For Online Transmission of Question Papers:

Annexure-XV-A

SN | Infrastructure facilities at College Yes /No

Strong Room :

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

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

3 Adequate Steel Almirah/Cupboard for storage of Answer Books. Yes

4 C.CT.V. Camera with recording facility that covers entire area or Yes
Downloading and Printing of online transmission of Question Paper
process.

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

6 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
downloading facility, with 2(two) static IP’s, Internet Dongle.

7 Adequate Number of Paper Rims for printing Question Papers. Yes

8 One Photocopy Machine, UPS Backup. Yes

Scanning Room :

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

10 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
downloading facility, with 2(two) static IP’s, Internet Dongle.

To Set Up DEC for Onscreen Evaluation of Answer Books :

SN Infrastructure facilities at College Yes /No

1 Computers (20) with latest licensed Operating System Software Yes
(OSS) with antivirus and firewalls to provide all lock, work station
with Computer charts and key board tray.

2 Wiring and Networking (with Raw Power Supply and UPS) and one Yes
Printer per DEC

3 Air conditioners, Bio metric system, CCTV installation, Rest rooms Yes
and 24 x 7 security.

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

5 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrypte,
downloading facility, with 2(two) static IP’s. HE o , fA(W

6 Appointment of one Professor as a Examination Cé-o fr o- Yes
ordinate this Online process. Pl

7 Separate Evaluation Room for Evaluatlng the Aqgw@'f 'Boo,k\s unde_g‘ Yes

CCTV Survellience
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y MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEX- XV -B 5,
SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )
Name of the College : DR. G.D.OL FOUNDATION'S Y.M.T. DENTAL COLLEGE & HOSPITAL
PHONE / MOBILE NO: 022 -277 444 29
NAME OF THE SUBJECT : ORAL MEDICINE & RADIOLOGY
Full Name of g
UG PG Teaching ]
Sr. ; Em TeAdier § ;i A Date of Qualification | Qualification | Experience MURS IFYes. MUHS Aadhar Card ety o.* Birth : Contact No Debarred |~ Sign.of
College Name Subject First Name Designation i Approval ( | Approval Letter & Pan Card No ( Age in Latest E-mail .ID
No ; Joining & year of & year of after PG No ( Mob.) Yes /INo Teacher
,Middle Name , : 5 . Yes /No ) Date years
Passing Passing Passing
Last Name
DR. G.D POL DEAN MUHS/Acad / ﬁ%/
Foundation Y.M.T ORAL MEDICINE & |DR. DEEPA B.D.S. M.D.S. 22 YRS Approval/lUG & 7212 1390 09.05.72 & i. il ‘ \
] Dental College & RADIOLOGY DAS ACHATH ERORESS0F oo 10aus 1997 2001 4 MON. 1B PGI3456/2018 DT 0925 AHERATONES AGE 52 e s 42
: & HOD /
Hospital 26.09.2018
DR,G,0.E0L DR. AMITA MUHS/E- %
2 m%c:ww”% :__<._s,m omwww___mm%%,w & IRAHUL READER 14.08.2007 J,me _,q“‘%aw. 24 YRS YES  |2/2104/3349/2009 ﬁ%@MMmm ABSPJ2557Q wmyow.mww amitanavalkar@emailc |oe1q1a9031 NO o
SR e NAVALKAR DT.02.12.2009 g om %
Hospital ‘
DR. G.D.POL MUHS/Acad /
Foundation Y. M.T ORAL MEDICINE & |DR. BHAKTI BD.S M.D.S. Approval/lUG & 4914 6980 04.09.84 &
4 | Dental College & RADIOLOGY  |VIJAY PATIL |READER L 2006. 2013 HYES YES  |pGaase2018DT. | 2456 | ATPPA78TC | aGE 40 Shedsea Ll NO
Hospital 26.09.2018 ﬁ _

Y.M.T. ollege
& Hospital Kharghar,
Navi Mumba’ - 410 210

= ir e & Eald X £ s = b W




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST { UG COURSES )

ANNEX- XV.-B
Name of the College : DR. G.D.OL FOUNDATION'S Y.M.T. DENTAL COLLEGE & HOSPITAL
PHONE / MOBILE NO: 022 -277 444 29
NAME OF THE SUBJECT : CONSERVATIVE DENTISTRY & ENDODONTICS
Full Name of
uG PG Teaching '
Sr. . Em Tanchaes. ( I Date of Qualification | Qualification | Experience Mikia If res MU Aadhar Card i 9.. e . Contact No Debarred Sign.of
College Name Subject First Name Designation = Approval (| Approval Letter & Pan Card No (Age in Latest E-mail .ID
No : Joining & year of & year of after PG No ( Meb.) Yes /No Teacher
Middle Name , A ; : Yes /No ) Date years
Passing Passing Passing
Last Name
DR. G.D.POL
: CONSERVATIVE  |DR.VIBHA MUHS/E- . :
) S- 28'Y ) b ®
1 _uwwmwmm_ﬂ%m_“gm. DENTISTRY &  |RAHUL vmwﬂmwwom 22.08.2007 mé.mww. a“..@owmw M ik YES  |2/2104/3349/2009/ wmwwmwﬂ AARPH4545C mwoh ﬂ,_am K_uhm:m de26 7400465066 NO
g8 ENDODONTICS  |HEGDE ON. DT 02.12.2009 ge - com.
Hospital
DR. G.D.POL
. CONSERVATIVE  [DR. ASHWIN 15 YRS 8 MUHS/E-
2 _”m“wm_m_:%h_“mm, DENTISTRY &  [NIRANJANLAL | PROFESSOR | 15.06.2009 mmwmm _,w%om- MON. 15 YES  |2/UG/111103/170/2 zwwwwmwm AMAPJ2098P WOMH.MN & 9819102243 | NO
g ENDODONTICS  |JAIN DAYS 024 DT, 08.10.2024 9
Hospital
0
DR G D.POL /w\
CONSERVATIVE  |DR. USHAINA MUHS/UGIE-
ation Y. B D.S- 7 YRS 2
3 m%%m“ A_uoﬂu@ _.M M DENTISTRY &  |ERUCH READER | 17.06.2013 wmwow @ocow 4 . YES  |2/2104/2435 DTAE 3%%8 AABPF2222Q “,MHM 8& | yshaina@email.com |9867052493 NO
& e ENDODONTICS  |FANIBUNDA 8 MON. 24.06.2015 g
Hospital
DR G.D.FOL
CONSERVATIVE  |DR. ANIL _
uncation i < .D.S- Y MUHS/Acad ; iranildentist
5 | Eonsston M 1 DENTISTRY &  |PRAKASH READER | 25042015 | BP NS g RES [ sl 78831930 |\ cnprizser [0D.0°984& | dranidentistd 9867347076 NO
Dental College & ENDODONTICE. | RICHMAWAL 2008 2013 9 MON. ApprovalluG & 7333 AGE 40 om
Hospita! = PG/3456/2018 DT
26.09.2018
DR G.D.POL
CONSERVATIVE MUHS/E-
L 4 :
§ | FeMGdaERgt AT DENTISTRY & |0 SATISH READER | 06092016 | BDS M.D.5 ki YES  |2/ue/11103/87072| 224° 5422 | pripsiooen 222188 Giish.sane@gmail.com [9766148695 NO
Dental College & VILAS SANE 2010 2016 MON. ; 5463 & AGE 36
ENDODONTICS 023 DT. 27.03.2023
Hospital
DR G.D.POL Lh
] CONSERVATIVE  [DR MUHS/E-
YR oW 78@¢ =
6 mw“mmm_,%u_w.mm DENTISTRY &  [HARSHRAJ READER | 02042018 | BDS-2012 |MDS- 2017 mm_so_w YEs  |2/u6/111103/17072 Bmmmwmmm BHQPG7898N wlm;mwmbmq :J.w .Tawm 8@8M | 5604274946 | NO e
9 ENDODONTICS  |GAWANDE : 024 DT. 008.10.2024 2 =
Hospital NN »
g
A
X 5
V.. T. Denial

