MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST(UG Courses)

Name of the College : DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE
Phone/Mobile No: 020-35037779
Name of the Subject: Oral Surgery
Sr.N College Name Subject Full name of the teacher Designation Date Of Joining UG PG Quulification & | Teaching Experience MUHS If Yes MUHS Adhar No. Pan No. Date of Bith{Age in Latest Email Address
o Girst / middle/last) Qualification & | Year of Passing after PG Passing Approval Approval Letter & Years)
year of Passing (Yes/No) Date
1 2 3 4 s 3 7 D 9 10 11 12 13 14 15
Professor MUHS/Approval/lUG
t | D.Y.Patil Dental School Ocal Surgery |10 n%”zu( w>=5x>»>zc;=m & 02:09-2021 wcw&.\__%. MDS o_,nmwm 2008 1 16 Yrs 02 Months Yes /1206/2022 DT.09-05] 40420551 5427 | AWGPK2480C|  23-05-1980 drvikramkarande@gmail com
HOD 2022
. R . MUHS/Acad/Approal/
2 | DYPatil Dental School |  Oral Surgery UMW%W%;.F Humema 02022016 | BDS .ﬁ.“.so. MDS$ ozm_wm 210 |15 Years 09 Months|  ves UG3226/2023 | 28393635 1758 | BNGPK7526R | 26-05-1982
ofessor 2005 M DT: 29/11/2023
) MUHS/E-
3 | D.Y.Patil Dental School Oral Surgery | PR vw>mawﬁzwmmm5r \0 HMHWM”” 01-04-2014 wvnmouwso. Zcmo.mom.mno_o 09 Yrs 08 Months Yes 2/UG/750/2018 DT. | 9564 9929 6482 | AFBPH7430K | 15-12-1982 drprathyk@gmail com
08/02/2018

n
D. Y. Patil Dental Sel




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST(UG Courses)

Name of the College :DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE
Phone/Mobile No: 020-35037779
Name of the Subject: Periodontology
uc S ) . MUHS If Yes MUHS
College Name Subject Full .”.s.-.»o\en“ﬂ_u_-hr.n.. ( Designation Date Of Joining | Qualification & !@O_.-_v_wnn..o: & .—.on_.””...._vn% —n.-n.”.m.o.:na Approval Approval Letter & Adhar No. Pan No. Date oﬁcwhn.”ﬁna in Latest Email Address Co
. st/ mi ) year of Passing ear of Passing b s (Yes/No) Date
2 3 4 5 [ 7 L] S 10 11 12 13 14 _1s
Professor MUHS/E-
D.Y Patil Dental School | Periodontology | PR oﬁmwﬁmwg & 20-06-2020 w_u_mww“&. z_wm MW.,._@S 23 Yrs 01 Month Yes 2/UG/3230/2021 | 29147201 1730 | AERPB9S9SE |  22-07-1974 m
HOD ertocontics Dt. 24-11-2021
DR PARAGDATTATRAY |  Associate BDS -M MDS -May- 2009 MUES/UG/E-
D.Y Patil Dental School | Periodontology ssoctal 28-01-2016 cvay- > vay 13 Yrs 11 Month Yes 2/53/2207/4246/2016| 9475 4088 8854 | ADBPHI696K 30-11-1981 paraghadge@yshoo.com ‘
HADGE Professor 2003 Periodontology
dt. 02/06/2016
. MUHS/Acad/Approal/
D.Y.Patil Dental School | Periodontology | DR RAKESH AJIT MUTHA | ASsociate 01042014 | BDSFeb- | MDS-fuly-20t1 | (oo o Yes UG/3226/2023 | 90821708 8839 | ANDPM4410E |  29-12-1984 mutha rakesh@gmail com q
Professor 2007 Periodontology DT: 20/11/2023
) MUHS/UG/E-
D.Y.Patil Dental School | Periodontology | PR SACHIN VASANTRAO | Assistant 28.01-2016 | BPS-June- [MDS-lune-2014) (oo Yes 2/53/2207/810/2016 | 24803771 2406 | CAIPBs824p 15-07-1984 :
BHAGAT Professor 2008 Periodontology
dt. 24/02/2016
DY Paii . Assistant BDS -June- . S/ Approal/ . :
Patil Dental School | Periodontology | DR. ANUJA MOHARIR 15-02-2018 MDS - April-2016 { 05 Yrs 10 Months Yes UG&PG/5436/2022 | 9024 4141 9969 | BUEPM4440D 20-12-1988 anuia_moharir@yahog in 7
Professor 2010 DT: 12/12/2022

an
D. Y. PatiyDenta



MAHARASHTRA UNIVERSITY OF HEALTH SCTENCES, NASHTK
SUBJECTWISE ELIGIBLE EXAMINERS LIST(UG Courses)

