4 y DR G.D.POL FOUNDATION

\ J

¥ % Y.M.T. DENTAL COLLEGE AND HOSPITAL
‘-S p'o" Institution Area, Sector- 4, Kharghar, Navi Mumbai - 410210

— e

ENRICHING MINDS, EMPOWERING FUTURE  (): ymtdentconnect@gmail.com @ : 022-2774 4429  Fax: 022- 2774 4427

3.1.1 List of Full-time teachers recognized as PG/PhD guides during the last 5 years

3.1.1 Percentage of full-time teachers recognized as PG/ PhD research
Guides by the respective University

Year Name of full-time teachers recognized as
PG/PhD research guides
2021-22 Dr. Meghna Vandekar

Dr. Vikram Shetty
Dr. Rajesh Kuril

Dr Yash Shekatkar
Dr. Vibha Hegde

Dr. Mrunalini Vaidya
Dr. Ashwin Jain

Dr. Ushaina Fanibunda
Dr Saloni Mistry

Dr Anuradha Nemane
Dr Swati Sharma

Dr Parmeet Banga

Dr Omkar Shete

Dr Shreyas Gupte

Dr Ashish Deshmukh
Dr Hirkani Attarde
Dr Rinku Kalra

Dr Sangeeta Patankar
Dr Gokul Sridharan
Dr. Amit Benjamin
Dr. Rizwan Sanadi
Dr. Nupur Sah

Dr Kavita Pol

Dr. Deepa Das

Dr. Amita Navalkar
Dr. Amar Katre

Dr. Subhadra HN
2020-21 Dr. Meghna Vandekar
Dr. Vikram Shetty
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Dr. Rajesh Kuril

Dr Yash Shekatkar
Dr. Vibha Hegde

Dr. Mrunalini Vaidya
Dr. Ushaina Fanibunda
Dr. Ashwin Jain

Dr Saloni Mistry

Dr Anuradha Nemane
Dr Swati Sharma

Dr Parmeet Banga

Dr Shreyas Gupte

Dr Ashish Deshmukh
Dr Hirkani Attarde
Dr Rinku Kalra

Dr. Sangeeta Patankar
Dr. Gokul Sridharan
Dr. Amit Benjamin
Dr. Rizwan Sanadi
Dr. Nupur Sah

Dr Kavita Pol

Dr. Deepa Das

Dr. Amita Navalkar
Dr Ashwin Jawdekar
Dr. Amar Katre

Dr. Subhadra HN

2019-20 Dr. Meghna Vandekar
Dr. Vikram Shetty
Dr. Rajesh Kuril

Dr. Vibha Hegde

Dr. Mrunalini Vaidya
Dr. Ashwin Jain

Dr. Ushaina Fanibunda
Dr R. D. Das

Dr Saloni Mistry

Dr Anuradha Nemane

Dr Swati Sharma

Dr Parmeet Banga
Dr Shreyas Gupte

Dr Ashish Deshmukh
Dr Hirkani Attarde

Dr Rinku Kalra
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Dr. Sangeeta Patankar

Dr. Sheetal Choudhari

Dr. Amit Benjamin

Dr. Rizwan Sanadi

Dr. Nupur Sah

Dr Kavita Pol

Dr. Deepa Das

Dr. Amita Navalkar

Dr Ashwin Jawdekar

Dr. Amar Katre

Dr. Subhadra HN

2018-19

Dr. Meghna Vandekar

Dr. Vikram Shetty

Dr. Rajesh Kuril

Dr. Vibha Hegde

Dr. Mrunalini Vaidya

Dr. Ushaina Fanibunda

Dr R. D. Das

Dr Saloni Mistry

Dr Meena Vora

Dr Shreyas Gupte

Dr Ashish Deshmukh

Dr Rinku Kalra

Dr. Sangeeta Patankar

Dr. Sheetal Choudhari

Dr Gokul Sridharan

Dr Asha Prabhu

Dr. Amit Benjamin

Dr. Rizwan Sanadi

Dr. Nupur Sah

Dr Kavita Pol

Dr. Deepa Das

Dr. Amita Navalkar

Dr Ashwin Jawdekar

Dr. Amar Katre

Dr Subhadra HN

2017-18

Dr. Meghna Vandekar

Dr. Vikram Shetty

Dr. Rajesh Kuril

Dr Sharad Kokate

Dr. Vibha Hegde
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Dr. Mrunalini Vaidya

Dr. Ushaina Fanibunda

Dr R. D. Das

Dr Meena Vora

Dr Shreyas Gupte

Dr Aashish Deshmukh

Dr Rinku Kalra

Dr. Sangeeta Patankar

Dr. Sheetal Choudhari

Dr Gokul Sridharan

Dr Asha Prabhu

Dr Amit Benjamin

Dr. Rizwan Sanadi

Dr Nupur Sah

Dr Kavita Pol

Dr. Deepa Das

Dr. Amita Navalkar

Dr Ashwin Jawdekar

Dr. Amar Katre

Dr Subhadra HN

2021-22

Dr Meghna Vandekar (PhD)

Dr. Vibha Hegde (PhD)

Dr Mrunalini Vaidya (PhD)

Dr Saloni Mistry (PhD)

Dr Shreyas Gupte (PhD)

Dr. Sangeeta Patankar (PhD)

Dr Deepa Das (PhD)

-| Dr Amar Katre (PhD)

2019-20

Dr Vibha Hegde (PhD)

Dr. Sangeeta Patankar (PhD)

2018-19

Dr. Vibha Hegde (PhD)

Dr. Sangeeta Patankar (PhD)

2017-18

Dr. Sharad Kokate (PhD)

Dr. Vibha Hegde (PhD)
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2530192/6659192/2539239/6659239 & Student Helpline:0253-2539111/6659111
MUHS Websile: www.muhs.ac.in, E-mail: academic1@muhs.ac.in
=1, 2ol IRrarsil &idnes Dr. Rajendra Shivaji Bangal
vy sy v o 6 sndewarey )6 S CRICE ] MB.BS, M D.(Forensic Medicine), DNB, LLB
Reqistrar

e e a0 - m——

moxlta
Out No.: MUKS/E-2/PG/ 3| ’;2022

Date:Z, (Y09/2022
To

The Dean [ Principal,

Yerala Medical Trust & Research Centre's

Dental College & Hospital,

Institution Area, Sector — 4, Kharghar,
Navi Mumbai - 410 210

Sub. Regarding extension to Post Graduate Teacher Recognition
Ref. 1) MUHS/E-2/PG/3322/2021 dated 02/11/2021
2) Your Letter No. YMTDC/2276/2022, dated 25/07/2022
3) MUHS/E-2/UG/3254/2022 dated 02/09/2022
Sir/ Madam,

With reference to the subject cited above, | am to inform you that, the proposal of extension to
recognition as Post-Graduate Teacher of the following teacher / teachers has / have been considered by the
University subject to the terms ana cenditions or appointment erder for imparting instructicns to the Post
Graduate Degree, Diploma or Super-Speciality Course / Courses (as applicable) in the subject mentioned

against his / her / their name / names.

‘ Sr. Subject Name of the Teacher | Designation Status of Approval
No.
1 Prosthodontics Dr. Anuradha Nemane| Professor |w.e.f 02/08/2022 to 01/08/2023 only.
hind Crown &
;_ Bridge
| 2 Prosthodontics Dr, Saloni Sharad Professor |w.e.f 02/08/2022 to 01/03;2'024 only.
l and Crown & Mistry
{ Bridge
|3 Prosthodontics Dr. Shete Omkar Reader |w.e.f 02/08/2022 to01/08/2024 only.
% End Crown & Ravindra
Bridge
4 Prosthodontics Dr. Dole Vinaykumar Reader |w.e.f 02/08/2022to01/08/2024 only.
and Crown & Ramesh
Bridge .
5 |Oral& Dr. Attarde Hirakani Professor |w.e.f 02/08/2022to 01/08/2023 only.
| Maxillofacial Ravindra
| | Surgery :
|6 |Oral& Dr. Thomson Reader |w.e.f 02/08/2022 to 01/08/2023 only,
l Maxillofacial Mariadasan Dcruz
| __|Surgery
7 lPediatrir. Dr. Amar Narayan Professor |w.e.f 02!58[2022 to Olfoé}foi'd_c:hlv.
l Dentistry Katre
"8 . periodontology (or. Benjamin Amit Professor |w.e.f 02/08/2022 to 01/08/2023 only.
| ‘ Kumar Rajkumar
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9 Periodontology | Dr. Pathak Tushar Reader |w.e.f 02/08/2022 to 01/08/2023 only.

| Sakal

Irl{l Orthodontics & | Dr. Pol Tejas Rajan Reader |w.e.f 02/08/2022 to 01/08/2024 only.

i Dentofacial.

i Orth opedics

E 11 |Conservative Dr. Mrunalini Professor |w.e.f 02/08/2022 to 01/08/2023 only. '
i Dentistry and Laxinan Kuikarni l
| Endodontics

1) The above mentioned teacher / teachers is / are required to attend "Research Methodology Workshop

conducted by Regional Centre, Pune of this University or any other centre authorised by the University(if
not attended earlier),within a period of one year from the date of recognition. It is clarified that the

validity of' Research Methodology Workshop' is for five years only and it must be renewed after every five

years as per Circular 14/2011 dated 23/06/2011.

