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No. MUHSIPGIE~2!2107I'}.:I-'.1-1!15 Date: 22/07/2015
To

The Dean / Principal,

Yogita Dental College & Hospital,

At-Postt Tal -Khed

Dist-Ratnagiri 415 709

Sub : Recognition as Post-Graduate Teacher.

Ref : 1) Your College letter No. YDCH/2107/6008/2015 dated 18/06/2015; and
.s 2) Post Graduate Teacher Recognition Committee meeting dtd 07/07/2015.
- ir | Madam,

With reference to the above cited subject, | am directed to inform you that in view of the noms
prescribed as per provision under the section 29(2)(/) of the MUHS Act, 1998 Hon'ble Vice-Chancellor is
pleased to grant recognition as Post-Graduate Teacher to the following teacher(s) of your
Institute/College subject to the terms and conditions of appointment order for imparting instructions
fo the Post Graduate Degree in the subject mentioned against his/ her/ their name:-

::; Subject Name of the Teacher Designation Status of PG recognition

1 ! Prosthodontics & | Dr. Sadar Leena Rajesh Professor | w.e.f.18/06/2015 & onwords
Crown & Bridge

2 | Conservative Dr. Darda Sumit Subhash Reader w.e.f.18/06/2015 & onwards
Dentistry &
Endodontics -

3 IPeriodontology Dr.Jadhav Varsha Professor w.e.f.18/06/2015 & onwards

Pandurang

Kindly. note that the recognition granted by the University is valid fill the above said teacher is in

the services of the said PG teaching Institute/College or attains the age of superannuation, whichever
'appens earlier. ,

The above teacher(s) is/are required to attend the Research Methodology Workshop conducted
by Regional Center, Pune of this University or any other centre authorised by the University and also
submit the documents regarding publishing minimum one publication in case of Reader and wo
publication in case of Professor published in the Nationalinternational indexed journal within the period
of one year, failing which, the recognition issued shall stand automatically cancelled, which may please
be noted. -

You are requested to handover the copy of letter to the concerned teacher(s) for further

necessary action.
T Ct- = &Y
Yours Sincerely, L
Dean neal
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Out No.: MUHS/PG/E-2/2107/ 49 2% / 2016 : Date: 07/05/2016
To 3
The Dean / Principal,
Shivtej Arogya Seva Sanstha's
Yogita Dental College & Hospital,
Near Narangi Bridge, Dapoli Road,
AJP. Tal. Khed, Dist. Ratnagiri - 415 709
Sub. : Recognition as Post-Graduate Teacher.
Ref. : 1) Your letter no. YDCH/2107/8439/2016 dated 05/04/2016

2) Postgraduate Teacher Recognition Committee meeting dated 21/04/2016.
Sir/Madam,

With reference to the above cited subject, t am directed to inform you that in view of the norms
prescribed as per provision under the section 29{2){/} of the MUHS Act,1998 Hon’ble Vice-Chancellor is pleased
to grant recognition as Post-Graduate Teacher to the following teacher{s) of your Institute/College subject to
the terms and conditions of appointment order for imparting instructions to the Post Graduate Degree in the
subject mentioned against his/ her/ their name. ’

:: Subject Name of the Teacher  |Designation| ~  Status of PG recognition

1. | Periodontology Dr. Prashant R. Shetty Reader - | w.e.f. 14/08/2015 for one year anly. :
Prosthodontics & Dr. Shetty Adarsh ' _

2. Coueil it Krist Reader | w.e.f. 14/08/2015 for one year only.

Kindly note that the recognition granted by the University is valid till the above said teacher is.in the

services of the said PG teaching institute/College or attains the age of superannuation, whichever happens
earlier.

The above teacher(s) is/are required to attend the Research Methodology Workshop conducted by
Regional Center, Pune of this University or any other centre authorised by the University and also submit the
documentsreeaxﬁngpubﬁshimmmunmomnuhﬁ;aﬁmhcaseofﬂudet&ﬂbwpmbmnmcaseof
Professor publish in the National/international indexed journal within the period of one year, failing which, the
recognition issued shall stand automatically cancelled, which may please be noted.