Navi Mumba’ - 410

& Hospital Kharghar

e




31.12.2024

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )

ANNEX- XV -B
Name of the College : DR. G.D.OL FOUNDATION'S Y.M.T. DENTAL COLLEGE & HOSPITAL
PHONE / MOBILE NO: 022 -277 444 29
NAME OF THE SUBJECT : PROSTHODONTICS
Full Name of
uG PG Teaching :
Sr. ; E.m THenean{ A . Date of Qualification | Qualification | Experience i s Mis Aadhar Card De 9,“ Birth ] Contact No Debarred Sign.of
College Name Subject First Name Designation o Approval (| Approval Letter & Pan Card No (Age in Latest E-mail .ID
No ; Joining & year of & year of after PG No ( Mob.) Yes /No Teacher
,Middle Name , . d i Yes /No) Date years
Passing Passing Passing
Last Name
DR. G.D.POL x
, DR. SALONI MUHS/E-
Foundation Y.M.T. PROFESSOR B.D.S M.D.S.- 24 YRS 9941 2336 14.12.74 &
1 Dental College & PROSTHODONTICS |SHARAD & HOD 01.12.2018 1997 1999 11 MON. YES 2/UG/3254/2022 2635 AFOPM6E885Q AGE - 50 9821020083 NO
: MISTRY DT.02.09.2022
Hospital
DR. G.D.POL DR. MUHS/E-
Foundation Y.M.T. ANURADHA B.D.S. M.D.S.- 16 YRS 7967 1861 04.03.82 & |anuradhanemane@gma
2 Dental College & PROSTHODONTICS SACHIN PROFESSOR | 27.09.2010 2003 2008 4 MON. YES 2/UG/111103/2548/ 0521 AIWPN7480R Age 42 e §320223455 NO .
: 2023 DT. 15.09.2023
Hospital NEMANE —~
DR. G.D.POL MUHS/Acad / ﬂ
Foundation ¥.M.T Dr.PARMEET B.D.S M.D.S .- 14 YRS Approval/lUG & 8160 6105 02.12.82 & 1
g Dental College & PROSTAREONTICS BANGA REARER OR8240 .2005 2010 6 MON. TES PG/3456/2018 DT. 7298 ARVHPEIRTR Age 42 Ja0dEsRce NO
Hospital 26.09.2018
h)
DR. G.D.POL
g DR. OMKAR MUHS/E- -
4 | Foundation YM.T. | oo STHODONTICS |RAVINDRA  |READER 01.10.2011 Gus- B il YES apuesazsappozz | 83310276 1 haves7ozes | 010385 9823599550 NO
Dental College & SHETE 2006 2011 3 MON 8503 AGE 39 |m
Hospital DT.02.09.2022 o
DR. G.D.POL
DR. 9 YRS MUHS/E-
5 | foundaton YT | PROSTHODONTICS [VINAYKUMAR |READER 25042015 | Doo gmm.._m.- 8 MON. ves | auesmasapon | *34939% | apoppissor gl 9096169959 | NO y&/ ey
b RMESH DOLE 7 DAYS DT.02.09.2022 i
Hospital
DR. G.D.POL MUHS/€-
Foundation Y.M.T. DR. ISHAN BDS M.D.S. 6 YRS A 8741 3920 18.04.90 &
6 Dental College & PROSTHODONTICS KADAM READER 09.08.2018 2013 2018 5 MON. YES 2/UG/111103/170/2 2443 CGAPK7311Q AGE 34

Hospital

024 DT. 08.10.2024




- MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK -
. ANNEX- XV -B
SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )
Name of the College : DR. G.D.OL FOUNDATION'S Y.M.T. DENTAL COLLEGE & HOSPITAL
PHONE / MOBILE NO: 022 -277 444 29
NAME OF THE SUBJECT: Orthodontics & Dentofacial Orthopedics
Full Name of .
UG PG Teaching :
Sr. ; Em Fisr o ! y Date of Qualification | Qualification | Experience uE Wes MUHS Aadhar Card D o.* s ; Contact No  |Debarred Sign.of
N College Name Subject First Name Designation Temin & s & vt of after PG Approval (| Approval Letter & No Pan Card No (Age in Latest E-mail .ID (Mob Yes /N
i Middle Name , 9 5 yes ! Yes /No ) Date years RE) 9 Teacher
Passing Passing Passing
Last Name
m
DR. G.D.POL . MUHS/E- Ab
: Orthodontics & DR. MEGHNA
1 Foundation Y.M.T. Dentofacial JAYANT PROFESSOR 01.09 2007 B.D.S.- M.D.S. - 22 YRS 8 YES 2/2104/SSC/4602/ | 7468 7754 ABBPV2787M 21.07.74 & 9820074916 NG ‘V
Dental College & : & HOD , 1997 2001 MON. 2012 DT. 5511 Age 50 ‘
: Orthopedics VANDEKAR
Hospital 02.11.2012
DR. G.D.POL : MUHS/Acad /
: Orthodontics & DR. VIKRAM
gl oo T RG L Dentofacial SUDHAKAR | PROFESSOR | 02052008 |B.D.S. -2002| M-D:S.- | 17YRS YES e O BETE s 9870873848 | NO ﬂ%
Dental College & . 2006 11 MON. PG/3456/2018 DT. 6309 AGE 47
] Orthopedics SHETTY
Hospita! 26.09.2018 )
DR. G.D.POL ; MUHS/ACAD1/AP .
7 Orthodontics & DR. RAJESH
3. | EoUndatonEM 1. Dentofacial BAJRANGLAL | PROFESSOR | 24072012 | BD:S. - | MDS.- | 16¥RS yEs ||| PROVALLGEPGI) BS037204. | o wpieygae | DB.10T74 log22361867 | NO
Dental College & ! 2001 2007 7 MON. 3917/2018 DT. 9961 Age 47 com
5 Orthopedics KURIL
Hospital 01.10.2018
DR. G.D.POL . MUHS/Acad /
] Orthodontics & DR. YASH
4 FoHERn LAY Dentofacial KISHORE READER | 21112012 | B3 WD8.ar| B2AE YES ApprovallliG & | 92041103 | papaqeonyy | PO0RAZE 9167488734 | NO
Dental College & i 2007 2012 2 MON. PG/3456/2018 DT. 4040 AGE 41
g Orthopedics SHEKATKAR
Hospital 26.09.2018
DR. G.D.POL .
: Orthodontics & MUHS/E-
Foundation Y.M.T. : DR. TEJAS BDS - M.D.S. - 12 YRS 2890 7766 30.05.85
5 Dentofacial READER 01.11.2012 YES 2/UG/111103/170/2 ATDPP9163H 9960499751 NO L
| Coll 4 RAJAN P 3 A /
Omam,ummhwm i Orthopedics EHEDL e i 2 MON, 024 DT.008.10.2024|  °2° i

31.12.2024




Name of the College : DR. G.D.OL FOUNDATION'S Y.M.T. DENTAL COLLEGE & HOSPITAL

PHONE / MOBILE NO: 022-277 444 29

NAME OF THE SUBJECT : PERIODONTOLOGY

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )

