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Name of the C

Phone/Mobile No. - 020 - 24351307/05/03
Name of the Subject - Oral Pathology & Microbiology

Name of Teacher (Last

$¢. No, | Name First Name Middle

Name)

Dr Sangeeta Palaskar

Dr. Bartake Arirudha
Ratnadcep

Dr Kapoor Prakhar
Kamal

ollege SINHGAD DENTAL COLLEGE & HOSPITAL, PUNE

,; Type of 14 14 rC
Appointment U » Teaching ra.
— Subject/ Speciatity | (Regutary 1e | U8Hficat >._.,.<‘.:_: Fxperience (in | Teacher | (RECouRition Letter
ion prox at v Date issued by
mp. / (UG) enrs) after Recopnil University.)
Honorary ion Yes/No ¥
Professor and | Oral Pathology & MDS & MUHS/PG/E-
Head Microbiology Regular PhD Yes 26 yrs Yes 2/53/13, dt.
05/01/2013
Professor MUHS/PGIE-
(Approved as | Oral Pathology Regular MDS Yes 09 years Yes 212206/1807/2017
Reader) dated 12/07/2017
Professor MUHS/E-
(Approved as | Oral Pathology Regular MDS Yes 09 years Yes 2/PG/2639/2023
Reader) dated 27/09/2023

No. of PG
Students
Guided Jast
5 year

Date of Birth

10/05/196%

221051983

O8B/01/1982

F-mail 1D

palaskarsangeeta
wpmail com

draniz3@gmail.co

Mobile No,

GO21715510

9552570722

7354001041

Aadhar Card No

AAAKLAA KRGS

HAKLAARAOBA2

HAKKKAAKGLEO

Aninerure XV 4

1 Detrarred
(¥ ea/N0) *

Mo

Mo

Mo

Shgm. o | omaher




Name of the College - SINHGAD DENTAL COLLEGE & HOSPITAL, PUNE
Phone/Mobile No 020 - 24351307/05/03
Name of the Subject . Periodontology

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses

Type of
Name of Teacher (Last Appointment ) Universi PG Teaching PG . No. of PG S a— )
Sr. No.|Name First Name Middle| Designation Subject/ Speciality :MWM.H.- U..m__._n O:um””a-n >“__an“_” Hﬂvninv._n_” (in _.“.Bn__o.n_ ..._mmum__m_“””nr“.ﬁw OMM“H.__”. Date of Birth E-mail ID Mobile No. Aadhar Card No (Yes/No) Sign. of Teacher
N ears) alter .ecopni! .
e -.—h”“.ﬂh...w e PGM ion Yes/No University.) 5year
i 11 yrs 09 MUHS/PG/E-2/ drdevker@gmal EXXXKKKK o
No
1 Dol Datiaeya Professor & | periodontology | Reglar | MDS | Yes | monih10 | Yes | 220618072007, | 7 | 1031978 | T oy 9420481441 7618 -
e R days dated 12/07/2017
11 yrs 09 MUESES
dikeril
Dz. Rap savenitra i 2PGI26392023 | o | 551978 [TEEILIE 9766337620 | XXXXXXXX7377| No
Periodontol Regul MDS Yes month 10 Yes
2 |ghrishail Medikeri | Professor | Penodontology | Regular s Dated 27/09/2023 5@gmail.com
MUHS/PG/E-
2206/1807/2017 .
Professor 08 years 10 u drdaisyha m NXX0953 N
3 |Dr. Daisy Happy (Approved as | Periodontology | Regular MDS Yes :w\o:_:m Yes amﬁﬂ 4 30/08/1978 ail.com 9595612095 | XXXXX o
Reader) 12/07/2017
. Professor 07 years 07 MUHS/E- diiiiaiak@Emal
4 W_MHHWMM (Approved as | Periodontology | Regular | MDS Yes months 15 | Yes | 2/PG/3890/2022, 1 26/09/1976 “com 9422304567 | XXXXXXXX3416 No
Reader) days dt: 25/10/2022
Dr. Sameer Patil

