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ANNUAL REPORT OF EXAMINATION
Academic Year 2023-2024

In the Current academic Year 2023-2024, total 18 Undergraduate students
& 13 Post graduate students were appeared for examination. Here with we are
providing the brief overview of the annual report of examination.

I Passing Percentage (%)
Number of Student Number of Passing
appeared Student passed Percentage
Undergraduate Student 18 18 100 %
UG)
Post graduate Student 13 13 100 %
(PG)
Progress Report
(Undergraduate Students)
Sr. No. Name of the student Marks Obtained Institutional
(1600) Rank
1 Singh Rajnandini Ajay Kumar 1036 1%
2 Amin Nitin Vasu 1022
3 Buge Sharayu Balasaheb 799
4 Chaure Sanket Dharmaraj 992
5 Jadhav Aakansha Anil 989
6 Khaandelot Anushka Rajendra 908
f Sawant Bramheya Rajan 929
8 Wayare karan Jayhind 900
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9 Patil Sejal Uddhav 901

10 Sarwade Shresthi Uttam 959

11 Thorat Digvijay Dattatray 933

12 Parulekar Mayuree Avinash 930

13 Ugale Avinash Ashok 972

14 Dhotre Kaushika Nitin 904
Sr. No. Name of the student Marks Obtained Institutional

(1600) Rank

1 More Ketki Manoj 1140 1%

2 Kamble Komal Kumar 983

3 Patel Humera Mohammadatique 966

4 Maner Siddik Suraj 956

Department wise Progress Report
(Postgraduate Students)
I Department of Prosthodontics & Crown & Bridge
Sr. Name of the student Marks Obtained (600) Institutional Rank
No. (Department Level)
1 | Saeji Rucha Pranay 454 1%t
2 Kadam Rushali Rajendra 426
3 Joshi Aishwarya jagdish 408
II) Department of Conservative and Endodontics
Sr. Name of the student Marks Obtained Institutional Rank
No. (600) (Department Level)
1 Suryawanshi Komal 440 i
Dilip f—\\\

2 Kadam Gauri Santosh 436 ;P-:":f\@\\
3 | Baghel Oshin Anil 425 \m \
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IIT) Department of Orthodontics & Dentofacial Orthopaedics
Sr. Name of the student Marks Obtained Institutional Rank
No. (600) (Department Level)
1 Dharwadkar Pranjal 422 1%
Milind
2 Ingale Viraj Shyam 403
3 Sonawane Aishwarya 351
Anupam
IV)  Department of Periodontology
Sr. Name of the student Marks Obtained Institutional Rank
No. (600) (Department Level)
1 Shah Vaishnavi Sanjay 405 1%
2 Kantale Shivani 312
Ambadas
V) Department of Paediatric Dentistry
Sr. Name of the student Marks Obtained (600) Institutional Rank
No. (Department Level)
1 Kajabe Sonali 392 1
Shashikant
2 Patil Vaishnavi Kailas 363




Subject wise Progress Report

(Undergraduate Students Results)

Distinction awarded

Sr. Name of the Student Subject Marks Scored Percentage
No. (Max. 200) (%)
l Singh Rajnandini Ajay Public Health 158 79.00 %
Kumar Dentistry

2. More Ketki Manoj Orthodontics & 153 76.50 %

Dentofacial

Orthopaedics

Prosthodontics & 152 76.00 %

Crown & Bridge

Subject wise Progress Report
(Postgraduate Students Results)
Distinction awarded
Sr. Name of the Student Subject Marks Scored Percentage
No. (Max. 600) (%)
L. Saoji Rucha Pranay Prosthodontics & 454 75.66 %
Crown & Bridge
Vs
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

RESULT OF BDS - 4 FOR Winter-2023

COLLEGE :Yogita Dental College & Hospital, - Khed, Ratnagiri

SEAT PRN NAME OF THE STUDENT RESULT
NUMBER.
| 40461 | 0220140570 JJAMIN NITIN VASU | pass
| 40462 | 0219160904 |BUGE SHARAYU BALASAHEB | rass
| 40463 | 0220140578 |[CHAURE SANKET DHARMARA)J | PASS
| 40465 || 0220140596 [JADHAV AAKANKSHA ANIL | PASS
| 40466 || 0220140600 |KAMBLE KOMAL KUMAR | FAIL
| 40467  ||* 0220140605 |KHANDELOT ANUSHKA RAJENDRA — | PASS
| 40468 || 0220140613 |[MANER SIDDIK SURAJ | FAIL
| 40470 || 0219160957 ||PATEL HUMERA MOHAMMADATIQUE - FAIL
| 40474 ' 0220140651 |[SAWANT BRAMHEYA RAJAN — PASS
| 40475 0220140655 ||[SINGH RAJNANDINI AJAY KUMAR PASS
| 40478  ||' 0216171229 |[WAYARE KARAN JAYAHIND — | PASS
| 40471 ||\ 0220140636 |[PATIL SEJAL UDDHAV  — | PASS
40473 0220140650 |[SARWADE SHRESTHI UTTAM | pass
40476 0220140658 [[THORAT DIGVIJAY DATTATRAY | PASS
40469  |[: 0220140627 |[PARULEKAR MAYUREE AVINASH - | PASS
40477 || 0220140660 |[UGALE AVINASH ASHOK | PASS
| 40464 | 0220140585 |DHOTRE KAUSHIKA NITIN | PASS

TOTAL STUDENTS:-> 17 PASS:-> 14 RESULT:-> 82.3529411764706 %
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
RESULT OF BDS - 4 FOR Summer-2024

COLLEGE :Yogita Dental College & Hospital, - Khed, Ratnagiri

SEAT PRN NAME OF THE STUDENT RESULT
NUMBER.
448497 || 0220140600 |[KAMBLE KOMAL KUMAR | PASS
448499 || 0220140619 |MORE KETKI MANOJ | PASS
448500 || 0219160957 |[PATEL HUMERA MOHAMMADATIQUE PASS
448498 || 0220140613 |MANER SIDDIK SURAJ PASS

TOTAL STUDENTS:-> 4 PASS:-> 4 RESULT:-> 100 %
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
STATEMENT OF MARKS FOR FINAL BDS(New) - Winter-2023
Name of the Student:- AMIN NITIN VASU
College:- Yogita Dental College & Hospital, Khed, Ratnagiri

Seat No:-40461 PRN Noz:- 0220140570

HEADS THEORY|ORAL| LA. |[TH+ORAL|PRACT/L.A. |PRACT|TOTAL
+ LA.
(TH.)|[+1.A.(TH.) (PR.)| (PR)
MAX 70 20 || 10 100 90 | 10 | 100 || 200
SUBJECTS Mdx 1 70 | | |
MIN_| L | 50 | U
PUBLIC HEALTH
N e i 41 12 | 07 060 76 || 07 || 83 143
PERIODONTOLOGY]|| 34 || 15 Jlos| o054 | 59 Jlo6| 65 | 119 |
ORTHODONTICS &
DENTOFACIAL 41 16 || 05 062 63 || 07 || 70 132
ORTHO.
ORAL MEDICINE,
RADIOLOGY 34 17 | 05 056 70 || 06| 76 | 132
ORAL & MAXILO.
e 43 15 || 04 062 48 || 05 || 53 115
CONSEVATIVE &
O 38 13 || 07 058 64 || o6 | 70 || 128
PROSTHO. &
CROWN.BRIDGE 39 14 || 05 058 52 || 04 || 36 114
PAED.&
PREVENTIV 38 19 || 04 061 72 || 06 | 78 139
DENTISTRY
GRAND TOTAL  [[1022/1600 NSS,SPORTS/CULTURAL,NCC:  TOTAL:/
IRESULT | PASS

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in accordance with the provisions
under section-67 of Ordinance 1/2014.