ANNEX- XV -B

Full Hameof uG PG Teaching
Sr 2 Em Teacrars. | | ; Date of Qualification | Qualification | Experience MUk o s MU Aadhar Card e o% ot : Contact No Debarred Sign.of
College Name Subject First Name Designation i Approval (| Approval Letter & Pan Card No (Age in Latest E-mail .ID
No 5 Joining & year of & year of after PG No ( Mob.) Yes INo Teacher
Middle Name , : ] . Yes /No ) Date years
Passing Passing Passing
Last Name
DR. G.D.POL DR. i
Foundation Y.M.T. SANGEETA |PROFESSOR 8.D.S. M.D.S. 32YRS : 7614 4913 02.10.66 & &7\
1 Dental College & | PERIODONTOLOGY |70 s 16.10.2023 i o bt YES  |2/UG/111103/170/2 TS ABGPMIGBER | ~not og 9604122550 | NO \
Hospital MUGLIKAR 024 DT. 08.10.2024
DR. G.D.POL i
g | Foundation YMT. | oepmnnnroidey [P ReVANM G perasnn | or1igoe | BDS NLELS. ki YES wﬁﬂ cm\__mwm.oq ETER.5800. | aeppnmann | 20T 9730858235 NO
Dental College & SANADI st 1999 2005 5 MON. g 4634 AGE 47
: 24.06.2015
Hospital
P
DR. G.D.POL &
: DR. KAVITA MUHS/€-
g | Foundation YM.T. | e 0DONTOLOGY |GAJANAN  |PROFESSOR | 02072010 | BDS MD.S g YES  |aus/n1103/791/2 | 22491449 | 4 rpmeasae | 121080 9321689341 NO .
Dental College & POL 2005 2010 6 MON. 3072 AGE 44 -
Hospital 024 DT. 02.04.2024
=
DR. G.D.POL LRI MUHS/Acad / (
Foundation Y. M.T B.D.S. M.D.S. 16 YRS ApprovallUG & 8506 5113 02.12.79
4 L
Dental College & | PERIODONTOLOGY |SAROUKUMA |READER 08.07.2008 i o e i > O oo oy e BABPSOATIL | o 9769048494 NO
: R SAH
Hospital 26.09.2018
DR. G.D.POL N\
’ DR. IPSITA MUHS/E- N AT
P ‘ DS YR 10. )
5 m%mnmm_;%”_‘“uww PERIODONTOLOGY [JAYANTI READER 19.06.2023 mmw%_ pm%m mmgow,_ YES  |2/UG/111103/170/2 mmﬁmma AQMPM4884G Aw%m@ww . 9880314106 | NO |\ m.w
Tl MISHRA . 024 DT. 08.10.2024 ail.com_ X
ospital
DR. G.D.POL
‘ DR. AYUSHYA MUHS/E-
T DS. DS, 01. ayushyawarang8
g | Foundation YMT. | oopispoNTOLOGY (DILIP READER otos2019 | BDS Mos i YES  |oue/i11103/2sa/ | 707> 7404 | anxpwaiarp | 1001898 9987914201 NO
Dental College & 2011 2018 5 MON. 8365 AGE 35
il WARANG 2023 DT. 15.09.2023
ospital
YMTD
& Hospite
Navi Mumb ;



. MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )
ANNEX- XV '-B
Name of the College : DR. G.D.OL FOUNDATION'S Y.M.T. DENTAL COLLEGE & HOSPITAL

PHONE / MOBILE NO: 022 -277 444 29

NAME OF THE SUBJECT : ORAL & MAXILLOFACIAL SURGERY

Bl Nanie of UG PG Teaching
h ; te of .
Sr. ; T Toarhers: | 4 Date of Qualification | Qualification | Experience ?__.c_._w Ifes, MUHS Aadhar Card g 1 il » Contact No Debarred Sign.of
College Name Subject First Name Designation o Approval { | Approval Letter & Pan Card No (Age in Latest E-mail 1D
No i Joining & vear of & year of after PG ) No { Mob.) Yes INo Teacher
Middie Name , 4 . Yes INo ) Date years
Passing Passing Passing
Last Name
DR GDPO MUHS/Acad / A&
[ ca
: ORAL & DR SHREYAS 5
Foundation Y. M.T. PROFESSOR BDS M.D.S 20 YRS Approval/UG & 8594 1459 06.01.75 &
L “MCH 1.01.201 gshrey7s@gmail. 44
' | Dental Coliege & MAXILLOFACIAL _{HEMCHANDR |~ g op - { 21.01.2011 1096 2001 1 MON. YES  |pgiaaser2018 DT, | 8231 AHSPOTOTA L= pag hrey75@gmail.com: {98195830 NO=—IN\ \
SURGERY A GUPTE
Hospital 26.09.2018 |
i
DR. G.D.POL
ORAL & DR. HIRKANI MUHS/E- i :
! l DS, - 14 YRS 264 2 02 a @ il
2 mwc:mm_”mﬁ__&_wm‘ MAXILLOFACIAL |RAVINDRA | PROFESSOR | 01.12.2016 mm%umm a_mw Jmo ; YES  |2/u6/111103/2548/ méme% ° | APHPASS48R owyom mww hirkeniattarde@emaile |, 505050012 | NO
Se ey SURGERY ATTARDE il 2023 DT. 15.09.2023 el S
Hospital
|
_ 7
DR G.D.POL S DR HARSHAL MUHSIACad / m
- REN < YR 2058 23 2607 ¢ - o 7
i U 34 WMAXILLOFACIAL |/ RENDRA READER | 04102011 | D2 WERS LRSS ves  |ApprovallUG & | 20582314 | ppcorzgn | 2007848 | Gnarshai@ive.com |9764595657 | NO |
Dentai Coliege & SURYAVANS 2005 2511 MION. PGI3456/2C18 BT, 1652 age 41 i \f
s SURGERY : [l _
Hospital HI |26.00.2018 *
F o_nm m.w.mo“w T e wmogmoz BDS M.D.S 7 YRS MU 3670 5986 thompsondcruz@g
4 DU MAXILLOFACIAL READER | 16.12.2019 S YES  |2/uGr111103/2588/ s AXLPD5443J S 7738685780 | NO
Dental College & SURGERY MARIADASAN 2009 2014 1 MON. S Hi {509,960 6047 mail.com_ !
Hespital DCRUZ e Bl 2ihee !
\
DR G D.POL !
: ORAL & MUHS/E : "
t 2 S .5 0 2154 dr.saurabhgohil@g
5 mmMMMm_%M,M ,MM MAXILLOFACIAL MM,Im_Wcm}m: READER | 20.11.2018 _mw% 2 ;m,oﬂﬁ ,m?“‘w N YES  |2/U6/111103/791/2 mmwmwmm AMRPG4025G rabhee 9819920726 |  NO
9 SURGERY : el 024 DT. 02.04.2024 mail.com
Hospital .
s
DR G.D POL , . C
: ORAL & DR. KHUSHAL MUHS/E- .
7 1.09. khushal.desai
6 m%m:mwﬁ%h__um.w MAXILLOFACIAL  |DINESH READER | 12022024 | > _,m%,w. bt ves  |ouepinoymons [202 271 Inirppparan | L ; 982009247 :
g SURGERY  |DESAI " 024 0T 02.04.2024 |15 e mail.com %
Hospital 2
A T .. 3
UL :..»MJ
Y.M.T. Dental College
narghar,




Name of the College : DR. G

PHONE / MOBILE NO: 022 -277 444 29

NAME OF THE SUBJECT : ORAL PATHOLOGY & MICROBIOLOGY

D.OL FOUNDATION'S Y.M.T. DENTAL COLLEGE & HOSPITAL

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )

ANNEX- XV.-B

Full Heme:of uG PG Teaching
the Teachers S ; ; : MUHS If Yes MUHS Date of Birth .
ww College Name Subject { First Name Designation wﬂw_”m_:o* Dwm_MMwwﬂs DMm_MMwww: mMMM“_MMm Approval (| Approval Letter & ”Ma:mq i Pan Card No (Age in Latest E-mail .ID M“”__:”MQ Ho mmcwﬁma gienot
Middle Name , 9 yeal yeal : Yes /No ) Date years 18] S0 Teacher
Passing Passing Passing
Last Name
DR. G.D.POL
; DR SANGEET MUHS/E- g
Foundation Y.M.T. |ORAL PATHOLOGY & PROFESSOR B.D.S. - M.D.S - 29 YRS 4303 5711 15.03.66 & 7 N\ \
il A RAJESH 01.03.2001 YES 2/2104/3565 DT. AAZPP1649P i 9819173715 NO
Dental College & MICROBIOLOGY [ =\ g |&HOD 1987 1992 . & MON. 05 08,2006 0384 Age 58  [mail.com /
Hospital m
DR. G.D.POL DR SHEETAL MUHS/ACAD1/AP
Foundation Y.M.T. |ORAL PATHOLOGY & - B.D.S. M.D.S. 16 YRS PROVAL/UG&PG/ | 5467 6267 08.09.79 & |kordesheetal@yahoo.co
2 Dental College & MICROBIOLOGY KORDE PROFESSOR | 15.09.2008 2000 2008 9 MON. YES 3917/2018 DT. 637 ALTPC9628G Age 45 T 9819331220
; CHOUDHARI
Hospital 01.10.2018
DR. G.D.POL MUHS/E-
Foundation Y.M.T. |ORAL PATHOLOGY &|DR. GAURAV B.D.S. M.D.S. 6 YRS 3505 1887 26.05.87 & dr.gauravsalunkhe@yah
3 1 Dental College & MICROBIOLOGY  |SALUNKHE HEMDER: | SROREMIB 1 ohm 2015 S MON. PES  (AUSIIILONTONE | T yuy | PEMPSEION e 00.com e
Hospital 024 DT. 02.04.2024




Name of the College : DR. G.D.OL FOUNDATION

PHONE / MOBILE NO: 022 -277 444 29

NAME OF THE SUBJECT : PEDODONTICS

'S Y.M.T. DENTAL COLLEGE & HOSPITAL

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )

ANNEX- XV -B

Full Name of uG PG Teaching
Sr. " Ve Tedmers 3 : Date of Qualification | Qualification | Experience ki e MuHs Aadhar Card Bt oﬁ Bitth ; Contact No  [Debarred Sign.of
Coliege Name Subject First Name Designation e Approval (| Approval Letter & Pan Card No (Age in Latest E-mail .ID
No ; Joining & year of & year of after PG No { Mob.) Yes /No Teacher
,Middle Name , ; ; ; Yes /No ) Date years
Passing Passing Passing
Last Name
DR. G.D.POL
DR.AMAR MUHS/E-
: DS- DS. YRS 4 ; i,
1 m%%mﬂwn_u _M.M. PEDODONTICS  |NARAYAN _umm_umwwom 07.10.2013 mm_w%o pm%ow MM_OZ YES  [|pueiiiioszon | 4 mmmwB AMYPK5667M MMM &wm,\xm amar_katre@hotmail.coloq, 1540186 NO g
Sl €9 KATRE a 024 DT. 08.10.2024 m
Hospital
DR. G.D.POL DR MUHS/E- drsubhadrahn@yahoo.c
. B.D. M.D.S. - .05. i
| ESUngtoR M, PEDODONTICS  |SUBHADRA |PROFESSOR [01.10.2014 D2 S Lt YES  |2/ucnintossrersa (B0 6318 IarzpN1gsaq [220578 8 o 9870818852 NO
Dental College & 2002 2006 1 MON. 3396 AGE 46 drsubhadrahn
HN 024 DT. 02.04.2024 LD %
Hospital om
DR. G.D.POL - A
DR. POOJA . MUHS/E- ‘ f‘
n-Y - M.DS. - : 4 .11 2 shi @g
5.k Suheation ¥ M3 PEDODONTICS  |SHIVASHARA |READER 01.09.2018 DS 7 A YES  |2suemiitossron| 82981492 | pyppsigggy 211898 |drpoojashivasharan@g |ooqesoqe, N 2 e
Denta! College & 2011 2016 8 MON. & 6246 AGE 35 mail.com -
N 023 DT. 27.03.2023 ==
Hospital \
DR G.D.POL
DR. INDU MUHS/E-
i : pycIe YR 4606 1403 ind i
4 mm%mm.;%:__&g.mﬂ PEDODONTICS  |MIRIAM READER 20.07.2022 _Wwwm gmcoém: HH w\_om YES  |2/UG/111103/191/2 | T .Nbo AFRYISA2] .wmm M = _Scé;w%nm@oam__. SpisicElay 1 HA i
enial Lwolegs VARKEY = : 024 DT. 02.04.2024 & e = o
Hospital
AN
DR G.D.POL
DR. SUREJ i MUHS/E- ‘ s A
undation Y g .DS. - YR 6866 2049 surej.ukrish@gm
5 mmr,_mm_w S H_m. PEDODONTICS  |UNNIKRISHNA|READER 01.09.2018 www,w zww Amm nm_sow YES  |2/uG/111103/791/2 qwmm ACTPU3340G wwmmmmm.m ; 9833187473 NO
i QOM;M_m_ N 2 024 DT. 07.06.2024 e ail.com




Name of the College : DR. G.D.OL FOUNDATION'S Y.M.T. DENTAL COLLEGE & HOSPITAL

PHONE / MOBILE NO: 022 -277 444 29

NAME OF THE SUBJECT : PUBLIC HEALTH DENTISTRY

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )

ANNEX- XV -B

Full_hamasol uG PG Teaching
Sr ; 5.m Teaghars:( ” Date of Qualification | Qualification | Experience MUES t¥as MUES Aadhar Card Dste oﬁ Birth ( Contact No Debarred Sign.of
Callege Name Subject First Name Designation i Approval ( [ Approval Letter & Pan Card No (Age in Latest E-mail .ID
No - Joining & year of & year of after PG No ( Mob.) Yes /No Teacher
Middle Name , - : : Yes /No) Date years
Passing Passing Passing
Last Name
DR. G.D.POL MUHS/E-
Foundation Y.M.T. PUBLIC HEALTH DR. VAIBHAV BDS- MDS - 6 YRS 6951 2192 01.11.89 & | drvaibhav1989@g
Dental College & DENTISTRY KUMAR READER 01.02.2023 5012 2017 6 MON. YES 2/UG/111103/870/2 1105 BJSPK7136H AGE 35 - 9742501587 NO
3 023 DT. 27.03.2023 ki ——
Hospital
DR. G.D.POL
Foundation Y.M.T. PUBLIC HEALTH DR. MANJIRI BDS- MDS - 7 YRS 6304 9878 03.04.87 & | deshmukh.manjiri@gm
12.01.2022 - - ASQPD3627
' | Dental College & DENTISTRY  |DESHMukH |REAPER 2 2009 2015 2 MON. 3477 SAPDAG2TG | ~ ier a7 silicon AR eiin
Hospital v
Y.M.T. Dental College
& Hospital Kharghar,
Navi Mumba' - 410 210
£ - = = o L2 e b W A At

5




Name of the College : DR. G.D.OL FOUNDATION'S Y.M.T. DENTAL COLLEGE & HOSPITAL

PHONE / MOBILE NO: 022 -277 444 29

NAME OF THE SUBJECT : ANATOMY

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )

ANNEX- XV -B

Full Name of ;
UG PG Teaching .
Sr 7 Sm. Teachers ¥ Date of Qualification | Qualification | Experience e IR L Aadhar Card e oﬂ i : Contact No  |Debarred Sign.of
College Name Subject ( First Name Designation Approval (| Approval Letter & Pan Card No (Age in Latest E-mail .ID

No ; Joining & year of & year of after PG No ( Mob.) Yes /INo Teacher

,Middle Name , : . i Yes /No ) Date years
Passing Passing Passing
Last Name
ﬂowﬂ%ow wo_,w T DB SILOTHY MS 19 YRS M%MMMHM__@ 5075 0347 18.06.75 &
i F < 1 - e ! S il. 18224
1 Dental College & ANATOMY umwp?”»mmz PROFESSOR |01.11.2014 MBBS -1999 2005 10 MON. YES PG/3456/2018 DT 8572 BBHPS4809) AGE 49 dr.naaz75@gmail.com |9619182248 NO
Hospital 26.09.2018