You are requested to_handover the copy of letter to the concerned teacher(s) for further n
action.

o | D ;L Princisal
.r. N gg&,s ; Wim JenTal \'- inqe
3 S “ ! ¢ Khed, Rmna
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Out No.: MUHS/PG/E-2/2107/13 $0/2016 "" B i T Date 30/05/2016

To
The Dean / Principal,
Shivtej Arogya Seva Sanstha's

Yogita Bental & Hospital,
Near Narangi Bri
Dapoli , A/P. Tal. Khed,

Sub. / [ Pos!
Ref.l 1) Your Letterfo.’
2) Postgraduate Tea
dated 27!0512615
Sir/Madam,

Wthrefemmegoﬁnabovedhdaﬁad,lmmm’meﬂBthm
ofmempresamedasperprmmmm;;_;" ){1) of the: MUHS Act, 1998
Hon'ble Vice-Chancellor is pleased to grant recognition as Post-Graduate Teacher to the
following teacher(s) of your Institute/College subject to the terms and conditions of
memmmmwmmmmmuemm
mentitmedagainsthslher/thekmm .

ol subject | Name of the Teacher |De | Status of PG recognition

1. | Orthodontics nr.mamniip; neadu ": welf. 22104;2015 for one year
& Dentofacial .
Orthopedics
Kindly note that the rec ';_ammm above said

m’ﬂkhﬂ\emdﬂﬁw; mm“mtﬁea@d
superannuation Mwhappemw '
mmm""ﬂﬂwtﬂmmmm
Workshop conducted by Regional Center, mgﬁum“mmmm
ARy Y Sebeni 2 M ubmit ¢ m apinding ""hmmy"u}:;l:l ralu:ﬁv g
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[ & (ang.)] [M.DtAyurved)]
IS e ; Dy. Registrar

No.MUHS/PG/E-2/2107/2 14, §/16 Pt Date:22./08/2016

To,

The Dean / Princigal, R
SASS’s Yogita Dental College & Hosmta! sy
AL. Post Tal.- Khed, B
Dist-Ratnagiri 415 709

Sub : Remgmunnasl’ost-ﬁradwte'rem

Ref  : 1)Your College letter No. mﬂmmmmm;-and
2} Post Graduate Tgacher Recognition Commiittee meeting dtd 36/07/2016; and
3) Your College letter No. YDCH/2107/9025/2016 dated 04/08/2016.

Sir / Madam,

With referemetotheahmemedsubject,lam&mdtouformmﬂutm mewofthenorms
prescribed as per provision under the section 29(2){1} of the MUHS Act,1998 Hoﬁ'ble Vice-Chancellor is
pleased to grant recognition as Post-Graduate Teacher to the following teacher(s) of your
insuunelmuegewmmunmmuandmmmomdmtmfmmmm
" to thePostGraduateDegreemﬁ\esubjectﬂmtunedmhﬂhﬂlﬁ!edrmm- :

o, Subject Nameofh'l’uﬁfs | Designat |  Status of PG recognition -

1 | Prosthodontics & Crown | Or. Jadhav Premraj Pm?eunr “w.e.f. 03/05/2016 for one year
& Bridge Gopal | only.

2 |Orthodontics & Dr.Vibhute Professor | w.e.f. 05/07/2016 for one year
Dentofacial Orthopaedics | Pavankumar J. ‘ only.

mwmmm:mmmbnmwmmkmﬂmmmsawmkm

- the services of the said PG teaching Institute/College or attains the age of superannuation, whichever :

happens earlier.

The above teacher(s) isfare required to attend&heammh Methodology Workshop conducted
by Regional Center, Pune of this University or any o&wmmsaed by the University and also
submkthdmm@mmmmmmmmmdﬂmmm
publication in aud?mfswwﬂwhﬂnmwuﬂuedmm within the
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Ay, Al Maharashtra University of Health Sciences, Nashik
M-f% ot - & b=, W.uﬁt-nq--v.vmmmmmm
nd EPABX: 0253-2539100-300, Phone: 0253-2539192/2539239
nisions E-mail : pgacademic@muhs.acin Web.: www.muhe.ac i
R ( w. ; Dr. Kalidas D. Chavan
., WA, (et M.B.B.S., M.D.(Forensic Medicine)
LS -Foafa e ————————______Offg. Registrar_
No. uuusmee.zmomaa?rzow _ Date: ”)‘ 10712017
To
The Dean / Principal,
Yogita Dental College & Hospital,
At-Postt Tal -Khed
Dist-Ratnagiri 415 709

Sub : Recognition as Post-Graduate Teacher.