Name of the College :DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE
Phone/Mobile No: 020-35037779
Name of the Subject: Orthodontics & Dentofacial Dentistry
Sr. Full name of the teacher  ( uG PG Qualification & |Teaching Experience MUHS If Yes MUHS Approval| Date of Bith{Age
No College Name Subject first / middleast) Designation Date Of Joining O...__....n-».n.._ & Year of Passing after PG Passing Approval Letter & Date Adhar No. Pan No. in Years) Latest Email Address
year of Passing (Yes/No)
1 2 3 4 5 [ 7 8 9 10 11 12 13 14 15
. . Professor MUHS/Acad/Approal/
1| D.Y.Patil Dental School o:_.agmwm Dentofacial (DR w%um_mwhm_ MARAMI & 01-04-2019 wﬂﬂ%&. MDS-Oct-2007 | 15 Years 03 Months Yes UG&PG/5436/2022 | 973218753938 | AKPPI7548B |  01-02-1981
il HOD . DT 12/12/2022
. Orthodontics & Dentofacial | DR. VARSHA VASUDEV Associate BDS -Oct- MDS -June- 2012 MUHS/Acad/Approal/
2| D.Y.Patil Dental School : -04- Years 08 7 29-11-19
atil Dental School Doty Byt Depme 01-04-2014 oo Ontodo | 09 Years 08 Months Yes UG&PGstreony | 925761677311 | CRCPMITS2L 11-1985
.
) . } MUHS/Acad/Approval/
3| D.Y.Patil Dental School | Orthodontiss & Dentofacial | DR. SHAILESH BABARAO | Associate 28012016 | BDS-June- | MDS-May-2012 | o0 Yes UG/3852023Dt | 222241367736 | AQNPD7081P |  05-11-1983 drshaild.09@gmail.com
Dentistry DONGRE Professor 2006 Orthodontics 20/05/2023
. . MUHS/Acad/Approal/U
4| D.Y.Patil Denal Schooi | Oihodontics & Dentofacial  DR. ARUNRAMESHWAR |, o000 0 03-02.2015 | BPS-Aug- | MDS-June-2013 [ o0 o Yes GRPG/5436/72022 | 345283667804 | AYWPMs398K |  02-02-1983 dranmmhaske@gmail.com
Dentistry MHASKE 2008 Orthodontics DT: 12/12/2022
. . MUHS/Acad/Approval/
S| D.Y.Patil Dental School | Orthodontics & Dentofaciel | - DR SUYOG SHANKAR [, . = Professor| 15022018 BDS-2011 MDS-2017 5 Years 10 Months Yes UGN3852023 D, | 47392601 1238 | DIAPS2893) |  04-06-1988
Dentistry SHENDAGE 29/05/2023

N
D.Y. Pati



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST(UG Courses)

Name of the College : DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE
Phone/Mobile No: 020-35037779
Name of the Subject: Pediatric & Preventive Dentistry
uG " . Teaching MUHS
SN College Name Subject Full aame e...._- ¢ teacher  ( Designation Date Of Joining | Qualification & PG O:-_.an-:w.. & Experience after | Approval 1 Yes MUHS Approval Adhar No. Pan No. Date of Bith(Age in Latest Email Address
° first / middle/last) Year of Passing L Letter & Date Years)
year of Passing PG Passing (Yes/No)
1 2 3 4 s 3 7 s 9 10 11 2 3 1 15
N . R . K MUHS/Acad/Approal/UG
1| D.Y.Patil Dental School | Pediatmic & Preventive | 1y 0y Shigh Professor 30.06.2017 | BDS-May- | MDS -Feb- 1955 28 Years Yes 1322612023 764489275033 | ABYPASSS4E | 11-12-1966
Dentistry 1989 Paedodontics 06 Months DT: 20/11/2023
L . X MUHS/Acad/Approval/U
2 | D.Y.Potil Dental School | Fediamod Preventive | |\ f L o Gawali | Associnte 28012016 | BDS-Aug- | MDS-June-2015 | 07 Years Yes G/1385/2023 Dt. 6821 5328 5629 | BBNPG1606B |  23.06-1988
Dentistry Professor 2011 Paedodontics 10 Months 20/05/2023
. . . MUHS/Acad/Approval/
3] D.Y.Patil Demal School | Pedistic & Preventive | 1 o oean Tadhay | ASSOCite 0s-11:2016 | BDS-Aug- | MDS-June-2016 | 07 Years Yes  [E-27UG/086/2023DT.| 345711373130 | AGPPI63I3E |  05-02-1988
Dentistry Professor 2010 Paedodontics 01 Months 21/04/2023

p.

