F.No. V.12017/82/2011-DE
Government of India
Ministry of Health & Family Welfare
Dental Education Section

Nirman Bhawan, New Delhi,
Dated the 29" December, 2014.

TO WHOM IT MAY CONCERN.

Subject: Activation of DCl's permission and allow of admission to admit first batch of

students in BDS course with 100 seats at D.Y. Patil Dental School, Pune for the
academic session 2014-15.

It is certified that the letter No. V.12017/82/201 1-DE dated 10* July, 2014 of this
Ministry on the above mentioned subject was issued to the Principal, D.Y. Patil Dental
School, Dr. D.Y. Patil Knowledge City, Charholi Bk, Via: Lohegaon, Pune - 412105.

. i W

—

(Sudhir Kumar)
Under Secretary to the Government of India

(7pire wgrrY)
(SUDHIR KUMAR)Y
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By Speed Post

No.V.12017/06/2015-DE
Government of India
Ministry of Health & Family Welfare
(Dental Education Section)

Nirman Bhavan, New Delhi
Dated the */ July, 2015
To
The Principal,
D.Y.Patil Dental School,
Dr. D.Y Patil Knowledge City,
Charholi Bk, Via: Lohegaon,
Pune-412105.

Sub: Renewal of permission for 274 year BDS course with 100 seats at D.Y. Patil Dental School,

Pune for the academic session 2015-16- reg.
Sir,

In continuation of this Ministry's letter no. V. 12017/82/201 | -DE dated 10.07.2014 and based on
the recommendation of the Dental Council of India vide its letter No- DE-3(325)-2015/A-33 dated
15.6.2015, | am directed to convey the approval of the Central Government for renewal of permission
for 2nd year BDS course with 100 seats at D.Y. Patil Dental School, Pune for the academic
session 2015-16.

2. This permission is valid for one year and for admitting only one batch of students during the
academic session 2015-16. The next batch of students in BDS course will be admitted in the college
only after permission of Central Government for renewal.

3. The admissions made in violation of the above conditions will be treated as irregular and action
under section |10B of the Dentists (Amendment) Act, 1993 will be initiated.

4. Discrepancies, if any, may be brought to the notice of DCI and State/Central Government.

Yours faithfully,

)
(Satender Kumar %u&tas)
Under Secretary to the Government of India

Copy for information to:-

The Secretary, Dental Council of India, Kotla Road, Temple Lane, New Delhi.
2. The Secretary, Medical Education and Drugs Department, Govt. of Maharashtra Mantralaya,

Mumbai.
3. The Director,(Medical Education), Medical Education and Drugs Department, Govt. of

Maharashtra Mantralaya, Mumbai.

4. The Registrar, Maharashtra University of Health Sciences, Dindori Road, Mhasrul, Nashik-
422004.

5. The ADG (ME) DGHS, Nirman Bhavan, New Delhi.

6. F.N.V.12017/44/2010-DE r

7. Guard File ey

(Satender Kumar G’dpta)

0.Y.PATIL DENTAL SCHOOKder Secretary to the Government of India
INWARD /

w0 MPDS /832
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Sub:

Sir,

BY SPEED POST

No.V.12017/12/2016-DE
GOVERNMENT OF INDIA
Ministry of Health and Family Welfare

(Dental Education Section)
Nirman Bhawan, New Delhi

Dated the |.7 . 2016

The Principal,

D.Y.Patil Dental School,

Dr. D.Y Patil Knowledge City,
Charholi Bk, Via: Lohegaon,
Pune-412105.

Renewal of permission for 3rd year BDS course with 100 seats at D.Y. Patil Dental School,
Pune for the academic session 2016-17- reg.

In continuation of this Ministry's letter dated 01.07.2015 and based on the recommendation of

the Dental Council of India, | am directed to convey the approval of the Central Government for renewal
of permission for 3 year BDS course with 100 seats at D.Y. Patil Dental School, Pune for the
academic session 2016-17.

2.

This permission is valid for one year and for admitting only one batch of students during the

academic session 2016-17. The next batch of students in BDS course will be admitted in the college
only after permission of Central Government for renewal

3.

The admissions made in violation of the above conditions will be treated as irregular and action

under section 10B of the Dentists (Amendment) Act, 1993 will be initiated.

4.

Discrepancies, if any, may be brought to the notice of DCI and State/Central Government.

Yours faithfully,

m./l;’wé

(Pradip Kumar Pal)
Under Secretary to the Government of India
Ph. No. 011-23063019

Copy for information to:-

i @

2

3.

The Secretary, Dental Council of India, Kotla Road, Temple Lane, New Delhi

The Secretary, Medical Education and Drugs Department, Govt. of Maharashtra Mantralaya
Mumbai.

The Director, (Medical Education), Medical Education and Drugs Department, Gowt of
Maharashtra Mantralaya, Mumbai.

The Registrar, Maharashtra University of Health Sciences, Dindori Road. Mhasrul Nashik-
422004.

The ADG (ME) DGHS, Nirman Bhavan, New Delhi.

Guard File
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No.V.12017/02/2017-DE
Government of India
Ministry of Health & Family Welfare
(Dental Education Section)
Nirman Bhavan, New Delhi
Dated the 23" May. 2017
(LW The Principal,
D.Y .Patil Dental School.
Dr. D.Y.Patil Knowledge City.
Charholi Bk. Via: Lohegaon.
Pune-412105.

Sub: Renewal of permission for 4" year BDS course with 100 seats at D.Y. Patil Dental School,
Pune for the academic session 2017-18- reg.
Sir.

In continuation of this Ministry’s letter no. V. 12017/12/2016-DE dated 01.07.2016 and
based on the recommendation of the Dental Council of India vide its letter No- DE-3(325)-
2016/1919 dated 27.04.2017. | am directed to convey the approval of the Central Government
for renewal of permission for 4™ year BDS course with 100 seats at D.Y. Patil Dental School,

Pune for the academic session 2017-18.

2 This permission is valid for one year and for admitting only one batch of students during

the academic session 2017-18. The next batch of students in BDS course will be admitted in the
college only after permission of Central Government for renewal/recognition of the course.

3. The admissions made in violation of the above conditions will be treated as irregular and
action under section 10B of the Dentists (Amendment) Act, 1993 will be initiated.

4. Discrepancies. if any. may be brought to the notice of DCI and State/Central Government.

Yours faithfully.

| - - -
Wl sl
(Pradip Kumar Pal)
Under Secretary to the Government of India

Copy for information to:-

I. The Secretary. Dental Council of India. Kotla Road. Temple Lane. New Delhi.
2. The Secretary. Medical Education and Drugs Department. Govt. of Maharashtra

Mantralaya. Mumbai.
3. The Director.(Medical Education). Medical Education and Drugs Department, Govt. of

Mabharashtra Mantralaya, Mumbai.

4. The Registrar, Maharashtra University of Health Sciences, Dindori Road. Mhasrul,
Nashik-422004.

5. The ADG (ME) DGHS. Nirman Bhavan. New Delhi.

6. Guard File

D. Y. PATIL DENTAL
INWARD / QUTWARD. "
N QLD )47
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No.V.12017/4/2018-DE
Government of India
Ministry of Health & Family Welfare
(Dental Education Section)

Nirman Bhavan. New Delhi
Dated the 19th February. 2018

’ The Principal

DY Patil Dental School.

Dr DY Patil Knowledge City
Charoli Budruk. via Lohegaon.
Pune. Maharashtra- 412105.

Sub: Renewal of permission for admitting 5™ batch of students in BDS course with

100 seats at D Y Patil Dental School, Pune for the academic session 2018-19

- regarding.

Sir.

Based on the recommendation of the Dental Council of India forwarded vide its
letter dated 29.12.2017. 1 am directed to convey the approval of the Central
Government for renewal of permission for admitting 5™ batch of students in BDS
course with 100 seats at your College for the academic session 2018-19.

2. This permission is valid for one vear and for admitting only one batch of
students during the academic session 2018-19. The next batch of students in BDS
course will be admitted in the college only after permission of Central Government
for renewal/recognition.

3. The admissions made in violation of the above conditions will be treated as
irregular and action under section 10B of the Dentists (Amendment) Act. 1993 will
be initiated.

4. Discrepancies. if any. may be brought to the notice of DCI and Central
Government.

Yours faithtully

1D ’
P
( Pradi;}%ﬁn&iﬁ’al )

Under Secretary to the Government of India

Copy for information to:- e NY 250628 | 9
I. The Secretary. Dental Council of India. Kotla Road, Temple Lane. New Delhi.
2. Secretary. Health & Family Welfare Department. Government of Maharashtra.
3. Director (Medical Education). Department ot Medical Education. Government

of Maharashtra.
4. Registrar. Maharashtra University of Health Sciences. Nashik r
5. ADG (ME) DGHS. Nirman Bhavan. New Delhi. #/_‘L_{ “/
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[TO BE PUBLISHED IN THE GAZETTE OF INDIA. PART-II SECTION 3, SUB SECTION ()]

GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE
(DENTAL EDUCATION SECTION)
Nirman New Deiny
Dated the ch. 2019
NOTIFICATION
< - In exercise of the powers conferred by sub-section (2) of secuon 10 of the

Dentists Act. 1948 (16 of 1948), the Central Government, after consultation with the Dental

Council of India, hereby, makes the following amendments in Part-l of the Schedule to the
said Act, namely:-

In the existing entries of column 2 & 3 against Serial No.60, in Part-l of the Schedule
to the Dentists Act, 1948 (16 of 1948) pertaining to recognition of Dental Degrees awarded
by Maharashtra University of Health Sciences, Nashik in respect of BDS students of D.Y.
Patil Dental School, Pune, Maharashtra the following entries shall be inserted, namely:

'D.Y. Patil Dental School, Pune, Maharashtra ‘ -

" Bachelor of Dental Surgery " BDS, Maharashtra University of Health
(With 100 seats if granted on or after Sciences, Nashik
17.07.2018)

No.V.12017/5/2019-DE

|

(Vidyadhar jha)
Under Secretary o the Government of India.

