MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST(UG Courses) Annexure-XV-B

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 i : . ¥ " MUHS If Yes MUHS 4
B College Name Subject teacher ( first/ Designation Da.te'Ot' Qualification | Qualification| Experience Approval [ Approval Letter & | Adhar No/ Pan No/ Date. ol Bith Latest Email Address Contact Debarred Yes/
No i Joining & year of & Year of after PG (Age in Years) No/(Mob) No
middle/last) ; 4 . (Yes/No) Date
PasmEE Passing Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
. Prosthodontics MUHS/Acad/Approv
| DYEetlDetl | o g, | DrKemalAnand | o o 6dubiy | BDOMay- | MDS-Feb- | jo i | s al/UG/215/2024 PP | sepoxoniag | 12006 | epmiased 8007305050 No
School : Shigli 1992 1996 . 0255
Bridge Dt: 19/12/2024
: Prosthodontics - . . MUHS/Acad/Approv Erhe )
2 | DYRDenl | ondcrowng |DrPavlamiRathindra| ) o boreccor] oloanozia | BDS-Dec- |MDS-Aprik| oo Yes | aluGrisoe | %301 upyprigosn | 3101975 | eeamibeschis@ystonce [ geo oo No
School 2 Bagchi 2003 2007 1023 m
Bridge Dt: 19/12/2024
: Prosthodontics i 3 MUHS/E-2/UG/
gy [ DNTeDEL | S B, Bapin Asso Professor|  03-02-2015 | BDS-2007 | MDS-2013 | 11 YrsOMnth | Yes 1872/2018 90182106 | prypni7a34p | 14.04-1983 bipin1404@gmailcom | 9028028528 No
School 5 Yeshwantrao Mule 0780
Bridge DT: 08/05/2018
; Prosthodontics 5 MUHS/Acad/Approv
4 | DYZDentl 1 ongcrown g | Ashish Santoshrao |y o b ocescorl 03022015 | BDSan- | MDS-Jan- | Yes | alUG2262023 | 38170 | prpposoin | 20041985 | ashish bass@shoncom | 8007450387 o
School Bridge Bhagat 2008 2015 DT: 29/11/2023 4469




Name of the College

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

: DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE

Annexure-XV-B

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 Contact No.(Mob)|Debarred Yes/ No
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 16 17
1 i Conservative ;s MUHS/Acad/Approval/E-
D-.Patil Dental Dentisrty & Dr.Pradeep Korunskara | o0 o HOD [ 19-04-2022 |BDS-Oct-2002 | M.D.S. -June-2009 | 14 Years 10 Month | Yes 2/UG/1086/2023 69714797 2545 | BGRPSO780B | 20-07-1978 docpradeepshetty@amail.com 8888611011 No
School 2 Shetty
Endodontics DT. 21/04/2023
? | D.Y.Patil Dental | Comservative BDS -May- MUHS/UG/E-
AR Dentisrty & Dr Kiran Kishan Keswani Reader 01-09-2015 ¥ |MDs- August-2009| 14 Yrs 10 Month Yes 2/53/2207/810/2016 8563 5931 9147 | ALWPK4100E 27-09-1980 drkirankeswani@gmail.com 9689996662 No
School : 2003
Endodontics DT: 24/02/2016
3 ; Conservative
; DS - i
DALIDE. | entisty s | DeVinod Anvappa Barmbl Reader 28012016 | BPS-Ine |\ pec 2015 | 08 vrs 10 Month | yes  |MUHS/Acad/ApprovalUG/1385 67026117 2431 | BHNPK6284K |  05-07-1977 drvinod03@rediffimail.com 9975337900 No
School é 2005 12023 Dt. 29/05/2023
Endodontics
4| Db.Y Patil Dental Conservative BDS - June- MUHS/Acad/Approval/UG/3226
: 'Sa,: ,e Dentisrty & Dr.Divya Gaurav Dudulwar Reader 10-04-2017 2010 MDS- June -2016 | 07 Yrs 08 Months Yes 12023 9269 5896 6283 | DICPD2134P 01-11-1989 divyarachalwar2@gmail.com 9766376053 No
e Endodontics DT 29/11/2023
5 D.Y Patil Dental Conservative BDS -June- MUHS/Acad/Approval/UG/215/
N .S o Dentisrty & Dr. Anuja Hakkepatil Lecturer 02-08-2017 2008 MDS- June -2013 | 07 Years 04 Month Yes 2024 6559 5938 6079 | ANWPH5663D |  29-09-1986 anuja hakkepatil@gmail.com 8552047565 No
chool Endodonti Dt; 19/12/2024
6 [ by pail Dental Conservative BDS -June- MUHS/Acad/Approval/UG/215/
e A Dentisrty & Dr. Kavita Sonawane Lecturer 25-11-2021 MDS- Dec 2013 | 07 Years 01 Month Yes 2024 6379 4248 7885 | BEWPB5834G 15-06-1988 drkavibade88@gmail.com 8608612639 No
School 3 2010
Endodontics Dt: 19/12/2024

