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* Recognition as PhD. Guide

Emsil W Website: www muhsac in

Dr. Sunil H. Fugaz

2 1) Your Proposal dated.- 17/06/2021
2) Ph.D. Direction No. 012073

MSc.Ph.

With mfmtotbeaboveciwdsﬂjwt, I am direciad to inform you that in view of the nor
prescribed as per the provision w/s 29 (2) of (i) of MUHS A« 1998 & classe 8.1 (ii) (a), (b), (c), (@)

Direction No. (01/2020 Honbie Vice Chancellor is pleased

G grant recognition as Ph.D. Guide to 1

following teacher of your College/ Institute, subject to the tcrms & conditions of appointment order, -
guiding the Ph.D. stadent in the subject mentioned against his‘her/their name.
S . L Status of recognition as
No. | Sebiet Nameof the Teacher | Designation Ph.D. Guide
i
R ) Dr. Jadhav Varsha . | Approved

| Periodomology Pendurang | Trolsmor | . 17/06/2021, onwards

: : |
Kindiy note that the recogaition granted by the University is valid tifl the above said teacher is

toe service orﬁnanainmgﬂxcageof&mm@nvﬂﬁdewrhappmsaﬂicn
Tﬁeabovewacherisrequimdmatmd&cllmb Methodology kaslmpconductedhyth
University or anyoﬂ:etCe:meautbmizedbythc University.
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ISix . SEEoy Rajendra C. shahane
HEL THosra - Asst. Reglstrar

O.No.: MUHSAIDC/PFL/E-2/ 8 Se 12017 Date: 23 /07 2017

To,

The Dean / Principal,

Shiviej Arogya Seva Sanstha’s

Yogita Demal College & Hospital,

Near Naramg: Bridge,

Dapoli Road, A/P. Tal. Khed,

Dist. Ratnagiri - 415 703,

Email - vogitadentaicoliege@gmail.com

Subject : Recognition as Ph D Guide. ..

Reference : 1) Comments roceived Dtd- 20. 0672017
2} Your fetter na YDCH2107/10192/2617 Date- 26/05/2017
3} Ph.D. Direction No. 04/2017 (Amended in 2016).

Sir‘Madam,

With reference to the above cited subject & References, | am directed to inform you that in
view of the norms prescribed as per the provision w's 29 (2) of (i) of MUHS Act, 1998 & clause 07 2)
{u} (i) of Dircefion No. D4/2015 {Amended in 2016) Hon’tle Vice Chancellor is pleased 10 prant
recognition as PhD. Guide to the foliowing teacher of your Coliege/ Institute, subject 1o the terms &
conditions of appointment order, for guiding the PhD. studemt in the subject mentioned against
his‘her/their name.

t Sr. X Name of the - Status of recoguition as Ph.D |
No.|  Subject Teacher Designation Guide
; Prosthodontics & ! Dr. Premraj " Approved w.e.f. 20/06/2017,
" | Crown & Bridge | Gopal Jadhav . | omwards

Kindly note that the recognition granted by the Univer:ity is valid till the above said teacher is
in the service of the said teaching collegefinstifute or till atiaining the age of superannustion whichever
happens earlier.

The above teacher is required to attend the Research Methodology Workshop conducted by
Regional Cenwre, Pune of this University or any other Centre authorized by the University.
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Dr.Kalidas D. Chavan

M.B.B.S.,M.D.(Forensic Medicine),Ph.D.D.Sc.

Out No.: MUHS/E 2/96/ 131:2;2022

To

The Principal,
Shivitej Arogya Seva Sanstha's
Yogita Dental College & Hospital,
Naringi Riverside, At.Post Tal.Khed,
Dist. Ratnagiri - 415709

Sub.
Ref.

Sir / Madam,

With reference to the subject cited above, | am directed to inform you that, the proposal of
Recognition as Post-Craduate 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.

Date: 92/05/2022

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

ﬁ;’_ Subject Name of the Teacher Deslgnat;onl Status of Approval
Conservative | Dr. Unmesh Deepak Professor  {w.ef 27/04/2022 to 14/02/2024 only.
1. | Dentistryand |Khanvilkar {Open)
Endodontics
Conservative  |Dr. Bandekar Siddhesh Reader w.e.f 27/047/2022 to 14/02/2024 only.
2. |Dentistryand |Dattatray (OBC)
Endodontics
3 Pediatric Dr. Rashmi Jayanna Professor  jw.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 earlier.

