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ANNEXURE - IX

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Subject- wise Teacher List ( Approved + Not Approved)
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MANHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
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Annexure IX

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES ,NASHIK

Subject-wise Teacher List (Approved+Not approved)

Name of the College: Nair Hospital Dental College
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES ,NASHIK
Subject-wise Teacher List (Approved+Not approved)
Name of the College: Nair Hospital Dental College
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Nair Hospital Dental College .
Department of Conservative Dentistry and Endodontics
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Annexure IX
Department Of Orthodontics
Nair Hospital Dental College
Teaching Staff Details
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Department Of Orthodontics
Nair Hospital Dental College
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ANNEXURE IX

DEPARTMENT OF PROSTHODONTICS AND CROWN & BRIDGE
NAIR HOSPITAL DENTAL COLLEGE MUMBAI
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ANNEXURE - X -

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHK
Subject- wise Teacher List ( Approved + Not Approved)
(UG degree/PG degree) as on ..../o/eeneinn
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
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Annexure 9: Subject wise teachers list Public Health Dentistry
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1/C Head of Department Dean
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