Dgan
D. Y. Patil Dpntal School




Name of the College

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

: DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE

Annexure-XV-B

Phone/Mobile No: 020-35037779
Name of the Subject: Oral Pathology
UG - 2 3 il MUHS If Yes MUHS
SN College Name Subject Sullnams of_lhe teachior Designation Date Of Joining | Qualification & PG Quhﬁ“"?“ & |Teaching Exper!ence Approval Approval Letter & Adhar No. Pan No. Date of Bith(Age in Latest Email Address Contact No.(Mob) Debarred Yes/ No
o first / middle/last) 5 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 16 17
Professor MUHS/Acad/Approal/
1| D.X.Patil Dental School | Oral Pathology Eikﬁkﬁgn FRAKASH & 01-04-2014 BDZSO';;""' M(;)S]';"Ee‘zzo“ 12 Yrs 02 Months Yes UG3226/2023 | 9214 6183 8600 | CEDPK255SK | 25-11-1983 | prasad352627@rediffinail.com 9028755885 No
HOD e DT: 29/11/2023
. BDS -May- MUHS/Acad/Approal/
2 | D.Y.Patil Dental School |  Oral Pathology  |°% MRINAL Assaciits 03-02-2015 2009 MDS -May-2014 | 55 v o Months Yes UG226/2023 | 80254508 6191 | CYEPS$838) |  28.03-1988 shete mrinal@gmail.com 9075098231 No
VISHWESHWAR SHETE Professor Oral Pathology DT: 20/11/2023
BDS-2011
= . MUHS/Acad/Approal/
3 | D.Y.Patil Dental School |  Oral Pathology g’g&”c“’“ DIWAKAR :r“f‘s“”" 15/12/2017 MDS-2017 07 Years Yes UG226/2023 | 9403 7959 6344 | BNOPG169ON | 03-08-1989 gorerycha03@email.com 9503871763 No
ofessor DT: 29/11/2023

Dehn
D. Y. Patii Delntal School




Name of the College
Phone/Mobile No:

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

: DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE
020-35037779

Annexure-XV-B

Name of the Subject: Oral Surgery
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 Contact No.(Mob) Debarred Yes/ No
] first / middle/last) Qualification & | Year of Passing after PG Passing Approval Approval Letter & Years)
year of Passing (Yes/No) Date
1 2 3 4 L 6 4 8 9 10 11 12 13 14 15 16 17
Professor MUHS/Acad/Approv
1 | D.Y.Patil Dental School Oral Surgery DRIRRAM & 02-09-2021 BDS -May- | MDS -May-2006 | 1o v 05 dionths Yes al/UG/86/2024 | 4042 0551 5427 | AWGPK2480C | 23-05-1980 drvikramkarande@gmail com 9137072340 No
RAMCHANDRA KARANDE 2001 OMFS
HOD Dt: 25/06/2024
. MUHS/Acad/Approv
2 | D.Y.Patil Dental School | Oral Surgery DR, ICAPIL ANIL Associats G2-gozoie | BDS-June | MDS-May-2010 (oo onn il v allUG215/2024 | 28393635 1758 | BNGPKTS26R [  26-05-1982 | drkapilkshirsagar@email com 9823112682 No
KSHIRSAGAR Professor 2005 OMFS
Dt: 19/12/2024
DR. PRATIK SHESHRAQ Associat BDS -June- | MDS -Oct- 2010 MUHS/E
3 | D.Y.Patil Dental School Oral Surgery . oo 01-04-2014 s s 10 Yrs 08 Months Yes 2/UG/750/2018 DT. | 9564 9929 6482 | AFBPH7430K 15-12-1982 drprathyk@gmail com 8055320040 No
HANDE Professor 2004 OMFS 08/02/2018

a
n. Y. Patil D¢ntal School




Name of the College
Phone/Mobile No:

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

: DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE

020-35037779

Annexure-XV-B

Name of the Subject: Periodontology
uG i e ’ : MUHS If Yes MUHS
Sk College Name Subject Fult same nl'llhe fenchier | Designation Date Of Joining | Qualification & PG Qm[lﬁc“".o" & [Teaching Exp"_'e"“ Approval Approval Letter & Adhar No. Pan No. Date of Bith(Age In Latest Email Address Contact No.{(Mob) Debarred Yes/ No
No first / middle/last) % Year of Passing after PG Passing Years)
year of Passing (Yes/No) Date
1 2 3 4 5 6 7 3 9 10 11 12 13 14 15 I3 17
Professor MUHS/Acad/Approv
1| D.YPatil Dental School | Periodontology | PR GIRISH NEELKANTH & 20-06-2029 | BDS-May- | MDS-Sep-1999 | /0 b Yes al/UG/215/2024 | 29147201 1730 | AERPBOSOSE | 22.07-1974 anbyakod@email com 9890467812 No
BAYKOD 1996 Periodontics
HOD Dt: 19/12/2024
; MUHS/UG/E-
2 | D.Y.Patil Dental School | Periodontology | DR PARAGDATTATRAY | Associate 28012016 | BDS-May- | MDS-May-2009 |\ (oo v Yes  |2/53/2207/4246/2016| 9475 4088 8854 | ADBPHIGO6K |  30-11-198] paraghadge@yahoo.com 9527098345 No
HADGE Professor 2003 Periodontology
dt. 02/06/2016
. MUHS/Acad/Approv
3 | D.Y.Paiil Dental School | Periodontology | DR. RAKESH ANIT MUTHA |  Associate 01-04-2014 BDS-Feb- | MDSJuly-2011 | (0o n ot Yes allUG/215/2024 | 9082 1708 8839 | ANDPM4410E |  29.12.1984 mutha rakesh@gmail.com 7387520131 No
Professor 2007 Periodontology
Dt: 19/12/2024
DR. SACHIN VASANTRAO | Assistant BDS -June- | MDS -June- 2014 MUHS/UGIE-
4 D.Y Patil Dental School | Periodontology : E 28-01-2016 e e 08 Yrs 10 Months Yes 2/53/2207/810/2016 | 2480 3771 2406 | CAIPB5824P 15-07-1984  |sachin bhagat982@gmail com 8007379361 No
BHAGAT Professor 2008 Periodontology
dt. 24/02/2016
Assistant BDS -June- MUHS/Acad/Approv
5 D.Y Patil Dental School | Periodontology | DR. ANUJA MOHARIR o 15-02-2018 Ay MDS - April-2016 | 06 Yrs 10 Months Yes al/UG/215/2024 | 9024 4141 9969 | BUEPM4440D | 20-12-1988 anuja_moharir@yahoo.in 7875815946 No
Dt: 19/12/2024

an
bntal School




Name of the College

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

: DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE

Annexure-XV-B

Phone/Mobile No: 020-35037779
Name of the Subject: Orthodontics & Dentofacial Dentistry
Sr. Full name of the teacher ( UG PG Qualification & |Teaching Experience MURS If Yes MUHS Approval Date of Bith(Age Debarred Yes/
5 College Name Subject B Designation Date Of Joining | Qualification & 2 = Approval Adhar No. Pan No. Latest Email Address Contact No.(Mob) $
No first / middle/last) year of Passing Year of Passing after PG Passing (Yes/No) Letter & Date in Years) No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
H . Professor MUHS/Acad/Approval/U
1| D.Y.Patil Dental School | Orthodentics & Dentofacial | DR i & 01-04-2019 30250(?;*"" MDS-Oct-2007 | 16 Years 03 Months Yes G/215/2024 973218753938 | AKPPJ7SASB |  01-02-1981 sandeep jethe@gmail com 9822269241 No
ry HOD Dt: 19/12/2024
; ; - MUHS/Acad/Approval/U
DS -Oct- June-
2| D.Y.Patil Dental School | Orthodontics & Dentofacial | - DR. VARSHA VASUDEV | Associate 01042014 | BDS-Oct | MDSJune-2012 | oo ivapron, ves G/215/2024 929761677311 | CFCPM7752L | 29.11-1985 devarshmerani@gmail. com 9822650461 No
Dentistry MERANI Professor 2008 Orthodontics
Dt: 19/12/2024
= Orthodontics & Dentofacial | DR. SHAILESH BABARAO Associate BDS -June- MDS -May- 2012 MUHS/Acad/Approval/UG
-01-. 11 -11- i
3 D.Y Patil Dental School Dentistry DONGRE Peofssir 28-01-2016 2006 Dithodoutics 10 Years 11 Months Yes /1385/2023 Dt 29/05/2023 2222 4136 7736 AQNPD7081P 05-11-1983 drshaild.09@gmail.com 8412821263 No
i . MUHS/Acad/Approval/U
4| D.Y.Patil Dental School | Orthodontics & Dentofacial | DR ARUN RAMESHWAR () oion proossor] — 03.02.2015 | BDS-Aug | MDS-June-2013 f o0 0 Yes Gl215/2024 34528366 7804 | AYWPM6398K |  02-02-1983 drarunmhaske@gmail com sorsa7asra No
Dentistry MHASKE 2008 Orthodontics
Dt: 19/12/2024
. Orthodontics & Dentofacial [ DR. SUYOG SHANKAR i oy MUHS/Acad/Approval/UG ;
5 D.Y Patil Dental School Dentistry SHENDAGE Assistant Professor| 15-02-2018 BDS-2011 MDS-2017 06 Years 10 Months Yes /1385/2023 Dt. 29/05/2023 47392601 1238 | DIAPS2893) 04-06-1988 suyogshendage@gmail.com 9359578558 No