To

The Manager,

Govt. of India Press,
Mayapuri, Ring Road,
New Delhi- | 10064.

LENTAL SCHOGL
INWARD / CUTWARD™
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TN MAHARAS UNIVERSITY OF HEALTH SCIENCES, NASHIK
2 RRedi 71z e, atfors - cvsoooq Dindorl Road, Mhasrul Nashik - 422004
et o (AN 150 9001-2008 Certitied University)

Tel (0253) 2539241 /244 292 Fax (0253) 2539247 / 295
vWebsite www muhs acin E-mal registrar@muhs ac in

f:{;ﬁ@wnex 1. ord5es Dr. Kashinath D. Garkal
ot Registrar
No MUHS PROUG First Dental - 5( ,'; ¢ /2014 PDate 31, 07 2014

[ll‘

Ihe President / Secretary,
Padmashree Dr DY Panl
Vidyapeeth Deemed Unin ersity Trust,
DY Paul Vidyanagar, Nerul.

Navi Mumbar 400 706

Sub @ Grant of First Time Affiliation to Padmashree Dr. D.Y. Patil Vidvapeeth
Deemed University Trust, Nerul, Navi Mumbai for its proposed D.Y. Patil
Dental School, Charholi (Bk.) Via Lohegaon, Punc for 100 seats for the
academic year 2014-15...

Sir Madam,

As per the provision of section 65 (4) of Maharashtra 1 niversity of Health Sciences Act
998, I am directed to inform you that, on the basis of power conferred on Hon'ble Vice
Chancellor by the Academic Council vide Resolution No. 2712013 in ats meeting held on
097052013 and Local Inquiry Committee report, the Hon'ble Vice Chancellor is pleased 10 grani
First Lime Allihiation to DY, Patil Dental School, with 100 mtake capacity of B D S (UG
course, at Charholi (Bk.), Via Lohegaon, Pune, Dist. Pune (Maharashtra) cstablished by
Padmashree Dr. D.Y. Patil Vidyapeeth Deemed Uniy ersity Trust, Nerul, Navi Mumbai lor

the Academic Year 2014-15.

However, this Tirst Time Affiliation is subject to the following conditions -

1y Tuliillment of norms and conditions laid down by Govt of India and Dental Councl

ol India, New Delhi

£0IG 20 T4E et Alavan\Dants! dor



2)  Rules and Regulations made by the Gowt anct the University, as amended from (e
0 time, will be binding on the College

1) The college should obtain approval / recognition for teachers from Maharashtra
University of THealth Seiences, Naslik.

4) This First Time Affiliation to start B.D.S (LIG) course 15 valid for Academic Year
2014-15 only

wh
~ .

The next batch of students shall not be admitted unless Continuation: of Affiliation of

MUHS, 1s obtained by college/Institute

Copy to:-

I} The Secretary, Government of India, Ministry of Health and Family Welfare, Nirman Bhavan, New el

2) The Secretary, Dental Council of India, New Delly }'
3) The Additional Chief Secretary, Medical Fducation and Drugs Department, Mumbai

4) The Director, Directorate Medical I'ducation & Research, Mumbai

3) The Secretary, Maharashtra State Dental Council. Mumbai

6) The President, Pravesh Nivantran Samiti, Ali Yawar Jung Marg, Bandra (F ), Mumbai - 400 051
7) The Secretary, Shikshan Sulka Samiti, Mumbai

8) The Director , AMUPMDC, Mezzanine I'loor. Shireeji House, 75 Munt Road, Fort. Mumhai.
9) The Hon'ble Vige Chancellor, MUHS, Nashik

10) The Pro Vice Chancellor, MUHS, Nashik.

11) The Registrar, MUHS, Nashik,

12) The Controller of Examination, MUHS, Nashik

13) The Iinance and Account Section. MULIS. Nashik

14) Eligibility Section, MUHS, Nashik.

15) Academic Section (UJG), MUHS, Nashik

16) Computer Section, MUHS, Nashik :
!7) Student Welfare Section, MUHS, Nashik.
18) General Administreation Section, MUHS, Nashik.

19) Special Cell, MUHS, Nashik.
20} University Department Cell, MUTIS, Nashik

T WG 2014 Fust Affharai?Dental dge 5
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f O "}i MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES Nashik
] (An ISO 9001:2008 Certified University)
féerft v1g, wa®e, ATfoF - «9v00# / Dindori Road, Mhasrul. Nashik - 422004
Tel : (0253) 2539198 / 192, Fax : (0253) 2539195

M U H S Website | www.muhs ac in, E-mail - ugacademic@muhs ac.in
. smf3ren
ol 21 &1. o155 Dr. Kashinath D. Garkal
PhD
JoAtra Registrar
No.MUHS/E-2/UG/2207/Z o, (/2015 Date. ¢ | /08/2015
Continuation / Extension of Affiliation letter for Academic Year 2015-16
\/1:0 (Issued under provision No. 11 & 12 of University Direction No. 03/2014)
Th'e Principal,
D Y Patil Dental School,
D Y Patil Knowledge City,
Charholi Bk, Via Lohegaon
Dist. Pune - 412 105.
Sub : Continuation / Extension of Affiliation for the Academic Year 2015-16
Sir / Madam,
T With reference to the subject cited above, | am directed to communicate that as per the

provision under Section 65 (4) of Maharashtra University of Health Sciences Act, 1998, the Academic
Council has taken decision in its meeting held on 24/04/2015 vide its resolution Nos. 10/2015 to grant
continuation / Extension of affiliation to the B.D.S. course of your college for the academic year

2015-16, subject to following conditions:
(a) The Intake capacity shall be 100. /
(b) Grant of permission from Central Govt. / Central Council and / State Government

(as applicable).
(c) Fulfilment of following deficiencies and submission of its compliance report within Three
Months :

i) Teaching Staff :
a) Dental Subject :
\ Subject

T Professor |  Reader |  Lecturer | Tutor
A. | D. ; ’

} Prosthetlc hetic & Crown & Bridge

0
Oral Pathology & Oral &0 51 =
!Mlcrobuology )| el B (N M= = SRS
e B
-1

_s_;.x

om

>

-0

o | »
>
H,_E
-

>

Conservative Dentistry & )

‘ Endodontics I i . 2

1 Oral & Maxillofacial Sugery e RO + -
[

Penodomologyf o R R

' Orthodontics -
Pedtatnc&Preventlve Dentistry | - | - | - | -

| Oral Medicine & Radiology
' Public Health Dentistry |
" Dental Material 8 - |-
Dl Anatomy, Embryology & | I 1. BEE
Oral Hisfology 9 A 1| | 7 [ ' [ |

Total 2oz a1 [3[2[1]1
R ““Ifidicatés no. of réquired teacﬁ staff as per Council norms

A - Indicates no. of existing appr teaching staff
D Indicates no of deficit teaching staff as per Council norms

D 0 _LIC 2015 16AMIstion leRed 2207 DYPDS Pune



b) Medical Subject :

Subject L Reader ~ Lecturers
| Yo | T R A b R A b
1 Anatomy - 3 1
BDS _
Physiology i . )
Biochemistry 1 0 1 : :
™ Pharmacology i X ) 3 2 1
BDS
General Pathology 1 0 1 2 1 1
Microbiology 1 0 1
'3 Gen Medicine
- BDS
‘ Gen. Surgery
| 7nesthesiology X X i ] )
! Total 3 3 3 9 6 3

R. ' Indicates no. of required teaching staff as per Council norms
A Indicates no. of existing approved teaching staff
D. . Indicates no. of deficit teaching staff as per Council norms ‘

2. Uploading of eligibility data within three months from the date of admission of first year students.

3. Adequate facilities regarding Hostel and Library to be provided to the students

4. You are requested to comply with the above mentioned deficiencies within a stipulated time .
without faii and submit compliance report.

5. Kindly note the above and do the needful.

Thanking you,

Yours Faithfully
o
R‘egi;ﬁ’r
)2 .
Copy to :-
1. The Secretary, Dental Council of India, New Delhi .
2. The Secretary, Medical Education & Drugs Department, Mumbai
3. The Director, Medical Education & Research, Mumbai
4. The Secretary, Pravesh Niyantran Samiti. Mumbai
5 The Competent Authority, AMUPMDC, Mumbai
6. The Controller of Examinations, M.U H.S . Nashik
7. The Dy. Registrar, Academic Section (PG), MUHS, Nashik
8. The Asst. Registrar, Eligibility Section, M.U.H.S.. Nashik
O.Y.PATIL DENTAL SCHOOL
INWARD / Qum
R % A A AL
=Nl -

DATE: Ve 28i1 6
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ST, HEIRTSE 3NA10A st Rremdls, sufdras
¢ /o\ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, Nashik
’ Y) (An 1SO 9001:2008 Certified University)

4 fer) v1e, swaung, i - @2 voos Dindon Road, Mhasrul, Nashik - 422004
Tol  (0253) 2539192 /198, I ax  (0253) 2539195

Website - www muhs ac in, E-mail - ugacademic@rmuhs ac in
MUHS : -
a1 aafdara g, gl Dr. Kalidas D. Chavan
SRR VRV quﬁ, (mnﬁm) MBES MD. (Forensic Medicing)
u apesaafRia Offg. Registrar
No MUHS/IUGIE- 2/3912207/5)% 1) 12016 Date: 7 (,/07/2016

Continuation / Extension of Affiliation letter for Academic Year 2016-17
(Issued under provision No. 11 & 12 of University Direction No. 03/2014)

The Dean / Principal,

LY Patil Dental School,
Y Patil Knowledge City,
< harholi Bk, Via Lohegaon
Dist. Pune - 412 106.

