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MAHARASHTRA UNIVERSITY OF HEA], TH SCIENCES, NASHIK

Name of the College : Nair Hospital Dental College
Name of the Subject: Oral Medicine and Radiology

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Annexure-XV -B
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SN | College Subject Full name of the Design Date of UG PG | Teachin MUHS [fYes |Adhar| Pan Date Late.zst Contact | Deb
Name Teacher ation Joining| Qualificati | Qualification | g Approval MUHS No. | No. of | Email No. ':lll'l'e
(First/Middle/Last on & year &Yearof | Experien | (Yes/No) | Approval Birth | Address | (Mob.) G
) of Passing Passing ‘ce Letter & (Age ;s
after Date in /
PG years o
‘passin
g
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1 : MUHS/PG/E- [790415|acoPK06 |30/11/ 98214590
Dr. Sunali Khanna |Professor(Al 5109/, | pps 9000 | MDS2005 | toyrs | ves |2/728/2020 ssasi 5o | 1978 pumaléhann T, 5
Nair Oral ‘;‘I’;g‘l‘;)u 00s DNB 2005 Tl
Hospita| Medicine y PhD 2018
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College; Radiology PGDMLS
2009
CCR 2010
2 MUHS/E/PG
. BDS 1998 [ADMPV39 drvahanwal
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MAHARASHTRA UNIVERSITY OF HEAL Ty ¢
SUBJECTWISE ELIGIBLE EXAMINER

CIENCES, NASHIK |

Annexure-XV -B

' LIST (y es
Name of the College: Nair Hospital Dental College (UG courses)
SN | College | Subject | Full name of ignation | Date of UG PG Teaching M ISy ; Date of | Latest Contact | Debarre
Name ’ the Teacher DegEnY Joining Qualificati | Qualificati Experience after Appllj-]:fal If Yeg Adhar No. Pan No Birth(Age Email No. d
(First/Midd on&year | on&Year PG passing (Yes/No) A;‘igs in Address (Mob.) Yes/No
le/Last) of Passing | of Passing Etter &‘;:zllte years
e ¥ o ]
1 2 3 4 5 6 7 8 9 10 “—ﬁ——__i-z—’——*ﬁ’_—— 14 15 16 (17
1|Nair Oral & |Dr. Smt. Director 01.03.2022(1983 1985 37 Years Yes DE.‘**——W Ww.lz,o%l drnnandrade 082112683 NO
Hospita Maxillofa Neelam Noel ME&MH 25.01.18 MUHS/ER/2102 M (@gmail.com |7
| Derital icial \Andrade Dean, Regular [05.12.17 3008/10 dt
Surgery Incharge Dean [05.2008 23.09.2010
College Professor &  [03.1996 PG-
HOD 10.02.87 MUHS/E2/PGT/
IAsso. Prof. r330/2007 dt
Asst. Prof. 5.3.2007
PHD Guide
MUHS/UDC/PF
: IL/E-2/684/2017
2[Nair  [Oral& [Dr.Mohan  |Associate  |Adhoc  [1984 1986 35 Years Yes UG- 111609027194 AALPD5419P [05.07.1963mdd.nhdcos [982047438|  NO
Hospita [Maxillofa Devidas Professor 16.03.88 to MUHS/E/2/2102 (@gmail.com 3
D I icial Deshpande 101.04.90 5606/dt
enta Surgery Regular 27.12.2004
College )3.04.90 PG- MUHS/E-
2/PGT/830/2007
dt 5.3.2007
3[Nair Oral &  |Dr. (Smt.) IAssociate \Adhoc 1992 1995 29 Years Yes UG- 023821583681 [AAEPB9094M|19.09.1969 fingole.snchal 998748399|  NO
' spita Maxillofa [Snehal Nilesh |Professor 1.12.95to0 MUHS/E/2/2102 a@rediffmail. |8
| [eial Ingole 17.11.96 1808/09 dt com
| wental Surgery Regular 24.06.2009
College 18.11.1996 PG-
MUHS/PG/E-
R/PGTRC/265/2
12
dt21.01.2012
4{Nair Oral &  Dr.(Smt.) Asst. Prof. 01.09.2003{1996 2002 22 Years Yes UG- 573327295653 [AGAPG8179J 27 10.1973 [oandhewar [981932372)  NO
Hospita Maxillofa [Trupti Mahesh MUHS/E/2/2102 valiaip. o
cial \Gandhewar 5606/dt
| Dental [y rpery 27.12.2004
College PG-
MUHS/E-
ZIZQ()_S!M ===
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N&EY .

N

\“ T
L A0Hee e
4 -



4 al & Dr. (Smr) Asst. Prof. 2.01.09 P002 £009 16 Years | v——

Ty semies o 2986782828 NO
. ] Y . 4.08.1980 [ dcemes o)
Hospita [Maxillofa Deepashree ® MUNS/E 27 7176764 16670 [AY WPM5230 2 mailcom W
Dental [32  Maroti 1308/09 E .
‘f ollege | T [Meshram 24.06.2009
6Nair  Oral & |Dr.(Smy) Asst. Prof.  |Adhoc 2001 D005 19 Years [ Ves jo——u | =138 AEQPN9I100A P 1.11,1978 [drpallavir@y[082116570]  NO
Hospita [Maxillofa Pallavi 21.09.05 to s 5995264674 B ocom - 3
| Dental [ Adhinath 10.10.08 3992/3 R
Coll Surgery [Ranadive Regular b1 ]lgdl
_-}‘ﬁ-_egi(ﬁ&—————— 02.06.09 I
- air Id Dr. Smriti Asst. Prof.  |[Adhoc  |2004 2009 15 Years T Vs TR OIPB9789D [19.05.1983 smritiboraic. 966405117  NO
Hospita [Maxillofa Choradia 18.05.09 to “g]lg‘:[]S[/Ed:ZIZIOZ 087599276829 |A & il 7
e ,
I Dental o 31.07.09 17.03.
Dental g, ey 01.02.10 to il
e
> cge 31.08.10
] Regular
01.09.10
8Nair  [Oral& Dr. Ankush  [Asst Prof.  |Adhoc 2005 2010 W Yeurs | Yes  IMUNSE. 95582220622 |\MIDPC5296 [10.01.1983 drankushcha P96099485|  NO
Hospita Ma.xn[lofa Hanardhan 19.10.10 to 2/2102/198/14 dt M van101@gm [9
| Dent lc1al Chavan 20.03.11 & 16.01.2014 ail.com
€Ntalisyrgery P1.03.11 to
College 28.02.13
Regular
01.03.13
i
7
Dr. (Mrs.) N. *' Andrade
= Professor . . ~4id

