ G 3)/2017 Date: 27/0¢, /12017

To,
__The Dean / Principal
" VSPM’s Dental College &

imycir A 29
Research Center, Digdoh Hills, Date %"3 '@‘ﬁf&; """
Hingna Road, ‘ VSPM'S\DGMBIUCO.H;Q;
Dist. Nagpur — 440 019,

Email — vspmdcrcnagpur@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. 04/2015 (Amended in 2016).
Sit/Madam, .

With reference to the above cited subject & References, 1 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, 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 his/her/their name.

i Sr. Subject Name of the Designation Status of recognition as Ph.D

| No. Teacher W ) _ Guide :
1 Conservative Dr, Shenoi Approysa w.c.”f. ]9/ 1_2/’72016 ot
!» : - . clause 7 (a) (ii) Direction No.

A e Eyadis Professor | 0412015 (Amended in 2016) til

\ Endodontics Ramkrishna 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 htlaining the age of superannuation whichever
happens carlier.,

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

Regional Centre, Pune of this University or any other Centre authorized by the University.

u (&
G (P T.00
JSPM'S Dental Co\\:;Q: S;.‘ We
S . Diado
arch centre, U 0019
Rii}‘::: Road. Nagpur-44



You are requested to handover the copy of this letter to the concerned teacher for fury,

necessary action,.

University Dept. Cell

[Note :-
1. In case, at later stage, if it is found that the information furnished in the Ph.D. recognition form
by any Guide is incorrect, Ph.D. Guide Recognition granted by the University will stand

cancelled.
2. It is required that the Dept. of Conservative Dentistry and Endodontics, VSPM’s Dental

College, Nagpur should be recognized place of research of Ph.D.]

Copy to :
Dr. Shenoi Pratima Ramkrishna

Professor
Dept. of Conservative Dentistry and Endodontics

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

Dist. Nagpur — 440 019,

E-mail ID ; prshenoi@gmail.com

S

D@AN

VSP3'S Dental College &
Research Centre, Digdoh Hills
Hingna Road, Nagpur-440019

L:\E-Let.docx
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*W /% MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
h
fEerdY e, =H%®, ATHER-¥ 20 0¢ Dindori Road, Mhasrul, Nashik-422004
Phone : 0253 - 2539196/206, 0253 - 6659196/206

MU HS Email: udc@mubhs.ac.in Website: www.muhs.ac.in
= .g9FS T B Dr. Sunil H. Fugare
vwuedt, diga . MSc.Ph.D
JUgeHd = ) Deputy Registrar
ONe MUHSIUDC(PRD YGude /48 12020 T Date ; 4/06/2020
To,

- The Dean / Principal,

Vidya Shikshan Prasarak Mandal’s
Dental College & Research Center,
Digdoh Hills, Hingana Road

Nagpur — 440 019

Email:- vspmdercnagpur@gmail.com

Subject : Recognition as Ph.D. Guide...
Reference : 1) Your Application dated — 09/10/2019
2) Ph.D. Direction No. 01/2020

Sir/Madam,

With reference to the abave cited subject. [ am directed to inform vou that in view of the norms
prescribed as per the provision ws 29 (2) of (i) of MUHS Act, 1998 & clause 8.1 (ii) (a), (b). (¢). ‘(d) o}
Direction No. 01/2020 Hon’ble Vice, Chancellor is pleased to grant reé:ognition as Ph.D. Guide to the
following teacher of your College/ Institute, subject to the terms & conditions of appointment order. fo

guiding the Ph.D. student in the subject mentioned against his/her/their name.

| Sr. . “Nameofthe | . . " Status of recognition as
| No. i Teacher Destenasiony] « ¥1)°) Ph.D. Guide

t ' . e

w Orthodontic & Dr. Shenoy Usha | Approved

3 Dentofacial Orthopedics Harish Professor l w.e.f. 16/06/2020, onwards

‘ |

Kindly note that the recognition granted by the Univcrsity is valid till the above said tecacher is
the service of the said teaching college/institute or till attaining the age of superannuation whicheve
happens earlier.

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

University or any other Centre authorized by the University.

