For Online Transmission of Question Papers:

Annexure-XV-A

SN | Infrastructure facilities at College l 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.C.T.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
(0SS) with antivirus and firewalls to provide all lock, work station
with Computer charts and key board tray.
z 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 uninterrupted
downloading facility, with 2(two) static IP’s.
6 Appointment of one Professor as a Examination Co-ordinator to Co- Yes
ordinate this Online process.
7 Separate Evaluation Room for Evaluating the Answer Books under

CCTV Survellience
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )

|

ANNEX- XV -B
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 SUBJECT : PROSTHODONTICS
Full Name of
UG Teaching :
the Teachers ( . . PG N MUHS If Yes MUHS Date of Birth :
: i . . d Sign.of
4 College Name Subject First Name Designation Dm.ﬂm. o Glicipemon Qualification & s i Approval (| Approval Letter & e S Pan Card No (Age in Latest E-mail .ID Contact No ebans &
No ; Joining & year of : after PG No ( Mob.) Yes /No Teacher
,Middle Name , ; year of Passing ; Yes /No) Date years
Last Name Passing Passing
\\\J
DR. G.D.POL
: DR. SALONI MUHS/ACAD/APPRO A
Foundation Y.M.T. PROFESSOR B.D.S 25 YRS 9941 2336 14.12.74 &
1 Dental College & PROSTHODONTICS _,w_____._m.“u.,_.x_u.w\_u & HOD 01.12.2018 1997 M.D.S.- 1999 11 MON. YES VAL/UG/369/2025 2635 AFOPM6885Q AGE - 51 9821020083 NO @
Hospital DT. 14.11.2025
DR. G.D.POL DR \
S : MUHS/ACAD/APPRO
Foundation Y.M.T. ANURADHA B.D.S. 17 YRS 7967 1861 04.03.82 & |anuradhanemane@gma
2 Dental College & PROSTHODONTICS SACHIN PROFESSOR | 27.09.2010 2003 M.D.S.- 2008 4 MON. YES VAL/UG/369/2025 0521 AIWPN7480R Age 43 |!|=.83 9320223455 NO %
Hospital NEMANE ail iL.050
DR. G.D.POL Dr.PARMEET MUHS/Acad / a_e\ .
Foundation Y.M.T. ARVINDER B.D.S 15 YRS ApprovallUG & 8160 6105 02.12.82 & ]
3 Dental College & PROSTHODONTICS SINGH READER 09.08.2010 2005 M.D.S.- 2010 6 MON. YES PG/3456/2018 DT. 7298 AKWPB1615J Age 43 9960433834 NO .\
Hospital BANGA 26.09.2018
DR. G.D.POL
; DR. OMKAR MUHS/E- e~
M.T. - 1027 .03.
4 | Foundation VMT. | op0STHODONTICS |[RAVINDRA — |READER 01.10.2011 BDS- |mps.-2011| 12YRS ves  |aueinosros | E2319%76 | paveszozes | 010389 9823599550 | NO
Dental College & 2006 3 MON. 8503 AGE 40 4
Hosoi SHETE 024 DT. 08.10.2024
ospital
DR. G.D.POL
z DR. 10 YRS MUHS/E-
g | Foundation YMT. | opoSTHODONTICS [VINAYKUMAR |READER 25042015 | BP5° IMDs-2014| 8MON. vEs  |aueiniozmros2 | B485%%8 | appppissor | 920485 9096169959 | NO k
Dental College & 2010 1377 AGE 39 p
Hospi RMESH DOLE 7 DAYS 024 DT. 08.10.2024 -
ospital
DR. G.D.POL
; DR. ISHAN MUHS/E- A ’
2 .
g | FoundationYMT. | oprsTHODONTICS |VINOD READER os0s2018 | 228 |mps.2018| YRS ves |zpuspinosona | 87413920 | coapkrziiq | 1804908 (ikadam1EN0@Emalo |aa75a85747 | NO
Dental College & -2013 5 MON. 7443 AGE 35 |m
H 2 KADAM 024 DT. 08.10.2024
ospital ﬁ/ &bb
/ 4 b < \

Navi Mumba’ - 410 219
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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

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )

ANNEX- XV -B

Full Name of UG Teudhing
the Teachers ( : 5 PG . MUHS If Yes MUHS Date of Birth .
Sign.of
. College Name Subject First Name Designation Dm.:w. o Guaifieation Qualification & E#porcncy Approval (| Approval Letter & Aadnar Card Pan Card No (Age in Latest E-mail .ID Cantact Ne DRbaptd L
No ; Joining & year of . after PG No ( Mob.) Yes /No Teacher
Middle Name , ) year of Passing : Yes /No) Date years
Passing Passing
Last Name
DR. G.D.POL DEAN MUHS/Acad /
Foundation Y.M.T. ORAL MEDICINE & |DR. DEEPA B.D.S. 23 YRS Approval/lUG & 7212 1390 09.05.72 & |hari.kuttanl w.7
3 Dental College & RADIOLOGY DAS ACHATH PROEESSOR. |28:10.2009 1997 M.0.5. 2001 4 MON. VES PG/3456/2018 DT. 0925 BHRR AR AGE 53 |m QuoHRRIaY M L4 \
i & HOD
Hospital 26.09.2018
A\
DR. G.D.POL
: DR. AMITA MUHS/E-
g || Panmgaton AT, | ORMMEDIGINE B foupyy READER 14.08.2007 BDS. Imps.1999| 25 vRs YES  |2/2104/3340/2000 | 41428285 | ngopassrq | 28.08.74& 9619189031 Ng Vb ~
Dental College & RADIOLOGY 1996 0364 Age 51  |om
1 NAVALKAR DT.02.12.2009
Hospital -
DR. G.D.POL MUHS/Acad / [
Foundation Y.M.T. ORAL MEDICINE & |DR. BHAKTI B.D.S Approval/lUG & 4914 6980 04.09.84 & =
4 | Dental College & RADIOLOGY  [VIJAY PATIL |READER HARER 200s. |M-D-S- 2013] 12YRS YES  |pGa4sei2018DT. | 2456 | ATPPATETC | AGE 41 Plgeatee | M@
Hospital 26.09.2018

