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: - EPABX: 02532539100-300, Fax — 0253 2539200 Phone: 0253-2539205

" E-mail } pg'lcndcrmc@muhsnashfk.(:om Web.: www.muhs.sic.in. .
Dr.. Sunil H. Fugax

: \,r, ge o, g .
G A, - MLSc., Ph.D, "
vhﬁtwﬂmwr(wm) : . Ilc AcademIcSectuon(P'C
"No. MUHSIPG/E-ZIZZ]AZJ:S Date 51/07/20

To,

The Prihclpal
'MCES’s M. A. Rangoonwala Conege of Dental

Scxehm&Receard)Centﬁrc_z, it AL e Gie ced
" 2390-B, KB wdayatuuahRoad s e . I _

Azam Campus, Pune-41 1001. ,
Sub :- Recognition as Post-Graduate Teacher. A ) :
Ref :- 1) Your Gollege letter No MARDC/ADMPGT/4316/12. dated 1 8/04/2012
. 2) University letter No i) MUHS/PG/E-2/1633/012 dated- 03/07/2012, . = -
i) MUHS/E-2/S50/2203/2844/13 dated. 31/07/2013.

3) Post Graduaté Teacher R nmon Commi mee
b e B 2900712013. - e°°9 rﬂee tings, dated 04/06/2012
Sll’/ Madam . ;
. . WThrefexencemmeabovecnedsubjeCLlamdiwcbdtoWonnyouthatinv)ewofmems
*° prescribéd as per pravision under-the section 29(2)(/) of the: MUHS Act, 1998 Hon'ble. Vice-Chancellor is
following teacher(s) of your

pleased- o grant .fecognition as- Post-Gradiate Teacher to the
Institute/College. subject fo'the terms: anit-conditions of appmnbnent order-for imparbng xnstmctfons
elr name. :

'.ﬁ._ |

" tothe Post Graduate Degree In'the subject mentioned againsthis/ her/ th
S:; : Subject - Name -of the Teacher [ Designation| Status-of pG recogriifior)
~ 1 |Prosthodontes & |Dr. Nitin S. Habbu. -Professor [w. of. 20/06/2013 & onwards |.
. . |Crowi & Bridge . - . J
. 2 |Paedodontics& - |Dr. Musam lqba!ESaa .Professor. | w.e.f. 20/06/2013 & onwards
" |Preventive Dentistry Eaoe ;
1 3 ‘ Paedodontics & lDr. DayanmdDanappa l Profecsog- .waf 20/06/2013 & onwards
Preventive Dentistry[Shirol . ]
Kindly note that the recognition granted by the University is valxd till.the above said teacher sin

the services of the sadPG teachmg InsbhxtelCoﬂege or attams the age- of superannuabon whxchever

-happens-earfier. - -
The above teacher(s) nslare requmed to.attend the Reswu) Methodology Workshop conducted
by -Regional Center, Pune of this University or any other centre authorised by the, University and also
case of Reader and two -.

submit the- documents -regarding publishing--minimum one publication in
publication in case of Professor publish in the Nationallntemational indéxed Journal within the pericd of

one year, failing which, the recognilion issued shall-stand automatfcalty canceﬂed which may please be
noted.
You are requested to handover the copy of letter lo the concemed teacher(s) for further

necessary action. " . :
P s . ' Yours fa:thfully,-

e, Ajmj/eﬁ'.xvg/t,On (PG)

Copy to : The Conlroller of Examinations, MUHS {71 1%
In case, if it is found at Jater stage that information furnished in Post Graduate Rccognmon form

Note:
by any teacher is incorrect, PG Recognition/UG approval granted by the University will stand

cancelled.
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% al\flﬁa_harairltra University of Health Sciences, Nashik
fa=tdt Tz, wawm, MAF - ¥3300¥, Vani.Dindori Road, Mhasrul, Nashik- 422 004

EPA?X: 0253-25.39100-300, Phone: 0253-2539192/2539239
E-mail : academic1@muhs.ac.in  Web.: www.muhs.ac.in

1. PIlosaIA <. :
?mm., o A (mm'&mma- a%)wr Dr. Kalidas D. Chavan
. M.B.B.S., M.D.(Forensic Medicine)
= Registrar
No. MUHS/PG/E-2/ | §61./2019 Date: 0§ /gggzzow"'
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. A
2) Your College letter No. MARDC/ADM/PG/Recog/011/2019 dated 05/03/2019

3) University Letter No. MUHS/PG/ E2/1230/2019 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.
Name of the Status. of PG

Sr.