Liell

pBAN

\leqe ed
'S penta! Co :
‘Isizr'? -h Centre, (8] gd(ﬁ 0‘3}\\;
R:\nqna Road. Nagpui-

(P.T.O.)
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R EE)

of this letter to the concerned teache,
R toy

1
\ " You are requested to handover the copy

&

b,
%

necessary action.

Yours,

L)

‘ /"”"/—
‘ ~DyRegistrar
University Dept. Cell
(Ph.D.)

[Note: -
1. Incase. at later stage, if it is found that the

form by any Guide is incorrecl. Ph.D. Guide Reco

in/(')rmati(mﬁzrnishea’ in the Ph. D. recognition
gnition granted by the University will stand

cancelled.
at the Dept. of Orthodontic & Dentofacial Orthopedics VS P M’s Dental college

> It is required th
gana Road Nagpur should be recognized place of rescarc

& Research Center. Digdoh Hills, Hin
of Ph.D.]

Copy to:
1. Dr. Shenoy Usha Harish

Professor
Dept. of Orrhodontic & Dentofacial Orthopedics

Vidya Shikshan Prasarak mandal’s
Dental college & Research Center,
Digdoh Hilis, Hingana Raod
Nagpur — 440 019

Email:- dr _usha_shenoy@yhoo.co.in

Lilelhe

D@AN
VSPM'S Dental Coll
. age &
Rfsearcn Centre, Digdogh Hills
#ingra Road, Nagpur-440019
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4 (9 % MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

R e, waww, 91 - w330 0¥ Dindor Road, Mhasrul, Nashik - 422004
Tel: (0253) 2539206/2539196
MUHS Website: http://www.muhs.ac.in, E-mail: udc@muhs.ac.in

ISTE d. ergrox
TEl. posHREa
O.No.: MUHS/UDC/Ph.D/E-2/ {49 /2017

Nowe,

Rajendra C. shahane
Asst. Registrar
Date: 0% /07 12017

To,

The Principal, , o=
s rd B, . NY 3T
VSPM’s Dental College & Research '{‘)‘:‘;2 R TSNS
Center, Digdoh Hills, Hingna Road, , VSPM’S\D;ﬁ—laI College
Dist. Nagpur — 440 019,

Email - vspmdercnagpur@gmail.com

Subject : Recognition as Ph.D Guide...
Reference : 1) Comments received Dtd- 20/06/2017.

2) Your letter no. VSPM’S DCRC/ESTT.SEC/1580/2016
Date - 09/12/2016.

3) Ph.D. Direction No. 04/2015 (Amended in 2016).
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 u/s 29 (2) of (i) of MUHS Act, 1998 & clause 07 (2)
(a) (ii) of Dircetion No. 04/2015 (Amended in 2016) 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

his/her/their name.

“Sr. _r Name of the e Status of recognition as Ph.D
l No. Dbt Teacher Designation Guide
' Dr. Kolte Abhay &
| Professor ;
: Pandurang Approved w.e.f. 20/06/2017,

r— Periodontology AR
| - Dr. Kolte Profess onwards
l} - Rajashri Abhay PIEREPN 200

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 attaining the age of superannuation whichever
happens carlier.

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

Regional Centre, Pune of this Uniyersity or any other Centre authorized by the University.

{/M’ o L o CJ(;"L B (N ON

DEAN

VSPM'S Dental Colleae &

iquon H‘“F‘
entfe' D":‘ AR
Research OOt 4400



You are requested to handover the copy of this letter to the concerned teacher fo, furthey
(

heeessary action,

Yours,

~<ASSt. Régistrar
University Dept. Cel]

[Note ;-

! In case, at later stage, ifit is

Ph.D, recognition fon
by any Guide jg inco

Recognition granted by the University Will stanc
cancelled, )
Copy to :
L Dr. Kolte Abhay Pandumng 2. Dr. Kolte Rajash'ri Abhay
Professor ‘Professor
Dept. of Periodontology Dept. of Periodontology
VSPM’s Dental College & Research VSPM’g Denta] College & Research
Center, Digdoh’ Hills, Hingna Road, Center, Digdoh Hills, Hingna Road,
Dist, Nagpur - 440 019,