Dept. of Oral & M= - "...x[ Surgery
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,

NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Nair Hospital Dental College
Phone/Mobile No. :
Name of the Subject: Pre-Clinical Conservative
e t | Contact| Debarred
| SN College | Subject Full name of the | Design | Date of UG PG Teaching [ MUHS | ifyes T adnar | Pan Da';e E';f,'::,s No. Yes/No
’\ Name Teacher ation | Joining Qualificati | Qualification | Experience Approval | Mpgs No. | No.| © th | Address| (Mob.)
(First/Middle/Last on & year & Year of after PG | (Yes /No) | Approval 3 Bir
. ) of Passing Passing passing Letter & U_\ge
n
Date years = -
1 2 3 3 5 6 7 8 9 10 11 (a2 13| 14 15 £
: i MUHS/E- |, ;214 IAATP) < 101 /6l banga(@ 9821124
Dr. Kulvinder Makhan|Professor 446123\ 0o 15 ofesbal = No
2 MUHS/PG/ d
: < |AMY] rmandwd guc514s
Dr. Ashish Pandurang|Associate E- 692745 01/0777 o No
= DS 2004 20 PMO @gmail.c
Rfsniion Professor 18706/12| BDS 1999 | M 0 yrs Vo s 4.l620004| N0 7 iy 202
08.01.2015 5 ai
3 . - . . MUHSE- AKK|, Panxaly 9357016
ot 1| Qonservative | Dr. Pankaj Ashok |associate] oo | oo MDS 2006 | 18 yrs Yes 0210223902098 1G22 /0% Mupta @gm| 7220 No
Hospital| Dentistry & Gupta Professor, 9/2008 136406 91H il doti &
Dental | Endodontics hsh
7 ) MUHSE- BMNy ar06r70eereshshi 6o, 963
College Assistant ) MDS 2006 487637 2 : h No
Dr. Heeresh Shetty Prafatsn 01/10/07:| BDS 2002 Ph.D.2020 18 yrs Yes 2/29:33(/)2839 804754 F;i?g 9 etoz?g; 037
MUHS/ E AY] pravinpati
5 : : 2 9224287
Dr- Pravin Govind - |Assistant| 500,00 | Bps 2005 | MDS 2000 | 15 yrs Yes  R21021399 500 P27l 8/02 s @yand 224287 o
~ Patil Professor g 220280 ot 3 PR
o : , MUHS/ E AQQ drssmetkal g\ oo
6 Or. Sachin ShashikangAssistant| |y o0 | pico00s | mps 2000 | 1 yrs Yes  [12102/3992 23689 o REI09/R 0 hoo g0s | o
Metkari Professor| 9/10  |729138 335G ! oy
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENC

ES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses]
Name of the College : Nair Hospital Dental College
Phone/Mobile No. :
Name of the Subject: Dental Materials
l SN | College Subject Full name of the Design | Date of uG PG Teaching MUHS If Yes Adhar | Pan | Date Late_st Contact Dsbar;‘ed
6 Name Teacher ation | Joining Qualificati | Qualification Experience Approval MUHS No. of Email No. es/No
‘ (Flrst/Mlddle/Last on & year & Year of after PG | (Yes/No) Approval Birth | Address| (Mob.)
of Passing Passing passing Letter & (Age
Date
years
1 | 5 | & | 7 \ 8 | | 3\14\15\16 17
1
Dr. Kulvinder Makhan|Professor MUHS/E- /6ksbanga(@ 9821124
23/03 B - ads 123l 15/01 olksbanga @ N
Singh Banga & HOD /90\ DS 1987 | MDS 1989 \ 35 yrs 2/2102/23 i 13108 gmailcom| 394 g
5 9/2008
MUHS/PG/
r. Ashish Pandurang|Associate rmandw
E- 692745 1/07/ 1 9867142
L Wandsoe Professor| 18/06/12| BDS 1999 | MDS 2004 20 yrs 213576/14.|eanoos | PMO ile| ™54, No
LS_ 08.01.2015 134F
Nair |Conservative| Dr. Pankaj Ashok |Associatel MUHSE- manka_',
Hospital| Dentistry & Gune meessor\ 01/10/07| BDS 2002 | MDS 2006 \ 18 yrs Yes  D/2102/23¢ ‘;3356’5;%; 8/03 i (ng 9322016|
Dental | Endodontics 9/2008 91H ail.com KBS
College Assistant MUHSE- BM hsh
Dr. Heeresh Shett MDS 2006 487 hearsshs
I eeresh Shetty Professor| ©1/10/07 | BDS 2002 Ph.D.2020 18 yrs Yes /2102/239 80433;1 PS37 6 etty@yah 99%)(?)’363 No
3 - S 9/2008 23C 00.com
- Pravin Govind |Assistant ravinpat
~ sl Professor| 2°/08/09 | BDS 2005 | MDS 2009 | 15 yre \ Yes \2/2102/30%3803‘;9 pp27|1¥/ 02’#54@;;@ oLl T
——— . 9/10 ocom | 248
Dr. Sachin Shashikand Assistant MUHS/ E rssmetka
Metkari Professor 17/11/09 ml)s 2009 15 yrs Yes 12102/399 6f09/BF@yah° 9167699 No
R 9/10 1 805
co.in