Sub : Continuation / Extension of Affiliation for the Academic Year 2016-17

Sir / Madam,
1. With reference to the subject cited above, | am directed to communicate that as per the
provision under Section 68 of Maharashtra University of Health Sciences Act, 1998, the Academic
Council has taken decision in its meeting held on 16/05/2016 vide its resolution No. 43/2016 to grant
continuation / Extension of affiliation to the B.D.S. course of your college for the academic year
2016-17, subject to the following conditions:
(a) The Intake capacity of students shall be 100.
(b) Grant of necessary permission from Central Govt. / Central Council and / State Government
(as applicable).
(c) Fulfiiment of following deficiencies and submission of its compliance report within next Three
Months :
i) Teaching Staff :
a) Dental Subjects:

i Professor Reader Lecturer | Tutor |
| Subject R|A|D|R|A[D|R|A|DI|R|A|D,
rosthetic & Crown & Bridge R - - d 5
Oral Pathology & Oral 1 ol 1 ) ) ) )

icrobiology )

onservative Dentistry & i | ) ) )

ndodontics. . » ’

ral & Maxillofacial Surgery 1 ]0]1 [2 | 1|

eriodontology | - | -] - i ’ : |

rthodontics 1 /0] 1 | - & s A

ediatric & Preventive Dentistry -l -l -l 0|1 . }

ral Medicine & Radiology ol #1 5 e - | - . 1

ublic Health Dentistry | A=l - | 0 [ 1 5 & 1

Total ] | 3 |0 ]3] 2 0 2 2 | 1] 1

R. ' Indicates no of required teaching staff as per Central Council norms

A Indicates no of existing approved teaching staff

D ' Indicates no. of deficit teaching staff as per Central Council norms
FAUCWIC 2016 1 \00_ Affsation (etienCollege AR Letton2207 DY Patd Duotal S Fue oo



b) Medical Subjects :

Yiar: | Subject Reader Lecturer |
[ t R 4 A ! D R‘ UL |- A: o D_

1 Anatomy . . ) 5 > ‘

RoB FPhysiology [ . i | Sl - R | 1‘
Biochemistry & 1 : = I = '

g™ Pharmacology 1 | o | 1 = 7 .

BDS t ! ! = | L
General Pathology 1 0 1 2 1 1
Microbiology ' - | - 2 1 1 | 1

3" Gen. Medicine ' 1 0o | 1 ‘ i TR, PR

808 'Gen. Surgery ' = | : = I &

' Anesthesiology ' 1 o | 1 ‘ .
} Total [ 4 o | 4 [ a | T 2

R ' Indicates no. of required teaching staff as per Central Council norms
A Indicates no. of existing approved teaching sta'f
D. : Indicates no. of deficit teaching staff as per Central Council norms

ii) Other:-
« Permanent approved Principal 1s not appointed.

2. Uploading of eligibility data within three months from the date of admission of first year students

3. Adequate facilities regarding Hostel and Library to be provided to the students.

4. You are requested to comply with the above mentioned deficiencies within a period of next three
months without fail and submit a compliance report to the University accordingly.

5. Kindly note the above and do the needful scrupulously.

Yours Sincerely,

(7 g~
Offg. Registrar ‘

Copy to :-
1. The Secretary, Dental Council of India, New Delhi
_ The Secretary, Medical Education & Drugs Department, Mumbai
" The Director, Medical Education & Research, Mumbai.
_The Secretary, Admission Requlatory Authority, Mumbai
. The Secretary, AMUPMDC, Mumbai
_The Controller of Examinations. M U H.S., Nashik
_The llc, Academic Section (PG) MUHS, Nashik
_The Asst. Registrar, Eligibility Section, MUH.S., Nashik

o N O O b W N
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Y MAHARASHTRA UNIVERSITY OF HEALTH sclsuces NASHIK
(An 1SO 9001:2008 € ertified 1 niversity)

Rt 1z, mass, MfU@-v23007 Dindori Road, Mhasrul, Nashik-422004

MUHS Tel : (0253) 2539191291, Fax : (0253) 2539195

Website : www.muhs.ac.in, E-mail : ugacademic/@muhs.ac.in
=T . FfAard T, e Dr. Kalidas D. Chavan
oa A A1 omm @ (FAmaw ) M.B.B.S.. M.D.(Forensic Medicine)
U.Wﬁa Offg Reglstrar
No MUHS/E-2UGI39/2207/ 3 50 fot7 " Date 18/03/2017

Continuation / Extension of Affiliation letter for Academic Year 2017-18
(Issued under provision No. 05 & 13 of University Direction No. 02/2016)
To,

The Dean / Principal,

D Y Patil Dental School,

D Y Patil Knowledge City,
Charholi Bk, Via Lohegaon
Dist. Pune - 412 105.

Sub. : Continuation / Extension of Affiliation for the A.Y. 2017-18.

Sir / Madam,
1 With reference to the subject cited above, | am directed to communicate that as per
the provision under Section 68 of Maharashtra University of Health Sciences Act, 1998, the
Academic Council has taken a decision in its meeting held on 07/03/2017, vide its
resolution No 24/2017 to grant conditional continuation of affiliation to the B.D.S course for
the A.Y. 2017-18, subject to following conditions:
(@)  The intake capacity of students shall be 100.
(b) Grant of permission from Central Govt. / Dental Council of India and / State
Government, (as applicable).
(¢)  Fulfillment of following deficiencies strictly within Three months from date of
this letter:
(i) Teaching Staff:

Dental Subject :

Required | Existing Deficiency

Department \Lect/ Lect./ Lect./
Pro f1 AP. | Tutor Prof | AP. ,! Tutor POt AP o

+ + s
Prosthetic & T [ . " { 3 . z 1

Sr.
No.

. Crown & Bridge | ] ,

Oral Pathology & | '

2 | Oral B & ] -
Microbiology ' ‘

. ; * { 1
Conservative
Dentistry & U ‘ - 0

Endodontics | | |

3 Oral& ’ T
Maxillofacial 1 - - 0 - - 1
Surgery ’ , |

 Periodontology | - | - | - | -

1

=F s PAm DENTAL SCHOOL
INWARD / OUTWARD
NO... Y POy j 08+

DATE: 760 ;)20 ///



T ——

iati Deficienc
‘ Required Existing y
Sr. Banartiniant Lect./ ¢ AP Lect./ Prof. AP Lect./
No. eparme Prof. A.P. Tutor Prof. £ Tutor Tutor
Orthodontics - - - : . :
Pediatric &
Preventive
~Dentistry . | , , | |
4 Oral Medicine & ) ) . ) ; x - . 1
Radiology ,
Public Health s "
| Dentistry ' | ' | | | ‘ - =
Total 1 8 | - | ¢ 0 E : 3 : at3=d
b) Medical Subject :
Year  Department | Required = Existing  Deficiency
A  AP. |Lect. AP. Lect. AP. |Lect
1% Anatomy | ; ;
| B0 | Physiology '
\ | Biochemistry ! 2 ‘ .
2" | Pharmacology . 3 | 2 1
‘ RS | General ] 1 ' 2 0 1 1 1 ‘
! _ Pathology |
I Microbiology 2 1 1
139 | Gen Medicine | 4 0 1
'BDS ———
| | Gen. Surgery | { 0 1
Anesthesiology i | - 0 1
. [Total 4 17 0 4 a4 3
(ii) Other:
d) Sending the information of total Teaching staff to the University in hard copy
and soft copy in CD/DVD/Pen Drive as per following format.
St i ‘\.nncv M| Post Sub! Teacher i Post [ Yew ot | Sub OreG [ Date of [ Dud Type ol [ \mun\cd" \ppumll‘ Whether] Signatur o
Nol of the No held Catepory | Categony| passing [ Oualificanon ol \ppomtment cvpeniency  vide ‘|-."||ru‘ of
lc;n;h-l? & Degree ‘ burtly (Repula Temp [T Y ‘ teacher
I Fmml l [ Let
| 1D | | | |
[ | 1 | [ [ l‘(»{ " ni \|\|mmLE Jominy UG]

PG UG PG|
\ ,
;

4

e) Sending the Affidavit in the prescribed format as per Academic Council's resolution
No 229/2013 (format attached)

f) Sending the Information of all the college Teachers should be updated on the
University website.

2. You are requested to comply with the above mentioned deficiencies within the
stipulated time without fail and submit compliance report

3. Kindly note the above and do the needful scrupulously.



Important Note : Although the Continuation / Extension of Affiliation is granted to
r your College for the Academic Year 2017-18, you are not allowed to admit students

for First Year BDS course batch without receipt of permission of the Dental Council
of India, New Delhi.

Thanking you,

Yours,

(¢
Offg. Reg)strar

Copy to:

1. The Secretary, Lertol Council of India, New Delhi.

The Secretary, Medical Education & Drugs Department, Mantralaya, Mumbai.
The Director. Directorate of Medical Education & Research, Mumbai

The Secretary, Admission Regularity Authority, Mumbai.

The Competent Authority, AMPUDC, Mumbai.

The Controller of Examinations, M.U.H.S., Nashik.

Academic Department (PG), M.U.H.S., Nashik

Eligibility Department, M.U.H.S., Nashik.

Special Cell, MUHS, Nashik

© ® N O O s WN



\‘"‘M:“v’
rf“ A 5 £ = e f:
- H SCIENCES, NASHIK

P S )
Y\‘/ ’ MAHARASHTRA UNIVERSITY OF HEALT
Road, Mhasrul, Nashik-422004

LD Rard e, wEED, AMFYIR00¥ Dindori .
MUHS Tel : (0253) 2539239/ 192. Website : www.muhs.ac.in, E-mail : academic | ‘@muhs.ac.in
=7, Frfoserd &. d=el’ Dr. Kalidas D. Chavan
5 iy dy A v R R (TR ) TN £ o P HI L AL -ns.du-u-
¢ ~  Registrar
. e T S e e e '7"“":""“"’""‘”‘"“‘5;@‘2;5/0;‘/26‘1 é

o MUHG/E.2/0G/3922071 /557 12018

Affiliation letter
05 & 13 of University Dire

for Academic Year 2018-19
ction No. 02/2016)

Continuation / Extension of
(Issued under provision No.

