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: Maharashtra University of Health Sciences, Nashik

; L 1
‘ il - Rl s, g, 71 - ¥3306¥, Vani-Dindori Road, Mhasrul, Nastik-422 00

EPABX: 0253 2539100-300 Fax — 0253-2539200, Phone: 0253-2539205
Web.: www.muhs.ac.in.

2 =} E-mail : mcadcmm(&)muhsmshik.c
TS'T, 'gﬁi"rq:-r ‘E‘ﬁ i - Dr. Sunil. H. Fugax
W.trm"r : ‘ o _ o ML Sc., Ph.D. -
hm (W) St _ Uc, AcademIcSchon(PC
'No MUHS/PG/E-zmua T Date 31m7/zo
To, . .
The Principal, &
MCESs M. A.RangoonwaJaCoHege of Denta! :
-~ Scishces & Research Cen . .
* | 2390-B, K.B. Hidayatullah Road, . ;

: to the Post Graduate Degree in the subject menboned againsthis/ her] their name.

Azam Campus, Pune - 41 1001.

Sub - Recognitionas ; Post-Graduate Teacher
1) Your College letter No MARDC!ADWF’GI' 1431612 dated 1 8/04/2012

Ref :-
. 2) University letter Noi) MUHS/PG/E-2/1633/012 dated 03/07/2012. -
i) MUHS/E«ZISSCJZZOM&M/‘I 3 dated 31/07/2013

3) Post Graduaté Teacher Reoogniﬁon Commrltee meebngs dated 04/06/2012
-& 29/07/2013. - =

SlrIMadam )
With reference to the above cited subject,.l am cﬁ:ectedtomfamyoumatin vlewoflhe 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-Gradujate Teacher . to the follmwng teacher(s) of your
Institute/College. subject to'the terms anidconditions of appmmment orderfor impartmg :nstructfons

ﬁ(‘; S Subject Name ofthe Teacher { Designation | Status-of PG recogmuon
~ 1 |Prosthodontics & br. Nsth Habbu. - Professor -we.f 20!06!2013 &onwards
_ 2 |Paédodontics& - |Dr. Musani qua! Essa _Professor, | we.f. 20!06!2013 & onwards ’
- | Preventive Dentistry| el S e s
3 " |Paedodontics & . [Dr. Dayanand Danappa’ Professor- | w. o7 2000672013 & onwards /
Preventive Dentistry/Shirol ' | :
Kindly nate that the recognition granted by the Universily is valid till.the above said teacher is in

the services of the sard PG teadmg h)sbhﬁe!CoIlege or attains the age of superannuabon whlchever

‘happens earlier. -

Thé above teacher(s) rsfare requmed to.attend the Research ‘Methodology Workshaop conducted
by -Regional Center, Pune of this University or any other centre authorised by the. University and also
submit the documeénts -regarding publishing--minimum one publication in case of Reader and two - .

pubhcabon in case of Professor publish in the National/lnternational indéxed journal within the pericd of
one year, failing which,.the recognition issued shall-stand automatically cancelled, which may please be
noted.

You are requested 16 handover the copy of letter lo the concerned teacher(s) for further

necessary action.
Yours falthfuﬂy

: lC, Am/dcguu&,rt:on (PG)
The Conlroller of Examinations, MUHS «:,1[7[ 12

Copy to:
Note: In case, ifitis found atlater stage that information furnished in Post Graduate Recognition form
by any teacheris incorrect, PG Recognition/UG approval granted by the Unive rsity will stand

cancelled,
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M s Maharashtra University of Health Sciences, Nashik

(<) aoft - R Az, wass, TfAF - Y30 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
M LTH S EPABX: 0253-2539100-300, Phone: 0253-2539192/2539239
E-mail : academici@muhs.ac.in _ Web.: www.muhs.ac.in
S1. BllcsalA . a@Ivl Dr. Kalidas D. Chavan
v g, A (Rt M B.B.S., M.D.(Forensic Medicine)
25 | Registrar
No. MUHS/PG/E-2/ |K61./2019 Date: 0 § 1%72019
To,
The Principal,

MCES's M. A. Rangoonwala College of Dental
Sciences & Research Centre,

2390-B, K.B. Hidayatullah Road,

Azam Campus, Pune - 411001.

Sub :- Recognition as Post-Graduate Teacher

Ref :- 1) University Direction No.01/2017 dated 13/04/2017.
2) Your College letter No. MARDC/ADM/PG/Recog/011/2019 dated 05/03/2019

3) University Letter No. MUHS/PG/ E2/1230/2018 dated 19/03/2019
4) College Email dated 15/04/2019
Sir / Madam, |
With reference cited above, | am directed to inform you that, the proposal of Recognition
as Posi-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 . z Status of PG
Subject Designation e
No. Teacher : recognition
1. | Oral Medicine & Dr. Diwaan Nikkhiel |Professor w.e.f. 05/03/2019 &
Radiology : onwards
: 2. | Periodontology Dr. Shourie Varsha | Professor w.e.f. 05/03/2019 &
N\ Sudhir onwards
,: \ 3. | Oral and Maxillofacial | Dr. Koul Deepak Professor w.e.f. 05/03/2019 &
\ C | Surgery onwards
\ \[" 4. |Oraland Maxilofacial | Dr. Khutwad Gaurav | Reader w.e.f, 05/03/2019 &
(\ s‘ Surgery Keshav ‘onwards
N t 7
\:‘3\ 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
b }x/j superannuation, whichever happens earlier. |
\ /_Q * Indicate that the above teacher(s) is/are required to attend the Research Methodology

\\%

/
I

/
W
,’\ . .

\ N by the University | nware %o (0396, Sig:. N ...