Dist,. Nagpur — 440 019,
E-mail Ip : drabhaygkolte@gmail.com E-maij |

D: drrajashrikolte@gmai!.com

st

D®AN

2 llege &
'S Dental Cp »
VS::Sh Centre, 'L')lgd;\h(;';;‘\g ;
34?:2‘,:13 Road. Magpur-44
i

C:\Users\udc-Z\Downloads\E~Let (2).docx
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HAgRISE 3R fasnst RremMe, sufsrs
ng |) % MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

@Y e, ™%, ATEIE - ¥ R0 0¥ Dindori Road, Mhasrul, Nashik - 422004
Tel: (0253) 2539206/2539196

MUHS Website: http://www.muhs.ac.in, E-mail: udc@muhs.ac.in

IS €. 2—SI0Y Rajend~ra C. shahane
TEl. posa Asst. Registrar
O.No.: MUHS/UDC/PFL/E-2/G 73 /2017

Date:0? /=%2017
To,

“The Dean / Principal inward e, 2. p .
VSPM’s Dental College & _ bate . e
Research Center, Digdoh Hills, VIR &L L
Hingna Road,

Dist. Nagpur — 440 019.
EEmail — vspmdcrcnagpur@gmail.com

el

Subject : Recognition as Ph.D Guide...
Reference : 1) Board of Research Meeting dtd. 23/01/2017.

2) Your letter no. VSPM’S DCRC/ESTT.SEC/1580/2016
Date- 09/12/2016.

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

With reference to the above cited subject & References, 1 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, 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 ol appointment order, for guiding the Ph.D. student in the

subject mentioned against his/her/their name.

=

| S me of th ; : Status of recognition as Ph.D
‘ ;; Subject N?I‘eac(;\er : Designation . Gfide . W
‘ Approved w.e.f. 19/12/2016 as per
‘ : . Dr. Rathod § o clause 7 (a) (ii) Direction No.
: BEHPEontIEs Surekha Ramrao Professor | 447015 (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/institute or till attaining the age of superannuation whichever
happens earlier.

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

Regional Centre, Pune of this University or any other Centre authorized by the University.

)C[,V"
DEAN \
llege &
SPM'S Dental Co ]
Rc‘éearch Centre, Dlgduzof(i;:\ )
Hingna Road, Nagpur-4 2

\ (P.1O



| You
!

[ this le to the concerned teacher for furin
the copy of this letter .

are requested to handover

‘ necessary action. g

| r‘»&

University Dept. Cel|
[Note :-
/.

In case, at jgte, Stage, if
by any Guide g ne

formanonfurnished in the Ph.p recognition form,
Orrect, Ph.p. Guide Recognition granted by the Universiiy will stand
cancelled
2 It s required thar tpe Dept. of Periodontics. VSPAM s Dentaqj College, Nagpur should pe
recognized plgce of research of Ph.pD /
Copy to :
Dr. Rathog Surekhga Ramrag
Professor
Dept. of Periodontics,
VSPM’g ental College &
€search Cemer, Digdoh Hills
Hingna Ro

DEAN

8
VSPM'S Dental Cp\lege )
Research Centre, Digdoh kg-\‘!:
rinana Road, Nagpur-440049

FAPHD 2013\F’h-D\Dental\External\E-Le

—

t 2. docx
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TN % MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

LA R <, wawz, T - exv00s « Dindori Road, Mhasrul, Nashik - 422004
Ve Tel: (0253) 2539206/2539196
MUHS Website: http: //www.muhs.ac.in, E-mail: udc@muhs.ac.in
ASIE A, ergroy Rajendra C. shahane
TEl. ol

Asst. Registrar
Date: 13 /<9 12017

O.No.: MUHS/UDC/Ph.1)/E-2/ 1033 /2017

'I‘(,o . ) ’”warUNO
\/ The Principal, -t
VSPM's Dental College & Research '

Center, Digdoh Hills, Hingna Road,
Dist. Nagpur — 440 019,
amail vspmderenagpur@gmail.com

Subject : Recognition as Ph.D Guide. ..

Reference : 1) Comments received Dud-"08//08/2017.

2) Your letter no. VSPM'S DCRC/ESTT.SEEC/1580/2016
Date - 09/12/2016.