To,

The Dean / Principal,

D Y Patil Dental School,

D Y Patil Knewledge City,
Charholi Bk, Via Lohegaon
Dist. Pune — 412 105.

Sub. : Continuation | Extension of Affiliation for the A.Y. 2018-19

Sir / Madam,
1. With reference to the subject cited above, | am direc

sion under Section 68 of Maharashtra University of Health Sciences Act. 1998, the
al continuation of affiliation to the

ted to communicate that as per

the provi
Hon'ble Vice-Chancellor has decided to grant condition
B.D.S course for the A.Y. 2018-19, subject tc following conditions:
(a) The intake capacity of students shall be 100.

(b) Grant of permission from Central Govt. / Dental Council of India and / State

Government, (as applicable).

(c) Fulfillment of following deficiencies strictly by 31%' May 2018

(i) Teaching Staff:

Dental Subject :
| Requied | Existing | ~ Deficiency
Lect./

e 1wt Lect/ & .
Pro_f. . A.P. ' Tutor ‘ Prof.ﬁv A.P. Tutor

Lect./
| AP. | Tutor,
Prosthetic & 1 ‘
e T LS T Wl I LIS I a |1

Sr. ¢
Department Prof.

No.

1

Oral Pathology & |

Oral o 4 = | | ) )
_Microbiolﬁogyﬁ | - -
Conservative | —Tt1T 1 |
Dentistry & . -
| Endodontics | ,

Oral & T e I
Maxillofacial

Suigely R SR

| Periodontology | - | - | 2 T2 1 s | |
' Orthodontics | 1 | - 1 o | 1 i

[

N




1. Strong room, Area

Sr '1 _ ‘17 Required | “Existing B Deficiency
' | Department i |Lect./ ' Lect./ Lect/
| owwement o ar. [l e | ae: | Sy | Pt | AP Tor
- Pediatric & i . ‘ |
| Preventive ool o WY @ = | X F = § 7 1
' Dentistry l I '1 1 | . | [ S
4 [Oral Medicine & | | l ‘ | ‘ N .
Radiology l I B Tt A I R I
 Public Health | ‘ 1 | -
L Dentistry i l i W Y| I NN [ISSSY=ENE!
Total &% &1 @ [ 4 [ 5 )= 1 | 3+2T)
b) Medical Subject :
Year | Department | Required " Existing | Deficiency |
‘ « ‘ A.P. %Lect.{ AP.  Lect. AP. Lect
1** | Anatomy | . 3 | = | 2| = 2
BDS - ' | J.* - T———a
‘ Physiology ll N F s 5
Biochemistry ll I ‘ i < . -
— t I
2™ | Pharmacology 11 . | 3 | = 1 |- ] 2
| L2 | =
BDS General e | . = | | 4
l Pathology ! | ‘. A .
[ Microbiology = | 8] - | = \ "
| :;:DS Gen. Medicine 1 s ‘ 0 ’—_“ % | -=
‘ Gen;Surgery - | 3 \ 2 5 { - | 1
| “Anesthesiology | 1 | - | O N
| — ! ’ e - T 2
— fom | 2 [ 0 [ 812 |7
(ii) Other:

dnelf steel cupboard-1, CCTV not available.

2. NSS/NCC student not enrolled

d) Sending the information of total Teaching staff to the University in hard copy

and soft copy in

CD/DVD/Pen Drive as per following format.

.'§u>1]_\;n—e~‘ M | Posti Sub| Teacher's Post Ve of | Sub, OF PG Date of Dnhi Type of _717\”"‘;\:\1]-,\;&:«\\:\‘ [T Erm—
No| ofthe | No | hehﬁ Category | Category passing Qunlificatiorn of | Appointment experiencd vide debarrad ot
teached & | | ‘ Degree bty (Regular Temp| Lan | (YD) teaher
[ Email ) 1 Let | |
23 0 | ‘
— 1 s A RE —— I B R - — i ! . |
] | U‘ﬁ P Appom{ Joning l ( UG| PG| UG PG
| | |
L1 J B T O S SN T A S N S T S -

e) Sending the Affidavit in the prescribed format as per Academic Council's resolution
No. 229/2013 (format attached)

)

website.

The Information of all the college Teachers should be updated on the University

You are requested to comply with the above mentioned deficiencies within the

stipulated time without fail and submit compliance report accordingly




Important Note : 1. This continuation / Extension of Affiliation is issued for the

A.Y.2018-19 subject to the permission of Dental Council of India and / or Government

of India and if the permission is declined by the said authorities this Continuation /

Extension of Affiliation will be treated as cancelled . The College is not authorize to

admit the students for the 1* year of the course until receipt of permission of the
Dental Council of India and / or Government of India.

2. The admissions shall be done only through the Competent Authorities.

Thanking you,

Yours Sincerely,

@ -
Registrar
Copy to:
1. The Secretary, Dental Council of India, New Delhi.
. The Secretary, Medcical Education & Drugs Department, Mantralaya, Murnba
" The Director, Directorate of Medical Education & Research, Mumbai

2
3
4 The Secretary, Admission Regulating Authority, Mumbai.
5 The Controller of Examinations, MU.H.S., Nashik.

A

_ Academic Department (PG}, M.U.H.S.. Nasnik
Eligibility Department, M.U.H.S., Nashik.
Special Cell, MUHS, Nashik
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Continuation / Extension of Affiliation letter for Academic Year 2019-20
(I1ssued under provision No. 05 & 13 of University Direction No. 02/2016)

To,

The Dean / Principal,

D. Y. Patil Dental School,
. ® D Y. Patil Knowledge City,

Charholi Bk, Via Lohegaon

Dist. Pune — 412 105.

Sub. : Continuation / Extension of Affiliation for the Academic Year 2019.20

Sir/ Madam,
1. With reference to the subject cited above, | am directed to communicate that as per the
provision under Section 16(7) of Maharashtra University of Health Sciences Act, 1998, the Hon'ble
Vice-Chancellor is pleased to grant conditional continuation of affiliation to the B.D.S course for the
A Y. 2019-20, subject to following conditions:
(a) The intake capacity of students shall be 100.
. ‘ ’ (b) Grant of permission from Central Govt. / Dental Council of India and / State
Government, (as applicable).

(c) Fulfillment of following deficiencies strictly within till 28" Feb. 2019.
(i) Teaching Staff:

a) Dental Subject :
. | _ Required Existing Deficiency |
. Department ‘ [Lect. T T p—
No. 4 Prof. A.P. ;"“'/ prot. | AP | | pro. | ap. | et/
| - ,%I‘,‘m_’,_ .| Tutor | " | Tutor
Prosthetic & | ‘T = Nl
' Crown & Eridge ) e - | - : 2
. { 2 +— ' —— t -
/ Oral Pathology & | ; l ! | |
| . 2 ol . ‘ . « | = | = . e 1 = |
\j\& | Microbiology | | B } | '
< e\ Conservative ‘ i f ﬁ—“ == “f—‘— ’,_..._.¥,,,, :
3 Dentistry & . . : : ‘ N |

Endodontics , ‘ ‘ | ; ‘ | i

servacad Deshiop Fussl AfMibiaton 2010 20000 Pl Cotlege A Lomer 2019 2000007 DY Fad D0 Schood Pane S
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ey

; } Required Existing Deficiency
1Sl'. . Department i ap Lect./ prof. | AP ‘[ Lect./ - [ i 1 Py
No. Prof. P | Tutor . | _L_I!E“ | . .P. Tm-"
Oral & | | \
‘l Maxillofacial - - " N (- ¥ ;
Surgery L I =k
Periodontology - " s ) = ]
Orthodontics . . 2 - # - 1 | - 1
Fediatric & T 1 1 \
Preventive - - - ~ - - ' ” : ?
3 Dentistry ) - I |
4 | Oral Medicine & ) i i i ) ) | ) S
l Radiology — ___ib |
| Public Health | .
1 Dentistry 7 S B e T . {
? Total | - | - [ 2| - | - [ 1 | - | | 1+6(T)
b) Medical Subject : . .
Year | Department | Required | Existing | Deficiency
| AP [Lect. AP. |Llect.| AP. | Lect. |
1* | Anatomy ) 4 ; 2 - ! 2|
BDS /@ — —t—
Physiclogy ol 2 2 i1 I = ll 1 '
‘éiochemistry_ i ﬂhﬁf_ i ] _ '-],
“and 70 == =T = =5
2 Pharmacology s 3 . 1 2
BDS — = . SRS, GRS
General ) 5 i ; ;
Pathology ] ' I
Microbiology 5 s 3 3 - 0.
|
= — — == S
3 | Gen. Medicine : 3 . 0 : 3
BDS - +—
Gen. Surgery - 3 ; 2 ) 1 ‘ '
Anesthesiology | 1 . 0 . 1 o J
~ [Total 1 |17 ] o 7 | 1| 10 |
(ii) Other:
Infrastructure:- Nil.
c) Sending the Affidavit in the prescribed format as per Academic Council’s resolution No
229/2013 (format attached)
d) Sending the Information of all the college Teachers should be updated on the University
website.
e) Those UG/ PG gualifications that are not yet recognized by the Central Govt,, it is mandatory

for the College to apply to the Central Council through Central Govt. and ensure that

Permitted/ Not Recognised gualifications are enlisted in “Recognised Qualifications”, failing

€ Werwand DoskiopFinal Afflation 2019 20000 Funsl Colloge A Levier 2019200207 D Y Patsl DX Schond Puse 3



which University shall not grant Continuation of Affiliation to such courses from ensuing

Academic Year & no student shall be admitted in such courses. As per information available

with the University, Seat Matrix of your College is attached herewith for perusal & necessary

action.

2. You are requested to comply with the above mentioned deficiencies within the stipulated
time without fail and submit compliance report.