Workshop conducted by Regional Center, Pune of this University or any other centre authorised
M.A.R.C. 0 S.R C.{Pune,




# 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.

L)

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 'RecognitionIUG approval granted by the University will stand
cancelled. 1 :
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W NVUARASTER A ENIVERSHY OF HE AL THSCIENCT S NASTIN ’;
PRTOLY e oyy =g, aieT - s« o0 ¢ Dindon Road Mhasrul Nasne 422004 -2‘
: TeiDZ53-6659192 239 Studant Helpline 0253-2539111/6659111/100 *
Web.: www.muhs ac.n E-mail : acadgenmic L muhg,acin
21?:’1?: fél?ﬂ—ﬁ Eﬂma Dr. Rajendra Shivaji Bangal
“r g — ST g MBES M ¥oewe Mmpore. ONE LL 8
?3?5"‘-“&“ Registrar
—— > Y aniiad M T Bt B i i A B e T e T B e B0 R B B T A f A Bl
RefNo MUNSE-2PG! 3 q 12023 * Dated ] 0¥2023
To,

The Principal,

MCES's M A Rangoonwala College of Dental
Sciences & Research Centre.,

2290-B. K B Hidayatullah Road,

Azam Campus,

Pune - 411001.

Sub:- Recognition as Post-Graduate Teacher.

Ref:- 1) University Direction No 01/2017 dated 13/04/2017
2) Your College letter no MARDC/AdmM/MDS/342/23 dated 17/02/20273

5!
i

Sir / Madam, | )
With reference to the subject cited ahove, | am directed 10 inform you that the proposal of &
Recognition as a Post Graduate Teacher of the following teacher(s) has been considead by e Umvernity 'if:
subject lo the terms and conditions of appointment erdar [or IMPAINNG ISTLLHCHS 16 Ihe Pos! (ot atugle %
Degree. Diploma or Super Speciality course(s) (as applicable) in 1he Subject mennone AQana! Mis / use
name as indicated below & subject to Iellovang conditions
(St a0 i :
No Subject Name of the Teacher Designation Status of Approvsl
01 ' Prosthodontics & Dr lshita Grover Reaer a e 1378000007 1 ?
! Crown & Bndge 12 fua1 202! oy
! -
1 o r— — —
1) The recogmtion granled by the University 15 subji:Cl 1o succs bl complenns of 30 nese! foe Mesds 2
_ Education Technology (MET) workshop congucted by e Usiveoid, gtiun the et o8 e
. 4 the date 0' I'ecogﬂlllon " Zlny lzacher !a”§ {3 ':'1”'[:'3',' ealty e <0 Jil Sy iyts (e s 2y iy, - R ]
I
A the Vice-Chancellor shall stand cancelicd automatciaiy (v Uver glahnd thxd b ganddv of
-~ ’
;’f ‘Research Methodology Workshop' 15 for five years ool arn * 0ot e repeweit afies Exey pe
% years as per Cirular No 14/2011 dated 23/54/201%
: 2) Kindly nole that the Reccgnilion granlet by the Ljrgorsty © vl g0 e Zhrel 45, w250 o
services of the said PG Ieachvng College or atane tny age f Ry
4 earlier
:5 3) A copy of this letler may D hande s G 15 2L
!
Copyto: 1) Contiplct of [ sarmur
2) Universy, !
o ] o WA
(< { z{ ! : .
_ \ ¢ ( s ek ] /_/ (¥ scanned with OKEN Scanner
( \ N e 6
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ((
fiert AT, WSS, MG - ¥I300¥ Dindori Road, Mhasrul, Nashik - 422004 g’)

Tel0253-6659192,239& Student Helpline:0253-2539111/6659111/100

: ": S T =
JHS E-mail : academicl@muhs.ac.in  Web.: www.muhs.ac.in kit
SI. WG &. AEIVI Dr. Kalidas D. Chavan
mr ot vy o (Rrrdawrex ) frow & ooa M.B.B.S. M D (Forensic Medicine),Ph.D.,D.Sc.
moaa Registrar

Ref No.: MUHS/E-2/PG/ 97 73/ 2022 Date: 1O /08/2022
To,

The Principal,

MCES’s M. A. Rangoonwala College of Dental
Sciences & Research Centre,

2390-B, K.B. Hidayatullah Road,

Azam Campus,

Pune -411001.

Sub:- Recognition as Post-Graduate Teacher.
Ref:- 1) University Direction No.01/2017 dated 13/04/2017.
2) Your College letter no. MARDC/Adm/MDS/PG-REG/240/22 dated 04/07/2022

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 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
1 | Prosthodontics & Dr. Mugal Vishal Reader w.e.f.04/07/2022 to
Crown & Bridge Sukhadevrao 12/09/2023 only
2 | Prosthodontics Dr. Gaikwad Pravin Reader w.e.f.04/07/2022 to
and Crown & Bridge | Uttam : 12/09/2023 only
3 | Oral & Maxillofacial |Dr. Dinraj Kulkarni Reader w.e.f.04/07/2022 to
Pathology and Oral 12/09/2023 only
Microbiology
4 | Oral & Maxillofacial | Dr. Baldawa Prachi Reader w.e.f.04/07/2022 to
Pathology and Oral |Shrigopal - ' - 12/09/2023 only
| Microbiology
5 | Oral & Maxillofacial | Dr. Namazi Nasim Abdul Reader w.e.f.04/07/2022 to
Pathology and Oral | Karim 12/09/2023 only
[ Microbiology |
3 fOraI & Maxillofacial | Dr. Priyadarshani J. Gir Reader w.e.f.04/07/2022 to
’ Surgery 12/09/2023 only
_/-T_F’-L:riaionlology Dr. Sayyed Salman _ Reader w.e.f.04/07/2022 to
Noormohomed 12/09/2023 only
5 | Oral Medicine & | Dr. Patel Aimas Rafiahmed|  Reader  |w.e.f.04/07/2022t0
_vl Radiology 12/09/2023 only




1. The above-mentioned teacher / teachers is / are required to attend "Research Methodolopy
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 1.
clarified that the validity of' Research Methodology Workshop' is for five years only and it must f-
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 Medic.:
Education Technology (MET) workshop conducted by the University, within the period of one ye.:
from the date of recognition. If any teacher fails to comply with the said provision, the recognitio:
granted by the University may be cancelled.

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

n /-)
Registrar
Copy to: 1) Concern Teacher

2) The Controller of Examination, MUHS, Nashik

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.