Name of the College
Phone/Mobile No:
Name of the Subject

: DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE

020-35037779

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

Pediatric & Preventive Dentistry

Annexure-XV-B

uG = 3 Teaching MUHS
Sr.N College Name Subject i r‘l::e"of-t:;It;ut:er ( Designation Date Of Joining | Qualification & P(:, 2‘:";‘;‘"“?“ & Experience after | Approval erﬂL'\;UH: 3':::““' Adhar No. Pan No. Date o:’(Blth(Age In Latest Email Address Contact No.(Mob) D'hﬂzd Yeal
. b4 middle/ast) year of Passing i i PG Passing (Yes/No) _ies ears) 0.
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
o ] MUHS/Acad/Approal/UG
s -May- -Feb- 199 . ‘
1| D.Y.Patil Dental School | Pedintric & Preventive |y 0yl Shigti Frofessor 30062017 | BDS-May- | MDS-Feb- 1995 29 Years Yes 13226/2023 764489275033 | ABYPASSSE | 11-12-1966 shigsanand@rediNimail.com 8007705050 No
Dentistry 1989 Paedodontics 06 Months 7
DT: 29/11/2023
e ; ; 5 d o MUHS/Acad/Approval/U
2 | D.Y.Patil Dental School | Pedittnic & Preventive | (0 deo Gawali | Associate 28:01-2016 | DDS-Aug- | MDS-lune-2015 [ 08 Years Yes G/1385/2023 Dt. 682153285629 | BBNPGIGOGB |  23-06-1988 drpritesheawali@amail com 8408906089 No
Dentistry Professor 2011 Paedodontics 10 Months 29/05/2023
e i ; MUHS/Acad/Approval/
3 | D.Y.Patil Dental School | Pediatric & Preventive | 1\ (o o Jadhay | ASSociate 05-11-2016 BDS -Aug- | MDS -June- 2016 o8 Lens Yes | E-2/UG/1086/2023 DT.| 345711373130 | AGPPJ6313E 05-02-1988 geetdent@omail.com 8308000500 No
Dentistry Professor 2010 Paedodontics 01 Months 21/04/2023 3

D.Y Patil

De

De

\
tal 3""")0[




Name of the College

Phone/Mobile No:

:DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE

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

Annexure-XV-B

020-35037779
Name of the Subject: Oral Medicine& Radiology
uG . < Teaching MUHS If Yes MUHS =
S College Name Subject ¥R nhme i, .“'e fenchice; { Designation Date Of Joining | Qualification & i Qunhﬁu“.nn o Experience after | Approval Approval Letter & Adhar No. Pan No. Data of Bith(Age Latest Email Address Contact No.(Mob) | Debarred Yes/ No
0 first / middle/last) g 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 16 17
Oral Medicine& Dr. Anagha Vishweshwar BDS -June- | MDS -May- 2011 kil Sy
1 D.Y Patil Dental School 3 S g e bl Reader & HOD 02-02-2016 A Y 13 Yrs 03 Months Yes 2/53/2207/2759/2016| 3533 7287 5282 CZHPS7480) 21-07-1984 dranaghashetef@yahoo.com 9420490711 No
Radiology Shete 2005 OMR
dt. 25/04/2016
Oral Medicineg Assiitink MUHS/Acad/Approv
2 D.Y.Patil Dental School e e Dr.Abhijeet Rajendra Sande sstan 17-09-2022 BDS-MUHS MDS-MUHS 11 Yrs 03 Months Yes al/lUG/215/2024 4965 9569 9868 | FEAPS6234H 31-07-1986 sandeabhijeet@gmail.com 9975720693 No
Radiology Professor
Dt: 19/12/2024
Oral Medicine& | Dr. Ashwini Chandrakant |  Assistant ot
3 | D.Y.Patil Dental School bty i B o i 09-01-2018 BDS-2007 MDS-2017 | 06 Yrs 1l months | Yes [ 2/UG/1296//2018 dt | 2810 5036 0816 | AVZPN6778L |  03-06-1989 dr.ashwini nerkar@gmail.com 8459014986 No
Radiology Nerkar Professor 20/03/2018