Principal




e of the College - SINHGAD DENTAL COLLEGE & HOSPITAL, PUNE

phone/Mobile No - 020 - 24351307/05/03

Name of the Subject : Oral and Maxillofacial Surgery

SUBJECTWISE ELIGIBLE _..,x>_S_Zm=v LIST (PG Courses

Annexure-XVI-C

Type of
No. of
Sr. anof Teychst Sub bt University | T vm. T 2“_ (R Le PG If
g . . . . . eaching eacher | (Recognition Letter
(Last Name First | Designation ubject/ nt Qualific . Students | Date of . " Sign. of Teacher
No. . sality . Approx at | E i i E-mail ID Mobile No. Aadhar Card No | Debarred ign.
Name Middle Name) Speciality (Regular/. | ation L G Xperience zn..”o_::_ c_:n. _u«._mm by Guided Birth mal (Yes/No)
Temp. / UG) (in Years) ion University.) last 5
Honorary after PGM | Yes/No year
i 2 L3 1 4 5 6 7 8 9 0 I 12 3 14 15 16 17
Dr. Suryavanshi Oral and MUHS/E. i \
Professor & . § avanshirajuk
1 |Rajendrakumar ety Maxillofacial | Regular | MDS |  Yes 24 Year | Yes |2/PGi38902022,dt | 5 | 05/06/1967 m._mmma»__ W] 9922094797 | XOOXXXXXXTSSS | No AN
Knshnaji Surgery 25/10/2022 .
- Oral and MUHS/E- ;
Dr S hal sanjaychandan@h
N i Shaligram | b fessor | Manillofacial | Regular | MDS |  Yes 12Year | Yes |[2UG/53/2206/3505/| 5 | 14/06/199 _owam__ 83@ 9860532325 | XXXXXXXX4548 | No \
Surgery 2017 '
Professor Oral and MUHS/PG/E-2/ ) y
R . awandepushkar
3 mﬂ wcmwrz DeVdas | (approvedas | Mavillofacial | Regular | MDS | Yes | 10V | ves 1220618072017, 3 | 2508n9g0 |EERUERUNAL 990083408 | XXXXXXXX9604 | No Wt
aande Reader) Surgery months dated 12/07/2017 ] )
Professor Oral and
De ¥ fkramsink , i 9 yearsl0 MUHS/E- 9423223766 | XXXXXXXX3615 | No (m&@\m:&w\f
4| Babasaheb Deshmukh Gmﬂﬂ“ﬂ * zwﬂ_“_q_mwms_ Regilari | MBS | Yes months | Y [2/PGI3890/2022 L[ 0203978 [T icom
MUHS/PG/E-
Professor Oral and 09 years 4 2/112105/ _S:nsm:_:::; 99
5 Dr Kanchan Nimje | (Approved as [ Maxillofacial Regular | MDS Yes months Yes 345212019, dated 1 20/06/1981 9371460469 XXXXXXXX1857 No .
Reader) Surgery 17/09/2019 ¢

Dr. Saffieer Patil H
1..:.:,. al “

.34
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Annexure-XVi

L of the College - SINHGAD DENTAL COLLEGE & HOSPITAL. PUNE
mone Mobile No. 020 - 24351307/05/03 '