”:"{ I‘\ﬁ.r
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¢ *YE) MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES. NASHIK

AIF - ¢330 0% Dindori Road, Mhasrul, Nashik - 422004
Tel0253-6659192,239® Student Helpline:0253-2539111/6659111/100 \?o” L
MUHS ‘ E-mail : academlcl@muhs ac.in Web.: WWW. m muhs ac.in

1. HIHaIT &. TI<gIol Dr. Kalidas D. Chavan
o A f o, g @ (Rrmdvewer) fow & & oo M.B B.S. M D (Forensic Medicine),Ph D_,D.Sc.

C Registrar
Ref No.: MUHS/E-2/PG/ 45 /2022 ' Date: [& /02/2022
To,

The Principal,

MCES’s M. A. Rangoonwala College of Dental
Sciences & Research Centre,

2390-B, K.B. Hidayatullah Road,

Azam Campus,

Pune - 411001.

Sub:- Recognition as Post-Graduate Teacher.
Ref:- 1) University Direction No.01/2017 dated 13/04/2017.
{ 2) Your College letter no. MARDC/Adm/Appr./181/2022 datéd 21/01/2022

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 followmg teacher / teachers has{ have been considered by
t'he Unwersrty subject to the terms and condmons af %ppointment order for |mpart|ng instructions to
the Post Graduate Degree, Dlploma or Super-SpecaaIty Course / Courses Qas apphcable) m*the subject

mentloned-agalnst h:s/her/their narne/names o P ’.‘, e AT X
e o — .
z;, Subject Name oftheTeacher ° ! ) Desigrjatioh':'- Status;oprproval
1 |Oral Medrelne& Dr-. -Vlnod-_\!uay_Chandar.-S Profe$sor | wef21/01/2022 to |
"_"Radnology R BB R e ‘12/09/2023 0nly . |
2".|Oral Medrcme& ~ rDr. Rashmi Bh‘rkamsmg oy Profess_orqr w.'e.f.21]01/2052t0 | i
’ | Radiology - “Sapkal o .+ | 12/0972023 only
3 Perioddntblogy - | Dr. Rashmi V.ive'k Heg'c!el i Professor . '.w.e'.f._21/01/26_22 to
RS e St AT oy anh | 8108/2003 Gply
4 |Periodontology ‘Dr. Kale RahulD". - | Professor . - w.e.f.21/01/2022 to
s et mge (Dl G oAl SR o e | 12/09/2023 énly
5. . Conservatwe ¢ 4 5r.:'5rilathés, 7 Professor - w.e.f.21/01/2022 to+ -
Dentistryand | et | 12/09/2023 bnly
Endodontics : e _ . | :
6 Oral&MaxlllofamaI Dr.Bhagwat Harshad .Professor w.e.f.21/01/2022 to
Surgery ’. Vasant it il e 12/09/2023 only - ; :
7 | Pediatric Dentistry | Dr. Shikha Cheubes/ . ~+ Professor w.e.f:21/03/2022 to
- ¥ e | 12/09/2023 only
8 | Pediatric Dentistry | Dr. Vanishree B K - = Reader - 3 w.e:f.21/01/2022 to
o e ] R - 12/09@0_2_3_@\,

1. The above-mentioned teather / teachers is / are roqunred ‘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




«1

recogmtlon It is clarified that the validity of' Research Methodology Workshop is for five years
only and it must be renewed after every fiye years as per Circular 14/2011 dated 23/06/2011
2. .The recogmtlon granted by the University |5 $ub}ect to successful completion of at least one
~ Medical Education Technology (MET) wprkshop conducted by the University, within the period

of one year from the date of rccogmtuon If any teacher fails to comply with. the sa:d provision,

~ the recognition granted by the University may be cancelled..
3. A copy of this letter may be handed over.to concerned teacher.

Copy to: 1) Concern Teacher e GG i e el R
2) The Controlle: of Examination, MUHS Nashlk
7
Nbte: In case, if it |sfound atlaterstage that mformatlon furmshed in Post Graduate Recognition form
' " by the teacher concerned is mcorrect PG Re!bgmtlon/ UG approval granted by the Un:ver51ty will

stand cancelled
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{ Yﬁi Maharashtra University of Health Sciences, Nashik
@ Toft - R 13, wwwa, mifir - w320 9%, Vani-Dindor| Road, Mhasrul, Nashik- 422 004
MUMS EPAI-BX: 0253-2539100~300, Phone: 0253-2539192/2539239

E-mail ; academim@muhs.ac.in Web.: www.mugs.ac.in
S1. Hllosar <. TI<gIul Dr. Kalidas D. Chavan
gt ftww, A (FEdvwieT) M.B.B.S., M.D (Forensic Medicine)
Registrar
No. MUHS/PG/E-2/223 F}/2017 Date:0Z /10/2017
/
To, )
The Principal,

MCES's M. A. Rangoonwala College of Dental
Sciences & Research Centre,

2390-B, K.B. Hidayatullah Road,

Azam Campus, Pune - 411001.

Sub :- Recognition as Post-Graduate Teacher
Ref :- 1) University Direction No.01/2017 dated 13/04/2017.
m 2j Your College letter No. MARDC/ADM/PGTA/7923/17 dated 31/08/2017
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 mentinned against his/ her, their name.

sr. , e ~ Status of PG
Subject Name of the Teacher Designation 053
No. recognition i
1. | Periodontclogy Dr. Hegde Rashmi Vivek Reader w.e.f. 31/08/2017 & !
onwards i

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

The above teacher(s) is/are required to attend the Research Methodology Workshop conducted
by Regional Center, Pune of this University or any other centre authorised by the University and also
submit the documents regarding publishing minimum one publication in case of Reader and two
publication 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.

~

¥

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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f 0 )"3 MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES

- (An ISO 9001:2008 Certified University)
RS s, mues, A - ¥R o o¥ Dindori Road, Mhasrul, Nashik - 422004

Tel : (0253) 2539270, 2539239 Fax : (0253) 2539200

MUHS Website : www.muhs.ac.in, E-mail : pgacademic@muhs.ac.in
1. Igai¥ig raeTor Dr. Udaysinh Raorane
[ (o ) Dy, Registrar
No. MUHS/PG/E-2/2203/2.14 [/16 Date: Z2/08/2016
| To,
The Dean/Principal,

MCES’s M. A. Rangoonwala College of Dental
Sciences & Research Centre,

2390-B, K.B. Hidayatullah Road,

Azam Campus, Pune - 411001

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) Your College letter no.MARDC/Adm/PG/7360/16 dated 30/05/2016.
2) Your College letter no.MARDC/Adm/PG/7374/16 dated 16/06/2016.

