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Metric 3.2.1: The institution has created an ecosystem for innovations including the
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D1 PATIL srour

DY PATIL DENTAL SCHOOL

Affiliated to the Maharashtra University of Health Sciences, Nashik
Recognized by Dental Council of lndia

RefNo: DYPDS/ SN v 0S| 71 B4 Date: 25/05/2022
CIRCULAR

This is to inform and extend an invitation to all the HODs, Staff and Students for the
inauguration ceremony of Innovation, Research and Incubation Centre. This marks a
significant step towards our commitment (0 advance research and innovation in our institute.

Kindly grace the occasion.

Date: 31/05/2022
Time: 10:00 am

Venue: Ground Floor.

D@a Shigli
/\

DEAN, DYPDS
' Deplrtmen(‘Nn;: ] 'Tgna(grcﬂ Demtp)g;( Elagn_{ - J;Signgﬂgrfc |
 Oral Medicine and B@dlolgg_\_ Public Health Dentistry %
Oral Pathology - 1)

Oral and Maxillofacial Surgery | JJA. A
Prosthodontics crown and 4" A Microbiology and thology .

_bridge _ VL v
Conservatlve > and Endodontics l 7 Ph\ snolou and Blochcnuslr\ [ g
"_ ~ Orthodontics = h”" '3\ —1 | Office Superintendent | |
| Periodontology |t BVG | |
| Pedodontics and Preventive J Maintenance Dcpanmcm |
L Dentisty V‘ L _‘

Dr DY Paul Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
s Dhane (1901 18017770 o E Mail < deanfidunde can

Digitally signed by
LI NGARAJ LINGARAJ SHIGLI ANAND

SHIGLI ANAND Date: 2024.06.28 11:09:53

+05'30'
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NAIR HOSPITAL DENTAL COLLEGE @
m MUMBAI CENTRAL - MUMBAI pon.=

cordially invites you for

BASIC RESEARCH
METHODOLOGY WORKSHOP

d speakers. Something for
ect, learn and share

Discover our top pick of topics an
everyone. Something for you. Conn

under the able guidance of

Dr. Neelam Andrade
Dean, NHDC
Director (M.E. & M._HA) s
HOD, Oral and Maxillofacial Surgery

h 2023
2nd Floor

Date — 13th to 15th I\flarc
venue - NHDC Auditorium,

DY PATHL DENTAL SCri¢ YOI,
. Lohegaon, Pune-412105

D e » 2 -
;té:?’& DV Patil Knowledge City, Charholi B1¢. s;
R LEAVE APPLICATION FORM Date:

~-Designation ‘fﬂﬁ—&hg—b—-«-l)cp;mmcm Orxed sepen,
e e |

5 /. ”
From: MesMS "Mrs./Dr. Mikoaan Ka-vamJg_

To.

The Dean/Registrar

D.Y.Patil Dental School,
Lohegaon, Pune. i
Sub: Application for L/ Sp.Cl COFF/ on Duty/EL/Sick Leave/ML,
Respected Sir.
12 ,lq’ o (q‘[ 2 (Including)

I will not be able 1o attend for my duties from
Therefore, request you to grant me the Leave.

DNOKG = L %axrdlcn

i

Reason for Leave:
Total No. of Day- 5

Address on Leave
Conitact No: Huin2072-242
In Her/his absence, 1 M- Ms7NTs./Dr.——-4Nedag  Mamach e dbarr il take care of her/his routine duties.

Signature of reliever Contact No. AQInZ022-240
Yours Faithfully ,B W)ﬁ’
tefe 1573

Recommendation from.the respective Depa ent / Administration. ]
MeMsAvirs./Dr- .%.L 4&92.4%&—-maybe/may not be granted the leave fron

- total no. of days-----2»------- She/he has -8 days leave as balance o£€ w €OFF/ on Duty/EL/ -
Siek?ym‘ leave may be/may not be granlcd.é, t?'\ -

/ oo — \B el o Jq(‘gmk

Sg:‘\\/_ A \b s H.O.D. Sig e

Sectio ot Sectioned !
Est Dea
Est. Section Reg r n




IMG-20230717-WA0002.jpg

@Of&

Mid - Term Conference & 12% PG Canvention Of AOMSI

Dcoms 2023

10



DY PATIL DENTAL 5CHOOL
D. Y. Patil Knowledge City, Charholi BK. Via, Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date;

11171

11



|
X

HARATI VIDYAPEE
(DEEMED TO BE UNIVERSITY) §4: ellar,
DENTAL COLLEGE AND HOSPITAL, PUNE. aesthetics

IN ASSOCIATION WITH
STELLAR AESTHETICS

CERTIFICATE OF PARTICIPATION

Awarded to

R VALSHALL PAYARE.

For actively participating in the “Facial Aesthetics Workshop” consisting of Didactic

Lectures and Live demonstration by Dr. Sapnna Vaderra on 10® March, 2023
At Bharati Vidyapeeth (Deemed to be University) Dental College and Hospital, Pune.

Z Tt i e
Dr. Rajesh Kshirsagar apnna faderra Dr. Vikrant Sane

Principal Director- Stellar Aesthetics Organizing Secretary
E' — ] | P - Sd a
l | A
' D.Y. Pati D.Y.PATIL DENTAL SCHOOL
- Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
e LEAVE APPLICATION FORM Date:q 02120273,
; el Dagae .
_;-ror‘fv M. .\ﬁ .\*'s. Dr.\)oum O.GQA Designation Mm—-—'—-Depanmcm--Q—m-Bm-'
Th.e Dean/Registrar g AQJ)MJ’\ e W"’Q‘F
D.Y .Patil Dental School, ( b&ﬂoj -

iohegaon, Pune. i DJ' Fssiy ) .
Sub: Application for CL .OFF/ on Duty/EL/Sick Leave/ML

Respected Sir.
1will not be able to attend for my duties from -‘Q-LM to = (Including)
- Therefore. request you to grant me the Leave,

" Reason for Leave:
| Tota! No. of Days \
Address on Leave

'%ﬂtac& No:
in Her/his absence, 1 rdr,, Ms rs.lDr.-E- : e"care of her/his routine duties.
; ¢ 2302 =
4 Jme of refiever ------s. Contact No. O\Q 9 ‘77 =
purs Faithfully
Recommendatiop from fhe pespestive Department / Administration. N !
Ml‘-"‘hb /N s./DrDmlM_-js...__ ------maybe/may not be granted the leave from I L 21%—-——
=== total no. of da_\‘s—-—J-—------- he/he has --§=- days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
Sick Leave/ML leave may be/may not be granted. ot | l’ f:‘c\ '\ ¢ 1
3 >‘ H.O.D. Signature ----\‘r ﬁy—-\/—\-{l—
Sectioned/ Not Sec &' (¢
Est. Section - ~ I(cgi.gh‘n :
/7) /?}7 Dean
- | Ot =L D T

12



G-20230717-WA0003,jpc
3, 1119 AM IMG-20230717-W, ipg

26" Midterm Conference
&
12" pG Convent:on of AOMSI

me

MAXFAX 360°

20™ - 227 JuLy 2023

Padma Bhushan Dr. Balasaheb
Vikhe Patil Lecture Halj Complex,
PIMS, Loni

Early bird registration inclusive of GST
(From 1st January 2023 GST @ 18% will

WWW.MIDCOM82023.COM

only till
be additional)

13



D P U (Deemed to be | n|\(|\|l\»
(Accredited (3° Cycie) by NAAC with 8 CGPA of 3.64 on a four-pomt Scaie at ‘As ade
(AN 1SO 9001 : 2015 and ISO 14001:2015 Certified Unw rersity ond Green Education Cam 3

J

D.Y.PATIL DENTAL SCHOOL,
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date:

Ch w‘m;_."ocmnmem.g.ﬁaﬂ.'

Irom l\"f yfs/Mts.lDr “ s

The Dean/Registrar
D.Y.Patil Dental School,
Lohegaon, Pune.
Sub: Application for CL
Respected Sir.
I will not be able to a
Therefore, request yg
Reason for Leave: -4
Total No. of Days-
Address on Leave
Contact No: -
In Her/his absence, T |

Signature ofm[eyu‘
.« Yours F; ly

T mr /Ol s 7 may :
m total no. of g e ¢ «h—— days leave as balance

723 .

Sick Leave/ML leave may

Sectioned/ Not Sectioned

Est. Section 7 ’ 7,/)/1

DR. D. Y. PATIL DENTAL COLLEGE & HOSPITAL A I0AC e
Pimpri, Pune-411018

14



) D.Y.PATIL DENTAL SCHOOL, Wi
:"'" ;’n D. Y. Patil Knowledge City, Charholi BK. Via. | ohegaon, Pune-412
'--' 7P A

Al LEAVE APPLICATION FORM sopiiciliog il
‘ ' aj rimenOIVES
From: Mef/ Mf /M]s VO‘M’Q‘\? aA Gsignation SELXOALA __pepartment |
To. ‘
T! vistrar 1
r'\ y
juties from 20]10\23 to = (Including)
uties fror ¢ i 4
1e the Leave. - ' l e
- D I .._ﬁw%_ﬁmwbw intiq i
.0 \ S )\ '
o —ARADBHICH i ,_
e I -:p / Ms Mgs./ /D,—_M.MMM—WHI take care of her/his routine ‘
9923024992
f rel e Contact No.
Signature of reliever ——
= t / Administration. 28] 0] 5
RecommendarmWﬁSPE VY a_r_tin_eimaybt’/may not be granted the leave from _J__l_[}!ov'g.——u
Mir/ Wis/Wirs /Dr- T . he/he has - days lmve;s(balance of CL/ Sp.CL/ C.OFF/ on Duty/
—————— totzl no. of days-——+——- i = L'? ¥
Sick Leave/ML leave mzy be/may not be gran = : o
H.O.D. Signature --} ese——
e P ]
Sectioned/ Not Secti S J
[ ,:/; Registrar !
Est. Section | '
KRISHNA
VISHWA
YlDYAPEET}

CERTIFICATE OF PARTICIPATION

This Certificate is presented to

Dr Vaishali Pagare

For participating in regional conference on
"Demystifying the enigma of TM)"
conducted by Department of Oral and Maxillofacial Surgery, SDS; Krishna Vishwa
Vidyapeeth; Karad
in association with Khurshid Moos education foundation on 20th October 2023

\ t b
p . \L\ A\ M
Dr. Shashikiran N. D. Prof.Dr.Gosla S Reddy  Dr. JN Khanna Dr. Nilesh Mishra
Dean Secretary Chief Trustee Professor and HOD
chool of Dental Sciences Khurshid Moos Khurshid Moos Department of OMFS

education foundation education foundation

DR |

e 7 e

15



City, Charholi BK. Via. Lohegaon, Pune-412105

D.Y.PATIL DENTAL SCHOOL - o
AVE APPLICATION FORM Date:

: nmmDepanmem..Oﬁ..% <

duties.
Signature of reliever -
Y%urs Faithfully

commendatiog fro ctive Department /

J Ms/Mrstr L L
eereeer}-- total 10, Of days------—---+- She/he has a
Sick Leave/ML leave may be/may not be granted. -

Sectioned/ Not Sectioned

Plaler

Registrar

Est. Section

16



7123, 1119 AM
IMG-20230717-WA0003 jpg

26" Midterm Conference
w &
| w 12" PG Convention of AOMSI

2 6Mmcoms

:fl

MAXFAX 360°

R.,.:f,',,.o,. 20t - 2274 JULY 2023

@ s "i‘:-.?:i

hﬁ% ' Padma Bhushan Dr. Balasaheb
3 J.j rod: -i." Vikhe Patil Lecture Hall Complex,

m ?. PIMS, Loni
(®) gt
Early bird registration inclusive of GST only ill
(From 1st January 2023 GST @ 18% will be additional)
WWW.MIDCOMS2023.COM




{ \ \“ \
[ Ry i, 2 D.Y.PATIL DENTAL SCHOOL, !/
D. Y. Patil Knowledge City, Charholi BK. Via, Lohegaon, Pune-412105 :
LEAVE APPLICATION FORM Date: \"] | 7| 2.3
From: Mr./ Ms /Mrs./Dr. NCL\Q---HQMQM% ignation Led’U%'{ Department- QMES
To %

The Dean/Registrar

D.Y Patil Dental School,

Lohegaon, Pune. o
Sub: Application for CL@ C.OFF/ on Duty/EL/Sick LeaveML Fo ¢ CO nferen
Respected Sir,

I will not be able to attend for my duties from ZQLZL}-E_- 0 .Zil.ll..%’é.... (Including)
Therefore, request t 1t e the Leave, .
Reason for Lemer e O BOTEEACe. L MIDCOMS. 2,023 ~ o0

Total No. of Days Q2 : S : 4 ]
s o Tt T N S P T R e
Contact No: --- 2.2'..72.9..2-.':{. EEA

In Her/his absence, | Mr./ Ms/Mrs./Dr. pw“"‘k Hamde . will take care of her/his routin

‘
Signature of reliever --W ----------------- Contact No. - $0.55. 2. 29010
Yours Failjﬂ’ullvl

b ation from the respectiye Department / Administration. -
&t‘/‘;\:;ﬂ/m&%m %Mgkﬂnaybe/may not be granted the leave from 2911.1.2:5.1_\ 2.’}7, z3
. Iola.l no. of days-----Q--Zf-‘--- She/he has --,-)—-/-"days leave a;jﬂuncc of CL. @E‘ C.OFF/ on Duty/EL/
' 7

—

Sick Leave/ML leave may be/may not be granted. =2 . ,’/’}(,
$ H.O.D. Signature - - Lo

Sectioned/ Not Sectioned

Est. Section %
)7

Y Dean
7} 9/5 Reg)

(Deemed to be University)
four-point Scale ot 'As+* Grade;
and Green Educaton Campus)

DR. D. Y. PATIL DENTAL COLLEGE & HOSPITAL, *"/9" i
Pimpri, Pune-411018

Department of Oral & Macxillofacial Surgery

This is to Certify that

Dr Neha Harankhedkar
fias attended the CDE Programme on

“Facial Aesthetics and Hair Transplant”
ﬁe(don‘t‘sqmmﬁa; 2023
Organized By
Department of Oral & Maxillofacial Surgery
Dr. D.IMDMCM&HWMW%\. i
Apapore
Dr. B, M. Rudagi Dr. Shilpa Bawane

Organizing Chairman Organizing Secretary




‘ . D.Y.PATIL DENTAL SCHOOL
A D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-4i2105
S LEAVE APPLICATION FORM Date: (| / o3 } 25

From: Mr./ Ms ,‘.\1rs./DrNCm.tmaﬂﬂ.ldmcsigmuon Jﬂ«.ﬂi@l_pemcm__gﬂﬁs
To.