2) The recognition granted by the University is subject to successful completion of at least one Medical
Education Technology (MET) workshop conducted by the University, within the period of one year from
the date of recognition. If any teacher fails to comply with the said provision, the recognitiongranted by
the Vice-Chancellor shall stand cancelled automatically.

3) A copy of this letter may be handed over to concerned teacher.

Yours,
m—-—"""
Registrar
Copy to: 1. Concern Teacher.

Note: In case, if it is found at later stage that informa

2. The Controller of Examinations, MUHS, Nasik

tion furnished in Post G

the teacher concerned is incorrect, PG Recognition/UG approval gr

raduate Recognitio
stand cancelled.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK f(J
e fesrfivres, maes®, F1f9rs- w220 0¥Dindori Road, Mhasrul, Nashik - 422004 ~D

MUHS ‘el:(0253) 2539192/6659192/239 & Student Helpline:0253-2539111/6659111/100 \“’3
Website: www.muhs.ac.in, E-mail: academic1@muhs.ac.in FIRIDN Sy

Sl.aBllosald & . daglvl

Dr.Kalidas D. Chavan
wr A ow . ow & (=i ) fow S B oo M.B.B.S..M.D.(Forensic Medicine),Ph.D.,D Sc.
poAlEa e Reqistrar
MUHS / E-2/PG/ Qo /2021 . Date: 08042022
103/2021
To
The Dean / Principal,

Dr. G.D.PolFounadation's

Y.M.T. Dental College & Hospital
Institutional Area, Sector-4, Kharghar,
Navi Mumabi- 410210

Sub. :  Recognition as Post-Graduate Teacher
Ref. : 1) MUHS/E-2/665/2021 Date-05/03/2021
2) MUHS/E-2/1064/2021 Date-20/04/2021
3) Your letter No. YMTDC/468/2022 Date-29/01/2022
Sir / Madam,

With reference to the subject cited above, I am directed to inform you that, the propoml of Recognition as
Post-Graduate Teacher of the following teachersis considered by the University subject to the ternms and conditions

of appointment order for imparting instructions to the Post Graduate Degree Course in the subject mentioned
against their name.

;:;' Subject Name of the Teacher Designation Status of Approval
1. |Periodontology  Dr. Karthik M. Reader  jw.e.f. 29/01/2022 to 27/01/2023 only.
Balasubramanian )
2. |Oral Dr. Haldavnekar Sheetal Reader (w.e.f. 29/01/2022 to 27/01/2023 only.
& Maxillofacial ~ [Shrikrishna (Dr. Sheetal Ameya
Surgery Kelkar)
3. |Pediatric Dentistry Dr. Subhadra HN Professor |w.c.f. 29/01/2022 to 27/01/2023 only.
4. [Pediatric Dentistry Dr. Roshani Chandran Reader |w.c.f. 29/01/2022 to 27/01/2023 only.

Kindly note that the recognition granted by the University is valid till the above said teachers are in the
services of the said PG teaching Institute/College or attains the age of superannuation, whichever happens earlier,

You are requested to handover the copy of letter to the concerned teacher for further necessary action

Your

s

Registrar
Copy to: 1) Concen Teacher.
2) The Controller of Examinations, MUHS, Nashik

Note : [Incase,ifitis 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.
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h 28 Maharashtra University of Health Sciences, Nashik

A=t A3, was3, feE - w2300, Dindorl Road, Mhasrul, Nashik- 422 004
or Tel:(0253)2539192/6659239, Student Helpline:(0253)2529111/6659111
MUHS Website:www.muhs.ac.in, E-mail :academicl@muhs.ac.in
. aAlsarT &, deiivl i, B Dr. Kalidas D. Chavan .
wAa AL, m {mhmrrn}. Rb M.B.B.S., M.D.(Forensic Medicine)Ph.D.,D sc.
Out No.: MUNS/E-2/PG/332.2/2021

Registrar:

Date:02 /11/2021
To,

i

3

L |
1

1

|

|

The Dean / Principal,
1erala Medical Trust & Research Centre's

Denlal College, & Hospital,
institution Area, Sector - 4, Kharghar,

'TMT'DC , i.‘f;bj‘?_o 2)

Navi Mumbai- 410 210,

nlvfeos)
Sub: Recognition as Post-Graduate Teacher ™~~~ aghare g
Ref: 1. University Direction No. 01/2017

2. MUHS/PGIE-2/4064/2019 dated 14/11/2019.

3. MUHS/PG/E-2/111103/5700/2019 dated 24/12/2019

4. MUHS/E-2/PG/1957/2020 dated 27/10/2020

5. Your letter No YMTDC/2080/2021 dated 01/10/2021

e

3

Sirl Madam,

With reference to the subject cited above, | am directed to inform you that, the proposal of
Recognition as Post-Graduate Teacher of the following teachers is considered by the University subject to the

terms and conditions of appointment order for imparting instructions to lhe Past Graduate Degree Course in the
subject mentioned against their name.

i ._Sr' 1 i

| N 1 Subject Name of the Teacher Designation Status of PG recognition
i No.

1 |

| 1 1 Prosthodontics and| Dr. Saloni Sharad Mistry | Professor

w.e.f 01/10/2021to 01/08/2022 only.
. Crown & Bridge

i "2 ! Prosthodontics and| Dr. Anuradha Nemane w.e.f 01/10/2021to 01/08/2022 only.
| Crown & Bridge

1-. | o (against SC Category)
: 3 | Prosthodontics and| Dr. Omkar Ravindra Shete | Reader w.e.f 01/10/2021to 01/08/2022 only.

Crown & Bridge (against ST Category)

Professor

4 | Prosthodontics and| Dr. Vinaykumar Dole Reader w.e.f 01/10/2021 to 01/08/2022 only.
 Crown & Bridge . *
|
5 | Conservative Dr. Mrunalini Vaidya Professor w.e.f 01/10/2021to 01/08/2022 only.
| Dentistry & -
: Endodontics
5| Periodontology Dr. Amit Benjamin Professor w.e.f 01/10/2021 1o 01/08/2022 only
B -__ L et B - (against SC Category) .
7 | Perodontology | Dr. Tushar Pathak Reader w.e.l 01/10/2021to 01/08/2022 only.
[ T
_ - (against SC Category)
g. | Oral & Maxillofacial| Dr. Ashish Deshmukh Professor  |w.e.l 01/10/2021 to 01/08/2022 only.
Surgery ; :
'_g Oral & Mavillofacial| Dr. Hirkani Attarde Reader w.e.l 01/10/2021t001/08/2022 only.
S
urgery (against ST Category) B
(IR T, 1, T TRPCR PR N T W T S
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Sr.
o Y | e 10720 2022 only.
Pediartic Denlistriy | Dr. Amar Narayan Katre | Professor wel 01/10/20211001/08/ y

" . (against SC Category)
y 022 only.
11| Orthodontics & Dr. Tejas Rajan Pol Reader we.l 01/10/20211t001/08/2 y
Dentofacial

; ognition
Subject Name of the Teacher | Designation | ~ Status of PG recog

; |l Orthopedics :
L

' i hers are in the
Kindly note that the recognition granted by the University is valid till thle ahow.:. .s::lv;?z:; pepens e
services of the said PG teaching Institute/College or attains the age of supérannuation, whic .

action.
You are requested to handover the copy of letter to the concerned teachér for further necessary

Your

®

Registrar

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

Note : Incase, ifitis 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,

¢
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Y\ : Maharashtra University of Health Sciences, Nashik

ot ' o aol) - [ da, wmnes, wilw - caveew, Vani-Dindorl Road, Mhasrul, Nashik- 422 004

MUMS EPABX: 0253-6650100-300, Fax ~ 0253-6659195, Phone: 0253-6659192,239

E-mall : Academic L @mubhs,ag.in. Web.: www.muhs.ac.in

Al aalSsarar a, e Dr. Kalidas D. Chavan
WAL, el (etoeme) M.B.B.S., M.D.(Forensic Medicine)
Eeanthn Registrar
MUNS 2G|/ 2o Date: 0770572031
ll\.‘i

The Dean / Principal,

D, GUD ! Founadation

YL Dental College & Hospital
Institutional - Area, Sector-4, Kharghar,
Navi Mumabi- 410210

Sub,
Rel.

Recognition as Post-Graduate Teacher

1) MUNS/E=2/UG2104/2090/201 8 Date- 22/05/2018

2) MUHS/E=2/UG/111103/3958/2019 Date- 24/10/2019
3) MUHS/E-2/UG/E-2/420/2021 Date- 10/02/2021

4) Your letter No.YMTDC/645/2021 Date- 15/03/2021

ae se

Sir/ Madam,

With reference to the subject cited above, | am directed 1o inform you that, the proposal of Recognition as
Post-Graduate Teacher of the following  teachers is considered by the University subject to the terms and
conditions of appointment order for imparting instructions to the Post Graduate Degree Course in the
subject mentioned against their name.,

17 :.; Subject Name of the Teacher | Designation Status of Approval
I | Conscrvative e, 1/2021to 10/01/2023
¢ oien Hive Dr. Sane Satish Vilas Reader Wl 1108 107034

1. |Dentistry and OBC only.
Endodonties ( ) (against OBC category)

Kindly note that the recognition granted by the University is valid till the above said teacheys are
in the services ol the said PG teaching Institute/College or attains the age of superannuation, whicheyer
happens earlier.