3) Post Graduate Teacher Recognition Committee meeting dated 30/07/2016.
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 Coilege/
Institute 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.
NG Subject Name of the Teacher | Designation Status of PG recognition
1 |Oral Medicine & | Dr. Diwan Nikhil Nagesh Reader w.e.f. date of joining i.e.
Radiology 30/04/2016, for one year only.
2 | Prosthodontics & | Dr. Mootha Ajay Reader w.e.f. 16/06/2016 & onwards
Crown & Bridge

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

The above teacher(s) is/are required to attend the Research Methodology Workshop conducted
by Regional Center, Pune of this University or any other centre authorised by the University and also
submit the documents regarding publishing minimum one publication in case of Reader and two

publication in case of Professor published in the National/International indexed journal within the

€2 201005 leatei ncogbenkn 3 rangscewals do ey leller doc =0~




period of one year, failing which, the recognition issued shall stand automatically cancelled, which may

please be noted.

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

necessary action.
Yours Sincerely,
Dy. Registrar

Academic Section
(UG & PG)

Copyto: The Controller of Examinations, MUHS

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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L% Maharashtra University of Health Sciences, Nashik

k| k!
; %(b ' (An ISO 9001:2008 Certified University)

Toft - R Az, Wawm, Tfew - ¥I30 0¥, Vani-Dindorl Road, Mhasrul, Nashik- 422 004

MUHS EPABX: 0253-2539100 -300, Fax — 0253-2539200, Phone: 0253-2539235
E-mail ;: pgacademic@muhs.ac.in  Web.: www.muhs.ac in

TR o . WEor Rajendra C. Shahane
el Rerme (vwwe) lic, Academic Section (PG)

No. MUHSIPG/E-Z/2203I704 2016 Date: /6 /0312016

To,
The Principal,
MCES’'s M. A. Rangoonwala College of Dental
Sciences & Research Centre,
2390-B, K.B. Hidayatullah Road,
Azam Campus, Pune - 411001.

Sub :- Recognition as Post-Graduate Teacher

Ref :- 1) Your College letter No.. MARDC/Adm/TA/PG/7211/16 dated 05/01/2016.
2) University letter no. MUHS/PG/E-2/2203/162/2016 dated 22/01/2016.
3) Post Graduate Teacher Recognition Committee meeting dated 12/02/2016.

4) University letter no. MUHS/PG/E-2/521/16 dated 22/02/2016.
5) University letter no. MUHS/UG/E-2/53/2203/772/2016 dated 22/02/2016.
6) Your College letter No.MARDC/Adm/TA/PG/7254/16 dated 03/03/2016

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/
Institute 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 recognition
1 | Oral Medicine & Dr. Mohammed Reader | w.e.f. 05/01/2016 & onwards
Radiology Nasiruddin

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

The above teacher(s) is/are required to attend the Research Methodology Workshop conducted
by Regional Center, Pune of this University or any other centre authorised by the University and also
submit the documents regarding publishing minimum one publication in case of Reader and two
publication 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.
Yours Sincerely,

@w&

IIC, Academlc Sectton (PG)

Copy to : The Controller of Examinations, MUHS, Nashik
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.
-5.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
Fuft AT, WASS, AMWE - ¥R 00¥
Vani Road, Mhasrul, Nashik - 422 004

HaRrse 3ReA fasre Rerds
J

Vidya hakare Phone: 0253-2539199/239 / EPABX: 0253-2539100 - 300 / Fax: 0253-2539200
DY Rengil'ﬂl' E-mail: pgacademic@muhsnashik.com / Web: www.muhsnashlk.com

No. MUMS/ PG/ E-2/ PGTRCI b 11 12011 Date: 64 J07/2011

To

The Dean/ Principal,

M. A. Rangoonwala College of Dental Sciences & Res. Centre,
2390-B, K.B. Hidayatulla Road,

Azam Campus,

Pune - 411 001.

Sub:- Recognition as Post-Graduate Teacher..

Ref:- 1) Your letter No. MARDC/Adm/PGT.App/2175/2010 dt. 13/05/10
2) University letter no. MUHS/E-2/PG/PGTRC/941/2010 dt. 25/05/10
3) University letter no. MUHS/E-2/PG/PGTRC/1114/10 dt. 22/06/10
4) University letter no. MUHS/E-2/PG/PGTRC/2822/10 dt. 21/12/10
5) University letter no. MUHS/E-2/UG/ 2203/2315/2011 dt. 04/07/11

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

01 | Dr. Muglikar SangeetaD, | Feriodontology w.e.f. 11/10/2010

Kindly note that the recognition given by the University is valid till the above said teacher(s)

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

\\’T‘\,r‘:’pL M.A.R.C.D.S. R. G.%
‘L \ 0. 54 .
A S s o

\ I/IC Academlc Section (PG)

Copy to: 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 Recognition form by any teacher is incorrect; PG Recognition granted
by the University will stand cancelled.]

C:\20 200 1\PG ."r'!r!uf\-}‘g‘l'l([ \Ryeoguiton \!M A Ringoonmwala Dental ( olleje, Purte, doi |




"“"’w FHHERTSs 3o aesmet ReEmds
: MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
€

Toft ¥, ®ESD, M- ¥Roo¥, Vani Road, Mhasrul, Nashik — 422 004
Phone: 0253-2>39199/2539239/EPABX: 0253-2539100-300 / Fax: 0253-2539200
E-mail: pgacademic@muhsnashik.com / Web: www.muhsnashik.com

Vidya Thakare
M.Sc., D. Pharm
Dy. Registrar Ph.: 0253-2539199 / 2539200
=i — — —_—
No. MUHS/E-2/PG/PGTRC/ 247 12010 Date: 12- /01/2010
10

e Principal / Dean,
M. A. Rangoonwala College of Dental Sciences & Res. Centre,

2390-B, K.B. Hidayatulla Road,
Azam Campus,
Pune - 411 001.