The Dean/Registrar
D.Y .Patil Dental School,
Lohegaon, Pune,

Sub: Application for cu@ C.OFF/ on Duty/EL/Sick Leave/ML
Respected Sir.

I will not be able to attend for my duties from -3--1-3-12'-5- e

o e (Including)
Therefore, request you to

Reason for Leave: -4 %hebcz 'ﬂcm NO‘{‘QS\AOP at. DY POJ?I\ DEA\’Q‘ (O)Pej(,

Total No. of Days:
Address on Leave 2% n¢°

Contact No: %31:3 2.9.3%...._ % £ “ g 2,
1n Her/his absence, [ Mr./ Ms/Mrs. /Dr Fad ill take care of herhis routine duties.

Signature of reliever —mm\)@fﬁ"—_.ﬂ.w Contact No. 30553 20040
Yours Ea'lhfglly

Recommendaﬁon I'romt respe jve D % ment / Administration.
Mr/Ms/Mrs./Dr

----maybe/may not be granted the leay from
—emeeeeeem- 0121 0. Of days-—-Q--L—--- She/he has --—’-}- days leave as balance of C
Sick Leave/ML lcave may be/may not be granted.

=) )%=,

Y H.O.D. Signature -
Sectioned/ Not Sectioned

43123

C.OFF/qn Duty/EL/

Est. Section Registrar Dean

|1e1)27

19



3

Elati b

The Foundation anmwhdw

Certificate 3

-,
The Infemnalional Implant Foundation confirms that : i
Dr. PRATIK HANDE |
hgis successfully participated in the following course: - >
IF Course for Immediate Functional Loading 1

with Multi Unit Corticobasal® Implants

at Deccan Hospital, Pune, India

Course Dates: Course Language: :
20.08.2023 (7 hours) 23.08.2023 (7 hours) X English =
21.08.2023 (7 hours) ®
22.08.2023 (7 hours)

The course certificate includes the authorization for the use of Corticobasal® implants for 1 year

until 23.08.2024
Pune, 23.08.2023 ’«
ol e '
pd -4
Dr. Vivek Gaur Dr. Kiran Patel Dr Laxman Malkunje

i avlon of &N
g o\,o‘\ Do,

§ 4
s i Y
b [ R
|

{ Ly

5 Caificate Ne &
U, 150313898 o

20



D.Y.PATIL DENTAL SCHOOL /
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105

LEAVE APPLICATION FORM
Application Date: | ) E}'A-g

From: Mr./ sy /. Dr. "“'pw"--HﬁM‘-Dcsignalion ----W—«--—-Depaﬂmem——‘ow
h i To,

The Dean/Registrar
D.Y.Patil Dental School,
Lohegaon, Pune.

Sub: Application for CL/ Sp-CL/ C.OFF/ on Duty/EL/Sick Leave/ML
Respected Sir,

1 will not be able to attend for my duties from --2-L{£<k2-5--- to —--2'—4(-&)3-3--——- (Including)
Therefore, request you to grant me the Leave.
Reason for Leave: -M-’-

Total No. of Days----—=-=--3"""~ ’_}’_‘!:L!.— o R R |
Address on Leave ----—--=== -bh‘é:a‘i; ------------------------------- ‘
tact No: - $ 0S5 D200 .0 ) )
?:;er/his absence, I Mr./ Ms /Mrs./ /137.---7-\1-21'-*“— ----- B __will take care of her/his routine
duties. :
Signature of reliever -»-@ﬁ --------------- Contact No. ____1%_&39___,‘117_2',_________
_Yours Faithfull

W

Recommendatio from the respective Department / Administration.

Ms/M ""W ------ maybe/may not be granted the leave from M-Jf-h-‘\-.[o Jllﬂ\— S|
* L TSJlDf"’ f days: She/he has -4-3=2 days leave as balance of CL/ WJ C.OFF/ on Duty/EL/
—eeeeemmm- t0121 NO. O S e 2
Sick Leave/ML leave may be/may not be granted. e = w’ ;

H.O0.D. Signature - .
Sectioned/ Not Sectioned

Registrar Dean
Est. Section

H27

’ : sy i
292 i :

CERTIFICATE OF PARTICIPATION

This Certificate is presented to

Dr. Pratik Hande

For participating in regional conference on
‘Demystifying the enigma of TMJ"
conducted by Department of Oral and Maxillofacial Surgery, SDS; Krishna Vishwa
Vidyapeeth; Karad
in association with Khurshid Moos education foundation on 20th October 2023

t
5 N \Q)\JR
-\\\:4 w - . /
D ' o] - ;
r. Shashikiran N. D.  Prof.Dr.Gosla S Reddy Dr. JN Khanna Dr. Nilesh Mishra
Dean |
Tl Secretary Chief Trustee Professor and HOD
ental Sciences Khurshid Moos Khurshid Moo phes
education foundation ;

Department of OMFS

education foundation

21



-~ ATy F1IINe-41.210> =

:

= N
LEAVE APPLICATION FORM

D EPALR LR

\ Application Date: |
From: Mr./ gyﬂ;&
To Mr./Ms /Mrs./. Dr. JA0SAN.... M--------D&signa(ion --Pl-d-l(uf ........... Depanmcnl—---g-mn \/

The Dean/Registrar

D.Y.Patil Dental School,
Lohegaon, Pune. /
Sub: Application for CL/ SpiCL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir,

I will not be able to attend for my duties from -.--M[.ln)a_ﬂ to ..ﬂ&hoi%.m_.. (Including)

Therefore, request you to grant me the Leave. ' 3 1
Reason for Leave: LA L’-ﬁ,?«

Total No. of Days opME

Address on Leave e lGaRrA

Contact No: QM.

In Her/his absence, I Mr./ Ms /Mrs./ /Dr. N"‘o A0 P"""M will take care of her/his routine

duties. v
[ \ \\1§<> g NG R g - LGag—

) p I i, G s T - 94 2 2 Y L
Signature of reliever -——_.~%ﬁ.\% Contact No, 6= $ A% £§739
Youls Faj
Rcco}nmcndation from the respective Department / Administration.
Mt/ Ms/MrS./Dr---------====--=-======"—=—"""""""""" " maybe/may not be granted the leave from —————— foiee =

total no. of days--------------" She/he has --1—-9:;days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
Sick Leave/ML leave may be/may not be granted. —= | ) ‘9 A
H.0.D. Signature .-745&9 ...........
Sectioned/ Not Sectioned &~
Est. Section %ﬁ ) 0/$ Registpar Dean
BHARATI VIDYAPEETH
(DEEMED TO BE UNIV @
ERSITY) ellar

DENTAL COLLEGE AND HOSPITAL pyy, 2ot ETICS

IN ASSOCIATION WITH

STELLAR AESTHETICS

ﬁCERT\FlCATE OF PARTICIPATION

Awarded to

aAP1l, K SHIRSAGA

s Workshop” consisting of Didactic
0t March, 2023

For actively participating in the “Facial Aesthetic
Sapnna Vaderraon 1

al College and Hospital, Pune.

2@“. Ry \[9‘”/, :
. 626 pr. Vikrant Sar
Dr-Sapnna Vaderra Secrefﬂ"y‘

Dr. Rajesh Kshirsagar . nizing
.;“l\J"“ﬁnc'mal < Director- Stellar Aesthetics /Qrgﬁa

Lectures and Live demonstration by Dr.

At Bharati Vidyapeeth (Deemed to be University) Dent

22
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—

17123, WS AM

Early bird registration inclusive of GST only il
(From 1st January 2023 GST @ 18% will be additional)

WWW.MIDCOMS2023.COM

IO by

nitpsi/imail 9909°

proj

24



g D.Y.PATIL DENTAL SCHOOL
| D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date: ’
rom: ’/// /Dr. ng'g':—:ﬁ'ﬂm ‘ﬂee'-DcSAgnanon —m"ocpmmem—o“&——é . LT“I
The Dean/Registrar
D.Y.Patil Dental School,

Lohegaon, Pune. -

Sub: Application for cc OFF/ on Duty/EL/Sick Leave/ML

Respected Sir. q/|

T will not be able to attend for my duties from"q'o,l‘:r/'f _z( Q' 7/5 (Including)

Therefore, request you to grant mgthe Leave. J
Reason for Leave: 5 el |
Total No. of Days

Address on Lmvﬁaf Lo MR NG, PUME 105D p
Contact No: ~----g &-- KNy

In Her/his absence, 1 Mf./ ts./Dr. p AT HW@E will take care of her/his routine duties. |

>

Yours Faichfuuw

B
ndation from the respective Department / Administration.
E ; mr_.%%-hﬁm&%maybe/may not be granted the leaVE %5m 20 24540 __9:%_91 2.2 |

Signature of reliever —--—W-------—-—----- Contact No. £.0.5CA taome 1

otal no. ofdays--:g—-——-—- She/he has ---4&3- days leave as balance of C C.OFF/ on Duty/EL/

Sjck Leave/ML leave may be/may not be granted. ~IB @i
Wt ’ Xy 1 H.0.D. Signature - N

: ﬁ%ﬂned/ Not Sectioned

% 27

LI

=R

Registyar Dean

L N

|
!

Dr. D. Y. Patil Vidyapeeth, Pune

(Deemed to be University)
Cycie) by NAAC with 3 CGPA of 164 on 3 fowr-point Scale Sl TASsSE)
2015 and 15O 14001 2015 Cartfied University and Geasn Eoucs o

DR. D. Y. PATIL DENTAL COLLEGE &
Pimpri, Pune-411018

Acorn
An ISC

Department of Oral & Maxillofacial Surg

c Eulo E nb P Eo . ’ _
This is to Certify that
Dr. Kapil Kshirsagar

I ———

————

X .
o~ ‘;f_’/
sopalakrishnan

25



v

D.Y.PATIL DENTAL SCHOOL
ge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date: | q/ 22

signation M..’.”..«Dcpmmcmm;h..%? ﬁmy
(Including)
CoLLELE MPZP

ce care of her/his routine duties.
Qoh ()

26



For Registrations Contact
8888611011

ENDODON T
WORKSIHOP

Mentor: Dr. Pradeep Shetty
MDS, PhD

Date: 15, 16, 17 September, 2023
Time: 9:30am to 5:30pm

27



- - =awNs1 I\U/1]

5 ’ D.Y.PATIL DENTAL SCHOOL /
" D.Y. Patil Knowledge City, Charholi BK. Via, Lohegaon, Pune-412105
/ LEAVE APPLICAT]

ON FORM
e Application Date: | 2)q ]2
e 1. o KPEL Kokt net. o puson RENSEL o Ofot. ekge
The Dean/Registrar
D.Y Patil Dental School,

Lohegaon, Pune.
Sub: Application for OFFI on Duf
Respected Sir, 14

1 will not be able to attend for my duties
Reason for Leave:

28



|
l

vitation for CME % e,

gokul venka\eshwar 4 Jan

o me v A L

ear Dr Vikram

n behalf of the Dept of OMFS DY Patil
niversity School of Dentistry Navi Mumbai i
nvite you to attend the CME on 11th January
2023

Attached is the flyer for your reference
Regards

Dr Gokul Venkateshwar

Professor

Dept of OMFS

DY Patil University

! School of Dentistry

Navi Mumbai

Omfs 11jan
b 23.pdf

& PoF

Q gokul venkateshwar 120PM & e

to me v
Omfs 11jan
2 "

29



L DENTAL SCHOOL
Larholi BK. Via. Lohegaon, Pune-412105

-

é/tlz.s/
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(¥ Scanned with OKEN Scanner

(¥ Scanned with OKEN Scanner
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D.Y.PATIL DENTAL SCHOOL ‘
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105 /

LEAVE APPLICATION FORM ‘

s
‘ From: Mr./ Ms /Mrs./Dr. _Emﬂ__mmgﬁisnaﬁon .Rﬁﬂhk—pmmuﬁr

To,

The Dean/Registrar

D.Y.Patil Dental School,

Lohegaon, Pune. 7

Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir,
[ will not be able to attend for my duties from 2 !“‘. 2 to tlulzz (Including)

Therefore, request you (o grant methe Leave. o010 ¢ sOlese(e

for Leave:
. Total No. of Duys————%;ﬂ‘n—é—m%'
3 Address on Leave W onds
& 4 Contact No: OGRS

In Her/his absence, I Mr./ Ms/Mrs./Dr. will take care of her/his routine duties.