3) Ph.D. Dircection No. 04/2015 (Amended in 2016).
Sir/Madam,

With reference 1o the above cited subject & Relerences., I am dircected 10 inform vou that in

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

(@) (ii) of Dircetion No. 0472015 (Amended in 2010) Hon'ble Vice

Chancellor is pleased 1o grant
recognition as Ph.D. Guide to the following teacher ol your College/ Institute. subject to the terms &
conditions of appointment order. for guiding the Ph.D. student in the subject mentioned againsl
his/her/their name,

R

S Name of the . q I Status of re "o-’uition as Ph.D
Subject Teacher Designation ' tus of recog 8 Phed

acher | "¢ - Guide

.. Jr. Motwanj . L
Oral Medicine & Br. Motiwagj . CApproved wee.t 08/08/2017

| Radiolos Mukta Prolessor BT

o _ﬁ‘_‘_u gy Blmg\y_uﬂq:_ls_»_ B ' R

- Sr.
. No.

Kindly note that the recognition granted by the University is valid till the above said teacher i
in the service of the sajd teaching college/institute or (il attaining the age of superannuation whiches or
happens carlicr,

The above teacher s required 1o attend the Research Methodology Workshop conducted by

Regional Centre, Pune of this University or any other Centre authorized by the University e

'\ :
XOi  JBr L=
s \\ W D‘m(

—~ .\l'

L)
g Dental Colleye &

Sentre, m.u,ml ’mhq,
3 i, N »l.,)urdvﬂﬂ(\ te

VSPM'S

Reseaich
Mingra ROSE



You are requested (¢ handover (he

€opy of this leqter to the concerned leachey for
Aecessary action.

St Registyq
University Dept. coj

[Note -

!l In case, at lase, Stage,

by any Guide

cermcelfoqd /

¥

i i found the, the /'/.7/(')/'/17(1//’0/7, fitrnishey inthe pj D. l'cc'()gm'//'()/z form
is ncorreey Ph.p Guticle /\’ecognili()// Sranted by ihe Unive

ISIY ywif) Sterne/

. Copy 1o 4

15 Dy, Motwani Mukty Bh

ABwandyg
Professor
Depr. ol Ory| Medicine & Rudiology
VSPM's p

ental Cfo!lege
gdoh Hills, 14

48pur — 44 019
E-mail Ip - m

otwanimukta@zahoo,:_cg;i_rg
1
2PhD Exam Seeton (PG

& Resecaref,
Ngna Roaq,

Center, Dij
Dist, N

S lege &
2 \le 4
1 A i ental C.o t Hills
Ty A e Dl 40018
\}';"\ AN Research Hagpur
- \\‘
)

Hingna Roath

L\ ‘Let.docy



£ N % MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NA:
N ¥ 2a

- R Y5, waem, ATRF - #2300 Dindori Road, Mhasrul, Nashik - 423
ST Tel: (0253) 2539206/2539196
MU HS Website: http://www.muhs.ac.in, E-mail: udc@®muhs.ac.in
ST . 20T Rajendra C. st
El. Bl Asst. Re
O.No.: MUHS/UDC/PFL/E-2/G4//2017 ’ Date: 27/«

To,
The Dean / Principal

Y VSPMs Dental College & N
. . ‘ Irward g, ().'S 2a
Research Center, Digdoh Hills, Date “121}675
Hingna Road, . VSF‘M'S.E;};. j Cg,ﬁf
Dist. Nagpur — 440 019,

Email - vspmdcrcnagpur@gmail.com

Subject : Recognition as Ph.D Guide. ..
Reference : 1) Board of Rescarch 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. 04/2015 (Amended in 2016).
Sir/Madam,

With reference to the above cited subject & References. I am directed to inform you

view of the norms prescribed as per the provision u/s 29 (2) of (i) of MUHS Act. 1998, Hon'h
Chancellor is pleased to grant recognition as Ph.DD. Guide to the following teacher of your (
Institute, subject to the terms & conditions of appointment order, for guiding the Ph.D. studen

subject mentioned against his/her/their name.