No. Subject Teacher Dasignation 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 &

INY Sudhir onwards
C '

\ 3. | Oral and Maxillofacial | Dr. Koul Deepak Professor w.e.f. 05/03/2019 &
Surgery onwards

w.e.f. 05/03/2019 &

\} \[" 4. [Oral and Maxillofacial | Dr. Khutwad Gaurav | Reader
[)\\'.{\" Surgery Keshav ‘onwards
N :
l‘\ Kindly note that the recognition granted by the University Is valid till the above said
\\;ﬂ teacher(s) are in the services of the said PG teaching Institute/College or attains the age of
HL superannuation, whichever happens earlier, | .
h Methodology

y % * Indicate that the above teacher(s) is/are required to attend the Researc
Qw

\ / .

/\-\ orkshop conducted by Regional Center, Pune of this University or aRny (?t er centre authorised
‘ iversi M.A.R. C. 0 S.R. C.jYune.

\ by he oniversty : Ieveara No (0 }75 Sign.:... s
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# 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 concerhed teacher(s) for further

necessary action.

A
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 'Re'cognitionIUG approval granted by the University will stand

cancelled.
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*{ " MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ?

f21{t 0z, 7EAES, AE - ¥3300¥ Dindori Road, Mhasrul, Nashik - 422004 ~d,
- Tel0253-6659192,239R Student Helpline:0253-2539111/6659111/100 nﬁjﬂ:%ﬂp
s E-mail : academicl@muhs.ac.in Web.: www.muhs.ac.in PR
Si. Hlsard &. IagIvl Dr. Kalidas D. Chavan
oy At oy, e f (mmdwen ) o A A oad, M.B.B.S.,M.D.(Forensic Medicine),Ph.D.,D.Sc.
B Registrar
Ref No.: MUHS/E-2/PG/ 0.7 T3/ 2022 Date: 'O /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 o
recognition as Post-Graduate Teacher of the following teacher / teachers has / have been considered by
the Umversnty 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.

SN'; 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 .

6 | Oral & Maxillofacial |Dr. Priyadarshani J. Gir Reader w.e.f.04/07/2022 to
Surgery 12/09/2023 only

7 | Periodontology - | Dr. Sayyed Salman : Reader w.e.f.04/07/2022 to

s Noormohomed 12/09/2023 only

8 | Oral Medicine & Dr. Patel Almas Rafiahmed Reader w.e.f.04/07/2022 to

| Radiology 12/09/2023 only
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1. The above-mentioned teacher / teachers is / are required to attend "Research Methodo
Workshop" conducted by Regional Centre, Pune of this University or any other centre authorisec
the University (if not attended earlier), within a period of one year from the date of recognition.
clarified that the validity of' Research Methodology Workshop' is for five years only and it must
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 Med
Education Technology (MET) workshop conducted by the University, within the period of one y
from the date of recognition. If any teacher fails to comply with the said provision; the recognit
granted by the University may be cancelled.

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

n /j
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.
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c X : MAHARASE@‘T‘& s UNIVERSITY OF HEALTH SCIENCES NASHIK (
§ = ¥R00¥ Dindori Road, Mhasrul, Nashlk 422004 D
MUHS Tel0253- 6659192 239 Student Helpline:0253-253911 1/6659111/100
E-mail : academlcl@muhs ac.in. Web.: www.muhs.ac.in i ke
SI. HIBalA &. TGl Dr. Kalidas D. Ch
avan
R At A, ow @ (= ) Ao & 6w, M.B.B.S.,M.D.(Forensic Medicine),Ph.D.,D.Sc.
) : Registrar
Ref No.: MUHS/E-2/p6/ 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- Graouate Teacher.
Ref:- 1) University Direction No. 01/2017 dated 13/04/2017
2).Your College Ietter no. MARDC/Adm/Appr /181/2022 dated 21/01/2022

- Sir/ Madam,

With reference to the subject cited above r am to inform you that the proposal’ of extension to
recognition as Post-Graduate Teacher of the followmg teacher / teachers hasi( have been considered by
t11e Umver5|ty subject to the terms and condmons qf %ppointment order for |mpartmg instructions to