Ref : 1) University Direction No.01/2017 dated 13/04/2017. ,
2) Your College letter no. YDCH/2107/10255/2017dated 26/05/2017.
3) College Email dated 06/07/2017 ;
4) University letter No MUHS/E-2/UG/2359/2017 dated 21/06/2017.

Sir f Madam
With reference cited above, | am directed to inform you that, the proposal of Recognition as

I ] [

o Subject | Name of the Teacher | Designation | Status of PG recognition

- el - ) -

- | Prosthodontics & | Dr. Jadhav Premraj Professor Temporary for two years
Crown & Bridge Gopal - w.e.f. date of joining i.e.

| from 03/05/2017 to
— el S Su—
2. {Prosthodontics & Crown | Dr. Shetty Adarsh Reader TTemporary for two years !
& Bridge Krishnayya * | - w.e.f. date of joining i.e. 5

i ‘from  26/05/2017 to i
- it e _ _31/07/2019 E
,' 3. i Prosthodontics & Crown | Dr. Kashyap Rucha* | Reader | Temporary for two years |
| ' & Bridge i i w.ef. date of joining i.e. !
f ‘ J from  26/05/2017 to |

3L | 31/07/2019 i
| 4. | Conservative Dentistry | Dr. 5. Sunil Rag Professor | Temporary for two years |
! & Endodontics | , | w.ef. date of joining e. |

: from 26/05/2017 to
— . .. 31/07/2019

D ————

.é._h
N
5;

TDr. Babannavar Roopa Reader ' Temporary for two years

& Endodontics Bandu *# ' w.e.f. date of joining i.e.

| from  26/05/2017 1o
_.31/07/2019

Reader ! Temporary for two years

! ' w.e.f. date of joining i.e.

;» : (from  26/05/2017 1o

et ‘ 31/07/2019 _
ECCHY
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: i
::. Subject Name of the Teacher Designation Status of PG recognition !
7. | Periodontology Dr. Deshpande Pawan Reader Temporary for one years |
Sureshrao * w.ef. date of joining i.e. {*
from 23/05/2017 to
. 31/07/2018
8. |Orthodontics & Dr.Vibhute Pavankumar Professor Temporary for two years
Dentofadal Janardan * | w.e.f. date of joining i.e.
Orthopaedics ! from  26/05/2017 to
o, | 31/07/2019 i
9. | Orthodontics & Dr.Patil Chetan Dilip * Reader. | Temporary for two years |
Dentofacial : w.e.f. date of joining i.e.
| Orthopaedics | _ from  22/04/2017 to
L o i 31/07/2019 ;
10. |Orthodontics & Dr. Patil Ajinkya ! Reader | Temporary for one years |
Dentofacial Appasaheb * # : w.e.f. date of joining i.e. |
Orthopaedics | from  26/05/2017 to ;
] 31/07/2018 j

‘ln:ﬁahethatﬂ\eabwetead!eriﬂklmmmtomm&n Research Methodology
WOrkshopmndumdbyReﬁmal Center, Pune of this University or any other centre authorised by the

Copyto: 1. Concern Teacher.

TRAE CPY

Dea Pzéng.:-all
Yogita Dentat < - ‘loge
Khed, Raways:.
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_ éﬂ E) A Maharashtra University of Health Sciences, Nashik

woft - Rl Ox, |aSD, AUS - ¥YIR0 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-2539100-300, Phone: 0253-2539192/2539239

MUHS E-mail : academici@muhs.ac.in Web.: www.muhs.ac.in
S1. TEicsar &. weglvl Dr. Kalidas D. Chavan
m & A ew., WA (Rt ) M.B.B.S., M.D.(Forensic Medicine)
Registrar
No. MUHS/PG!E—Z/ﬁSQ /2015 Date: [4] /1272019
To
The Dean / Principal,

Yogita Dental Coliege & Hospital,
At-Postt Tal -Khed
Dist-Ratnagiri 415 709

sub : Recognition as Post-Graduate Teacher.
Ref : 1)University Direction No.01/2017 dated 13/04/2017.
. 2) Your College letter no. YDCH/2107/13537/2019 dated 29/08/2013.
4) University letter No MUHS/E2 /Approval/UG /5¢¢//2019 dated/3/12/2019
5) University letter No MUHS/E2/Approval/UG /54¢22019 dated /3 /12/2019