D
D.Y. Patit D

an
ntal Srhanl



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST(UG Courses)

Annexure-XV-B

Name of the College : DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE
Phone/Mobile No: 020-35037779
Name of the Subject: Public Health Dentistry
UG 5 A . ” MUHS If Yes MUHS
i College Name Subject Bl r;f‘":,“.‘:::;“':;r ( Designation Date Of Joining | Qualification & F?(Q:al:.l:::;:: = Te:;:'m::;p H.'E"ce Approval Approval Letter & Adhar No. Pan No. Dat? o;BIth{Age Latest Email Address Contact No.(Mob) D;:;:'d
o CEr A year of Passing [ o0 © € Y MR (Yes/No) Date n.Yews) 2
1 2 3 4 5 6 T 8 9 10 11 12 13 14 15 16 17
Dr. Karibasappa MDS -April- 2005 19 MUHS/E-
1 | D.Y.Patil Dental School Public Health Dentistry VAP Reader & HOD 17-05-2016 BDS 1998 o an Yes 2/UG/750/2018 DT. | 8540 8873 2426 | ASQPK1525L |  31-05-1975 drkb3 | @gmail com 9326555659 No
Gundabaktha Nagappa. PHD 05 Months
08/02/2018
Dr Shriram Gururai MUHS/Acad/Approv
2 | D.Y.Patil Dental School Public Health Dentistry £ ]'(‘;lkami Lty Asst. Professor 03-08-2023 BDS 2013 | MDS June 2018 06 Years Yes al/E-2/UG/1086/2023| 7294 6507 9251 | HSIPK8555D |  25/12/1991 drkulkarnishri@gmail.com 9538228032 No

DT. 21/04/2023

Dean
p.Y. Patil Dental School




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST(UG Courses) Annexure-XV-B

Name of the College : DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE
Phone/Mobile No: 020-35037779
Name of the Subject: Gen.Anatomy
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 Contact No.(Mob) Debarred
first / middle/last) Qualification & |Year of Passing after PG Passing Approval Approval Letter & Years) Yes/ No
year of Passing (Yes/No) Date
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/Acad/Approv
D.Y.Patil Dental School Gen.Anatomy | Dr.Namita Alok Sharma HOD & 11-11-22 MBBS 1987 | MD Anatomy 2009- 30 Years Yes al/E-2/UG/1086/2023| 67507106 7478 | * AKHPS1026M 23-07-1963 drnamitaalok202 1@gmail.com 7507275533 )
Professor June DT. 21/04/2023




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

Annexure-XV-B

Name of the College : DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE
Phone/Mobile No: 020-35037779
Name of the Subject: Biochemistry
uG . MUHS If Yes MUHS
F P s ing E %
S:N College Name Subject ul n;:;‘;ﬁ::;m’:;r ( Designation Date Of Joining Qualiﬁcaiimli & (::’g:.:::"::::nng& T'::::_nlfc ;’: ::;::u Approval Approval Letter & Adhar No. Pan No. ate o:,:;:,:{]Age o4 Latest Email Address Contact No.(Mob) D;:;';?
year of Passing (Yes/No) Date
1 2 3 4 5 6 T 8 9 10 11 12 13 14 15 16 17
2010-M.Sc. 1Y MUHS/Acad/Approv
1 | D.Y.Patil Dental School Biochemistry ~ (Ms.Chhaya Vikram Jawlikar lecturer 02-03-2022  [B.Sc. April 2007 |  (MEDICAL o Monfhs Yes al/UG/86/2024 3013 50723134 | DVFPS0152C 03-12-1986 shindechava_13@rediffmail.com 9975378101 No
BIOCHEMISTRY) Dt: 25/06/2024