2) For Verification of marks send an application with prescribed fees through the college before 25/03/2024
As per Cire. 70/2023,20/11/23. And for Photostate(Xerox) copies of Answer books (If any), send an
Application with requisite fee through the college before 25/03/2024 As per Circ. 70/20232671Y/23.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
STATEMENT OF MARKS FOR FINAL BDS(New) - Winter-2023
Name of the Student:- BUGE SHARAYU BALASAHEB
College:- Yogita Dental College & Hospital, Khed, Ratnagiri

Seat No:-40462 PRN No:- 0219160904

HEADS THEORY|ORAL| L.A. [TH+ORAL|PRACT/[LA. |[PRACT|TOTAL
+LA.
(TH.)|+1.A.(TH.) (PR.)|| (PR)
S—— MAX || 70 20 |[10] 1too | 90 | 10] 100 || 200
MIN_| L s0 | | EX
PUBLIC HEALTH
AR 29 16 || 05 050 71 || 06 || 77 | 127
IPERIODONTOLOGY| EX | EX |[EX ][ EX ][ EX |[EX] EX | EX |
ORTHODONTICS &
DENTOFACIAL EX | EX || EX EX EX |EX| EX | EX
ORTHO.
ORAL MEDICINE,
AP EX | EX || EX EX EX |EX| EX | EX
ORAL & MAXILO.
T EX | EX || EX EX EX ||EX| EX | EX
CONSEVATIVE & i - A
N 40 12 | 05 057 53 (o6 59 | 116
PROSTHO. & ‘
CROWN.BRIDGE EX | EX || EX EX EX ||EX| EX | EX
PAED.&
PREVENTIV 40 10 || 03 053 49 |05 | 54 || 107
DENTISTRY
IGRAND TOTAL | ---/1600 NSS,SPORTS/CULTURAL,NCC: TOTAL:/ |
IRESULT | PASS |

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in accordance with the provisions
under section-67 of Ordinance 1/2014.

2) For Verification of marks send an application with prescribed fees through the college before 25/03/2024
As per Cire. 70/2023,20/11/23. And for Photostate(Xerox) copies of Answer books (If any), send an
Application with requisite fee through the college before 25/03/2024 As per Circ. 70/2023,20/11/23.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
STATEMENT OF MARKS FOR FINAL BDS(New) - Winter-2023
Name of the Student:- CHAURE SANKET DHARMARAJ
College:- Yogita Dental College & Hospital, Khed, Ratnagiri

Seat No:-40463 PRN No:- 0220140578

HEADS THEORY|[ORAL/[ LA. |[TH+ORAL|[PRACTJ[LA. |[PRACT|TOTAL
+LA.
(TH.)|+L.A.(TH.) (PR))|| (PR)
IMAX || 70 ][ 20 |[ 10 ] 100 90 || 10 || 100 || 200 |
SUBJECTS - =
MIN_| L s ] L s0 |
PUBLIC HEALTH
e 43 16 | 06 065 70 || 06 | 76 | 141
[PERIODONTOLOGY|[ 45 [ 10 [ o4 |[ 059 | 45 |05 50 | 109 |
ORTHODONTICS &
DENTOFACIAL 37 15 || 06 058 59 | 06| 65 | 123
ORTHO.
ORAL MEDICINE,
DTS 33 17 || 05 055 73 |l os | 78 | 133
ORAL & MAXILO.
STy 41 14 || 04 059 48 || 05 [ 53 112
CONSEVATIVE &
e 53 16 || 07 076 56 || o6 | 62 | 138
PROSTHO. &
CROWN.BRIDGE 44 14 || 05 063 50 || 04| 54 || 117
PAED.&
PREVENTIV 41 10 || 04 055 60 || 04 | 64 | 119
DENTISTRY
IGRAND TOTAL || 992/1600 NSS,SPORTS/CULTURAL,NCC: TOTAL:/ |
RESULT | PASS |

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in accordance with the provisions
under section-67 of Ordinance 1/2014.

2) For Verification of marks send an application with prescribed fees through the college before 25/03/2024
As per Cire. 70/2023,20/11/23. And for Photostate(Xerox) copies of Answer books (If any), send an
Application with requisite fee through the college before 25/03/2024 As per Circ. 70/2023,20/11/23.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
STATEMENT OF MARKS FOR FINAL BDS(New) - Winter-2023
Name of the Student:- JADHAV AAKANKSHA ANIL
College:- Yogita Dental College & Hospital, Khed, Ratnagiri

Seat No:-40465 PRN No:- 0220140596

HEADS THEORY[[ORAL| L.A. [TH+ORAL|PRACT/[LA. |[PRACT|TOTAL
+ LA,
(TH.)|[+I.A.(TH.) (PR.)| (PR)
MAX || 70 | 20 | 10 100 | 90 J[10] 100 || 200
SUBJECTS
MN_| | | | | 50|
PUBLIC HEALTH
. 40 15 | 05 060 65 || os | 70 | 130
[PERIODONTOLOGY| EX | EX [[EXx] EX | EX | EX]| EX | EX |
ORTHODONTICS &
DENTOFACIAL EX | EX || EX EX EX ||EX| EX || EX
ORTHO.
ORAL MEDICINE,
RABIOLOGY EX | EX || EX EX EX ||EX| EX | EX
ORAL & MAXILO.
ST EX | EX || EX EX EX ||[EX| EX | EX
CONSEVATIVE &
ENDODONT. EX || EX || EX EX EX |EX| EX | EX
PROSTHO. &
CROWN.BRIDGE EX || EX || EX EX EX |EX| EX | EX
PAED.&
PREVENTIV EX || EX || EX EX EX |[EX| EX | EX
DENTISTRY
[GRAND TOTAL || /1600 NSS,SPORTS/CULTURAL,NCC: TOTAL:/ |
RESULT | PASS ]

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in accordance with the provisions
under section-67 of Ordinance 1/2014.

2) For Verification of marks send an application with prescribed fees through the college before 25/03/2024
As per Circ. 70/2023,20/11/23. And for Photostate(Xerox) copies of Answer books (If any), send an
Application with requisite fee through the college before 25/03/2024 As per Cire. 70/2023,20/11/23.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
STATEMENT OF MARKS FOR FINAL BDS(New) - Winter-2023
Name of the Student:- KAMBLE KOMAL KUMAR
College:- Yogita Dental College & Hospital, Khed, Ratnagiri

Seat No:-40466 PRN No:- 0220140600

HEADS THEORY|ORAL]| L.A. [TH.+ORAL|[PRACT/[L.A. [PRACT|TOTAL
+LA.
(TH.)|[+L.A.(TH.) (PR)|| (PR)

MAX 70 |[ 20 J[10] 100 ][ 90 | 10] 100 | 200 |
SUBJECTS

MIN | 50 | | 50 | |
PUBLIC HEALTH -
BENTISTRY 38 16 | 06 060 72 || 06 || 78 | 138
IPERIODONTOLOGY| 40 || 08 [ o4 ][ 052 | 40 ] o4 ] 44 | FFF |
ORTHODONTICS &
DENTOFACIAL 40 15 | 04 059 51 || 04 || 55 | 114
ORTHO.
ORAL MEDICINE,
S STOLOGY 36 17 || 05 058 61 |[ 05| 66 | 124
ORAL & MAXILO.
e 26 15 || 04 045 48 || 03 || 51 || FFF
CONSEVATIVE &
e 43 12 || 05 060 65 | 05| 70 | 130
PROSTHO. &
CROWN.BRIDGE 36 14 || 04 054 50 || 04 || 54 | 108
PAED.&
PREVENTIV 45 10 | 03 058 60 || 03| 63 || 121
DENTISTRY
[GRAND TOTAL | -—/1600 NSS,SPORTS/CULTURALNCC: TOTAL:/ |
IRESULT [ FAIL |

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in accordance with the provisions
under section-67 of Ordinance 1/2014.

2) For Verification of marks send an application with prescribed fees through the college before 25/03/2024
As per Cire. 70/2023,20/11/23. And for Photostate(Xerox) copies of Answer books (If any), send an
Application with requisite fee through the college before 25/03/2024 As per Circ. 70/2023,20/11/23.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
STATEMENT OF MARKS FOR FINAL BDS(New) - Summer-2024
Name of the Student:- KAMBLE KOMAL KUMAR
College:- Yogita Dental College & Hospital, Khed, Ratnagiri
Seat No:-448497 PRN No:- 0220140600

HEADS THEORY|[ORAL|[ L.A. [TH+ORAL|PRACT/[L.A. |[PRACT|TOTAL
+ LA.
(TH.)[+LA.(TH.) (PR))|| (PR)
MAX | 70 20 |[ 10| 100 90 | 10| 100 || 200
SUBJECTS -
MIN || | s0 | 50
PUBLIC HEALTH .
DENTISTRY EX | EX | EX EX EX |EX| EX | EX
IPERIODONTOLOGY| 43 ] 16 JJo4 ][ 063 | 59 Jo4 | 63 | 126
ORTHODONTICS &
DENTOFACIAL EX | EX || EX EX EX ||[EX| EX | EX
ORTHO.
ORAL MEDICINE, -
RADIOLOGY EX | EX || EX EX EX [|EX| EX | EX
ORAL & MAXILO. <
e 46 18 | 04 068 51| 03 | 54 | 122
CONSEVATIVE &
ENDODONT EX | EX || EX EX EX ||EX| EX | EX
PROSTHO. &
CROWN.BRIDGE EX || EX | EX EX EX |[EX| EX | EX
PAED.&
PREVENTIVE EX | EX | EX EX EX ||EX| EX | EX
DENTISTRY
GRAND TOTAL || ---/1600 NSS,SPORTS/CULTURALNCC: TOTAL:/
RESULT B PASS

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in accordance with the provisions
under section-67 of Ordinance 1/2014.