DEA
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Navi Mumba’ - 410 210




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 Teaching :
Sr. ; Em Tenchers | . ; Date of Qualification . _uo. Experience ioniae IFyes. MURS Aadhar Card Date ow Bt : Contact No  |Debarred Sign.of
College Name Subject First Name Designation il Qualification & Approval (| Approval Letter & Pan Card No (Age in Latest E-mail .ID
No 3 Joining & year of : after PG No ( Mob.) Yes /No Teacher
,Middle Name , . year of Passing . Yes /No ) Date years
Passing Passing
Last Name .
DR. G.D.POL
: CONSERVATIVE  [DR.VIBHA MUHS/E- ;
: vibhahegde26@g
1 _uwwmm_m_:%“___m.u.m . DENTISTRY &  [RAHUL nmw_n_.__mOmMOm 22.08.2007 ﬂw%w MD.s- 1996| 22 7R>9 YES  |2/2104/3349/2009/ momwmwﬂ AARPH4545C mw‘oh ..ﬂ Am - 7400465066 | NO
_._omn;m_@ ENDODONTICS  |HEGDE MGN: DT 02.12.2009 9 mail.com
mow_ﬂmﬂ%. wogf CONSERVATIVE  |DR. ASHWIN BD.S 16 YRS 8 MUHS/ACAD/APPRO | o —
2 i DENTISTRY &  |NIRANJANLAL| PROFESSOR | 15.06.2009 2 |M.D.S- 2009| MON. 15 YES  |VAL/UG/369/2025 AMAPJ2098P |0 9819102243 | NO _y.rp
Dental College & 2005 6677 Age 43 Lo
: ENDODONTICS JAIN DAYS DT. 14.11.2025
Hospital
DR. G.D.POL =
. CONSERVATIVE  |DR. ANIL
MUHS/Acad / 1930 :
g | Foundanen tM.I. DENTISTRY &  |PRAKASH READER | 25042015 | BPS |mps- 2013 YRS YES RS0 | asipiegy |PR0RS 9867347076 | NO
Dental College & EHDOIONTIES  |RICHENAL 2008 9 MON. ApprovallUG & 7333 AGE 41
Hospital PG/3456/2018 DT.
26.09.2018
DR. G.D.POL
: CONSERVATIVE MUHS/ACAD/APPRO
4 | Foundation CMT: DENTISTRY &  |DF SATISH READER | 06.00.2016 | BD:S M.D.S- ik YES  |vayuesissjzons | 2455422 | pripgiogen [20:01:89 satish.sane 9766148695 NO
Dental College & VILAS SANE 2010 2016 MON. 5463 & AGE 36
; ENDODONTICS DT. 08.05.2025 RS
Hospital
DR. G.D.POL
' CONSERVATIVE  [DR. MUHS/ACAD/APPRO
MT. 7 YR 07. hpgawande878@gm 4
5 m_w“”mmm%h_“ _M_M DENTISTRY &  |HARSHRAJ READER | 02042018 | BDS 2012 | MDS-2017 | . YES  |VAL/UG/369/2025 MAN.WMM 88 | BHQPGT7B98N % msa” = 9604274946 | NO =
iy ENDODONTICS ~ |GAWANDE N DT. 14.11.2025 el ail.gom.
Hospital -
DR. G.D.POL A
. CONSERVATIVE 6 YRS MUHS/ACAD/APPRO ap Q
6 _um%mm_"%h__“,hm. DENTISTRY & mwvﬁ_j READER | 24.06.2019 w%w w__omw YES  [vayue/assaozs | 1 2% | ASCPG4065B Ilil\y.%.mwmmm
_._omu_s_m ENDODONTICS & MON. DT. 14.11.2025 falan




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEX- XV -B
SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )
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 SUBJECT: ORTHODONTICS & DENTOFAICAL ORTHOPEDICS
Full Name of
uG Teaching .
the Teachers ( i ; PG : MUHS If Yes MUHS Date of Birth Sign.of
o College Name Subject First Name Designation _um.-m. of Gusifieshon Qualification & Experiance Approval (| Approval Letter & Firahan and Pan Card No (Age in Latest E-mail .ID i e ol
No : Joining & year of : after PG No ( Mob.) Yes INo Teacher
,Middle Name , . year of Passing . Yes /No ) Date years
Passing Passing
Last Name
¢
DR. G.D.POL . MUHS/E- Q@%
; Orthodontics & ~ |DR. MEGHNA L
1 Foundation Y.M.T. Dentofacial JAYANT PROFESSOR 01.09.2007 B.D.S- MD.S. - 23 YRS 8 YES 2/2104/SSC/4602/ | 7468 7754 ABBPV2787M 21.07.74 & 0820074916 NO
Dental College & ; & HOD , 1997 2001 MON. 2012 DT. 5511 Age 51
. Orthopedics VANDEKAR
Hospital 02.11.2012 -
DR. G.D.POL . MUHS/Acad /
: Orthodontics & DR. VIKRAM -
Foundation Y.M.T. : MD.S. - 18 YRS Approval/lUG & 8439 3707 30.04.77 &
3 . 7 9870873848
Dental College & %MMMQ*MM__M_m Mxmﬂ%ﬁ}w PROFESSOR | 02.05.2008 |B.D.S. - 2002 2006 11 MON. YES PG/3456/2018 DT. 6309 AETPV7537E AGE 48 NO
Hospital P 26.09.2018 é
DR. G.D.POL MUHSIACAD1/AP .rU,
S Orthodontics & DR. RAJESH /7
g | Toumdaiion y.M.1 Dentofacial BAJRANGLAL | PROFESSOR | 24072012 | BRS. - | MD.S.- -0 ves |PROVALMICEPG)) 60087284 | papnpiiogrr | 9310775 (9822361867 | NO
Dental College & Orthopedics KURIL 2001 2007 10 MON. 3917/2018 DT. 9961 Age 48
Hospital P 01.10.2018 g
DR. G.D.POL . MUHS/Acad /
2 Orthodontics & DR. YASH .
» Foundation Y.M.T. —— KISHORE READER 21.11.2012 B.D.S. M.D.S. - 13 YRS YES Approval/lUG & | 9284 1163 | Lo\ pcqaony | 060983 & 9167488734 NO
Dental College & " 2007 2012 2 MON. PG/3456/2018 DT. 4040 AGE 42
} Orthopedics SHEKATKAR
Hospital 26.09.2018
DR. G.D.POL ) I
. Orthodontics & MUHS/E-
Foundation Y.M.T. g DR. TEJAS BDS - M.D.S. - 13 YRS 2890 7766 30.05.85
5 Dental College & szﬂoﬁmn._m_ RAJAN POL READER 01.11.2012 2008 2012 2 MON. YES 2/UG/111103/170/2 5283 ATDPP9163H AGE 40 99604997 NO
Hospital Orthopedics 024 DT. 008.10.2024 X\ov?
AN

Y.M.T.