D.Y. Patil



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST(UG Courses)

Name of the College :DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE
Phone/Mobile No: 020-35037779
Name of the Subject: Oral Medicine& Radiology
UG " . Teaching MUHS If Yes MUHS " B
Sr.N College Name Subject Full name of m_.n teacher  ( Designation Date Of Joining | Qualification & PG O..-_._..a-...o_. & Experience after | Approval Approval Letter & Adhar No. Pan No. Date of Bith(Age in Latest Email Addre:
° first / middle/last) 3 Year of Passing ! Years)
year of Passing PG Passing (Yes/No) Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Oral Medicine& Dr. Anagha Vishwesh BDS -J MDS -May- 2011 MUHS/UG/E-
1|  D.Y.Patil Dental School ra) Viecicin - Anagha Vishweshwar | o 1er & HOD 02-02-2016 une- -y 12Yrs03Momhs | Yes  |2/53/2207/2759/2016| 3533 72875282 | CzHPS7480; 21-07-1984 dranaghashete@yahoo.
Radiology Shete 2005 OMR
dt. 25/04/2016
Oral Medicine& Assistant MUHS/Acad/Approal
2 | D.Y.Patil Dental School e Dr.Abhiject Rajendra Sande 17-09-2022 BDS-MUHS MDS-MUHS | 10 Yrs 03 Months Yes MUG&PG/5436/2022 | 4965 9569 9868 | FEAPS6234H 31-07-1986
Radiology Professor
DT: 12/12/2022
Oral Medicine& Dr. Ashwini Chandrakant Assistant MUHS/E-
3 |  D.Y.Patil Dental School ra’ Medicin - Asiwin an| ssis 09-01-2018 BDS-2007 MDS-2017 05 Yrs 11 months Yes 2/UG/1296//2018 dt | 2810 5036 0816 | AVZPN6778L 03-06-1989
Radiology Nerkar Professor 20/03/2018

D. Y. Patil De



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST(UG Courses)

Name of the College : DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE
Phone/Mobile No: 020-35037779
Name of the Subject: Prosthodontics and Crown & Bridge
UG PG Teaching
Full name of the MUHS If Yes MUHS .
Sr. . . . . .
r College Name Subject teacher (first/ | Designation U».q n.On Qualification | Qualification| - Experience Approval | Approval Letter | Adhar No. Pan No. Um"a. of Bith Latest Email Addre
No ] Joining & year of & Year of after PG (Age in Years)
middle/last) L A . (Yes/No) & Date
Passing Passing Passing -
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
D.Y Patil Dental Prosthodontics Dr. Kamal Anand BDS -May- | MDS- Feb- MUHS/Acad/App| 7375 9924 kamalshigli@yahoo.s
1 School and Crown & Shigli Prof. & Head 06-Jul-17 1992 1996 27 Yrs 6 Mnth Yes roval/lUG&PG/S4 0255 AEEPK0714K 11-12-1968 in
Prosthodontics MUHS/Acad/App
D.Y Patil Dental Dr. Paulami Rathindra Asso. BDS -Dec- | MDS -April- roal/UG&PG/543 | 6673 0183 paulamibagchi03@y
2 School m:nEO.MMM: & Bagchi Professor 01/04/0214 2003 2007 14 Yrs 9 Mnth Yes 62022 1023 AEVPB2998B 03-12-1978 00.com
& DT: 12/12/2022
. Prosthodontics .. MUHS/E-2/UG/
3 | D¥Patil Dental | = o rown & Dr. Bipin Asso Professor|  03-02-2015 ( BDS-2007 | MDS-2013 | 9 ¥rs3Mnth |  Yes 187212018 90182106 | pryipn7azap | 14-04-1983
School . Yeshwantrao Mule 0780
Bridge DT: 08/05/2018
. MUHS/Acad/App
D.Y Patil Dental | Frosthodontics |, . cantoshrao BDS -Tan- | MDS- Jan- roval/lUG/3226/20 7413 8179
4 o and Crown & : Asso Professor| 03-02-2015 8 Yrs 1 Mnth Yes ) BDKPB0401L 29-04-1985
School Bridge Bhagat 2008 2015 23 4469