Important Note:-
1) This Continuation / Extension of Affiliation is issued for the A.Y. 2019-20 subject to the

permission of Dental Council of India and / or Govt. of India and if the permission is
declined by the said authorities this Continuation / Extension of Affiliation will be treated

as cancelled. The College is not authorised to admit the students for the 1** year of the

course until receipt of permission of the Dental Council of India and / or Govt. of India.

2) The admission shall be done only through the Competent Authorities.

Thanking you,

Yours,

5
Registrar

Copy to:
1. The Secretary, Dental Council of India, New Delhi.
The Secretary, Medical Education & Drugs Department, Mantralaya, Mumbai.
The Director, Directorate of Medical Education & Research, Mumbai
The Secretary, Admission Regularity Authority, Mumbai.
The Competent Authority, AMPUDC, Mumbai.
The Controller of Examinations, M.U.H.S., Nashik.

Eligibility Department, M.U.H.S., Nashik.

® N OV oA W

Special Cell, MUHS, Nashik
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0.Y.PATIL DENTAL SCHOOL
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MUHS Tel : (0253) 2539192/239, 6659192/239

Website : www.muhs.ac.in, E-mail : academic|@muhs.ac.in
2T . Ffrerd €. F=a100 Dr. Kalidas D. Chavan
v At A v,y & (e ), M.B. B.S.. M.D.(Forensic Medicine)
@a“'%‘a Reglstrar
No. MUHS/E-2) UG/39, \ 3 93 2020 Date: I 092020
To,

The Principal,

D.Y. Patil Dental School,

D.Y. Patil Knowledge City,

Way from Charoli (B.K.), Lohegaon,
Dist. Pune — 412 105.

Sub.: Continuation / Extension of Affiliation letter for Academic Year 2020-2021
(Issued under provision No. 05 & 13 of University Direction No. 02/2016)

Ref.: Academic Council Meeting dated. 15/07/2020 Resolution No. 20 /2029.
Sir / Madam,

With reference to above cited subject, | am directed to communicate that as per Academic
Council Resolution No. 20 / 2020 dated 15/07/2020 and as per your proposal of Continuation ¢f
Affiliation &/ or Extension of Affiliation, the Academic Council unanimously resolved to grant
Continuation of Affiliation & / Extension of Affiliation for Academic Year 2020-2021 as per the
provision ws 68 and 65 (4) of MUHS Act 1998, for the Dental (Under Graduate) B.D.S. Course of
your College.

(a) The intake capacity of students shall be 100.
(b) Grant of permission from Central Govt. / Dental Council of India and / State Government,

(as applicable).

(¢c) Fulfillment of following deficiencies shall be strictly complied within Ninety Days, without
fail.
(i)  Teaching Staff:
Dental Subject:

Sr. [ Required ki ,__ Existing | Deficiency |
Ng. SpaItiRent Prof. | AF. | Leeks | Prof. | A.x. !:“ﬁ Prot.  A.P. !-‘cv'.v*
t - [ | | Tutor ,___l e RAOR. ) | | Tutor |
Prosthetic & Crown & ) i e i ) )
Bridge 1 ) = -
‘ Oral l’dthology & Oral ) ) i i ) ) ) ) )
’ | Microbiology L
3 | Conservative Dentistry ) i ) ) ) ] ) ) )

& Endodontics
" Oral & Maxillofacial
Surgery | | ! IS | o !
5 ‘ Periodontology | = | = | & | - | = | - _ =~ [ o
6 ()nhndunu\.s L= | = | = < | = | S = | = | =
" Pediatne & Preventive ' [
Dentistry
§ | Oral Medicine &
| Radiology A ' ' ' | _
" Public Hmlth Dentistry - - - - - - - - 5
_lotal - - - - - - ™ “ - 0+07

(o

DATE:

o




b) Medical Subject:

(ii)

a)

b)

¢)

§~)

Year  Department Required Existing 41 Deficiency
| " AP. | Lect.| AP. [ Lect. | AP.  Lect.
Anatomy ‘ - 4 ;——' gl - 3
BDS | Physiology o= | B 5 | SuEl - 2
Biochemistry f B _ | 2 e J sl S S
(™| Phaﬁnacnlngy' - 1 3 - ;1 1 = il G
| BDS | General Pathology | - | 2 I R 1
1 Microbiology - - = | s ‘ - “
(5 Gen. Mcdiciic ‘ 1 ;_._ ‘ oRl -0 4&;7? v 1
| BDS  Gen. Surgery 7_1' - _L_g i 1 - R
' Ancsthesiology 1 | & |wEg - | 1 - |
Tl 2 6| 0 | 5 | 2 | 1

Other:

The College shall submit Affidavit in the prescribed format as per Academic Council’s
resolution No. 229/2013 (format attached)

Information of all College Teachers shall be updated on the University Academic Onlinu.

Teachers Database & monthly review shall be taken by College Coordinator so as to ensure
that teacher's information is regularly updated.
Those UG / PG qualifications that are not vet recognized by the Central Govt. it is mandatory

for the college to apply to the Central Council through Central Govt. and ensure that.

Permitted / Not Recognized qualifications are enlisted in "Recognized Qualifications”, failing
which University shall not grant Continuation of Affiliation to such courses from ensuing
Academic Year & no student shall be admitted in such courses.

You are requested to comply with the above mentioned deficiencies within the stipulated
time without fail and submit compliance report.

Important Note :

1) This continuation / Extension of affiliation is issued for the A.Y. 2020-2021 subject to the
permission of Dental Council of India and / or Govt. of India and if the permission is
declined by the said authorities this Continuation / Extension of Affiliation will be treateu‘
as cancelled. The college is not authorized to admit the students for 1" vear of the course
until receipt of permission of the Dental Council of India and / or Govt. of India.

2) The admission shali be done oniy through the Competent Authorities .
Thanking you,
Yours,
b
Registrar

Copy

s

N

to:

The Secretary, Dental council of India, New Delhi.

The Secretary, Medical Education & Drugs Department, Mantralaya, Mumbai.
The Director. Directorate of Medical Education & Research, Mumbai

The Secretary, Admission Regularity Authority, Mumbai.

The Controller of Examinations, M.U.H.S., Nashik.

Eligibility Department, M.U.H.S., Nashik.

Special Cell. MUHS, Nashik
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Foataa Registrar
No. MUHS/E2UG/ 15 8472021 Date: 2/ 7 2021
lo.

The Principal,

D.Y. Patil Dental School.

D.Y. Patil Knowledge City.

Way from Charoli (B.K.). Lohegaon.
Dist. Pune - 412 105.

Sub.: Continuation / Extension of Affiliation for Academic Year 2021-2022
(Issued under provision No. 05 & 13 of University Direction No. 02/2016)

Ref. : University Academic Council Resolution No. 07/2021 dated 22/01/2021

With reference to above cited subject. 1 am directed to communicate that as per the
University laid down procedure & your proposal of Continuation of Affiliation &/ or Extension of
Affiliation. the Hon'ble Vice-Chancellor is pleased to grant Continuation of Affiliation & = or
[-xtension of Affiliation for Academic Year 2021-2022 as per the provision u/s 68 and 65 (4) of
MUHS Act 1998. for the Dental (Under Graduate) B.D.S. Course of your Collece.

(a) The intake capacity of students shall be 100.
(b) Grant of permission from Central Govt. / Dental Council of India and / State Government.

(as applicable).

(¢) Fulfillment of following deficiencies shall be strictly complied within Ninety Days. without
fail.
(i)  Teaching Staff:
Dental Subject:

e | Required | o Existing 7 Deficiency
¥e Department | Lectt | T Avf—licclvi- i Leet.+
No. | Prof. | AP [ =0 " | Prof. | AP | N7 fpgp | g, | Lect.
A e | P Tator | TP LM Tuter | _ ~ Tutor
| Prosthetic & Crown & | . i ’
Bridee el B I (R M )
5 | Oral Pathology & Oral | | ' \ Y
_ " |Microbiology | " | ~ |- B R ) ]
.| Conservative Dentistry | 5 [ | I e i
| & Endodontics | N e R R S ) l i
4 | Oral & Maxillofacial | I | ? T
| Surgery 1 ! Jiize Sy | ) ) ) i
S | Periodontology = - - - | - = s | =
6 | ()rll.mdf)mic.s RSN S EEERE N N'm = L s
Pediatric & Preventive ’ |
7 Dentistry - - - | - T | = 2 z
\ ; ‘
8 Oral Medicine & ' ; 5 ‘
- Radiology S T i} ) I 2 ® !
Y | Public Health Dentistry | - | - | e = 0 1 " |
Total = 12 (320 | - [0 | 1+14 | - I 2+6
D.Y.PATIL DENTAL SCHOOL
INWARD / GUTFWARD
NO.RXEPS/Nazd......
DATE: 31|07]2 02\



b) Medical Subject:

(i)

a)

k)

¢)

Year Department Required '-E-xis‘ti’ng . Deficiency

‘ ] | ,\_l);j Lect. Lﬁ' _ﬂ'b_‘Lc‘ct,_“ 7,\.[1_ ' Lect.
it Jhwony | < T# [ 5 1 5} ~ | 1
BDS | Physiology oo | B | = I 4' - :
Biochemistry = | = L e w B
‘ZT*PFaFnacolog_\ - —'T - - - g Ml S
BDS (‘:cnilcr;I'IT;ulmlng) b ] ma e e ) e b e ' "
Microbiology [ = | = | = 2 - -
EL le{. Mcé_icinc ' - l 3 "; - i 5 2
BDS  Gen. Surgery - | 3 - | - N
 Anesthesiology ] o T FRERE |
LT N I A N

Other: e

The College shall submit Affidavit in the prescribed format as per Academic Council'
resolution No. 229/2013 (format attached)

Information of all College_Teachers shall be updated on the University Academic Online
Teachers Database & monll;l_\' review shall be taken by College Coordinator so as to ensure
that teacher's information is regularly updated.