Contact No.

Department / Administration.
R maybdmay not be granted the leave from 3

30t National Conference of Indian

Association of Oral & Maxillofacial

Pathologists 2023 . . .
eme: Oral Pathology : Into the

(E Scanned with OKEN Scanner
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D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105

4 LEAVE APPLICATION FORM
DE rAGIL CHOEF Application Date: 29 ‘ .-,\1_3

feseo Keepno€ Designati ProfEssert pepurmenORNL fATHOLOCY

From: Mr./ Ms /Mrs./. Dr.
To,

The Dean/Registrar
D.Y.Patil Dental School,

Lohegaon, Pune.
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML
Respected Sir,
1 will not be able to attend for my duties from -- ! -9-;—\-?:} to ——:t-\k-mz}—— (Including)

Therefore, request you to grant me the Leave. d

S g Pewy  Goenr— \eCruwe
Total No, of Day ol

Address on Leave _______KZ:L'*:%:B.B.‘ (R0
Contact No: e A0LY ISSKE B s
Lnu;ler/lﬁs absence, I Mr./ Ms /Mrs./ /Dr—DAartoa\ Sek€ - il take care of her/his routine

oY ContaetNoy 9075098 2.3 )

i the leave from —?-\lﬁ-\uw —3“93\ 23
CIJ Sp.CL/ C.OFF/ oll}lﬂELl

(¥ Scanned with OKEN Scanner
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[ U“,:t:.,*;:x:,x'.‘:‘m?m UL
“ ,4@
Evowe -
st
OMR UG CONFERENCE
Orgaized by
Dr. D. Y. Patil Dental College and Hospital,
Dr. D. Y. Patil Vidyapeeth, Pimpri, Pune

MAHARASHTRA STATE
Department of Oral Medicine and Radiology
Supported by

Indian Academy of Oral Medicine and Radiology
(Maharashtra State Branch)

ORAL ey
s ‘.’\.

20(]1 & 21$t
October, 2023
Auditorium, “Embracing the
- Dr.D.Y. Patil Changing trends i
| Vidyapeeth, Pune Dentistry™
and
Dr. D. Y. Patil

Jental College and
Hospital, Pimpri,
Pune |

(% Scanned with OKEN Scanner
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' 2

D.Y.PATIL DENTAL SCHOOL
- D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
© ¥ PATE CROW LEAVE APPLICATION FORM Date: 14 \‘l( \ 2025
From: Mr./ MS /Mrs./Dr. fResen. Merenoe Designation —--Pf-‘?fﬂi‘!&-—-bepmm—-@-ﬁ‘—iﬁﬂ' HeLoey
To,
The Dean/Registrar
D.Y .Patil Dental School,
Lohegaon, Pune.
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML
Respected Sir,
1 not be o 29)uind . o2alul23 T (ucluding)

1 will not be able to attend for my duties from
L <
gz(e’flo;z} r;q:::t you to grant me the Leave, = NOTEL - (\Sw Atae)
Total No. of Days Iy ool :
'Address on Leave .......QS!!.‘_‘f.t_\édA-.._t‘rn_QAg& X
Coniaet No: A0 ISELS N
[n Her/his absence, T Mr./ <D BRCHA OOEE il take care of her/his routine

“ _Qteny HF63 .

(¥ Scanned with OKEN Scanner

37



National Programme on Technology
Enhanced Learning

i Dr Prasad Karande

| Nocaaceoss3essoss
25-11-1983
o %fn";”;:::fg’g No Scribe Required | No
7 Saturday, 29 April, 2023
08:00 am GateClose | 09.30 am
09:00 am Shift FN

| 1ON Digital Zone iDZ Ramtekdi 3

| GATE 3,Sahayoq Digital Hub, S.No. 107/01,Plot No.7, Ramtekdi Industrial Estate Mear
HP Petrol Pump, Hadapsar, Pune, Maharashira, India - 411013

g IV

NPTEL EXAM - 29 APRIL, 2023

General instructions for candidates - FN
(All timings mentioned here are in IST)

1. The Hall Ticket must be presented for verification along with one original photo identi
copy). Examples of acceptable photo identification d ments are School ID, Colleg
Passport, PAN card, Vot o he hall ticket and original

fication (not photocopy or scanned
e IDV,‘Emponee.lD. Driving License,
photo id card should be brought to the

(¥ Scanned with OKEN Scanner
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D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date: |7 / 0yla 3

From: Mr./ MS /Mrs./Dr. IMAY HOJ S hek Designation ----- R ;%diq----—Depanment----Q-'-f—a-:b)

. To,

The Dean/Registrar
D.Y.Patil Dental School, Vo
Lohegaon, Pune. e
iub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML
espected Sir,
I will not be able to attend for my duties from --1 1lal23 t0 --nrlZ J 4 ‘l 2 (Including)
Therefore, request you to grant me the Leave.
Reason for Leave: C.0EC LQGIAMM €

Total No. of Days /\'/ 2.,) %
Aditessoal cave Pune- angoonuiala (nl\e_?)&

Contact No: Q01s0aK2.3) N -
In Her/his absence, I Mr./ Ms./Mrs./Dr.-—-—128380___ Wttt will take care of her/his routine
duties. W/
Signature vofr,elieve; \ Contact No. 49 7}%%‘? €8 S—
= [k

he respective Department / Administration.
; éi-ﬂlﬁ-—- ------ -énaybe/may not be granted the leave from --Qjﬂl?f}-—m 12l4l22
= 2?5 leave as balance of CL/ Sp./CU C.OFF/ on Duty/EL/

1' ~ HO.D. Signature/:‘m'-e——

(¥ scanned with OKEN Scanner

DEPT. OF ORAL PATHOLOGY AND MICROBIOLOGY
M. A. RANGOONWALA COLLEGE OF DENTAL SCIENCES
AND RESEARCH CENTRE PUNE

EERIEIC AR

OF ATTENDANCE

—_— ¥ Y mitr—

This is to certify that

Dr. Mrinal V Shete

Attended SPECTRUM 2023 on 17/04/2023 & 18/04/2023
organised by Dept of Oral Pathology and Microbiology
M A Rangoonwala College of Dental Sciences and Research Centre Pune &
Credited with 12 CDE points MSDC/CDE/07/2023-2024 dated 03/04/2023

5/ - ; ey
) S e<) ﬁj&:
Dr. Ajit V Koshy

Head of Deptartmnet
Q Alé‘a@( Oral pathology and Microbiology

Dr. Ramandeep buggal
Principal

(¥ scanned with OKEN Scanner
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THOVISTA

Knowledge to Empower
L .
o= P
— 31" January 2023
‘ERCLS

Terna Dental College, Nerul, Navi Mumbai

Certificate Of Attendance
Presented to

Dr. Pramd, Kora 'nrb,

for attending Pathovista 2023
organized by Dept. of Oral Pathology & Microbiology, Terna Dental €

(¥ scanned with OKEN Scanner

D.Y.PATIL DENTAL SCHOOL \/
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105

LEAVE APPLICATION FORM
DY Paen Suy Application Date: 1| z\ 23

) — feocESso (h{ t
From: Mr./ Ms /Mrs./Dr. JMML—DcSi gnation L-Depanmcm—.m— frotay
To,
The Dean/Registrar
D.Y.Patil Dental School,
Lohegaon, Pune.
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir,
T will not be able to attend for my duties from --3-11-1‘1-}—-- to ------—?—\ ﬁ—l}—-— (Including)
Therefore, request you to grant me the L\ef'aue

Reason for Leave: i )

Total No. 0f Dayse—-r-s--sree- =

Address on Leav)ile Mume Al - (eLna Cslrye )

Contact No: fl

In Her/his absence, I Mr./ Ms/Mrs./Dr.. i VN \\\e)rf - will take care of her/his routine duties.

Signatin afeliever [ Contact No, - A0TSLAL2D3|

(E scanned with OKEN Scanner
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Al
: D.Y.PATIL DENTAL SCHOOL \/
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105

0¥ PaT nos LEAVE APPLICATION FORM Date: | 7{o4]23
pee i

From: Mr./ MS Mrs/Dr RUCh G Q0. pesignation LELUNYY _ orrment ©

To,

The Dean/Registrar

D.Y.Patil Dental School,

Lohegaon, Pune. o

Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir,

lygl 2 w20l [22 (Including)

1 will not be able to attend for my duties from
mﬁ’aﬁ“ﬁwu to grant me the Leave.r B0 Tvctrars
Total No. of Days

will take care of her/his routine

aGo3&717ey

(¥ Scanned with OKEN Scanner
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DEPT. OF ORAL PATHOLOGY AND MICROBIOLOGY
M. A. RANGOONWALA COLLEGE OF DENTAL SCIENCES
AND RESEARCH CENTRE PUNE

- CERTIFICATE

OF ATTENDANCE

This is to certify that
Dr Rucha Diwakar Gore

Attended SPECTRUM 2023 on 17/04/2023 & 18/04/2023
organised by Dept of Oral Pathology and Microbiology
M A Rangoonwala College of Dental Sciences and Research Centre Pune &

Credited with 12 CDE points MSDC/CDE/07/2023-2024 dated 03/04/2023

—
Dr. Pravina Kulkarni

Dr. Ajit V Koshy
Maharashtra State Dental Head of Deptartmnet
Council Representative Q Avﬂal Oral pathology and Microbiology

Dr Ramandeep Duggal
Principal

il

(E Scanned with OKEN Scanner

s . w——— “,
‘\‘“ 3 NTAL SCHOOL
R R Y P SATIL DENT PO o b
& e P
Q\Q\}?‘ D. Y. Patil Knowled EE,\VE /\PPLI(, m ]
¥y >
ey R P oo B namen—HPE]
r N\ __Designation ~
o= Yasssale K~ . B 2=b
To MMeL N Bdrs./Dr.
Dh\': ge““’kegistmr
* ¥ -Patil Dental School. "
Lohegaon. Pune ~ D\é /EL/Sick ]_,inv Y o
R“b: Application for CL/ Sp.CL/ C-OFF/on 1 23 .
SSpected Sir. o __/_L_Q_ﬁ____ - :
Will not be able to attend for my duuei tr:r: Mf_ ----- .
crefore, request you to grant me the : é{____,._ B o _:_____:__b____’_:_________-______
©ason for Leave: S—

Total No. of Days- s
Address on Leave ——————=""""""

\W.l“ take care of her/his routine duties-
Contact No: - _.—__’_——_.__,.,_l_).;.—___ i . i - 5 - _Q‘-?— o
In Her/his absence, 1 Mr./ Ms/Mrs./Dr-==77 s -
——mmmm Contact No. _.ﬁ———-——-Z/
Signature of reliev . ot B2

i - Vo Eormeii
inistration- leave from ————" L/
<ctive Department / Adt::/‘rl\‘\a)’ ot be granted t? L/ Sp.CLI C.OFF/ on Duty/E
Recommendation from the resPee77 7 _______-‘.imay days leave as balance O :
Mr./Ms /Mrs./Dr--====-==""""""""3 o

" " A ___.—- She/he has =~
""""" e day;;‘l;—elmay not be granted: ) O S

" oD Siguities—
\o,\"\\o’ ;

Registrar
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| B

- /
9;..n—-, o SINHGAD TECHNICAL EDUCATION SOCIETY =
e Gt ke
LS SINHGAD DENTAL COLLEGE & HOSPITAL
Sinhgad Institutes (Rf,cognlzod by Dental Council of India)
(Affiliated to Maharashtra University of Health Sciencaes)
Prof. M. N. Navale Dr. (Mrs.) Sunanda M. Navale Dr. Sameer Patil
M. E. (Elect.) MIE, MBA B.A., M.PM., Ph.D. M.D.S. (Orthodontics & Dentofaciat Grih. pedic
Founder President Founder Secretary Principal, = g

Professor & Head of Orthodontics

Ref. No.: STES/SDCH/2023/ S572 Date: - 29/03/2023

ATTENDANCE CERTIFICATE

rtify that, Dr. Kamal Shigli participated in Ph.D orientation
gad Dental College & Hospital, Pune, from 27% to 29"

This is to ce
programme at Sinh

March 2023.