You are requested to handover the copy of letter to the concerned teacher for further necessar
action.

Your
N
===}
Registrar
Copy t0: 13y Concern Teadber.
2) The Controller of Examinations, MUINS, Nashik

Nofe : In case, iFitds Tound at Inter stage that informuvion furnished in Post Graduate Recognition form by
the teacher concerned s incorrect, G Recopnitlon/UG approval granted by the University will stand

cancelled.

L
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(_ 3 Maharashtra University of Health Sciences, Nashik
\% aofy - A A%, wasa, mite - w3ze0w, Vani-Dindori Road, Mhasrul, Nashik- 422 004
MUHS EPABX: 0253-6659100-300, Fax — 0253-6659195, Phone: 0253-6659192,239
E-mall : Academicl@muhs.ac.in. Web.: www.muhs.ac.in
S1. allosaTel . STl Dr. Kalidas D. Chavan
Fw.ﬁ.i‘rg;%lmﬂ. (Fmaiewamer ) M.B.B.S., M.D.(Forensic Medicine)
L ea Registrar
MUHS/E-20G/ [0 64 /2021 Date: 26/ 04/2021
ToS

The Dean / Principal,

Dr. G5.D.Pol Founadation

Y .MLT. Dental College & Hospital
Institutional  Area, Sector-4, Kharghar,
Navi Mumabi- 410210

Sub. :  Recognition as Post-Graduate Teacher
Ref. : 1) MUHS/E-2/UG/420/2021 Date- 10/02/2021
2) Your letter No. YMTDC/599/2021 Date- 08/03/2021
Sir / Madam,
With reference to the subject cited above, I am directed to inform you that, the proposal of Recognition as

Post-Graduate Teacher of the following teachers is considered by the University subject to the terms and
conditions of appointment order for imparting instructions to the Past Graduate Degree Course in the suhject

mentioned against their name.

::] { Subject Name of the Teacher Designation Status of Approval |
| ef11 21t010/01/2022 |
i . Dr. Pol Kavita Gajanan Professor e /0172021%010/01/ |L
e |Periodontology OBC only. -
{_ l, ( ) (against OBC category) r
j |Pediatric Professor |w.e.f11/01/2021to 10/01/2022
2. |Dent:srry Dr.SubhadraH N (SC) only. !
| (against SC category) |
[ |Pediatric Reader | Vo 11/01/2021t010/01/2022 |
[ 3. FDentistr’y Dr. Roshni Chandran ?S‘?C;r only. ‘
[ (against SC category) l

Kindly note that the recognition granted by the University is valid till the above said teachers are in the
services of the said PG teaching Institute/College or attains the age of superannuation, whichever happens earlier.

You are requested to handover the copy of letter to the concerned teacher for further necessary action.
VALY, DENTAL COLLEGE & HOSPITAL | ,
“KEARGHAR : Your
SHWARD uu.....‘.)fﬂ.'fmc\‘lé\ il S
INVIARD OATE ..o\ DL 05, I%ﬂ....l.......... } B
SIGN. OF INVIARD GLI:RI'E ...... ........ Registrar

Copy to: 1) Concern Teacher,
23 The Controller of Examinations, MUIIS, Nashik

Note ¢ Incase,ifitis found at later stage that information furnished in Post Graduate Rcmf_,nm;m
form by the teacher concerned is incorrect, PG Recognition/UG approval granted by the
University will stand cancelled.



£ 17\ : Maharashtra University of Health Sciences, Nashik
e G e avft - e wrs, waes, wfes - v3zeov, Vani-Dindori Road, Mhasrul, Nashik- 422 004
MUHS EPABX: 0253-6659100-300, Fax — 0253-6659195, Phone: 0253-6659192,239
E-mail : Academicl@muhs.ac.in. Web.: www.muhs.ac.in
E‘I’.ﬂﬂ:ﬁ“&m . Sl Dr. Kalidas D. Chavan
o {1 ft o, A (R M.B.B.S., M.D.(Forensic Medicine)
e Registrar
MUHS/E-2/PG/ 665 12021 Date: O/ 03/2021

To

The Dean / Principal,

Dr. G.D.Pol Founadation

Y.M.T. Dental College & Hospital
Institutional Area, Sector-4, Kharghar,
Navi Mumabi- 410210

Sub. :  Recognition as Post-Graduate Teacher
Rel. : 1) MUHS/Acad-1/Approval/UG & PG/3456/2018 dated- 26/09/2018
2) MUHS/E-2/UG/E-2/420/2021 dated- 10/02/2021
3) Your letter No. YMTDC/455/2021 Date- 20/02/2021
Sir/ Madam,

With reference to the subject cited above. | am directed to inform you that, the proposal of Recognition as
Post-Graduate Teacher of the follawing teachers is considered by the University subject to the terms and
conditions of appointment order for imparting instructions to the Post Graduate Degree Course in the subject
mentioned against their name,

Sr. 3
N]n Subject Name of the Teacher Designation Status of Approval
Oral Dr. Haldavnekar Sheetal w.e.f 1170172021 1o 10/01/2022 only.
I. |& Maxillofacial | Shrikrishna R"'é'f."" (againi Soesiegory)
Surgery (Dr. Sheetal Ameya Kelkar) kSK)
_ Dr. Karthik M. Reader w.e.f 1170172021 to 10/01/2022 only.
2. |Periodontology | Balasubramanian (OBC) (against OBC category)

Kindly note that the recognition granted by the University is valid till the above said teachers are in the
services of the said PG teaching Institute/College or attains the age of superannuation, whichever happens carlier
You are requested to handover the copy of letter to the concerned teacher for further necessary action.

Your

-

-

Regi;]mr

Copy to: 1) Concemn Teacher.
2) The Controller of Examinations, MUHS. Nashik

Note : In case,ifitis found at later stage that information furnished j
form by the teacher concerned is incorrect, PG
University will stand cancelled.

1ed in Post Graduate Recognition
Recognition/UG approval granted by the
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Maharashtra University of Health Sciences, Nashik

it - AN w, wawaA, NAE - w2007, Vanl-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-6659100-300, Phone:0253-2539192/239, 0253-6659192/239

E-mail :academicl @muhs.ac.in Web.:www.muhs.ac.in

S, aAldaIST &, TGl
ox @ it orw,, oA, (At

mesalE

Dr. Kalidas D. Chavan
M.B.B.S., M.D.(Forensic Medicine)
F_g_gg_istrar

i s e

Ref No.: MUHS/E-2/PG/ |9ST /2020

To,

The Dean / Principal,

Yerala Medical Trust & Research Centre's
Dental College, & Hospital,

Institution Area, Sector — 4, Kharghar,
Navi Mumbai - 410 210.

Sub:
Ref: 1.
2
3
4.
5
6

Sirf Madam,

Date: 2-4/10/2020

Regarding extension to Post Graduate Teacher Recognition

Univ. Letter No. MUHS/PG/E-2/1602/2019 date-22/04/2019

. Univ. Letter No. MUHS/PG/E-2/4064/2019 date-14/11/2019

. Univ. Letter No. MUHS/PG/E-2/5700/2019 date-24/12/2019

University Direction Number 01/2017 & Univ. Circular No.14/2020

. Your letter No. YMTOC/1097/2020 date-24/09/2020

. Univ. Letter No. MUHS/E-2/Temp. Approval/1830/2020 date-07/10/2020

With reference to the subject cited above, | am to inform you that, the proposal of extension to

recognition as Post-Graduate Teacher of the following teacher/ teachers has/have been considered by the

University subject to the terms and conditions of appointment order for imparting instructions to the Post

Graduate Degree, Diploma or Super-Specialty Course/Courses (as applicable) in the subject mentioned

against his/ her/ their name / names.

| :; Subject Name of the Teacher| Designation Status of Approval
! Prosthodentics| Dr. Anuradha Sachin | Professor Temporary approval for one year only
5 p and Crown & | Nemane (against SC Category) w.e.f date of joining
Bridge i.e. from 01/08/2020 subject to following
! condition.
| Prosthodontics| Dr. Omkar Ravindra | Reader Temporary approval for one year only
1 , |andCrown& Shete (against ST Category) w.e.f date of joining i.e.
: Bridge from 01/08/2020 subject to following
‘L_ AT . condition.
;' Periodontology| Dr. Amit Kumar Professor Temporary approval for one year only
Ir 3 Benjamin (against SC Category) w.e.f date of joining
, le. from 01/08/2020 subject to following
) o condition.
Periodontology| Dr. Tushar Sakal Reader Temporary approval for one year only
4 Pathak I(againsl SC Category) w.e.f date of joining
ie. from 01/08/2020 subject to following
I condition. '
Oral & Dr. Attarde Hirakani | Reader ‘Temporary approval for one year only
s | Mexillofacial | Ravindra (against ST Category) w.e f date of joining i.e.
Surgery from 01/08/2020 subject to following
condition.

rowy wenial 06 Expemmon Rreogniatem Tormal docy




Name of the Teacher| Designation

:; Subject
Orthodontics &| Dr. Tejas Rajan Pol
6 Dentofacial
Onthopedics
L Podatne | Dr Amar N. Katre
', . Dentistry
| |
| . S ———

1) The above mentioned teacher/teachers is/are required to attend
pune of this University or any other centre authorised

2)

Workshop" conducted by Regional Centre,
by the University (if notattended earlier),within a period of one y

Reader

“Professor

status of Approval

| for one year only w.e.f

'Téﬁbé?éiy approva ]
ubject to

date of joining i.e. from 01/08/2020 s

following c_ondi!ion o -
Temporary approval for one year only

(against SC Category) w.e.f date of join?ng
ie from 01/08/2020 subject to following

_c__cm_dlhon.