Sir / Madam

With reference cited above, | am directed to inform you that, the propesal of Recognition as
Post-Graduate Teacher of the fol lowing teacher(s) has been considered by the University subject to the
terms and conditions of appointment order for imparting instructions to the Post Graduate Degree _

Course(s) in the subject méntioned against his/ her/ their name.

zr " Subject Name of the Teacher Designation Status of PG recognition
‘LJl.. Periodontology Dr. Prashant R. Shetty | Reader w.e.f05/10/2019 &
onwards.
~ 2. | Periodontology Dr. Nandigam Anwesh | Reader w.e.f 05/10/2019 01 year {
’ : Reddy only against OBC category
3. | Periodontology Dr. Talesara Kamlesh Reader w.e.f 05/10/2019
© iPrakash - _ 01 year only against SC
B category
4. | Prosthodontics and | Dr. Premraj Gopal Professor w.e.f. 05/1G/2019 &
Crown & Bridge Jadhav A onwards
5. | Prosthodontics & Dr. Milind B. Limaye Reader i w.e.f. 05/10/2019 &
Crown & Bridge - tonwards
6. | Prosthodontics & Dr. Chetan M. Modgi Reader w.e.f 05/10/2019
Crown & Bridge 01 Year only against OBC
category
7. | Prosthodontics and | Dr. Pradeep Dilip Taide | Reader w.e.f. 05/10/2019 &
Crown & Bridge onwards
8. | Conservative Dentistry Dr. Prashant P. Moogi Professor w.e.f. 05/10/2019 &
& Endodontics onwards
9. | Conservative Dentistry Dr. Siddhesh Dattatray Reader w.e.f. 05/10/2019 for 01
| & Endodontics Bandekar TRUBCLPY year only against OBC
i Category

L
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. |Subject Name of the Teacher Designation | Status of PG recognition
No.
10| Conservative Dr. Vishnu P. Rathore Reader 05/10/2019 for 01 year
Dentistry & only against SC category
Endodontics
11| Conservative Dr. Shirin Kshirsagar Reader w.e.f 05/10/2019 &
Dentistry & onwards
{ Endodontics
12} Orthodontics & Dr. Pavankumar Professor w.e.f. 05/10/2019 &
| Dentofacial Janardan Vibhute - onwards
! Orthopaedics
{
. 13| Orthodontics & Dr.Patil Chetan Dilip Reader w.e.f. 05/10/2019 &
| Dentofacial onwards
' Orthopaedics
14| Orthodontics & Dr.Bala Gangadhar Reader w.e.f 05/10/2019
Dentofacial Munagala 01 year only against SC
Orthopaedics category

>

Kindly note that the recognition granted by the University is valid till the above said teacher(s)

are in the services of the said PG teaching Institute/College or attains the age of superannuation,

whichever happens earlier.

You are requested to handover the copy of letter to the concerned teacher(s) for further
necessary action.

Copy to:

ote: In case, if it is found at later stage that information
concerned is incorrect, PG Recognition/UG approval

1. Concern Teacher.

2. The Controller of Examinations, MUHS, Nasik

%
Registrar

mhmmmmmmm
granted by the University will stand cancelled.

TR

Dean !’ Frinu.pal

Yogita {\5‘ rd . iloge

Kheq, Hsuis Syal




A (% i Maharashtra University of Health Sciences, Nashik
:;% it - fEr ) qw, sgEsm, TS - ¥00¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
ek EPABX: 0253-2539100-300, Phone: 0253-6659192/6659239
AUHS E-mail : academicl@muhs.ac.in 'Web.: www.muhs.ac.in
=7 pllesard &. aEIol Dr. Kalidas D. Chavan
v A dvuE., oA (Frmadeearer) M.B.B.S.. M.D.(Forensic Medicine)
- -safa

_______Registrar

“Ref No- MUHS/E-ZPGI 24 [F 12020

To

The Principal,

Shivtej Arogya Seva Sanstha's
Yogita Dental College & Hospital,

- Maringi Riverside, At Post Tal.Khed,

Dist.