E;;;W___.j“bjw‘ N‘%T;il;jri Designation [ Status of rez;olglgir(liletmn as

Approved w.e.f. 19/12/201¢

| Oral Pathology & Dr. Dive Alka Professor clause 7 (a) (ii) Direction }

; Microbiology Mukund o 04/2015 (Amended in 2016
L1 o __ | the age of 70 Years,

Kindly note that the recognition granted by the University is valid till the above said 1ea
in the service of the said teaching college/institute or till attaining the age of superannuation whi
happens carlier,

The above teacher js required to attend the Research Methodology Workshop conduc

Regional Ccnkre. Pune of this University or any other Centre authorized by the University.

Vi—au Ve

‘ VY AW ' (P
DE@AN et

vSPM'S Dental College &_
Rescarch Centre, Digdoh HI“(S
Hinana Road, Nagpur-440019



|

Professor

Dept, 0l Org] Pathology & Microbiology

VSPM‘s-Demal College &
Research Center, Digdop Hils,

Dist. Nagpur _ 440 019,

E-mail Ip ‘dive alka@rediffmall.com

>

DN
VEPM'S Dental C.ollegegl'”s
Research Centre, Dagdohm;g
Hingna Road, Nagpur-4400:

L\E Let.docy

N/
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: zYi E) 3 MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES SHIK
fEerdt <ie, =we®, TfF - ¥R 0 0¥ Dindori Road, Mhasrul, Nashik - 422004

Tel: (0253) 2539206/2539196

MUHS: - o Website: http://www.muhs.ac.in, E-mail: u Adc'@» muhs.as.lrl e
TSI . SAETOY Rajendra C, shahane
=gl oA Asst, Registrar
O.No.: MUHS/UDC/PFL/E-2/G40/2017 Date:27 /94 /2017
To,
The Dean / Principal
V/VSPM’S Dental College & E;Wﬁ'” o, Q—-QS
Research Center, Digdoh Hills, u“: ' 2'{ &
o R / ); (,x fnn.
Hingna Road, - Clinge
Dist. Nagpur — 440 019,
Email — vspmdcrcnagpur@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. 04/2015 (Amended in 2016).
Sir/Madam, . '
With reference to the above cited subject & References, I 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, Hon’ble Vice
Chancellor is pleased to grant recognition as Ph.D. Guide to the following teacher of ypur 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. : -
Sr. : Name of the ol “’." Status of recognitign as Ph.D
No. Subject Teacher Designation Guide
. Approved w.e.f. 19/12/2016 as per
1 Oral Patology and Dr.(g:a(x;:e)kar Professor clause 7 (a) (ii) Direction No.
Microbiology | g, v f : Iy)an N 04/2015 (Amended in 2016) till
& l 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 attaining the age of superannuatign whichever
happens earlier. ’

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

Regional Centre, Pune of this University or any other Centre authorized by the University.

[,L u)/@uL -
As” .

VSPM'S Dental College &

loh Hills
v Centre, Digc
Retgfa_r_c!mﬂm‘ Nagpur-440018

(P.T.0.)




You are requested to hando

necessary action.

[Note :-
1. Incase, at later SIage, if it is
by any Guide is incorrect,
cancelled.

Copy to:
pr. Khandekar (Bagdey) S
Professor
Dept. of Oral Pathology and
VSPM’s Dental College &
Research Center, Digdoh Hi
Hingna Road,
Dist. Nagpur — 440 019.

g-mail ID ¢ drshubangibag

W |

pEAN

\jepmrs Dental
TResearch Centre,
Hingna Road. Nagpur

coll
Digd

It is required that the Dept., of Oral
Nagpur should be recognized place of

dey@gmail.com

ver the copy of this lette

r to the concerned teacher for kY

-

Yours

Asst. Registrar
University Dept. Cell

found that the information furnished in the Ph.D. recognition for

Ph.D. Guide Recognition gran

research of Ph.D. ]

hubhangi Pandit

Microbiology

11s,

ege)& .
oh Hi
440019

Rills

Pathology and Microbiology, VSPM'’s

ted by the University will sta

Dental Colle,

-



g: % MAHARASH - {TH SCIENCES, NA

A AT, = . { 30ad, Mhasrul, Nashik - 42304
. , Y i /9196
) 'M‘UHS"*-—"“‘ S L Webs\'& ‘ . mail: udc@mubhs.ac.in
: ) e