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College : DR. G.D.OL FOUNDATION'S Y.M.T. DENTAL COLLEGE & HOSPITAL

PHONE / MOBILE NO: 022 -277 444 29

NAME OF THE SUBJECT : BIOCHEMISTRY

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )

ANNEX- XV -B

Pl Newmst ol UG PG Teaching
h , Az & , M i .
Sr. ; S.w RIS | X ’ Date of Qualification | Qualification | Experience L s R Aadhar Card Bterof Bith . Contact No  |Debarred Sign.of
College Name Subject First Name Designation ) Approval (| Approval Letter & Pan Card No Latest E-mail .ID
No . Joining & year of & year of after PG No ( Mob.) Yes /No Teacher
Middle Name , : " : Yes /No) Date
Passing Passing Passing
Last Name
DR. G.D.POL PhD MUHMS/E-
Foundation Y .M.T. DR. ABDUL M.Sc - ( Medical 23 YRS 4190 1885 05.05.72 &
" | Dental College & BIOCHEMISTRY s amaD Aziz |READER 16.022021 | 4995 | piochemistry| 9MON. i e e AT Ao RARBOTSRASS Wb \
Hospital 2016 ) S DIU204:

-~

J\. w@m.wu. m.u. enia

N teslal:]
Kharanar,

crites
& Hosp i

I ﬂr,ﬂﬂ@@

1




PHONE / MOBILE NO: 022 -277 444 29

NAME OF THE SUBJECT : PATHOLOGY

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )

Name of the College : DR. G.D.OL FOUNDATION'S Y.M.T. DENTAL COLLEGE & HOSPITAL

ANNEX- XV'.-B

e dne.c) uG PG Teaching
Sr. : E.m i : ; Date of Qualification | Qualification | Experience i e BUS Aadhar Card Dt o.w Birth ) Contact No Debarred Sign.of
College Name Subject First Name Designation = Approval (| Approval Letter & Pan Card No (Age in Latest E-mail .1D
No ; Joining & year of & year of after PG No ( Mob.) Yes /No Teacher
Middle Name , Passin Passir Passin Yes /No ) Date years
Last Name 9 ) sl
DR. G.D.POL DR CHANDRA
: M.D. 1992 MUHS/E-
Foundation Y. M.T. SHEKAR 5215 7224 05.04.59 &
1 Dental College & PATHOLOGY BABAN READER 01.02.2007 |MBBS - 1982 *ub._.I,w_.OO 17 YRS YES Mmcm\.ﬂHHHHOu\MMM\N 1353 ABYPB8375N AGE 65 drcbangar 9892006877 NO
Hospital BANGAR R
I

Navi Mumba'




SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )

Name of the College : DR. G.D.OL FOUNDATION'S Y.M.T. DENTAL COLLEGE & HOSPITAL

PHONE / MOBILE NO: 022 -277 444 29

NAME OF THE SUBJECT : MICROBIOLOGY

ANNEX- XV7 -B

£ull, Name.of UG PG Teaching
f Bil :
Sr. : Em s : . Date of Qualification | Qualification | Experience i e Aadhar Card Lo o. Bl . Contact No Debarred Sign.of
College Name Subject First Name Designation L Approval (| Approval Letter & Pan Card No (Age in Latest E-mail .ID
No . Joining & year of & year of after PG No ( Mob.) Yes /No Teacher
Middle Name , : ; ; Yes /No ) Date years
Passing Passing Passing
Last Name
DR. G.D POL
; DR. ROOPA M.D. 2000 MUHS/E- ’ .
] .07. hy2000@gmail.
1| Tundator ¥M T | microBIOLOGY [viswaNaTHA| READER |01.022020 |mBBs- 107| microBIOL| 1 YRS YES  larus/inozzena | 1525998 | pngpigsipp | 2202138 | ruvishy2000@emailo |op1osaa008 | no "
Dental Coliege & N IYER oGY 4 MON. 034 DT 02.04.9004 3063 AGE 51 m
Hospital 0208,
v 1 rDean

Navi M

e nital I}
Y
h “er\..r.\_p.,. Itz .h

v
§yves Loy
~8 el




ANNEX- XV. -B

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )
Name of the College : DR. G.D.OL FOUNDATION'S Y.M.T. DENTAL COLLEGE & HOSPITAL
PHONE / MOBILE NO: 022 -277 444 29

NAME OF THE SUBJECT : GENERAL MEDICINE

el Hars of uG PG Teaching
he Teach D ith n
Sr. . : 16 TEAcue ( z : Date of Qualification | Qualification | Experience e S Aadhar Card ale o.ﬂm_; Contact No  |Debarred Sign.of
N College Name Subject First Name Designation ey Approval (| Approval Letter & Pan Card No (Age in Latest E-mail .ID
0 : Joining & year of & year of after PG No ( Mab.) Yes /No Teacher
Middle Name , : ; : Yes INo ) Date years
Passing Passing Passing
Last Name
DR. G.D.POL DR. S
Foundation Y M.T GENERAL ) 14 YRS 3349 6213 20.09.52 & : . p
1 - - T 4 9820143970 NO
Dental College & MEDICINE m>?\__um._“1>z READER 15.02.2011 |MBBS - 1974] M.D.- 1978 5 MON YES 1290 AABP8347P AGE 72 sramiyer@gmail.com | %w
~ Hospital

Dean




Name of the College : DR. G.D.OL FOUNDATION'S Y.M.T. DENTAL COLLEGE & HOSPITAL

PHONE / MOBILE NO: 022 -277 444 29

NAME OF THE SUBJECT : GENERAL SURGERY

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )

ANNEX- XV -B

Gl 4 uG PG Teaching
D f Birth :
Sr : e Teachars | ; Date of Qualification | Qualification | Experience i iFves MLHS Aadhar Card it z Contact No  |Debarred Sign.of
College Name Subject First Name Designation w7 Approval (| Approval Letter & Pan Card No (Age in Latest E-mail .ID
No , Joining & year of & year of after PG No ( Mob.) Yes /No Teacher
.Middle Name , ! ) | Yes /No ) Date years
Passing Passing Passing
Last Name
.GD. \\VL\;\ 1
ﬂow_.__mnmmw_o: _MO?“_.A. WW?_H”Mmm( M.B.B.S ME et 12 YRS MUSE 4349 7772 16.05.71 & \ﬁ\(
ek ; : i il. 9773845101 NO
1 Dental College & GENERAL SURGERY NARESHKUM READER 01.01.2013 1992 M%MMMMW 6 MON YES Nmmmﬁﬁwmw\wﬂw\m 1958 AAPP5479R AGE 53 rnpalvia@redfimail.com
Hospital AR PALVIA el

Dean




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( PG COURSES )