Sub: Recognition as Post-Graduate Teacher...
Ref.: 1) Your letter no. MARDC/Adm/PGT/1095/2009 dtd. 18/12/2009

?2) PGTR™ maating rdtl 23/12/2009

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

view of the nomms prescribed as per provision under the section 29 (2) (I) of the MUHS Act,
1998 Hon'ble Vice-Chancellor is pleased to grant recognition as Post-Graduate Teacher to
the following teacher 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 his name.

Sr. No. | Name of the Teacher Subject - Status of PC Recogniticn
X Conservative w.ef. date of joining, after
01 HEEadnaySame e R ey interview date i. e, 23/12/2009

Kindly note that the recognition given by the University is valid till the above
said teacher 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 conce?)aeacher.
M.A.R.C.D.S.R.C,

M f}'w % Inwgrd No.: b5 7. S!gn 3‘,&?.—

0’6 n"\\\\ Date.: n. Ly - >

Ilc Academlc Section (PG)

Copy to: 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 Recognition form by any teacher is incorrect, PG Recognition / UG
approval granted by the University will stand cancelled.

C\ 12009\ PG Dental\PGTRC \Recognat o s \MA. Ran. Pune.doc
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Y Maharashtra University of Health Sciences, Nashik

) A - fiEr e TARZ, T - ¢cv00q Vani-Dindorl Road, Mhasrul, Nashik- 422 004
EPA.BXI 0253-2539100-300. Phone: 0253-2539192/2539239

- MUHS E-mail : academici@muhs acin  Web - www.muhs.ac.in
sl. AlarT & acgror . Dr. Kalidas D. C havan
meidiwm mh (RaausanTe ) M.B.B.S., M.D.(Forensic Medicine)
BaAa Registrar

No. MUHS/PG/E-2/ 193 /2018 Date* 09 /05/2018

To,

The Principal,

MCES's M. A. Rargoonwala College of Dental

Sciences & Research Centre,

2390-8, K.B. Hidayatullah Road,
Aram Campus, Pune - 411001.

Sub - Recognition as Post-Graduate Teacher
Ref : 1)un iversity Direction No0.01/2017 dated 13/04/2017.
( 2) Your College letter No. MARDC/ADM/PGTA/8244/2018 dated 20/04/2018
Sir/ Madam,

With reference cited above, | am directed to inform you that, the proposal of Recognition as Post-
Srasvste Teacher of the fcllowing teacher(s) has heen considered by the University subiect 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 Deslgnation Status of PG recognition
1. | Oral Medicine & Radiology | Dr. Sapkal Rashmi _ Reader w.e.f. 20/04/2018 &
Bhikamsingh onwards
2. [Oral& Maxillofacial Dr. Mall Prashant* Reader w.e.f. 20/04/2018 &
Surgery onwards NEG
3. | Oral & Maxillofacial Dr. Bhagwat Harshad Reader w.e.f. 20/04/2018 &
Surgery Vasant onwards
4. |Oral & Maxillofacial Dr. Garde Janardan Professor w.ef. 20/04/2018 &
Surgery Bhagwat* onwards !
. 3. | Prosthodontics & Crown & | Dr.Lathi Shilpa Alok Reader i w.ef. 20/04/2015 & 1
Bridge onwards ‘
6. | Oral & Maxillofacial Dr. Bussari Smita Reader w.ef. 20/04/2018 & 1
Pathology and Oral Baburao* onwards \‘
- [Mirobiology [ . e
7. [Oral & Maxillofacial ] Dr Bhalinge Payoshnee Reader w.ef, 20/04/2G18 R \
[ Pathology and Orl Mahesh* onwards ‘\
Microbiology 2 3 \
" 8. | Oral & Maxillofacial Dr. Ingale Yashwant Reader w.ef. 20/04/2018 & R
Pathology and Oral Chandar* onwards
9, / Periodontology Dr. Shelkh Salika Professor | w.ef. 20/04/2018 &
onwards :
L 10. /Perlodontology Dr. Gupta Sharadha *Reader w.ef. 20/04/2018 &
| Gauray *# . .onwards

Scanned with CamScanner




bt Subject Name of (he Teacher Designation Status of pG recognition
No. | -
11, Pediatric Dentistry Dr. Shan Krupali Ketan*y | Reader ‘ wef 20/04/2018 &
| s En | . | onwards
12, Pediatric Dentistry  Dr. Choubey Shikhg * Reader l wel 20/04/:710]8 &
§ S e R \ onwards
| 13] Pediatric Dentistry Dr.Taleky, Ji‘h_hmab Pl ﬁe;derh we.f. 26/03/3?)?& &h
{ Uiladhay » onwards
‘ lodontology - N Kale Rt
L 14] Periodontology Dr. Kale Ry Dyandeo w.e.l. 20/04/2018 &
o e TSR onwards
15. ::;sozr::tt::se Dentistw & Dr.Ghunawal Reader w.e.f. 20/04/2018 & |
Dhananjay B onwards ’
6, Eozs"”a“"c Dentistry & Or. Gangwal (isha Reader [ ot 20/04/2018 &
Ndodontjcs Anand* Oonwards
"--—_
17.% Or. Irani Rukshin Reader w.ef. 20/0472018 & 7 |
Ndodontics Sheriare onwards
L'\A""——-—._______ —
18 Onhodontk:s & Dentofacia| Dr.Patil Wasy Narayan * Reader w.e.f. 20/04/2018 &,
Ortho edics onwards
19, Onhodonu‘cs & Dentofacial Dr. Nasim Sagar Reader w.e.f. 20/04/2018 &
—| Othopaedics Mirdehghan «4 onwards il
| 20| Orthodontics g Dentofacial Dr.Basade Shireen Reader w.e.f. 20/04/2018 &
|| Ortho ics Shahenshan 4 onwards
21) Oral & Maxillofacia| Surgery | Oswal Nitin Reader w.ef. 20/04/2018 &
Prakash* | Onwards
22| Oral Medicine & Radiology | Or. khoss Sukhjinder Reader | w.ef 2004720188 ~ "
1= Kaur —Kalrg* onwards
Kindly note that the fecognition granted by the University is valid till the above said teacher(s) are in the
Senvices of the said PG teaching Instit

stand dutomatically Gancelled, which may please be noted,

You are requested 1o handover the copy aof letter to the concerned teacher(s) for further necessary
action,