DEAN
Nair Hospital Dental College




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Nair Hospital Dental College

phane/MObile No.:

name of the Subject: Conservative Dentistry and Endodontics

j th Desi Date of uGc PG Teaching MUHS IEY Pan | Date | Latest | Contact| Debarred
SN rCNT’;::ie Subjecs Full name ofthe | Drea | joining | Qualificati | Qualification | Experience Approval | wyps | AN | No.| of | Evaail No. | Yes/No
(First/Middle/Last on & year & Year of after PG| (Yes/No) Approval Birth | Address| (Mob.)
of Passing Passing passing Letter & (Age
Date in \
years ‘
B 3 2 5 6 7 8 | 9 10 | 31 [ 12 [13] 14| 15 | 16 | 17 |
. M - i
1 Dr. Kulvinder Makhan| Professor| 53,3/ | BDS 1987 | MDS 1989 35 yrs Yes 2/21-1}1(-){28//21539446123 3%215/011 sbanga(@ 9821124 No \
Singh Banga & HOD 9008 351543 6 |emailcom| 394 \
08 8P
_ MUHS/PG/
Dr. Ashish Pandurang|Associate | ¢ /0015 | BDs 1999 | MDS 2004 20 yrs Yes E- 1692745 ‘;ﬁ;’owom dén a“adi;f J867142| o
Mandwe Professor] 2/3576/14, 620004 B 7 gmail. 202 o
08.01.2015 S 1
- ; MUHSE- AKK drpankajg |
Dr. Pankaj Ashok |Associate c rpankajg
Giinika Professor| °1/10/07 | BDS 2002 | MDS 2006 18 yrs Yes 2/2102/23961'3;623:5 PG2228/83/7 upta@gm]| 2322016 -
9/2008 91H ailcom | 166
Nair |Conservative Assistant MDS 2006 MUHSE- 487637 BMN24/0 ﬂ heereshsh
Hospital| Dentistry & s Heeresh Shetry Professor| 01/10/07 | BDS 2002 Ph.D.2020 18 yr Yes 12102239 804754 |FS37 96 etty@yah 9932363 No
Dental | Endodontics 32{12}({)2/8}3 23C 00.com
College Dr. Pravin Govind |Assistant 380809 AY] pravinpati
e Professo] 25/08/09 | BDS 2005 | MDS 2009 15 yrs Yes  PARI0239G o e0|PP27| /024 @yand 9224287 N
0 09G g 0o.com 248
: . MUHS/ E
Dr. Sachin Shashikant| Assistant 528689 |AQQ b drssmetkal
; 17/11/09 | BDS 2005 | MDS 2009 15 yrs Yes  D/2102/399) PM2 P00 hoa| 9167699
Metkan Professor| o0 |729138 hasel 1 @;:):)ainoo 805 No
i MUHS/E- BMG jatin,
. Assistant|01/09/201 6 Jatin.atra
Dr. Jatin Atram [ o ol 5 '| BDS2010 | MDS2015 | 9y Yes [22102/53/ 932232 PA79| 03 008y 7738574 N
269212016 3P| % |maicom| 999 °
i MUHS/E- CBM| >
. Assistant[22/02/2 74469 ajinkya@
Dr. Ajinkya Pawar Professor] p 01 BDS 2008 | MDS 2014 9 yrs Yes [2/2102/522 14109; PP24|12/09/8 drpawars | 27867636 No
L_| 412016 219 3 | eom | 233 /
OEAN '

Nair_Hospital Dental College
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Nair hospital dental college
Phone/Mobile No. :
Name of the Subject: Prosthodontics

A College | Subject | Full name ofthe | Designation | Date of uG PG Teaching | MUHS IfYes | Adhar | Pan | Dat| Latest | Contact | Debarred |
Name Teacher Joining | Qualification | Qualification | Experience | Approval | MUHS No. | No. |eof Email No. Yes/No |
(First/Middle/Last) & year of & Year of after PG | (Yes/No) | Approval Birt| Address | (Mob.)
Passing Passing passing Letter & h(A
Date ge
in
yea
rs
1 2 3 4 5 6 7 8 9 10 11 12 | 13 14, 15 16 17
DRVISHWAS | PROFESSOR [02.01.199 2/2102/81(:)5_68 71276525| AFHPK 7.10 {27V 1sPWaskl g5 1 0208
1 KAACHRU KHARSAN| & HOD s BDS 1989 | MDSi19%3 30 jre e 12003 | 50435 | 8745G [1965 | MAr%" m@nf 23 NO
25.09.2003 :
DR.RAHUL ASSOCIATE (22.06.201 17 years 6 ﬂ% 3900539|AXTPK 8.05 [S720UIPr0S 98538746
2 KULKARNI PROFESSOR | 2 BDS2003 | MDS2007 1 o he Yes 14 | 23425 | 6327N | 1980 [10@y2hool g NO
16.07.2014 A
17 yrs 2 MUHSE- mustaffa78
) DR HAZARI GOLAM | ASSOCIATE | 01-10- 9917602|ADBPH|11.04. 1272193210270
3 Nair  |[Prosthodo BDS 2004 MDS 2007 months Yes  |2/2102/2399 6@rediffm NO
sl | atiesasd MUSTAFFA PROFESSOR | 2007 noos | 77122 | 6561K [19791°%€ T 87
Dental |Crown&| DRSUBHASH MUHSE- Subhashim
ASSISTANT | 24-10- 7269964| ANTPB/10.06) 88980015
4 | College | Bridge DAMODAR BDS 2002 MDS 2007 |17 yrs 1 month Yes 2/2102/2399 63 plant@gmal NO
2 S i PROFESSOR | 2007 noos | S3691 | 7000R 197977, | 1
T MUHSE- L T
DRRAVINDRA | ASSISTANT | 16-06- 14yrs4 2/2102/4542|4282108| BBCPP R0.02 [ " =""25 99673306
. PAWAR PROFESSOR | 2011 | BDS2005 | MDS2010 | o e Yes N1 | 23752 | 8338N [ 1983 |02 4email.| " g NO
01.11.2011 com
MUHSE- P
DR.PRAVIN EKNATH | ASSISTANT | 22-07- 14 yrs 4 2/2102/4542/9939789| AQWP | 0" [SIRMAYECNT| 55068517
6 RAIPURE PROFESSOR | 201 | BDS2006 | MDS2010 | o ihe Yes M | 45517 |R79s3p| 97 fi@emaile g NO
01.11.2011 1983 om
MUHSE- 02- :
DRMOHANA | ASSISTANT (23.01.201 049/2169638 BQVP pirmohana.tal gg.437g5)
i celecllos ) BDS 2006 MDS 2010 10 yrs Yes (221002049 3 0 OF T cR | 09- fgore@gmait| > NO
/2019 1983| com
i arsan
DEAN # r. Vlshwa_s Kh
.. »J .- Professor and Head
Nalr Hospital Deﬂtal CO! ﬂb Departrr,(_."" (/‘f drncinol ’.‘"55008

Nair Hospitzl Dentz! Coit g, viu



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Nair hospital dental college
Phone/Mobile No. :
Name of the Subject: Pre clinical Prosthodontics