Sir/ Madam,

“»

Ratnagiri — 415 709

Sub: Regarding extension to Post Graduate Teacher

Date: | l.' N2A2029

Recognition

Ref: 1. Univ. Letter No. MUHS/PG/E-2/5598/2019 dated 19/12/2019.
2. University Circular No. 14/2020 (Revised) dated 24/06/2020.
3. Your letter No YDCH/2107/15169/2020 dated 21/10/2020

4. Univ. Letter No. MUHS/E-2/Temp Approvall 239 /2020 dated 14/12/2020

With reference to the subject cited above, | am to inform you that, the proposal of extension to recognition

as Post-Graduate Teacher of the following teachers have been considered by the University subject to the terms

and conditions of appointment order for imparting instructions to the Post Graduate Degree, anlomamSuper-

Speciality Course in the subject mentioned against their names.

i S; Subject Name of the Teacher Designation Status of PG recognition
"1, | Prosthodonticsand | Dr. Chetan Modgi Reader w.e.f 06/10/2020 to 05/10/2021 |
Crown & Bridge only (against OBC Category)
2. | Orthodontics & Dr. Bala Gangadhar Reader w.ef 06/10/2020 to 05/10/2021
! Dentofacial Munagala only {against SC Category)
Orthopedics
3. | Conservative Dentistry | Dr. Siddhesh Bandekar | Reader w.ef 06/10/2020 to 05/10/2021
M Denustryr onlyf( 061 01)20
4. w.e. 0/2020 to 051 21 ¢
and Endodontics P Vishus Feom S—— only (against SC Category) '
: B " w.e.f 06/10/2020 to 05/10/2021
: Periodontology Dr. Kamlesh Talesara Reader only (against SC Category)
! B Penodontobgy Dr. Anwesh Reddy Reader w.e.f 06/10/2020 to 05/10/2021 |

only (against OBC Category) |

’ 1

3)

) mmmmmmredbamndmumwm conducted by
Regional Centre, Pune of this University or any other centre authorised by the 1University (if not
attended earlier), within a period of one year from the date of recognition. it is clarified that the validity of

Research Methodology Workshop’ nsfotﬁveyarsonlyandttmustbemwwodmrwuyﬁveyears
as per Circular 14/2011 dated 23/06/2011.

~

- The-recognition-granted by the University is_subject to successful completion of at least one Medical

Education Technology (MET) workshop conducted by the University, within the period of one year from the
date of recognition. If any teacher fails to comply with the said provision, the recognition granted by

the University will be considered as cancelled.
A copy of this letter is to be handed over to the concemed teacher.

Copy to: 1. Concem Teachers.

2. The Controller of Examinations, MUHS, Nasik

Note: mmunhmnwwummmmmmmwumr
concemed is incorrect, PG Recognition/UG approval granted by the University will stand cancelled.

18 users\acadX 3 \des€pop\pyg ol collage\7) yogita dental colloge o, hospisal, ratnagini\yogita de pger etter doc

5 :

Yours,

T@J@UPV
13
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Yogita Denuat { - ilege
Kheqy, Rauagar.
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Maharashtra University of Health Sciences, Nashik
feerdr @, wwewm, WS - ¢2e0¥, Dindori Road, Mhasrul, Nashik- 422 004
Tel: (0253)2539192/6659239, Student Helpline:(0253)2539111/6659111

-

X,

MUHS

Website: www.muhs.ac.in, E-mail : academicl@muhs.ac.in
. aafesat . SgIol . Dr. Kalidas D. Chavan
i A, w . (o), dew g, & oosf. M.B.B.S., M.D.(Forensic Medicine)Ph.D_D.sc.
Registrar
Qut No.: MUHS/E-2/PG/20F{ /2021 Date: 06 /09/2021
To
The Principal,
Shiviej Arogya Seva Sanstha's
Yogita Dental College & Hospital,

Naringi Riverside, At.Post Tal.Khed,
Dist. Ratnagiri — 415709

Sub. : Recognition as Post-Graduate Teacher
Ref. : Your letter No YDCH/2107/50/2021 dated 01/07/2021

Sir / Madam,

With reference to the subject cited above, | am directed to inform you that, the proposal of
Recognition as Post-Graduate Teacher of the following teachers is considered by the University subject
tc the terms and conditions of appointment order for imparting instructions to the Post Graduate Degree
Course in the subject mentioned against their name.