& Hospital Kharghar,
Navi Mumba® - 410 210
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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 SUBJECT : ORAL & MAXILLOFACIAL SURGERY

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )

ANNEX- XV -B

Full Name of UG Teacking
Sr. < E.m ‘e ( — Date of Qualification i _uo. Experience hons Fies MHS Aadhar Card Caie oﬂ B} ; Contact No  |Debarred Sign.of
College Name Subject First Name Designation . Qualification & Approval (| Approval Letter & Pan Card No (Age in Latest E-mail .ID
No ) Joining & year of i after PG No (Mob.) Yes /No Teacher
,Middle Name , : year of Passing . Yes /No ) Date years
Passing Passing
Last Name
DR. G.D.POL MUHS/Acad / \~
; ORAL & DR. SHREYAS
Foundation Y.M.T. PROFESSOR BDS 21YRS Approval/lUG & 8594 1459 06.01.75 & 8] B
1 Dental College & MAXILLOFACIAL  |[HEMCHANDR % HOD 21.01.2011 SouE M.D.S. 2001 1D, YES  |0G/3456/2018 DT. 510 AHSPGT7097A | 0 L0 9819583044 NO \
' SURGERY A GUPTE
Hospital 26.09.2018
DR. G.D.POL
' ORAL & DR. HIRKANI MUHS/ACAD/APPRO
2 mw“m%,%u_ww__m " | MAXILLOFACIAL |RAVINDRA | PROFESSOR | 01.122016 w%m M.D.s.-2010| 1°YRS YES  |VAL/UG/369/2025 maw%owim APHPA8548R owowwwm 7506922012 NO
i SURGERY ATTARDE 11 MON. DT. 14.11.2025 g
Hospital
DR. G.D.POL SEAL & DR. HARSHAL MUHS/Acad /
Foundation Y. M.T. NARENDRA BDS 14 YRS 5 ApprovallUG & 2058 2314 29.07.84 &
7 N
® | Dental College & A ROEACIAL  |suRvavans | READER | 04102011 | o0 IMDS. 2011| *07 YES  lperaaserz0180T | 10sp | BKWPS267BM | T 0 976459555 ©
Hospital HI 26.09.2018
DR. G.D.POL DR.
’ ORAL & MUHS/ACAD/APPRO
MT. .12.87 thompsondcruz@g
4 | Foundstion Y.M.T MAXILLOFACIAL | THOMSON READER | 16.12.2019 DS ImpDs. 2014 BYFS YES  |vauueeosozs | FBTO5986 |y ppsasy [M41287& 2 7738685780 | NO
Dental College & SURGERY MARIADASAN 2009 1 MON. oy me 6047 age 38 mail.com
Hospital DCRUZ o Ml
DR. G.D.POL
' ORAL & MUHS/ACAD/APPRO d .
.08. r.saurabhgohil
5 [ Foundation YMT. |\ xiiioFaciaL  |DR SAURABH| . o 20.11.2018 BDS  \mps. 2017] YRS YES  |vauuG/iso/a0s | 24592154 [ AvrpGaozsg [180889 . 9819929726 | NO
Dental College & GOHIL 2012 1 MON. 8542 &AGE 36 mail.com
; SURGERY DT. 08.05.2025 e e
Hospital
DR. G.D.POL
g ORAL & DR. KHUSHAL MUHS/ACAD/APPRO .
52571 1.09. khushal.desai@
o | foundauon YMT. | maxiLoFACIAL  [DINESH READER | 12022024 | 2°° |MDS. 2016 Ke ;. YES  |VAL/UG/159/2025 wm ? | ARPDG414 x oy : ) yo
_._om%mm SURGERY DESAI , DT. 08.05.2025 L

YT Emim__

& Hospital

College
Kharghar,

Navi Mumba'® - 410 210



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

D

& Hospital Kharghar,

-

Navi Mumba’ - 410 210

Full Name of UG Teaching .
the Teachers ( o PG e MUHS If Yes MUHS Date of Birth :
.of
i College Name Subject First Name Designation Om.ﬁ. ot Quldizaion Qualification & Experience Approval (| Approval Letter & pachar Gerd Pan Card No (Age in Latest E-mail .ID Cantent N |Debavred Sign.o
No : Joining & year of " after PG No { Mob.) Yes /No Teacher
,Middle Name , o year of Passing - Yes /No) Date years
Passing Passing
Last Name
DR. G.D.POL DR.
2 MUHS/ACAD/APPRO <
Foundation Y.M.T. SANGEETA PROFESSOR B.D.S. 33 YRS 7614 4913 02.10.66 &
1 Dental College & PERIODONTOLOGY DILIP & HOD 16.10.2023 1987 M.D.S. 1992 3 MON. YES M”_.M.Mm.\pwmwxuomm 9049 ABGPM9688R AGE 59 9604122550 NO <
Hospital MUGLIKAR A0
DR. G.D.POL A
Foundation Y.M.T DR.RIZWAN M B.D.S 20 YRS MU ok 2738 5538 28.04.77
2 b PERIODONTOLOGY z PROFESSOR | 01.11.2010 S M.D.S. 2005 YES 2/2104/2436 DT. BEEPS2949H il 9730858235 NO
Dental College & .SANADI 1999 5 MON. 4634 AGE 48
. .24.06.2015
Hospital
S
DR. G.D.POL
: DR. KAVITA MUHS/ACAD/APPRO
,T. .D.S. 15Y
3 | Foundation YMT. | oo onoNTOLOGY |GAJANAN  |PROFESSOR | 02072010 | BPS | mp.s. 2010 i vEs  |vayue/sesaozs | P24 1440 | A jrpmessse | 121980 9321689341 | NO -
Dental College & 2005 6 MON. 3072 AGE 45
: POL DT. 08.05.2025
Hospital
DR. G.D.POL DR NUPUR MUHS/Acad / m
Foundation Y.M.T. BDS. 17 YRS Approval/UG & 8506 5113 02.12.79 Z
4 Dental College & PERIODONTOLOGY M.P@.Mﬂfic_s} READER 08.07.2008 2002 M.D.S. 2008 5 MON. YES PG/3456/2018 DT. 0853 BABPS0371L AGE 46 9769048494 NO
Hospital 26.09.2018
DR. G.D.POL - X
: DR. IPSITA MUHS/ACAD/APPRO C
] ; 7 YRS .10,
g | Foundation YM.T. | oepiopoNTOLOGY [JAYANTI READER 19062023 | PS5 | MD.s. 2014 vES  |vayuesaserozs | 82188284 | aqmpmassac | 121089 & 9880314106 | NO |\ ° ,,W
Dental College & 2008 9 MON. 1144 AGE 40 g
y MISHRA DT. 14.11.2025
Hospital
DR. G.D.POL
I DR. AYUSHYA MUHS/ACAD/APPRO
iBLS YR 7975 7464 : ayushyawarang8
g | Foundation YMT. | oepiopoNTOLOGY |DILIP READER ot082019 | BPS- |mps.2018| °YF YES  [VAL/UG/369/2025 . Aaxpw2141p | 100189 9987914201 NO by
Dental College & 2011 5 MON. 8365 & AGE 36 i
: WARANG DT. 14.11.2025
Hospital u
L | —
Vb
Y.M.T. Dental Cbllege




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 : PEDODONTICS

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )

ANNEX- XV -B

Full Name of UG Teaching
the Teachers ( ) . PG . MUHS If Yes MUHS Date of Birth y
— f lifi e E i
e College Name Subject First Name Designation Om.nm.o Cliameaten Qualification & xpenence Approval (| Approval Letter & padhar G Pan Card No (Age in Latest E-mail .ID enleiNe  (Pebomed Atgt.of
No : Joining & year of : after PG No ( Mob.) Yes /No Teacher
,Middle Name , ; year of Passing : Yes /INo) Date years
Passing Passing
Last Name
DR. G.D.POL
DR.AMAR MUHS/ACAD/APPRO
i .D.S.- YR i
g | Eeriaton TIALT. PEDODONTICS  |NARAYAN PROFESSOR |47 102013 B MDS.2004| 20" YES  |vauucsssssaozs | 41408320 |avvpkseerm [040178 |amar katre@hotmail.colggsssg1a6 NO
Dental College & & HOD 2000 1MON. 5357 AGE 48 YRS m
: KATRE DT. 14.11.2025 n
Hospital
DR. G.D.POL
, DR. MUHS/ACAD/APPRO
Foundation Y.M.T. B.D.S. M.D.S. - 18 YRS 8656 6318 22.05.78 & 0.in |
2 v o PEDODONTICS |SUBHADRA |PROFESSOR [01.10.2014 e 2008 b YES  |VALUG/159/2025 ..o AFZPN1984Q [\ ooo 9870818852 NO
! H.N. DT. 08.05.2025
Hospital 7
DR. G.D.POL
. DR. POOJA MUHS/ACAD/APPRO —
- Lo - YRS 8 .11. i i i
3 | Foundation YM.T. | benopoNTICS  |SHIVASHARA |READER 01.09.2018 oot ME= : YES  |vauuc/isozozs | B261992 1 pyppgyige [PALLB3& | drpoolashivasharan@e lgggngo06s | NO ﬂ din g(ﬁ;
Dental College & N 2011 2016 8 MON, e 6246 AGE 36 mail.com > V)
Hospital . 08.05. \
DR. G.D.POL
< DR. INDU MUHS/ACAD/APPRO 4 .
. 1
4 _umc“mw%m_“w._m, PEDODONTICS  |MIRIAM READER 20.07.2022 mmwwm M.D.S. -2013 Hﬂwﬂ YES  |VAL/UG/159/2025 3%%8 ALFPV1342) wwm .ﬂ & _acé;mﬁ@nam__. 9619486124 | NO
" g VARKEY : DT. 08.05.2025 - SRR e
Hospital .e
DR. G.D.POL DR. SURE.J MUHS/ACAD/APPRO fukrish .A\?
; : ’ surej.ukris m .
g || Fetmdatn M, PEDODONTICS  |UNNIKRISHNA|READER 01.09.2018 853 MDsS. 2018 °©Y% YES  |vayuc/isoszozs | ©8902049 | ycrpyzzage [12:08:89& _ @g 9833187473 NO
Dental College & 2012 5 MON. 7368 AGE 35 all:e6m
Hospital N DT. 08.05.2025 aill.com_

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




Name of the College : DR. G.D.POL FOUNDATION Y.M.T. DENTAL COLLEGE & HOSPITAL

PHONE / MOBILE NO: 022 -277 444 29

NAME OF THE SUBJECT : ORAL PATHOLOGY & MICROBIOLOGY

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEX- XV -B

Full Name of uG Teaching
the Teachers . . PG : MUHS If Yes MUHS Date of Birth ;
S0, College Name Subject ( First Name  [Designation Dm.ﬁ o Qualification Qualification & Experiance Approval (| Approval Letter & Foetint Cand Pan Card No (Age in Latest E-mail .ID ContactNo  |Disbamsd Stan-of
No h Joining & year of . after PG No ( Mab.) Yes /No Teacher
,Middle Name , Passin year of Passing Passii Yes /No) Date years
Last Name 9 assing
/\\
DR. G.D.POL DR.SHEETAL MUHS/ACAD1/AP /%LV \\
Foundation Y.M.T. |ORAL PATHOLOGY & ; B.D.S. 17 YRS PROVAL/UG&PG/ | 5467 6267 08.09.79 &
1 Dental College & MICROBIOLOGY MMNWMIB&. PROFESSOR | 15.09.2008 2000 M.D.S. 2008 9 MON. YES 3917/2018 DT. 9637 ALTPC9628G Age 46 9819331220 NO /\
Hospital 01.10.2018
-
DR. G.D.POL
v MUHS/ACAD/APPRO
Foundation Y M.T. |ORAL PATHOLOGY &|DR. GAURAV B.D.S. 7 YRS 3505 1887 26.05.87 &
2 Dental College & MICROBIOLOGY  |SALUNKHE READER 31.07.2018 2011 M.D.S. 2015 5 MON. YES VAL/UG/159/2025 1232 DSMPS2370N >E||mm 18 00.com 9820550972 NO &
) DT. 08.05.2025
Hospital
/]
[
DR. G.D.POL
. DR. PRACHI BDS MDS 7 MUHS/E- )
8 | ey Al O e haHOLOGY & RAMCHANDR | READER | 16.04.2018 5 ?H_\ww,_ YES  [2uc/iiii0330s/2 | “927 4284 | avrpeaseoe el e 9833520447 | NO ,‘vf
:cmnnm_@ A BHANDARE 2009 2016 : 025 DT. 20/08/2025 : Nﬁ

;e L_.,_ﬁ 4|
Y.M.T. Denta

iC

& Hospital Kharghar,
Navi Mumba’ - 410 210




Name of the College : DR. G.D.POL FOUNDATION 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 )

AN Q?Mcwm

Full Name of UG Teacking
Sr. . Eo Ay, | . ; Date of Qualification . _um. Experience MUS Wies MUHD Aadhar Card Date o.* Sith ; Contact No Debarred Sign.of
College Name Subject First Name Designation . Qualification & Approval (| Approval Letter & Pan Card No (Age in Latest E-mail .ID
No ; Joining & year of ] after PG No ( Mob.) Yes /No Teacher
\Middle Name , . year of Passing : Yes /No ) Date years
Passing Passing
Last Name
DR. G.D.POL
: MUHS/ACAD/APPRO 2
Foundation Y.M.T. PUBLIC HEALTH |DR. VAIBHAV BDS- MDS - 7 YRS 6951 2192 01.11.89 & | drvaibhavl1989@¢g
1 Dental College & DENTISTRY KUMAR READER 01.02.2023 2012 2017 7 MON. YES VAL/UG/159/2025 1105 BJSPK7136H AGE AE mail.com 9742501587
Hospi DT. 08.05.2025 B
lospital
DR. G.D.POL
Foundation Y.M.T. PUBLIC HEALTH |DR. MANJIRI BDS- MDS - 8 YRS 6304 9878 03.04.87 & | deshmukh.manjiri
2 Dental College & DENTISTRY DESHMUKH |READER Tl 2009 2015 2 MON. - - 3477 ARRFDReG AGE 38 ail.com HRTHORA T HO
Hospital \
i \
mb\
DEAN

Y.M.T. Dentaj Colle
. s @m
& Io%mm" Kharghar,
Navi Mumba’ - 410 210



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 SUBIJECT : ANATOMY

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )

ANNEX- XV -B

Hospital

Full Name of UG Tenching
the Teachers ; : PG . MUHS If Yes MUHS Date of Birth .
N_., College Name Subject ( First Name  [Designation .._OMMM* Dm_m__HMwww: Qualification & mwmm_m_._wuﬂwnm Approval (| Approval Letter & qusma e Pan Card No (Age in Latest E-mail .ID o_ﬂawo_ No ,_wmvw_ﬁma Signet
0 Middle Name , 9 yoe year of Passing ; Yes /No ) Date years ( Mob.) E5.00 Teacher
Passing Passing
Last Name
DR. G.D.POL
DR. BHAVANA .
i 2 ; nitaryan451@gm
g | Fostdaton Y.ML ANATOMY  |SUNIL PROFESSOR |\ 152025 |mBBS-1997| MD-2014 | 11YRSS NO 22187882 | pekpysazae [11.08738 9819303787 | NO
Dental College & MAGADE & HOD MON, 6586 AGE 52 ail.com Mc,

Y.M.T. Dental Co
& Hospital
st ? _(mﬁ\_m..w..u.. - hs_v.