>rSiE <. 2180l \ ‘ Rajendra C. shahane
FTEl. [osSd Vo RS L Asst. Registrar
O.No.. MUHS/UDC/PFL/E-2/ ¢4 2 2017\ Date: 27 /0§ /2017
TO, \ '

snward No&}’
Da6  verrenrererns Ao, D

VSPM'& Dental Coﬂeg'e :

\/The Dean / Principal
VSPM’s Dental College &
Research Center, Digdoh Hills,

Hingna Road, ’
(__ Dist. Nagpur — 440 019. ' .
Email — vspmdcrcnagpur@gmail.com G 5
RN
Subject : Recognition as Ph.D G e m
Reference : 1) Board of Research b);:;-;éti;‘is'g dtd. 19/12/2016.

2) Your letter no. VSPI\{[’S'_I;)CRC/ESTT.SEC/ 1580/2016
Date- 09/12/2016.

3) Ph.D. Direction No. 04/2015 (Amended in 2016).
Silr/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 u/s 29 (2) of (i) of MUHS Act, 1998, qun’ble Vice
Chancellor is pleased to grant recognition as Ph.D. Guide to the folfowing 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.

|
114

Sr. A Name of the ¥ Status of recognitiop as Ph.D
No. Subject Teacher Desng;natlon Guide
omond, | pr.hno B ) Do
1 Ma;(:llrloef?cml Ramakrishna Professof 04/2015 (Amended in 2016) till
gery the age of 70 Years.

Kindly note that the recognition granted by the University is valid till the above sgld teacher
"in the service of the said teaching college/institute of till attaining the age of superanmmtion whichev
happens earlier.
The above teacher is required to attend the Research Methodology Workshop conducted

Regional Centre, Pune of this University or any oth%g,ontrc umhori'./kcd by the University.

A il
S T (P.T.
DJ\ \al r'\Q>\/>\’/iT/ MN

VSPM'S Dental Collog

Rn-:-oarch Gentra, ot
incana RoAd, Mgy
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- N
You are requested to™\
necessary action,

[Nore ;.

1. In case, at latey Stage,
by any Guide s inco

ifitis foun

rrect, Ph. D\
cancelled

Copy to :

Dr. Shenoj R
Professor
Dept. of Ora] & Maxillofaci
VSPM’s Denta] College &
Research Center, Digdoh Hills,
Hingna Road,

Dist. Nagpur - 44¢ 019,

amakrishng

al Surgery

epl. of Oral\-'i

)
AN

“

E-mail ID ; ramakrishna.shenoi@gmail.com

g

DRAN

;ISPM'S Dental College &

Research Centre',r s
H:anqna Road, Nagp

-440019

\
'
\.

&«

\
R
i

the concerned teacher for fy,

Yours,

SN

Asst. Registrar
- Um'versity Dept. CeJ

ation furnished in the Ph.D, recognition for

&nition granted by the Unj




N

’."." K@M, W . . m, ﬂﬁm
(¥ $O% MAHARASHL . \LTH SCIENCES, NASHIK
' T R s, W e . Road, Mhasrul, Nashik - #22004

9196
MUHS Websi: ‘, mail: udc@mubhs.ac.in
*StE |, 2rErr | Rajendra C, shahane
&l [oTeE i ;. Asst, Registrar
O.No.: MUHS/UDC/PFL/E-2/G42.12017 Date: 27/04/2017
To,
The Dean / Principal
VSPM’s Dental College & : SRR | , 2-32
Research Center, Digdoh Hills, S —\c r)
Hingna Road, g
Dist. Nagpur — 440 019.
Email - vspmdcrenagpur@gmail.com
Subject : Recognition as Ph.D Ginde....

4/ oA

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. 04/2015 (Amended in 2016).
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 u/s 29 (2) of (i) ’0{ 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. sfudent in the
subject mentioned against his/her/their name.