“the Post Graduate Degree, Dlploma or Super-SpecralSy Course / Courses (las apphcable) m'the subject

mentloned-agamst hls/her/thelr name/names L T, vt b y:
--'. o T G 3 -~
'SJ; - _Subject ‘e . NameoftheTéacher . ¥ Designation - - Status;of Approval
1 |Oral Medu-:me& .Dr Vmod Vuay Chandar S - Professor .« | wef21/01/2022 to
'Radlology. e R I ) '1_" LT 12/097‘2023 only e i
. 2".|Oral Medicine & ~_ fDr. Rashmi Bl'nkamsmg “ | . Professor - w.e.f.21/01/2022_to e
" |Radiology - ‘Sapkal _ A ...+ | 12/09720230nly
3 |Periodontology - | Dr. Rashml \vek Hegde . Profgssor . }w.é.f.?l/Ol/;O__ZZ to °
B PR O S | : sl - e | 19/09/2023 oply
4 Perio_dg_nt’ology - jbr.: K‘ale Rah‘ulD"_'. 7| Professor .l w.e.f.21/01/2022 to
= coe e T e ] 12/0972023 only
5.. Conservatlve ¥ | Dr.Srilathas, - . Professor - | w.e£:21/01/2022 to« -
Dentistry and wIne R T 12/09/2023bn|y
Endodontics - et et : :
6 |Oral & Maxillofacial Dr Bhagwat Harshad | .Professor - wef21/01/2022 to .
Surgery . ‘Vasant TR R . ['12/09/2023 only
7 | Pediatri¢ Dentistry Dr;'Shikha Choubey . .| "+ Professor. - _w.e.f;21/01/292_2 to
N W BT : | 12/09/2023 only
8 Pediatric.Dentistry ‘| Dr. VanishreeBK ol Reader - w.e:f.21/01/2022 to
i ' - 12/09/2023 only

1. The above mentioned teacher / teachers is / are requured ‘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
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recogmtion Iti is. clarlfled that the valldlty of' Research Methodology Workshop is for five ye
~onlyandit must be renewed after every flye years as per Clrcular 14/2011 dated 23/06/2011
2 .The recognltlon granted by the Umverslty |s SUbJect to successful completlon of at Ieast
Medlcal Educatlon Technology (MET) workshop conducted by the Umversny, within the pe
of one year from. the date of recogmtuon If any teacher fails to comply wuth the sald provis
: the recogmtlon granted by the Umverslty may be cancelled..
3 A copy of thlS letter may be handed over to concerned teacher

Copy . 1) Gomgam Yeaghor 1 ..t e L
2)The ControllerofExammatlon MUHS Nashlk et i v S e

the. ln casé,.lf lt |s found atla-ter stage that mformatlon furmshed |n Post Graduate Recogmtlon form 7 )
by the teacher concerned is, mcorrect PG Reebgmtlon / uG approval granted by the Umversrty will
stand cancelled P Pt iyt ; : =
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! / g HAGIZIcT 31210 fastret feemdie, enidres
e e Maharashtra Universi : ;
i /Y} 3 htra University of Health Sciences, Nashik
1 it - fagrh e, LS, ifers - ¥ 2R 0 w4, Vanl-Dindori Road, Mhasrul, Nashik- 422 004
i EPABX: 0253-2539100-300, Phone: 0253-2539192/2539239
E-mail : academic1@muhs.ac.in  Web.: www.muhs.ac.in
Si. eplesara &, <Ielvl : Dr. Kalidas D. Chavan
ot A, AL (R M.B.B.S., M.D.(Forensic Medicine)
Registrar
No. MUHS/PG/E-2/23 /2017 Date:02 /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.
2} Your College letter No. MARDC/ADM/PGTA/7923/17 dated 31/08/2017

A : Sir / Madam,

LA( With reference cited above, | am directed to inform you that, the proposal of Recognition as

( t Post-Graduate Teacher of the following teacher(s) has been considered by the University subject to the
terms and conditions of appointment order for imparting instructions to the Post Graduate Degree

Course(s) in the subject mentioned against his/ her/ their name.

Sr. ‘ " Status of PG
] Subject Name of the Teacher Designation A ? .
No. . recognition
1. | Pericdontclogy Dr. Hegde Rashmi Vivek Reader w.ef. 31/08/2017 & l
onwards i

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.

©

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 cancelied.
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., o,
éy @ )é‘g MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
: Y 2 (An 1SO 9001:2008 Certified University)
Y 3, "Rrw@, W - w230 0% Dindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539270, 2539239 Fax : (0253) 2539200

MUHS Website : www.muhs.ac.in, E-mail : pgacademic@muhs.ac.in
si. 3gaftig Sraeror Dr. Udaysinh Raorane
[Wiﬁ'( ary. )] [M.D.(Ayurved)]
IumeAlik@a Dy. Registrar
No. MUHS/PG/E-2/2203/2.1¢t [/16 Date: 22/08/2016

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)(/) 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:-

:r' Subject Name of the Teacher Designation Status of PG recognition .
0.
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

€\27-2010pg leacher Vn 3 Ry ata o, pune\pali lelier doc “G-
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: . 2
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 bfurther
necessary action. '