Khay

LTI [

Lwﬂm
ghar,

(0 210




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEX- XV -B
SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )
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 SUBJECT : BIOCHEMISTRY
Full Name of .
uG Teaching .
the Teachers ( ; ; PG : MUHS If Yes MUHS Date of Birth ;
8. College Name Subject First Name Designation Dm.ﬁ. of Qualificaton Qualification & Expetience Approval (| Approval Letter & Ve Pan Card No (Age in Latest E-mail .ID ContactNa: | Debekred sign.of
No ; Joining & year of : after PG No ( Mob.) Yes /No Teacher
,Middle Name , . year of Passing : Yes /INo) Date years
Passing Passing
Last Name
DR. G.D.POL Ph D
: . MUHS/ACAD/APPRO
Foundation Y.M.T. DR. ABDUL M.Sc - ( Medical 24 YRS 4190 1885 05.05.72 &
1 Dental College & BIOCHEMISTRY SAMAD AZIZ READER 16.02.2021 1995 Biochemistry 9 MON. YES VAL/UG/159/2025 1497 AGIPA7234N AGE 53 9823375529 NO \
Hospital 2016) DT. 08.05.2025

Y.M.T. rpeaptal College
nstitutional E@%
Sactor -4, lhargnad,
Navi Mumbai 418 210




ANNEX- XV -B

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )
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 SUBJECT : PATHOLOGY

Full Name of UG Teaching
the Teachers ( . . PG . MUHS If Yes MUHS Date of Birth .
St | College Name Subject FirstName | Designation Date of | Qualification | o fcation & | EXPEENC8 | Approval (| Approval Letter & [A29M@" @9 ooy cardNo  |(Age in [Latest E-mail i [COMtactNo  [Debarred | Sign.of
No : Joining & year of : after PG No ( Mob.) Yes /No Teacher
,Middle Name , i year of Passing ; Yes /No) Date years
Passing Passing
Last Name
DR. G.D.POL DR.CHANDRA
3 MUHS/ACAD/APPRO
Foundation Y.M.T. SHEKAR M.D. 1992 52157224 05.04.59 &
1 Dental College & PATHOLOGY BABAN READER 01.02.2007 |MBBS - 1982 PATHOLOGY 18 YRS YES M”_.\cmo\pwwmmomm 1353 ABYPB8375N AGE 66 9892006877 NO @\ fJ\_
Hospital BANGAR R o)

LAY

=

A
Y.M.T. Dental

DE

=

AN

College

& Hospital Kharghar,
Navi Mumba’ - 410 210



SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )

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 SUBJECT : MICROBIOLOGY

ANNEX- XV -B

Full Name of UG Teaching
the Teachers ( . PG 3 MUHS If Yes MUHS Date of Birth ;

St | Gollege Name Subject First Name  |Designation Uaecf | Qualificalion [ ieation &| EPHER | ool o] ApprovarLetier & |20 Cotllp voaiane  [(Age in  |LatestE-niail ID GontactNo  |Debarred | Sign.of

No ’ Joining & year of . after PG No ( Mob.) Yes /No Teacher
,Middle Name , iz year of Passing : Yes /No) Date years

Passing Passing
Last Name
DR. G.D.POL
4 DR. ROOPA M.D. 2000 MUHS/ACAD/APPRO
1 | Foundation YM.T. |\ poBIOLOGY |VISWANATHA| READER [01.022020 |MBBS - 1997| MicrRoBIOLO | 12 YRS YES  |vauuc/isefaozs | S1025993 | aagpigsten | Z20LZ3& 9619444028 NO
Dental College & 4 MON. 3063 AGE 52
Hospital p AR GY DT. 08.05.2025

DEAN

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



SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG COURSES )

Name of the College : DR. G.D.OL FOUNDATION Y.M.T. DENTAL COLLEGE & HOSPITAL

PHONE / MOBILE NO: 022 -277 44429 °

NAME OF THE SUBJECT : GENERAL SURGERY

ANNEX- XV -B

Full Name of

uG Teaching .
Sr. . S.m Teacners | , ; Date of Qualification . _um. Experience MUES Hives: BAUHS Aadhar Card - oﬂ i . Contact No  |Debarred Sign.of
College Name Subject First Name Designation : Qualification & Approval (| Approval Letter & Pan Card No (Age in Latest E-mail .ID
No 5 Joining & year of N after PG No ( Mob.) Yes /No Teacher
,Middle Name , L year of Passing ) Yes /INo ) Date years
Passing Passing
Last Name
DR. G.D.POL DR.RAJEEV
i : M.S. 1997 MUHS/ACAD/APPRO
Foundation Y.M.T. KUMAR M.B.B.S L 13 YRS 4349 7772 16.05.71 &
i NERAL ER R ER 01.2013 - NERAL YES 9R S 9773 1 NO
1 | “DentalCollegea |CENERAL SURGERYL sprsium |READ i 1992 mo__wmmmm,\ 6 MON. %r,\mw\m wam wou 1958 ANFPSRE AGE 54 Pl Cé

