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ANNEXURE - IX
cl
y MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, g,
Subject- wise Teacher List ( Approved + Not Ap Proved)
(UG degree/PG degree) as on S ) S~
Name of the Department: Oral & Maxillofacial Surgery Whether UG/PG___ OR UG+pg
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ANNEXURE — 1%

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Subject- wise Teacher List ( Approved + Not Approved) ree) as on Y A [ —
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES \NasH K P
Subject-wise Teacher List (Approved+Not approved) As on 30/12/2024 . \\\\\)
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AR Annexure

Subject-wise Teacher List (Approved+Not approved) As on 30/12/2024
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Annexure

Name of the College: Nair Hospital Dental College
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Nair Hospital Denta) College
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ANNEXURE - X
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Subject-wise Teacher List (Approved + Not approved) As On: cuwe: foveenns [ ...,
Name of the College: Nair Hos ital Dental College
Name of the Department / Subject: Dept. of Orthodontics
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. UG PG Contractual) Temp / Letter No, &
v Is e R Regular | Date
Dr Shweta Bhat [Professor 25/07/2000 fopen 03 17 14 06 [12 | 1Byears |Regular  |ves Regular  [MURs/E- 25/7/1972 867670544 krphat72@
R/PGT/1993/2007 Vahoo.co.in
Kated11/4/2007
Dr Rakesh Kumar [Asso Professor  [18/6/2012 _[open 13 1 11years  Regular  [Yes [lesular  |MUHS/PG/E-  [4/9/1973 8820232812 fakeshkontham
Kontham 2/1080/14 l®qm&m=_u=.33
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ﬂ. 5/8/2019

N
Nair Hospi
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rofe: 0
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L: Lecturer; R: Reader; P: Professor.

Note: The College shall submit one hard copy and a soft copy (in Excel Format) of the list.
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| 4101994 | OPEN 06122022 |2yrs Contractual

10

and Bndge

MUKHOPADHYAY

PROFESSOR

Nair Hospita! Dent®




Name of the Department: Dept. Of Oral Pathology and Microbiology.

Name of the College: Nair Hospital Dentg) College, Mumbai —8,
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