14

Dr. Sameer Patil
Principal

2435

020 -
411 041 Tel.: (Off) 2435 1301r;'elefax
ugr:i.edu Website: www.sdchpune:

i d, P
druk), Off sinhgad Road,
e o mail: principal.sdch@smh

5‘ No. 44/1, Vad E
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. TKDC/LIC/ ?. 31 /2023 Date: 12/04/2023 T

D.Y.PATIL DENTAL SCHOOL \/
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105

LEAVE APPLICATION FORM
B SR Application Date: =z , 064 ' 2

s /Mrs./. Dr. ‘Q l’"a"wd\) ‘Dobjﬁ’ Designation AKSO' Pni}) Dcpanment---aw

¥ A
LA AR

om: Mr./ M

.’

ie Dean/Registrar ; .

Y.Patil Dental School,

hegaon, Pune. ; >. g

b: Application for CL/ Sp. C.OFF/ on Duty/EL/Sick Leave/ML )/’ l

spected Sir, ol o 2 )

ill not be able to attend for my duties from -1-2-/{--0-5/-2-3--- to—L2f 7 f (Including)

erefore, request you t?ﬁram me thﬁ Lfavejlm . T, L
' [

i1son for Leave: ——
al No. of Days Ql

dress on Lea}rze
) 4|0 a4 0423 o
;‘:flzlg(;bsex;e | I' I:/I;./ Ms /Mrs./ /Dr. AU M = will take care of her/his routine
ies. -
% 2975074374
sature of reliever W Contact No.
1 |
Administration. \7_‘_9_\:\‘_\3;0 2|0

endatio m ecti epa me&t/ tom V2!
T o RSt DM o et corm o

' Ms/Mrs./Dr: .

- total no. of days-----g-‘- ------ She/he has 1. days‘l ve as balance 0

. reaye/ML | may be/may not be granted. X .

C/ P ‘ '\’I\D\\')}) P H.0.D. Signature --===-~ -
4/ Not Sectioned
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Qqpoian Orthodowntic Society

. DR G D POL FOUNDATION'S

? MT DENTAL COLLEGE AND \\(W\SV\'\‘ AN

Affiliated ro Maharashtra University of Health § “‘
Recognized by Dental Council of India, Nc\\; :)‘Z\:\C\c‘

| Certificate of Attendance

s is to certify that Dr.

ann&u’(f ’JZHM, ‘ has attended :
ORTH SYNERGY > 23 :
rom The Leg¢ ndra Nanda |
mplex Malocclusion or Without v DS

on 17th January 2023
epattment of

ge and Hos?ita\, D
facial Otthopaed'\cs

nd : Dr. Ravi

Learn I
s With

I'épic - Managing Co

MT Dental Colle

ento

organised by Y
Orthodontics and D

QW Rawindre b
% Dr Ravindr

/
Balvinder Singh Thakkar Dr Sanjay Lab i
president- 10S Hon Secretary” 10S P
) ',,Fg VIR .'\Iamo\dtﬂ*
: d Po\ D . Meg\\“ Vande\(af .
e e Dean, Professot and C\‘\'«x_,\\f
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1

D.Y.PATIL DENTAL SCHOOL
< led chy,Clmrhull BK. Via. Lohegaon, Pune-412105
D. Y. Patil Knowledg A\Y[;AI’PLICA'"ON FORM Date: \q‘ \ O .‘L’b

&, '?N-‘/_»
ey
I‘mm Mr./ Ms / .\'K/Dr ——EM LA...._! M—%&Slgnat'on e M—-—Dep‘aﬂmem m

T"e Dean/Registrar

D.Y.Patil Dental School,
C.OFF/ on Duty/EL/Sick Leave/ML
o=t EL—LD——'E)—- (Including)

Lohegaon, Punc.
Sub: Application for C
1224_19-1-:%3—
Therefore, request ‘OWC L""c‘fq
: (s ).

Respecied Sir,
I'will not be able to attend for my duties from
Reason for Leave:
O2
will take care of her/his routine duties.

Total No. of Days
por“ééoﬁww o
\Df\/\ MJ,L/LDH
0r0 26024 C24

Address on Leave

Contact No:
In Her/his absence. | Mr./ J\j;/:\w\/r
Contact No.

Signuture of tehu/cr

j’ Y
YUUW
Recommepdation the rcsp tiye ar menl/ ffiistration.
Dr -‘P—&w ----- %i{i})' ------- m beJmay not be granted the lea
e/he has -—-€f2= days leave as balance of C

Mr./Ms /
----------- total no. of’ days--- i
Sick Leave/ML leave may be/may not be granted. =v

H.O.D. Signature ---------=-===--=-==-==

A\ o.ﬁ&-w -.Ll:(.:!_o 2&

.OFF/ on Duty/EL/

]
Dean

Sectioned/ Not Sccuuned
/1’\/’ Registrar

Est. Section
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COLLEGE AND HOS
4 wharghar. Navi Mumba 41q,§PSP‘TAL

Y.M.T. DENTAL
Iretuions Ares, Sector=
@ 022-27744429

@ yreraen@yshoo com
Oate:YO\O &1 2922
&

FICATE

TTEND.
o, Head,

igli.—( Chairman) ®rofessor
conducted

[ @ental School, Pune has
of Health Sciences, Nashik_ held on

for Continuation of
dation YL.MT.

023-2024 for

rtify that or.Kamal Sk

This is to ce
Pati

Department of @rosthodontics, D.%Y.

of Maharashtra University
Committee

Inspection
Sfor Local Inquiry
at Or. G.D.®ol foun

10/04/2023
_Affiliation/Extension of Affiliation

Dental College < Hospitah Nawvi Mumbal
the UG, G, fellowship couTse and @h.D. Courses:

for the academic year 2
@w
Or. Meghna 4)andeRgr

pEAN
1 Denta\ Colteg®
narghal,

\ospita) K
Hospre o at0 21

Navl Mumee

47



D.V.LATIL DENTAL Scyr0 \/ ‘
A =S e City, Charholi DK Vi, Lohegaq,, Pune-a12495
i e e L R ] TION FORpy Date: /7 (o6 202 2 g
s .E
e “Designati ?/-9-?@?.°d<\-/>‘cd
o Sl i Dcpaﬂmcn( _________
"""”f*‘fw«m‘.mmmr. WW 4 i
To, S s
l’)n;f’?"""/ncgisrrnr
o ati] Denty) School,
Loy ick Leave/MI,
N O'CRGOn Pupe. /EL/Sick L r
Suy,, ellrolig \= OFF/ on Duty/E ’ %
" “APplicay for CL/Sp.CL/ C, 7 - Te >
Res,mck.gé‘,-:_ ion for op.Cl . [Z—Jéfj (e 9_2_3 0 L6.2J LA, L. Including)
1 Wily N0t be apje {0 attend for my duties ’m"" ki
hxcrcrnm, TQUESt You 10 grapt me the Leave
Re‘“"n for CAVer s
Tota

o. OfDays..______
Qddregg on Leaye
1 Ontacy o
7

B 4 1
&2 = L4 L= -Q-A..(_wm ta
Cr/his abscncc, I Mr.y Ms/Mrs‘/Dl’."-/é'c"&a"""
“re

inistration.
< 0""""'"’-’"ian from the respective Department /Admin

Mg Mrs /oy

=

----maybe/may not be granted the Je.
/I -;)-a_g +o2-- days leave as balance of CL,
Si. e total no, ofdays-—-—--_------ She/he
"k Lea Ve/ML, leave m

O |Pe) .

4 gf@en,(\i-/‘ H.0.p, Sign
Seclioncd/ Not SeclionC‘l’%‘ /

Ese, Section W/ {'/L-j Registrar

ave from ..

48



g
” ® 2

‘Inblan Orthodontic 30cneiy )

, DR G D POL FOUNDATION'S
Y YMT DENTAL COLLEGE AND HOSPITA
"\; Affiliated to Maharashtra University of Health 8 A
Regogmzcd bv Dental Council of India. Ntew Tc)‘:\?:es

D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105

LEAVE APPLICATION FORM Date: \&| \\q/j

/'-' ::‘3
Ty D !,

P\’Y\k)(\ R M"\O;D\'vﬁ Designation _f.\.ﬁ.__m ------- Depanmem.——w o

rom: Mr./ Ms /Mrs. /. Dr. —-d=tommetmme e
0,

‘he Dean/Registrar

).Y .Patil Dental School,

_ohegaon, Pune.
jub: Application for CL/ Sp-CL/ C.OFF/ on Duty/EL/Sick Leave/ML
espected Sir,
\7X.§.\3./.5- ------ to ----—%L--»--- - (Including)

[ will not be able to attend for my duties from -===-
ant me the Leavgz

Thercforc request you to % :
Reason for Leave: =" R s i . --__-_-___-------_-------___-____.----..__,—._.

Total No. of Days-——"7 &—&: e,

Address on Leave 4 a\" 5.4 ) 5 --------------------------------------------------- T P e

Contact No: ..-.--_f6975° 7.5!3.73 _____________ Fayacimee Mo \covalan . .
-------- ——-will take care of her/his routin®

/ Ms /Mrs./ /Dr.
(g I\

W ----------------- Contact No. cmmmmen o

Yours W\S‘ '
rtment / Adm\mstrat\on

In Her/his absence. 1 Mr.

ti
Rdcc/o I‘\n/l“/‘]f/rdah?i&om the’:&}:\w R‘i._ e -gx ybe/may not be granted the leave tg e
]-\--r------s-- \ortsal ho. of days-==-=""" She/he has ===~ days leave as palance of CL/ Sy \)/
L leave may bclmay not be grante ted. \ Ly Rt
£ H.0.D. Signatur

kaje:\vc/M
hed/ Not Qu,honed
Registar

Est. Section

l'resnaent— 105 i

“ ™. J .'\[aﬂo“w

Pean

Spe
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D. Y.
Patil Knowledge City, Charholi BK. Via. Lohegaon, p
» Fune-4121905

2 —
D.Y.PATIL DENTAL SCHOOL / :
LEAVE APPLICATION FORM L

Application Date: /
(O‘f achw | oLt ‘ lhﬂ}i}

From: M /

o /r./ s /Mrs./Dr. —-=--=%== Designation l-======-=-b 50 2 o -eee--Depart La £ Fnd
p = ment-L. 24,

Eh\s Dcz?n/chis(rar S Endes

L -Y.Patil Dental School,

S:‘b‘legaom Pune.

Res;, (;\:tpl:iliscation for CL/ Sp.CL/ C.OFI;/ é“ Duty/EL/Sick Leave/MI

ed Sir. ) ’

s 5 ‘

T;vm not be able to attend for my duties from -@7/ L{ / 22 to = i

- erefore, request you to grant me the Leave. ) A ~ (Including)
WSS g el T A Iﬂsll)p R == out.  Hospla )

|

Total No. OfDays—- ----- AL
‘/i,( 1 A

Address on Leave ----=-5=5"
Contact No: @_8_1«!2},&{1.«(.&:5&3 Ay e Drdadade

will take care of her/his routine duties.

In Her/his absence, 1 Mr./ Ms/i\/hs./Dr.-—
Signature of reliever ———--—-"""""7"" B Contact No. qi)'é £DF60S 2
/
Yours Faithfull ‘
y /
Re endation froj}he Tespective Department / Administration. 1= ~
./Ms /Mrs./Dr - —(‘ﬁﬂ-—---‘?&w-—-maybdmay not be granted the leave fro; aJ—L.LLZém s
total no. of days-——="x""""" She/he has “3----- days leave as balance of CL/ SV/LV/‘ C.OFF/ on Duty/EL/
uod

Sick Leave/ML leave may be/m%y not be granted. Q %)‘3)\
?ﬁ\\/ , \n\u\\?f H.O.D. Signature U /

Sectio! ot Sectioned
Dean
Est. Section Registrar
o Yt y.PATIL DENTAL SCHOOL
"-«""‘\ s ~ 37 st IZmazsl 2,’_,_&‘ vk nj.f:A‘I,irhl_r;“,xev-.“nv\»gl‘"{—l"l(ﬁ

TR e

Nair Hospit2

Nair Hospital Dental College
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Ei_;_—m—h ‘r“ yes ~ =P = L
m O ol o e ”
- LEAVE APPLICATION FORM A Y
E pplication Date: \—q,l
- - 2
V inee o —-Designati /&MM-«Dcpnr\men\--*%,Z?_?@a | 7

From: Mr./ Ms /Mrs./. Dr.
To.

l’I)‘hc Dean/Registrar
.Y .Patil Dental School,
Lohegaon. Pune. /
Sub: Application for CL/ Sp.CL/ C.OFF/on Duty/EL/Sick Leave/ML
1> ] 1_1_1 Lo S -- (Including)

Respected Sir,
I will not be able to attend for my duties from -2====1===
-— =3
L1« TSR ...q_/g/b\-rct. ZastT N

Therefore, request you to grant me the Leaye.
2 ‘V‘&"‘Dﬂ‘?"%‘\\\ take care of her/his routine

A e A e i

Reason for Leave: -
Total No. of Days

Address on Leave ---gsr-z=372
Contact No: AT S 22F
In Her/his absence, 1 Mr./ Ms /Mrs./ /Dr.====
duties.
9F1€c6c 3¢ BS3
Signat of reliever —mmm——emm—om&emmmm-=mm =TT Contact No. --======="""""" "2 2 ==
Youfs :aithfully
i rtpagnt / Administration. ‘Zi 3 )
P - ybe/may not be granted the \eave from — %—zi——-
£ CL/ Sp.CL/ C.OFF/ on Duty/EL/

Recommenda(io_:y:m the res
Mr./ Ms/Mrs./Dr-= LG 223224 -~ 2227 )
o total no. of days-----===-==="=" She/he has M--—-- days leave as balance ©
y be/may not be grantedy o
H.O.D. Signature - R

Sick Leave/ML leave ma
Dean

Sectiefied/ Not Sec}oned
Regfstyar

Est. Section

€ ana ncnaomwuun‘)*mnmcuucmﬂ?ym uzZ>ZA.
gt o0l
(%%‘\Qﬂ\“
(Dr. Anil Kumar Gaur
Pirector

ysical vieaicin



<

> oA

Tel. No.:022-23544341/2 i i
g : y Email — director@aiipmr.qgov.i
022-23532737 Website: mm

qRA IR/ Government of India

Tl 7d gRar dET sz1ed / Ministry of Health an
ALL s AR AfTD fafrea Td grate HEA
INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION
icd e A, AT, e — 400 034.