Hospital

AR PALVIA

N7

De Al

Y.M.T. Dental College
& Hospital Kharghar,
Navi Mumbs' - 410 210



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( PG COURSES )

s

J

AN

Y.M.T. Dental College
& Hospital Kharghar,
Nawvi Mumba’' - 410 210

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 ] D E E G H I J K L M N &) B Q
"Sr. |Name of Teacher (Last Designation Subject/ Speciality No. of
No. Name First Name Type of L e _u_oa. PG - PG
Middle Name) Appoinment .. .. | University eaching (Recognition . z
(Regular/ Glalifict Approveal | Experience ._.mmo:..mq Letter Date issued mE.am_.: Ogn s Bih Latest Email Address rmﬂmmﬁ.Oo:HmQ Aadhar Card No. iFdabamed, | Slgnich
on : Recognitio . . Guided & AGE 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-
7
e BEREA PROFESSOR MEDICINE&  [Reguar  [MDs. | ves [ ™Y YEs |2:43862018DT. | 9 | %9072 lharijutiani@amailcom| 9969984637 [721213900925|  NO \U
RADIOLOGY . 07.12.2018 %
7
Fd
M.D.S. 1999 ORAL MUHS/E2/PG/PG
2 mm‘_q_,_%,mﬂ_._ﬂw READER MEDICINE &  |Regular  |M.D.S. YES Hﬂh ,M”_ "1 ves | Trcrarorot0 | s mﬂ.owﬂ_ o 9619189031 |414282850364| N
RADIOLOGY . DT. 07/2010 g \
M.D.S. 2013 ORAL MUHS /PG/ E- 4
3 WWT*_UVP_W__.F RRAICTL READER MEDICINE & Regular M.D.S. YES ”.._,..”.Mwm. YES 2/4386/2018 DT. 2 oM.Oo,n.m,.mM._m. bhakti04@gmail.com 8422999156 | 4914 6980 2456 N
RADIOLOGY : 07.12.2018 \
i
)




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 CONSERVATIVE DENTISTRY

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

ANNEX - XV -C

A B C D E F G H | J K L M N P Q
Sr. [Name of Teacher (Last Designation Subject/ Speciality
. No. of
No. Name First Name Type of PG PG PG
Middle Name i i i i iti
) APPOINMBAL | i e | University | Teaching | .o, | (RECOONIEON | o o0 o | Bt of Bkt . Latest Contact If debarred, | Sign. of
(Regular/ Approveal | Experience . |Letter Date issued . Latest Email Address . Aadhar Card No.
on : Recognitio . i Guided & 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 Mk 5
; |PRHEGDE viBHA PROFESSOR& | (. ncreVaTIVE |Regular . — P vEs [2/PSr21041172/ 10 | 2601718 |vibhaheqde26@amailc | -, 0ses066 | 3988 2351 4900 -
RAHUL HOD i 2010 DATE Age-54 |om
28.01.2010
M.D.S- 2009 MUHS/E- - )
DR. JAIN e
2 z_xhz i >zw.w_“§_z PROFESSOR | CONSERVATIVE |Regular M.D.S. YES Eg,..hm | vyEs |2PGi37ar2025 4 wo.ww.wm 5 Mmm:ss_m_:@gam__.oo 9819102243 | 3130 5392 6677 NO %
DENTISTRY . DT. 17.11.2025 9 -
M.D.S- 2013 MUHS /PG/ E- »
3 m__u_.rx_oz:><<>_. READER CONSERVATIVE |Regular  |MD.S. YES 7 YRS YES |24386/2018DT. | 3 mﬂm@mﬂ & lgranildentisto@gmailcom| 9867347076 |[788919307333|  NO
DENTISTRY 07.12.2018
MUHS/E-
DR. SANE SATISH fans. 2016 2//PG/111103/160 30.01.89
4 READER CONSERVATIVE |Regular M.D.S. YES 5 YRS YES I ey 9766148695 | 2545 5422 5463 NO
VILAS CERTITRY /2025 DT. & AGE 36
08.05.2025
M.D.S- 2017 MUHS/E- )
. h de878 .
5 ([CR e READER CONSERVATIVE |Reguar  [Mps. | ves | 1Y% | ves |2Pcis7arozs 2107908  \hogawandeB78@emal| g604574946 24957168 1299  NO
DENTISTRY : DT. 17.11.2025 ol com
M.D.S- 2018 MUHS/E c)v/
! iy A . - 30.12.89 & _
6 m__»r_mmﬂim il READER CONSERVATIVE |Regular  |MD.S. YES wmymm,_\,_m YES  |2/PGI37412025 ok ac | lteupte@gmailcom | 9769210803 |71{902865898| ~ NO o
DENTISTRY DT. 17.11.2025 8Rk.22 % S\
N G -
Vadé. M 1) .
.,..u.nw b

& Hospi
Navi Mumba’ -

LELS ¥ Tﬂ



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 PROSTHODONTICS
A B C D E F G H | J K L M N (0] P Q
Sr. |Name of Teacher (Last Designation Subject/ Speciality No. of
No. | Name First Name i Type of P _uoj. PG ” ” PG
Middle Name) ppalimant Qualificti | - Versty | Teaching | o per ecognition | o dent | Date of Birth . Latest Contact If debarred, | Sign. of
(Regular/ - Approveal mmvm:m:nm Recognitio Letter D.mzw ,mmcma Guided & AGE Latest Email Address Mobile No. Aadhar Card No. (Yes/No) Teacher
Temp. (UG) (in Years by University.)
n (Yes/No) Last 5
Honorary) after PG)
years ol
DR. MISTRY SALONI | PROFESSOR& |  M.D.S.- 1999 el 14.12.74 & |salonimistry@ymail.co 7
1 : il Regular M.D.S. YES 14 YRS YES 2/PG/374/2025 10 b - 9821020083 9941 2336 2635 NO m
SUDHIR HOD PROSTHODONTCS AGE-51 |m_
DT. 17.11.2025 \
DR. NEMANE MUHS/E- L.G
3 |ANURADHA SACHIN | PROFESSOR nm%ww%mwoomwom Regular M.D.S. YES 12 YRS YES | 2/PGI374/2025 9 oﬁowmwm ﬂmﬂ%m:mam:m@nam 9320223455 | 7967 1861 0521 NO /1
NEMANE DT. 17.11.2025 9 -
MUHS /PG/ E-
Dr.BANGA PARMEET M.D.S.- 2010 10YRS 8 02.12.82 &
3 ARVINDER SINGH READER PROSTHODONTCS Regular M.D.S. YES MON. YES M%wamm\mwwm DT. 4 Age 43 9960433834 8160 6105 7298 NO z
MUHS /E-2/PG/
DR. SHETE OMKAR M.D.S.- 2011 01.03.85
4 RAVINDRA READER PROSTHODONTCS Regular M.D.S. YES 6 YRS YES 111103/171/2024 2 AGE 40 9823599550 8331 0276 8503 NO g)@
DT. 08.10.2024
-
DR. DOLE MUHS /E-2/PG/
5 |VINAYKUMAR READER ﬂ_nﬂ%mwT_mnu.UNﬁou\_ZL.._.Om Regular M.D.S. YES m_,HMmz 3 YES 111103/171/2024 2 D)NQMAMM 9096169959 | 4846 5066 1377 NO
RAMESH ) DT. 08.10.2024 g
MUHS /E-2/PG/
g joR-RAUAN [BkaN READER  |DR.ISHAN KADAM [Regular MDS.|  yeg IYRS4 | yes  [111103/1712024 | - | 1804908 8378889747  |874139207443|  NO 7
VINOD 2018 MON. AGE 35
2 DT. 08.10.2024 !
ll\«\
DEAN

