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(Include Name of only eligible PG Recognized Teachers and Guides & Post of Professor from the department) for which college holds affiliation (Running PG Cours:

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
IAME QF COLLEGE : PANDIT DEENDAYAL UPADHYAY DENTAL COLLEGE, SOLAPUR

OLLEGE ADDRZSS : 19/1, KEGAON SOLAPUR-413255
‘ofitact No. : 9422459693

APPENDIX "XVI-C"

A B % D E E G H I ] K L M N @] P Q
Sr. Name of Designatio| Subject/ No. of Remar
G| S 3 Y ATY%?H?';e Liitvet Teapcﬁin o (Rec;) nition i ;(Sb(lf
Rarg it pljnt Qualificti ity Experiengce Tegchar Lettes Date AUteut] Beitror LekEat Latest Aadhar Card Zdarr Sign. Of
Name Middle (Regutar?| on | EPIO T tne | FECBOMIEL ool by Birth & | Email | Contact 0 e
Name) Temp veal Iy o ang | on Uriicessiizg. 3 Guided AGE Address | Mobile No. ' p;)
Honorary) (e PG) (Yes/No) Legho (Yes/N
years o)
Dr. Dixit Professor |Prosthodontics Permanent [MDS YES 12 years Yes MUHS/ E- 8 16/05/1976 |drsantoshdix| 9326882508 | 917233281011 \
Santosh & HOD |and Crown and 2/IPG/5278{2022 it@yahoo.co » /
1 Bridge dtd 30.11.22 m No {\;
Yadneshwar B \P /
28 08 2024 "
Dr.Deshpande Reader [Prosthodontics Permanent [MDS YES 2 Years Yes MUHS!/ E- 1 24/08/1987 |dr.varundes | 9552527811 | 384969537846
Varun and Crown and "1‘8‘ . 2/PGI5278/2022 hpande@gm
- Bridge dtd 30.11.22 ail.com No .
01.09.22 to
28 .08 2094
Dr.Rathod Reader [|Prosthodontics Permanent |MDS YES - Yes MUHS! E- 08/06/1984 |dr.vickramra| 9130488443 | 356835616272
Vikram Eknath and Crown and 2/PG/5278/2022 thod@gmail.
3 Bridge dtd 30.11.22 com No
01.09.22 to il
28.08.2023
Dr. Kaustubh Reader |Prosthodontics Permanent |MDS YES - Yes MUHS/ E- = 08/06/1985 | drkaustubh. [ 7776933939
Mahajan and Crown and 2/PG/5278/2022 m@gmail.co
3 Bridge dtd 30.11.22 m - )
01.09.22 to X-E')/
28.08.2023 L

Signature

Head Of Department
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NAME OF COLLEGE : PANDIT DEENDAYAL UPADHYAY DENTAL COLLEGE, SOLAPUR
COLLEGE ADDRESS :19/1, KEGAON SOLAPUR-413255
Contact No. : 9422459693
Em:_s-il ID :www.pdudentalcollege@rediffmail.com

APPENDIX "XVI-C"

COURSE : BDS
(Include Name of only eligible PG Recognized Teachers and Guides & Post of Professor from the department) for which college holds affiliation (Running PG Course
A B C D E F G H I J K L M N (@] P Q
Sr. |Name of Teacher | Designati| Subject/ Type of PG ; PGh Nc[;.Gof Rir:a
No. | (Last Name First on Speciality |Appoinmen Universi | Teaching e?_': - (Recognition studere| Date o Liteek (If
Name Middle t Qualifictio| ty Experience Letter Date : Latest Email S5 Aadhar debar |Sign. Of
2 Recogn . Birth & Contact
Name) (Regular/ n Approve| (in the = issued by . Address : Card No. red, |[Teacher
ition : ; Guided AGE Mobile No. i
Temp. al (UG) | Years and University.) speci
(Yes/N Last 5 v)
Honorary) PG)
o) years (Yes/
1 Conservative  |Peramanent MDS YES 10 years Yes |MUHS/PG/E- 8 9422209669 239962575799
Dr.Chole Prof & Dentistry 2/50/13 DATED drchole13@yah
Dayanand Gopalrao| H.0.D 05.01.2013 13/0674367 | " s0.com L P
7
2 |Dr. Bakle Sriniwas Reader |[Conservative |Peramanent MDS YES 7 years Yes |MUHS/E- S 05/03/1982 |srinivasbakle@g [9404300699 713356614385
Suresh Dentistry 3"52852723022 mail.com 0
td 30.11. o}
01.09.22 to ﬂw‘/‘}/{
28.08.2024
3 |DrHatte Nikhdl T R P e MDS YES 1 years Yes |MUHS/ E- 1 20/07/1987 |nikhilhatte@gmail [8080065448 sz 2.92.? »
i Dentist 2/PGI5278/2022 .com 953855508y +20
Rajendra 4 dtd 30.11.22 5234 No |,
01.09.22to
4 |Dr. Pawar Rohini Reader [Conservative Peramanent MDS YES 2 years Yes [MUHS/E- 5 01/09/1987 | rohinibds.um@g |9665601739 9665601739
Dentistr 2/PG/5278/2022 mail.com
Rangrao 5 dtd 30.11.22 No
01.09.22 to
28.08.2023
Signature