2) For Verification of marks send an application with prescribed fees through the college before 19/09/2024
As per Circ. 70/2023,20/11/23. And for Photostate(Xerox) copies of Answer books (If any), send an
Application with requisite fee through the college before 19/09/2024 As per Circ. 70/2023,20/11/23.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
STATEMENT OF MARKS FOR FINAL BDS(New) - Winter-2023
Name of the Student:- KHANDELOT ANUSHKA RAJENDRA
College:- Yogita Dental College & Hospital, Khed, Ratnagiri

Seat No:-40467 PRN No:- 0220140605

HEADS THEORY|[ORAL| L.A. | TH.+ORAL|[PRACT/L.A. [PRACT|TOTAL
+LA.
(TH.)|[+I.A(TH.) (PR.)| (PR)

. IMAX | 70 20 |10 100 | 90 | 10] 100 || 200
MIN_| [ [ |

PUBLIC HEALTH

DENTISTRY EX || EX || EX EX EX |EX|| EX | EX

[PERIODONTOLOGY][ EX [ EX |[[EX|| EX | EX [JEX] EX ] EX |

ORTHODONTICS &

DENTOFACIAL EX || EX || EX EX EX |EX| EX | EX

ORTHO.

ORAL MEDICINE, : 5 9

BT EX || EX || EX EX EX ||[EX| EX | EX

ORAL & MAXILO.

T EX | EX | EX EX EX ||EX| EX || EX

CONSEVATIVE & \ |l <

N 47 13 || 04 064 54 || 05 | 59 123

PROSTHO. & ]

CROWN.BRIDGE EX | EX || EX EX EX |EX| EX || EX

PAED.&

PREVENTIV EX || EX || EX EX EX |EX| EX | EX

DENTISTRY

IGRAND TOTAL | /1600 NSS,SPORTS/CULTURAL,NCC: TOTAL:/ |

[RESULT I PASS |

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in accordance with the provisions
under section-67 of Ordinance 1/2014.

2) For Verification of marks send an application with prescribed fees through the college before 25/03/2024
As per Circ. 70/2023,20/11/23. And for Photostate(Xerox) copies of Answer books (If any), send an
Application with requisite fee through the college before 25/03/2024 As per Circ. 70/2023,20/11/23.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
STATEMENT OF MARKS FOR FINAL BDS(New) - Summer-2024
Name of the Student:- MANER SIDDIK SURAJ
College:- Yogita Dental College & Hospital, Khed, Ratnagiri

Seat No:-448498 PRN No:- 0220140613

HEADS THEORY|ORAL| LA. [TH+ORAL|PRACT/[LA. |PRACT|TOTAL
+ LA.
(TH.)[+LA.(TH.) (PR)|| (PR)
IMAX || 70 20 || 10 ] 100 90 || 10 || too | 200
SUBJECTS
MIN_| | |50 |50 |
PUBLIC HEALTH
DENTISTRY EX | EX || EX EX EX ||EX| EX || EX
PERIODONTOLOGY| 29 || 16 | 04 || *049 || 61 | 05| 66 | 115 |
ORTHODONTICS &
DENTOFACIAL 37 14 || 05 056 62 || 06| 68 | 124
ORTHO.
ORAL MEDICINE,
RADIOLOGY EX | EX || EX EX EX |[EX| EX | EX
ORAL & MAXILO.
SURGERY EX | EX | EX EX EX |[EX| EX | EX
CONSEVATIVE &
ENDODONT. 35 16 || 04 055 68 | 05| 73 128
PROSTHO. &
CROWN.BRIDGE 33 16 | 03 052 56 || 04| 60 | 112
PAED.&
PREVENTIVE 43 14 | 02 059 51 | os| s6 || 115
DENTISTRY
IGRAND TOTAL | ---/1600 NSS,SPORTS/CULTURAL,NCC:  TOTAL:/ |
[RESULT | PASS *->ORD.1.60.4 |

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in accordance with the provisions
under section-67 of Ordinance 1/2014.

2) For Verification of marks send an application with prescribed fees through the college before 19/09/2024
As per Circ. 70/2023,20/11/23. And for Photostate(Xerox) copies of Answer books (If any), send an
Application with requisite fee through the college before 19/09/2024 As per Circ. 70/2023,20/11/23.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
STATEMENT OF MARKS FOR FINAL BDS(New) - Winter-2023
Name of the Student:- MANER SIDDIK SURAJ
College:- Yogita Dental College & Hospital, Khed, Ratnagiri

Seat No:-40468 PRN No:- 0220140613

HEADS THEORY|[ORAL|[ LA. [TH+ORAL|PRACT/L.A. [PRACT|TOTAL
+ LA.
(TH.)|[+L.A.(TH.) (PR))|| (PR)

MAX 70 20 | 10 100 90 ][ 10| 100 || 200
summecrs IPAX_J 70 [0 w0 100 | 0 [0 | 100 | z00 ]
M | | s | 0|

PUBLIC HEALTH _

T 47 15 | 06 068 66 | 06 || 72 | 140
[PERIODONTOLOGY| 33 | 08 | 04 045 |[ 41 ] 05| 46 | FFF |
ORTHODONTICS &

DENTOFACIAL 22 13 | 05 040 47 || 06 | 53 | FFF
ORTHO.

ORAL MEDICINE,

e 37 14 | 04 055 51 || 05| 36 111
ORAL & MAXILO.

S 42 12 || 03 057 49 || 05 || 54 111
CONSEVATIVE &

TN 31 12 || 04 047 66 | 05| 71 | FFF
PROSTHO. &

CROWN.BRIDGE 31 14 | 03 048 52 || 04 || 56 || FFF
PAED.&

PREVENTIV 31 08 || 02 041 44 || 05| 49 | FFF
DENTISTRY

[GRAND TOTAL | --/1600 NSS,SPORTS/CULTURAL,NCC:  TOTAL:/
[RESULT [ FAIL

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in accordance with the provisions
under section-67 of Ordinance 1/2014.

2) For Verification of marks send an application with prescribed fees through the college before 25/03/2024
As per Circ. 70/2023,20/11/23. And for Photostate(Xerox) copies of Answer books (If any), send an
Application with requisite fee through the college before 25/03/2024 As per Circ. 70/2023,20/11/23.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
STATEMENT OF MARKS FOR FINAL BDS(New) - Winter-2023
Name of the Student:- SAWANT BRAMHEYA RAJAN
College:- Yogita Dental College & Hospital, Khed, Ratnagiri

Seat No:-40474 PRN No:- 0220140651

HEADS THEORY|ORAL| LA. |TH.+ORAL|PRACT/L.A. ([PRACT|TOTAL
+LA.
(TH.)|[+L.A.(TH.) (PR)| (PR)
CURIERTS MAX ][ 70 ] 20 J[10][ 100 ][ 90 | 10 || 100 | 200
My L s [ s
PUBLIC HEALTH
DENTISTRY EX | EX || EX EX EX ||EX| EX | EX
[PERIODONTOLOGY]| EX | EX | EX] EX | EX |EX] EX | EX |
ORTHODONTICS &
DENTOFACIAL 44 17 || 05 066 49 || 06 || 55 121
ORTHO.
ORAL MEDICINE,
E AIOLOGY EX || EX || EX EX EX |[EX| EX | EX
ORAL & MAXILO.
SURGERY 36 15 || 04 055 50 || 05 | 55 110
CONSEVATIVE &
A DODONT. EX || EX || EX EX EX ||[EX| EX | EX
PROSTHO. &
CROWN,BRIDGE EX || EX || EX EX EX |[EX| EX | EX
PAED.&
PREVENTIV EX | EX || EX EX EX ||EX| EX | EX
DENTISTRY
[GRAND TOTAL | -—-/1600 _ NSS,SPORTS/CULTURALNCC:  TOTAL:/ |
IRESULT I PASS |

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in accordance with the provisions
under section-67 of Ordinance 1/2014.