"Research Methodology

ear from the date of recognition.

It is clarified that the validity of'Research Methodology Workshop' is for five years only and it

must be renewed after every five years as per Circular 14/2011dated23/06/2011.

The recognition granted by the University is subject to successful completion of at least one

Medical Education Technology (MET) workshop conducted by the University, within the period of

one year from the date of recognition. If any teacher fails to comply with the said provision, the

recognition granted by the University may be cancelled.

3) Acopy of this letter may be handed over to concerned teacher.

Copy to : 1) Concern Teacher(s)
2) The Controller of Examination, MUHS

Sy
Registrar

-



V. % Maharashtra University of Health Sciences, Nashik
: -; aoft - R A=, wass, Mitw - w220 0%, Vani-Dindori Road, Mhasrul, Nashik- 422 004
MUMS EPABX: 0253-6659100-300, Phone: 0253-6659192/6659239
e iy E-mail : academic1@muhs.ac.in_ Web.: www.muhs ac.in
1. DilSare o, aaIvl Dr. Kalidas D. Chavan
m At v, oy A () M.B.B.S., M.D.(Forensic Medicine)
Geseafra Registrar
No. MUHS/PG/E-2/111103/ G } 60 /2019 Diate: 2./12/2019
To,

The Dean / Principal,

Y.M.T. Dental College & Hospital,
Institutional Area, Sector — 4, Kharghar,
Navi Mumbai 410 210

Sub :- Recognition as Post-Graduate Teacher

Ref :- 1)University Direction No.01/2017 dated 13/04/2017
2) Your Letter No YMTDC/2947/2019 dtd 11/11/2019
3) Your Letter No YMTDC/3017/2019 dtd 25/11/2019

Sir / Madam,

With reference cited above, | am directed to inform you that, the proposals 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.

Sr. . Name of the . . . ‘
| Subject Designation Status of PG recognition |
No. | Teacher !
1. | Pediatric Dentistry Dr. Amar N. Katre Professor w.e.f. 11/11/2019 to
‘ _ 01/08/2020 only
; (against SC Category)
2. | Prosthodontics and Dr. Vinaykumar R. Reader w.e.f 25/11/2019 to
f Crown & Bridge Dole 01/08/2021 only

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 attains the age of superannuation,
whichever happens earlier.

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

[yt e e AL
oz, ATToe ol \2e20, .
WAL 4ol | 2e0q...... o

=3
SIGH. OF bilivuct Civ B .
A T W e ¢ 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 Recognition form by the
teacher concerned is incorrect, PG Recognition/UG approval granted by the University will stand cancelled.



S ??.’-‘ K Maharashtra University of Health Sciences, Nashik
& - s 1 aoft - e Tte, wusa, M - w320 0%, Vani-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-6659100-300, Phone: 0253-6659192/6659239

MUHS E-mail : academic1@muhs.ac.in Web.: www.muhs.ac.in
al. hlileyall . dA<aIvI Dr. Kalidas D. Chavan
tcni;ﬂqw 'lrn:{"l (am;w'nm} M.B.B.S., M D (Forensic Medicine)
fIiFS- 5T F‘I‘It a Registrar

No. MUHS/PG/E-2/ 4064 /2019 Date: |4 /11/2019

The Dean / Principal, , :
Y.M.T. Dental College & Hospital, l’ Vg lmT:‘;C\ 263 \ac '-(] f
Institutional Area, Sector — 4, Kharghar, h _. ke 5inlae|qg 1
Navi Mumbai 410 210 f S cr e "’rtflﬂkELL !
sub :- Recognition as Post-Graduate Teacher
Ref :- 1)University Direction No.01/2017 dated 13/04/2017

2) Your Letter No YMTDC/2144/2019 dated20/08/2019
3) University letter No MUHS/E-2/UG/111103/3958/2019 dated 24{10/2015?.

Sir / Madam,

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

{ :r Subject Name of the Teacher | Designation Status of PG recognition
, o_ J . M
1. | Prosthodontics and | Dr. Saloni Sharad Professor | w.e.f. 20/08/2019 to 01/08/2021 .
Crown & Bridge Mistry only
2. | Prosthodontics Dr. Anuradha Sachin Professor w.e.f. 20/08/2019 to 01/08/2020
and Crown & Nemane only (against SC Category) :
Bridge ;
~ 3. | Prosthodontics Dr. Omkar Ravindra Reader w.e.f. 20/08/2019 to 01/08/2020
* |and Crown & Shete only (against ST Category)
| Bridge
4, | Conservative Dr. Mrunalini J. Professor | w.e.f. 20/08/2019 to 01/08/2021
Dentistry & Vaidya only
gndudontics
5. |Periodontology Dr. Amit Kumar Professor | w.e.f. 20/08/2019 to 01/08/2020
. Benjamin only (against SC Category)
6. Permdontolqu Dr. Tushar Sakal Reader w.e.f, 20/08/2019 to 01/08/2020
' : __| Pathak only (against SC Category)
7. | Oral & Maxillofacial | Dr. Deshmukh Aashish | Professor | w.e.f. 20/08/2019 to 01/08!2021
surgery * | Suryakant only
8. |Oral & Dr. Raghotham Reader w.e.f. 20/08/2019 to 01/08/2020
Maxillofacial Kavitha only (against SC Category)
Surgery :
9. Oral_& ‘ Dr. Attarde Hirakani Reader w.e.f. 20/08/2019 to 01/08!2020
. r Maxillofacial Ravindra # only (against ST Categoﬂf} ;
Surgery -




Kindly note that the recognition granted by the University is valid till the above said teache‘r(%)
are in the services of the said PG teaching Institute/College or attains the age of superannuztion,
whichever happens earlier. |

* Indicate that the above teacher(s) is/are required to attend the Resear_ch Methodology
Workshop 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 publication in case of Reader and two publications in case of Professor
published in the National/International indexed journal within the period of one year, failing 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. '

ey

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 Recognition form by the
teacher concerned is incorrect, PG Recognition/UG approval granted by the University will stand cancelled.
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| ;W. Eﬂ Maharashtra University of Health Sciences, Nashik

oft - R TE, sz, NfAw - ¥IReo¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-6659100-300, Phone: 0253-6659192/6659239

MUHS E-mail : academici@muhs.ac.in _Web.: www.muhs.ac.in
== = =. <I<aIul Dr. Kalidas D. Chavan
qqi;ﬂ\w -y ) M.B.B.S., M.D.(Forensic Medicine)
Ao, oA, (Frdwwme Registrar
" "No. MUHS/PG/E-2/ 607 /2019 Cate R/ 0N/2019
To,

The Dean / Principal,

Y.M.T. Dental College & Hospital,
Institutional Area, Sector — 4, Kharghar,
Navi Mumbai 410 210

Sub :- Recognition as Post-Graduate Teacher

Ref :- 1) University Direction No.01/2017 dated 13/04/2017

N\ 2) Your Letter No YMTDC/941/2019 dated28/03/2019
g 2) Your Letter No YMTDC/999/2019 dated 04/04/2019

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.

::_ Subject Name of the Teacher | Designation Status of PG recognition
1. | Conservative Dr. Kesaria Dhaval Reader | Temporary for one academic
Dentistry & Pankaj years w.e.f. date of joining i.e.
Endodontics from 01/02/2019 to 31/07/2019
(against ST category)
~ ) | 2. | Orthodontics& ~ | Dr. Tejas Rajan Pol Reader | Temporary for two academic
Dentofacial years w.e.f. date of joining i.e.
Orthopedics from 01/02/2019 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 attains th

‘ : e age of superannuation,
whichever happens earlier.

You are requested to handover the copy of letter to the concerned

‘ teacher(s) for further
necessary action,

¥

Registrar
Copyto: 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 Recognition form by the
teacher concerned is incorrect, PG Recognition/UG approval granted by the University will stand cancelled.
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A Y.')“" Maharashtra University of Health Sciences, Nashik
' &jb - it - RE A7, WwEEB, M - ¥I00¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-2538100-300, Phone: 0253-2539192/2539239
MUHS E-mail : academic1@muhs.ac.in  Web.: www.muhs.ac.in
=T a1 . aslIvl Dr. Kalidas D. Chavan
q‘s:[f-t-fﬁr:g o (wﬂal.m(f:‘ M.B.B.S., M.D.(Forensic Medicine)
=fra Registrar
No. MUHS/PG/E-2/ 473 1 /2018 Date:-31./12/2018
To,
The Dean / Principal,
Y.M.T. Dental College & Hospital,
Institutional Area, Sector — 4, Kharghar,
™ Navi Mumbai 410 210
sub :- Recognition as Post-Graduate Teacher
Ref :- 1) University Direction No0.01/2017 dated 13/04/2017

2) Your Letter No YMTDC/4629/2018 dtd 14/12/2018
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.