Yours Sincerely, -

7

Dy. Registrar
Academic Section
(UG & PG) -
Copy to: The Controller of Examinati'ons, 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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£ 3% aharashtra University of Health Sciences, Nashik

ol o (An ISO 9001:2008 Certified University)
e e, TUEB, TRF - Y300, Vani-Dindorl Road, Mhasrul, Nashik. 422 004

MUHS EPABX: 025;3-25391 00-300, Fax — 0253-2539200, Phone: 0253-2539235
E-mail : pgacademic@muhs.ac.in Web.: www.muhs.ac.in

TSIg = . 9@gror Rajendra C. Shahane

Rafirs Remmge (TRegwr) Ilc, Academic Section (PG)

No. MUHS/PG/E-2/2203/ 12016 Date: '

™ :70 4 Date: /6 /03/2016
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,

9

IIC, Academic Section (PG)

Copy to : The Controller of Examinations, MUHS, Nashik “
Not‘g 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-
1\ogtr lette r doc
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i kY MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
K ij Foft AT, WASD, AMNH - ¥R oo¥
& - Vani Road, Mhasrul, Nashik — 422 004

Vidya Thakare Phone: 0253-2539199/239 / EPABX: 0253-2539100 - 300 / Fax: 0253-2539200
Dy. Registrar : E-mail: pgacademic@muhsnashik.com / Web: www.muhsnashik.com
No. MUHS/ PG/ E-2/ IPGTRC/ 1 &1 14 /2011 . Date; 06 /07/2011

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/PGIPGTRC/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) (l) 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 appolntmeht 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 SangestaD, | eridontology w.ef. 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).

Copyto: 1) The Controller Of Examination, MUHS, Nashik.
2) The Synopsis Section, MUHS, Nashik.

[Note : In case, if it is found at later stage that information furnished in Post
Graduate Recognition form by any teacher is incorrect; PG Recognition granted
by the University will stand cancelled.]

(-\21_2011\PG Denta\PGTREC \Rycognitorn\"M. 1. Rengoonwala Dental ulleye, Pune, doc
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES

Toft %, 7gASD, TRwH- ¥I00¥, Vani Road, Mhasrul, Nashik — 422 004
Phone: 0253-2339199/2539239/KPABX: 0253- 2539100-300 / Fax: 0253-2539200

. E-mail: pgacademic@muhsnashik.com / Web: Www, muhsnashik.com
Vidya Thakare o
M.Sc., D, Pharm

Paral FTETeISE anSoe st BemSs
(Y}

Dy. Registrar . . Ph.: 0253-2539199 / 2539200
e ——————— — ——————— ettt

No. MUHS/E-2/PG/PGTRC/ L3 12010 Date: 12- /01/2010

)
he/F'rlncipal ! 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. MARDCIAdmIPGTI109512009 dtd. 18/12/2009
2\ PGTRM maufjnq At 22/12/2009

Sir/ Madam,

With reference to the above cited subject, | am to direeted to inform you that in
view of the norms prescribed as per provieion under the sec_tion 29 (2) (1) of the MUHS Act,

1998 Hon'ble Vice-Chancellor is pleased to grant recognition as Post-Graduate Teacherto™

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 h;s name.

Sr. No. | Name of the Teacher Subject - Status of PG Recogniticn
2 - | Conservative w.e.f. 'date of joining, after
01 Dr. Jadhav Sameer K. Dentistry 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:?}eacher. : ‘
Yours.faithfully,

\}»

Copyto: 1) The Controller Of Examination, MUHS, Nashik '

M. A R. C D. 8.

03'9 [I ! 7 CTRRIER—G Dy. Registrar
llc Academic Section (PG)

- L —_—
—-—

2) The Synopsis Section, MUHS, Nashik.

Note: In case, if it is found at later stage that information furnished in Post

Cc:\2r_2m09 \PG Denta\PGIRC \Recognation \M A. Ran. Pune.doc

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

~
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Y Maharashtra University of Health Sciences, Nash ik

"-_-- avii - iz f s, THNG, fer - €% 2004, Vani-Dindorl Road, I!huwl, Nashlk- 422 004
EPABX: 0253-2539100-300, Phone: 0253-2539192/2539239

S

MUHS E-mail : academici@muhs.ac.in Web.: www.muhs.ac.in
Sl. TIHarA . T@Ivl : Dr. Kalidas D. C havan
mAif ., wWh (R M.B.B.S., M.D.(Forensic Medicine)
Registrar

No. MUHS/PG/E-2/ 1 9|3 /2018 Date* 09 /05/2018

To,

The Principal,

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

2390-B, K.8B. 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/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-

Gradvate Teacher of the fcllowing teacher(s) has been considered by the University sublect to the terms and

conditions of appointment order for imparting instructions to the Post Graduate Degree Course(s) in the subject

mentioned against his/ her/ their name.