2) For Verification of marks send an application with prescribed fees through the college before 25/03/2024
As per Circ. 70/2023,20/11/23. And for Photostate(Xerox) copies of Answer books (If any), send an
Application with requisite fee through the college before 25/03/2024 As per Cire. 70/2023,20/11/23.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
STATEMENT OF MARKS FOR FINAL BDS(New) - Summer-2024
Name of the Student:- PATEL HUMERA MOHAMMADATIQUE
College:- Yogita Dental College & Hospital, Khed, Ratnagiri

Seat No:-448500 PRN No:- 0219160957

HEADS THEORY|ORAL| LA. |TH+ORAL|[PRACT/LA. [PRACT|TOTAL
+LA.
(TH.)|+LA.(TH.) (PR)( (PR)
MAX 70 20 || 10 100 90 |{ 10 |[ 100 | 200
omners MAX_| [0 100 | 90 |10 ][ 100 | 200 |
[MIN T L so |
PUBLIC HEALTH - |
SENTISTRY EX | EX | EX EX EX ||EX| EX | EX
[PERIODONTOLOGY|[ 32 [ 16 o4 || 052 ] 62 J[ o5 67 | 119
ORTHODONTICS &
DENTOFACIAL EX | EX | EX EX EX [EX| EX | EX
ORTHO.
ORAL MEDICINE, ,
RADIOLOGY EX | EX || EX EX EX ||EX| EX || EX
ORAL & MAXILO.
E RGERY 38 17 || 03 058 50 || 05| 55 113
CONSEVATIVE &
ENDODONT. 39 16 | 05 060 67 || 06 || 73 133
PROSTHO. &
CROWN.BRIDGE 32 16 | 05 053 63 || 04 || 67 120
PAED.&
PREVENTIVE 40 13 || 03 056 53 || 05 | 58 114
DENTISTRY
[GRAND TOTAL || --/1600 NSS,SPORTS/CULTURAL,NCC:  TOTAL:/ |
IRESULT | PASS |

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in accordance with the provisions
under section-67 of Ordinance 1/2014.

2) For Verification of marks send an application with prescribed fees through the college before 19/09/2024
As per Circ. 70/2023,20/11/23. And for Photostate(Xerox) copies of Answer books (If any), send an
Application with requisite fee through the college before 19/09/2024 As per Cire. 70/2023,20/11/23.

TRUE C@\)’J )
-

Yogita {enid © - age
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
STATEMENT OF MARKS FOR FINAL BDS(New) - Winter-2023
Name of the Student:- PATEL HUMERA MOHAMMADATIQUE
College:- Yogita Dental College & Hospital, Khed, Ratnagiri
Seat No:-40470 PRN No:- 0219160957

HEADS THEORY|[ORAL| I.A. |TH.+ORAL|PRACTLA. |PRACT|TOTAL
+ LA.
(TH.)|[+1.A.(TH.) (PR)| (PR)

UBIECTS IMAX 70 20 JJ1o] 100 | 90 10 lf)O | 200
MIN_| L s0 ] L[ so [ |

PUBLIC HEALTH

SENTISTRY 35 17 || 07 059 76 || 07 || 83 142

PERIODONTOLOGY]|[ 40 | 08 JJo4 || o052 | 43 o5 48 | FFF |

ORTHODONTICS &

DENTOFACIAL 33 13 | 05 051 47 || 06 || 53 104

ORTHO.

ORAL MEDICINE,

E ADIOLOGY 35 15 | 05 055 61 | o5 | 66 | 121

ORAL & MAXILO.

SR GER 31 15 || 03 049 50 || 05| 55 | FFF

CONSEVATIVE &

FNDODONT 25 12 | 05 042 56 || 06| 62 | FFF

PROSTHO. &

CROWN,BRIDGE 28 12 | 05 045 48 | 04 | 52 | FFF

PAED.&

PREVENTIV 30 10 | 03 043 54 | 05| 59 || FFF

DENTISTRY

IGRAND TOTAL || --/1600 NSS,SPORTS/CULTURAL,NCC: TOTAL:/ |

IRESULT ]l FAIL |

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in accordance with the provisions
under section-67 of Ordinance 1/2014.

2) For Verification of marks send an application with prescribed fees through the college before 25/03/2024
As per Circ. 70/2023,20/11/23. And for Photostate(Xerox) copies of Answer books (If any), send an
Application with requisite fee through the college before 25/03/2024 As per Circ. 70/2023,20/11/23.

TRUE COFY
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
STATEMENT OF MARKS FOR FINAL BDS(New) - Winter-2023
Name of the Student:- SINGH RAINANDINI AJAY KUMAR
College:- Yogita Dental College & Hospital, Khed, Ratnagiri

Seat No:-40475 PRN No:- 0220140655

HEADS THEORY|ORAL| LA. [TH.+ORAL|PRACT/LA. |PRACT|TOTAL
+LA.
(TH.)[+1.A.(TH.) (PR.)|| (PR)

MAX 70 [ 20 [[1o][ 100 | 90 | 10 ][ 100 || 200
SUBJECTS

MN_ ] C s I o
PUBLIC HEALTH
N e 53 17 || 06 076 76 || 06 || 82 | 158
[PERIODONTOLOGY|[ 36 |[ 13 o6 [ 055 ] 50 ] o6 | 56 | 111
ORTHODONTICS &
DENTOFACIAL 35 17 | 06 058 56 || 07 || 63 121
ORTHO.
ORAL MEDICINE,
I e e 42 17 || 05 064 73 [ 05| 78 | 142
ORAL & MAXILO. :
e 42 17 | 05 064 54 [ 05| 59 | 123
CONSEVATIVE &
ENDODONT 35 12 || 07 054 63 || 07 | 70 || 124
PROSTHO. &
CROWN.BRIDGE 40 17 | 06 063 52 || 04| 56 119
PAED.&
PREVENTIV 46 16 || 05 067 65 | 06 || 71 138
DENTISTRY
[GRAND TOTAL.  [[1036/1600  NSS,SPORTS/CULTURAL,NCC:  TOTAL:/ |
IRESULT I PASS |

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in accordance with the provisions
under section-67 of Ordinance 1/2014.

2) For Verification of marks send an application with prescribed fees through the college before 25/03/2024
As per Circ. 70/2023,20/11/23. And for Photostate(Xerox) copies of Answer books (If any), send an
Application with requisite fee through the college before 25/03/2024 As per Cire. 70/2023,20/11/23.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
STATEMENT OF MARKS FOR FINAL BDS(New) - Winter-2023
Name of the Student:- WAYARE KARAN JAYAHIND
College:- Yogita Dental College & Hospital, Khed, Ratnagiri

Seat No:-40478 PRN No:- 0216171229

HEADS THEORY|[ORAL| LA. |[TH+ORAL|PRACTJ[LA. |[PRACT|TOTAL
+ LA.
(TH.)[+LA.(TH.) (PR.)|| (PR)
MAX ][ 70 ] 20 J[10 [ 100 ][ 90 [ 1o | 100 | 200 |
SUBJECTS -
MIN_| LI 50 ] I 50_|
PUBLIC HEALTH
e EX || EX ||EX| EX EX |EX| EX | EX
IPERIODONTOLOGY| EX | EX |JEX| EX EX ||EX] EX | EX |
ORTHODONTICS &
DENTOFACIAL EX | EX |EX| EX EX |EX| EX | EX
ORTHO.
ORAL MEDICINE,
AL OLOGY EX | EX | EX| EX EX |EX| EX | EX
ORAL & MAXILO.
S EX || EX | EX| EX EX [|EX| EX | EX
CONSEVATIVE & :
e 29 17 || 05 051 51 ][ os| 56 | 107
PROSTHO. &
CROWN.BRIDGE EX | EX | EX| EX EX |EX| EX | EX
PAED.&
PREVENTIV EX | EX |EX| EX EX [EX| EX | EX
DENTISTRY
IGRAND TOTAL | --/1600 _ NSS,SPORTS/CULTURAL,NCC:  TOTAL:/ |
IRESULT | PASS |

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in accordance with the provisions
under section-67 of Ordinance 1/2014,

2) For Verification of marks send an application with prescribed fees through the college before 25/03/2024
As per Circ. 70/2023,20/11/23. And for Photostate(Xerox) copies of Answer books (If any), send an
Application with requisite fee through the college before 25/03/2024 As per Circ. 70/2023,20/11/2




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
STATEMENT OF MARKS FOR FINAL BDS(New) - Winter-2023
Name of the Student:- PATIL SEJAL UDDHAV
College:- Yogita Dental College & Hospital, Khed, Ratnagiri

Seat No:-40471 PRN No:- 0220140636

HEADS THEORY|[ORAL| L.A. |TH.+ORAL|PRACT/|LA. [PRACT|TOTAL
+ LA.
(TH.)|HLA.(TH.) (PR)| (PR)

SUBIECTS |MAX [ 70 ][ 20 J[to ] 100 ][ 90 ][ 1o | 100 | 200 |
MIN _| | [ s0 | I

PUBLIC HEALTH .