College | Subject Full name of the | Designation | Date of UG PG Teaching MUHS IfYes | Adhar | Pan | Dat| Latest | Contact| Debarred
Name Teacher Joining | Qualification | Qualification | Experience | Approval | MUHS No. | No. |eof| Email No. Yes/No
(First/Middle/Last) & year of & Year of after PG | (Yes/No) | Approval Birt| Address | (Mob.)
Passing Passing passing Letter & h(A
Date ge
in
yea
rs
2 4 5 6 7 8 9 10 11 12 | 13 14/ 15 16 17
DR.VISHWAS | PROFESSOR [02.01.199 21021068 7276525 | AFHPK 07.1087V1S0%aSK) 9051 5708
KACHRU KHARSAN | & HOD 5 BDS 1989 | MDS 1993 Wy Tes /2003 | 50435 | 8745G | 1965 'r‘naa’ff‘f:‘(()@nf 23 ND
25.09.2003 :
MUHS/E- drrahulpros
DR.RAHUL ASSOCIATE [22.06.201 17 years 6 2/2102/1324(3900539|AXTPK 08.05. 98238746
KULKARNI PROFESSOR | 2 BUSA0 | MDS2WT | "l b N4 | 23425 | 6327N | 1980 [tho@yahoo/ ™ ¢ NO
18.03.2014 - ;
17 yrs 2 MUHSE- mustaffa78
5 DR.HAZARI GOLAM | ASSOCIATE | 01-10- 9917602|ADBPH|11.04. . 93210270
Na{r Prosthodo MUSTAFFA PROFESSOR | 2007 BDS 2004 MDS 2007 months Yes 2/2102/2399 77122 | 6561K 1979 6@_red1&'m 87 NO
Hospital 12008 ail.com
Dental DR.SUBHASH MUHSE- subhashim
ASSISTANT | 24-10- 7269964 ANTPB|10.06. 88980015
College DAMODAR BDS 2002 MDS 2007 (17 yrs 1 month Yes 2/2102/2399 plant@gma NO
BANDGAR PROFESSOR | 2007 12008 63691 | 7000R | 1979 Frite 15
MUHSE- drravindra?2|
DR.RAVINDRA ASSISTANT | 16-06- 14 yrs 4 2/2102/4542(4282108| BBCPP 20.02.F-° - 199673306
PAWAR PROFESSOR | 2011 | BDS2005 | MDS2010 | o Yes /M1 | 23752 | 8338N [ 1983 |02@email. o0 NO
01.11.2011 com
MG 05- |drpraveen
DR.PRAVIN EKNATH | ASSISTANT | 22-07- 14 yrs 4 2/2102/4542/9939789| AQWP TSt =t 75068517
RAIPURE PROFESSOR | 2011 | BDS2006 | MDS2010 | =0 L /M| 45517 [R79s3p| O7- lai@email.el "oy NO
01.11.2011 1983 om
MUHSE- 02- ldrmohana.ta
DR.MOHANA ASSISTANT |23.01.201 2169638 BQVPM| °199437852
SN d o 1983 com
istrwras Kitarsan

N\
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Nair hospital dental college
Phone/Mobile No. :
Name of the Subject: Dental Materials

Department of #7105t

College | Subject Full name of the Designation | Date of UG PG Teaching MUHS IfYes Adhar | Pan Dat Latt-ast Contact | Debarred
Name Teacher Joining | Qualification | Qualification | Experience | Approval | MUHS No. | No. |eof| Email No. Yes/No
(First/Middle/Last) & year of & Year of after PG | (Yes/No) | Approval Birt| Address | (Mob.)
Passing Passing passing Letter & h(A
Date ge
in
yea
IS
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
DR.VISHWAS PROFESSOR {02.01.199 2}\%1;%;8 7276525| AFHPK [07.10/47VIshWaski oo 1 4578
KACHRU KHARSAN | &HOD | 5 BDSA989 | MDS Sbyrs Yes /2003 | 50435 | 8745G |1965 ';laz;‘go@rf 23 Ng
25.09.2003 :
DR.RAHUL ASSOCIATE [22.06.201 17yrs 6 2/%81[52-4 3900539|AXTPK 08.05 /A T21UIPrOS| 98538746
KULKARNI PROFESSOR | 2 Bbsanpy | MDSI00F months Yes N4 | 23425 | 6327 | 1980 [ho@yahoo| "y NO
18.03.2014 ol
17 yrs 2 MUHSE- mustaffa78
) DR.HAZARI GOLAM | ASSOCIATE | 01-10- 9917602|ADBPH]11.04, 1a7%193210270
Nair - |Prosthodol ™/ jer ARFA PROFESSOR | 2007 | BDS2004 | MDS2007 months Yes 2’21002(’)?99 77122 | 6561K | 1979 |0@rediffim| ™o, NO
Hospital | ntics and 2 L ail.com
Dental | Crown & DR.SUBHASH MUHSE- 26 subhashim
ASSISTANT | 24-10- 99|7269964] ANTPB/10.06. 88980015
College | Bridge DAMODAR BDS 2002 MDS 2007 [17yrsimonts| Yes  [2/2102/2399| (3cn plant@gma NO
EADEAR PROFESSOR | 2007 pres 7000R (1979 P1CEE 15
MUHSE- P
DR.RAVINDRA | ASSISTANT | 16-06- 14yrs 4 2/2102/4542|4282108| BBCPP p0.02 [“X2VINCA 99673306
PAWAR PROFESSOR | 2011 | BDS2005 | MDS2010 ) pips | Yo /11| 23752 | 8338N | 1983 (22@email) " gg NO
01.11.2011 com
MUHSE- —
- nr
DR.PRAVIN EKNATH | ASSISTANT | 22-07- 14yrs 4 2/2102/4542(9939789| AQwWpP PYEEY 75068517
RAIPURE PROFESSOR | 2011 | BDS2006 | MDS2010 | =\ ihne Yes /11| 45517 [R79s3p| O7- fai@smailel gy NO
01.11.2011 1983 om
MUHSE- 02-
DR.MOHANA ASSISTANT (23.01.201 BDS 2006 MDS 2010 10 vrs Yes 2/2102/2049 2169638 BQVPM| 05- d:)':]e(ga::atla 99437852 NO
TAGORE PROFESSOR | 7 y o | 34825 | 9615B Fot ore@email " 54
NERNNC 7 0+ Vistwas Kharsdit
% : ~% Professor and haadd o i
< . n? g " 9] 0 1
“Walir Hospital vental. Gilege

Nair Hospital Dental College, A

bai-400 008.