3 s; T Subject Name of the Teacher Deslgnaﬂonl Status of Approval ;
g 4 | Pediatric Dr. Shridhar Shetty Professor |w.e.f 01/07/2021 to 10/02/2023 only. |
: f;?j Dentistry ! e " _1
'™ Orthodontics | Dr. Patil Chetan Dilip |Professor  |w.e.f 01/07/2021 to 10/02/2023 only..
‘2 .and Dentofacial 3

i | Orthbpaedics i

:Orthodontics ' Dr. Sanjeev Jakati Reader w.e.f 01/07/2021 to 10/02/2023 only.
3. and Dentofacial | : .

Orthopaedics ™ | R
i4 Paediatric Dr. Privanka Razdan Reader w.e.f 01/07/2021 to 10/02/2023 only.
i Dentistty N
Is Paediatric Dr. Preeti Singh Reader w.e.f 01/07/2021 to 10/02/2022 only.
i7" Dentistry (against OBC Category)

i Prosthodontics | Dr. Kanitkar Aneesh Reader we.f 01/07/2021 to 10/02/2023 only |
'6. |&Crown& Shriram !
. * _|Bridge ——— - &

Kindly note Ihal the rec:ogmton granted by the University is valid till the above said teachers are

in mesewnesdﬂesadmmmgtmecmbgemaﬁamsm&eofsmnmn whichever
happens earfier.

~ You quuestedhhandomhemwoflet&wbhemnmedteaﬁerforhu&ermssaw
action.

3 Cuw
1‘:!‘ ﬂeglstfaf

Yogna Dm tat - ilege
Copy to: 1) Concern Teacher. Khea, Ratiay-
2) The Controller of Examinations, MUHS, Nashik

Note : Incase, lf!thfoundathnrshqotutk:formﬂimfumhhedh?mlﬁndm
Recognition form by the teacher concerned is incorrect, PG Recognition/UG
approval granted by the University will stand cancelled.
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P ﬁ%ﬂ%«*ﬂﬁﬂmﬁmmm‘m
MUHs  Te:(0253) 2539192/86591921238 R Student Helpline:0253-2539111/8659111/100

‘“. ai:,;-m“ '1 i‘- E!”a: acedemiﬂ acin AR SRwEeT
=1, . Tl Dr.Kalidas D. Chavan
A e e ) dw # R o M B B.S.M.D{Forensic Medicine) Ph.D.D Sc.

Registrar
MUHS / E-2/PG / ?_l' /2022 Date:]O /0172022
To
The Principal,
Shivtej Arogya Seva Sanstha's
+ Yogita Dental College & Hospital,
Naringi Riverside, At.Post TalKhed,

Dist. Ratnagiri - 415 709

Sub. : Recognition as Post-Graduate Teacher
Refl.  : 1) MUHS/F-2/UG/E-2/2139/2021 dated- 10/08/2021
3) Your letter No. YDCH/2107/125/2021 Date- 29/11/2021
Sir / Madam,

With reference to the subject cited above, 1 am directed to inform you that, the proposal of
Recognition as Post-Graduate Teacher of the following teachers is considered by the University subject to
the terms and conditions of appointment order for imparting instructions to the Post Graduate Degree
Course in the subject mentioned against their name.

ol subject Name of the Teacher | Designation Status of Approval

-

|
1. [Periodontology Dr. Gorwade Nitin Kalinath | Reader w.ef29/11/2021 to 10/02/2023 on]y.j

Kindly note that the recognition granted by the University is valid till the above said teachers are in
the services of the said PG teaching Institute/College or attains the age of superannuation, whichever
happens earlier.

You are requested to handover the copy of letter to the concemedteacherforfunhernecmary
acticn.

Your

Copy to: 1) Concern Teacher.
2) The Controller of Examinations, MUHS, Nashik

Note : Incase, ifit is found at later stage that information furnished in Post Graduate
Recognition form by the teacher concerned is incorrect, PG Recognition/UG

approval granted by the University will stand cancelled.
TW)PY
De&?ri‘é-t-fﬂ

Yogita Denta: « - ilege
Khey, Rauayr.
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Dr.Kalidas D. Chavan
M.B.B.S. M.D.(Forensic Medicine),Ph.D..D.Sc.

~Registrar

Out No.: Mﬁusls-szellawzozz

To

The Principal,
Shivtej Arogya Seva Sanstha's
Yogita Dental College & Hospital,
Naringi Riverside, At Post Tal.Khed,
Dist. Ratnagiri - 415 709

Sub.
Ref.

