SURIECTWISE E1.I

LOF HEALTH SCIENCES, NASHIK

fi) b Coursesi
*ame of the College. SINHOAD DENTAL COLLEQE & HOSPITAL, PLINE
PhoneMobile Mo 020 233471300493
Hame of the'Subrect . Prosthodentics and Crows & Drdge
[ _ . i . L - e
_ T of _
! | ; |
| Name of Teacher {Lea ._.___..u.“_a__._.an ! S nw“wnm_.n::n._.n_”_._n:__ .._.__Mu_.aq (REbagaHIs Lalter M____.Eo-n”_m
[ n ,ﬁﬂuﬂﬂ.ﬂﬂu Destgrachon | Subject Speciesty | L | Qualiieasion) | EREEE Neargatier | Rocopad um..ﬂ.ﬂ.ﬂp. Tdey | Ptcol Bimn E-mal 12 Nshiile Nix Aadhar Cord N ___..H”.hnn S, of Teacher
! mp, | Fom Rin YewTal L Jasl  vear
Hnnseary | 1
| 1 1
2 El 4 3 a 7 2 | B 1% k1 12 13 i g A 7
| | | -
v %
1
| MUHSAGE- 17.02.1968
Dr. Palaskar Jayant " % | | ; it ik
U Mandkumar Poofesste | Prosthododtios | Reyular | MDS e dyeass | Yed e i 28 | Mysas il | jpelashar@yabon.com F0AERIHHIT | RMNxxxxx10ET | ha
0512002 metths
" -
| | ;
I & |Dw Hindecha Amit X ¥ ; . MUHE/E- . 24.0%.1980 .
2 Mtmneukhin Professor © | Prosthodondics | Regular MDS Yes 10 vears Nea APGARI0R022, & 42 years 8 | poithindochsa@email.com OEZIES1AT6 | MNNWNNNKEIG] Wg 3 _
[ | [- [ [T e months | - i 1
_ _
|
L i |
it

Principal




INIVERSITY OF HEALTH SCIENCES. NASHIE
SUBIECTWISE ELIG FXAMIKERS e

Wanw of the College. SINHGAD DENTAL COLLEGE & HOSPITAL, PUNE

Phosehiokile Mo 036 < 3455550008
Mame of the Subrect  Orad and Maxillofacial Surgery
Tupeol | [ | [ ] I T
i Aicistmen FC Teaching (i Sl B of FQ
wamc ol Tescher (Last N s~k 3 (Recognition Litior
" . + 1 A Lnhersiy Esperignce {in | Teagher Students
P » o 1 ’ ' If Db "
ir b znnuhhﬂvhﬂ_u Desigratsn | Sbject/ Specality | ot Qualifieatnn ) e | Veanpater. | Recogad u.m_n_?ﬁh.n. Guined, | Mabest Birih E-mall 1D Mnkife Ka, Andhiar Cand Ko .f.iwﬂﬁ. Sign, o Tracter
m P on Yea Mo NErtian last 5 yoar |
Hanarary
! 3 3 i 5 i 3 8 | id it 12 13 4 15 B
D, Survavanshi Ciral and MUHSE-
¢ Lo Professor & 3 Temporar 7 =
I |Ragendrakumar Hon hlaxillefacial ¥ MDE Yes 4 ¥eor | Yea |2/PGIEIND0DZ, 5 03061967 | survsvarsbirapk@emailcom | 59921584M7 | XXMNxXxXN7SS5 [ Ma
Knshnasi Surgery i db IR0
i Ciral and MUHST-
o D7 Saniay Frafs faxiotaeal | Resu ; 4 cptpm I et i Ay . ;
< |shaligram Chandan ralesior aidolacal eguiar MD3 Yes 12 Year Yea |[2PUCHA3/22067350 5 1470601995 | sanjaychapdani@hotmaiicom | G850512325 | MKNXNNMNA54E Mo
Surgery e
l
\\\

f salielf Pati
Prieajral




PLINE

1.. . - T - !
_ | | |
Tapeal |
K rG 2 R |
| Dbk 8 Fepchor {Lar | ..:__inh_as Pibrémaity Mﬂ.ﬂﬂ:ﬂm:“".:“ Tescher | TREcumitiea Lovicr uu__“_:ﬂw I Dobarred |
*r Na, ?“____”_H__m_l.ﬂ_ Mame | Designatian Sakjeir) Sppcialily {Regabari.Ty Rualifiealinn Apiros o (UGS | Vearsyaber | Recapnil u.u.__nn_.h”“._”__' by Guilled Deae of Birih E-mail D Muakile Ma Adulline Card Na Veakay | Bign of Teacher
y Catit | mp [ H T lbin VewNa e Last £ year |
Iotarary | _ |
: |
|
P il | Oirik Pachodoay g 4 4 i - § A | N 7
I |Dr; Sangectn Paluskar _.n.-”...._mn_..“M o Wi ..__._.."ob..,_...# | Regular LAY Yes |8 vears Yoz o 1G4S 1568 plasgskpoanaeets@ennileon a2 AN ENENEXM B 65 Mo
| Mierobialomy _ |