Those UG / PG qualifications that are not vet recognized by the Central Govt. it is mandaton
for the college to apply to the Central Council through Central Govt. and ensure that
Permitted / Not Recognized qualifications are enlisted in "Recognized Qualifications”. failing
which University shall not grant Continuation of Affiliation to such courses from cnsuin:
Academic Year & no student shall be admitted in such courses.

You are requested to comply with the above mentioned deficiencies within the stipulated
time without fail and submit compliance report.

Important Note:

1) This continuation / Extension of affiliation is issued for the A.Y. 2021-2022 subject to the
permission of Dental Council of India and / or Govt. of India and if the permission is
declined by the said authorities this Continuation / Extension of Affiliation will be treated
as cancelled. The college is not authorized to admit the students for 1™ vear of the course
until receint of nermission of the Dental Council of India and / or Govt. of India.

2) !Thc admission shall be done only through the Competent Authoritics
ThanKing you,

Yours.

ey

Registrar

Copy to:

s 19

3=

I

I'he Hon'ble Secretary. Medical Iducation & Drugs Department. Mumbai.
Ihe Secretary. Admission Regulators Authority. Mumbai

I'he Director. Directorate of Medical Fducation and Research, Mumbai.
Ihe Controller of Examinations. I'xamination Section. MUHS. Nashik.
Fhe HLO.D. Eligibility Section, MUHS., Nashik
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To

The Principal,

D Y. Patil Dental College

Dr. D.Y. Patil Knowledge City,
Charoli (Bk), Via Lohegaon,
Pune - 412 105,

Sub.: Continuation / Extension of Affiliation for Academic Year 2022-2023
(Issued under provision No. 05 & 13 of University Direction No. 02/2016)

Ref.: Academic Council Resolution No. 45/2022, dated 20/09/2022

ir / Madam,

With reference to above cited subject, | am directed to communicate that as per the
University laid down procedure & your proposal of Continuation of Affiliation & / or Extension of
Afflliation. the Hon'ble Vice-Chancellor is pleased to grant Continuation of Affiliation &/ or
Extension of Affiliation for Academic Year 2022-23 as per the provision u/s 68 and 65(4) of MUHS
Act 1998, for the Under Graduate B.D.S. Course of your College, as under:

(a) The intake capacity of students shall be 100.

(b) Grant of permission from Central Govt. / Dental Council of India and / State Government,
(as applicable)

(c) Fulfillment of following deficiencies shall be strictly complied within Ninety Days. without fail.

(i) Teaching Staff:

a) Dental Subject:
Required staff ~ Approved Staff . Deficient staff

SN Department Prof. | AP. Lect.+ Prof. [Lect.+ prof. | AP. Lect.+
| : [ | Tutor \ ‘Tvt r ' Tutor
1 Prosthodontics and Crown & 1 5 4 [ 1| 2| a 0 0 0
Bridge . | | I ! | .
2 i ist d ’ 1 '
Conservat-lve Dentistry  an 1 3 6 | 1|5 | s 0 0 0
‘Endodontics | | | | | |
3 Periodontology 1 2 2 [ 1| 2 2 0 0 0
4 Orthodontics and Dentofacial » [
1 2 3 | 1 |
.Orthopedics | | { [ | 2 | 3 | ’ . .
5 Oral & Maxillofacial Surgery 1 2 2 1 2 2 0 0 0
"6 'Oral & Manxllofacial Pathology [ ' 1
1 1 1
and Oral Microbiology . . . @ . 0
7 Oral Medicine and Radiology 0 2 0 1 2 0 0 0
% Pediatric Dentistry 1 2 3 1 1 4 0 1 0
9 Public Health Dentistry 0 1 1 0 1 0 0 0
lotal 7 16 24 7 |17 /25 0 1 O
(w0 BO

pypes [2112

-5‘\ |0| 10 LL



b) Medical Subject:

Yoot Departm;it Required staff Approved Staff Deficient staff
A.P. Lect. A.P. lect. AP. Lect.
1"8DS Anatomy | 1 | 4 | o0 | 1 1 3
Physiology | 1 2 0 0 1 2
Biochemistry 1 2 1 1 0 1
2BDS Pharmacology 1 3 1 1 0 2
General PathoTogy ‘ 1 2 1 2 0 0
Microbiology | 1 2 1 2 0 0
3°BDS General Medicine 1 | 3 [ =2 | 1 | 0 [ 4
‘General Surgery 1 | 3 | 1 1 0 2
Anaesthesiology | 1 1 | o | o | 17,—' 3
' ~ Totall 9 | 22 | 6 | 9 | 3 13

(ii) Other:
a. The College shall submit Affidavit in the prescribed format as per Academic Council’s

Resolution No. 229/2013 (format attached).

b. Those UG / PG qualifications that are not yet recognized by the Central Govt. it IS
mandatory for the College to apply to the Central Council through Central Govt. and
ensure that Permitted / Not Recognized qualifications are enlisted in “Recognized
Qualifications”, failing which University shall not grant Continuation of Affiliation to such

rourses from ensuing Academic Year & no student shall be admitted in such courses

You are requested to comply with the above mentioned deficiencies within the stipulated

time without fail and submit compliance report.

Important Note:

1) This Continuation / Extension of affiliation is issued for the A.Y. 2022-2023 subject to the
permission of Dental Council of India and / or Govt. of India and if the permission is
declined by the said authorities this Continuation / Extension of Affiliation will be treated as
cancelled. The College is not authorized to admit the students for 1st Year of the course
until receipt of permission of the Dental Council of India and / or Gowt. of India.

2) The admission shall be done through the Competent Authority only.

Thanking you.
Yours,
o N
n- WV
Registrar
Copy to:
1. The Hon'ble Secretary, Dental Council of India, New Delhi
2. The Hon'ble Secretary, Medical Education & Drugs Department, Mantralaya, Mumbai
3. The Secretary, Admission Regulatory Authority, Mumbai
4 The Director, Directorate of Medical Education and Research, Mumbai
5. The Controller of Examinations, MUHS, Nashik
6. The H.O D., Eligibility Section, MUHS, Nashik
7. The HO.D , Computer Section, MUHS, Nashik

DAUC 2022 23\Detals of Inspection\UG Athlution Letters\UG Attihation Letter Collegewise doe 12



2 MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES NASHIK
4 T 71z, =w=g, fF - v220 07 Dindori Road, Mhasrul, Nashik - 422004

Tel(0253) 2539192 / 6659239 ® Studant Helpline:0253-2539111/6659111/100

Website: www.muhs.ac.in, E-mail: academicdental@muhs.ac.in " o S
Sl. 351 19Tarsl eones Dr. Rajendra Shivaji Bangai
e & & = (=herrer) B R A e . M.B.B.S.M.D.( Forensic Medicine), D.N.B., LL..B.
E’J fera Registrar
Ref.No.: MUHS/Acad/E-2/UG/112106/ | §0 5 /2023 Date: 20 / 6 /2023
To
The Principal,

D. Y. Patil Dental School

D. Y. Patil Knowledge City,
Charholi (Bk), Via Lohegaon,
Pune - 412 105.

Sub.: Continuation / Extension of Affiliation for Academic Year 2023-24
‘ (Issued under provision No. 05 & 13 of University Direction No. 02/2016)
Ref.: Academic Council Resolution No. 39/2023, dated 24/05/2023
Sir / Madam,

With reference to above cited subject, | am directed to communicate that, as per the
University laid down procedure & your proposal of Continuation of Affiliation & / or Extension of
Affiliation, the Hon'ble Vice-Chancellor is pleased to grant Continuation of Affiliation & / or Extension of
Affiliation for Academic Year 2023-24 as per the provision u/s 68 and 65(4) of MUHS Act 1998, for the
Under Graduate B.D.S. Course of your College, as under:

(a) The intake capacity of students shall be 100.
(b) Permission is granted by Central Government / Dental Council of India and / State
Government, (as applicable)

(c) Following deficiencies shall be strictly complied within Sixty Days, without fail.

(i) Teaching Staff:
a) Dental Subject:

. | Required staff | ApprovedStaff | Deficient staff
SN | Department lect+fe— i = Slect.¥ Lect.+
71 Prof. | A.P. Tutor 05 'A.P. Tator Prof. | A.P. Tutor
1 Pr9sthodont|cs and Crown & 1 ) 4 ¥ 5 3 0 0 i
| |Bridge - -
| 2 |Conservative  Dentistry  and o
| |Endodotics : 2 5 . v 0 0 q
'3 }Penodontology 1 2 2 REIERIL1 2 0 1 0
' 4 |Orthodontics and Dentofacial P
| lonthopedics 1 2 3 e 2 3 0 0 0
| 5 |Oral & Marillofacial Surgery 1 | 2 | 2 mEEee | 34 0| o0 o
6 \Oral & Maxillofacial Pathology e |
\andOralr licrobiology . : : % 5 '1 ! 0 0 0
7 |Oral Medicine and Radiology 0 1 2 JIEE2 2 0 0 0
| 8 |Pediatric Dentlstry 1 2 3 Rl 2 3 0 0 0
9 JPubhc Health Dentistry -0 1 1 ORI 1 0 0 0
— - Total| 7 [ 16 | 24 [F8817 [ 24 [ 0o | 1 | 1
T.PATIL DENTAL SCHOOL
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b) Medical Subject:

Required s Approved Staff Deficient staff

Year Department A‘p? t:::t Ap: Lect. AP. | Lect.
1*BDS |Anatomy 1 4 1 0 0 ]‘ 4
Physiology 1 2 0 1 1 | 1
Biochemistry 1 2 1 1 o | 1
2™ BDS |Pharmacology 1 3 0 2 T EE
General Pathology 1 2 1 0 o | 2
Microbiology 1 2 1 2 0 0
3" BDS |General Medicine 1 3 0 3 1 0
General Surgery 1 3 0 2 1 1
Anaesthesiology 1 : 0 0 1 1
Total 9 22 4 11 5 11

(i) Infrastructural Requirements: Nil
(iii) IPD/OPD/OT Workload: Nil
(iv) Other:
a. The College shall submit Affidavit in the prescribed format as per Academic Council's .
Resolution No. 229/2013 (format attached).
b. For those UG / PG qualifications that are not yet recognized by the Central Gowt., it shall be
mandatory for the College to apply to the Central Council through Central Govt. and ensure
that “Permitted"” / “Not Recognized” qualifications are enlisted in “Recognized Qualifications”,
failing which University shall not grant Continuation of Affiliation to such courses from
ensuing Academic Year & no student shall be admitted in such courses.