;:: Subject Name of the Teacher Designation Status of PG recognition
1. [Oral Medicine & Radiology | Dr. Sapkal Rashmi N Reader w.e.f. 20/04/2018 &
Bhikamsingh onwards
2. | Oral & Maxillofacial Dr. Mall Prashant* Reader w.ef. 20/04/2018 &
Surgery onwards
3. | Oral & Maxillofacial Dr. Bhagwat Harshad Reader w.ef, 20/04/2018 &
Surgery Vasant onwards
4. | Oral & Maxillofacial Dr. Garde Janardan Professor w.e.f. 20/04/2018 &
Surgery _Bhagwat* onwards
5. |[Prosthodontics & Crown & | Dr.Lathi Shilpa Alok 5 Reader w.ef. 20/04/2018 &
Bridge L onwardls
6. |Oral & Maxillofacial Dr. Bussari Smita Reader ‘w.ef. 20/04/2018 & 1
Pathology and Oral Baburao* onwards \‘
] Microbiology y _ . B
7. [Oral & Maxillofacial Or Bhalinge Payoshnee Reader w.ef, 20/04/2Gi8 & \
[ Pathology and Oral Mahesh* : onwards \
Microbiology i i \
* 8. [Oral & Maxillofacial Dr. Ingale Yashwant Reader wef. 20/04/2018% )
Pathology and Oral Chandar* , : onwards
Microbiology N\
[ 9. | Periodontology Dr. Shelkh Salika Professor | w.ef. 20/04/2018 &
‘ onwards '
L 10. / Periodontology Dr. Gupta Sharadha *Reader w.ef. 20/04/2018 &
Gaurav *#f . .onwards

Scanned with CamScanner
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. Subject

e
Dr. Kale Rahyl Oyandeo

3 Name of the Teacher _ Designation ' Status of PG l;e(o;;nition j
0. } : :
' | 2 . | {
1 adie llSer 1 D . : . <
”'i D Atk Der : - Shah Krupali Ketan # Reader !w.c.l. 20/04/2018 &
IR IR .-~;v~~-“""“-"-—-!- e onwards
R Ry sHitra M e A R
‘;‘ J RS — o ey \ onwards
| 13] Pediatric Dentistry Dr.Talckar Abh_iﬁ;\; - m»ie;ae_r.___.;g,'..iwml_s.g__ e
] Liladha * oo
14/ Periodontology ™
15] Conservati

Reader w.ef. 20/04/2018 &

e - - L onwards
:o:::jrvative Dentistry & Dr.Ghunawat Reader w.e.f. 20/04/2018 & W |
ndodontics Dhananjay g+ onwards |
161 Conservative Dentistry & Dr. Gangwal Lisha Reader w.ef. 20/04/2018 & B
Endodontics Anand* onwards
17) Consewat.ive Dentistry & Or. Irani Rukshin Reader w.ef. 20/04/2018 &
Endodontics Sheriar® onwards
18, Octhodontics & Dentofacial Dr.Patil Wasu Narayan * Reader w.e.f. 20/04/2018 &
Orthopaedics onwards
19, Onhodontlfzs & Dentofacial Dr. Nasim Sadat Reader w.e.f. 20/04/2018 &
Orthopaedics Mirdehghan *# onwards
t 20 onhodonﬁfs & Dentofacial Dr:Basade Shireen Reader w.e.f. 20/04/2018 &
Orthopaedics Shahenshah *# onwards
21 Oral & Maxillofacial Surgery | pr. Oswal Nitin Reader w.ef. 20/04/2018 &
Prakash* | onwards
22] Oral Medicine & Radiology | Dr. Khosa Sukhjinder Reader welf. 20/04/2018 &
. Kaur —Kalra® onwards
Kindly note that the recognition granted by the University Is valid till the a

bove said teacher(s) are in the

services of the said PG teaching Institute/College or attains the age of Superannuation, whichever happens

earlier.