Head Of Department




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
NAME CF COLLEGE : PANDIT DEENDAYAL UPADHYAY DENTAL COLLEGE, SOLAPUR APPENDIX "XVI-C"

COLLEGE ADDRESS : 19/1, KEGAON SOLAPUR-413255
Contact No. : 9422459693

Emai'I ID :www.pdudentalcollege@rediffmail.com
COURSE : BDS

(Include Name of only eligible PG Recognized Teachers and Guides & Post of Professor from the department) for which college holds affiliation (Running PG Course)

A B C D E F G H I J K L M N O P Q
Sr. Name of Designati | Subject/ No. of
. ; PG Remarks
No. | Teacher (Last on Speciality | Type of Univers Teaching PG PG (If  |sign
Name First Appoinmen walifi ity Experienc Teacher (Recognition Student| Date of Latest Latest i
Nattie Middie t (Regular/ ?:tion Approv a (Fi,n his Recogniti | Letter Date issued Birth & Email Contact Aadh;; Lard det()jarre Tgafch
Naiie) Temp. eal s on by University.) |Guided AGE Address | Mobile No. ' specfify) &
Honorary) (UG) (Yes/No) Last 5
and PG
) vears (Yes/No)
1 |Dr.Pulluri Professor |Orthodontics [Peramanent [MDS YES 11 years Yes MUHS/PG/E- 6 01/04/1973 |sunilpulluri_dr| 9440896273 | 867459223025 |No
Sunilkumar and HOD 2/3565/2012 DATE @yahoo.com 44
Rajeshwararao 31/12/2012 g‘
2 |Dr..Ambarkar Reader |Orthodontics |Peramanent [MDS YES 2 years Yes MUHS/ E- 1 30/10/1975 |ambarkar.shri | 9422460568 | 314368363822 |No
Sriniwas 2/PG/5278/2022 dtd niwasa@gmail
30.11.22 01.09.22 to 5ol /4"’
28.08.2023 - g /
3 |Dr. Lavate Professor |Orthodontics |Peramanent |[MDS  |YES 4 years Yes MUHS! E- 2 01/06/1985 |akashorthol80| 9975640120 | 572255140178 [No
Akash 2/PG/5278/2022 dtd @gmail.com %)‘/;
30.11.22 01.09.22 to
Babasaheb 28.08.2024 4
3 |Dr. Hoshing Reader |Orthodontics [Peramanent |MDS YES 4 years Yes MUHS/ E- z 17/10/1988 |drsnehavl7@g | 9865249212 | 843420832939 |No
Sneha Vineet 2/PGI5278/2022 dtd mail.com
30.11.22 01.09.22 to g@b.\ e
28.08,2024 P
/

Signature
Head Of Department

£ i e

8
P.D.U. Dantsi Colicjn, Colnped




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
NAME OF COLLEGE : PANDIT DEENDAYAL UPADHYAY DENTAL COLLEGE, SOLAPUR
COLLEGE ADDRESS : 19/1, KEGAON SOLAPUR-413255
Cont'é.ct No.: 9422459693

Email ID :www.pdudentalcollege@rediffmail.com
COURSE : BDS
(Include Name of only eligible PG Recognized Teachers and Guides & Post of Professor from the department) for which college holds affiliation (Running PG Course)

APPENDIX "XVI-C”

A B C D E F G H | J K L M N 0 P Q
Sr. Name of Designa| Subject/ Type of PG Tel:;her No. of Remarks
No. | Teacher (Last tion | Speciality | o550inmen | uriiversity Teaching (Recognition PG Date of N Lates (1 ,
Name First t (Regular/ Qualificti AtisteiEal Experienc - Letter Date | Student Birth & Latest Email Chntaet Aadhar Card |debarred|Sign. Of
Namie Middl 9 on PP e (in the ; 9 issued by Guided Address ; No. . Teacher
1ddle Temp. (UG) tion g ; AGE Mobile No. ;
Name) Honorary Years (Yes/No University.) Last 5 specify)
Y and PG) . years (Yes/No)
Dr. Shah Mona |Professor |Periodotnics [Permanent MDS Yes 10 Years Yes MUHS /PG/E- :] 21/12/1960 | udayanmona@ | 9423593418 | 407185406794 [No
Udayan & HOD 2/450/13 dated gmail.com
1 14/02/2013
Dr. Doshi Reader |Periodotnics |Permanent MD$ Yes 9 Years Yes MUHS/PG/PG/E- 5 27/03/1981 |yoge 101c| 9975626700 | 932571022603 |No
Yogesh Sharad 2/2586/14 DATED
2 29.09.2014
Dr.Vidhi Reader |Periodotnics [Permanent MDS Yes 1Years Yes MUHS/ E- 1 03/02/1990 |vidhikevadia@g| 9619630823 | 461126908012 |No
; 2/PG/5278/2022 mail.com
g Kevadia-Shah A10TE2
01.09.22 to
28.08.2023
Dr. Sachin Reader |Pericdotnics |Permanent MDS Yes 1 Years Yes MUHS/ E- . - 03/02/1990 |sachinkatwe | 9922844941 9922844941 No
2/PG/5278/2022 ;
4 Prabhakar d{d 30/11 22/ @un],"]!! .com C
Katwe 01.09.22 to
28.08.2023
Signature SignatX(
Head Of Department Dean/Pri
F o oy TS AN Tl e
[N Dr. BISAMGANE R.8.
& i y
\e P.D.U, Danial Sciin e, Solapur