Sr.
. M Subject Name of the Teacher Designation | Status of PG recognition
| 1. | Oral & Maxillofacial  Dr. Sheetal D. Korde Professor | w.e.f. 14/12/2018 &
Pathology and Oral . onwards
Microbiology '
2. | Orthodontics & Dr. Kuril Rajesh . Professor w.e.f.14/12/2018 &
Dentofacial Orthopedics | Bajranglal onwards

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 attains. the age
whichever happens earlier.

of superannuation,

You are requested to handover the copy of letter to the concerned teacher(s) for further
necessary action. ‘ \";?":'-M_-W & T PITAL

Yt ocl tof2e\3, .. |
| 1ARE B e L okl 1) b BRI o
L LS CE NG DO Lk

L —

Registrar

Copy to: 1. Concern Teacher.

2. The Contraller of Examinations, MUHS, Nasik:

In case, if it.is found at later stage that informatiomfurnished in Post Graduate Recognition form by the”
teacher concerned is incqrrect; PG Recognition/UG appraval granted-by the University will stand cancelled. -

Note:
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é’EYi' E)"i Maharashtra University of Health Sciences, Nashik

aoft - Rard D=, wuss, MW - ¥00%, Vani-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-2539100-300, Phone: 0253-2539192/2539239

MUHS E-mail : academici@muhs.ac.in._ Web.: www.muhs.ac.in  _ .
SI. BT ardd «. d<alvl : Dr.Kalidas D. Chavan
ww vy, T, (=) ' M.B.B.S., M.D (Forensic Medicine)
¥ _Registrar
No. MUHS/PG/E-2/ . 438 £/2018 Date: 0'/(11/2018
To,
The Dean / Principal, TN U“Naﬁ’ .; - M_: s HO0F —_
Y.M.T. Dental College & Hospital, o Tm'r_bcf HB’-‘-{ qu
Institutional Area, Sector -4, Kharghar, s LB'[ 12{2018
Navi Mumbai 410 210 ‘ CASDCLEN @}_ﬂﬂg N

]
e o e et et M i

Sub :- Recognition as Post-Graduate Teacher
Ref : 1) University Direction No.01/2017 dated 13/04/2017
2) Your Letter No YMTDC/2899/2018 dtd 29/10/2018
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 appomtment order for ampartmg instructions to the Post Graduate Degree

Course(s) in the sub;ect mentioned against his/ her/ their name.

sr.
so P "« " “Subject Name of the Teacher Designation Stetus g
0. o o . . recognition
1. | Prosthodontics & Crown | Dr. Parmeet Sing . Reader w.e.f. 29/10/2018 &
| & Bridge ) ; Banga ' onwards >
2. | Conservative Dentistry & | Dr. Ashwin Jain Reader w.e.f. 29/10/2018 &
Endodontics = onwards
3. Cpnservatiue Dentistry & | Dr. Anil Prakash Reader w.e.f..29/10/2018 &
_ Endodontics Richhawal onwards
4. | Orthodontics & Dr. Vikram S. Shetty Professor | w.e.f. 29/10/2018 &
Dentofacial Drthopedlcs : : onwards- -
" 5.- | Orthodontics & Dr. Gheware Anjali l -.
‘ | 4 jali Reader w.e.f, 29/10/2018 &
Dentofacial Orthopedics | Gourishankar 'onwards/ j
6. | Orthodontics & Dr. Yash Shekatkar Reader | w.e.f.29/10/2018 &
Dentofacial Orthopedics ' . i onwards
7. | Oral Medicine Dr. Achath De = - ‘
. : epa Da
& fadiology ' | nat p s Professer :n?v i; :z/ 10/2018 &
8. |Oral Medicine Dr. Bhak i e
_ : ti Patil -
2 Radiolgﬁy | = ffeader :632,3?10/2018&
9, Perlodc-:.r\eelogv Dr.Prabhu Asha Ajay Professor w.e.f. 29/10/2018 &
' ¢ . ) . o - = G i d onwards .
10. | Periodontology  Dr. Sah Nupur * - -Reader w.e.f. 29/10/2018 &
_ . — : ) onwards J

- > . - - + Te W "
P . ‘ ¢ - ' X " o i e
y i - e _ e - M o s & andat



Status of PG
:r. Subject Name of the Teacher Designation recognition i
0. ‘
Tomr ' : ' 10/2018 &
11. | Oral & Maxillofacial Dr. Gokul S . Reader ;Jr-]:i;ri/ /
'~ | Pathology and Oral _ - _
Microbiology 3
12. Pediai@Demistw Or. Tushar Krishna Reader w’;i:;ri/lﬂfzm
| Yadav 0
&
13. | Oral & Maxillofacial Dr. Gupte Shreyas Professor w.e.f. 35:/10/2013
war
Surgery Hemchandra Ol"rl
14. | Oral & Maxillofacial Dr. Kalra Rinku Reader wie.f. 3‘9/10/2013 &
| Surgery : Deepak onwards =
15. | Oral & Maxillofacial Dr. Suryavanshi Reader w.e.f. 29/10/20
Surgery TGN Harshal N. . |.onwards

Kindly note that the recog.nition granted by the Uﬁivérsity is valid till the above said teacher(s)
are in the ser'vicgs of the said PG teaching Institute/College or attains the age of superannuation,
whichever happens earlier. : - . . -

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

necessary action.

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

Note: In case, if it is. found at lat'er stage that information furnished in Post Graduate Recognition form by the
teacher contgmed |§ il'll:orret_::t, PG_RecognitiunlUG approval granted by the University will stand cancelled
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

(AnISO 9001:2008 Certified University)

fErdr I3, WEDD, T1forF - ¥ 230 0% Dindorl Road, Mhasrul, Nashik - 422004

Tel ; (0253) 2539239, Fax : (0253) 25392_00 o
Website: http://www.muhs.ac.in, E-malil : pgacademic@muhs.ac.in

3. gie qF. G
o g, e .
rafors

Dr. Sunil H. Fugare

M. Se., Ph. D.
llc, Academic Section (PG)

No. MUHS/PG/E-2/2104K, §1116

To
The Dean / Principal,

Y.M.T. Dental College & Hospital,

Institutional Area, Sector — 4,
Kharghar,
Navi Mumbai 410 210
Sub -
Ref :-

Recognition as Post-Graduate Teacher
1) Your College letter no. YMTD/170/2016 dated 01/02/2016

Date: Lo/ 02/2016

2) Your College letter no. YMTD/171/2016 dated 01/02/2016
3) Post Graduate Teacher Recognition Committee meeting dated 12/01/2016.

Sir/ Madam,

{ 59

' With reference to the above cited subject, | am directed to inform you that in view o% the norms
prescribed as per provision under the section 29(2)(/) of the MUHS Act,1998 Hon'ble Vice-Chancellor is
pleased to grant recognition as Post-Graduate Teacher to the following teacher(s) of your
institute/Coilege subject to the terms and conditions of appointment order for imparting instructions
to the Post Graduate Degree in the subject mentioned against his/ her/ their name:- '

3; Subject Name of the Teacher Designation Status of PG recognitio'n
1 | Paedodontics & Dr. Subhadra H. N. Reader w.e.f. 01/02/2016 & onwards
Preventive
Dentistry
2 | Githedoniics & Dr. Dhiren S. Professo w.e.l. 02/12/2015 for une
Dentofacial Gaitonde year only
Orthopedics

" 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 attains the age of superannuation, whichever

happens earlier. )

L

of one year, failing which, the

be noted '
~ You are

necessary action,

_ : "The above teacher(s) is/are required to attend the Research M
by Regional Center, Pune of this Universit

su'brlnf‘t the documents regarding publishing minimum
publication in case of Professor published in the Nationa

JOHE s o

'
gL L e S

Copy to :, The Controller of Examinaﬁons,' MUHS, Nashik
Note: In case, if iq is found at later sta
by the teacher concerned is inco

stand cancelled.
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ethodology Workshop condiicted

y or any other centre authorised by the Un'ive'rsity'r and also
one publication in case of Reader and two
shed Vinternational indexed journal within the period
recognition issued shall stand automatically cancelled, whicti may please

requested to handover the copy of letter to the cor.cerned teacher(s) for further

Ywincerely.
e, AcaMion (FG)

ge that information furnished in Post Graduate Racoélnltioﬁ form
rrect, PG Recognition/lJG approval granted by the University will