TSl aretl aTd, ®.
Haji Ali Park, K. Khadye Marg, Mahalaxmi, Mumbai - 400 034.

B e
T T,
: Srerfre oy 11 Frmran: 13/4/2023

d Family Welfare

_EVER IT MAY CONCERN

TO WHOM-SO

This is to certify that Dr.Vinod Kambli, conducted inspection as Member, Local Inquiry Committee €

13" April, 2023 for grant of
-24.

Continuation [Extension of Affiliation for M

1alf of MUHS, Nashik at this Institute on

ysical Medicine and Rehabilitation) for the academic year 2023

/‘é%\cr‘:‘&(

(Dr. Anil Kumar Gaur)
Director
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Q._J._J)

Ve (DEWh al
o
1ty g ey

3

mreE e AT e

' ._,/m JuJJ.Ju .JmuJ n)! S.ml.d.w;

Date) 18% 16 B 17% Gaptamber 2023

2] Cante Swiarnl Vi ﬁ‘(”ﬂﬂnd Subharti Univer Hieerut
Veanue ¢ Maas u(\'vﬂ (ll"\/%ﬂ""" "
i
" t [41] v e !‘tv
.

EEEELAEE s BOND WITH ETHICS

cammcme OF Armup“”cg

—ua pr vscnlcd m

DR. ARUN R MHASKE
for attending and contributing to the success of
57" Indian Orthodontic Conference

held from 15" to 17 September, 2023
tion Center in swami vivekanand Subharti

University, Meerut.

your contribution to the success 0

a1t Maangalayn Conven

f this conference.

N e appreciate

o '
&/ 4 by ’0& Tt
7 LJ fatt / = G d' pe. P Il’.u :(rjmu Rastogi
N uh ¢ Pav
G Uolvlllld“ 5"‘:',?".‘ Thakhat ?3«’.'3-:1:1“0- proaitent K
\ Dhrciy
s L _ Dr. 8hishir Singh o
Lu Pudup Haghsy Dl Vaibhav MIONI p:'f::?h a.dd! £ LYresaerer =~
Crapirman 0'!“‘:‘;?“‘."” 7 IOG

53



By~
~¥RI 2023 INDIA m r‘#%g 57
www.iosweb.net

oo
w\

10
Meerut ont
S0 Iriellain) Ol
Inidlan Orinowdonile Sunials
nismnss - Llssl
= Date: 15%, 16t & 17 2198
= September 2023
~
. D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APP

LICATION FORM

pate: V2 g0
':‘:‘-om: Medbis /Mrs./Dr- “5—-&)- 'n'/"'g's?'\l""Q"b‘%‘:g“'-Des'\gna\'\on --.P.\%&.OAEQ: ______ Department
o.

(s Yaodouvd
The Dean/Registrar
D.Y .Patil Dental School.
1.ohegaon. Pune. —
Sub: Application for CL/ Sp-CL/ Cc.O
Respected Sir.

FE/ on DutylELlSick Leave/ML
1 will not be ab

\e 1o attend for my duties from ——LL-\X-Q—\-‘:!-/-‘?--—- to -)—E-L-\-ﬂ-\-g——/é————'— (Including)
“herefore. request you to grant nz: thc‘teave.

1Reason tor \.cave: ———- 21y W—‘ L

Total No. of Days- -

Address on leaye 2227 FAA)
Contact No: —-—Q—%Ql[aSﬁI.Lf.}---
In Her/his absence. 1 Mr./ Ms/Rr

w&\nm@aw‘ ____________

will take care of her/his routine duties

2641
Signature © R e R T Contact No. ===~ ﬂ.%.?..?.é.- 2 A IS

Y ours Faithiully

\ sndati 3 i tment / Adm'mistraﬁon. x 1
‘\{: c;:“‘“v‘: :"“‘,:;? rlé’;;"\mﬁgfi&yggngg:‘-——-maybdmay not be gramed the \eavse f::o‘\':\l —c—:’-gx‘;t\,——i—;‘(l w-l-‘—E
MME IR of i B i \ance of CL/ SP- X
o ieneem-/tORAl NO- of duy:«s——--,g --------- She/he hasd - davs \eave as ba u\n
Sick Leay ¢/ML leave may be/may not be granted- ;O ?

H.0.D. Signature === =

LU Not Scclioqq.)gb L o
e?
Deoistrar
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e L T e e ‘
Y.PATIL DENTAL SCHOOL /
D.Y.P rholi BK. Via. Lohegaon, Pune-412105 DL f)/}
LICATION FORM Date: Y/ /

W_.Depmm_@.w

D. Y. Patil Knowledge City, Cha
LEAVE APP

- — \/ (/ Q A ( ! B
To, ™ Mr./ Ms Mrs./, Dr. - M_Q.l‘:.‘ﬂ ........ Designation ----

i ¥
he D €an/Registrar

D. i
L Y Patj| Dental School
S :lf)legaon. Pune, ,
 Application for C @ OFF/ on Duty/EL/Sick Leave/ML
MN.DN 1D . T ey

Respected siy,
ttend for my duties $rom-

T'wil not be able g a
you to t me the Leave.
Ko L \ff*“/ 1P Cuent
N

hereforc‘ request
Reason for Leave:

Total No. of Days 0
Address on Leaye - gj é\/ép‘lf) Q ; [/\
(I /61/
i 12} w will take care of her/his routine

Contact No:
In Her/his absence. 1 Mr./ Ms /Mrs‘.///D?./ 2

duties, K
Signature of reliever 4%\ lb/l b -» Contact No.
~

Yours Wy\w
iye Department / Adntinistration.
(Y3 B T
@ C.OFF! on Duty/

maybe/may not be granted the le

Recommengdation from the respe
Mr./ Ms/Mrs,Dr-— Rl AL Ly
Y...... She/he has A-N--- days leave as balance of CL,

total no. of days o
Sick Legve/MI, leaye may be/may not be granted.
5 T
M H.0.D. Signature

I \%\ p

Registrar

Est. Section



SINHGAD DENTA| oo - o

(Recognizeq by Dental Councyl

o -y
SOCIETY's

NTAL COLLEG )
Of Inl, Aflatad fo Mahara: E & HOSPiTAL

Accradited NAAC ‘A" Grads 1atnr i /"™ of Hoalth Sciancas)

Dr. (Mrs.) § e
* ) dunands avale
: B.A., MM, Ph.D da M. Navale  Dr. Sameer patil
IdngPf%SIdent Founder § ta M.D.S. (Orthodonties & Dentofacial Orthopedics)
jad Technical Educai i ecratary Principal d of Orthodontics
on Society  Sinhgad Technical Education Society Sinhg:d 6:;33323:,:&?:059“3\ °
l Y s QTERQ N N ;
Rel. No.: 81 ES/SDCH/2023/ §s7 Date: - 17/06/2023

ATTENDANCE CERTIFICATE

d in Advanced Research

This 1s to certify that Dr Kamal Shigli, participatc
lege & Hospital, Pun¢

Methodology Workshop at Sinhgad Dental Col
approved by MUHS from 12 /06/2023 to 17/06/ 2023.
wgad o

Dr. Sameer Patil K '

Ul valllyr. - ——

Principal
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2 ~ © -
D.Y.PATIL DENTAL SCHOOL \/
1 Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105 ;
Date: (3_,‘ ? Q’% 2027
r
Efd&fﬁadmd)'cé

P Y-t _EAVE APPLICATION FORM

A, " 2ty
F, « . )
T:)f’m: Mr./ Ms Mrs./. Dr.éﬂl AR ﬁ_.- &, ?_,(, ' - Desig

The Dean/Registrar

tion 77/’0'(: é < Diépattient

i 2_-’b'J—u'*Q'\SF/_r%(%‘c\uding) )

-Y-Patil p, ;

Lohegu- o oamol,
. Pune. e )
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Lerave/ML
_.[_.L.: »M;Q.S to -
4 )
LOdectage (I OIS
??/C?O(/ Oty Tmn)-éﬂ,(fw ) b

Res.pccwd Sir,

T;;H;lol be able 1o attend for my duties from f
refore. request you tg grant me the Leave. ( 5

Reason for Leave: - g graff me Lok I p

Total No, of Days 4 N Az apk

Address on Teave 7 ”

S 230D R o

= = At e da—-will take care of her/his routine

920504 2622

COl)tact No-

In Her/his absence, 1 Mr./ Ms /Mrs./ [Dr.--
/(/\ Contact No.

duties. 6]1
Signature of reliever M(
4
Yoprs Faithfully /..
Recommendtion from the respective Department / Administration. R
Mr./ Ms/Mrs./Dr maybe/may not be granted the leave from 10
--------- total no. ofdays--.-_.’l------ She/he has —-S.-- days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
Sick Leave/ML leave may be/may not be granted. (3 .
H.O.D. Signature =----—e-mmmmm---m-
Dean

st. Section
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A e cr R

Ay
=3 N D.Y.PATIL DENTAL SCHOOL —
w D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date: 5|12 [ 2023

From: P5.
T(:.Um- Mr./ Ms /Mrs./Dr. {B,ﬂ ?’ 0.1 U“('ef,’ Desig| ‘|0n !ﬂ%epamemw
- (5 st

l’;he Dean/Registrar
Y.Patil Dental School,

Lohegaon, Punc.
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir,

r“ ill not be able to attend for my duties from Z h 2] 2022 to-1] 12] 2027 (Includ';"
herefore, request you to %—tmam e the Leave. ) -
2eason for Leave: Liny Naone]  1PS conferente =
‘otal No. of Days l A

«ddress on Leave

‘ontact No: ----- 6 O zgg_zgg ___________

1 Hei/his absence. | Mr./ Ms/iglrs. /7r -ﬁ i e —- dl take care of her/his routine duties.
’ /z“ ! 9 £ oRy) 2.5 0\// QT¢I -

enatyre of reliever

commendation from the respective Department / Administration.
- /Ms /Mrs./Dr-----=-= maybe/may not be granted the leave from 10
-------- total no. ol days----=-=-=="=""" She/he has -------- days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
K Leave/ML leave may be/may not be granted.
H.0.D! Signature —U§ (g@
(ioned/ Not Sectioned
. Section Registrar ; Dean

rse Director)
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cs-an

REATER MUMBAT

MUNTI

cIp

NAIR Hoz;-. cCorpoORrRaTION OF ¢S
ITAL DENTAL COLLEGE

Dr. A

- A. L. Nair

Tel. No. : 230:;:0' MUMBAI-400 008. INDIA.

E.Mail : nairdent 1425020 Telegraphic Address : .Dento’ Byculla, Mumbal - 400 008
almumbai@gmail.com Fax : 91-22-308 08 55 ’

Date 13 .04 .2023

ATTENDANCE CERTIFICATE

that Dr. Prachi J oshi (Professor, Dr.

This is to certify
e) has carried out

D.Y. Patil Dental College, Lohegaon, Pun
023 of Nair Hospital Dental College,
University

MUHS LIC inspection 2
ai on 13.04.2023

on behalf of Maharashtra
letter No.

Mumb

of Health Sciences, Nashik 2as per their

MUHS/Academic JLIC/E-2/ g /2023 dt. 12.04.2023-
W)y
Ppean \'V{“‘\v’L

Nair Hospital Dental Collegs
"%umbai
ean

Nair Hospital Dental Collegs
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DIA

SIer Itaiano Inassociaton iy

*OF ATTENDAN CE Endodontes  § Eypg my

Conferance
in INDIA

./.