Name of the College: Nair Hospital Dental College, Mumbai — 8
Phone/Mobile No.:
NAME OF THE SUBJECT: ORTHODONTICS AND DENTOFACIAL ORTHOPAEDICS

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Annexure-XV-B

ir ianini®dant Mamd
Nair Hospitai Dand

w LGNSO

SN | College Subject Full name of the Teacher | Designation | Date of UG PG Teaching | MUHS It Adha @n Date Latgst Contac | Debarre
Name (First/Middle/Last) Joining | Qualification | Qualifica | Experienc | Approva Yes r No.| of | Email t No. d
& year of tion & | eafter PG 1 MUH No. Birth | Addres | (Mob.) | Yes/No
Passing Yearof | passing | (Yes/No) S (Age | s
Passing Approva in
1Letter years
& Date
1 2 3 4 5 6 7 8 9 11 12 |13 | 14 15 16 17
1 25" July IMUHS/E- AAE srbhat72 No
- — DR. SHWETA BHAT Professor & hogo ~ BDS 1994 MDS1998-|26yrs  [ves - 2102562015988 pRagPI07 layahoo.c f267670
HOD 534195 1972 |[°. 544
Y2003 12R .in
2 18" June MUHS/E- AGV rakeshkon No
DR. RAKESHKUMAR Associate D012 0/2102/132397915 04-09- tham 9820232
KONTHAM Professor et S ol B L S /14 dated 214950 FX6%1973  |@rediffm 812
18/3/2014 ok :
il.com
3 03" Nov MUHS/E- No
. 2009 2/2102/ AVIP navalbaw
Nair hospital - {Orthodontics and]DR. NAVAL BAWASKAR  [rs°0ciate BDS2004 ~ MDS2009 | 15yrs  [Yes 3999110 (1787 B260 0% hekar@ya oo 008
dental college, [Dentofacial dated BF hoo.com
Mumbai Orthopaedics 21/12/2010
15% Dec MUHSE- No
. P014 212012/ ATKP rharshal
DR. HARSHAL Assistant 144325 19-10- 9967555
CHANDORIKAR Professor . IBDS 2006 MDS 2012 | 10 yrs Yes Xcacher 537600 292 1084 L@_yahoo.c 539
pproval/ 7Q .in
16/08/15
4 19" Aug drswapnil N
. MUHSE- ATQ prowapml o
DR. SWAPNILGHODKE ~ [rs5isant (015 ppgagns  MDS2013 |9yrs Yes 2210253 [50953 pGT7 Pe03- phodkel 7066906
= 2692/2016 S1F :—m&w 56
/ [ ) AAEY N L ANALTT y ‘“"(
DEAN DR (MRS ) S o
: Profegs: ) £
ital Dental College 10108s0r & niawd,
Nalr,Hosp Dapt. of Orihodoniios




Annexure-XV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College: Nair Hospital Dental College, Mumbai — 8
Phone/Mobile No.:
NAME OF THE SUBJECT: DENTAL ANATOMY, EMBRYOLOGY AND ORAL HISTOLOGY

SN | College Subject Full name of the Teacher | Designation | Date of UG PG Teaching | MUHS If [Adha | Pan| Date | Latest | Contac | Debarre |
Name (FirstMiddle/Last) Joining | Qualification | Qualifica | Experienc | Approva |  Yes r No.| of | Email tNo. | d
& year of tion & | eafter PG 1 MUH No. Birth | Addres | (Mob.) | Yes/No
Passing Year of passing | (Yes/No) S (Age | s
Passing Approva in
1 Letter years
& Date
1 2 3 ‘ 4 5 6 7 8 9 10 11 12 [13] 14 15 16 17
1 1st Sept MUHS/PG AAA nansrd@h No
DR.RAJIV SURENDRA ~ professord& by ™" s 1989 MDS 1992 Blyrs Yes E2/PGURCE 023 PD9o|!-05" otmailco 521545
DESAI 625/2011 B8N m
2 : 7th Aug ’ MUHS/PG/ IAIGP bshivani2 No
Associate 277141 29-05- 9967542
DR SHIVANI BANSAL brofessor 2006 [BDS 2000 MDS 2003 [19yrs Yes ?s?gglRlC 050486 ;3;50 fern lploc(:)@mgma g
Nair hospital [Dental anatomy, '
3 dental college, [Embryology & IAdhoc 24th Dec %UIES;SEI-G n84124 PLC |17 08 shirsat.pa 9987094 e
Mumbai Oral Histology [DR PANKAJ SHIRSAT Associate 2008 BDS 201 MDS 2006 |16yrs Yes 62019 dt 59545 FS10|lg77  Dkai@em || o
Professor 83M ail.com
29/11/2019
4 10th Aug MUHSE- No
; AOB drprasado
Assistant  pp11 2/2102/454 479664 05-06- 0029101
DR POOJA PRASAD Professor BDS 2004 MDS 2010 |12yrs Yes b L03830 FP24 oz p_alm@gm s
01.11.2011 pei pil.com

&/}-euu

Dr. Rajlv S. Desai
Prclessor & V'
D AN Dept. of Oraf Pathee © ° 7

Nair Hospital Dental College Nalr Hosoital D,

mh 1 TP

ni



Anpexure-XV

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College:Nair Hospital Dental College, Mumbai — 8