Name of the Subject .Conservative Dentistry Endodontics

[ — S
Name of Teacher (Last >_..umﬂon“r. Universi PG Teaching PG No. of PG 1f Debarved
Sr. No. |Name First Name Middle| Designation | Subject Speciality | (Regulars.Te | 2u2lificat >”.u.“..m.m Experience (in | Teacher .w._m...n....__“e...__n:: Students | 1o of Birth E-mail 1D Mobile No. Andhar Card No e N Sign. of Teacher
; Name) wp. ion we) Years) after | Recopnil ey, | Guided tnst
o Honorary PGM ion Yes/No niversity.) S year
I Sy e - 17
! 2 3 4 s 6 7 8 9 10 1 12 13 [ 15 L 16 L
Dr.Shah Dipali Professor & | Conservative MUHS/E- dipali nagda@ya N m%\/
_ 5 g 9890195100 | XXXXXXXX3163 o ;
Yogesh HOD Dentistry Regular | MDS Yes 10 years Yes MWMWWWM%MB, 7 25/12/1971 hoo.com %
i
 Nirani MUHS/E2/PG/389 . .
Dr. N i nirdesail 982@g v
2 | M ey | Professor Qmwom\%é Regular | MDS | Yes | 8Years | Yes [0/2022dt 5 |owosnosz M 9637801919 | XXXXXXXX2599 |  No A,
e g 25/10/2022 [
7
MUHS/PG/E- et /
Professor . 2/2206/1807/2017, A J ]
atl151 1 @gmail y {
3 |Dr Pratibha Shetkar | (Approved as Q_,uanwm:é Regular | MDS Yes 6 Years Yes | dt 12/07/2017 3 1511977 (PR o e 9860079472 | XXXXXXXX6734 |  No p s/? .
Reader) entistry (Approved as N \ ..
Reader) / \
. i = |
MUHS/E- _
Professor : 2/PG/3890/2022, i
Dr Ash wini Manish Conservative .
4 Dad (Approved as Dentist Regular | MDS Yes 4 Years Yes dt: 25/10/2022 2 23/10/1983 [ash21_smile@yah| 9960924066 XXXXXXXX7174 No i
g Reader) SRy (Approved as 00.com i |
Reader) |

Dr. \wmfmma Patil
Principal




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

Name of the College SINHGAD
2 DENTAL COLLE!
Phone/Mobile No 020 - 24351307/05/03 OF & HOSPITAL PUNE

Name of the Subject  Orthodontics Dentofacial Orthopedics

1
. Type of |
Name of Teacher (Last A o PG Teaching PG . No. of PG
oy " N N ppointment " University . N R tion Lett
. No. |Name 14.1” Name Middle| Designation Subject/ Speciality | (Regular/.Te O:J__nn-. Approx at Muvvn:n._nu (in ._.nha_..n_. i n—%”ﬂ»: m_w““.ha by “ m..E_o._nu Date of Birth E-mail ID Mobile No. Aadhar Card No B ﬂnhﬂ.qﬂ_ Sign. of Teacher
ame) mp. ion e Years) after .naa_:.._ University.) Guided last ( 0}
Honorary PGM ion Yes/No 5 year
. Principal Orthodontics MUHS/G/E-
Dr. Patil Sameer ? i@
: i drsameerpatil@g
1 Sidhagouda | PrOfessor& | Dentofacial | Regular | MDS | Yes e %R_w;a Yes 25313, dt: 7 Mwww: S %mamm alil@e| 550990110 |XXXXXXXX3084| No
HOD Orthopedics mon 05/01/2013 ears mail com ,
Orthodontics MUHS/E- .
Dr. Potnis Sheetal .

2 o Professor | Dentofacial | Regular | MDS |  Yes _w:www__m 31 ves | 2ponsione, | s ow\m_ w\ 1977 ﬁ:iﬁ@%@ﬁ 9890799594 | XXXXXXXX6951| No

Orthopedics ® dt: 27/09/2023 ears | @gmail.com

. Professor Orthodontics MUHS/E-
. e
3 |Pr EM_M(_,”W:__E (Approvedas| Dentofacial | Regular | MDS |  Yes 9years | Yes | 2/PG/3890/2022, 1 Nw\wozﬂo s 9975708475 | XXXXXXXX2277| No Nl
Reader) Orthopedics dt: 25/10/2022 years 0 Wit
Professor Orthodontics 07 vears 03 MUHS/E- . ’
4 |Dr Shilpa Pharande | (Approved as| Dentofacial | Regular | MDS Yes :wca_g..ﬂ Yes | 2/PG/2639/2023, 2 14/05/1980 | drshilpapharande _“m__mmsam 9890166582 | XXXXXXXX1682| No §
Reader) Orthopedics dt: 27/09/2023 )