* Indicate that the above tead‘\er(s) Is/are required to attend the Research

Methodology Workshop
conducted by Regional Center,

Pune of this University orany other centre authorised by the Unlversity
# Indicate that the above teacher(s) s/are required to 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.

e
Regitea

Copyto: 1. ConcernTeacher. .
2. The Controller of Examinations, MUHS, Nasik

Note: In case, if It ks found at later stage that Information fumished In Post Graduate Recognition form by the teacher
concerned ls Incorrect, PG Recognition/UG approval granted by the Unhmkyw\ust'md cancelled.
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Mabharashtra University of Health Sciences, Nashik
Y 2 quft - R AT, wws®, Mfha - ¥vyxoo¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004

EPABX: 0?53—25391 00-300, Fax - 0253-2539200, Phone: 0253-2539205
E-mail : ppacademic@muhsnashik.com  Web.: www.muhs.ac.in

?»Tl;agf:‘:fa@. HIML : Dr. Sunil H. Fugare
g i, figw a8t ( ) M. Sc., Ph. D.
i Ry (wEeg@ l/c, Academic Section (PG)
No. MUHS/PG/E-219 |3 /13 ; : RE - Date: 0% /07/2013
I ; .
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 i) MARDC/ADM/PGT/4316/12 dated 18/04/2012.
ii) MARDC/AdmM/MDS/4722/2013 dtd 14/03/2013.
2) University letter No i) MUHS/PG/E-2/1 633/012 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, y . : : -

With reference to the above cited subject, { am directed to inform you that in view of the norms prescribed
as mr‘gwsjm 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. )
hsl;-. - . Subject Name of the Teacher |Designation Status of PG recognition ‘
1 | Oral Pathology & Microbiology [Dr.Amisha A. Shah | Professor | w.e.f. 25/09/2011 & onwards
2 | Periodontology Dr.Sheikh Salika Abdul ‘Reader w.e.f. 25/09/2011 & onwards
Majid : © v .
3 | Periodontology Dr.Shivaswamy Sumanth | Reader w.e f. 25/09/2011 & onwards
4 |Prosthodontics & Crown & Dr. Purvaja Salil Nene Reader w.e.f. 25/09/2011 & onwards
~_| Bridge o ' ’ .
5. | Orthodontics & Dentofacial Dr. Ashwith B Hegde Reader wedf. 25/09/2011 & onwards
Orthopedics : - ' .
6 |Oral & Maxillofacial Surgery  |Dr. Deepak Kaul Reader - | w.ef. 25/09/2011 & onwards
the University is valid till the above said teacher is in the -

Kindly note that the recognition granted by
servicés 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 publishing minimum one publication in case of Reader and two publication in case of
Professor publish in the Nationalinternational indexed journal within the period of one year, failing which, the

" recognition isgued shall stand automatically cancelled, which may please be noted. . ; )
Youdre requested to handover the copy of letter to the conoerped te_act\e((s) for further necessary action.

g e R AR LD e e Y,

i

lc, Acadeﬁgié etion (PG,! o
S Ile - :
“Copy to : The Controller of aminations, MUHS

at Information furnished i Post Graduate Recognition form by

: t later stage th ¥
Note: In case, if it is found at late g Bl A tod by the University will stand

any teacher is incorrect, PG -Recognition/lUG " ap
~cancelled. ; .
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SN Maharashtra University of Health Sciences, Nash ik

“i..\ }r “ﬁ ﬂﬁ'ﬁﬂ' EEHD, ME ~ ¥IReo¥, Vani-Dindori Road, Mhasrul, Nashik- #22 004
Arwra

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

ctﬂ’

ST. ge g9, §Y | ‘ Dr. Sunil H. Fugare
o el e A, A M. Sc., Ph_ D.
el W (T==gwr) : Ilc, Academic Section (PG)
No. MUHS/PG/E-2/0 IZ}G 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 29/07/12013.
 Sir/ Madam,

‘With reference to the above cited subject, | am dxrected 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 mstmcuons
to the Post Graduate Degree in the subject mentioned against his/ her/ their name. .

Sr. No. Subject. Name of the Teacher [Designation| Status of PG recognition
1  |Oral Pathology & Microbiology  {Dr. Koshi Ajit Varghese | Professor | w.e.f. 19/07/2013 & onwards
> 2 Prosthodontics & Crown & Bridge -IDr Musani Smita Igbal | Professor | w.ef: 19/07[2013 & onwards

Kmdly note that the recognition grantedJay the University is valid till the above sasd teacherisin __

