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Tu, ’
. The Dean / Principal,

vogita Dental College & Hospital,

Khed, Narangi River side,

Tzi-Khed

Ratnagiri — 415 709

Email:~ yogitaderzalcoliece@omail.com

Subject : Recognition as Ph.D. Guide...
Reference  : 1) Your Proposal dated.- 17/06/2021
2) Ph.D. Direction No. 01/2020

T
e

e

reference to the above cited subject, I am direcied to inform you that in view of the norms
prescribed as per the provision w/s 29 (2) of (1) of MUHS Act, 1998 & clause 8.1 () (@), (b), (), (d) of

our College/ Institute, subject to the terms & conditions of appoiatment order, for
cuiding the Ph.D. stadent in the subject mentioned against his/her/their name.

Sr. | . o | . . | Statwos of recognition as
1 o Hed ] j ¥ i i3l i ] f [ K i {
No. | Subject | Name of the Teacher | Designation | Ph.D. Guid ;
| Brdveiirblives Dr. Jadhav Varsha . 1 Approved ‘
Periodontology | Profi ‘ )
i Pandurang ; BT wef, 17/06/2021, onwards }
i ! : .
S W | |

Kindly note that the recognition granted by the University is Vahd 1ill the above said teacher is in
1z service or till aftaining the age of Supeaannuanon whichever happens earlier.

The above teacher is required to attend the Research Methodology Workshop conducted by this
Lmiversity or any other Centre authorized by the University. '
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You are requested to handover the vopy of this letter to the comecerned teacher for v

NECESSary action.

Yous,

R

Dy. Registrar

» ' University Dept. Cell
(Ph.D.)

[Note: - :

1. Incase, at ater stage, if it is fo.nd that the information furnished in the Ph. D. recognitior:
form by any Guide is incorrect. Ph.D. Guide Recogwition granted by the University wi I stamd!
cancelled.

2. It is required that the Dept. of F eriodontology., Yogita Dental College & Hospital. Ramagir:
should be recognized place of research of Ph.D.]

Copy to -
1. Dr. Jadhay Varsha Pandurang 2. In-Charge, Exam (Ph.D.),

Professor MUHS Nashilk.
Dept. of Periodontology
Yogita Dental College & Hospiial,
Khed, Narangi River side, Tal-Khed
Ratnagiri — 415 709
Email — drvarshamd@yvahoo.co.in
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V70 MAHARASHTRA UNIVERSITY OF HEALTI SCIENCES, NASHIK
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- 4% %004 [Yindor Road, Mhasrof, Hashiy - 422004

Tel (6253) 2539206/2539146
Webnite htp:/ furmvr muhs.acin, L-maid: ugedimuhs.acin
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Date: o3 fay 2017

0. Nos MUNS/UDCIPELAE-2/ 860 12017

Lo,
The Dean/ Principal,
shiviei Arogya Seva Sanstha’s
Yot Dental College & Hospital,
Sear Naranzi Bridge,

O Dapali Road, A/P. Tal. Khed,
Dist. Ratnagiri — 415 709,

Praand - yogitadentalcollege@pmail.com

Subject : Recognition as Ph.D Guide. ..

Reference : 1)y Comments received Dtd- 20/06/2017.
2) Your letter no. YDCH/2107/10192/2017 Date- 26/05/2017
3) Ph.D. Direction No. 04/2015 (Amended in 2016).

il

With reference to the above cited subject & References, I am directed to inform you tha in

vicw of the norms preseribed as per the provision u/s 29 (2) of (i) of MUHS Act, 1998 & clause 07 (2)
fhs ol Dircetion No. 0472015 (Amended in 2016) Hon’ble Vice Chancellor is pleased o grunm
conition as PhLD, Guide to the following teacher of your College/ Institute, subject to the terms &

85 conditions of appointment order, for guiding the Ph.D. student in the subject mentioned i

i her/their name.

Sr o A {k NMame of the Desi (i Status of recovnition as Ph.ly
o Subjeet o esignation e
N, . ! Ieacher o L e a  Guide
. ; ! i ved woe b 20/067201 7
Prosthodontics & Dr. Premra) Do fEanr Approved w.e.f. 20706728017,
Crown & Bridge Gopal Jadhav onwiards

indly note that the recognition granted by the University is valid till the above sald teacher s

N 111 o 14 1ehoy e

e corvice of the said teaching collepe/institute or till attaining the age ot superannuation whichever
Bompens carlier.

i : . s MWasbebisan condncted B

T above teacher is required 1o attend the Research Methodology W orkshop conducted by

Geoonad Centre, Pune of this University or any other Centre authorized by the University,
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You are requested to handover the copy of this lete: to the concerned teacher for further

necessary action.
Yours,

- .
Asst. Registrar
University Dept. Cell

[Note :-
i, Incase, at later stage, if it is found that the in ormation honished in the Ph.

D. recognition form

by any Guide is incorrect, Ph.D. Guide Recognition granted by the University will staid

cancelled.
2. It is required that the Dept. of Prosthodontics & Crown & Bridge, Yogita Dental College &
Hospita, Ratnagiri should be recognized place of research of Ph.D.]

Copvto:
Dr. Premraj Gopal Jadhav
Professor
Dept. of Prosthodontics & Crown & Bridge
Shiviej Arogya Seva Sanstha’s
Yogita Dental College & Hospital,
Near Narangi Bridge,
Dapoli Road, A/P. Tal. Khed,
Dist. Ratnagiri — 415 709.
E-mail 1D : drprcx’nrajjadhzw@redix"l‘mail.com
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