- and tasrseliec
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MAHARAS

(¥ TTTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
b E%E) ' (An1SO 9001:2008 Certified University)
' MUHS Gy iz, TEEwE, AMG - ¥ 230 o Dindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539239, Fax : (0253) 2539200
Website: http://www.muhs.ac.in, E-mail : pgacademic@muhs.ac.in
-gf?m Dr. Sunil H. Fugare
s‘f : .q.q ’ tﬁ"ﬁ M. Sc?Ph. D.
W'm’m'm‘,m'ﬁ' TR Ifc, Academic Section (PG)
ikl : ) Date: I}~/ 1012015

No MUHRS/PG/E-2/2104/93 2} /15

To
The Dean / Principal, ‘
Y.M.T. Dental College & Hospital,
Institutional Area, Sector — 4,
Kharghar, Navi Mumbai 410 210
Sub :- Recognition as Post-Graduate Teacher
Ref :- 1) Your College letter No.YMTD/1849/2015 dtd. 23/07/2015;
2) Universtiy letter No. MUHS/PG/E-2/2104/3096/15 dated 14/08/2015;
3) Your College letter No.YMTD/2249/201 5 dated 08/09/2015;
3) Post Graduate Teacher Recognition Committee meeting dated 01/10/2015.
Sir I Madam,

With reference to the above cited subject, | am directed to inform you that in view of the norms

prescribed as per provision under the section 29(2)(/) of the MUHS Act, 1998 Hon'ble Vice-Chancellor is
pleased to grant recognition as Post-Graduate Teacher to the following teacher(s) of your
Institute/College subject to the terms and conditions of appointment order for imparting instructions
to the Post Graduate Degree in the subject mentioned against his/ her/ their name:- '

| Sr. . : ; -
No. Subject N?r'::c?lfetrhe Designation Status of PG recognition
1 | Oral Mf.'dicine : Dr. Achath Deepa Professor w.e.f. date of joining, after
& Radiology Das interview date i.e 25/04/2015
_ Temporary for one year only
2 |Oral Medicine Dr. Navalkar Professor w.e.f. date of joining, after
& Radiology Amita Rahul interview date i.e 25/04/2015
e Temporary for one year only
3 | Oral Medicine & Dr. Preeti P. Reader w.e.f. date of joining, after
Radiology Talreja interview date i.e. 25/04/2015
: Temporary for one year only
4 | Periodontology ar. Sanadi Rizwan Professor w.e.f. 23/07/2015 & onwards
5 | Periodontology Dr. Prabhu Asha Professor w.e.f. date of joining, after
Ajay interview date i.e 25/04/2015
. : Temporary for One year only.
6 | Periodontology gg_aPol Kavita Reader w.e.f. 23/07/2015 gonward);
! janan
7 | Periodontology Dr. Sah Nupur Reader w.e.f. date of joining, after
interview date i.e. 25/04/2015
. , : Temporary for One year only
8 gog:gor:z;l:;ﬁ:;:)entlslry Eﬂr. Valltiya Professor w.e.f. date of joining, after
runalini J. interview date i.e. 25/04/2015
‘ , ly
9 | Conservalive Dentisiy | O Eanbund Temporary for One year on
& Endodontics Ushaina; I!:'Jruci Reader w.e.f. 23/07/2015 & onwards
_

€\21-2015\pg teacher recognitionymt navi mumbainew pgir letter doc . (



w.e.f. date of joining after

10 [Conservaiive Dentistry | Dr. Jain Ashwin Reader W 25’,04,.”'1 5
& Endodontics Niranjan Temporary for one yearonly |
e e [ 1. 23/07/2015 & onwards
11 | Oral Pathology & | Dr. Choudhari Reader w.e.l. B
Microbiology ____[Sheetal  _ { w.e.l. date of joining, after
12" | Ol panoiagy & ot Roader | orview date |.e. 25/0412015
Microbiology Bagri Temporary for ¢ OQG ?Eﬁ.frié‘l:ﬂ'%__
e e e e e e W 8.1 e Of Joining, 8
" gnhoc!!on_!iclzs y g:xglghmkh“%h professor interview date g 25:‘0::?)?1??5
entofacia i Temporary for One year only. |
Orthopedics e o M LemporEty 5015 & onwards
14 _6r!ﬁé>§5htigs & Dr. Kuril Rajesh Reader | w.e.f. 23/07/2015
Dentofacial Bajranglal
Orthopedics ) oining. after
15 | Onthodantics & il e o date T, 5/04/2015
Dentofacial Shetty 2 ar onl
i Temporary for one year only
Orthopedics Em
16 Prosll?odontics & Dr. Nemane Reader w.e.f. 23/07/2015 & onwards
Crown & Bridge Anuradha_Sachin r
17 | Prosthodontics & Dr. Swati Sharma Reader w.e.f. 23/07/2015 & onward
Crown & Bridge —
18 | Prosthodontics & Dr. Banga Parmeet Reader w.e.f.rdate of joining, after
Crown & Bridge Sing interview date i.e. 25/04/2015
Temporary for one year only
19 | Oral & Maxillofacial Dr. Meena M. Vora Professor | w.e.f. 23/07/2015 & onwards
Surgery _
20 | Oral & Maxillofacial Dr. Gupte Shreyas Reader w.e.f._date of;glmng. after
Surgery Hemchandra interview date i.e. 25/04/2015
Temporary for one year only
21 | Oral & Maxillofacial Dr. Raghotham Reader w.e.f. date of joining, after
Surgery Kavitha interview date i.e. 25/04/2015
Temporary for One year only.
22 | Paedodontics & Dr. Ashwin M. Professor | w.e.f. 23/07/2015 & onwards
Preventive Dentistry Jawdekar
23 | Paedodontics & Dr. Vikesh V. Reader w.e.f. 23/07/2015 & onwards
Preventive Dentistry Sisodia

Kincly note that the recognition
in the services of the said PG teaching

happens earlier.

The above teacher(s) is/are required to attend the Res
by Regicnal Center, Pune of this University or any other cen
submit the documents regarding publishing minimum one
publication in case of Professor published in the National/inte
of one year, failing which, the recognition issued shall stand

be noted,

You are requested to

necessary action.

handover the co

granted by the University is valid till the above said teacher(s) are
Institut_efColIege or attains the age of Superannuation, whichever

rnational

py of letter to the concerned teacher(s) for

Copy to : The Controller of Examinations, MUHS, Nashik

Note: In case, if it is found at later stage th
by the teacher concerned is incorrect

stand cancelled.

¢\21-2015'pq teacher recognition\ymt navi mumbailnew pgir letter dec

» PG Recognition/UG

automatically cancelled,

earch Methodology Workshop conducted

tre authorised by the University and also
publication in case of

Reader and two
within the period
which may please

indexed journal

further

Yours Sincerely,

L)

IC, Academic-section (Pa)



Maharashtra University of Health Sciences, Nashik
aoft - fRerd A, mywes, MAw - ¥ee¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004

EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539205
E-mail : peacademic@muhsnashik.com Web.: www.mubhs.ac.in
Dr. Sunil H. Fugare
M. Sc.»Ph. D.
lc, Academic Section (PG)

Date:. £ /01/2013

~ No. MUHS/PGIE-2/ ¢ 113

) To,
The Dean / Principal,
Y.M.T. Dental College & Hospital,
Institutional Area, Sector — 4,
Kharghar,
Navi Mumbai 410 210.

Sub -
Ref :-

Recognition as Post-Graduate Teacher.

1) Your College letter No i) YMTDC/752/12 dated 04/06/2012.
ii) YMTDC/782/12 dated 07/06/2012.
i) YMTDC/1839/12 dated 20/11/2012.
iv) YMTDC/1846/12 dated 20/11/2012.
v) YMTDC/1847/12 dated 20/11/2012.
vi) YMTDC/1867/12 dated 21/11/2012.
vii) YMTDC/1871/12 dated 21/11/2012.
viii) YMTDC/1878/12 dated 22/11/2012.
ix) YMTDC/1894/12 dated 23/11/2012.

. x) YMTDC/12 dated 06/12/2012.
2) University letter No i) MUHS/PG/E-2/3236/12 dated 29/11/2012
i) MUHS/PG/E-2/2894/12 dated 30/10/2012
3) Post Graduate Teacher Recognition Committee meeting dated 28/12/2012.

Sir / Madam,

_With reference to the above cited subject, | am directed to inform you that in view of the norms
prescribed as per provision under the section 29(2)(/) of the MUHS Act,1998 Hon'ble Vice-Chancellor is
pleased to grant recognition as Post-Graduate Teacher to the following teacher(s) of your Institute/College
subject to the terms and conditions of appointment order for imparting instructions to the Post

Graduate Degree in the subject mentioned against his/ her/ their name.