You are requested to comply with the above mentioned deficiencies within the stipulated time

without fail and submit compliance report.

Important Note: 7

1) This Continuation / Extension of affiliation is issued for the AY. 2023-2024 subject to the
permission of Dental Council of India and / or Government of India and if the permission is
declined by the said authorities this Continuation / Extension of Affiliation shall be treated as .
cancelled. The Cclizge is net autherized to admit the students for 1st Year of the course until
receipt of permission of the Dental Council of India and / or Government of India.

2) The admission shall be done through the Competent Authority only.

Thanking you.

Yours,

e AT

Registrar
Copy to:

The Hon'ble Secretary, Dental Council of India, New Delhi

The Hon'ble Secretary, Medical Education & Drugs Department, Mumbai
The Secretary, Admission Regulatory Authority, Mumbai

The Director, Directorate of Medical Education and Research, Mumbai
The Controller of Examinations, MUHS, Nashik

The H.O.D., Eligibility Section, MUHS, Nashik

The H.0.D., Computer Section, MUHS, Nashik
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ief No. MUHS/Acad/E-2/UG/112106/ [ ] 05 /2024 Date:  /4/05/2024

To

The Principal,

D. Y. Patil Dental School

D. Y. Patil Knowledge City,
Charholi (Bk), Via Lohegaon.
Pune - 412 105.

Sub.: Continuation / Extension of Affiliation for Academic Year 2024-25 (Dental UG,
(Issued under provision No. 05 & 13 of University Direction No. 02/2018)
Ref.: Academic Council Resolution No. 101/2024, dated 23/04/2024

Sir / Madam,

With reference to above cited subject, | am directed to communiczis thzt zs c=
University laid down procedure & your proposal for Continuation of Affiliation & / or Zxz-=< =~
Affiliation, the Hon’ble Academic Council is pleased to grant Continuation of Affiliation & or Sc=-<

of Affiliation for Academic Year 2024-25 as per the provision u/s 68 and 65(4) of MURS Aot “22=

the Under Graduate B.D.S. Course of your College. as under:

(a) The intake capacity of students shall be 100.

(b) Permission is granted by Central Government / Dental Council of Indiza / Comm ss o~ =--
State Government, (as applicable)

(c) Following deficiencies shall be strictly complied within Thirty Days. without fail

(i) Teaching Staff:
a) Dental Subject:

Required staff ‘Aip_!;ﬂ-)@ Staff 7 theﬁiciientrst'aff
SN Department Lect.+ . +
P prof. AP. = prof. ap. L pp ap Lt
Tuto | ,,,TEt,‘,’f,_ 7 Tutor

1 AProsthodontics and Crown &

o
C
(

Bridge 1 2 4 1 3 6

2 Conservative Dentistry and' [ | 1 7 ~ R -
Endodotics ! : g : 3 ° v - )
Periodontology a2 T2y T2 2 e o o

Orthodontics  and Dentofacial~

L SCHOOL

i ‘Orthopedics

b 2i9 5 0ral & Maxillofacial Surgery 1 2 2 1 212 0 o0 o

- ’Lf‘uo 6 Oral & Maxillofacial Pathology‘ ' - ' . 7

L o= A 1 1 1 1 1 1 0 0 0
t-:r7  and Oral Microbiology

= ol o] . - 3

Z E L] »OraI'Mo?dlcme and Radiology 0 12 0 1 0 0 0 2
9- :) vPedlatnc Dentistry | 1 _ 2 3 | 1 | 2 | 3 0 0 0
Z 9 Public Health Dentistry 0 1 1 0 1 1 0 0 0

Total 7 16 24 7 17 24 0 o0 2
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b) Medical Subject:
\

Yoar | Department | Roqulrc‘d staff | Approved Staff Deficient staff
| ‘ AP, Lect. ' AP. Lect. AP, Lect
(1 BDS i’/\nnmmy 1 4 t 1 | 2 0 y)
[Physiolopy 1 ? 0 ‘ 0 1 Y,
!Ilio( hemistry 1 2 ) 1 | ] 0 ]
28DS |Pharmacology 1 R R R T )
‘Gonornl Pathology 1 2 t 1 | 0 0 2
Microbiology 1 2 1 2 0 0
3"'BDS |General Medicine 1 3 0 3 1 0
\ iGencml Surgery 1 3 0 2 \ 1 ]
“ ‘Anaosthosiology 1 1 0 0 f 1 1
‘ Total 9 22 4 11 5 11

(i)) Infrastructural Requirements: Nil

(iii) IPD/OPD / OT Workload: Nil

(iv) Other: Payment of all University dues including affiliation fees & submission of bank
guarantee (wherever applicable)

a. The College shall submit Affidavit in the prescribed format as per Academic Councils
Resolution No. 229/2013 (format attached).

b. For those UG / PG qualifications that are not yet recognized by the Central Govt., it shall be
mandatory for the College to apply to the Central Council / Commission through Central
Govt. and ensure that "Permitted” / "Not Recognized” qualifications are enlisted in
“Recognized Qualifications”, failing which University shall not grant Continuation of Affiliation
to such courses from ensuing Academic Year & no student shall be admitted in such
courses.

You are requested to comply with the above mentioned deficiencies within the stipulated time

without fail and submit compliance report.
Important Note:

1) This Continuation / Extension of affiliation is issued for the AY. 2024-2025 subject to the
permission of Dental Council of India / Commission and / or Government of India and if the
permission is declined by the said authorities this Continuation / Extension of Affiliation shall be
treated as cancelled. The College is not authorized to admit the students for 1st Year of the
course until receipt of permission of the Dental Council of India / Commission and
Government of India.

2) The admission shall be done through the Competent Authority only

Thanking you
Yours

S N7,
\(1) - \.)' -1 U

Registrar
Copy to:

The Hon'ble Secretary, Dental Council of India, New Delhi

The Hon'ble Secretary, Medical Education & Drugs Department, Mumbai
The Secretary, Admission Regulatory Authority, Mumbai

The Director, Directorate of Medical Education and Research, Mumbai
The Controller of Examinations, MUHS, Nashik

The H.O.D., Eligibility Section, MUHS, Nashik

The H.O.D., Computer Section, MUHS, Nashik
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Ref.No.: MUHS/Acad/E-2/UG/112106/ 194 /2025 Date: 2 #/05/2025

To

The Principal,

D. Y. Patil Dental School

D. Y. Patil Knowledge City,
Charholi (Bk), Via Lohegaon,
Pune — 412 105.

Sub.: Continuation / Extension of Affiliation for A.Y. 2025-26 (Dental UG)
(Issued under provision No. 05 & 13 of University Direction No. 02/2016)
Ref.: Academic Council Resolution No. 289/2025, dated 23/04/2025

Sir / Madam,
With reference to above cited subject, | am directed to communicate that, as per the

University laid down procedure & your proposal for Continuation of Affiliation & / or Extension of
Affiliation, the Hon’ble Academic Council is pleased to grant Continuation of Affiliation & / or
Extension of Affiliation for Academic Year 2025-26 as per the provision u/s 68 and 65(4) of the
MUHS Act, 1998, for the Under Graduate B.D.S. Course of your College with Intake Capacity of 100
seats subject to the permission granted by Central Government / Dental Council of India /

Commission and / State Government (as applicable).
Following deficiencies shall be strictly complied within Thirty Days, from the date of receipt of

this letter.

(i) Teaching Staff:
a) Dental Subject:

Required staff _Approved Staff |  Deficient staff
SN Department Lect.+ | Lect.+ Lect.+
Prof. | A.P. Tutor llx’rof. A.P. Tutor Prof. | A.P. Tutor
1 |Prosthodontics and Crown & 1 3 6 1 3 5 o 8 g
Bridge
2 |Conservative Dentistry  and 1 3 6 1 3 4 0 0 2
Endodontics
3 |Periodontology 1 2 2 1 2 2 0 0 0
4 |Orthodontics and Dentofacial 1 2 3 1 2 3 0 0 0
Orthopedics S -
5 |Oral & Maxillofacial Surgery 1 2 2 1 2 0 0 0
6 [Oral & Maxillofacial Pathology 1 1 1 1 1| 0 0 0
and Oral Microbiology 5 5
7 |Oral Medicine and Radiology 0 1 2 0 1 2 0 0
8 |Pediatric Dentistry 1 2 3 | 1 | 2 3 0 0 0
9 |Public Health Dentistry 0 1 1 | 0 1 88 0 0 0o |
Towal] 7 | 17 | 26 [k 1537 1 230 0 | o | 3
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\_jb) Medical Subject:

Year De Required staff Approyed Staff Deficient staff
pRRKen: A.P. lect. | AP. | lect. | AP. | Lect.
1*BDS |Anatomy 1 4 1 0 0 4
Physiology 1 2 0 1 1 1
Biochemistry 1 2 1 1 0 1
2" BDS |Pharmacology 1 3 0 1 1 2
General Pathology 1 2 1 0 0 2
Microbiology 1 2 1 2 0 0
3"BDS |General Medicine 1 3 1 1 0 2
General Surgery 1 3 0 2 1 1
Anaesthesiology 1 1 0 1 1 0
Total 9 22 5 9 4 13

1) Required Teaching Staff as per MSR of Dental Council of India is 100%

2) Required Teaching Staff as per the MUHS Academic Council Resolution No. 289/2025 is
Total Teaching Staff should be 70% & above and Approved Teaching Staff should be 60% &
above. '

3) Total Teaching Staff available in your College is 83%

4) Approved Teaching Staff available in your College is 75%

(ii) Deficiencies in Hospital for compliance: Nil.
(iii) Deficiencies in College for compliance: Nil.