This Certificate is proudly presented to
DR PRACHI JOSHI

For valuable participation during Scientific Sessions at 1st Style Haliano
Endodontics India nternational Conference held on 4th and 5th February, 2023

at Jio World Convention Centre - Mumbal.

&
Qﬁﬁ Dr. Ajay Baj4 } f

Prof. Fablo Gornd Organising Secree) —~
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iy, L g - Date: V)] O _
P—— /. Patil Knowledge CItYs “UHHCATION FORM ate \ 22
‘@‘?‘\\T% D. V. Pati LEAVE

The pe,

D.y = An/Registrar

atil Dental School,

. ve/ML
£3a0n, Punc. " ty/EL/Sick Lea .
Sup: Application for C/ C.OFF/ on Duty. 7/} - ___LH,.-.J..O..‘-ZT:)?—-- (Including)
RC§Pccxcd Sir. O - .

. (2,10 2=
T“"“ Not be able to attend for my duties from =24
1

Cre fy R
~terefore, request you tg grant me the 1 f.,_. D P
T fardcave: —-- TN 2 ___m ------

HOOL
D.Y.PATIL DENTAL SC.l
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105

LEAVE APPLICATION FORM Date: 0.5 (22
From: My, Ms M;q/ Bor. fMMm_(-.MM Designation tPofe <s m,
Lo B
o '
I ;(..J?:I?In/chnslrar

Dental School, 4o 4 2- Caswak (M !
Phegaon, Pune.

'b: Application for cL/ a C.OFF/ on Duty/EL/Sick Leave/ML
Spected Sir.

i 97,12.2>-
ill not be apje to attend for my duties from 9112.22 to ? - L

“refore, request you to grant me the Leave
Son for Leave:

il No. of Days g 3] Th ~ec D

e - Hrornao
"CSs on Leave - £- -
act No: -—-—--Q_—zg.{:l.';.d == .4:(..--_ Veer- .
?:'-L”llx is Zhsence_ I Mr./ Ms/M ./Dr.é'\-—c ki<t 61\9.5&1}/ br- A%Q—’%-‘fv‘vﬁagke carexf her/his routine dutie
: 8 t
ltire of relicver -y S AV Contact No. goo" goggﬁ N }L‘g 9 %LQ
& ( 7 \‘3/\ /

Faithfulls

(Includi

mendytion from the respective epartment / Adprinistration.
/Mrs'for-.f,arumﬂi-_ 41 z

7.
7 maybe/may not be granted the leave from 02‘1—2-‘-—2—’-3—--{0 ————--
- total no. of'days- 4?7,_ ---- She/he has -------- days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/E
wve/ML leave may l];e/ma;not be granted. =0 r'g R

H.O.D. Signature - e E
/ Not Sectioned -
m [ Y' 10/{ 23 Registrar . Dean
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SN , D.Y.PATIL DE? :
SRS D. Y. Patil Knowle TL DENTAL SCHOOL,

ST dge City. Charholi BK. Via. Lohegaon, Pune4iiies

| v PP TION F M e Viglag
l'l‘ﬂlll: M] o/ M.\ ‘\4‘5. 'Dl~ : i i L
To. Designation -A- - Departm »

Tlu.: Dean/Registrar

D.Y Patil Dental School.

Lohegaon. Pune. \(

Sub: Application for CL/ S i

i s g p.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

I will not be able to attend for my duties from \L‘\ b to 1Q\'0\\"L3 g

herefore. request vou to gra?t me-th

3 e Leave.
Reason for Leave: ARE 20
Total No. of Days )
Address on Leave Mec Lt

Contact No: Q€22 ESRYL) .
In Her/hiis absence. 1 Mr./ Ms/Mrs./Dr. VC(L&\’\L\ Mezad will take care of her/his routine
2 o< bt
Signature of reliever &\V Contact No. 9 Q12650 & u
Yours Faithfully )
ndation {r tive Department / Administration. ‘ alyy
e T BT i s et £
Ar./Ms /Mrs. J N . .
___________ (ofal 1i6..of da ys_____-g------—- She/he has -ngdays leave as balance of CL/ Sp.CL/

begranted. — =0 %3 ¥ P

Sick Leave/ML leave may be/may not
H.0.D. Signatuye --====

Sectioned/ Not Sectioned Rg/
/)/)/‘ 9 ) % Registrar

Est. Section

RS, + 7
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/ v_""
once 2023, VA

38" IACDE Nati
s coE ationai ¢ fer
I(Oll(ata

1+ Kolksts

INDIAN ASSOCIATION OF CONSERVAT“,E NTIS'mY AND ENDODONTICS
DE

WCWO/C)WW

@ Presenteq (,
> ) DR BABASAHER KAMBLE
for attending and contributing t, the success of the
023 held from

38t IACDE N_ational Conference 2
30t November t0 31 December 2023 at Science City Complexs
We appreciate yourpresence. -

| x

2 S (e Nt W -
: t Dr. Deba$his Ba

Dr. Binoy Kumar Singh g:émig:.;yghxr’n:: Organa@ng Secretd

Conference Secretary

s -

Dr. Prahlad A Saraf

Dr. Jagat Bhushan
Hon. Gen. Secretary, JACDE

President, IACDE
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- B NPR—
iy Luslud 2
' From: Mr./ Ms /Mrs./. Dr. 5

@ 38t IACDE National Conferg

38mlA mﬁg Kolkata NS
oY \
ERVATIVE DENTI s
INDIAN ASSOCIATION OF CONS STRY Aubwoop"“'ﬂc A

for being the Chairperson / Judge

during 3 #.@ln‘,A:céE.zﬂaﬁon‘al Conference 2023 heliy o

30" November to 3" December 2023 at Science City Comyex, Kolkata.
We appreciate your contribution to the sgg.‘cgsggg thl; tiyference.

)z/’- Saz i (s A t' ) ,
A % JA o ey Dr.Debanee grs N‘VZ

it Bhushan  Dr. Prahlad A Saraf  Dr. Bino
. Binoy Kumar Singh  Dr. Aditya Mitra Dr. Chi Koy W
nt, IACDE Hon. Gen. Secretary, IACDE Conference Secretary g Organlzlnzychalrman Organizing Secretary Scientific Chairm;

. Sinhgad nstitates

ental College & H@spitél) Pune

i

Rattiadeé,p Jad D Al oe pali Sha
anature ot the Maharashtra State ci il Ak ;s Omlﬁllg‘ m&'l:on
ntal Council Reptasentative’s S Sinhaad Dental Cs & ¥ ity of Toren ) f Conaarvative Dentistry & Endadanti
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o
D.Y.PATIL DENTAL SCHOOL \/
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
Sihe LEAVE APPLICATION FORM Date: || \ |2_\;_°23
o
Tlf;om;,wﬁ_/ ¥fs /M. /Dr. --m.u.aau....-.@-li-!ﬁrgr-----Designaﬁon ---—Depamnent—-E—M—"ﬂlﬁ'dT:A
The Dean/Registrar

D.Y Patil Dental School,
Lohegaon, Pune.

IS{Ub: Ap%liscation for CL/ Sl\)% C.OFF/ on Duty/EL/Sick Leave/ML

espected Sir, ==

1 will not be able to attend for my duties from --5-[-'2-‘-' cEC 8 to 2 l 12—! 2.3
Therefore, request you t me the Leave.
Reason for Leave: ---—- e

Total No. of Days DA
Address on Leave ---£140.0.<

Contact No: A23244. 82 837
In Her/his absence, 1 Mr./ Ms/M

A;{/’Dr. ---------- ;D-‘-‘a@- ------------------------ will take care of her/his routine duties.

Signat@ of reliever 7Y Contact INn, --.33-..6‘.5.-.35‘:60.5.;’2.--__-
4

Yours I‘tﬁ@:y

(Including)

Recommendation from the respective Department / Administration.
Mr./Ms /Mrs./Dr----—1)dmnQo. ...

--------- maybe/may not be granted the leave from -S-E-’-{-’-Z——to -5«[—-'1? 23
----------- total no. of days oL he/he has -------- days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
Sick Leave/ML leave may be/may not be granted.

H.O.D. Signature ---{\Yore—-mnmememn
Sectioned/ Not Sectioned

Fet SQectinn Registrar Dean
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D.Y.PATIL DENTAL SCHOOL

D. Y. Patil Knowledge City, Charholi BK. Via, Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date: < lg ] 33
From: Mr./ Ms /Mrs./Dr. POOSH PA Ak Designation ToToe 128 Depanmem_.\ZP;%Iﬁ oD
To,
The Dean/Registrar
D.Y.Patil Dental School, ~
lohegaon. Pune.
ub: Application for CL/ Sp.CL/C.OFF/ on Duty/EL/Sick Leave/ML
espected Sir.
will not be able to attend for my duties from de)3 )2z t0 L0 23 :} 232 (Including)
herefore. request you to grant me the Leave.
sason for Leave: : %’ jj‘ corsl
ital No. of Days—+
Idress on Leave XV %
Bict No: —1d 37202190 B
Her/his absence+-MeLMsArs./Dr ----*4’ QMKL{ = = will take care of her/his routine duties.
nature of reliever Contact No. 99’3?7_4 . ;?_& C
/ay ully
%ﬂmon from the respective Department / Administration.
/Mrs./Dr. maybe/may not be granted the leave from to

- total no. of days---memennmeeee- She/he has -=-==--- days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
Leave/ML leave may be/may not be granted. !

H.O.D. Signature --KQI«L__-.“
ned/ Not Sectioned

ection Registrar Dean
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§ CERTIFICATE

OF ACCOMPLISHMENT

1S CERTIFICATE 18 AWARDED TO

Dr. Pooja Vawar

For Successfully complctin g the
‘Hands on Workshop on

Basics and A dvanced Concepls i Endodontics”
ON 13TH, 14TH AND 15TH JANUARY, 2023

B

»br«gfp*'r-'adeep}hettv MDS, PhD
— Mentor
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i'.

CERTIF\CATE

D.Y.PATIL DENT AL SCHOOL
Pune-M‘L\“S \
\6 \

D. Y. Patil Knowledge City, Charholi BK. Via. Lohcgaon,
LEAVE APPLICATION FORM Date:

SZR cc 5
- e

vis /Mrs./Dr. -CO-Q-- A.-- PA WAL Designation -_.’.ED_'.T..QE ---------- Depanmen\-
egistrar
ntal School.
ne.
|tion for CL/ Sp.CL/ C. OFF/ on Duty/EL/Sick Leave/ML
1b|e to attend for my duties from ‘] 0 23 -.-1-_- l--.l-g------ (Including)
juest votto grant me the Leave.
save: couxS.&. B e
Jays--- > S e s S e
,:\\IZ -1  ESLioNn Jowvol e, Ve o
8422208110 s ~adh
ence, | Mr./ Ms/Mrs. /PL" Zan ket o0V —-will take care of her/his rou
‘ Y
eliever —-mmmmmmm =2 4—-- Contact No .--.-“_7.-.2._5.1_.9_-3.---3..\_-1 .......
ll)'
/ 4_—/___——
ition from the respective Department / Administration.
Dr @1 e/may not be granted the leave from =====-="""
no. of days---==-=- 9—{- --- She/he has days leave as balance of CL/ Sp CLI C.OF¥/
L leave may be/may not be granted\
'\6 Ly \»3 H.0.D. Signature -(‘

| Sectioned
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e &?‘- Aq. D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
.R"\\ > LEAVE APPLICATION FORM
- F’ Application Date: ’1\1"\3 3
From: Mr./ Ms /Mrs./Dr. 0030 ?&1" AR Designation ----—I-O--I—5’—&-----——-Depanrnl:nt --------------
To.

The Dean/Registrar

D.Y.Patil Dental School.

Lohegaon, Pune. \/

Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir,
T 'will not be able to attend for my duties from --13.1.'1\_2_5___ to __lS_\_':-l_\_Q_§____ (Inchuding)
Therefore. request you {o grant mg the Leave.

e 3 ! i’iwg? [=RTN touyse — Mbd-h-lll_ ”

Reason for Leave:
Total No. of Days .
Address on Leave Meawa Do
Contact No: ~12.23. 70X 12 o)

In Her/his absence, 1 Mr./ Ms/Mrs./Dr. will take care of her/his routine duties.

Signature of reliever Contact No.

Wailhfulh’
\ ot F

g
o g D.Y.PATIL DENTAL SCHOOL \/

Alégdﬂﬁnéﬁdatinn from the respective Department / Administration.
r./Ms /Mrs./Dr maybe/may not be granted the leave from 10

aemmmmmee- {02l no. ofdeys-----mmn She/he has —------ days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/

Sick Leave/ML | /ma}' not be granted.
H.0.D. Signature --——-—-——=-——"—"

Registrar Dean
awpatrar Dean
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= D.Y.PATIL DENTAL SCHOOL, \/
Lk g 1 D. Y. Patil I\'nnwlﬂlnc City, Charholi BK. Via. Lohegaon, Pune-412105
N el 2 W

LEAVE APPLICATION FORM Date: || /03 P

v i o b
MEMr/ Ms /Mes. . Dr., '751,2 I-Q--m.‘l\‘éﬁy """ Designation -MM ----- Depfmment-wkﬂdﬂ”f ;

: l)(‘:lll,"l{(‘gi.\ll'ﬂl' (Z S (7&,\0\] ieﬂ.\’w)
"Paiil Dental School, /
CLaon, Pune,

* Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

pected Sir.