ANNEX - XV -C
Name of the College : DR. G.D.OL FOUNDATION'S Y.M.T. DENTAL COLLEGE & HOSPITAL
PHONE / MOBILE NO: 022 -277 444 29
NAME OF THE SUBJEC ORAL MEDICINE & RADIOLOGY
A B G D E F G H [ J K L M N O P Q
Sr. |Name of Teacher (Last Designation Subject/ Speciality No. of
No. Name First Name Type of PG PG = PG
Middile Name) ShRolncol Qualificti siversity, isleaching Teacher (Ecangiiion Student Date of Latest Contact If debarred Sign. of
i i il : Aadhar Card No. :
(Regular/ & Approveal | Experience Recoghitio Letter Date _m.mcma Guided |Birth & AGE Latest Email Address Mobile No. (Yes/No) Teacher
Temp (UG) (in Years by University.)
n (Yes/No) Last 5
Honorary) after PG)
years
M.D.S. 2001 ORAL MUHS /PG/ E-
1 MWI_WWWI i PROFESSOR MEDICINE & Regular M.D.S. YES i YES 2/4386/2018 DT. 9 ooﬁ“mm.ummmw hari.kuttan1@gmail.com| 9969984637 |7212 1390 0925 NO
RADIOLOGY Lo 07.12.2018 %\
M.D.S. 1999 ORAL MUHS/E2/PG/PG ; >
Ik l.
2 mm._w%,\mﬁ.vﬂw READER MEDICINE &  |Regular  |M.DS ves | BRSO ves | TRemaroroto | s mﬂow.wmm, ma_szﬁmohﬂ@aam_ €l 9619189031 [414282850364|  NO
RADIOLOGY M2k, DT 07/2010 = — W
M.D.S. 2013 ORAL MUHS /PG/ E- ﬂ
Ti Y .09.84 ; ;
%) MMH.%M__: RiGh READER MEDICINE & Regular M.D.S. YES Byan YES 2/4386/2018 DT. 2 OMMN mADm, bhakti04@gmail.com 8422999156 | 4914 6980 2456 NO Q
RADIOLOGY = MO 07.12.2018
L A\
N

&

£

yum;. N

Y.M.T. Dental Coliege
& Hospital Kharghar,

ETe

Navi Mumba’' - 410 210



NAME OF THE SuBJEC PROSTHODONTICS

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

Name of the College : DR. G.D.OL FOUNDATION'S Y.M.T. DENTAL COLLEGE & HOSPITAL
PHONE / MOBILE NO: 022 -277 444 29

A B @ D E F G H | J K L M N O P Q
Sr.  |Name of Teacher (Last Designation Subject/ Speciality No. of
No. Name First Name ._.<_”.um of s _um, PG il PG /
Middle Name) FADROINMENY | o iegs| NS ToRENNG | o et (Recoonilon Loy il po of . Latest Contact If debarred, | Sign. of
(Regular/ Approveal | Experience . |Letter Date issued : ; Latest Email Address ; Aadhar Card No
on ; Recognitio : ; Guided |Birth & AGE Mobile No. (Yes/No) Teacher
Temp. (UG) (in Years by University.)
n (Yes/No) Last 5
Honorary) after PG)
years 4
MUHS /E-2/PG/ e . \ 3
g DR MISTRMSALONE | saarianon MB.B-1988  lpscuise. lmos, YES 13YRS | YES [111103171/2024 | 10 | 1412748 |salonimisty@ymailco |og51050083  |goa123362635|  NO
SUDHIR PROSTHODONTCS AGE -50 |m. :
DT. 08.10.2024 4
Dl e M.D.S.- 2008 M\U%‘F_.ﬁ.__,“mwmm.\mna 04.03.82 & }anuradhanemane@gma
3 Dmmwnmxb, SACHIN | PROFESSOR | o ot nTes |Regular M.DS. YES 11 YRS YES et L e e 9320223455 7967 1861 0521 NO 1
15.09.2023
MUHS /PG/ E- y #
Dr BANGA PARMEET < M.D S.- 201G 6 YRS 7 02.12.82 & |bancaparmeet@amail.c
r M.D. j @ ’ g B
gy = READER RS THORONTES [Feua MDS. YES MM B YES Nﬁwwwmwwm DT 9 e oy 9960433834 8160 6105 7298 NO
‘ : MUHS (E-2/PG/
R. SHE ’ AD.S.- 2011 01.03.85 &é -6 85
g [5.oHETE GHEAR READER L MPSESHEt el bt M.D.S. YES 5 YRS YES [111103/171/2024 | 2 01.0385 |omkamshele@amall.co |garaea0550 | 8331 0276 8503 NO mw
RAVINDRA PRCSTHODONTCS AGE 39 |m .
DT 08 10.2024
DR. DOLE MUHS /E-2/PG/ : , V4
7, - “ o Jns h H
5 IVINAYKUMAR READER i %wm%@%oo?d « |Reguiar M.D.S YES e YES [111103/171/2024 | 2 wmw.wm m_:mao_%wm@@m__.oo 9096169959 | 4846 5066 1377 NO .
RAMESH ! - Mg, DT. 08.10.2024 m .
MUHS /E-2/PG/
6 |DR. KADAM ISHAN READER  |DR.ISHAN KADAM |Regular M.D.S. | veg B YRS YES 1111031712024 | [ 1804908 1, imi1s90@emailcom |8378889747 8H41 3920 7443 NO B
2018 5 MON. AGE 34
DT. 08.10.2024 b L~
\Judt =
ju. AN
< ms/u. tal College
ma._j_ harghar,
- 410210 4 .

Z m_(ﬂ ?_..”_ U 1«; _mi




S MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
‘ SUBJECTWISE ELIGIBLE EXAMINERS LIST ( PG COURSES )

Name of the College : DR. G.D.OL FOUNDATION'S Y.M.T. DENTAL COLLEGE & HOSPITAL ANNEX - XV -C
PHONE / MOBILE NO: 022 -277 444 29
NAME OF THE SUBJEC CONSERVATIVE DENTISTRY
A B C D E F G H J K [ M N 0] P Q
Sr.  |Name of Teacher (Last Designation Subject/ Speciality Ntst of
No. Name First Name Type of PG - M.Oo
Middle Name i i i i iti :
) Abpalnnignt Qualificti AErty | Tesohing Teacher :»mnomz_:o: Student | Date of . Latest Contact If debarred, | Sign. of
(Regular/ Approveal | Experience . |Letter Date issued : : Latest Email Address " Aadhar Card No.
on : Recognitio : g Guided [Birth & AGE Mobile No. (Yes/No) Teacher
Temp. (UG) (in Years by University.)
n (Yes/No) Last 5
Honorary) after PG)
years
M.D.S- 1996 Tt ¢
miesl) 15 YR i
, |DRHEGDE VIBHA PROFESSOR& | e,z il S e SYRS 1 vEs |2PG/2104/1721 10 | 26:01:71 & |vibhaheqde26 I T ——— NG
RAHUL HOD DENTISTRY MON. 2010 DATE Age -53 |om_
28.01.2010
M.D.S- 2009 : MUHS /E-2/PG/ i :
9 YRS
2 wﬂy_ﬂﬂzﬂwﬂéz PROFESSOR | CONSERVATIVE |Regular M.D.S. YES YES |111103/171/2024 | 1 wo%wu% & |drashwinain@gmailco |  gg49102043 |3130 5392 6677 NO _uv,mf\ﬁ
DENTISTRY 2 MO, DT. 08.10.2024 9 m
MD.S- 2006 : MUHS/PG/E-
_ 10 YRS 9 2. , ;
3 mm:ﬂwﬂ_ym%m_”_%%: READER CONSERVATIVE |Regular M.D.S. YES YES |2/2104/3721/15 5 wmhww 8& | shaina@gmail.com 9867052493 | 4570 4663 6058 NO
DENTISTRY MON. DATE 17.10.2015 9
~
M.D.S- 2013 MUHS /PG/ E-
6 YRS .05.
4 m”m.rw_o_.__..»é»r READER CONSERVATIVE |Regular M.D.S. YES YES |2/4386/2018 DT . Mwmm MM & dranildentistd@gmail.com| 9867347076 |7889 1930 7333 NO i
DENTISTRY & MOR. 07 12.2018 \
M.D.S- 2016 MUHS/E-
5 - JHR. SANE SHTISH READER CONSERVATIVE |Regular M.D.S YES 4 YRS YES | 2/PG/111103/912/ Emm:m:mm:m@mam;oﬁva 9766148695 | 2545 5422 5463 NO 7 /\
VILAS |8 AGE 36
DENTISTRY 2023 dt. 03.4.2023
M.D.S- 2017 MUHS /E-2/PG/ y ﬁ
7 I.
6 mmnmnmxﬁ_zom READER CONSERVATIVE [Regular M.D.S. YES 4 MON. YES 1111031712024 | - |9p04274046| RERWANMEB7E@gma 21,07.90\ ;1" V.\A& 1299 NO
DENTISTRY DT. 08.10.2024 com. Wm WA L
S . s , _._Jn a1 (3
v.m.3, péntal Colled
& Hospital x,__.wm.am:ﬂm_ﬂ_ 5
_ . G- My ;
i & Wi iz iRt o £ Navi ) jumba’ - 410 2 Qe i




y MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST ( PG COURSES )
Name of the College : DR. G.D.OL FOUNDATION'S Y.M.T. DENTAL COLLEGE & HOSPITAL ANNEX - XV -C