Phone/Mobile No.:
SN [ College Subject Full name of the Teacher | Designation | Date of UG PG Teaching | MUHS If Adha | Pan| Date | Latest | Contac | Debarre
Name (First/Middle/Last) Joining | Qualification | Qualifica | Experienc | Approva |  Yes r No.| of | Email tNo. | d
& year of tion & | eafter PG 1 MUH No. Birth | Addres | (Mob.) | Yes/No
Passing Year of passing | (Yes/No) S (Age | s
Passing Approva in
1 Letter years
& Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 1st Sept IMUHS/PG AAA 0s. nansrd@h No
DR. RAJIV SURENDRA }P{gfssm & bolo  [BDS 1989 MDS 1992 [1yrs Yes E2/PGURC.§;§8§§ PD99 {;5?;5 pmail.co 3?4211545
DESAI 625/2011 BSN m
2 . 7th Aug IMUHS/PG AIGP} . . bshivani2 No
DR SHIVANI BANSAL Associate 0 T BDS2000  MDS 2003 [19yrs Yes E2/PGTRCE 7141 750 P05 [0 @ oma P67542
Professor 452/2011 050486 5B 1978 1 929
Nair hospital ~ [Oral Pathology peon
3 lan R4th Dec MUHS/E- . No
dental college, fand dhoc 012102/516 284124 D10 |17.0g. FRISALDA o0 00,
Mumbai Microbiology ~ [DR PANKAJ SHIRSAT Associate 008 BDs 201 MDS 2006 | 16yrs Yes i PS10 hkaj@em
6/2019 dt 659545 1977 [ 168
Professor 83M ail.com
29/11/2019
4 10th Aug MUHSE- No
i AOB drprasado
Assistant D011 0/2102/454 479664 05-06- FLEX3580 5579101
DR POOJA PRASAD Protessr BDS 2004 MDS 2010 |12yrs Yes s bo3gso B2 how p_a;th@gm e
01.11.2011 2l ——

Name of the Subject: ORAL PATHOLOGY AND MICROBIOLOGY

AL

’ Dr. Rajlv S. Desal
Ml Profagsor &.Hi‘s_scim "
Dapt. of Oral Pathology & Micropioi
3 T PNalr Hospltal Deatal Celiegs,
Nalr Hospital Dental College ol Dl o



Annexure-xv';g

e LU L SLP, § 4

Name of the College: Nair Hospital Dental College

Phone/Mobile No.:

SN | College Subject Full name of the Desigration | Date of | UG PG Teaching
Name Teacher Joining | Qualification | Qualification Experience
(First/Middle/I.ast] & year of & Year of after PG
Passing Passing passing
1 2 3 4 5 6 7 8 9
1 [Nair Public DR SEEMA KAMBLE |Associate 04-02-~ [BDS 2005 MDS 2011 13 y1s 06
Hospital |Health Professor 2013 months
Dental Dentistry
College
2 [Nair Public DR AMIT IAssistant 15-12-  |BDS 2006 MDS 2011 13 yrs 06
Hospital |[Health |C HAUDHARI IProfessor 2014 months
Dental Dentistry
ICollege
- L

MAHARASHTRA UNIVERSITY OF HEALTH SCIE
SUBJECTWISE ELIGIBLE EXAMINERS LIST (

D

NCES, NAsHIKk
UG Conrses]

et UBLIC HEALTH DENSTISTRY

EPT OF PUBLIC HEALTH DEN TISTRY

[ Latest |

[ Date Contact Debar;[ed
W Tﬁ'::;_ Adhar | Pan 2 e e =
Coongy | ohUms | RS (No: | Address | (Mob.)

(Yes/Ne) Approval B:'ﬂ‘:
Letter & (i;gl
Date
years s
10 | 11 [ 12z |13 14 | 15 65195;45 17
| Ve Mo 5973181 [BDY [28-07- drscri;gi.k;_n 32

2/12102/3661 [44793 K46 |1983 1_1@.,(1 ma

13 dt 54C il.com

23/9/2013
| Yes  MUBSE- (6974433 [AFYP(19-08- dr.amit.cha[99674470 | No

2/2102/Teac (19867 |C500 (1984 udba.nawg 73

frer 2K mail.com

Approval/16 e

A
Hor

DR. SEEMA KAMBLE
1/C Head of Department
Dept. of Public Health Dentistry
Nair Hospital Dental College

Mumbai - 400 008.



urses
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Co )
Name of the College : Nair Hospital Dental College

Annexure-XV -C

NS

Nair Hosplita! Dental Cqllege

g ———— . -
.. -mall Mobile | Aadhar If |Sign.
Name | Designation | Subject/ Type of Qualification | University PG PG (Recognition No. of E InIl)a No. |Card No | Deba oflg
of Speciality Appointme Approxat | Teachi Teacher Letter Date PG Date of rred |Teache
Sr. | Teacher nt UG) ng Recopnil issued by Students [ Birth (Yes/ |r
; /\ N ‘| (Last (Regular/. Experie | ion University.) Guided No)
*| Name Temp. / nce (in | Yes/No last 5 0
First Honorar Years) year
Name y after
Middle PGM
Name)
Ll 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 | 17
Dr. Oral sunallkhann
! lsunali Pﬁf:fgg?é?; Medicine MUHS/E- MUHS/E- moguatl s 98214590 | 9821459
Khanna Ve and Regular MDS 2005 [2/2102/239 5 Yes 2/PGT/830,5. 8 30/11/1978 [& 13 013 No ')}}9’
- 9/2008 20
Radiology 32007 d i
LM ¢
99—"}1. \ \ \ }OJ—
|
~ Dr SUNAL! KHANNA
MDS (Mumbsai) DNB PhD
PROFFESSOR AND MEAD | CEHPARTMENTy,
Ora. Vedicine ar, iy -
Nair Hospital Cei.lo “* .mbaj Wil



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Annexure-XV1 - C

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
~
Name of the College : Nair Hospital Dental College
Phone/Mobile No. : 022-230082714/15 /16
Name of the Subject : Oral & Maxillofacial Surgery
SN | College | Subject | Fullname of | Designation UG PG Teaching MUHS If Yes Adhar No. Pan No. Date of | Latest Contact | Debarr
Name the Teacher Qualificati | Qualificati Experience after | Approval MUHS Birth(Age | Email No. ed
(First/Midd on&year | on&Year PG passing (Yes/No) Approval in Address (Mob.) Yes/
le/Last) of Passing | of Passing Letter & Date years No
1 2 3 4 5 7 8 9 10 11 12 13 14 15 16 (17
1|Nair  [oral& [Dr. Smt. Director 01.03.20221983 1985 37 Years Yes UG- 764583455300 |[AACPA2920 |18.12.0961|drmnandrade 982112683| NO
LHospita Maxillofa [Neelam Noel |[ME&MH 25.01.18 MUHS/E/2/2102 M (@gmail.com (7
o~ cial Andrade Dean, Regular [05.12.17 3008/10 dt
! Dental Surgery [ncharge Dean [05.2008 23.09.2010
College Professor &  [03.1996 PG-
HOD 10.02.87 MUHS/E2/PGT/
Asso. Prof. 830/2007 dt
Asst. Prof. 5.3.2007
PHD Guide
MUHS/UDC/PF
L/E-2/684/2017
2|Nair Oral & |Dr. Mohan |Associate Adhoc 1984 1986 35 Years Yes UG- 111609027194 |AALPDS5419P [05.07.1963 Imdd.nhdcos [982047438| NO
Hospita Maxillofa [Devidas Professor 16.03.88 to MUHS/E/2/2102 (@gmail.com 3
cial Deshpande 01.04.90 5606/dt
| Dental |5, rpery Regular 27.12.2004
College 03.04.90 PG- MUHS/E-
/PGT/830/2007
it 5.3.2007 ’/J