A @ 2.3 .3.44..3.1.2.,3_- (Including)
ot be able (0 attend for my duties from __C_?____lﬂ_.‘___-_:’) to

“elore. request you to grant me the Leave. Logland  ralig <

son for Leave: =---- Am&‘w\é me .

I'No. of Days v
ress on Leave PAUmh oA

>4 = S0 i i tine
L /;\fﬂ/M ﬁ /Dr _é?_t_:-f m:’._.&lzﬁ-é&/ﬁdl--——w 11 take care of her/his rou
er’his absence. 1 Mr./ Ms /Mrs. i

'
i ) e No.
.:1 re ol rel ic\'el'&fﬂ'{'@tm"‘"ﬂ" ~--- Contact

i nt / Administration. i .
inmendation from the respective Departme TALHIRRR, e o
MS NS/ Dr-----

; /Eu
.CL/ C.OFF/ on Duty
She/he has -" e days leave as balance of CL/ Sp
' s SHE S Q,f
..... otal no. ol duyg---_---...- :
[ l"l\l'k';‘\‘lln\lca\ ¢ may be/ln'd)’ not be granled. & 'd ’ ; & 4

H.O.D. Signature -

1t]oqfpo2
med’ Not Scetioned %
)19/
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CER.: V G PLE TTON
This Document certifies that

Dr. Bipin Muley

has successfully completed
»fessional Master Advance Prosthetic Management Course of
OSSTEM OIC on Sep 8th to Sep 9th, 2023
: in Mumbai.

il W S

Kyoo-Ok Ch
‘Head of Ol

B
Lo Dr. Sewoung KIM
(Course Director)
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8
> D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
< LEAVE APPLICATION FORM Date: 12]q |22
Q
\k\-IO 9 6"\0’\ Cl.ﬂ-q e Designation _.'_l_\f_(_—.‘_’_(_&lf{': ______ Depanmem-g_’g_ﬁ’_\e_glg‘}hq

From: Mr./ Ms /Mrs./Dr.
To.

The Dean/Registrar
D.Y.Patil Dental School.
Lobhd . aon. Pune. v’

Sut:: \pplication for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respecied Sir,

I wili not be able to attend for my duties from ___l_ﬂl_‘i\}_B ----- to --! _g_[g)_q(_g________ (Including)
Therelore. request you to granl me the Leave.

Reuason lor Leave: CAENCL .

Totul No. of Days
. Mu,w-.:\

Ad.lress on Leave

Contact No: @Q" 0.£SDH L) ©

Int is ubsence. | Mr./ Ms/Mrs./Dr. chz,shq Mezdnt will take care of her/his routine duties.
[« 2

Siviuiture ol reliever ,Y/ Contact No. 'Q 2 69[’6 ’

Yours Faithful]y
~~

Recommendation hk);n the respectiv Dcpallmunl / Administration.
-g-“-' S5 maybe/may not be granted the leave from - ____f?_l"l L--—-t0 _____lq,l'b

Nl vis /Mrs./Dr-----2 -—-- i et L
- total no. of days----- 5 ------- bht./lu, has ---}- -5~days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/

Si. swve/ML leave may be/may not be granted. - , $ [&’ ‘ /

\,
H.O.D. Signature ---------éﬁ&/ﬁ:--.

Scetioned/ Not Scctiongy

Est. Section A )/’ q’q/J Registrar

73



.‘ W{DVI VUiV(lo(l *

('\':; e A Moerut orthodantic W
ikt
www.loswab. not *\".’.’__-—/ Study group

{mgr 2027 INDIA

-

"'C‘ i

'/‘“ J:).JLJ:) JmuJJﬂ

G G SR

Date: 15", {1G'™ g 17t Septcmber 2023
Venue : Maangalya Convention Center, Swami Vivekanand Subharti University, Meerut.

THEME : BOND WITH ETHICS

Ssmeeiii

DR. SUYOG SHENDAGE

for attendmg and contrlbutlng to the success of
57 Indian Orthodontlc Conference
held from 15t to 17‘h September, 2023
at Maangalaya Convention Center in Swamu Vivekanand Subharti
Umversuty, Meerut.

We appreciate your contribution to the success of this conference,

Ratrs
Dr. Balvinder Singh Thakkar
President, 108

e .. 9
o lhglor Yo
Dr. Pradeop Raghav Dr. Vaibhav M|

Otyanlzing Chalnmen Organizing 8e
51~ 10C :
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4 .,. w7 ¥ 6‘} i“}
\,f' M ~'15§§“
CURRTA cu2s INDR

Date: 15"' 16"’ & 17"‘ Septcmber 2023

alya Convention Center, Swami Vivekanand Subharti Univers!ty, Meerut,

THIEREE : BOND WITH ETHI Cs

Venue 1 Maang

for attendlng and contnbutmg to the success of
57‘" Indnan Orthodontm Conference
held from 15t to 17 Septémber, 2023
at Maangalaya cOnvention Center in Swaml Vwekanand Subharti
Umvers:ty, Meerut. o
We appreciate your contrlbuuon to the success of this conference.

(/ (s
7{’" {””XA ‘)‘q‘d{‘u" Aavibar.
Dr. Balvindor Slnoh Thakkar Dr. Sanjay Labh Dr. p“mr Rastogi

Fre L 10% Hon, Becretary, 103 Prasident, UP Dantat Cou-:

";’; _g— ‘. (
gaal i Yt L - e N
or. Pradeop Raghav Dr. anbhnv Mlshu Dr, Mun
Organising Chairmen Organtaing Seciwinly Sclaniifle
7 10C 81~ 10C )
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' D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via, Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date: Ill q' b5y

I'rom: Nir./ Ms ‘Mrs./Dr. ___6(1.\’14%4\/) j@ﬂ\Q Designation "PXP-FS-S-%_.__._Depanmem : “ b .

To.

The Dean/Registrar

D.Y Patil Dental School,

Lohegaon. Pune. (Vg

Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir.

I'will not be able 10 attend for my duties from 14 ‘\ 4lre to }Ql A \% (Including)
Therefore. request you to g[am P1e the Leave.

Reason for Leave: ZD Nl .
Total No. of Days

Address on Leave Meep k.

Contact No: -—--ﬂ% 22 thhﬂL{ )

.
In Her/his absence, | Mr./ MS/NS./DL Neasha . Merad will take care of her/his routine dutics.
64)

Sizgnaturgof relicver Contact No. 322265264

o 4
Yours Baithfdlly

e cndation from the respective Department / Administration. o jglalos .Lglﬂ%
;\(IL‘(/(!)\T"I”I’:JI:':] /‘Il)l:'j g !‘r”"{" £ I Le. maybe/may not be granted tpe leave from --JLJ-———-D t ee

- b--’ l::i:jl no. of duys----o-—sc ----- She/he has ----g-ljuys leave as balance of CL/ Sp.CL/ C.OFF/ on Duty

Sick Leave/ML leave may be/may not be granted.

YR, ?
L, H.0.D. Signature -—--= A-;———--

Sectioned/ Not Seetipne
Dean
i 4 Q/)’ Registrar
I:st. Section . 01 4

v/
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NAT

= <o, ST e

2374 Natlonal Confer;ﬁce of IAOMR
8th — 10t December 2022

THEME: “EMERGING RENDSQIN OoR "_
3 Ry IOLOGY”

CLICK HERE TO VISIT THE CONFERENCE WEBSITE -
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D.Y.PATIL DENTAL SCHOOL \/
D. Y. Patil Knowledge City, Charholi BK. Via, Lohegaon, Pune-412105 24 ‘" }'V\/

LEAVE APPLICATION FORM Date;
i o MPE
From: Mr./ Ms /Mrs./. Dr. M——Mmmmsignation ﬂ%---&--ﬂig)epanmcnt-«w—lﬂ?
To,
The Dean/Registrar

D.Y.Patil Dental School,
Lohegaon, Pune.
Sub: Application for CL/ Sp:CL/ C.OFF/ on Dut(/EL/Sick Leave/ML

Respected Sir,
1 will not be able to attend for my duties from 7 } ‘q_l% to |0! MM’ (Including)

Therefore, request you to grant me the Leave. C° va‘ " P &Pu

Reason for Leave:

Total No. of Days 4 v
Address on Leave ¢ AMQA‘AA«D al - [J) N A

Contact No: 44 2499%) .
In Her/his absence, I Mr./ Ms /Ms./ /Dr,ssessessees ukhmm--mh\!:dm‘-m take care of her/his routine

duties. %/ -y 8 4§ ?0 | (t "!Qé

Signature of reliever ¥

Yours Faithfully W r

Recommendation frgm the respective Department / Administration. ol
Mr./ Ms/Mrs./Dr-—-—-AQ#Z’--- -------maybe/may not be granted the leave from -J-h}jﬁ&«--to —-!-JJ \‘,“'\-
------- total no. of days--—»--(-l---- She/he has --*7-- days leave as balance of CL/ S\|§U C.OFF/ on Duty/EL/

Sick Leave/ML leave may be/may not be granted. ” & ) .
: H.0.D. Signature -———Mm

[
r . Dean

Sectioned/ Not Sectioned

Est. Section % Regi

So/n/W
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56th
:INDIAN
ORTHODONTIC
CONFERENCE

s A
56"1%2C 2022

— N —

Certificate of Attendance

Scanned with CamScanner

“Mavens to Millennials”

o

Presented to
Dr. Jayashree Manikandan

for having participated as a Delegate at the
56thINDIAN ORTHODONTIC CONFERENCE

from 16" - 18" September, 2022 at Bharati Vidyapeeth Educational Campus, Pune

{awarded 18 CDE Credit Points by Maharashtra State Dental Council Mumbal)
{CDE Credit Points Approval Number MSDC/CDE/870/2022-2023 dated 05/09/2022)

o P Y e
o . Shalldh Deghmykh D, Srdov| Padmasabhan - O Sekishad Chafisant

Organlzing Chalrman Hon Secretary, 108 President, 108 S

P 5 -

Kalia Dr. Gaurl Vichare " Dr. Jayesh S Rahalkar -
mm Scientific A% ch;l:fy“' ¥

D.Y.PATIL DENTAL SCHOOL /
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date: lz'oj)w/

. From: Mr./ Ms ’.\lrs./lk)/r.JMt){a‘(hree Designation iﬁthAAM/ Department OAMMM
To. Maukaam!an
The Dean/Registrar

D.Y.Patil Dental School.

Lohegaon, Pune.

Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir,

1 will not be able to attend for my duties from \L! OQII?,Q to l t o9 !2?” (Including)
Therefore. request you to grant me the,Le: Ve,

Reason for Leave: —--—- m&kuio% CnhfeV’Q)’\CC -

Total No. of Days=-----

p——

Address on Leavg s Pune

Contact No: }qch 309326

In Her/his absence, | Mr./ Ms/Mrs./Dr. will take care of her/his routine duties.

Signature of peliever Contact No.

Recommendationjbm h ct'bv De, ment / Administration. 92 ’
. Mr./Ms /Mrs./Dr- QAJ &go*‘s" Q \m ?ﬂyhc/may not be granted the leave from -\--E-’J—c-‘j-l-—--lo -—l—él-o q \ 2

==m=eeseeee t0tal no. of days------—--l----- She/he has -}

=-=2- days leave as balance of CL/ Sw_,/ C.OFF/ on Duty/EL/
Sick Leave/ML lcave may be/may not be granted. 1y ne g \

(o —— S
V ) H.O.D. Signature -\
Sectiongd~Not Sectioned .

; A\
Est. Section qﬁ\c\ Reg‘s( ar Dean
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[ ToaT Y (.
56"'IPC 2022

www losweb. net

Certificate 'dj%t_tenaance

Presented to

Dr. Suyog Shendage

for having participated as a Delegate at the

56thINDIAN ORTHODONTIC CONFERENCE

from 16 - 18" September, 2022 at Bharati Vidyapeeth Educational Campus, Pune

(awarded 18 CDE Credit Points by Maharashtra State Dental Council Mumbai)
(CDE Credit Points Approvai Number MSDC/CDE/870/2022-2023 daled 05/09/2022)

- B W S e

Dr. Ajit Kalia Dr. Gauri Vichare Dr. Jayesh S Rahalkar  Dr. Shallesh Deshmukh  Dr. Sridevi Padmanabhan  Dr, Srlkrisnna(:halasanl
Scientific Convenor  Scientific Convenor  Organizing Secretary  Organizing Chalrman HonSmalary, 108 President, 105 ¢

D.Y.PATIL DENTAL SCHOOL '\/
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date: | 7“ 0 ,‘D/
From: Mr./ Ms /Mrs./. Dr. g%ﬁ.@ﬂ,..wn@ ignation c|'wwu Depatieit OM hodob v v
To, :

The Dean/Registrar
D.Y.Patil Dental School,

. Lohegaon, Pune.