PHONE / MOBILE NO: 022 -277 444 29

NAME OF THE Sul Orthodontics & Dentofacial Orthopedics

B G D E F G H J K L M N O P Q
Name of Teacher (Last Designation Subject/ Speciality No. of
Name First Name i Type of » .. _Unw. PG - i PG
Middle zm_jmv ppoinmen . . niversity eacning ecognition .
(Regular/ Qualifict Approveal | Experience ﬂwmns.mq Letter Date issued mE.amE .Dmﬁm. of Latest Email Address rmﬁmmﬁ.Oo:EQ Aadhar Card No. If debarred, |' Sign. of
on . Recognitio , g Guided |Birth & AGE Mobile No. (Yes/No) Teacher
Temp. (UG) (in Years by University.)
n (Yes/No) Last 5
Honorary) after PG)
years
MUHS/PPGI/E- w%.p
DR. VANDEKAR : M.D.S. - 2001 14 YRS S 21.07.74 & \/’Q\ﬁb\\
MEGHNA JAYANT PROFESSOR ORTHODONTICS Regular M.D.S. YES oM YES M_.m»%_.mwomw._.m 10 Age 50 9820074916 | 7468 7754 5511 NO A/\IV\
MUHS /PG/ E-
DR. SHETTY VIKRAM M.D.S. - 2006 10 YRS 8 30.0477 & ﬁ_\,vf\
SUDHAKAR PROFESSOR ORTHODONTICS Regular M.DS. YES —— YES Mﬁwmmﬂ“mwmm D1 10 AGE 47 9870873848 | 8439 3707 6309 NO /(
MUHS/PG/E- v 1
DR. KURIL RAJESH M.D.S. - 2007 10 YRS 03.10.77 & |rajeshlibran3| :
BAJRANGLAL PROFESSOR ORTHODONTICS Regular M.D.S. YES & Wit YES Mﬁnmwmwmm DT 4 Age 47 9822361867 | 6508 7294 9961 NO
MUHS /PG/ E- :
DR. SHEKATKAR M.D.S. - 2012 06.09.83 & | yash.shekatkar@gmail.
YASH KISHORE READER ORTHODONTICS Regular M.D.S YES 6 YRS YES mﬁwwmm_mwmm DT. 1 AGE 41 ey 91674868734 | 9264 1163 4040 NO /4‘
MUHS /E-2/PG/
DR. POL TEJAS M.D.S. - 2012 SYRS 30.05.85 : %ﬂvp
READER Regular M.D.S. YES YES 111103/171/2024 2 il. 9960499751 | 2890 77 3
RAJAN ORTHODONTICS 8 MON. DT. 08.10.2024 AGE 39 2 )
\i
ventainGollege
£ - & ELS e . o A \arg 5] ) r,

Myt AR il s R eIt L



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

Name of the College : DR. G.D.OL FOUNDATION'S Y.M.T. DENTAL COLLEGE & HOSPITAL

ANNEX - XV_-C
PHONE / MOBILE NO: 022 -277 444 29
NAME OF THE SUBJI PERIODONTOLOGY
A B C D E F G H | J K B M N 0] P Q
Sr. |Name of Teacher (Last Designation Subject/ Speciality No. of
No. Name First Name Type of o PG PG 9 B PG
Middle Name) PP ROIREL Qualificti i ._.mmo.:_:@ Teacher ( maom:_.ﬂ_o: Student | Date of 3 Latest Contact If debarred, | Sign. of
(Regular/ Approveal | Experience ~. |Letter Date issued ; v Latest Email Address : Aadhar Card No.
on : Recognitio : : Guided |Birth & AGE Mobile No. (Yes/No) Teacher
Temp. (UG) (in Years by University.)
n (Yes/No) Last 5
Honorary) after PG)
years
MUHS /E-2/PG/
DR. MUGLIKAR PROFESSOR & M.D.S. 1992 14 YRS 02.10.66 & | drmuglikar2006@yahoo.c %
1 SANGEETA DILIP HOD PERIODONTOLOGY Regular M.D.S. YES 3 MON. YES 111103/171/2024 10 AGE 58 ot 9604122550 |[7614 4913 9049 NO
DT. 08.10.2024
MUHS/PG/E- /
12 YRS 1 .04, SN
2 _,m_x.m,pz»o_ RIZWAN | broFESSOR vmxﬁw%zwmowoo< Regular  |[M.DS. YES YES |2/2104/3721/15 10 W%MMM 9730858235 |2738 5538 4634|  NO
: WION DATE 17.10.2015 \
Pl |
MUHS/E- ﬁ
3 O FEL SeaiTn PROFESSCOR M.P.2. 2010 Regular M.D.S YES 1B YRS YES APA1IT1056760 4 121080 kavitagpol@yahoo.co.in 9321689341 5549 1449 3072 NO %@7
GAJANAN PERIODONTOLOGY o i 6 MON. /2024 DT. AGE 44 vitappol@y T >
02.04.2024 .-
MUHS /PG/ E-
DR SAH NUPUR M.D.S. 2008 10 YRS 02.12.79 . rm
4 SAROJKUMAR READER PERIODONTOLOGY Regular M.D.S. YES 6 MON. YES Mﬁwwmm\wwmm DT. 4 AGE 45 sahnupur02@gmail.com 9769048494 | 8506 5113 0653 NO /_C»\ﬁ\(
2YRS8 MUHS /E-2/PG/ insitai i i
DR JAYANT! M.D.S. 2014 12.10.85 & |ipsitajayanti@gmai R
5 READER Regular M.D.S. YES MON 12 YES 111103/171/2024 1 9880314106 |8218 8284 1144 NO 2 L
MISHRA IPSITA PERIODONTOLOGY g & DF G4 50 AGE 39 l.com W
MUHS/E- h
DR. WARANG M.D.S. 2018 1YRS 2/IPG/111103/254 10.01.89& | ayushyawarang89
6 AYUSHYA DILIP READER PERICDONTOLOGY Regular M.D.S. YES 5 MON. YES 712023 dt 1 AGE 35 gl o 9987914201 7975 7464 8 d NO m@% \S\m_
15.09.2023 gwc vD\
‘




Name of the College : DR. G.D.OL FOUNDATION'S Y.M.T. DENTAL COLLEGE & HOSPITAL

PHONE / MOBILE NO: 022 -277 444 29

NAME OF THE SUBJECT1 ORAL PATHOLOGY & MICROBIOLOGY

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( PG COURSES )