(iv) Deficiencies in Hostels for compliance: Nil.

(v) Other Deficiencies, if any: Nil.

(vi) Other:
a. The College shall submit Affidavit in the prescribed format as per Academic Council’s

Resolution No. 229/2013 (format attached).

b. For those UG / PG qualifications that are not yet recognized by the Central Govt., it
shall be mandatory for the College to apply to the Central Council / Commission
through Central Govt. and ensure that “Permitted” / “Not Recognized” qualifications are
enlisted in “Recognized Qualifications”, failing which University shall not grant
Continuation of Affiliation to such courses from ensuing Academic Year and no student

shall be admitted in such courses.

(vii) Settlement of advance(s) / dues of any section of the University including affiliation fees
if pending with the College and any other deficiency observed by any regulating
authority, please submit within 03 (three) months, otherwise, no action will be taken on
teacher’s proposal for approval / PG Recognition received from your College.

Important Note:
1) This Continuation / Extension of affiliation is issued for the AY. 2025-2026 subject to the

permission of Dental Council of India / Commission and / or Government of India. Further, if the
permission is declined by the said authorities, this Continuation / Extension of Affiliation shall be

treated as cancelled. The College is not authorized to admit students for 1st Year of the course

until receipt of permission of the Dental Council of India / Commission and / or Government of

India.
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/ 2) The admission shall be done through the Competent Authorities only.
Thanking you.

Yours,

S
Ll S
Registrar

Copy to:

The Secretary, Dental Council of India, New Delhi

The Secretary, Medical Education & Drugs Department, Mumbai

The Secretary, Admission Regulatory Authority, Mumbai

The Director, Directorate of Medical Education and Research, Mumbai
The Controller of Examinations," MUHS, Nashik

The H.O.D., Eligibility Section, MUHS, Nashik

The H.O.D., Computer Section, MUHS, Nashik

NoahoN=~

e

—

: 6
D:\LIC_2025-26\3_UG_Affiliation_Letters\UG_Affiliation_Letters_Collegewise.docx 3




32 frswst s, sufdres
\f( MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

festdn ore, g, aifo - <o s Dindon Road Mhasrul, Nashik - 422004

MUHS Tel (0253) 2539192 /1 6659239 & Student Helpline 0263-2539111/6659111/100
Website: www.muhs ac.in, E-mail academi dental@muhs ac i
S1. 210ia IPraron dong Dr. Rajendra Shivaji Bangal
Wiy A AL 0 W T (FRTPTRREEST ) e ) vy oy MB R YO (Foronsic Meairme) DNB L B
1lu'5\‘|“l‘l RC(]iSlrdl’
T T ST T T T ST S T T W s T ST T O ey e s T T T s UERATE R, 1 s
Ref.No: MUHS/Acad/t-2/uUG/1 12106/ "¢ 5 /2026 hate: 13 /0% /2026

To

The Principal,

D. Y. Paul Dental School

D Y. Patl Knowledge City,
Charhali (Bk), Via Lohegaon,
Pune - 412 105,

Sub.: Conditional Continuation / Extension of Affiliation for AY. 2026-27 (Dental UG)
(Issued under provision No. 05 & 13 of University Direction No. 02/2016)
Ret.:  Academic Council Resolution No 482/2026, dated 05/05/2026

Sir/ Madam,

With reference lo above ciled subject, | am directed to communicate that, as per the
University laid down procedure & your proposal for Gontinuation of Affiliation & / or Extension of
Affiliation, the Hon'ble Academic Council is pleased to grant Conditiona! Continuation of Affiliation &
/'or Extension of Affiliation for Academic Year 2026-27 as per the provision u/s 68 and 65(4) of the

MUHS Act, 1998, tor the Under Graduate B.D.S. Course of your College with Intake Capacity of 100

seals subject to the permission granted by Central Government / National Dental Commission and /
Slate Government (as applicable)
Following deficiencies shall be strictly complied within Thirly Days, from the date of receipt of

this letter

(i) Teaching Staff:
a) Dental Subject:

Required staff | Approved Staff | Deficient staff
SN Department ‘ Lect.+ ‘ Lect.+ Lect.+
| Prof. | ALP. | Prof. | AP, | Prof. A.P.
ot T Tutor ‘ Tutor 'O Tutor
3 ; ‘ R ‘. )v - ; v
1 [Prosthodontics  and  Crown &1 R 6 ! 6 0 0 0
Bridpe ‘ ]‘ I | ‘ r -
| 201 Ve 10 g J ~ | ‘
2 |Conservative Dentistry ind 3 | 6 L | 3 | 5 | 0 0 1
‘ Endodontics | ‘ [
3 [Penodontolopy L2 2 2 2 |0 0 0
; 4 |Orthodontics  and  Dentofacial| | ) R >3 | o 0 0
[ Orthopedics \ |
[ S5 |Oral & Maxillofacial Surgery 1 2 ) | ) 200 0 Q
| 6 [oral & Maxillofaciol Pathology! \ {
’ 6 (Oral & Moaxllofacial Pathology Lo | | ! | Lo | o 0
l and Oral Microbiolopy | , | ‘ 3
/ 1Oral Medicine and Radiolopy 0 [ 0 2 0O 0 0
|8 |I’v~d|\mu Dentistry | 3 | ) i 3 0 0 Q
1 9 TPublic Health Dentistry 0 | | 0 [ 0 0 0
| \ |
|

[ Totall 7 | 17 20 1 L7 25 0 0 1
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) AMedical Subject
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AON Gene ol Madthne l A \ A (
! ‘ i
N | L
cane al Sarasy \ 3 N 2 ‘ | ‘
i ‘ ‘ ! 5
Anoeathesiolony \ \ N \ , \ !
Total Q PP 5 18 a A
Y Reqered Teaching Statt as per M8R of Nationar Cental Comnussion s 100 >
N N o ~ . » 1n 382 .\ ) > 1S
N Requiad Taachmg Slatt as pav the AMUHS Acavemic Coungll Rosolution NoO - 3. (:U ‘:
~ . R o < he 0% &
ol aachiy Stalt should b Q% X above and \\Ppl\\\ od Tead hlllg \\(J” should be 6Q% ¢
AR
PRI ~
) Total Teaching Statt avadabio i vour Coltege 1 819
L)

-
Aporovad Teaching

Statt avatablo i your College is 89%
(i) Deficiencies in Hospital for compliance: Nil.
\iii\Deticiencies in College for compliance: Nil

(iv) Defic stes in Hostels for compliance: Nil

{v) Other Deficiencies, if any: Nil.
(vi) Othen

2 The College shall submut Atfidavit ny the prascribed format as per Academic Council's
Resovton No. 22972013 (tormat attachad).

o Eor those UG - PG qualitications that are not yet recognized by the Central Govt, it
shal be mandatory for the College to apply to the Central Council / Commission
through Central Govt and ensure that "Permitted” / Not Recognized” qualifications are
enhisted 1in “Recognized Qualifications”.  failing which  University shall not  grant
Cantuaton of Afiliation 1o such courses from ensuing Academic Year and no student
shall pe adnutted i such courses

(vi) Settlement of University Dues

I© your College fails to settle the advance amounts received from the University's

Caannation Department. Student welfare Departiment & other departments or tails to submit

the Ullzation Certiticate by 31/12/2026, punitive action shall be taken against your College

N D

or the Continuation /7 Extension of affiliation for the upconming Acadenic Year 20

-l~a

8 will

101 O«

wvitiy Other Conditions
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course untl receipt of permission of the National Dental Commission and / or Government of

India.

2) The admission shall be done through the Competent Authorities anly.
(IX) IMPORTANT NOTES FOR STRICT ADHERANCE:

a.

The College shall comply with all the provisions of the Maharashtra University of Health
Sciences Act, 1998, the Statutes, Ordinances, Regulations, Directions, and all applicable
norms. regulations and guidelines issued by the concerned Central Council/Comrnission,
the State Government and the University from time to time.

Grant of Continuation / Extension of Affiliation for the Academic Year 2026-27 shall riot
confer any vested right upon the College to claim Continuation/Extension of Affiliation for

subsequent academic years. Each proposal shall be considered independently in

accordance with the prevailing statulory provisions and regulatory norms,

The University reserves the right to conduct inspection(s) of the College and its attached
teaching hospital at any time during the academic year to verify compliance with statutory
provisions and regulatory norms.

Failure to rectify the deficiencies within the stipulated period shall render the College liable
for appropriate action under the provisions of the MUHS Act, 1998, including withdrawal or
refusal of Continuation/Extension of Affiliation, reduction of intake capacity or any other
action deemed approoriate by the University.

If any information, declaration or document submitted by the College is found to be false,
incorrect, misleading or suppressed at any stage. the Continuation/Extension of Affiliation
granted under this order shall be liable (0 be withdrawn without prejudice to any other action
permissible under law.

No student or institution shall claim any equity or special consideration on the basis of
admissions made in violation of the provisions of this order or any applicable statutory
provisions.

Thanking you.

TARISIly N
/ -

Yours,

ont—
1:_):0?— 16

Registrar

regietra
Copy to:

LN WN =
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. The Secretary, National Dental Commission, New Delhi - Nasod

The Secretary, Medical Education & Drugs Department, Mumbai

. The Secretary, Admission Regulatory Authority, Mumbai

. The Director, Directorate of Medical Education and Research, Mumbai ) 78
. Hon'ble Vice-Chancellor Office, MUHS, Nashik.

. Registrar Office, MUHS, Nashik.

_ The Controller of Examinations, MUHS, Nashik

. The H.O.D., Eligibility Section, MUHS, Nashik

The H.0.D., Computer Section, MUHS, Nashik
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