DT: 29/11/2023

D.vY.1



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST(UG Courses)

Name of the College : DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE
Phone/Mobile No: 020-35037779
Name of the Subject; Conservative
Sr. |College Name |Subject Full name of the teacher Designation Date Of UG PG Qualification Teaching MUHS |If Yes MUHS Approval Letter Adhar No. Pan No. Date of Latest Email Address
No ( first/ middle/last) Joining Qualification |& Year of Passing | Experience after Approval & Date Bith{Age in
& year of PG Passing (Yes/No) Years)
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
1 D.Y.Patil Dental Conservative MUHS/Acad/Approval/E-
: .Mosoo_ Dentisrty & Dr.Pradecp Karunakara Shettyl Prof, & HOD 19-04-2022 | BDS-Oct-2002 |M.D.S. -June-2009| 13 Years 1 Month Yes 2/UG/1086/2023 6971 4797 2545 ;| BGRPS0780B 20-07-1978
Endodontics DT. 21/04/2023
2 - Conservative MUHS/UG/E-
o.<.mwnn_u %SE Dentisrty & Dr.Kiran Kishan Keswani Reader 01-09-2015 mcwo%_@. MDS- August-2009] 13 Yrs 5 Month Yes 2/5312207/81012016 8563 5931 9147 | ALWPK4100E |  27-09-1980
Endodontics DT: 24/02/2016
3 . Conservative
.Y . Patil -
D-Y.Pafil Dental | ey & | Dr.Vinod Annappa Kambli Reader 28-01:2016 | BOS-June- f e bec-2015 | 7Yrs 1 Month Yes  [MUHS/Acd/ApprovallUG/I38S| 1) 1175431 | Brnpke2sek | 05.07.1977
School Endodontics 2005 /2023 Dt. 29/05/2023
4 . Conservative MUHS/Acad/Approval/UG/3226
D .%M,H_ﬂ_,was_ Dentisrty & | Dr.Divya Gaurav Dudulwar|  Reader 10-04-2017 wowo._wso. MDS- June -2016 | 06 Yrs 08 months | Yes 12023 9269 5896 6283 | DICPD2134P | 01-11-1989
Endedontics DT: 29/11/2023
* | D Past Denea W«.Mngmn Dr. Divya Gupta Lécturer 09-09-2019 [ BDS-Ausust- |\ 11 2019 | 04 Years 03 month | yes  |MUHS/AcadApprovaltiGi3ss 5488 03782701 | CEBPD9465F | 28-12-1989
School B -onyatip 2013 il cars © 12023 D. 29/05/2023
—Endodontics
6 . Conservative MUHS/Acad/Approal/UG& PG/
DY Patil Dental | ey & Dr. Anuja Hakkepatil Lecturer 02082017 | BPS M | Mg une 2013 | 06 Years 04 month | ves 5436/2022 6559 5938 6079 | ANWPHS663D |  29-09-1986
School . 2008
Endodontics DT: 12/12/2022
7| p Y Patil Dental Conservative BDS -June- MUHS/Acad/Approval/UG/3226
o Dentisrty & Dr. Kavita Sonawane Lecturer 25-11-2021 une MDS- Dec -2013 | 06 Years 01 month Yes 12023 6379 4248 7885 | BEWPBS834G 15-06-1988
School Eadodont 2010 DI, 29/11/2023

hvp



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST(UG Courses)