+ the services of the said PG teaching Institute/College of attains the age of superannuation, whtchever

happens earlier. ,
The above teacher(s) is/are requwed to attend the Research Methodology Workshop oonducted

by Regional Center, Pune of this University or any other centre authorised by the University and also -
submit the documents regarding publzshmg minimum one publication in case of Reader and two
pubﬁwﬁon in case of Professor publish in the National/international indexed journal within the period of
one year, failing which, the reoogmtlon lssued shall stand automatically cancelled, which may please be -

noted. .
You are requested to handover tﬁe copy of letter to the oonoemed ‘teacher(s) for furtﬁer

necessary actlon

Youré faithfully,

lIC, Acwcﬁon (PG) .
21213

: Copy to: The Controller of Examinations, MUHS

Note: In case, if it ls found at later stage that information furnished in Post Graduate Recognition form
by any teacher is incorrect, PG Recognition/UG approval granted by the Umverslty will

stand cancelled

£A21-2013\pp teacher recognition\m. a. rangoonwala dc., pune\pgtr letter.doc
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e MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
- Fuft g, REHD, NS -¥IR0 0¥
; P ey Vani Road, Mhasrul, Nashik- 422004
Dr. S.H. Fugare ‘Phone ; 0253-2639190-94 | EPABX: 0253-2639100-300 / Fax: 0253-2539195
MScPhD ; * g.mall: academic@muhsnashik.com | Web: www.muhsnas hik.com
: Dy. Registrar . f Ph. No. : 0253-2539192
No. MUHS/E 2/IPGTI 9373 12007 ' Date; a.£ /0272007

To,

The Dean / Principal,

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

2390-B, K.B. Hrdaytullah Road, J !

Azam-Campus,.Camp.

PUNE - 411 001 meTICT e L ————

Sub: Recogn ition as Post—Graduate Teacher
Ref :- Your letter No. MARDCIAdmIMUHSIPG-TeachersLZﬂDB

 dtd z_smsrzpns

Sir/ Madam : , , _ . o . 4 _
With reference to the above crted subject & letter l -am dlrected to mform you that in
d as per provrsron under the secnon 29 (2) (l) ot the MUHS Act,
as Post—G raduate

view of the norms prescnbe
1998 the Hon’ble \flce—Chancellor is pleased to grant Recogmtron
Teacher to the followmg teachers of your College for lmpartmg rnstructrons to the students
of Post Graduate Degree Course in-the subject mentloned agarqst therr names T,

: Sg Name ofthe Teacher Desrgnatlon Subje,.':_,,,..f,_-_.::-jz..m._ Sicn T
01 | Dr. Kothavade Mukund Eknath '~_' ‘-Professor Prosthodontrcs_ 26108!2006 13
‘” ._..-5702 Dr Duggal Ramandeep ;_,';Professor Prosthodontlcs L ‘_;26l0812006 1 !
| : " 03 Dr. Trlvedl Deepak Kanaryalal .v.jgf:'__:.’.'Rro.fessor Penodontlcs fi-j_28108/2_006

[ 04 Dr. Bokrl Shnpad \fmayak :.-_.‘,_fReader_ Penodontrcs ':::2610812006 A

05 jDr Dandekar RlshrkeshC '.,,-Professor Oral Pathology 26/08/2006 3

You are requested to handovi\/&}he copy of thrs letter to all concemed teachers

() .' MO Rt © Yougs faithfully,
o '_",R.'C-:‘ ¢ 'R c-r | R 3
A .«mﬂs‘gﬂ«% ' ‘ . . ‘ L '
"L'S'"ma’m““' - : (Dr. S H. Fugare)
2 B : vToenae, uy Registrar

Copy to: All Concerned teacher.”

€21 2007 PG Dewt 4l WMeetings I( TRCW0G01 2007 Recuy qition Letter MARagoomvi thadoe
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B HeIess 3PP ferE Rrende, suids
‘ : ‘; MAHARASHTRAUNIVERSI'I‘YOFHEALTH SCIENCES, NASHIK
Y 7 (An IS0 9001:2008 Certificd Univemsity)
L 2y e, TeuSS, AE - ¥ R0 0¥ Dindori Road, Mhasrul, Nashik - 422004

r)

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

\A Website : http://www.muhs.ac.in, E-mail : pgacademic@muhs.ac.in
<f. gfae qF. §Y Dr. Sunil H. Fugare
o it e 2 M. Sc., Ph.D
e RwrneE (TER) Ilc, Academic Section (PG
lo. MUHS/PGIE-2/ | ;‘% 114 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) Po§tgraduate Teacher Recognition Committee meeting dated 11/06/2014.