Copyto: 1. Concern Teacher,

2. The Controller of Examinations, MUHS, Nasik

Note: lncug,lfltlsfoundathtumetlmlnfonmtbnfumkhedlnl’m
concemed ks Incorrect, PG Recognitlon/UG approval granted by the University will

-

Scanned with CamScanner
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S Maharashtra University ol Health Sciences, Nashik
Y y, Tt - R s, wwws, Mas - v3300w, Vani-Dindori Road, Mhasrul, Nashik- 422 004

EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539205
E-mail : pgacademic@muhsnashik.com  Web.: www.muhs.ac.in

el gie g, gy Dr. Sunil H. Fugare
et v A M. Sc., Ph. D.
frefirs R () Ilc, Academic Section (PG)
No. MUHS/PG/E-2/19 |3 /13 -~ Dale. 03 0712013
To,
The Principal,

MCES's M. A. Rangoonwala College of Dental
Sciences & Research Centre,

2390-B, K.B. Hidayatullah Road,

Azam Campus, Pune - 411001.

Sub :- Recognition as Posl-Graduale Teacher.
Ref :- 1) Your College letter No i) MARDC/ADM/PGT/4316/12 dated 18/04/2012.
i) MARDC/Adm/MDS/4722/2013 dtd 14/03/2013.
2) University letter No i) MUHS/PG/E-2/1633/012 dated 03/07/2012.
i) MUHS/E-2/SSC/2203/2577/13 dated 03/07/2013.
3) Post Graduate Teacher Recognition Committee meeting dated 04/06/2012.
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 agamst his/ her/ their name.

S;- ; Subject Name of the Teacher |Designation| Status of PG recognition
1 | Oral Pathology & Microbiology |Dr.Amisha A. Shah Professor | w.ef 25/09/2011 & onwards
2 |Periodontology Dr.Sheikh Salika Abdul Reader w.e.f. 25/09/2011 & onwards

Majid :
3 | Periodontology Dr.Shivaswamy Sumanth | Reader w.ef. 25/09/2011 & onwards
4 |Prosthodontics & Crown & Dr. Purvaja Salil Nene Reader w.e.f. 25/09/2011 & onwards
| Bridge ‘ ' :
5 . | Orthodontics & Dentofactal Dr. Ashwith B Hegde Reader w.e.f. 25/09/2011 & onwards
{ Orthopedics ' :
6 |Oral & Maxillofacial Surgery  |Dr. Deepak Kaul Reader - | w.ef. 25/09/2011 & onwards

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

The above teacher(s) is/are required to attend the Research Methodology Workshop conducted by
Regional Center, Pune of this Umversrty or any other centre authorised by the University and also submit the
documents regarding publishing minimum one publication in case of Reader and two publication in case of
Professor publish in the National/intemational indexed journal within the period of one year, failing which, the
recognrhon issued shall stand automatically cancelled, which may please be noted.

e requested to handover the copy of letter to the conoerned teacher(s) for further necessary action.

s [ W BB a0l L i, | Yoursglthfully,

lc, Ac'ade/Secﬁ 4&:0:\ (PG) ™=

Jx') ) i} . . - ;
Copyto: The Controller of Examinations, MUHS ' .

Note: Incase, if it Is found at later stage that information furnished i Post Graduate Recognition form by
any teacher is incorrect, PG Recognition/UG approval grggated by the University will stand
cancelled. , :

€\21-2013\pg leacher recognilon\m. a. rangsonwala dc, pune\pglr letier.doc . 3
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: % Maharashtra University of Health Sciences, Nash ik

-n =

\. }r aoft - R X, wgasa, 0w - ¥IReev, Vani-Dindori Road, Mhasrul, Nashik- 422 004

S
EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539205
E-mail : pgacademic@muhsnashik.com Web.: www.muhs.ac.in

S1. giie T, FY Dr. Sunil H. Fugare
o et g . M. Sc., Ph. D.
e Remmge (weR) I/c, Academic Section (PG)
—
No. MUHS/PG/E-2/213 6 /13 Date: 29/07/2013
To,
The Principal,
MCES's M. A. Rangoonwala College of Dental
Sciences & Research Centre,

2390-B, K.B. Hidayatullah Road,
Azam Campus, Pune - 411001.

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) Your College letter No MARDC/ADM/PG/4850/13 dated 19/07/2013.

2) Post Graduate Teacher Recognition Committee meeting dated 29/07/2013.
, Sir/ Madam, 4
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 mstmdions
to the Post Graduate Degree in the subject mentioned against his/ her/ their name.

Sr. No. Subject Name of the Teacher Pﬁtgnatlocd Status of PG recognition
Oral Pathology & Microbiology  |Dr. Koshi Ajit Varghese | Professor | w.e.f. 19/07/2013 & onwards
—-——-)’ 2 Frosﬂ'todmhcs & Crown & Bridge  |Dr. Musani Smita Igbal | Professor | w.e.f. 19/07/2013 & onwards

Kindly note that the recognition gtanted_bymeUnwets:tylsvaﬁdtlllmeabovesandteachertsm =
» the services of the said PG teaching Institute/College or attains the age of superannuation, whichever
happens earlier.

The above teacher(s) is/are required to attend the Research Methodology Workshop conducted
by Regional Center, Pune of this University or any other centre authorised by the University and also
submit the documents regarding publtshlng minimum one publication in case of Reader and two
publication in case of Professor publish in the National/lnternational indexed journal within the period of
one year, failing which, the recognmon :ssued shall stand automatically cancelled, which may please be

noted.