ntal School




Name of the College

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

:DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE

Annexure-XV-B

Phone/Mobile No: 020-35037779
Name of the Subject: Gen.Pathology
uG " . 5 & MUHS If Yes MUHS .
BEN College Name Subject Full name of the teacher (| o aon | Date Of Joining | Qualification & | PG Qualification & | Teaching Experience Approval | Approval Letter & Adhar No. PanNo, | D3t of Bith(Age in Latest Email Address Contact | Detirred Nes
[ first / middle/last) 3 Year of Passing after PG Passing Years) No.(Mob) No
year of Passing (Yes/No) Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MD-Oci-1987 21 Years MU oy D
1 D.Y .Patil Dental School Gen.Pathology | Dr.Sunita Arvind Bamanikar| Asso. Professor 11-07-2022 MBBS-1981 Pathol 02 M:nth No 2/UG/1086/2023 DT.| 8391 8655 8206 | ABGPB3812J 10-07-1958 sunita.bamanikar@gmail.com 9765452288 No
Aoty 21/04/2023
n

g

\.
T

al School




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

Annexure-XV-B

Name of the College : DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE
Phone/Mobile No: 020-35037779
Name of the Subject: Microbiology
uG . MUHS If Yes MUHS .
Sr.N ; Full name of the teacher  ( first/ 5 . 2 X . PG Quulification & | Teaching Experience Date of Bith(Age in > Contact Debarred Yes/
o College Name Subject middleflast) Designation Date Of Joining Qunhﬁcauorll & Year of Passing after PG Passing Approval Approval Letter & Adhar No. Pan No. Years) Latest Email Address No.(Mob) No
year of Passing (Yes/No) Date
1 2 3 4 5 6 T 8 9 10 11 12 13 14 15 16 17
M.Sc. Medical
B.Sc. Medical 199 23 Years L
1 D.Y Patil Dental School Microbiology DR. Swati Yogesh Joshi Asso. Professor 01-09-2015 i 'E993 Ph.D. Medical 05 Months Yes 2/53/2207/2759/2016| 6252 4967 9674 | ANJPB4720E 06-07-1973 Jswatiyi@gmail.com 9623446287 No
Y dt. 25/04/2016
2003

D. Y.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST(UG Courses) Annexure-XV-B

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

Phone/Mobile No: 020-35037779

Name of the Subject: Gen .Medicine

UG MUHS If Yes MUHS 1
) Full of the teach " N k PG Qualification & | Teaching Experi Date of Bith(A: y Contact | Debarred Yes/
S';N College Name Subject u '::r':te.".mi d;!:'::st;r ( Designation Date Of Joining Qllnllﬁcallol‘.l & Yg':an:' :::s:""g e:l: e:“l’gG ;:::::“ Approval Approval Letter & Adhar No. Pan No. hte o‘(earsl; ge Latest Email Address Nn‘.](rl|\;:b) " No
year of Passing (Yes/No) Date
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. i MUHS/Acad/Approv
1 | D.Y.Patil Dental School Gen Medicine Dr.Samiramar Kumod Lecturer 11-04-2019 MBBS MDGeMEd | osnrs 61 Mioath Yes al/UG/86/2024 | 5494 4694 6041 | AGQPR7818H | 18-12-1975 ramasamir20@yshoocom | 7057725738 No
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Name of the College
Phone/Mobile No:

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

: DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE
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Annexure-XV-B

Name of the Subjeet: Gen Surgery
uG ¢ - Z MUHS If Yes MUHS
Sr.N i Full name of the teacher  ( g i = A PG Qualification & | Teaching Experience Date of Bith(Age in " Debarred
e College Name Subject first / middle/lnst) Designation Date Of Joining Qunluﬁenhol} & Year of Passing after PG Passing Approval Approval Letter & Adhar No. Pan No. Years) Latest Email Address Contact No.(Mob) Yes/ No
year of Passing (Yes/No) Date
1 2 3 4 5 6 T 8 9 10 11 12 13 14 15 16 17
: MBBS MS Medicine 11 Years MUHSUOE:
D.Y.Patil Dental School Gen Surgery Dr. Sanjay Krishna Ranade | Asso. Professor 28-01-2016 1977 1981 ol M::ths Yes 2/53/2207/810/2016 | 3107 4352 9810 | ADOPRS636A 15-04-1956 sanjay82ms@yahoo.com 9890057758 No
DT: 24/02/2016