Y.M.T. Dental College
& EOmU:m_ Kharghar,
Navi Mumba’ - 410 210



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

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 SUBJECT : Oral & Maxillofacial Surgery
Sr. [Name of Teacher (Last Designation Subject/ Speciality
i No. of
No. Name First Name Type of PG PG PG
Middle Name i i i i iti
) ARbainrment Qualificti University ._.mmo.s i Teacher Ammnom:_.:o: Student | Date of Birth " Latest Contact If debarred, | Sign. of
(Regular/ Approveal | Experience . _|Letter Date issued . Latest Email Address - Aadhar Card No.
on : Recognitio : : Guided & AGE Mobile No. (Yes/No) Teacher
Temp. (UG) (in Years by University.)
n (Yes/No) Last §
Honorary) after PG)
years
]
DR. GUPTE MUHS /PG/ E- AN
. 1YRS 6 01.
1 |SHREYAS nxOmMOmWom A __,,\_\_m._w_._m__ammn%;mwﬁmn_wm Regular  |MD.S. ves | LTRR YES |2/4386/2018DT. | 10 owmﬂmﬂm gshrey7s@gmail.com | 9819583044 |8594 14596310|  NO P L=
HEMCHANDRA gery MON. 07.12.2018 g™
4%
M.D.S. -2010 MUHS/E- S .
5 |PRATTARDE PROFESSOR | Oral Maxillofacial |Regular  |M.D.S. YES 8 YRS YES | 2PG/74i2025 | g | 020283 & |hirkaniattarde@gmail.col ,oconn0., | 619622645 NO
HIRKANI RAVINDRA Age42 |[m 3809
Surgery DT. 17.11.2025
J
4
DR. SURYAVANSHI MUHS /PG/ E-
y
3 |HARSHAL READER gm%_%wmw_mcww_ Regular  [M.DS. ves | "5 1 Ves |omaserzoisor. | 2 B.owww & 9764595557 [2058 2314 1052|  NO W,
NARENDRA L MON. 07.12.2018 a9 NA K-
DR. DCRUZ MUHS/E-
; 12, thompsondcruz@gm U
4 |[THOMSON READER g_.,“xw_wwowmmcmw_ Regular  |MD.S. YES 3YRS6 | ves | aparramozs | 4 w“ LEa7 o B¢ @EM| 738685780 |3670 5986 6047|  NO )
MARIADASAN i PG, DT. 17.11.2025 ail.com ey
MUHS/E-
DR. GOHIL SAURABH M.D.S. 2017 Oral 2//PG/111103/160 18.08.89 dr.saurabhgohil@gm
8 1 oHAN READER Maxilofacial Surgary |RE9U12" M.D.S. YES 2YRS YES Pk R ol oo 9819929726 | 8459 2154 8542 NO
08.05.2025 I
MUHS/E-
DR. DESAI M.D.S. 2016 Oral 1YRS 11 2//PG/111103/160 21.09.88 &
B N ress READER Maxillofacial Surgery | X68UIar M.D.S. YES B YES hal, 1 i g 9820992437 |9852 5719 7515 NO |
08.05.2025 i -

C
& mowvzm_ Kharghar,
Navi Mumba® - 4

A
!

0210



Name of the College : DR. G.D.OL FOUNDATION Y.M.T. DENTAL COLLEGE & HOSPITAL

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

ANNEX - XV -C
PHONE / MOBILE NO: 022 -277 444 29
NAME OF THE suBJI PERIODONTOLOGY
A B C D E F G H I J K 2 M N 0] P Q
Sr. |Name of Teacher (Last Designation Subject/ Speciality No. of
No. Name First Name A Type of T e _ums. PG " PG
Middle Name) ppoinment ... | University eaching (Recognition : .
(Regular/ Qualifich Approveal | Experience ._‘mmos..& Letter Date issued mEmm:” Rate of Bl Latest Email Address rmﬁmmn.OO:ﬁmQ Aadhar Card No. tf debarred, | Sign. of
on : Recognitio . . Guided & AGE Mobile No. (Yes/No) Teacher
Temp. (UG) (in Years by University.)
n (Yes/No) Last 5
Honorary) after PG)
years
DR. MUGLIKAR PROFESSOR &| MD.S. 1992 15 YRS 3 UG 02.10.66 & "
1 SANGEETA DILIP HOD PERIODONTOLOGY Regular M.D.S. YES MON YES 2/PG/374/2025 10 AGE 59 9604122550 | 7614 4913 9049 NO Vfﬁ\
DT. 17.11.2025
MUHS/PG/E-
o |PREANADIRIZWAN | pporessoRr MDS.2005  lpooular  [MDS. ves | BYS® | ves |2:21043721/15 w | 2O 9730858235 |273855384634|  NO [
M. PERIODONTOLOGY MON. AGE 48
DATE 17.10.2015 \j
MUHS/E- -
DR. POL KAVITA M.D.S. 2010 11YRS 6 2//PG/111103/160 12.10.80
3 GAJANAN PROFESSOR PERIODONTOLOGY Regular M.D.S. YES MON. YES /2025 DT. 4 AGE 45 9321689341 5549 1449 3072 NO ., -
08.05.2025
MUHS /PG/ E- :ar
DR SAH NUPUR M.D.S. 2008 11YRS7 02.12.79 g 4
4 SAROJKUMAR READER PERIODONTOLOGY Regular M.D.S. YES MON. YES mo%awwmm\mw.m_wm DT. 4 AGE 46 sahnupur02@gmail.com 9769048494 | 8506 5113 0653 NO z
MUHS/E- X2
DR. JAYANTI M.D.S. 2014 3YRS8 12.10.85 & ot
5 MISHRA IPSITA READER PERIODONTOLOGY Regular M.D.S. YES MON. YES 2/PG/374/2025 1 AGE 40 9880314106 |8218 8284 1144 NO / ¥4
DT. 17.11.2025 N
MUHS/E-
DR. WARANG M.D.S. 2018 2YRS 10.01.89 | ayushyawarang89 ,@
6 READER 5 Regular M.D.S. YES YES 2/PG/374/2025 i . 9987914201 7975 7464 8365 NO
AYUSHYA DILIP PERIODONTOLOGY 5 MON. DT 47,11 508 & AGE 36 mail.com _.. A%
7 [ 1%
Femr
Y.M.T. Dental 00:»&&
& I.Ummu,m-.. T‘_Jm:. )n:.
Navi Mumba’ - 410 210