Dr. Sameer Patil
Principal




Name of the College  SINHGAD DENTAL COLLEGE & HOSPITAL, PUNE

Phone/Mobile No. - 020 - 24351307/05/03
Name of the Subject Prosthodontics and Crown & Bridge

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses

Annexure-XVI-C

Type of No. of
N q Appointme PG PG PG If
Sr. ame of Teacher Subject/ at Qualifi University | Teaching | Teacher | (Recognition Letter Student Date of X
No. | (LastNameFirst | Designation S ! lity (Regular/ :w - Approx at | Experience [Recopnil|  Date issued by O__ .“..._m _M "_... E-mail ID Mobile No. Aadhar Card No | Debarred Sign. of Teacher
3 . eciality .
Name Middle Name) P ey J N | WG) | (inYears) | ion University.) - .w o (Yes/No)
Mok after PGM | Yes/No
onorary year
[ 2 3 3 5 6 7 8 9 10 1 12 13 14 15 16 17
Prosthodontics MUHS/E-
Dr Hindocha Amit haa@
1 _uﬂ_ua_”rm_nau m Professor  [and Crown & Regular | MDS Yes l0years | Yes |2/PG/3890/2022,dv| 5 | 24/05/1980 [.:H“umwhu 9822553276 | XXXXXXXX8161 | No
Bridge 6 wonths 25/10/2022
Professor Prosthodontics MUHS/E- K R
i E drpatankar02(@ya
o [Dr Anupama Suresh |\ e as [and Crown & Regular | MDS |  Yes BYeard | oo loponssonozz.dt | 4 | 20/0n108s |dRaEnkarl2@yalgoc0ss0ks | XXXXXXXXI336 | No <
Patankar-Gorde month 3 days hoo in
Reader) Bridge 25/10/2022
Professor Prosthodontics MUHS/E- /J\
1 2 2 prashant_Ulpune >
3 Nm:_”,aia Dattatray| o oroved as [and Crown & Regular | MDS Yes B Years | Yes |2/PG/3890/2022, dt 2| 01071986 _,Mmqwnwocn_o ””5 w%ﬁwm%w XXXXXXXX6731 | No /
Reader) Bridge 25/10/2022 srahog.gom -
.\ll’/

]
Yy
£

& (Vadgaon(Bk.
Pune-411041, )2

.m..ﬂr




Name of the College  SINHGAD DENTAL COLLEGE & HOSPITAL, PUNE
Phone/Mobile No 020 - 24351307/05/03
Name of the Subject Pedodontics and Preventive Dentistry

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

Annexure-XVI-C

. Type of
Name of Teacher (Last Avock cersiy | PG Teaching [ PG Recognition Le No. of PG If Debarred !
sr. No. [ Name First Name Middle| D, Subjoct Spacaty | (ReastantTe Aneorsy | Experience Gn | Teacher | ({ToREL 0 KT Students | pyeof irth | E-mail 1D Mobile No. Asdbar CaraNo | 1 DU Sign. of Teacher
Neme mp- { ey <2—”m._=ﬂ_=n_. m.“.o”..”_“n.up_e University.) :m_ year
Honorary
BDS(20
Pedodontics and 00) MUHS/PG/E-
. i ; 13/11/1976 | rupat13@yahoo.
I |Dr. Patil Raju Umaiji EOMMM% Preventive | Regular | MDS Yes 136vears | Yes [2/2206/1807/2017 8 47 years s 8871963896 |XXXXXXXX8637| No :
Dentistry 2005 Dated 12/07/2017 con
(Pedo)
Pedodontics and MUHS/PG/E- i
8/1981 | prasad.iathar@g - -
2 w Jathar Prasad Professor | Preventive | Regular | MDS | Yes | 10.5years | Yes |[2/2206/1807/2017 | 5 ow_\moﬁaw rasad BAEEN | 9545047035 | XXXXXXXX6401|  No
arayan Dentistry Dated 12/07/2017