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

Yours faithfully,

uc, Acaggemtsgcﬁon (PG) .
3\

213

Copy to : The Controller of Examinations, MUHS

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

c121-2013\pg leacher recognition\m. & rangoonwala dc., pune\pglr letler.doc
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? : MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
3 iy g, TEEE®, ATE YRR 0¥
) SRR Vani Road, Mhasrul, Nashik-422004
Dr. S.H. Fugare Phone : 0253-2539190-94 | EPABX. 0253- 2619100-300 / Fax: 0263-2539195

MScPhD E.mail: academic@muhsnashlk.com | Web: www.muhsnas hik.com

Ph. No. : 0253~ -2539192

Dy. Registrar
No_ MUHS/E-2PGT/ 9373 /2007 Date. 0.4 0272007

To,

The Dean / Principal,
M.A. Rangoonwala College of Dental Sciences & Research Centre,

2390-B, K.B. Hidaytullah Road,
Azam-Campus, Camp |
PUNE - 411 001 ; U

Sub :- Recognition as Post-Graduate Teacher
= Ref :- Your letter No. MARDC!AdmrMUHsrPG-Teachmrznns

dtd 26/08/2006

Sir/ Madam,

With reference to the above cited subject & letter, 1 am directed 0 inform you that in

' view of the norms prescnbed as per provusnon under the section 29 ) () of the MUHS Act,

1998 the Hon'ble Vice-Chancellor is pleased to grant Recognmon as Post-Graduate

Teacher to the followmg teachers of your College for wnpartmg instructions to the students

of Post Graduate Degree Course in the subject mentioned against their names

S:::. - Name of the Teacher De__s_ighetien. : Sub’ect 7 Wtﬂf:::eci
01 | Dr. Kothavade Mukund Eknath -~ Professor _ - "‘Prosthodontics, -26/08/2006
‘-“? _’—?02 Dr. DUanI Ramandeep e I'P}ofe_ssor - Prosthoddntics 26/08/2006
| 03 |Dr. Tnved| Deepak Kana:yalal o Pfofessor ¥ Penodonttcs -.25((_)_81200_6 1
54 | Dr. Bokil Shripad Vinayak ~Reader —Periodontics .| - 26/08/2006
05 | Dr. Dandekar Rishikesh C. Professdr | 0ra|.Pamology_ 26/08/2006 .

You are requested to handov§\r\)he COpy of thls letter to all concemed teachers.

| ;..")\/ i u ¢
'}F\ Thamkngyo\\&lI CD\}J’[ )% ‘I/j/) /(

ﬁ\l {_\ CW Yours faithfully,
R, C. R.C., Pure

Inward .........S.:......Slm..&i-——f ; . 27
Date.: n-L-S-m-.‘m-—- ' Al:}
: (Dr. S. H. Fugare)

Dy. Registrar

Copy to: All Concerned teacher.
3
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| f . MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
BN ‘} (An IS0 9001:2008 Certificd Univensity)
| N oA 2 AT, wass, A - Y0 0¥ Dindori Road, Mhasrul, Nashik - 422004

i Tel : (0253) 2539239, Fax : (0253) 2539200
\ Website : http:/mww.muhs.ac.in, E-mail : pgacademic@muhs.ac.in

=f. gfte T, Y Dr. Sunil H. Fugare
m % (W) I/c, Academic Se;;‘:; ;'I';C?j
lo. MUHS/PG/E-2/ ’[,"é!j 4 Date: 3 /06/2014
To,
The Principal,

MCES's M. A. Rangoonwala College of Dental
Sciences & Research Centre,

2390-B, K.B. Hidayatullah Road,

Azam Campus, Pune - 411001.

Sub - Recognition as Post-Graduate Teacher.
Ref:- 1) Your letter No. MARDC/Adm/PG/T.A/6093/14 dated 28/05/2014

2) Poslgraduate Teacher Recognition Committee meeting dated 11/06/2014.
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.

S;- . ' Subject Name of the Teacher |Designation| Status of PG recognition
1 |Prosthodontics & Crown & |Dr. Mohit G. Kheur Professor | w.e.f. 28/05/2014 & onwards
/ Bridge
2 |Prosthodontics & Crown & |Dr. Mabrukar Vijay Reader w.e.f. 28/05/2014 & onwards
Bridge Yashwant
3 |Prosthodontics & Crown & |(Dr. Burhanpurwala Reader w.e.f. 28/05/2014 & onwards
Bridge Murtuza Abuali
4 [Orthodontics & Dentofacial [Dr. Nene Salil Sunil Professor | w.e.f. 28/05/2014 & onwards
Orthopaedics
5 |Orthodontics & Dentofacial- |Dr. Kalia Ajit Janak Professor | w.e.f. 28/05/2014 & onwards
Orthopaedics
,6) Oral & Maxillofacial Surgery|Dr. Sangle Amit Arvind | Professor | w.e.f. 28/05/2014 & onwards
7 |Paedodontics © Dr. Musale Prasad Professor | w.e.f. 28/05/2014 & onwards
& Preventive Dentistry Krishnaiji
8 |Paedodontics Dr. Yusuf Chunawala | Professor | w.e.f. 28/05/2014 & onwards
& Preventive Dentistry
9 |Periodontology Dr. Girish Byakod Professor | w.e.f. 28/05/2014 & onwards
10 | Oral Medicine & Radiology |Dr. Shenoy Siddesh Reader w.e.f. 28/05/2014 & onwards
Satish
11| Oral Medicine Dr. Jyotsna Patel Reader w.e.f. 28/05/2014 & onwards
& Radiology - ; '
12| Conservative Dentistry & | Dr. Dixit Manisha Reader w.e.f. 28/05/2014 & onwards
Endodontics Vighnesh
13| Conservative Dentistry & | Dr. Srilatha S. Reader w.e.f. 28/05/2014 & onwards
- | Endodontics ' :

" ez 201409 1 IRCOIRONT & fang ia dc , pune\pglr letler doc «1-
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B MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
i aft 9%, WAEH, NG - ¢33 0o¥
S Vani Road , Mhasrul, Nashik — 422 004
Vidya Thakare Phone: 02512530199 / EPABX: 0253-2539100 - 300/ Fax; 0253-2539200
M. Sc., D. Pharm. E-mail: peacademicGamuhsnashik.com/ Web: www muhsnashik com
Dy. Registrar Phone : 0253- 2539199
No MUHS/E-2/PGT/ 3 € 12009 Date; /-7 103/2009
To
The Principal / Dean,