DR 36 14 || 06 056 40 | 06 || *46 || 102

PERIODONTOLOGY| EX | EX |[EX| EX | EX |[EX| EX || EX |

ORTHODONTICS &

DENTOFACIAL EX || EX | EX EX EX ||EX| EX | EX

ORTHO.

ORAL MEDICINE,

e ATIOLOEY EX || EX || EX EX EX |EX| EX | EX

ORAL & MAXILO. _

SURGERY 40 16 || 04 060 52 || os| 57 117

CONSEVATIVE &

B ONGNT EX | EX | EX EX EX |EX| EX | EX

PROSTHO. &

CROWN BRIDGE EX | EX | EX EX EX ||EX| EX | EX

PAED.&

PREVENTIV EX | EX | EX EX EX ||EX| EX | EX

DENTISTRY

[GRAND TOTAL || -—-/1600  NSS,SPORTS/CULTURAL,NCC:  TOTAL:/ |

IRESULT I PASS *->ORD.1.60.4 |

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in accordance with the provisions
under section-67 of Ordinance 1/2014.

2) For Verification of marks send an application with prescribed fees through the college before 25/03/2024
As per Cire. 70/2023,20/11/23. And for Photostate(Xerox) copies of Answer books (If any), send an
Application with requisite fee through the college before 25/03/2024 As per Circ. 70/2023,20/11/23.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
STATEMENT OF MARKS FOR FINAL BDS(New) - Winter-2023
Name of the Student:- SARWADE SHRESTHI UTTAM
College:- Yogita Dental College & Hospital, Khed, Ratnagiri

Seat No:-40473 PRN No:- 0220140650

HEADS THEORY|ORAL| LA. |[TH+ORAL|PRACT/[L.A. |PRACT|TOTAL
+ LA.
(TH.)[+LA.(TH.) (PR.)|| (PR)
MAX [ 70 ][ 20 J[10 ][ 100 ][ 90 ][ 10 || 100 | 200
SUBJECTS
MIN_| I IO [
PUBLIC HEALTH
DENTISTRY 39 17 || 06 062 76 || 06 | 82 | 144
[PERIODONTOLOGY][ 30 [ 12 J[os || =047 ] 47 J[os] 52 | 099 |
ORTHODONTICS &
DENTOFACIAL 37 16 | 06 059 48 || 06 || sS4 || 113
ORTHO.
ORAL MEDICINE,
RADIOLOGY 38 17 || 05 060 73 |05 | 78 | 138
ORAL & MAXILO.
oy 35 15 | 04 054 51 [ o5 | S6 | 110
CONSEVATIVE &
e s 43 13 || 06 062 59 || 07 | 66 | 128
PROSTHO. &
CROWN.BRIDGE 41 15 || 05 061 52 |04 | s6 || 117
PAED.&
PREVENTIV 37 10 || 04 051 53 |06 | S9 || 110
DENTISTRY
(GRAND TOTAL || 959/1600 NSS,SPORTS/CULTURAL,NCC:  TOTAL:/ |
[RESULT I PASS *->ORD.1.60.4 |

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in accordance with the provisions
under section-67 of Ordinance 1/2014.

As per Circ. 70/2023,20/11/23. And for Photostate(Xerox) copies of Answer f any
0,17072923,20/11/2



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
STATEMENT OF MARKS FOR FINAL BDS(New) - Winter-2023
Name of the Student:- THORAT DIGVIJAY DATTATRAY
College:- Yogita Dental College & Hospital, Khed, Ratnagiri

Seat No:-40476 PRN No:- 0220140658

HEADS THEORY][ORAL/[ L.A. |[TH+ORAL|[PRACT/[LA. [PRACT|TOTAL
+ LA.
(TH.)|[+L.A.(TH.) (PR.)|| (PR)
o)

S— IMAX | 70 || 20 || 10 | 1’00 90 ][ 10 [ 100 || 200 ]

MIN_| I I s0 JL | | |
PUBLIC HEALTH ,
DENTISTRY 38 15 | 06 059 69 || 06 || 75 || 134
IPERIODONTOLOGY][ 44 | 10 [ o4 |[ o058 | 45 J o5 50 | 108 |
ORTHODONTICS &
DENTOFACIAL 40 14 | 05 059 53 (o6 59 | 118
ORTHO.
ORAL MEDICINE,
Yy 31 14 || 04 | *049 56 || o5 || 61 110
ORAL & MAXILO. , 5 _
ST 43 16 | 04 063 50 || 05| S5 118
CONSEVATIVE & ]
e 45 12 | 07 064 54 |06 60 | 124
PROSTHO. & ,
CROWN,BRIDGE 45 13 | 04 062 49 | 04 || 53 115
PAED.&
PREVENTIV 38 09 | 03 050 52 || 04 || 56 | 106
DENTISTRY
[GRAND TOTAL | 933/1600 NSS,SPORTS/CULTURAL,NCC:  TOTAL:/
IRESULT I PASS *->ORD.1.60.4

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in accordance with the provisions
under section-67 of Ordinance 1/2014.

2) For Verification of marks send an application with prescribed fees through the college before 25/03/2024
As per Circ. 70/2023,20/11/23. And for Photostate(Xerox) copies of Answer books (If any), send an
Application with requisite fee through the college before 25/03/2024 As per Cire. 70/2023,20/11/23.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
STATEMENT OF MARKS FOR FINAL BDS(New) - Winter-2023
Name of the Student:- PARULEKAR MAYUREE AVINASH
College:- Yogita Dental College & Hospital, Khed, Ratnagiri
Seat No:-40469 PRN No:- 0220140627

HEADS THEORY|[ORAL|[ LA. [TH.+ORAL|[PRACT/LA. |[PRACT|[TOTAL
+ LA.
(TH.)[[+L.A.(TH.) (PR.)| (PR)
MAX [ 70 [l 20 Jfto] 100 ][ 90 |10 100 || 200
SUBJECTS :
MIN_| | T || 50 | |
PUBLIC HEALTH
S —— 43 14 | 05 062 65 || 05| 70 132
PERIODONTOLOGY|| 33 || 10 [[os | *048 | 48 [ 06 ] 54 | 102 |
ORTHODONTICS &
DENTOFACIAL 32 14 || 04 050 56 || 07 | 63 113
ORTHO.
ORAL MEDICINE,
R ADIGLOGY 43 14 || 05 062 60 || 06 || 66 128
ORAL & MAXILO. } _
e 36 15 || 03 054 50 || 05| 55 109
CONSEVATIVE & : -
ENDODONT 40 13 | 06 059 5§ || 07 | 65 124
PROSTHO. & ;
CROWN.BRIDGE 40 13 | 03 056 49 || 06 || 55 111
PAED.&
PREVENTIV 36 11 | 04 051 55 | 05 || 60 111
DENTISTRY
IGRAND TOTAL | 930/1600 NSS,SPORTS/CULTURAL,NCC:  TOTAL:/ |
IRESULT | PASS *->ORD.1.60.4 |

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in accordance with the provisions
under section-67 of Ordinance 1/2014.