Sir / Madam,
With reference to the subject cited above, | am directed to inform you that, the proposal of
Recognition as Post-Graduate Teacher of the following teachers is considered by the University subject
to the terms and conditions of appoiniment order for imparting instructions to the Post Graduate Degree

- Course in the subject mentioned against their name.

Date: 9%,/05/2022

Recognition as Post-Graduate Teacher
Your letter No YDCH/2107/2011/2022 dated 27/04/2022

f;’"; Subject Name of the Teacher Doslgnauon] Status of Approval
Conservative |Dr. Unmesh Deepak Professor w.e.f 27/04/2022 to 14/02/2024 only.
1. | Dentistryand |Khanvilkar (Open)
Endodontics -
Conservative |Dr. Bandekar Siddhesh Reader w.e.f 27/0472022 to 14/02/2024 only.
2. |Dentistryand |Dattatray (OBC)
Endodontics
5 |Pediatric Dr. Rashmi Jayanna Professor  |w.e.f 27/04/2022 to 14/02/2024 only.
" |Dentistry (Open)

action.

Kindly note that the recognition granted by the University is valid till the above said teachers are

in the services of the said PG teaching Institute/College or attains the age of superannuation, whichever
happens eariier.

Copy to: 1) Concemn Teacher.
: 2) The Controller of Examinations, MUHS, Nashik
In case, if it is found at later stage that information furnished in Post Graduate
Recognition form by the teacher concerned is incorrect, PG Recognition/UG

approval granted by the University will stand

Note

Ywmmqastedbhandmﬁewpydieﬂerbﬂemedteadmhﬁxﬂmnemssaw

Your

&,
Regisar

TRUE CCPY
(A~
Dea ¥ ?C ;'.:‘l
Yogita «ilege

Khed, Rau:ay;-..
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za;saﬁm Registrar

e

Out No.: MUHS/E-2/¢ G/} -1 342022 7 Date: 2§ /06/2022

To

The Principal,

Shiviej Arogya Seva Sanstha's
Yogita Dentai Coliege & Hospital,
Maringi Riverside, At.Post Tal Khed,
Dist. Ratnagiri- 415 709

Sub. : Recognition as Post-Graduate Teacher :
Raf. : Your letter No YOCH/2107/2019/2022 dated 14/05/2022

Sir/ Madam,

With reference fo the subject cred above, | am directed to inform you that. the proposal of
Racognition as Posi-Graduate Teacher of the following teachers is considered by the University subject

to the terms and conditions of appointment order for imparting instructions to the Post Graduate Degree
Course in the s*_.b ect 'rentu-:ea anamst hon. name

- S—— e . e

L 1 o e i
_ ;o TUSODRSL T THan® Ofthe Teacihwt | Designation; — Stawus of Appiovai T
% intncini; RS : e e e R e e e s
| 4 | Periodontology | |Dr. Talasara kamiash Reader w.ef 14/05/2022 to 14/02/2023 only.

T | Prakash R YN, e S N =

2 " Periodontology | Dr. Rashmi Alisa Saroja | iReader Ew.e.f. 14/05/2022 to 14/02/2023 only. |
Z | Heralgi _ b o et S ]
| Orthodontics & | Dr. Kawale Pradeep Dilip | Reader 'w.e.f. 14/05/2022 to 14/02/2023 only. |
13 . Dentoiacial ! :
- R N S B O —
P | Pediatric Or. Mhatre Swapnil | Reader w.ef 14/05/2022 10 14/02/2023 only. |
" Dentistry  Harbhau . " I
| Prosthodontics Dr. Jadhav Varunrai Reader - w.e.f. 14/05/2022 to 14/02/2023
5 andCrown&  Chandrakant ' » only.
' | Bridge

E—— _,L_....._..H_J

Kindly note that the recognition granted by the University is valid till the above said teachers are

in the services of the said PG teaching lnstxtutel(:oiiege or attains the age of superannuation, whichever
happens earlier

You are requested to handover the zopy of letter to the concerned teacher for further necessary

achoen.
Your
Q/\
Registrar

Copy to. 1) Concern Teacher —

2) The Controller of Exanunations. MUHS. Nashik TRU PY
Note . Incase, if itis found at later stage that information furnished in Post Graduate

Recognition form by the teacher concerned is incorrect, PG Recognition/UBean ! cal

approval granted by the University will stand cancelled. Yogita Dentat < ilege

Kheq, Rawayin.
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