<ir [/ 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;‘ A ' 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
P |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 : :
‘76) Oral & Maxillofacial Surgery|Dr. Sangle Amit Arvind Professor | w.e.f. 28/05/2014 & onwards
i/ .
" 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
& Preventive Dentistry ¥
9 |Periodontology Dr. Girish Byakod Professor | w.e.f. 28/05/2014 & onwards
A
T™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.o.f. 28/05/2014 & onwards
| - | Endodontics ' -
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: MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES .
",\“%' ‘*} aufy ifg, RRUSD, A1firEs - ¥R oo¥
: :n.,m..n* Vani Road , Mhasrul, Nashik — 422 004
Vidya rll:‘l’kél'l‘c : Phone: 12532530199 / EPABX: 0253-2539100 - 300 7 Fax: 0253-2539200
A aniat . Sc., D. Pharm. E-mail: pgacademic@muhsnashik.com/ Web: www.muhsnashik.com
y. Registrar : Phone : 0253- 2539199
No. MUHS/E-2/PGT/ 3 6 1/2009 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 \ﬁoe-Chancelior is pleased to grant recognition as Post-Graduate Teacher to the -
following'teachels 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 07/10/2008
Surgery

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. S. R. C., Pupe. ; Yours faithfully, ;;
Inward Noéff_q, sigr:,f?@‘ W
S\v‘.’)& ' Date.:...‘......'g.g..ﬁm.m........................ Dy. Registrar
o Ilc Academic Section (PG

r 1) The Controller Of Examination, MUHS, Nashik
.,b“’ 2) The Synopsis Section, MUHS, Nashik.

[Note : In case, if it is found at later stage that infor_mation *f.u;nistleda 12 l’
Graduate Recognition form by any teacher is incorract; PG Rocogh

granted by the Universily will stand cancelled.].
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(An 1SO 90012008 Certificd University)

?ﬂglmn-g; 31219 Igsire] Id=n4dls, sildia
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Tl - w330 0% Dindori Road, Mhasrul, Nashik - 422004

Tel : (0253) 2539239, Fax : (0253) 2539200
Websile : hitp://mww.muhs.ac.in, E-mail : pgacademic@muhs.ac.in

. giie Q9. Dr. Sunil H. Fugare
e, g A, M. Sc., Ph. D.
hafts Rvrge (vesgwy) Ilc, Academic Section (PG) .
Jo MUHSIPGIE-2/ | /i3 114 Date. /73 /06/2014
To,
T he Principal,

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

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

erl

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.

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 instructlons
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
116) Oral & Maxillofacial Surgery|Dr. Sangle Amit Arvind | Professor | w.e.f. 28/05/2014 & onwards
4
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
& Preventive Dentistry :
" 9 |Periodontology Dr. Girish Byakod Professor | w.e.f. 28/05/2014 & onwards
10| Oral Medicine & Radiology |Dr. Shenoy Slddesh 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 :
" €121:2010pg teacher recog a ng do., punelpgts letier,doc -1-
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0
The Principal / Dean,
M. A. Rangoonwala College

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

‘Sub: Recognition as Po

Ref.: 1) Your letter no.
20 Vaurlatar ne MAPDC Do Adr

A

~

Sir/ Madam,
With reference to the above cit
provision un

ed subject,
view of the norms prescribed as per
1998 Hon'ble Vice-Chancellor is please

the following teache
appointment order for imparting instru

of Dental Sciences & Res. Ce

st-Graduate Tea
MARDCIAdmI1 06

!l

der the section 29 (2) (!
d to grant recognition as P

rs of your College subject t
ctions to the P

Date: 16 101/2010

ntre,

cher...
9/2009 dtd. 25/11/2009
a Atd, N2/1 212nn0

GT4NIRONAS

o inform you that in
) of the MUHS Act,
ost-Graduate Teacher to
d conditions of

| am to directed t

o the terms an
ost Graduate Degree in the subject

mentioned against their name.
[ .
Sr.No. | Name of the Teacher Subject Status of PG Recognition
Oral Medicine & w.ef date of joining, after
1 Dr. Jangam Daya K. ; h . . ) g,
gam Lay Radiology interview date i. e. 08/12/2009.
Dr. Gautam J. . w.ef date of j ini ft
5 . joining, after
) Rajaganesh Orthodontics interview date i. e. 08/12/20009. _
y the University is valid till the above

Kindly note that the recognition given b
said teachers are in services . of the. priv
superannuation whichever is earlier. You are req

the concemed teachers.

ate Denta
uested to handover the copy of letter to

| College or attains the age of

M.A.R.C.D. S. R. c.,P Yours, faithfully,
" Inward No.: .4{%.._85519.' e N
D8l Sund AN
: - Dy. Registrar '
l/lc Academic Section (PG)

/

1) The Controller Of Examination, MUHS,
2) The Synopsis Section, MUHS, Nashik.

fto:
e: In case, if it is fou
Graduate Recognitio

o
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s o
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approval granted by the University wil
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\
nd at later stage that information furnished i '
' ed in Post
n form by any teacher is incorrect, PG Recognition / UG
| stand cancelled.
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