2) For Verification of marks send an application with prescribed fees through the college before 25/03/2024
As per Cire. 70/2023,20/11/23. And for Photostate(Xerox) copies of Answer books (If any), send an
Application with requisite fee through the college before 25/03/2024 As per Cire. 70/2023,20/11/23.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

STATEMENT OF MARKS FOR FINAL BDS(New) - Winter-2023

Name of the Student:- UGALE AVINASH ASHOK

College:- Yogita Dental College & Hospital, Khed, Ratnagiri

Seat No:-40477 PRN No:- 0220140660

HEADS THEORY|(ORAL| LA. |TH+ORAL|[PRACT|LA. [PRACT|TOTAL
+1LA.
(TH.)[|+LA.(TH.) (PR)|| (PR)

IMAX 70 J 20 |[10f 100 | 90 | 10] 100 || 200 |
SUBJECTS -

[MIN LI I so | |50 ] |
PUBLIC HEALTH :
NENTISTRY 30 15 || 07 052 69 || 07 || 76 128
PERIODONTOLOGY| 45 | 11 Jfo4 | o060 |[ 48 Jos5] 53 [ 13 |
ORTHODONTICS &
DENTOFACIAL 38 16 || 05 059 55 |07 | 62 121
ORTHO.
ORAL MEDICINE, ] -
A OEOEY 37 16 | 05 058 67 || 05 | 72 130
ORAL & MAXILO. :
o 48 16 || 05 069 52 || 06| 58 | 127
CONSEVATIVE &
T 42 17 || 06 065 61 || 06 | 67 132
PROSTHO. & _ -
CROWN.BRIDGE 35 14 | 05 054 50 || o4 || s4 | 108
PAED.&
PREVENTIV 32 10 | 03 *045 63 | 05| 68 113
DENTISTRY
I[GRAND TOTAL | 972/1600 NSS,SPORTS/CULTURAL,NCC: TOTAL:/ |
IRESULT | PASS *->ORD.1.60.4 |

You

Khed,

= cOPY

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in accordance with the provisions
under section-67 of Ordinance 1/2014.

2) For Verification of marks send an application with prescribed fees through the college before 25/03/2024
As per Cire. 70/2023,20/11/23. And for Photostate(Xerox) copies of Answer books (If any), send an
Application with requisite fee through the college before 25/03/2024 As per Cire. 70/2023,20/11/23.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

STATEMENT OF MARKS FOR FINAL BDS(New) - Winter-2023

Name of the Student:- DHOTRE KAUSHIKA NITIN

College:- Yogita Dental College & Hospital, Khed, Ratnagiri

Seat No:-40464 PRN No:- 0220140585

HEADS THEORY][ORAL|[ L.A. [TH+ORAL|[PRACT/LA. |PRACT|TOTAL
+ LA.
(TH.)[+LA.(TH.) (PR)|| (PR)
-
S——— IMAX 70 20 o] 100 ][ 90 | 10 1oo || 200 |
MIN_| I I so ] | 50_| |
E)%EI%%%E?LTH 32 14 | 06 052 43 | 06 || *49 || 101
[PERIODONTOLOGY| 41 | 10 [[05] 056 | 46 ] o6 52 | 108 |
ORTHODONTICS &
DENTOFACIAL 34 13 | 06 053 51 || 07 || 58 || 11
ORTHO.
ORAL MEDICINE,
ST, 37 15 || 04 056 62 || 06 || 68 | 124
ORAL & MAXILO. R -
i 37 15 | 04 056 47 | 05| s2 || 108
CONSEVATIVE & ,
ENDODONT. 4 16 || 07 067 62 || 07 || 69 | 136
PROSTHO. & .
CROWN.BRIDGE 33 12 | 05 050 50 || 04 | 54 | 104
PAED.&
PREVENTIV 44 10 | 02 056 51 || 05| s6 | 112
DENTISTRY
[GRAND TOTAL ][ 904/1600 NSS,SPORTS/CULTURAL,NCC:  TOTAL:/ |
[RESULT I PASS *->ORD.1.60.4 |

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in accordance with the provisions
under section-67 of Ordinance 1/2014.

2) For Verification of marks send an application with prescribed fees through the college before 25/03/2024
As per Circ. 70/2023,20/11/23. And for Photostate(Xerox) copies of Answer books (It any), send an
Application with requisite fee through the college before 25/03/2024 As per Circ -
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
STATEMENT OF MARKS FOR FINAL BDS(New) - Summer-2024
Name of the Student:- MORE KETKI MANOJ
College:- Yogita Dental College & Hospital, Khed, Ratnagiri

Seat No:-448499 PRN No:- 0220140619

HEADS THEORY|ORAL|| LA. [TH+ORAL|PRACT/|L.A. |[PRACT|TOTAL
+LA.
(TH.)[+L.A(TH.) (PR)| (PR)
MAX 70 20 | 10 100 90 | 10 ] 100 || 200
SUBJECTSl | | | 10 ]
MIN_| so |l [ so
PUBLIC HEALTH
SENTISTRY 45 17 || 06 068 66 | 06 | 72 | 140
PERIODONTOLOGY|| 46 | 17 JJos || o071 || 65 J[o8 | 73 | 144
ORTHODONTICS &
DENTOFACIAL 58 16 || 05 079 67 || 07 || 74 | 153
ORTHO.
ORAL MEDICINE,
S ABIOLOGY 38 18 || 06 062 75 |07 | 82 | 144
ORAL & MAXILO.
SUCEhy 41 18 | 06 065 52 [ o6 | 58 | 123
CONSEVATIVE &
ENBGODONT. 40 17 || 06 063 72 || 06 || 78 || 141
PROSTHO. &
CROWN.BRIDGE 50 18 || 07 075 70 || 07 | 77 || 152
PAED.&
PREVENTIVE 49 16 || 05 070 68 | 05| 73 || 143
DENTISTRY
I[GRAND TOTAL | 1140/1600 NSS,SPORTS/CULTURAL,NCC:  TOTAL:/ |
IRESULT | PASS |

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in accordance with the provisions
under section-67 of Ordinance 1/2014.

2) For Verification of marks send an application with prescribed fees through the college before 19/09/2024
As per Cire. 70/2023,20/11/23. And for Photostate(Xerox) copies of Answer books (If any), send an
Application with requisite fee through the college before 19/09/2024 As per Circ. 70/2023 :




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
RESULT OF M.D.S.PART-II(PROSTHODONTICS & CROWN & BRIDGE) - FOR WINTER-2024

COLLEGE :Yogita Dental College - Ratnagiri

SEAT PRN NAME OF THE STUDENT RESULT

NUMBER.

| 40128 || 2822213494 |SAOJIRUCHA PRANAY | PASS

| 40127 || 2822213493 |KADAM RUSHALI RAJENDRA | PASS
40126 || 2822213492 |JOSHI AISHWARYA JAGDISH | PASS

TOTAL STUDENTS:-> 3 PASS:-> 3 RESULT:-> 100 %




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIK

STATEMENT OF MARKS FOR M.D.S.-Part-I1I- M.D.S.PART-
II(PROSTHODONTICS & CROWN & BRIDGE) - WINTER-2024
EXAMINATIONS
Name of the Student:- JOSHI AISHWARYA JAGDISH

College:- 2107500 :Yogita Dental College Ratnagiri

Seat No:-40126 PRN No:- 2822213492
PAPER |THEORY|THEORY|PRACTICAL+CLINICAL+VIVA|GRAND|RESULT
NUMBER TOTAL VOCE TOTAL

MAX|[ 100 300 300 600

MIN|[ 40 | 150 | 150 | 300 |

PAPER -1 61

PAPER - 11 64

PAPER -
III

REMARK

191 217 408 PASS

66

Result Date:- 29 October 2024

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in
accordance with the provisions under section-67 of Ordinance 1/2014.

2) For Verification of marks of Theory/Practical/Oral/Viva only (If any), send an application with prescribed
fees through the college before 5 November 2024* As Per Circular No.70/2023 dtd.20/11/2023. And for
Photostate(Xerox) copies of Answer books (If any), send an Application with requisite fee through the
college before5 November 2024* As Per Circular No.70/2023 dtd.20/11/2023.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIK

STATEMENT OF MARKS FOR M.D.S.-Part-11- M.D.S.PART-
II(PROSTHODONTICS & CROWN & BRIDGE) - WINTER-2024
EXAMINATIONS

Name of the Student:- SAOJI RUCHA PRANAY
College:- 2107500 :Yogita Dental College Ratnagiri

Seat No:-40128 PRN No:- 2822213494

PAPER |[THEORY|THEORY|[PRACTICAL+CLINICAL+VIVA||GRAND|RESULT

NUMBER TOTAL VOCE TOTAL
MAX| 100 300 300 600
MIN| 40 | 150 150 300

PAPER-1| 89

PAPER -1Tj) 68 228 226 454 | PASS

PAPER -

| @

REMARK

Result Date:- 29 October 2024

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in
accordance with the provisions under section-67 of Ordinance 1/2014.