)

D Sameer Pati

Pringipal




Narse of the Collegé SINHGAD DENTAL COLLEGE & HOSPITAL, PLUNE
o, 020.- 24355 T3
Conserd

Theane/Md
Heme of the Subiecl

ve Desdisiry Endodantns

CIWISE ELLGIRLE EXAMINE

| Tupe of — _ | _ _
I Apwintacn PG Tracking FC o Mo ol FO
Mams of Teacher [Last . N | TRzeogasztica Lecier |
& N Hame First Mame Begnation | Sebjectl Specalliy | o + .._._...W.ﬂcu:mu..__vn A ‘_.__.”._"-J____.. G n.__uﬂn.._qﬁ_hh _uﬂ: “”.H-__““._. Date lscd b1 n._._..__.h_...r””t! Trate of Birth E-mall 1 Rlahile Ma. AslarCard ™o | _._._W.___.”...,....”.. Sign. of Tescher
SEddle Kameh . _unn.s. I B il " Umiversidy. | :
._ Hiji. PN ten Yea™n fasl S year _
| Ehanprary A
1 ¥ 5 i 5 3 T 4 4 1 il iz i i3 . IS is
|
D Shah Dipali Professor & | Conservahve | Temporar MUHS/E2/ 385020 ¥ S = ; . .
1 ez 10 years 5 7 2H121911 dipall.nagdagiyahoo.com LER0195] KNMMNNKNI I Mo
. mdnwnnw HOD Dientastry v Wb 3 ¥ V5 lan giassgia02? PR RERLaEN .0
|
1
:_ Ao i o b MUHS/E2PGHSD v
g |DnDestiNURMEN | by FRsLYMLY: [AEMPOREL| s Yis EYerr | Yer |02022dn s | ounsnosx | omardesnl982gigmaicom | G6I7RGISIG | XXODOKXNZIH | Ne
Gl S Doty ¥ 251042022 \\\\
| 2

HS

Dr. Sameer Padl

Princigal




Annexure-X

A UNIVERSITY OF HEALT h
Ak E EXNAMINERS LIST [P0 Courses

EINHGAD DENTAL COLLEGE & HOSPITAL, PLHE
e Mo 30 - 20 LTSRN

Sublect  Penodontodogy

] H T T T T
| Tipedl { _ |
| : | Apgainimen PG Teaching ] Ko, ol PG | _
Name il Tracher {Lad i s
| by ' _ Ushérai: | E tin | Te MMacozaitin Letter |
Sr N . Firal ™. - . b pwriense fin acher Studgnss = o s
v N | h._._,_.a _ﬂ_!uﬂa Poaigratlon | Sebjocts Specialty | oo | DualiBeatliy ey Recopalt u..._qr_ﬂ_a [ Sy | Duleal Brth Ereall 12 Mahilo N, Aadher Card Ka _—._ﬂﬂ..u”__ Shan, ol Teschier
i o | _ POM o Yru/Nn il last & year z
Hlannrars
- + 5
_ | = o =
) ) 10y 10 MUHS/PGE-2
. |Drhahal Dattamrayn | Professor & { i : -ul\\.\\.\\\\
¥ et 1m0l Penodontology | Repular wMos m Yes month 23 Yeso |220651B07/2017, Hi P9t drdevkarfigmail com BAIOBISA] | NENENNNY 618 L) M
B _ days dated 120772017 |
-
THSELPGIAED
D Raghavendra 10 yes 11 M 5
3 : il VI5 : L o A . .
% lshrshail Medikery | Trofessor | Penodoatology | Regular | MDS L Months | T°F ”..:. u__u. o “_. 23011978 | maghumediker i@ gmailcom | 8766317620 | XNXNXMXXTIT? | N
— 281052022 =




Merw of the College - SINHOAD DENTAL COLLEGE & HOSFITAL, PUNE
FhaonaMobila Ma. : 020 - 2435130705003
Warrs of the Subject - Orthodontics Denlafacial Qrthopadics