Oral& [Or.(Smt)  [Associate  |Adhoc (1992 1995 29 Years Yes |[UG- 573821583681 [AAEPB9094M[19.09.1969 ingole.snehal[098748399]  NO
<pita Maxillofa Snehal Nilesh [Professor 011295 to MUHS/E/2/2102 @rediffmail. |3
cial Ingole 17.11.96 1808/09 dt om
Dental |gyrgery Regular 24.06.2009
College 18.11.1996 PG-
MUHS/PG/E-
0/PGTRC/265/2
012
dt 21.01.2012
ANair [Oral& [Dr.(Smt) Asst. Prof.  101.09.2003[1996 2002 22 Years Yes |UG- 573327295653 |AGAPG8179) 27.10.1973 tgandhewalP81932372| NO
Hospita Maxillofa Trupti Mahesh MUHS/E/2/2102 @vahoo.c/
cial andhewar 5606/dt m
ADental Surgery ) 27.12.2004 om
ollege PG-
| MUHS/E-
/2098/2019
/

Wy

n

| 1. N. Andrade
o (Mfsi'e)ss‘:-' -nd Head
4 & ':unl\\oiac\a\ Surgery

N
uo‘il::rol:.;sﬂta\ Dental College
S
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Annexure-16 PERIODONTICS ELIGIBLE EXAMINERS LIST (PG Courses)
Type of
Appointm re | re
Name of "‘Ll 1
Teacher (Regularl. No. of PG
4 % Uni Letter E-
(Last Name]  |subjec o A"':f‘l" Teaching |r e | eoa| Students i I
First Name| peciality | Temp./ n g Experience | o - enitio Guided last|  pose of Birth D obile No,
Middle Honorary )| tn Years) | SOF0 by 5 year
Name) after PGM. Y
Sr.
No.
1 2 3 4 s 6 7 8 9 10 11 12 13 14
No. No.
MUHS/E. MUHS/E-
Mala ;‘:fd‘“? A 2210225 2PGT/83 maladixit
1 |Dixit = ol: ™ IRegular |MDS |65 31|Yes 072007 10) 11/25/1966(25@gmai 9223340938
Baburaj | &Y Date DATE l.com
21/07/200 05/03/200
5 7
MDS s
DR. . MUHS/E : 4
PRANEETA [A55092% periodont [Reguiar [ %0 [ ves [ 3610 ye apiozrse| s 11/18/1972  |kamble@g| 9820263468 [s1sasiosises z NO Q@Dﬂ v
Professor P MONTHS p /b\
2 KAMBLE ology s 8 mail.com ] \

DEAN o
Nalr Hospltal Dental College



Annexure-XVI-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

= SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : Nair Hospital Dental College
| T |
‘ | Name of \ Designation | Subject/ \ Typeof | Quahﬁcatmn University PG l PG (Recognition | No. of [ E-mall E Mobile | Aadhar | If | Sign. of
Teacher | Speciality Appomtme Approx at | Teaching Teacher | Letter Date PG | Date of ID No. | CardNo | Debarred Teacher
Sr. (Last | 1 (UG) | Experience Recopnil issued by | Students | Birth “ (Yes/No)
| No. Name | ‘ (Regular/ | (in Years) |ion Yes/No University.) | Guided ‘
‘ First ‘ Temp./ | | after PGM last 5 1
\ Name Honorar year ‘
Middle y |
Name) _ |
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
! [Kulvinder %mst?wati;: Prof MUES/E- T ksbanga@)| 9821124|4461233
Makhan | ¢ eg lgtry. 8’:;831‘)" Regular | MDS 1989 [2/2102/239 27 yrs Yes |2/PGT/830,5| 10 |15/01/66 “Fllg wor | sisay | e
Singh ndodontics 9/2008 3.2007 il com
Banga
MUHS
5 Conservative| , ..o o MUHSIRGHE, drmandwel 5,574/ 6927456
| dentistry & | 255992 Regular | MDS 2004 12 yrs Yes 2/3576/14, | 05 | 01/07/77 (@gmail.co No
Dr. Ashish Endodonti Professor 2/3576/14, 31/12/2014 = 842 20004
A | [Mandwe [™ DBIIES 31/12/2014)
Phone/Mobile No. :

Name of the Subject : Conservative Dentistry and Endodontics

RAIR

DR. K.

A

K. 5 BaNG4,
m A Read.
OGPARTERNT &F COMBERYA i ive RES WY

whgriTas BERTAL Ol ogi.

Nalr Hospita! Dental Cqllege




Name of the College : Nair Hospital Dental College

Phone/Mobile No. :
Name of the Subject : Prosthodontics Crown and Bridge

.

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

Nalr Hospltal Dental College

Name of |Designati| Subject/ Type of Qualificatio | University PG PG (Recognition | No.ofPG E-mall | Mobile | Aadha | If Sign*‘
Teacher on Speciality| Appointme n Approxat | Teaching | Teache | Letter Date | Students | Date of ID No. |[rcCard Deba| of
sr. | (LastName nt (UG) Experienc | r issued by Guided | Birth No |rred(|teach
No. First Name (Regular/. e (in Recopni | University.) last5 Yes/ | er
Middle Temp. / Years) 1 ion years No)
Name) Honora after PGM | Yes/No
ry
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 1
6
MUHSE-
DR.VISHWAS . MUHSE- drvishwask W
1 | "kachru | PROFPROSTHO! ReGuLar | Mps 21092 20vrs. | vEs |opGrmsonoer| o 0o parsan@gm| *8210228\7276525| NO %A
KHARSAN 55109,200 05.03.2007 ail.com S0435 g
DR RAHUL MUHSE- MUHS/PGE- drrahulpros
™) | suyamrao | 4330 ';%%Sﬁgg REGULAR | MDS | 2/1324/14 | 9YRS YES 2/1844/14 s |%9"|tho@yahoo| *8238746{3900539)
~ KULKARNI FRO 18.03.2014 16.07.2014 .com 45 23425
f. Vishwas Kharsan
~cAr AT H t?a(
Professor and f i ontics
s Department Ly -3'-4': L2400
DEA / Rair Hospital Dentzl Collegs, 21400 008,