2) For Verification of marks of Theory/Practical/Oral/Viva only (If any), send an application with prescribed
fees through the college before 5 November 2024* As Per Circular No.70/2023 dtd.20/11/2023. And for
Photostate(Xerox) copies of Answer books (If any), send an Application with requisite fee through the
college before5 November 2024* As Per Circular No.70/2023 dtd.20/11/2023.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIK

STATEMENT OF MARKS FOR M.D.S.-Part-1I- M.D.S.PART-
I(PROSTHODONTICS & CROWN & BRIDGE) - WINTER-2024
EXAMINATIONS
Name of the Student:- KADAM RUSHALI RAJENDRA
College:- 2107500 :Yogita Dental College Ratnagiri

Seat No:-40127 PRN No:- 2822213493

PAPER |[THEORY|THEORY|[PRACTICAL+CLINICAL+VIVA|GRAND|RESULT

NUMBER TOTAL VOCE TOTAL
MAX][ 100 300 300 600

|  MIN| 40 || 150 | 150 | 300 |

PAPER-1| 77

PAPER -1} 56 207 219 426 | Pass

PAPER -

11 [

REMARK

Result Date:- 29 October 2024

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in
accordance with the provisions under section-67 of Ordinance 1/2014.

2) For Verification of marks of Theory/Practical/Oral/Viva only (If any), send an application with prescribed
fees through the college before 5 November 2024* As Per Circular No.70/2023 dtd.20/11/2023. And for
Photostate(Xerox) copies of Answer books (If any), send an Application with requisite fee through the
college before5 November 2024* As Per Circular No.70/2023 dtd.20/11/2023.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

RESULT OF M.D.S.PART-II(CONSERVATIVE DENTISTRY & ENDODONTICS) - FOR WINTER-

2024

COLLEGE :Yogita Dental College - Ratnagiri

SEAT PRN NAME OF THE STUDENT RESULT
NUMBER.
40333 || 2822213590 |[BAGHEL OSHIN ANIL | PASS
40334 || 2822213591 |[KADAM GAURI SANTOSH | PASS
40335 || 2822213592 |[SURYAVANSHI KOMAL DILIP | PASS

TOTAL STUDENTS:> 3 PASS:-> 3 RESULT:-> 100 %
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIK

STATEMENT OF MARKS FOR M.D.S.-Part-1I- M.D.S.PART-
II(CONSERVATIVE DENTISTRY & ENDODONTICS) - WINTER-
2024 EXAMINATIONS

Name of the Student:- SURYAVANSHI KOMAL DILIP
College:- 2107501 :Yogita Dental College Ratnagiri

Seat No:-40335 PRN No:- 2822213592

PAPER |THEORY|THEORY|PRACTICAL+CLINICAL+VIVA|GRAND||RESULT

NUMBER TOTAL VOCE TOTAL
MAX|[ 100 300 300 600
MIN| 40 | 150 | 150 | 300 |
PAPER-1| 65
PAPER-TIl 6 196 244 440 | PASS
PAPER -
I 62
REMARK

Result Date:- 29 October 2024

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in
accordance with the provisions under section-67 of Ordinance 1/2014.

2) For Verification of marks of Theory/Practical/Oral/Viva only (If any), send an application with prescribed
fees through the college before 5 November 2024* As Per Circular No.70/2023 dtd.20/11/2023. And for
Photostate(Xerox) copies of Answer books (If any), send an Application with requisite fee through the
college before5 November 2024* As Per Circular No.70/2023 dtd.20/11/2023.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIK

STATEMENT OF MARKS FOR M.D.S.-Part-II- M.D.S.PART-
II(CONSERVATIVE DENTISTRY & ENDODONTICS) - WINTER-
2024 EXAMINATIONS
Name of the Student:- KADAM GAURI SANTOSH

College:- 2107501 :Yogita Dental College Ratnagiri

Seat No:-40334 PRN No:- 2822213591
PAPER |THEORY|THEORY|[PRACTICAL+CLINICAL+VIVA|GRAND|RESULT
NUMBER TOTAL VOCE TOTAL
MAX|[ 100 300 300 600
MIN| 40 | 150 | 150 300

PAPER - 71

PAPER - II 70

PAPER -
III

REMARK

202 234 436 PASS

61

Result Date:- 29 October 2024

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in
accordance with the provisions under section-67 of Ordinance 1/2014.

2) For Verification of marks of Theory/Practical/Oral/Viva only (If any), send an application with prescribed
fees through the college before S November 2024* As Per Circular No.70/2023 dtd.20/11/2023. And for
Photostate(Xerox) copies of Answer books (If any), send an Application with requisite fee through the
college before5 November 2024* As Per Circular No.70/2023 dtd.20/11/2023.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIK

STATEMENT OF MARKS FOR M.D.S.-Part-II- M.D.S.PART-
II(CONSERVATIVE DENTISTRY & ENDODONTICS) - WINTER-
2024 EXAMINATIONS
Name of the Student:- BAGHEL OSHIN ANIL
College:- 2107501 :Yogita Dental College Ratnagiri

Seat No:-40333 PRN No:- 2822213590

PAPER |THEORY|THEORY|[PRACTICAL+CLINICAL+VIVA[GRAND|RESULT

NUMBER TOTAL VOCE TOTAL
MAX| 100 300 300 600
MINf 40 | 150 | 150 [ 300 |
PAPER-1| 69
PAPER -II|| 60 197 228 425 | PASS
PAPER -
0| 68
REMARK

Result Date:- 29 October 2024

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in
accordance with the provisions under section-67 of Ordinance 1/2014.

2) For Verification of marks of Theory/Practical/Oral/Viva only (If any), send an application with prescribed
fees through the college before 5 November 2024* As Per Circular No.70/2023 dtd.20/11/2023. And for
Photostate(Xerox) copies of Answer books (If any), send an Application with requisite fee through the
college before5 November 2024* As Per Circular No.70/2023 dtd.20/11/2023.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

RESULT OF M.D.S.PART-I[{(ORTHODONTICS & DENTOFACIAL ORTHOPAEDICS) - FOR
WINTER-2024

COLLEGE :Yogita Dental College - Ratnagiri

SEAT PRN NAME OF THE STUDENT RESULT
NUMBER.
40944 || 2822213926 |[DHARWADKAR PRANJAL MILIND | PASS
40945 || 2822213927 |INGALE VIRAJ SHYAM | PASS
| 40946 || 2822213928 |[SONAWANE AISHWARYA ANUPAM | Ppass

| TOTAL STUDENTS:-> 3 PASS:-> 3 RESULT:-> 100 %




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIK

STATEMENT OF MARKS FOR M.D.S.-Part-11- M.D.S.PART-
II(ORTHODONTICS & DENTOFACIAL ORTHOPAEDICS) -
WINTER-2024 EXAMINATIONS
Name of the Student:- DHARWADKAR PRANJAL MILIND

College:- 2107506 :Yogita Dental College Ratnagiri

Seat No:-40944 PRN No:- 2822213926
PAPER |THEORY|THEORY|[PRACTICAL+CLINICAL+VIVA|GRAND|[RESULT
NUMBER TOTAL VOCE TOTAL

MAX|[ 100 300 300 600

MIN| 40 150 | 150 | 300 |
PAPER-1|[ s6
PAPER -1I] 62 182 240 422 || PASS
PAPER -
111 64
REMARK

Result Date:- 24 October 2024

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in
accordance with the provisions under section-67 of Ordinance 1/2014.

2) For Verification of marks of Theory/Practical/Oral/Viva only (If any), send an application with prescribed
fees through the college before 31 October 2024* As Per Circular No.70/2023 dtd.20/11/2023. And for
Photostate(Xerox) copies of Answer books (If any), send an Application with requisite fee through the
college before31 October 2024* As Per Circular No.70/2023 dtd.20/11/2023.