DT: 29/11/2023

Name of the College : DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE
Phone/Mobile No: 020-35037779
Name of the Subject: Oral Pathology
UG I ) . MUHS If Yes MUHS
SrN College Name Subject Full name e..,._.. e teacher  ( Designation Date Of Joining | Qualification & PG O:b_.nah:mi & |Teaching Huvo....o..an Approval Approval Letter & Adhar No. Pan No. Date of Bith(Age in Latest Email Address
o first / middle/last) . Year of Passing after PG Passing Years)
year of Passing (Yes/No) Date
1 2 3 4 s [3 7 3 9 10 i1 12 13 14 15
Professor MUHS/Acad/Approal/
! DY.Pail Dental School | - Oral Pathology ~ |PR. PRASAD PRAKASH & 01.04-2014 wcnm Nov- | MDS June- 2001 | )y o) e Yes UG226/2023 | 92146183 8600 | CEDPK25ssK | 25-11-1083
HOD 005 Oral Pathology DT: 29/11/2023
. BDS -May- MUHS/Acad/Approal/
. DR. MRINAL Assaciate MDS -May- 2014
2 | D.YPatil Dental Schoo! Oral Pathology 03-02-2015 2009 08 Yrs 10 MonthS Yes UG/3226/2023 80254508 6191 | CYEPSs838] 28-03-1988
VISHWESHWAR SHETE Professor Oral Pathology DT: 29/11/2023
BDS-2011
N MUHS/Acad/Approal/
3 | D.Y.Patil Dental School |  Oral Pathology wwx_mcn=> DIWAKAR wMMHH 15122017 MDS-2017 06 Yrs Yes UG/3226/2023 | 9403 7959 6344 | BNOPG169ON |  03-08-1989 gorerucha03@gmail.com




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST(UG Courses)

Name of the College : DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE
Phone/Mobile No: 020-35037779
Name of the Subject: Public Health Dentistry
uG " MUHS If Yes MUHS
N i i i
m_“. College Name Subject Full .“.-:.o e_..n. e teacher Designation Date Of Joining | Qualification & PG O..h..—..nb..m: & [Teaching Hn—.nw..n._ao Approval Approval Letter & Adhar No. Pan No. Date of Bith{Age Latest Email Addres
irst / middleAast) N Year of Passing after PG Passing in Years)
year of Passing (Yes/No) Date
L 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Dr. Karibasappa MDS -April- 2005 18 MUHS/E-
1 D.Y.Patil Dental School Public Health Dentistry 4 PP Reader & HOD 17-05-2016 BDS 1998 ey b Yes 2/UG/750/2018 DT. | 8540 8873 2426 | ASQPK1525L 31-05-1975 drkb3{ ail con
Gundabaktha Nagappa. PHD 05 Months
08/02/2018
Dr.Shri Sururaj MUHS/Acad/Approv
2 D.Y Patil Dental School Public Health Dentistry " Uy Asst. Professor 03-08-2023 BDS 2013 MDS June 2018 5 Yrs Yes al/E-2/UG/1086/2023| 7294 6507 9251 | HSIPK8555D 25/12/1991
Kulkarni DT. 21/04/2023

D.Y.1



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST(UG Courses)

Annexure-XVI-B

Name of the College : DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE
Phone/Mobile No: 020-35037779
Name of the Subject: Gen.Anatomy
Sr.N|College Name [Subject Full name of the teacher Designation Date Of Joining |UG PG Qualification & | Teaching Experience MUHS If Yes MUHS Adhar No. Pan No. Date of Bith{Age in Latest Email Address
o first / middle/last) Qualification & |Year of Passing after PG Passing Approval Approval Letter & Years)
year of Passing (Yes/No) Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 —
MUHS/Acad/Approv
1 D.Y Patil Dental School Gen. Anatomy Dr.Namita Alok Sharma HOD & 11-11-22 MBBS 1987 MD Anatomy 2005- 29 Years Yes al/E-2/UG/1086/2023] 6750 7106 7478 'AKHPS1026M 23-07-1963 drmamitaalok202 1@gmail. com
Professor June DT. 21/04/2023

I
D.Y. Patil



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST(UG Courses)

Annexure-XVI-B

Name of the College : D Y PATIL DENTAL SCHOOL, LOHEGAON, PUNE

Phone/Mobile No: 020-35037779

Name of the Subject: Biochemistry

UG S ) . MUHS If Yes MUHS .
SN College Name Subject | Full aame of the teacher  ( Date Of Joining | Qualification & | FG Qualification &  Teaching Experiencel L | O Adhar No. PanNo, |02t of Bith{Agein Latest Email Address
° first / ) . Year of Passing after PG Passing Years)
year of Passing (Yes/No) Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 18
2010-M.Sc. 10V, MUHS/Approval/lUG
1 | D.YPatilDental School | Biochemistry [Ms.Chhaya Vikram Jawlikar|  lecturer 02-03-2022  [B.Sc. April 2007  (MEDICAL 05 zo_”a Yes /1206/2022 DT.09- | 3013 50723134 | DVFPS0152C 03-12-1986
BIOCHEMISTRY) 05-2022