Type of FGTeathlsg | PO Yo al PO
Ham of Tracher (Last i (Recagnitisn Letier
Sr. M [Hame Pl Hame Maddle|  Desigration | Subject Specisliey | (RegalartTe | Qualification ._..____v_..-_a!aﬁu.._._..ﬂ.,ﬂ Mﬁﬁﬂ_ﬂ.._._.u H--ﬂ-w.v“_q_ m_am_n_.u__.lmv.._. ﬂl-__hn.i; Date of Blrtk E-mall 1D lskile Mo Andbis Card Ke _nnwnnw-ﬂ_._ﬂq Sign o Tawilier
ki) il POM |l VeuTio ot Tast 5 yenr
BRERLY
| Brincipal. | Orhodontics MLIHBNWE- 23w
1 n_..mﬁ_”_m_ mEM”! Professor & | Derdofacial | Reguiar | MDS Vs uu;__.“spz:ﬁau Yes 253013, dv; B SOVRS drsgmearpatil@gnail tom BAR0SH0010 [ MMNNMEKNI0E Na .
! HOD Orthopedics DSOL20EY SRA0NTHS
= L]
Dhedenhcs MUHSELPOGEY W09 i
o R _um__am_ﬁs_ Prafessor | Demafocial | Regular | MDS Yes :ﬁﬂu ves | om0z de 5 44YRS SESOT99591 | NNKXNKKNGSS] | Mo ¢ ?/)\u.\
L) Orthopedics " 251 G022 1GMNTHS




Name of the Coliege  STNHGAD DENT AL DOLLEGE & HOSPITAL, PUIKE

Praongihobile No. 020 . 4330 F0703M

Hame.of the Sibjeer  Pedodonlxyend Prevenive Denrrry

MAMABRASTTRA FNIVE R

[ 1 | [

Type ot _ _

| ; Appistmen FU Teaching TG oy ol PG
Mame ol ‘Teacker [Lase s IRecognnion Leier
e K y Firsi N Desi ke 5 W Biseciatn 1 . Ve grsdy Esperience (in | Teached Siudenis 5 H Digh
. ._!___._.___x,.,__.n___q,_z unat Ubject! SPecisbty |y petarn e | Lo e TLTY | Yeurshaiter — umzs_iﬂq.. | Guide Daté of Rizth E-med 10 Mahlle ¥ Asur Caed Moo | ﬂeﬂ“_: Sigs, if Tracher
| mii. PG an Vs bp b Uian S vear
| Nonscary _ |
l
BDE[2000
i B
_ | Dr. Patii Rap Professor & m.n_w_n.ﬁ_r_.n» s i) I, NS = w__.”_...._._._w_.m__u.w.. i 1441141975
m imaji Hiad Preventive Regulor a0 YES 126 vears Yes  [A2200018077201 o 3 rupat] 3idvahoo com BETIOB3EIS. [ NNNNAN YN Mo
_ Dentistry ? Dted 12/07/2017 £
__ [Peda)
|

i




Niame aftheCollege  BINHOAD DENTALL
oot Nt M 020 2438230900

“eme pfihe Subjecl  Ocal Medicime'd Hadnlouy

UL EGE & HOSPITAL, PUNE

_ _
| _ Topeal 1 1 T —
_# . Naie of Tracher (Lad | Apgaintmics | PG Teaching e Py | | |
ir oL Maese Flost amo Designathoe | Subsportd all b ! . Lmhenity . |E cnew 11 Hecogadtion Lener i
_ _ Midille Mame) e Sy _.!....____:1..5._9__!.._._...#6._ Aty ad 1G] .”_.__.n”.”.nnnq,_.xha Dte it by _ mm__.hﬂn____. _ il E:mail 1D _ Missily i Aa | H Debusmed
; g Muskitg Bn, iy 5
_ _ | m..l.__.__ij PO LILT L0 T _ ke e rCard %0 NG Sign i Tracher
| | | |
_ _ | _
| | |
| _M:Ex%_: Professor & | Oral Medicine | oo | . MUHStaED | |
| F v Keastuly Hend | & Radiod | i 12 16 Yenrs 1929/ 2022, dated Ay = |
{ L T gy = anad, dated 3 230511958 i i Vol i R - -
_ L0 | dapaiangnsdyahesa JAZIOUATSE | NXXNNNXNXSEH | Na B
| _ _
L
]
| |
=




e}

24357 H

tmme ol the College  SIRHGAD DENTAL COLLEGE & HOSPITAL, PLNE
eefihile Mo
warse of the Subject  Public Health Deniiiny

r
_— _ Tope ok i |
Appoinlmca PO Teaching PG [Recomnliinn Leticr [

Bumgak: Fepeher {2l ! E in! Teache bl Saulents i : 1§ Db !

|5r, Kn. Hamie First Name Designating Subject! Speciality i.—.H._F._:.._.. Quadifficasen | _.__:quq_"__.__...._n__ ___.__.“.__.._,_"_..”._.‘._._“”.: n”—..”-l__“ u-.._a.;..ln!_. Gulded Daic ol Birth E-sall 10D Eahlle Mo, Awedhar Card No e Lign. of Teacher
hudme iy} mp. | ._ P ien YeaNo A lasd & poar
Hongriry
e 3 WMIHS S POE- |
, |Dr Shetey Vinaldes | Profcssor | Public Healih | popupr | mips Ves vears | Yes |1aacidmednsiin| o | Zshznoss | vial2Sed@yahoocos | 988136008 | XXXNKXKXSAM | No
Bl &HOD Dhentistry ot