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 SuUI Orthodontics & Dentofacial Orthopedics
A B C D E F G H | J K L M N 0] P Q
Sr.  [Name of Teacher (Last Designation Subject/ Speciality No. of
No. Name First Name A Type of o PG PG - y PG
Middle Name) ppoinment .. .. | University | Teaching ecognition . :
(Regular/ et Approveal | Experience ._.mmo:wq Letter Date issued mE.n_mE Bate ot Bl Latest Email Address _.m”mm”.Ooamnn Aadhar Card No. Wgebafimd, | =gn.of
on : Recognitio p ; Guided & AGE Mobile No. (Yes/No) Teacher
Temp. (UG) (in Years by University.)
n (Yes/No) Last 5
Honorary) after PG)
years
A
MUHS/PPGIE- %& 2@@
DR. VANDEKAR PROFESSOR & M.D.S. - 2001 15YRS 9 21.07.74 & |megsvandekar@gmail.c
1 MEGHNA JAYANT HOD ORTHODONTICS Regular M.D.S. YES MON. YES MW“..._.._,_ Wo_”w_w._.m 10 Age 51 om 9820074916 | 7468 7754 5511 NO ﬁ/\ .
MUHS /PG/ E- i
DR. SHETTY VIKRAM M.D.S. - 2006 11YRS S5 30.04.77 & | drvikramshetty@yahoo. ﬁv?\
2 SUDHAKAR PROFESSOR ORTHODONTICS Regular M.D.S. YES MON. YES 2/4386/2018 DT. 10 AGE 48 B 9870873848 |8439 3707 6309 NO ;\
07.12.2018
MUHS/PG/E-
DR. KURIL RAJESH M.D.S. - 2007 11YRSS 03.10.77 &
3 BAJRANGLAL PROFESSOR ORTHODONTICS Regular M.D.S. YES MON. YES wﬁhwwwmwwm DT. 4 Age 48 9822361867 | 6508 7294 9961 NO
7
MUHS /PG/ E- ;
DR. SHEKATKAR M.D.S. - 2012 06.09.83 & | yash.shekatkar@gmail.
4 |YASH KiSHORE SR ORTHODONTICS |Regular NEESS,; WS £l ER M\w wmmm_wwwm ar. 4 AGE 42 com HBT9AGISe. 1IE04 TIR3A040 e
{]
MUHS /E-2/PG/ &\ 7 V\@\\H\\ w/\
DR. P .D.S. = 6 YRS 8 .05.
5 x>._>_.“_u_. Taihe READER OM;&W%DON%_,.__NOm Regular M.D.S. YES YES 111103/171/2024 2 Wm_om@ MM 9960499751 4 28 3 NO
MON. DT. 08.10.2024 i N _
Y M.T. Dental College
& Hospital Kharghar,

Navi Mumba’ - 410 210



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( PG COURSES )

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 L M N (0] P Q
Sr. |Name of Teacher (Last|  Designation Subject/ Speciality No. of
No. Name First Name Type of o PG PG B PG
Middle Name) FARROIE: Qualificti Unnosrsity ._.omn.: g Teacher nxmoom:_%_o: Student | Date of Birth . Latest Contact If debarred, | Sign. of
(Regular/ Approveal | Experience . |Letter Date issued ; Latest Email Address - Aadhar Card No.
on : Recognitio ; 2 Guided & AGE Mobile No. (Yes/No) Teacher
Temp. (UG) (in Years by University.)
n (Yes/No) Last 5
Honorary) after PG)
years
g SORBRTHEAMAR PROFESSOR MDS.2004 — |poouar  |MDS YES o - M%_,m,\._mﬂw_wﬁ.umm 10 (040178  jamar katre@hotmai.co| gg1540185 [414083205357|  NO
NARAYAN PEDODONTICS €9 T 4 MON. AGE 48 YRS m
DT. 17.11.2025
MUHS/E- \
drsubhadrahn
M.D.S. - 2006 9 YRS 2//IPG/111103/160 22.05.78 &
2 |DR. SUBHADRA H.N. PROFESSOR PEDODONTICS Regular M.D.S. YES 4 MON. YES /2025 DT. N AGE 47 o ::| 9870818852 | 8656 6318 3396 NO A \
08.05.2025 rsuthadrain 2
MUHS/E-
DR. SHIVASHARAN M.D.S. - 2016 2 YRS 2//PG/111103/160 24.11.89 & dr.poojashivasharan@gma
3 |POOJA RAVINDRA REABER PEDODONTICS |Regular  [M-D:S. YES | jimon. | YES /2025 DT. 1 |acE 36 fcom SHe0GZ206s 628G 14026240
08.05.2025
MUHS/E-
DR. VARKEY INDU M.D.S. - 2013 2 YRS 2//PG/111103/160 01.11.84 & induvarkey08@gmail.co
4 MIRIAM READER PEDODONTICS Regular M.D.S. YES —— YES 12025 DT. 3 AGE 41 il 9619486124 | 4606 1403 3624
08.05.2025
MUHS/E- i ukrish@ |
DR. SUREJ M.D.S. -2018 1 YRS 2//PG/111103/160 15.08.80 & [sure].uKrish@gmal J;.
5 UNNIKRISHNAN READER PEDODONTICS Regular M.D.S. YES 11 MON. YES /2025 DT. - AGE 35 din 9833187473 6866 2049 .\wmm. NO
08.05.2025 i ﬁ
PR y |
37 \
AN

- Y.M.T. Dental*College
& Hospital Kharghar,
Navi Mumba’ - 410 210




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( PG COURSES )

L. o
. tJental Col

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 SUBJEC1 ORAL PATHOLOGY & MICROBIOLOGY
A B C D E F G H J K L M N 0] P Q
Sr.  |Name of Teacher (Last Designation Subject/ Speciality
No. z”.._iamm_ __H:M me:m Type of PG - ZM.OQ
iddle Name ; o ; it
Anpoinment Qualificti LnEssey ._.mmo.:_:m Teacher Ammoomz_.:o: Student | Date of Birth : Latest Contact If debarred, | Sign. of
(Regular/ Approveal | Experience ... _|Letter Date issued ) Latest Email Address - Aadhar Card No.
on . Recognitio p i Guided & AGE Mobile No. (Yes/No) Teacher
Temp. (UG) (in Years by University.)
n (Yes/No) Last 5
Honorary) after PG)
years
L/
M.D.S. 2008 ORAL MUHS/PG/E é\
1 mm%ﬂw_mﬂ_.*owﬂm _umommwwom & | PATHOLOGY & |Regular  |M.D.S. YES i YES |2/47372018DT.| 4 oﬂowwmm tordesheetal@yaho0.col 619331220 |s467 6267 9637|  NO
MICROBIOLOGY 10 MON. 31.12.2018 9 An ¥
M.D.S. 2015 ORAL s = -
g |BR BEURAY READER PATHOLOGY & [Regular  [M.D.S. Yes [ TYRIL [ ypg |2/PGMITI03/160f |260587& |drgauravsalunkhe@yahool oo o 35051887 1232  NO
SURESH SALUNKHE MON. /2025 DT. AGE 38 .com
MICROBIOLOGY
08.05.2025 \
DR. PRACHI M.D.S. 2016 ORAL MUHS/E-2/PG . .
3 |RAMCHANDRA READER PATHOLOGY & |Regular  |M.D.S. YES m_u_,n,ww | veEs |n11103/30612025| - Mm.mwwq & |Bhandare.prachi@emailc | gossconnar |ag7 a2sa6342|  NO W
BHANDARE MICROBIOLOGY _ DT, 20.08..2025 . @@/@o “1