Name of the College  SINHGAD DENTAL COLLEGE & HOSPITAL . PUNE
Phone/Mobide No. - 020 - 243513070503

Name of the Subject  Oral Medicme & Radwology

o0
Dr, Satneer Patil
Principal

| Type of )
Name of Teacher (Last A ., i N PG Teaching PG No. of PG
Se. Nao * Name First Name Middle!  Desi Subject/ § ! -_.v-”:.lqln._...n. Ogu._..._nn_ W._w””aﬂ”_“ H-.vnla:ﬂ (in ._.n-a-_n_ﬂ ia—”.”:__n_.u..a_u-ﬂw..aq ﬂm..“.“._-._.u Date of Birth E-mail 1D Mobile No. Aadhar Card No _q-ﬂ“.\-h“._ Sign. of Teacher
, Name) . mp. / ron (UG) en-__-qm_z-_== —o-“nﬂn”v.__a_o University.) =m un!.-_
onorary
| _ [ MUHS/Acad/Appr /7 l.‘&\
| / v /
# , ) ‘ BDS.M 10 Years oval/lUG&PG/2563//
|1 | CrevenMabesh | Professor & | Oral Medicne | p oo |DSPh | Yes | 3Months 15| Yes [2023, 6 | 06/12/1982 | AmRRESNSENRAN | ggr365505 | XXXXXXXXS262|  No \ D
_5; & Radiology @gmail.com W
‘ A D days dated 21/9/2023 : 7
_
|| _
| |
I
4 . MUHS/PG/E-2/ -
,' 2 | c.e._mkw A Professor ﬂﬂu__a__e% Regular mwmw.z Yes 9years | Yes [2206/1807/2017, 4 | 20/04/1983 | 2" wu“_”c“_gm 7875044983 | XXXXXXXX3415| No q A
[ anusin | ology dated 12/07/2017 amatcom Mo~
|| _ ‘
| |
I R R :




Name of the Coliege . SINHGAD DENTAL COLLEGE & HOSPITAL, PUNE

Phone Mobike No 020 < 243813070501
Nanwe of the Subroct - Public Health Dentistry
]
Type ol n . ~ Noof PG
, PG Teaching PG Recopnition Letter | | W Dabarred
Name of Veacher (Last I R ».m..x..q.tzu Qualificat University Ex (in| Teacher ( H.._._. - Students Dute ot Birth R Mobile No. Andhar Card No il Sign. of Teacher
Nr N | Name Fiest Name Middle! TS Subject/ Ny (Reg Te fon Approy at 4_3_1— -_-7._ v | ® it e I Guided last
Name) ! e PGMion VeuNo University.) Syear
OROTATY
\ ,,/
MUHNS/PGE- YR \
k 2 S wvital2302 @ vaho , PATES
[ Shetty Vittaldas |- Professor | Public Health |- | pos | ves | B3Ny omadaedovio] 1 | 25121062 [T IRENEY 0gs1360035 | XXXXXXXNSSH | No N
Rabu {HOD Dentist months 1102013 /
) ~
MUNSPGE-Y
ears, § divikramparchads SRTIT] '\ NNNG602S N A
' Public Health ‘ e YRSy ] 385114, dated s | wosnen OS2M8310 | NNXNNXNN60! o . )
> D Vikram Garcha [ Professor Dentistry Regular | MDS Yes months b mash e @amail com /,_. YA # 1
|
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