/

— 9
DY Pathr

/



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST(UG Courses)

Annexure-XVI-B

Name of the College :D Y PATIL DENTAL SCHOOL, LOHEGAON, PUNE
Phone/Mobile No: 020-35037779
Name of the Subject: Microbiology
uG " . . . MUHS If Yes MUHS N
Se.N College Name Subject Full name of .:.n teacher  ( first/ Designation Date Of Joining | Qualification & rG O:-__...an..u:. & | Teaching anaw..q..no Approval Approval Letter & Adhar No. Pan No. Date of Bith(Age in Latest Email Ad
° middle/last) X Year of Passing after PG Passing Years)
year of Passing (Yes/No) Date
1 2 3 4 5 [ 7 8 9 10 11 12 13 14 15
B.Sc. Medical Z.momwymm& - 2Y MUHS/UG/E-
1 D.Y Patil Dental School Microbiology DR. Swati Yogesh Joshi Asso. Professor 01-09-2015 >e . s Yes 2/53/2207/2759/2016| 6252 4967 9674 | ANJPB4720E 06-07-1973
1993 Ph.D. Medical 05 Months
2003 dt. 25/04/2016

D. Y. Patil )



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST(UG Courses)

Name of the College : DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE

Phone/Mobile No: 020-35037779

Name of the Subject: Gen.Pathology

UG A " . MUHS 1f Yes MUHS .
SeN College Name Subject Full pame of .:-o teacher — ( Designation Date Of Joining | Qualification & PG O.-__...nn:w-. & | Teaching Hueo_‘wgna Approval Approval Letter & Adhar No. Pan No. Date of Bith(Age in Latest Email Ad
o first / middleNast) . Year of Passing after PG Passing Years)
year of Passing (Yes/No) Date
1 2 3 4 s 6 7 8 9 10 11 12 13 14 18
MD-Oct-1987 20 MUHS/Acad/E-
1 D.Y Patil Dental School Gen Pathology | Dr.Sunita Arvind Bamanikar| Asso. Professor 11-07-2022 MBBS-1981 ot- s No 2/UG/1086/2023 DT.| 8391 8655 8206 | ABGPB3812) 10-07-1958
Pathology 02 Month 21/04/2023

an
D. Y. Patil Dental



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST(UG Courses)

Name of the College : DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE
Phone/Mobile No: 020-35037779
Name of the Subject: Gen .Medicine
uG " N . . MUHS If Yes MUHS "
Sr.N College Name Subject Full name of mrn teacher  ( Designation Date Of Joining | Qualification & PG O..u_._..an:.e.. & | Teaching Exp o....n:."o Approval Approval Letter & Adhar No. Pan No. Date of Bith({Age in Latest Email .
° first / middleAast) N Year of Passing after PG Passing Years)
year of Passing (Yes/No) Date
1 2 3 4 S5 6 7 3 9 10 11 12 13 14 15
irkumar R MUHS/Acad/Approal/
1 D.Y Patil Dental School Gen Medicine Dr.Samil Kumod Lecturer 11-04-2019 MBBS MD Gen Med 04 Yrs 01 month Yes UG/3226/2023 5494 4694 6041 | AGQPR7818H 18-12-1975 ramasamir20@y.
Rama 1997 2011 DT: 20/11/2023

w” « nwm_ D



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST(UG Courses)

Name of the College : DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE
Phone/Mobile No: 020-35037779
Name of the Subject: Gen Surgery
UG S ] . MUHS If Yes MUHS
Se.N College Name Subject Full name of m._..m..ﬂ..-n_.oq ( D Date Of Joining | Qualification & PG O-_-_.na-.-u:. & [Teaching Huﬂn..._osnn Approval Approval Letter & Adhar No, Pan No. Date of Bith(Age in Latest Email Addres
° first/ ) y Year of Passing after PG Passing Years)
year of Passing (Yes/No) Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
! . MUHS/UG/E-
D.Y.Patil Dental School Gen Surgery Dr. Sanjay Krishna Ranade | Asso. Professor | 28-01-2016 MBBS MS Medicine 10 Yrs Yes | 253/2207/81012016 | 310743529810 | ADOPRS636A | 15-04-1956 sanjay82ms@yahoo.c
1977 1981 01 Month DT: 24/02/2016