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

Note

-

You are renuiested to handover the copy of letter to the concemed teacher for further necessary

Your

.
Registgr

: Incase, if it is found at later stage that information furnished in Post Graduate

Recognition form by the teacher concerned is incorrect, PG RecugnmonIUG

approval granted by the University will stand cancelled. TRUE COoP
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LTS . ‘v‘ensw www muhs ac.in, E-mail: academici@muhs.ac.in
"‘gx‘“.tﬁr%satzt - TEEIT Dr.Kalidas D. Chavan
0 Ay vn . m A S R B s B L L M.E.5.S5 MO {Forensic Medicine).Ph D D.Se.
BoS ST eTe o Registrar
Out No.: MUHS/E-2/p G/ 41 F#2022 Date: 2§ /06/2022
To

The Principal,

Shivie] Arogya Seva Sanstha's
Yogita Dental College & Hosuvial,
Maringi Riverside, At Post Tal Khed,
Dist. Ratnagiri ~ 415 709

Sub. : Recognition as Post-Graduate Teacher
Raf. T Your letter No YDOH2107/2019/2022 dated 14/05/2022

j Sir/ Madam

subject cied above, | am directed to inform vou that. the proposal of
Teacher of the following teachers is considered by the University subject

E“%ea::ognitmﬁ as :’a 5 @i
s and conditions :s‘ pr;m* nent order for imparting instructions to the Post Graduate Degree

o the te

Course 1fhv b‘;C,‘ v' mentione again gt i*sa,, name
o - ahcid o AR enerAefirensioaSerli ;
o T No.  SumediT T TNamE ortie Teachet chs;gnazmng —Statas o Approvair T
y Periodontology | IDr. Taizsara kamiash Reader - wef 14/05/2022 to 14/02/2023 only
Prakash R S SR
; 2 Periodontology | Dr Rashmi Afisa Saroja gReader §W e.f. 14/05/2022 to 14/02/2023 only |
[ Hera!m | -
| Orthodontic 'Dr. Kawale Pradeep Dilip | Reader lw.e.f. 14/05/2022 to 14i02/2023 oniy
S um tofacial )
la | PWBW( ! U’ "‘»’" hatre Swapnil | Reader iw.e.fA 14/05/2022 t5 14/02/2023 only.
| Dentisty _ _ Harbhau ___. ___ e ——
sthodon {}i Jadhav Varunrai Reader - w.ef 14/05/2022 to 14/02/2023

|5 and Crown &  Chandrakant ' - only.

e I i
pridge 8 i

‘ H o hoad 3 i e " R PR T TR |
> Kingly nate that the

cogmition granted b\: the t chrsﬁy is valsd till the above said teachers are
in the services of the said P" teachmg inshiutef(:ollege or attains the age of superannuation, whichever
happens earkior

You are recuested o handover the copy of letter 1o the concerned teacher for further necessary

action,
Your
D,‘\
Registrar
. A x ey -, ‘a,’ oy
Copy to: i Concern Teacner. . ' TRU!
2) The Controller of Examunations. MUHS, Nashik .

Note  incase, if itis found atlater stage that information furnished in Post Graciuate
Recognition form by the teacher concerned is incorrect, PG Recognition/UG2an

approval granted by the University will stand cancelied. Yogita ‘tm.m N ilege |
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Dr. Kalidas D. Chavan
M.B.B.S., M.D\(Forensic Medicine)Ph.D. D.sc.

Registrar

Out No.: MUHS/E-2/PG/2oF 1 /2021

To

The Principal,
Shivte] Arogya Seva Sanstha's
Yogita Dental College & Hospital,
Naringi Riverside, At.Post Tal.Khed,
Dist. Ratnagiri - 415709

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

Sub.
Ref.

5sr { Madam,

With reference to the sub;ect 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 appointment order for impariing instructions to the Post Graduate Degree

Course in the subject mentioned against their name.

sSrl

Date: >06 7972021

. Deslgnati‘oni

| No.l Subject Name of the Teacher Status of Approval }
g 1 | fgediatric Dr. Shridhar Shetty Professor  lw.e.f 01/07/2021 to 10/02/2023 only. |
i i Dentistry o
i Orthodontics | Dr. Patil Chetan Dilip Professor |w.e.f 01/07/2021 to 10/02/2023 only.|
‘2 iand Dentofacial ‘5 :
( {Orthopaedics | ) :
| :Orthodontics | Dr. Sanjeev Jakati Reader w.e.f 01/07/2021 to 10/02/2023 only..
/3. and Dentofacial | :
Orthopaedics = ;
{4  Paediatric Dr. Privanka Razdan Reader w.e.f 01/07/2021 to 10/02/2023 only..
I™ _ Dentistry , i
5 | Paediatric Dr. Preeti Singh Reader w.e.f 01/07/2021 to 10/02/2022 only.
(7 iDentistry (against OBC Category) ;
i Prosthodontics | Dr. Kanitkar Aneesh Reader wef 01/07/2021 to 10/02/2023 only.,
;6 & Crown & Shriram s |
i * |Bridge |

action.

