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

Name of the College : DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE
Phone/Mobile No: 020-35037779
Name of the Subject: Conservative Dentistry & Endodontics
Full name of the teacher Type of University PG Teachin; PG Teacher (Recognition Letter
N N . N . Appointment(R . . N b . & No.of PG Students . .
Sr.No| ( first name middle name Designation Subject/Speciality Qualification Approx at Experience (in Recopnilion Date Issued by " Date of Birth E-mail ID Mobile No Adhar card No
egular/Temp/H . ; Guided last 5 Year
last name) onorary wuG) years)after PGM Yes/No University)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
MDS. -June-2009
Conservative MUHS/E-
1 | DrPradeepKanunakara [ o0 op Dentistry & Temp CONSERVATIVE Yes 10 years 08 Month yes 2/UG/112106/109412 12 20071978 8888611011 6971 4797 2545
Shetty Endodontics DENTISTRY AND 023 DT. 24/04/2023
ENDODONTICS i
Conservati MUHS/E -
On tve
2 | DrKiran Kishan Keswani Reader Dentistry & Regular | MDS- August-2009 ves 02 Years 05 Month Yes 2UG/112106/3154 3 27-09-1980 9689996662 8563 5931 9147
Endodontics Conservative Dentistry /2021 Dt-
18/11/2021
Conservative MUHS/E-
1V
4 | Dr.Vinod Annappa Kambi; Reader Dentistry & Temp MDS- Dec -2015 ves 02 Years 03 Month Yes 2/PG/112106/1439/ 0 05-07-1977 9975337900 6702 6117 2431
Endodontics Conservative Dentistry 2023 DT.
01/06/2023
Conservative MDS- June -2016 MUHS/Acad/Appro
5 |Dr.Divya Gaurav Dudulwar Reader Dentisrty & Temp c un Denti Yes 02 Month Yes allUG/3227/2023 0 01-11-1989 9766376053 9269 5896 6283
Endodontics onservative Dentistry DT: 29/11/2023

an
D. Y. Patil Denta



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

Name of the College : DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE
Phone/Mobile No: 020-35037779
Name of the Subject: Pediatric & Preventive Dentistry
Type of . (Recognition
Full name of the teacher : T PG Teaching PG Teacher
ww (first name middle | D Subject/Special >u_"o.w“,.=n=a= Qualification | c..za_u..« | Experience (in Recopnilion r_m.a..ﬂ._u_.-s me”“__ﬂvm m_ﬁﬁ...w Date of Birth E-mail ID Mobile No Adhar card No D
name last name) egular/Temp/H pprox at (UG) yearsafter PGM Yes/No sued by uided last 5 Yea
onorary University)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
MUHS/Acad/
. . . . Approal/UG/3
1 | Dr AnandLingasj Professor | Pediatric & Preventive [ 4 MDS -Feb- 1995 Yes 19 Years 2 months ves 227/2023 6 11-12-1966 8007705050 7644 8927 5033
Shigli Dentistry Paedodontics DT-
29/11/2023
MUHS/E-
Dr. Pritesh Namdeo Associate Pediatric & Preventive MDS -June- 2015 2/PG/112106/1
2 ! h ‘ 0 - 8408906089 6821 5328 5629
Gawali Prof: D v Temp Pacdodontics Yes 02 Years 05 Month Yes 439/2023 DT. 23-06-1988 08906
01/06/2023
MUHS/E-
Dr. Geetanjali Jeevan Associate Pediatric & Preventive MDS -June- 2016 2/UG/12106/1 .
3 Tadhay oot Dontistry Temp Pasdodontios Yes 1 year 10 Months Yes 09472023 DT. 0 05-02-1988 geetdent@gmail com 8308000500 3457 11373130
24/04/2023

n
n. VY. Pati Dental Sch



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

Annexure-XVI-C
Name of the College :DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE
Phone/Mobile No: 020-35037779
Name of the w-——-.mno»u Orthodontics & Dentofacial Dentistry
Type of . (Recognition
Full name of the teacher ( N Lo PG Teaching PG Teacher
Sr. first name middie name last | D, Subject/S App Reg Qualification University Experience (in Recopnilion Letter Date Zenen PG Students Date of Birth E-mail ID Moblle No Adhar card No If D
No v h ular/Temp/Honora Approx at (UG) Issued by Guided last § Year
name) years)after PGM Yes/No P
. ry University)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
MUHS/E-
Professor Orthodontics &
1 DR. SANDEEP & Dentofacial Temp MDS-April-2008 Yes 8 Yis 08 Month Yes 2UG/12106/9 6 01-02-1981 9822269241 9732 1875 3938
ATMARAMII JETHE HOD o aedi 75/2023 Dt-
thopacdics 11/04/2023
. MUHS/E-
. Orthodontics &
DR. VARSHA VASUDEV Associate . MDS -June- 2012 2/UG/112106/9
-11- 9 5046 9 167 7311
2 MERANI Professor Uﬁ_-o?n_.w_ Temp Ortt fics Yes 02 Years 02 Month Yes 75/2023 Dt 3 29-11-1985 8226 1 297 6 31
Orthopasdics 11/04/2023
MUHS/E-
. Orthodontics &
DR. SHAILESH BABARAO Associate N MDS -May- 2012 2/PG/112106/1 .
-11- d d. il 8412821263 6
3 DONGRE Professor Uﬁ.e».wo_.ﬂm Temp Orth tics Yes 02 Years 02 Month Yes 439/2023 DT, 0 05-11-1983 rshaild.09@gmail.com 128 2222 4136 773
01/06/2023

n
D. Y. Patit Per

al Srhnl