M. A. Rangoonwala College of Dental Sciences & Res. Centre,
2390-B, K.B. Hidayatulla Road,

Azam Campus,
Pune - 411 001

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

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

the nomms prescribed as per provision under the section 29 (2) (I) of the MUHS Act, 1998
Hon'ble Vice-Chancelior is pleased to grant recognition as Post-Graduate Teacher to the
following teachers of your College subject to the terms and conditions of appointment
order for imparting instructions to the Post Graduate Degree in the subjects mentioned

against their name.
Sr. Name of the Teacher Subject With Effect From
No.
01 | Dr. Aruna Tambuwala Oral and Maxillofacial

Surgery 07/10/2008
02 | Dr. Hegde Vivek Shivaprasad Conservative Dentistry 07/10/2008

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

teacher.
Thanking you,
M. A. R. C. D. . R. C., Pupe. Yours falthfulty
Inward No.:. foﬁm..Ssgn.ff,é‘
: Dal !:M.ul - adrasesas
5\)3‘39’ u ‘ L eglstrar

llc Academlc Section (PG

@ 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 F
Graduate Recognition form by any teacher is incarrect; PG Recogn’
grantcd Ly the Universily will stand cancelied.]
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¥ nr : MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
1 J ; (An IS0 90012008 Cortificd University)
\..__'..-" f&=t# 1z, wuna, mfwa - «:200v Dindori Road, Mhasrul, Nashik - 422004
Tel . (0253) 2539239, Fax : (0253) 2539200
Websile : http //iwww.muhs ac.in, E-mail : pgacademic@muhs.ac.in
#. g g9, R Dr. Sunil H. Fugare
et fgv . M. Sc., Ph.D.
m o ( ) lic, Academic Section (PG) -
Jo MUHSPGJE-Z!]A%!M Date: /3 /06/2014
To,
The Principal,
MCES's M. A. Rangoonwala College of Dental
Scences & Research Centre, :

2390-B, K.B. Hidayatullah Road,
Azam Campus, Pune - 411001.

Sub:- Recognition as Post-Graduate Teacher.
( ] . Ref:- 1) Your letter No. MARDC/AdM/PG/T.A/6093/14 dated 28/05/2014
2) Postgraduate Teacher Recognition Committee meeting dated 11/06/2014.

Pi_rr 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. ;

:’o‘ Subject Name of the Teacher |Designation| Status of PG recognition
1 |Prosthodontics & Crown & |Dr. Mohit G. Kheur Professor | w.e.f. 28/05/2014 & onwards
Bridge
2 |Prosthodontics & Crown & |Dr. Mabrukar Vijay Reader w.e.f. 28/05/2014 & onwards
‘ Bridge Yashwant
3 |Prosthodontics & Crown & |Dr. Burhanpurwala Reader w.e.f. 28/05/2014 & onwards
) Bridge Murtuza Abuali
izl 4 |Orthodontics & Dentofacial |Dr. Nene Salil Sunil Professor | w.e.f. 28/05/2014 & onwards
_) 211 Orthopaedics
3 5 |Orthodontics & Dentofacial |Dr. Kalia Ajit Janak Professor | w.e.f. 28/05/2014 & onwards
: Orthopaedics
76) Oral & Maxillofacial Surgery|Dr. Sangle Amit Arvind | Professor | w.e.f. 28/05/2014 & onwards
7 |Paedodontics : Dr. Musale Prasad Professor | w.e.f. 28/05/2014 & onwards
& Preventive Dentistry  |Krishnaji
! 8 |Paedodontics Dr. Yusuf Chunawala | Professor | w.e.f. 28/05/2014 & onwards
L& Preventive Dentistry
| § |Periodontology Dr. Girish Byakod Professor | w.ef 28/05/2014 & onwards
10| Oral Medicine & Radiology (Dr. Shenoy Siddesh Reader w.e.f. 28/05/2014 & onwards
Satish :
11| Oral Medicine Dr. Jyotsna Patel Reader w.e.f. 28/05/2014 & onwards
& Radiology - ;
12| Conservative Dentistry & | Dr. Dixit Manisha Reader w.e.f. 28/05/2014 & onwards
Endodontics Vighnesh
13| Conservative Dentistry & | Dr. Srilatha S. Reader w.e.f. 28/05/2014 & onwards
Endodontics
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\ i woft 7w, wwwa, M- 3300y, Vani Road, Mhasrul, Nashik — 422 004
H/ Phone: 0253-253919972539239/EPABX: 0253.2539100-300 / Fax: 02532530200
E-mail: pgacademic@muhsnashik.com / Web: www.muhsnashik.com

Vidya Thakare

M.Se., D. Pharm
Ez Rgistnr Ph.: 0253-2539199 / 2539200
No. MUHS/E-2/PG/2203/ 2 ¢; 12010 Date: 16 /01/2010
Jo-
“The Principal / Dean,

M. A. Rangoonwala College of Dental Sciences & Res. Centre,
2390-B, K.B. Hidayatulla Road,

Azam Campus,

Pune — 411 001.

Sub: Recognition as Post-Graduate Teacher...
Ref.: 1) Your letter no. MARDC/Adm/1069/2009 dtd. 25/11/2009
2) Yaur [nttar na MADN (AAmIPGETI{N7RI2000 d¢d, N2/12/2n0n0

Sir/ Madam,

With reference to the above cited subject, | am to directed to inform you that in
view of the norms prescribed as per provision under the section 29 (2) (I) of the MUHS Act,
1998 Hon'ble Vice-Chancellor is pleased to grant recognition as Post-Graduate Teacher to
the following teachers 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
1 Dr. J ; OraI'Medicine& wef date of joining, after
angamBayaK | Radiology interview date i. e. 08/12/2009.
) 2 |DrGautam. Ofthodontice wef. date of joining, after

Rajaganesh interview date i. e. 08/12/2008.
Kindly note that the recognition given by the University is valid till the above
said teachers are 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 teachers.
M. A.R.C. S R. C Yours faithfully,
Inward No.:
Date.:... 29 |m
eg
, llc Academlc Sectnon (PG)
: 1) The Controller Of Examination, MUHS, Nashik
\l"' % 2) The Synopsis Section, MUHS, Nashik.
WA A te: In case, if it is found at later stage that information furnished in Post
¥ pel Graduate Recognition form by any teacher is incorrect, PG Recognition / UG
approval granted by the University will stand cancelled.
C\21_2009\®G Qental\PGTR("\Recognation\ M. Ran. Pune. doc s