Kmdly 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/Collegs or attains the age of superannuanon whichever
happens earlier.

Copy to: 1) Concern Teacher.
2) The Controller of Examinations, MUHS, Nashik
in case, if it is found at later stage that information fumished in Post Graduate

Recognition form by the teacher concerned is incorrect, PG Recognition/UG
approval granted by the University will stand cancelled.

Note

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

Reglstrar
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Maharashtra University of Health Sciences, Nashik
Ty - BSH Ax, WASD, T - ¥ 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-2539100-300, Phone: 0253-2539182/2538239
Web.: www.muhs.ac.in

Dr. Kalidas D. Chavan
M.B.B.S., M.D.{Forensic Medicine}

Registrar

No. MUHS/PG/E-2/554 £/2019

To

The Dean / Principal, .
Yogita Dental College & Hospital,
At-Postt Tal -Khed

Dist-Ratnagiri 415 708

»

Sub ¢
Ref @

Recognition as post-Graduate Teacher.
1) University Direction No.01/2017 dated 13/04/2017.

Date: H /1272018

2) Your College letter no. YDCH/2107/13537/2019 dated 29/08/2019.
4) University letter No MUHS/E2 /Approval/UG /5¢¢//2019 dated/3/12/2019
5) University letter No MUHS/E2/Approval/UG /54¢2/2019 dated /3 /12/2019

Sir / Madam

With reference cited above, | am directed to inform you that, the proposal 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.

:r. Subject Name of the Teacher Designation Status of PG recognition
e -
1. | Periodontology Dr. Prashant R. Shetty Reader wef 05/ 19/ 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
Tl Prakash o~ 01 year only against SC
- TN category
4.1 Prosthodontics and | Dr. Premraj Gopal Professor w.e.f. 05/1G/2019 &
Crown & Bridge Jadhav ks onwards
5. | Prosthodontics & Dr. Milind B. Limaye Reader w.e.f. 05/10/2012 &
Crown & Bridge ~Tonwards
6. | Prosthodontics & Dr. Chetan M. Modgi Reader w.e.f05/10/2019
Crown & Bridge 01 Year only against OBC
. category
7. | Prosthodonticsand | 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 year only against OBC
£ Category

Lagtl

sl meela
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. iSubject 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.f05/10/2019 &
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.

Copyto: 1. Concern Teacher.
2. The Controller of Examinations, MUHS, Nasik

ote: In case, if it is found at later stage that information furnished in Post Gradu
L concerned is incorrect, PG

°

Registrar

ate Recognition form by the teacher
Recognition/UG approval granted by the University will stand cancelled.
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{ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

4D (An ISO 9001:2008 Certified University) -
MUHS et <te, m@s®, T - ¥330 0¥ Dindori Road, Mhasrul, Nashik - 4220

Tel : (0253) 2539239, Fax : (0253) 2539200 .
Website: http://www.muhs.ac.in, E-mail : pgacademic@muhs.ac.in

e v. dwrge ' Milind P. Deshmukh
Srerfore Rsmnare (ve=gm) e, Academic Section {PG)
No. MUHS/PGIE-2/2107/24 1915 ' 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
2) Post Graduate Teacher Recognition Committes meeting dtd 07/07/2015.
" ,,Sir { Madam,

With reference to the above cited subject, | am directed to inform you that in view of the norms
prescribed as per provision under the section 28(2)(1) of the MUHS Act, 1998 Hon'ble Vice-Chancelior 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:-

i: 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_{Periodontology Dr.Jadhav Varsha Professor | w.e.f.18/06/2015 & onwards
! Pandurang ~

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

~SSappens earlier. }

The above teacher(s) is/are required fo atiend 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 two
publication in case of Professor published in the National/intermnational indexed journal within the period
of one year, failing which, the recognition issued shall stand automatically cancelled, which may please
be noted. i

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

. .
. yruié \e. ¢ Yy | e
J83 3 LS PR 1 0w

UC, Academic Sectibn (PG}~ 7
~ Copy to : The Controller of Examinations, MUHS

Note: 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 cancelled.
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