Sr.
No. Subject Name of the Teacher | Designation Status of PG recognition
1 | Orthodontics & Dr. Dhiren S. Gaitonde Reader
bl T _ w.e.f. 20/111/2012 & onwards
2 | Paedodontics & Dr. Rashmin L. Shah
Erestng Bt Reader w.e.f. 20/11/2012 & onwards.
3 | Prosthodontics i i
il Bn':! ge& Dr. Dhananjay J. Joshi Professor | w.e.f. 20/11/2012 & onwards.
4 | Oral & Maxillofacial Dr. Aashish S Read
g i er e.f
ity e w.e.f. 20/11/2012 & onwards.
5 | Orthodontics & Dr Anita G Pr
) : ; ofessor |wef 2
Dentofacial Orthopedics| Karandikar up to 12’1;391;22({)}: ?? ;ﬁn:sards
- . selected against SC category.
6 | Periodontology g;n?gg::nmmar Reader w.e.f. 22/11/2012 & onwez?rds.
7 | Periodontology Dr. Rizwan M. Sanadi Reader w.e.f. 21/11/2012 & onwards.
8 | Orthodontics & Dr. Meghna J
Dentofacial Orthopedics Vandelgar sl N

c121-2012'pg dentaflpgtroymi navi mumbeiogt letter doc




eris in the

Kindly note that the recognition granted by the University s valid till the above said teach
whichever

services of the said PG teaching Institute/College or altains the age of superannuation,
happens earlier.

The above teacher(s) is/are required to atlend the Research Methodology Wor
Regional Center, Pune of this University or any other centre authorised by the Universi
the documents regarding publishing minimum one publication in case of Reader and two publicat
case of Professor publish in the National/International indexed journal within the period of one year, failing

_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.

kshop conducted by
ty and also submit
ion in

Yours faithfully,

Ic, Aca}nwsﬁction (PG)
Copy to :The Controller of Examinations, MUHS ~ 113

Note: aI:yc::’:E ri: :tll:i:?c%':?e at la;t;r stage that information furnished in Post Graduate Recognition form by
ct, PG Recognition/UG approval granted by the University will stand cancelled.
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- A MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES

. j,F i 71, HAST, AME-€3300¢

‘\ y Vani Road, Mhasrul, Nashik-422004
Vi dy:'ﬁ'lak are Phone: 02632539109 / EPABX: 0263-2539100 - 300 | Fax: 0253-253920)

M.Sc. D Pharm E-mall: academic@muhsnashik com / Web: werw muhsnashicom
Ph. No. : 0253-2539199

Dv. Rtﬂw
Eh— Date: /0712010

No. MUHS/E2/PG/ PGTRC/ 14 1612010

/

~To
The Principal,
Y M.T Dental College &R. C,
Institutional Area, Sector — 4,
Kharghar, Navi Mumbai 410 210.

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

Ref.: - 1) Your letter no. YMTDC/1026/2010 dtd. 29/05/2010

= 2) PG Dental PGTRC Meeting dated 19/06/2010

3) University letter no. MUHS/E-2/PGTRC/1109/10 dated 22/06/10
4) Your letter no. YMTDC/1295’ 1296/2010 dtd. 13/07/2010

Sir / Madam, ‘
With reference to the above cited subject, | am directed to inform you

that in view of the norms prescribed as per provision under the section 29 (2) () of the
MUHS Act, 1998 Hon'ble Vice-Chancellor is pleased to grant recognition as Post-
Graduate Teacher to the following teacher(s) of your College subject to the terms and
conditions of appointment order for imparting instructions to the Post Graduate
Degree in the subject mentioned against their name.

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

01 | Dr. Sharma Gopalkrishna H.|Oral Medicine & Radiology|  w.e.f. 19/06/2010

v 02 | Dr. Navalkar Amita Rahul [Oral Medicine & Radiology| ~ w.e.f. 19/06/2010
03 | Dr. Achath Deepa Das  [Oral Medicine & Radiology|  w.e.f. 19/06/2010
Kindly note that the recognition given by the University is valid till the above said
teacher(s) is in services of the private Dental College or attains the age of superannuation
whichever is earfier. You are requested to handover the copy of letter to the concemed
teacher(s).
Y.\.T. DE? "‘LKE:!O%EL';E & HOSPITAL Yours faithfully,
PR T - k.7 521 1 O— \'\
nviano ez, 0610802810 ririenn Dy. Registrar
SIGN. OF INYy e\kam: G | lIC Academic Section (PG)
Examination, MUHS, Nashik

- r
2) The Synopsis Section, MUHS, Nashik.

ote : |
o n case, If it is found at later stage that information furnished in Post

Graduate Recognition form b
Yy any teacher .
granted by the University will stand t:alml:nalhad.]“I Incomscy . Recoanliion

C\21.2010\0G Detaal\PGTRL \ Rycogmiton\ YMT, Nevi Mumbiai doc o
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~f Pl HEISTST FArSTo=0 ﬁl_g'[lﬁ m
o i V % MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES

; ‘ig it O, mgues, Tt ¥yee¥, Vani Road, Mhasrul, Nashik — 422 004
K.. ‘(o“ Phone: 0253-2539199/2539239/EPABX: 0253-2539100-300 / Fax: 0253-253?‘200
' E-mail: pgacademic@muhsnashik.com / Weh: www.muhsnashik.com
Vidya Thakare

M.Se., D.Pharm

Dy. Registrar Ph.: 0253-2539199 / 2539200
v. Regi:

W
No. MUHS/E-2/PG/ 2104/ T -7 2-/12010 Date: 2%/01/2010
To YMT, DERTaL ot % HOSPITAL |

™ The Dean / Principal, . : |
Y.M.T Dental College & R. C, INWAR I A
Institutional Area, Sector — 4, INWARD 141 F ofy oz 1'2.0 lo
Kharghar, Navi Mumbai 410 210. SION, OF INWARD CLEAA M

Sub.: - Recognition as Post-Graduate Teacher... '
Ref.: - 1) Your letter no. YMTDC/1818/09 dtd. 21/12/09
2) Your letter no. YMTDC/1867/09 dtd. 31/12/2009

Sir / Madam, _ ' . )
With reference to the above cited subject, | am directed to inform you that in

view of the norms prescribed as per provision under the section 29 (2) (1) of the MUHS Act,
1998 Hon'ble Vice-Chancellor is pleased to grant recognition as Post-Graduate Teacher to
the following teacher(s) of your College subject to the terms and conditions of

appointment order for imparting instructions to the Post Graduate Degree in the
subject mentioned against their name.

Sr. No. Name of the Teacher Subject With Effect From
1 | Dr. Kontham Rakeshkumar K. 8';:22223?:5& Dentofacial 25/01/2010
2 | Dr. Vandekar Meghna Jayant 82:2322};?:9& Dwmafack! 25/01/2010
BV | conae DS | a0nzo
4 | Dr. Hegde Vibha g iy & 25/01/2010

Kindly note that the recognition given by the University is valid till the above said
teacher(s) is in services of the private Dental College or attains the age of superannuation

whichever is earlier. You are requested to handover the copy of letter to the concerned
teacher(s). '

Yours faithfully,

Dy. Regisftrar
IIC Academic Section (PG)
Copyto: 1) The Controller Of Examination, MUHS, Nashik
2) The Synopsis Section, MUHS, Nashik. ;
[Note : In case, if it is found at later stage that information furnished in Post

Graduate Recognlthn form by any teacher is incorrect; PG Recognition
granted by the University will stand cancelled.]
C:\21_2010\PG Detnal\PGTRC \Rycogniton\YMT, Navi Mumbai doc !




HeERe 3Py fsrs Rerds, suidre
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK . - ;‘.
f2rft <re, maem, MAE-¥330 0¥ Dindorl Road, Mhasrul, Nashik-422004 *?_'g

Phone : 0253 - 2539196/206, 0253 - 6659196/206 ‘ 9
Email: ude@muhs.ac.In Website: www.muhs.ac.ln Y
=T . gHae g, gy Dr. Sunil H. Fugare
MSc.Ph.D.

TEL, drow

ERRIRIIRE) Deputy Registrar
O.NoMUHS/UDC (Ph.D.)/Guide /41 12021 Datei31/12/2021

To,
- The Dean / Principal,¥
Lr. G. D. Pol Foundation,
Y. M. T. Dental College & Hospital,

<« ll'!-*liwiionul Arca, Sector-4,
- Kharghar, Navi Mumbai-410 210.
Email - .onae 2 oo™
Subject : Recognition as Ph.D. Guide (Suo-Motto) ...

Reference : 1) Your Proposal dated - 24/1 1/2020

2) Ph.D. Direction No. 01/2020

3) Board of Research Resolution No. 13/2020, dated - 19/10/2020.

4) Academic Council Resolution No. 77/2021, dated 28/07/2021.
Sir/Madam, i

With reference o the above cited subject, [ am directed (o inform you that Academic Council in

its meeting has Passed the Resolution No. 77/2021, dated 28/07/2021to grant recognition as Ph.D.
Guide 1o 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. iti
' ! | Subject Name of the Teacher Designation Staiusolracignitiotas
i No. | Ph.D. Guide
r . Orthodontics & A ' q
.1 ! Dentofacial Dr. Meghana Vandel e PRTOVS
: _ ento 1c1la r. Meghana Vandekar Professor w.e.f. 28/07/2021, onwards
Orthopedics
Conservative PP : .
Dr. Mrunalini Jitend
2 Dentistry & s m:,a.;l R Professor Apll:rppoved i
Endodontics idya w.e.f. 28/07/2021, onwards
3 Prosthodontics | Dr. Saloni Sharad Mist P Approved
Y i w.e.f. 28/07/2021, onwards
Oral Dr. Shreyas He
i ; yas Hemchandra Approved
Maxillofacial P PP
S Gupte rofessor | | .f, 28/07/2021, onwards
Paediatrics & Approved
Preventive Dr. Amar Narayan Katre Professor
1, onwards
| Dentistry w.e.f. 28/07/2021, on ]
| Oral Medicine & | . . Approved i
6 D: Deepa Das Professor w.e.f, 28/07/2021, onwards |

Radiology

(P.T.0.)