Du( :
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIK

STATEMENT OF MARKS FOR M.D.S.-Part-I1I- M.D.S.PART-
II(ORTHODONTICS & DENTOFACIAL ORTHOPAEDICS) -
WINTER-2024 EXAMINATIONS
Name of the Student:- INGALE VIRAJ SHYAM

College:- 2107506 :Yogita Dental College Ratnagiri

Seat No:-40945 PRN No:- 2822213927
PAPER [THEORY|THEORY|PRACTICAL+CLINICAL+VIVA/GRAND|[RESULT
NUMBER TOTAL VOCE TOTAL

MAX|| 100 300 300 600

MIN| 40 | 150 | 150 | 300 |

PAPER -1 65

PAPER - 11 65

PAPER -
11

REMARK

193 210 403 PASS

63

Result Date:- 24 October 2024

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in
accordance with the provisions under section-67 of Ordinance 1/2014.

2) For Verification of marks of Theory/Practical/Oral/Viva only (If any), send an application with prescribed
fees through the college before 31 October 2024* As Per Circular No.70/2023 dtd.20/11/2023. And for
Photostate(Xerox) copies of Answer books (If any), send an Application with requisite fee through the
college before31 October 2024* As Per Circular No.70/2023 dtd.20/11/2023.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIK

STATEMENT OF MARKS FOR M.D.S.-Part-II- M.D.S.PART-
II(ORTHODONTICS & DENTOFACIAL ORTHOPAEDICS) -
WINTER-2024 EXAMINATIONS
Name of the Student:- SONAWANE AISHWARYA ANUPAM
College:- 2107506 :Yogita Dental College Ratnagiri

Seat No:-40946 PRN No:- 2822213928

PAPER |THEORY|THEORY|[PRACTICAL+CLINICAL+VIVA|GRAND|RESULT

NUMBER TOTAL VOCE TOTAL

MAX|[ 100 300 300 600

MIN| 40 150 150 [ 300 |
PAPER -1| 69
PAPER -1} 64 186 165 351 || PASS
PAPER -
1 >3
REMARK

Result Date:- 24 October 2024

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in
accordance with the provisions under section-67 of Ordinance 1/2014.

2) For Verification of marks of Theory/Practical/Oral/Viva only (If any), send an application with prescribed
fees through the college before 31 October 2024* As Per Circular No.70/2023 dtd.20/11/2023. And for
Photostate(Xerox) copies of Answer books (If any), send an Application with requisite fee through the
college before31 October 2024* As Per Circular No.70/2023 dtd.20/11/2023.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
RESULT OF M.D.S.PART-II(PERIODONTOLOGY) - FOR WINTER-2024

COLLEGE :Yogita Dental College - Ratnagiri

SEAT PRN NAME OF THE STUDENT RESULT
NUMBER.

40512 | 2822213689 |SHAH VAISHNAVI SANJAY PASS
| 40511 ][ 2822213688 |[KANTALE SHIVANI AMBADAS PASS

=

TOTAL STUDENTS:-> 2 PASS:-> 2 RESULT:-> 100 %

Des: -
Yogita L+ vzt LOESGe
Khed, Ratnagin.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIK

STATEMENT OF MARKS FOR M.D.S.-Part-11- M.D.S.PART-
II(PERIODONTOLOGY) - WINTER-2024 EXAMINATIONS

Name of the Student:- SHAH VAISHNAVI SANJAY
College:- 2107503 :Yogita Dental College Ratnagiri

Seat No:-40512 PRN No:- 2822213689

PAPER |[THEORY|THEORY|PRACTICAL+CLINICAL+VIVA|GRAND(RESULT

NUMBER TOTAL VOCE TOTAL
MAX] 100 300 300 600
MIN| 40 | 150 | 150 300
PAPER-I1| 60
PAPER -II| 73 188 217 405 || PASS
PAPER -
11 33
REMARK

Result Date:- 24 October 2024

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in
accordance with the provisions under section-67 of Ordinance 1/2014.

2) For Verification of marks of Theory/Practical/Oral/Viva only (If any), send an application with prescribed
fees through the college before 31 October 2024* As Per Circular No.70/2023 dtd.20/11/2023. And for
Photostate(Xerox) copies of Answer books (If any), send an Application with requisite fee through the
college before31 October 2024* As Per Circular No.70/2023 dtd.20/11/2023.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIK

STATEMENT OF MARKS FOR M.D.S.-Part-1I- M.D.S.PART-
II(PERIODONTOLOGY) - WINTER-2024 EXAMINATIONS

Name of the Student:- KANTALE SHIVANI AMBADAS
College:- 2107503 :Yogita Dental College Ratnagiri

Seat No:-40511 PRN No:- 2822213688

PAPER |(THEORY|THEORY|[PRACTICAL+CLINICAL+VIVA|GRAND|RESULT

NUMBER TOTAL VOCE TOTAL
MAX| 100 300 300 600
MIN|| 40 150 150 300

PAPER-1] 56

PAPER -II] 50 161 151 312 || PASS

PAPER -

I =

REMARK

Result Date:- 24 October 2024

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in
accordance with the provisions under section-67 of Ordinance 1/2014.

2) For Verification of marks of Theory/Practical/Oral/Viva only (If any), send an application with prescribed
fees through the college before 31 October 2024* As Per Circular No.70/2023 dtd.20/11/2023. And for
Photostate(Xerox) copies of Answer books (If any), send an Application with requisite fee through the
college before31 October 2024* As Per Circular No.70/2023 dtd.20/11/2023.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
RESULT OF M.D.S.PART-II(PAEDIATRIC DENTISTRY) - FOR WINTER-2024

COLLEGE :Yogita Dental College - Ratnagiri

SEAT PRN NAME OF THE STUDENT RESULT
NUMBER.

| 40649 || 2822213774 |KAJABE SONALI SHASHIKANT | PASS

| 40650 || 2822213775 ||PATIL VAISHNAVI KAILAS | PAss

[ TOTAL STUDENTS:-> 2 PASS:-> 2 RESULT:-> 100 %




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIK

STATEMENT OF MARKS FOR M.D.S.-Part-1I- M.D.S.PART-
II(PAEDIATRIC DENTISTRY) - WINTER-2024 EXAMINATIONS

Name of the Student:- KAJABE SONALI SHASHIKANT
College:- 2107504 :Yogita Dental College Ratnagiri

Seat No:-40649 PRN No:- 2822213774

PAPER |[THEORY|THEORY||PRACTICAL+CLINICAL+VIVA|GRAND|RESULT

NUMBER TOTAL VOCE TOTAL
MAX|[ 100 300 300 600
MIN| 40 | 150 | 150 | 300
PAPER-1| 60
PAPER -1 63 200 192 392 || PASS
PAPER -
il 7
REMARK

Result Date:- 24 October 2024

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in
accordance with the provisions under section-67 of Ordinance 1/2014.

2) For Verification of marks of Theory/Practical/Oral/Viva only (If any), send an application with prescribed
fees through the college before 31 October 2024* As Per Circular No.70/2023 dtd.20/11/2023. And for
Photostate(Xerox) copies of Answer books (If any), send an Application with requisite fee through the
college before31 October 2024* As Per Circular No.70/2023 dtd.20/11/2023.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIK

STATEMENT OF MARKS FOR M.D.S.-Part-II- M.D.S.PART-
II(PAEDIATRIC DENTISTRY) - WINTER-2024 EXAMINATIONS

Name of the Student:- PATIL VAISHNAVI KAILAS

College:- 2107504 :Yogita Dental College Ratnagiri

Seat No:-40650 PRN No:- 2822213775
PAPER |(THEORY|THEORY|[PRACTICAL+CLINICAL+VIVA|GRAND|RESULT
NUMBER TOTAL VOCE TOTAL
MAX| 100 300 300 600

MIN[ 40 | 150 | 150 300

PAPER -1 62

PAPER -1I| 61 178 185 363 | PASS
PAPER -

I >

REMARK

Result Date:- 24 October 2024

NOTE: 1) The above result is subject to change in case of any error in the processing of the results in
accordance with the provisions under section-67 of Ordinance 1/2014.

2) For Verification of marks of Theory/Practical/Oral/Viva only (If any), send an application with prescribed
fees through the college before 31 October 2024* As Per Circular No.70/2023 dtd.20/11/2023. And for
Photostate(Xerox) copies of Answer books (If any), send an Application with requisite fee through the
college before31 October 2024* As Per Circular No.70/2023 dtd.20/11/2023.
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