N

N N

A B C D E F G H | J K [i: M N (0] P Q
Sr. |Name of Teacher (Last Designation Subject/ Speciality
No. | Name First Name Type of PG No. of
Middle Name) Appoinment .| University | Teaching £G (Recognition BG
Qualificti : Teacher : Student | Date of : Latest Contact If debarred, | Sign. of
(Regular/ Approveal | Experience —. |Letter Date issued : : Latest Email Address : Aadhar Card No.
on ; Recognitio : : Guided |Birth & AGE Mobile No. (Yes/No) Teacher
Temp (UG) (in Years by University.)
n (Yes/No) Last 5
Honorary) after PG)
years
M.D.S -1992 . ORAL MUHS/E-
17 YRS
1 mMz_u%MMﬁx»mw R nmo_u_mwwom & | PATHOLOGY& |Regular M.D.S. YES YES |2/PGT/831/2007 8 a\.yow.mwm ﬁwuﬂmomm:ommaa@ 9819173715 |4303 5711 0384 NO &V) %
MICROBIOLOGY 7MON. DATE 05.03.2007 g amat.com. \\O@n
M.D.S. 2008 ORAL MUHS/PG/E-
7 YR
2 mmwﬂﬂwmﬂm\wﬂm PROFESSOR PATHOLOGY & |Regular MD.S. YES ~ YES |2/4737/2018 DT. 1 oﬂowwmmm %GE@E 0819331220 | 5467 6267 637 NO
MICROBIOLOGY 10 MON. 31.12.2018 9 &
MUHS/E-
M.D.S 2015 ORAL
g fan CARaY READER PATHOLOGY & |Regular M.D.S. YES | asmen | ves UMY 26.05.878& |dr.gavravsalunkhe@yahoolgeonenngzy  [3505 1887 1232  NO
SURESH SALUNKHE 2024 DT. AGE 37 .com
MICROBIOLOGY
02.04.2024
& e G £ e 2o & i



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

ANNEX - XV -C
Name of the College : DR. G.D.OL FOUNDATION'S Y.M.T. DENTAL COLLEGE & HOSPITAL
PHONE / MOBILE NO: 022 -277 444 29
NAME OF THE SUBJECT: Oral & Maxillofacial Surgery
Sr. |Name of Teacher (Last Designation Subject/ Speciality
- No. of
No. Name First Name Type of PG PG PG
Middie Name i i i i iti
) AOPADIRERL Qualificti Hilersiy ._.mmo.: "9 1 Teacher ﬁmmoom:_vo: Student [ Date of : Latest Contact If debarred, | Sign. of
(Regular/ Approveal | Experience ~. |Letter Date issued . : Latest Email Address : Aadhar Card No.
on p Recognitio i ; Guided |Birth & AGE Mobile No. (Yes/No) Teacher
Temp. (UG) (in Years by University.)
n (Yes/No) Last 5
Honorary) after PG)
years
DR. GUPTE MUHS /PG/ E- é\
10 YRS 6 01
1 ISHREYAS PROFESSOR ﬁ%__waw%,_mm”mwm Regular  |M.D.S. YES o YES |2/4386/2018DT. | 10 owquwmm gshrey7s@gmailcom | 9819583044 |859414596310]  NO N\, ~\'Y
HEMCHANDRA 555 NN 07.12.2018 ;
M.D.S. -2010 WUHSE
DR.ATTARDE s _ 2/PG/111103/254 02.02.83 & |hirkaniattarde@gmail.co 6196 22645 _ \
3 |HIRKANI RAVINDRA PROFESSOR Oral th_.uoaem_ Regular M.D.S. YES 7 YRS YES e 4 S 7506922012 SEne NO
gety 15.09.2023
DR SURYAVANSHI _ MUHS /PG/ E-
i b6 YR 2 2
3 |HARSHAL READER ga“xm_wmnwmmcﬁww_ﬂ Regular M.D.S vES wm YES  |2/4386/2018 DT 1 k@mcwwbow drharsha!@live.com 0764505557 | 2058 2314 1052 NO Ny
NARENDRA ATy s 07.12.2018 g Y
DR. DCRUZ MUHS /E-2/PG/ : W/
3 YRS 04.12.87 thompsondcruz@gm
4 |THOMSON READER zmmw_wmowm_ﬁ%m_ Regular M.D.S. YES mm_swz YES |111103/171/2024 3 wa - . - @s 7738685780 | 3670 5986 6047 NO @\
MARIADASAN gery : DT. 08.10.2024 age ail.com AN
MUHS/E- L (;
DR. GOHIL SAURABH M.D.S. 2017 Oral 6 YRS 2/PG/111103/789 18.08.89 dr.saurabhgohil@gm A
¢ - 1 4 !
5 1HoHAN READER MBS Urgery Regular M.D.S. YES T YES pryn . AT 9810929726 | 8459 2154 8542 NO \
02.04.2024 r >
MUHS/E- " deteie
DR. DESAI M.D.S. 2016 Oral 6 YRS 2/PG/111103/789 21.05.88 & ushal.desai@gm .
; R .D.s. - oo 1
6 |(HUSHAL DINESH READER MEliGHASE Siraer egular M.D.S YES Ty YES 12024 DT. AGE 36 g 9820992437 9852 5719 7515 NO s
02.04.2024 e

arghafys
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( PG COURSES )

A

ANNEX - XV -C
Name of the College : DR. G.D.OL FOUNDATION Y.M.T. DENTAL COLLEGE & HOSPITAL
PHONE / MOBILE NO: 022 -277 444 29
NAME OF THE SUBJEC PEDODONTICS
A B C D E F G H | J K 1 M N @) P Q
Sr. [Name of Teacher (Last|  Designation Subject/ Speciality No. of
No Name First Name ;?mm of e PG PG - PG
Middle Name) >nuo:.§mi Qualificti Unlersity | Teaching | e ioar (Recognition | &4 4ent| Date of ) Latest Contact If debarred, | Sign. of
(Regular/ Approveal | Experience .. |Letter Date issued : : Latest Email Address : Aadhar Card No.
on : Recognitio . i Guided [Birth & AGE Mobile No. (Yes/No) Teacher
Temp. (UG) (in Years ; < by University.)
: n (Yes/No) Last 5
Honorary) after PG) )
years
MUHS /E-2/PG/ 04.01.78 y
10 YR
1 HERIATRE AMAR PROFESSOR MD.S, 290+ | il mehiiar M.D.S. YES Sichl YES |1111031712024 | 10 |aGE 4y  |2MALkate@hotmaleol ge51540166 | 4140 8320 5357 NO *\.
NARAYAN PEDODOCNTICS MON. m
DT. 08.10.2024 YRS
MUHS/E- )
e drsubhadrahn@yahoo.co.i 4%
M.D.S. - 2006 7YRSS 2/PG/111103/789 22.05.78 & o
z 3 : .D. ¢ 183
2 |DR. SUBHADRA H.N PROFESSOR PEDODONTICS Regular M.D.S. YES SABN. YES 12024 DT, 6 AGE 46 o :3\ . 9870818852 | 8656 6318 3396 NO 4# . 7.
02 04,2024 drsubhadrahn@gmaii.com i
DR. SHIVASHARAN MDS -2016 1YRS 11 MAGH o 24.11.89 & |dr.poojashivasharan@gma % .?.M\
“. . + . : ) ’ S = Pt — b. A
3 POOJA RAVINDRA READER PEDODONTICS Regular M.D.S YES ooy YES 2/PG/111103/912/ 1 AGE 35 licou 996062296 8296 1492 6246 NO \ 4\7\
2023 dt. 03.04.2023 \
MUHS/E-
DR. VARKEY INDU M.D.S -2013 1¥RS 11 2/PGI111103/789 01.11.84 & |induvarkeyO8@gmail.co
4 8 il 4606 14 4
MIRIAM READER PEDODONTICS Regular M.D.S YES KRR YES /2024 DT AGE 40 - 9619486124 606 1403 362 NO
02.04 2024 s
MUHS/E- - :
DR. SUREJ M.D.S. -2018 2/PG/111103/789 15.08.89 & |surej.ukrish@gmai
S. 1 MON. - = 1 NO
5 UNNIKRISHNAN READER PEDODONTICS Regular M.D.S YES 11 MON YES 12024 DT. AGE 35 e 8833187473 6866 2049 7368
02.04.2024 c,m
1L oA
e
.ﬂ.q_a-... i. mu.r 3 .\w.mvmwaﬂw
& Hos harghar,
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