Sr. A Name of the Lo s Status of T
No. Subject Teacher  Designation us o reg)fir:lléion as Ph.D
Oral & 5 ol e Approved w.e.f. 19/12/2016 as per
1 Maxillofacial f- Kolte Vrinda Professor clause 7 (a) (ii) Diregtion No,
L Surgery Sunil : 04/2015 (Amended in 2016) til]
the age of 70 Years.

Kindly note that the recognition granted by the University is valid till the above said tea.cher is

in the service of the said teaching college/institute or til] attaining the age of superannuatjon whichever
happens earlier, '

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

Regional Centre, Pune of this University or any other Centre authorized by the University,

1wl
DRAN ! o D7) AL (P.T.0.)
VSPM'S Dental College &

i lills
Research Centre, Digdoh H
Winana Road, Nagpur-440019
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-

.

You are requested tB\
N\

necessary action. b
\.-
\\
[Note :-
1. In case, at later Stage, if it is foun

cancelled, , s
2. It is required that the Dept. of Oral;
should be recognized place of resea;

by any Guide is incorrect, Ph.D\

Copy to : j
~
Dr. Shenoi Ramakrishna roN
Professor

Dept. of Oral & Maxillofacial Surgery V\

VSPM’s Dental College &

Research Center, Digdoh Hills,

Hingna Road,

Dist. Nagpur - 440 019.

E-mail ID : ramakrishna.shenoi@gmail.com

LA

the concerned teacher for ﬁmh s

%
Yoprs, ‘?‘:"‘-;'
, =B “-
Asst. Registrar
" University Dept, Ce||

ation furnished in the Ph.D, recognition form
gnition granted by the University will stand

., ofacial Surgery, VSPM’s Dental College, Nagpur

2D, ] ~
L




AN\

/

o, TR | . emS, SN
{ Yj’*ﬁ; MAHARASH: © (LTH SCIENCES, NASHIK
v @ ) 7 a8, /E ; . Road, Mhasrul, Nashik - 22004

' 9196

MUHS ) A Websi ' ‘ mail: udc@muhs.ac.in
i ok A Rajendra C, shahane
1. TS \ ; ° Asst, Registrar
O.No.: MUHS/UDC/PFL/E-Z/GQ 22017~ . - Date: 27/ 01{/2017
To, .
The Dean / Principal By
\_— yspM’s Dental College & e b 23%'
Research Center, Digdoh Hills, N y v ()
Hingna Road, . g

Dist. Nagpur — 440 019.
Email - vspmdcrcnagpur@ gmail.com

Subject : Recognition as Ph.D Gunde.-.
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. 04/2015 (Amended in 2016).

Sir/Madam,

With reference to the above cited subject & References, 1 am directed to inform you that in
view of the norms prescribed as per the provision u/s 29 (2) of () 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 10 the terms & conditions of appointment order, for guiding the Ph.D. sfudent in the

subject mentioned against his/her/their name.

Name of the Status of recognition as Ph.D
Teacher ' 5 Guide

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

Oral & . e s

. . Dr. Kolte Vrinda - clause 7 () (i) Diragtion No.

Ma;‘:}r‘":‘;‘“"‘“ Sunil Professor | 04/2015 (Amended in 2016) till
il the age of 70 Years.

Kindly note that the recognition granted by the University is valid till the above said tea'cher is
in the service of the said teaching college/institute or till attaining the age of superannuatjon 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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You are requested to h

necessary action.

[Note :-
1. In case, at later stage, if it is founa.
by any Guide is incorrect, Ph. D.)
cancelled. ,
2. It is required that the Dept. of Oral ;
should be recognized place of resear?'.\
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Copy to: "t ‘
Dr. Kolte Vrinda Sunil )
Professor A

Dept. of Oral & Maxillofacial Surgery
VSPM’s Dental College &
Research Center, Digdoh Hills,
- Hingna Road,
Dist. Nagpur — 440 019.
E-mail ID: drvrindkolte@gmail.com

DN

. VSPM'S Dental College &
Research Centre, Digdoh Hilis
tdingna Road, Magpur-440019

to the concerned teacher for further

Yours;
» Gl
sst. Reglstrar
P University Qept. Cell

ation furm;shed in the Ph.D. recagnition form
Jgnition granted by the University will stand

' ofacial Surgery , VSPM'’s Dental College, Nagpur
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