Annexure- XV

—_——T T AV

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASH i
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College: Nair Hospital Dental College
Name of the Subject: Paediatric & Preventive Dentistry

|
T \ w T 5
‘ \ ‘ Type of ‘ - |
| | . Na:.e (cl,.fa Appointme | University Te::hing PG (Recognition | No. of PG | If
eacher (Last . . P nt 4 Teacher Letter Date St a Mobile | Aadhar Card Sign. of
' | Name First |Designati|  Sublect! | goguiay | Qualification | Approxat | Experience | pocoqniti | issued by nents | pateot | Emal oy ar Card | pebarred | 1 o0 O
ﬁr. | Name Middle on peciality Temp. ! (UG) (in Years) on Yes/No University.) | last5 year Birth (Yes/No)
0. Name) Honorar after PGM |
y |
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
— MUHS/E- adeshkaka o
DR.ADESH  |Professor &  Pediatric & Yes 16 yrs Yes  |2/PGT/452/2008 13-00-1969 |de@rediffm| 9821289144 |353598115556| |\
3 KAKADE Head | Preventive Reg MDS Dt.17-04-2008 10 ail.com
Dentistry bk
o —h
DR. TEJASHRI . L MUHS/PG/E- b — c HF
Associate | Pediatric & 2/1080/14Dt.08- 21-02 'aupt 9950055382 |918539229602 \ ARy ¢
SHREYAS | b fessor | Preventive Reg MDS ¥ew 10 yrs Yes 05-2014 5 (48 yrs) e@rediffma NO | (T
2 GUPTE ! iLcom
Dentistry =
i MUHS/PG/E- jetabdulkad A D
ABDULKADEER| Associate | - Pediatric & Yes 2/3089/2019 st mail| 9867177867 (239488075387 | Lt
3 MOHMADI Professor | Preventive Reg MDS 5YRS Yes Dt.07-08-2019 3 (43 yrs) \0‘
JETPURWALA Dentistry X
P

DEAN
Nalr Hospital Dantai Co!lege



Name of the College: Nair Hospital dental college, Mumbai — 8.

Annexure-XV-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Phone/Mobile No.:
NAME OF THE SUBJECT: ORTHODONTICS AND DENTOFACIAL ORTHOPAEDICS
~
Name of |Designat| Subject/ | Typeof |Qualificati|Universit PG PG (Recogniti | No. of PG E-mall ID Mobile Aadhar Card If | Sign. of
Teacher ion |Speciality | Appoint on y Approx| Teaching [Teacher _ | onLetter | Students | Date of No. No Debarre | Teacher
Sr.| (Last ment at (UG) | Experien Recogniti |Date issued| Guided | Birth d(Yes/No
No.| Name First (Regular ce(in fon by last§ ' )
Name B I T Years) ~[Yes/No | University.| year |
Middle |  Temp. after )
Name) / ‘ PGM
Honor .
ary !

J 1 ‘ 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/E- WA
2/PGT/1993

Dr. SHWETA | Professor Orthodonti 7 10 25-07- srbhat72@ 986767 315988534195 N )%/
1 BHAT & HOD [cs Regular | M.DS. YES Iggrs Xes di?gdl . 1972 yahoo.co.in 0544 °
007
s % MUHS/PG/ rakeshkont Lg
T. R.AKES . 3
! Associate Orthodonti E-2/1080/ 04-09- ham 982023 v—k |
2 [ KUMAR Brotestaris Regular M.D.S. YES 11yrs Yes 14 dated 02 1973 @rediffmai 2312 397915214950 No
~ KONTHAM 8/5/2014 lL.com
b navalbawas
Dr. NAVAL |Associate Orthodonti E-2/3089/ 28-05- 900400
Regular M.DS. YES 5yrs Yes 02 kar@yahoo 679787619206 No p
L BAWASKAR |Professor cs € 23/152 ‘:)"‘l‘egd 1983 o 8555 Wt

AN

Nalr Hospltal Dental College

OR. (MRS.) SHWETA Ry SR
Professar & heaed,

Dapt. of Orihodont "If' P

Mair Hospital Deatsl C6iea?



Name of the College: Nair Hospital dental college, Mumbai — 8.
Phone/Mobile No.:
Name of the Subject: Oral Pathology and Microbiology

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE

ELIGIBLE EXAMINERS LIST (PG Courses)

Annexure-XV

Name of |Designatio| Subject/| Type of |Qualificatio Universit| PG PG (Recogniti | No. of PG E-mall ID Mobile Aadhar Card If Sign. of
Teacher n Specialit| Appoint n y Approx| Teaching | Teacher | on Letter | Students | Date of No. No Debarre |Teacher
Sr.| (Last y ment at (UG) | Experien | Recopnil |Date issued| Guided | Birth d(Yes/No
No.| Name (Regular ce(in |ion by last 5 )
First l Years) |Yes/No |University.| year

Name Temp. after )

Middle / PGM

Name) Honor

ary
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 ; 17
” Oral MUHS/PG/ 1t
Dr Rajiv [Professor & nansrd@hot 98215 6790598 / ;
1 Desai HOD Patholog| Regular M.D.S. YES 25 yrs Yes |E2/PGI/RC 10 May kil.oam 45914 20035 No (T} g ﬂ/’
y /625/2011 1968 —
s X Oral MUHS/PG/E 29" bshivani200 - -
Dr Shivani| Associate e 99675
2 Bansal | Profsssor Patholog| Regular M.D.S. YES 13 yrs yes 2/PGTRC/45 5 May O@yahoo.c 42929 277141950486 No gw
y 2/2011 1978 om
/.\ (\é/\/
"'Dr. Rajlv S. Desai
7 Professor & Head
Cap!. of Oral Pathalogy & Micraticlagy
DEAN Nelr Hospita] Dental Coilsga,

Nalr_Hospltal Dantal College

Y el
mhmkal

0 008,
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