Kindly note that the recognition granted by the University is valid till the above said teacher is
In the service or 1j]] attaining the age of superannuation whichever happens carlicr,

You are requested to handover the copy of this letter to the concerned teacher for further
necessary action,

Yours,

Dy. Registrar.,,
University Dept. éﬂﬁi‘?"

(Ph.D.)

[Nore :-

L. Incase, at later stage, ifit is found that the information furnished in the Ph. D, recognition

Jorm by any Guide is incorrect, Ph.D. Guide Recognition granted by the Universitv will stand
cancelled.

2. It is required that the Dr. G. D. Pol F, oundation, Y. M. T. Dental College & Hospital.

Navi
Mianbai Should be recognized place of research in

concerned subjecis] .

Copy to:

1. The cgnceril Ph. D Guide )

2. In-Charge, Exam (Ph.D.), MUHS Nashik.



Fon . Hgrrsg ST Rere Rerdis, =P
PSQVhd t MAHARASHTRAUNIVERSITY OF HEALTH SCIENCES, NASHIK

a8 Az, waws, MAm-w3R 0 0¥ Dindori Road, Mhasrul, Nashik-422004 .
Tel : (0253) 2539206/196,

MUHS Website « www.muhs.ac.in, E-mail¢ udc@muhs.ac.in

Si. sy wat. Fra=mn) Dr. Udaysinh S. Raorane
o8y wge] M.D. (Ayurved),
sugsakE Dy. Registrar
0.No.MUHS/UDC(Ph.D.)/Guide / 2 44/2018 ; Date: ]J /10/2018
To,

The Dmu!’["riheipul.

Y. M. T. Dental College,

& Hospital; Institutional Area,
Seclor-4, Kharghar;

Navi Mumbai—410 210.
Email — ymtdeni@yahoo.cont,

-Subjcct' i Reeognition as Ph.D. Guide...
:Refer'r:nce* i 1) Your letter no. YMTDC/1 068/2018 Date— 04105,-’_201 8.
: 2) Ph.D. Direction No. 04/2015 (Amended in 20]6).

Sir/Madam,
With reference to the abave cited subject & References, I am directed to inform you that in
view of the norms prescribed as per the provision u/s 292) of (i) of MUHS Act, 1998 & clause 07 2)
(@) (i1) of Direction No. 04/2015 {Amended. in 2016) Hon’ble Vice Chancellor is pleased to grant
_recognition as Ph,D. Guide to thie- followitig’ Ecachct‘ of your Colle_gP:.’ Institute, subject to t}}e terms &

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

his/her/their name.
Sr. | e Nsme of the N . Status of recognition as Ph.D i
No. ket Teacher | L ognation Guide
I Oral Pathology & |  Dr, Patankar Professor Approved
Microbiology Sangecta R. . we.e.f. 20/07/2018, onwards

Kind_lyhote thlat the recognition granted by the University is valid till the above said teacher is
in the service of the said téac}i'iﬂg coilege/institutes or till attaining the age of'superannuation whichever
happens earlier.

The above teacher is required to attend the Research Methqdology Workshop conducted by
this Umvcrsuy or any othér Centre authﬁrlzed by the Univeisity.

-



You are rcqm,:,lul to h.mdnvcr the copy of this letter to the coneerned teachcr for further

ncccasrtr?udlon. bt o X ’
ok | | “:_"oul’S:

B Dy. 'iécgistrar

: University Dept. Cell
o (Ph.D)

i.
S K

IN WA ' B

I. Incase, at iaief .s'rqge {f it is ﬁmr?d that the information famrs}:ed inthe Ph.D. recognilion

form' by any Guide is eoviect, Ph.D. Guide Recognition granled by the University will stand
cm:c‘m‘fea’

. 1t is required that the Dept, of Qrdl Pa!ho!ogy & Microbiology, ¥ M, T, Dental College, Navi ﬁ

Mm:rbm s‘frmtfd Ire rec‘agmzed p)’aee of research of Ph.D.]

Copy to :
1. Dr P:Itankar SmfgeetaR

meessor
Depf, of Oral Pathology & Microbiology -
Y. M. T, Dental College;
& llospitaf Institutional. Area,
Sector-4, Kharghar, -
Nayi Mumbai =410 210.. .,

Em?iI o ymtden(@y ahﬁd.cth,

o
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FETETST e st ‘T‘r:'n"*ﬁwr* GV
CV’)‘ j $ mmsrmmmfrnsm OF HEALTH SCTANCES, NASHIK
R O, e, N - YR30 0% Dindori Road, Mhasrul, Nashik - 422004
Tel: (0253) 2539206/2539196
MUH S.; Website: hitp://www.muhs.ac.in, E-mail: udc@rmuhs.ac,in

TSI . orEmy Rajendra C. shahane
=t o Asst. Registrar

O.No.: MUHS/UDC/Ph.D/E-2/ 121372017 Date: 03 /1y 12017

To,
The Dean/Principal, |
Dr. G. D. Pol Foundation
YM.T. Dental College & Hospital,
Institutional Area, Sector - 4, Kharghar,
Navi Mumbai - 410 210,

R} Email — ymtden/@vahoo.com

— e Y
dikokate@hotmail.com

Subject : Recognition as Ph.D Guide. ..
Reference  :1) Comments received Did- 12/10/2017.
' 2) Your letter no. YMTDC/1612/2017 Date — 28/07/2017.
| : 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 & 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. : Name of the el s Status of recognition as Ph.D
i No. Subject Teiichas Designation Guide
" Conservative :
I Dentistry and Dr. H;Ef_lﬁ lVlbha Prahisaer Appfo;:d w.c.f. ]2£ 1072017,
Endodontics ahu onwar .

Kindly note that the recognition granted by tlie 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 Cenlre Pune ot' this University or any other Centre authorized by the Uniwv ersity.

(P.T.0.)
L:\E-Let.docx




- -

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

necessary action.
Yours,

W2
=
. “Asst. Registrar
University Dept. Cell
|

[Note :- .
1. Incase, 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 aranted by the University.will stand
cancelled.
2. Itis required that the Dept. of Conservatie Dentistry and Endodentics, YMT Dental College &

Hospital, Navi Mumbai should be recognized place of research of Ph.D.]

Copv to:

1. Dr. Hegde Vibha Rahul
Professor :
Dept. of Conservative Dentistry and Endodontics
Dr. G. D. Pol Foundation d

Y.M.T. Dental College & Hospital,
Institutional Area, Sector — 4, Kharghar,
Navi Mumbai - 410 210,

E-mail ID : vibhahegde26@gmazil.com

2. H.0.D, PG Exam Section (Ph.D)

L:\E-Let.docx Y iy



g /"}?“""}'-3"’*% FaRIcy 320 Rens Rends, =nfdrs
/{ \V‘f‘?@ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

" R Y, s, A - w30 0¥ Dindorl Road, Mhasrul, Nashik - 422004
Tel: (0253) 2539206/2539196 =

MUMS Website: http://www.muhs.ac.in, E-mail; ude@muhs.ac.in
STSTE WL ergoy : Rajendra C. shahane
gl oaRea Asst, Registrar
O.No.: MUHS/UDC/Ph.D/E-2/ 85 2. /2017 Date: 03 107.. /2017
To,
The Dean,

Dr. G.D. Pol Foundation

Y.M.T. Dental College & Hospital,
Institutional Area, Sector — 4, Kha rghar,
Navi Mumbai ~ 410 210.

Email — ymtden@vahoo.com

Subject : Recognition as Ph.D Guide...
" Reference 1) Comments received Dtd- 20/06/2017.
o8 2) Your [etter no.Nil Date —31/01/2017.
3) Ph.D. Direction No. 04/2015 (Amended in 20186).

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. : Name of the - Status of recognition as Ph.D
No. Sitlgjeet Teacher Designation Guide
Conservative Dr. Kokate Approved w.e.f. 20/06/2017,
] Dentistry luared Pratessor onwards f
Ramchandra

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 w.hichever
happens carlier. .

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.

k2
c;\Users\udc—Z\{}awnroads\E-Let (2).docx /

(P.T.0.)
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: - . X
You are requested to handover the copy of this letter (o the concerned teacher for furlher

necessary action.
-
A

Yours, \

C#
R’Rssh Registrar
University Dept. Cell

[Note :-
I. Incase, at later stage, if it is found that the information furnished in the Ph.D, recognition fornt

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, Y.M.T. Dental College, Navi Mumbai

should be recognized place of research of Ph.D.]

Ca_m‘ to:

Dr. Kokate Sharad Ramchandra

Professor

Dept. of Conservative Dentistry

Y.M.T. Dental College & ITospital,

Institutional Area, Sector — 4, Kharghar, B
Navi Mumbai - 410 210,

E-mail ID : drkokate@hotmail.com

C:\Users\udc-2\Downloads\E-Let (2).docx
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