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Ref.No.: MUHS/Acad/E-2/PG/112101/ 1 EQ—T /2023

To

The Principal,

M.C.E. Society’s,

M.A. Rangoonwala College of

Dental Sciences & Research Centre
2390-B, K. B. Hidayatullah Road,

Azam Campus, Camp, Pune - 411 001.

Sub. : Continuation / Extension of Affiliation for Academic _Year 2023-24
(Issued under provision No. 11 & 12 of University Direction No. 02/2016)

Ref. : 1) University Direction No. 02/2016 & u/s 68, 69 of MUHS Act 1998
2) Academic Council Resolution No. 40/2023, dated 24/05/2023

Sir / Madam,
With reference to above cited subject, | am directed to communicate that, as per the

University laid down procedure & your proposal of Continuation of Affiliation & / or Extension of
Affiliation, the Hon’ble Vice-Chancellor is pleased to grant Continuation of Affiliation & / or Extension
of Affiliation for Academic Year 2023-24 as per the provision u/s 65 (4) of the Maharashtra
University of Health Sciences Act, 1998 for the Dental (Post Graduate) Courses of your College in

the following subject(s):

Intake as per Max. Seats Permitted as per
SN Peiiees Council Teacher : Student Ratio #
1. |Prosthodontics and Crown & Bridge - 06 06
2. |Conservative Dentistry and Endodontics 06 06
3. |Periodontology 06 06 :
4. |Orthodontics and Dentofacial Orthopedics 06 06
5, |Oral & Maxillofacial Surgery 06 06
6. |Oral & Maxillofacial Pathology and Oral 06 06
Micrabiology
7. |Oral Medicine and Radiology 06 06
8. |Pediatric Dentistry 06 06
- 4# No. of seats may Increase / Decrease as per availability of Recpgnized PG Teacher on or before the cut-off
date of admission. PG seats shall be maximum up to sanctioned intake by Central (?ou.ncu.. _
* |t indicates deficiency in No. of teachers in the Unit in that pgrticular subject. Permission is granted subject to
fulfilment of deficiency within Two months from issuance of this letter.

1) The above subject and intake-wise affiliation is subject to the following conditions: :
i. Permission is granted by Central Government / Central Council / State Government (as applicable

for A.Y. 2023-24). : =
Required teaching staff as per Teacher : Student ratio prescribed by Central Council / University

norms is fulfilled.
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iii. Admission of students is subject to availability of PG recognized teachers.

iv. It is mandatory to fulfil the prescribed-minimum standard requirements for Undergraduate training
as per the norms of Central Council and obtain Continuation of Affiliation for the UG Course also.

v. For those UG/PG qualifications that are not yet recognized by the Central Government, it
-shall be mandatory for the College to apply to the Central Council through Central
Government and ensure that “Permitted” / “Not Recognized” qualifications are enlisted in
“Recognized Qualifications”, failing which University shall not grant Continuation of
Affiliation to such courses from ensuing Academic Year and no students shall be admitted
in such courses. As per information available with the University, Seat Matrix of your College is
attached herewith for perusal & necessary action. &

2) The following deficiencies are to be complied with:
A. Teaching Staff;

Max Post Graduate Recognized / Approved Teaching Staff
SN PG Subject Seats R;:;i(l:;d Re:l:r;d Av:{:’a!:)e Def::e;t
Permitted Prof. [~ ' | Lect. [ Prof. | " ' | Lect. | Prof. |~ ' |Lect.
: Reader Reader Reader
1. |Prosthodontics and Crown & Bridge 6 2 3) 4 8 3 3 3 0 1 5
2. Conservat.lve Dentistry and 6 2 2 4 8 3 4 2 0 0 1
Endodontics 5
3. |Periodontology 6 2 2 4 54 4 3 0 0 2
4. |Orthodontics and Dentofacial
Grthopadics 6 2 2 3 5 4 4 3 0 0 2
5. |Oral & Maxillofacial Surgery 6 ) 2 4 5 2 3 5 0 1 0
6. |Oral & Maxillofacial Pathology and
Oral Microbiology 6 2 2 3 3 2 5 8 D g 2
7. |Oral Medicine and Radiology 6 2 2 3 5 2 4 4 0 0 1
8. |Pediatric Dentistry 6 2 2 3 5 3 3 3 0 0 2

You are, therefore directed to fulfil the above mentioned deficiencies and submit the
Compliance Report of the above deficiencies (regarding recognized PG Teacher(s) for sanction of
No. of PG seats Unit(s) as per DCI Regulations, 2017) within Two Months, without fail.

B. Infrastructural Requirements: The total number of electrically operated chairs should be as per

DCl norms.
C. IPD/OPD/OT Workload: Nil.
D. Other: Nil

You are requested to note and do the needful.

Important Note:

1) This Continuation / Extension of Affiliation is issued for A.Y. 2023-24 subject to the permission of
Dental Council of India and / or Government of India and if the permission is declined by the
said authorities, this Continuation / Extension of Affiliation shall be treated as cancelled. The
College is not authorized to admit students in First Year of the course until receipt of permission
of the Dental Council of India and / or Government of India. ‘

2) The admission shall be done only through the Competent Authorities of the State Government.

Thanking you.
' Yours,
Registrar
Copy to:

1) The Hon'ble Secretary, Medical Education & Drugs Department, Mumbai
2) The Secretary, Admission Regulating Authority, Mumbai

3) The Director, Directorate of Medical Education and Research, Mumbai
4) The Controller of Examinations, MUHS, Nashik

5) The H.O.D., Eligibility Section, MUHS, Nashik

6) The H.O.D., Computer Section, MUHS, Nashik
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