(Include Name of only eligible PG Recognized Teachers and Guides & Post of Professor from the department) for which college holds affiliation (Running PG Co

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
NAME OF COLLEGE : PANDIT DEENDAYAL UPADHYAY DENTAL COLLEGE, SOLAPUR

COLLEGE ADDRESS : 19/1, KEGAON SOLAPUR-413255
Coiitact No. : 9422459693

Emfjil ID :www.pdudentalcollege@rediffmail.com
COURSE : BDS

APPENDIX "XVI-C"

A B C D E F G H I J K L M N O P Q
Sri Name of Design| Subject/ PG
No. | Teacher (Last | ation | Speciality Fyne e | Teachin PG . Mg ok Remarks | ..
! Appoinme Universi g {Recognition PG Sign.
Name First s - Teacher Date of ; Latest (If
; nt Qualificti ty Experien | Letter Date [Student : Latest Email Aadhar Card Of
Name Middle : Recognitio| ; Birth & Contact debarred,
(Regular/ on Approve| ce (in issued by - | Guided Address - No. i Teach
Name) n o AGE Mobile No. specify)
Temp. al (UG)| the University.) Last 5 er
(Yes/No) (Yes/No)
Honorary) Years years
and PG)
1|Dr. Birangane Principal [Oral Medicine [Peramanent |MDS YES 10vyears |Yes MUHS/PG/E- 5 23/06/1966|drbiranganers@ (9422459693 353270456120
Rajendra Sadashiv. | and and Radiology 2/450/13 dated redimail.com and ‘/‘
HOD 14/02/2013 9158322852 &
R
2|Br.Kulkarni Abhay |Reader [Oral Medicine |Peramanent|MDS YES 3 years Yes MUHS/ E- 1 02/07/2012|abhayss 72 @yah| 0422656860  [350322341661
Suresh and Radiology 2/PG/5278/2022 00.C0.0N
dtd 30.11.22
01.09.22 to
28.08.2024
3|0r.Choudhary Reader |[Oral Medicine |Peramanent|MDS YES Yes MUHS! E- 25/10/1984 |rohanchoudhari |8087914272 512283540808 W
Rohan Shrinivas and Radiology 2/PGI5278/2022 2584 @smail.cc b
dtd 30.11.22 e -
01.09.22 to
28.08.2023

Signature

Head Of Department




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBIECT WISE ELIGIBLE EXAMINERS TEACHER LIST
NAME OF COLLEGE : PANDIT DEENDAYAL UPADHYAY DENTAL COLLEGE, SOLAPUR
COLLEGE ADDRESS :19/1, KEGAON SOLAPUR-413255
Contact No. : 9422459693
Email ID :www.pdudentalcollege@rediffmail.com

Name of Subject: Oral Pathology

APPENDIX "XVI-B"

0% i E)

3
p.D.U. Donlal Ccl

i

Sr.no | College Subject Full Name of | Designation Date of uG PG- Teaching | MUHS If Yes MUHS Adhar No PanNo [ Dateof Birth | Lates Email |Contact Nos. |Signatur
Name the Teacher Joining  |Qualification |Qualification| Experienc [ Approval | Approval Letter {Age in year) Address {Mab) s
{First Name & Year of & Year of |e after PG | (Yes/No} & Date
Middle Name Passing Passing Passing
Last Name)
1 PDU DADH Dr.Atul Professor 08/11/2011 BDS-2002 MDS-2007 15.10 YES MUHS/Acad/Appro 398060164209 BKOPMOE96K 23/01/1987  |drnoopurmanag | 8618262473
DENTAL Deshpande years val /UG & PG oli@gmail.com >
14003/2022 DTD. ~
£
DUECE 03.11.22 wef é@)f
SOLAPUR 29.08.22 4 -
9 PDU DADH Dr.Kulkanri . Reader 23/06/2014 BDS-2009 MDS-2014 3 years YES MU HS,'Acad,'Appro 398060164209 BKOPMOE96K 23/01/1987 drnoopurmanag 8618262473 \)
DENTAL Neopur val /UG & PG oli@gmail.com A \\ L {
S 14003/2022 DTD. \\ ¥
03.11.22 wef 4
SOLAPUR 29.08.22
5 PDU DADH Dr.Roshni Reader 24/12/2015 BDS-2009 MDS-2015 | 6.6 years YES MUHS/Acad/Appro 536686872475 EJHPK3832G 13/10/1986 roshinivined@g | 9146846308 -
DENTAL Vinad val UG & PG mail.com
1400312022 DTD. \
COLLEGE 03.11.22 wef
SOLAPUR 29 08.22
/,)
G, NE RS
2 AT

coig, Solanui