7
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML
R ted Si
e 7 ‘Glog '27— \”HD_‘] ll (Including)

1 will not be able to attend for my duties from
Therefore. request you to grant mg the Leave.
Reason for Leave: !55 Wo&mﬁ? < Cawﬂuwcb
Total No. of Days @ @

Yune.

Address on Leave

Contact No: -2 R4 5@ e remmeeeeee

In Her/his absence. | Mr./ Ms /Mrs./ /Dr. will take care of her/his routine

duties.

Signature of reliever Contact No.

YOUI’SW )

Recomdaciidation @m the respccgre Departmentl Administration. 'b_l jILL lﬁ! o(‘ l'z 2
Mr./ Ms/Mrs./Dr- /may not be granted the leave from --

-=emmeemmm= total no. of’ days ------- ﬂe She/he has ---2=3days leave as balance of CL/ Sp CL/ C.OFF/ on Duty/EL/

t ﬁemonud./_/

R \b\

Sick L/e_a\ve/Ml< lnv/c may be/may not be granted. \ 1 % (»\
\ g\gr* " J;)/ H.O.D. Signature «—--—---- e
Sculonc y

Est. Secllon Dean
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® 56th

(v Pune Orthodontic / ; m

W Study Group

56°157C 2022 §—— —INDIAN
% ORTHODONTIC
CONFERENCE

— | —

“Mavens to Millennials”

Presented to

Dr. Arun Mhaske

for having participated as a Delegate at the

56thINDIAN ORTHODONTIC CONFERENCE

from 16" - 18" September, 2022 at Bharati Vidyapeeth Educalional Campus, Pune

(awarded 18 CDE Credit Points by Maharashtra State Dental Council Mumbai)
(CDE Credit Points Approval Number MSDC/CDE/870/2022-2023 dated 05/09/2022)

h P WWW i

Dr. Afit Kalla Dr. Gaurl Vichare Dr. Jayesh § Rahalkar D, Shallesh Deshmukh D
Sclentific Convenor ~ Sclentilic Convenor Organizing Secrelary  Organlzing Chalrman H:ﬂs;:l:::l::ydrrggahhan s:éfl:::lsr:%asmmanl
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g e
RO O D.Y.PATIL DENTAL SCHOOL
E D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date: (2]4) oL
From: Mr./ Ms Mrs./, Dr, A’O.U’\ R ML\M ke Designation Acduey Department Otie cloutics.
To,
The Dean/Registrar
D.Y Patil Dental School,
Lohegaon, Pune. Cﬁl /
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML
Respected Sir,
1will not be able to attend for my duties from lé / al2z fo -l 7, 9122 (Including)
Therefore, request you l%ranl me the,Leave,
Reason for Leave: 2200k
Total No. of Days Sk
Address on Leave Plasae
Contact No: $970T43 19
In Her/his absence, I Mr./ Ms /Mrs./ /Dr. will take care of her/his routine
duties.
Signature of reljever Contact No.
Yol
Recommendationgfrom the respdepive, D, nt/ Administration, 1
Mr./ Ms/Mrs./Dr Dﬁv V%) PM‘V\G@ W rgaybe/may not be granted the leave from 1-6--‘-—3--‘--?—'----10 n—lﬂ l 2
-------- -- (otal no. of days----g-zf----- She/he has e days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
Sick Leave/ML leave may be/may nol be granted. o Q) v
5 | oy
4 KF\\L/ /4:” H.O.D. Signature --seeee-2- —
SectionedAot Sectioned /
a\"
Est. Section fﬂ\ Dean

—— —

Y4
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Presented to

Dr. Shailesh Dongre

for having participated as a Delegate at the
56thINDIAN ORTHODONTIC CONFERENCE

from 16 - 18" September, 2022 at Bharati Vidyapeeth Educalional Campus, Pune
(awarded 18 COE Credtt Points by Maharashtra State Dental Council Mumbal)
(COE Credit Points Approval Number MSDC/CDE/870/2022-2023 dated 05/09/2022)

- W o g

Dr. Ajit Kalia Dr. Gauri Vichare Dr. Jayesh S Rahalkar 0, Shallosh Deshmukh D, Sridevi Padmanabhan Dr. Srikrishna Chalasani
Scientific Convenor ~ Scientific Convenor Organizing Secrelary  Organizing Chalrman ~ Hon Secrelary, 108 President, 108
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v/

o G D.Y.PATIL DENTAL SCHOOL
& D. Y. Patil Knowledge City, Charholi BK. Via, Lohegaon, Pune-412105
o LEAVE APPLICATION FORM Date: /z{ 09 / L
From: Mr./ Ms /Mrs./Dr. Q oL I M(\J ‘Zemgnamn A.& Q...j iDepanmem...% (j
To,
The Dean/Registrar

D.Y Patil Dental School,
Lohegaon, Pune.
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir, g —z 0,./
1 will not be able to attend for my duties fromJ 0 7 Z-Z’ to ---(—- 7 %- (Including)

Therefore. request you ¢ the Lca\'c
Reason for Leave: 25 /M

Total No. of Days

Address on Lc

In Her/his abscnce l Mr / Ms/Mrs./Dr. ' will take care of her/his routine duties.

Signagre of reliever Contact No.

R dat th nt/ Administration.
Mert/mnl‘g;s 71;3%1-%--0-—8“ ybe/may not be granted the leave from \_QJﬂL_’L'lE) \_1__0_ 1 ‘ s

------- -~ total no. of days =--- She/he has - days |eave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/

Sick Leave/ML lcave may be/may not be granlcd. 10 ?)()..Q V-
{ L J J
\ '%\ . / H.0.D. Signature il

Est. Section Reg e ‘ Dean
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5 Pune Orthodontic
7 Study Group

Certificate of Appreciation

Presented to

. Dr.Varsha Merani
for contributing as a Chairperson in the scientific session at the

56thINDIAN ORTHODONTIC CONFERENCE

from 16° - 18" September, 2022 a Bharati Vidyapeeth Educational Campus, Pune

V2 %‘%‘“ﬁ%//‘.&/f Uy

Dr. Ajit Kalia Dr. Gaurl Vichare Dr. Jayesh § Rahalkar  Dr. Shailesh Deshmukh  Or. Sridevi Padmanabhan D, Srikrishna Chalasani
Scientific Convenor  Scienlific Convenor Organizing Secretary  Organizing Chairman  Hon Secrelary, 108 President, 10S




J

. D.Y.PATIL DENTAL SCHOOL
& D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105 Yh ‘E_'b
L i LEAVE APPLICATION FORM Date: |2 Ser 20
@ o . .
From: Wrs./Dr. QGMD«A MW Designation -gm‘&%w—mpanmem—mww
To, ~
The Dean/Registrar !
D.Y.Patil Dental School, onente
Lohegaon, Pune. /
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML ” l 1 \ v

Respected Sir, |
I will not be able to attend for my duties from H"q 22 to I [q 2k (Including)

Therefore, request yougo grant mgthe Leave,
Reason for Leave: —%Q%ﬁ’ "":

Total No. of Days 7 ?ﬂe,)
Address on Leave -t

Contact No: 96226504
In Her/his absence, | Mr./ Ms/Mrs./Dr. : will take care of her/his routine duties.

Signature of reliever Contact No.
Yo%ull)

' . a:f/mmtxgrn\fwwgw$mmm/Administration. __1 -&ljl,g;o _Lﬁl“"l

maybe/may not be granted the leave from
weeseanese t012] 1. ot'days----J---- She/he has -4*t-- days leave as balance of CL/ S&ZU C.OFF/ on Duty/EL/

Sick Leave/ML leavemay be/may not be granted. 8 e)a\
| ,\(/w s .
[
‘ A / H.0.D. Signature

|
Sectiongd Not Sectioned )

Est. Section Regtt 0 Dean

/

_ INDIAN g
i ORTHODONTIC
8 CONFERENCE &

Presented fo

Dr. Sandeep Jethe

for having participated as a Delegate al the
56thINDIAN ORTHODONTIC CONFERENCE

from 16" - 18* September, 2022 at Bharal Vidyapeetn Educalional Campus, Pune

ded 18 CDE State Dental
{CDE et Poits Approval umber MSOGCOE/RTV2022-2023 Sted 0S042022)
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D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date: 2|9 (22

From: Mr./ Ms /Mrs./. Dr.-f—a‘—-@l-a-#—\lgmmsignalion —PI-?M. (4-----23-Dcpartmcnl-..-Q.:,..;.\f.‘.f.'?’0"‘#‘/L bB
To,
The Dean/Registrar WD
D.Y.Patil Dental School,
Lohegaon, Pune. o o
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML
Respected Sir,
I will not be able to attend for my duties from \4 , 1 Ih’ to (¢ {9/ a2 (Including)

Reason for Leave:
Total No. of Days
Address on Leave s,

Contact No: -—--42-0::41‘-5.9.(..@4,.)__.

In Her/his absence, | Mr./ Ms /Mrs./ /Dr. will take care of her/his routine
duties.

Signaturgef reliever Contact No.
- 1=

Recommendation fcm thefrespectiye Department / Administration. n2 ' 2
Mr/ Ms/Mrs./Dr--j-’ '@5—'&5— ybe/may not be granted the leave from 1&1-31—-40 -l—é-l-q T
et (11 NNV days-—oas-—--- She/he has --#---- days leave as balance of CL/ Sp.CL/ C,OFF/ on Duty/EL/

Sickﬁe/ML leave may be/may not be granted. 5 W N
N
Sz e H.O.D. Signature ------ =

/

Therefore, request you to grant mw&/ «-?A t D)
7 { Gk

Dean

D.Y.PATIL DENTAL SCHOOL \/
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’ 10/31/22, 3:05 PM

PHOTO-2022-10-31-09-29-05.jpg

D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105

i 2
From: Mr./ Ms /Mrs./Dr. i ‘HA‘VL' Designation 0 /W{n 2 M0 Departmcnt——-o-ﬁ—-—
To.
The Dean/Registrar
D.Y Patil Dental School,
Lohegaon, Pune. /
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir. u

I will not be able to attend for my duties from ql, l([ s to 4 ( I e (Including)

Therefore, request you to grant me the Leave. \ -

Reason for Leave: Delivest e G"-'M/"‘"

Total No. of Days:

Address on Leave —

Contact No: a4 “"‘\‘,{ O\ N3

In Her/his absence, | Mr./ Ms/Mrs./Dr. A’bl":}l cade /_(a/\a!»b ill take care-of heclhis routisie diiics.
Signature of reliever ?( "/ Contact No. 3 3 ;’5-:{'& 0633 .

Yours Faithfully /X/\/-)’ -

Sick Leave/ML lcave may be/may not be gramej% -
M : i H.0.D. Signature M—-—
i ot Se 'tioncé\"ﬁ/ /]
\0

(b\ . R ar Dean

LEAVE APPLICATION FORM Date: 29 l Jof

Recommendation fyom the respective Department / Administration. q l |~ (i) me
Mr./Ms /Mrs./Dr- ----maybe/may not be granted the leave from -e=ee=emeeeeeee-to
- total no. of’ days--—-—-l——-—- She/he has —i days leave as balance of CL/ §p/2[.l C.OFF/ on Duty/EL/
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D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date: IA\ n] 21

From: Mr./ Ms /Mrs./. Dr. 7 SAnks Designation ()% 3 1ap Department--£2 MDR.

To,

The Dean/Registrar

D.Y.Patil Dental School,

Lohegaon, Pune. /

Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir, |6l,|\-y\, \6l”’“-’"

I will not be able to attend for my duties from to (Including)
Therefore, request you to grant me the Leave. = M<eD

Reason for Leave: Db} -

Total No. of Days: ? J

Address on Leave > P

ContactNo: A4 4991\ A»b\«deq' Aco~Ay

In Her/his absence, I Mr./ Ms /Mrs./ /Dr.---- et will take care of her/his routine
duties.

Signature of reliever {”/{ Contact No. A99C 20622

Yours Faithfully M'
Recommendation from the respective Department / Administration.
Mr./ Ms/Mrs./Dr-———-AﬂNjE——-mz-- aybe/may not be granted the leave from ——LQ-,-ML\'}-':O —-—-\——6-{“ [
total no. of days L. She/he has AL days leave as balance of CL/ Sp.C1/ C.OFF/ on Duty/EL/
Sick Jeave/ML Icave may be/may not be granted. \ \ %Qi i
b Wy el
H.0.D. Signat:

Dean
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e wuien. . AMS ). 1121 | 2022 e ... 15:07.202% ..

) ATTENDANCE CERTIFICATE

This is to certify that Dr. ARTI MIHIR HAJARNAVIS, Member of
M.U.H.S. Nashik Surprise Inspection Committee from D. Y. Patil School, Pune
was present for Surprise Inspection for Continuation / Extension of Affiliation for
AY. 2022-23 (UG & PG) on 15" July, 2022 at Ayurvidya Prasarak Mandal’s
Ayurved Mahavidyalaya & Rugnalaya, Sion, Mumbai — 400022.

The Institute would like to thank the Member of the M.U.H.S Surprise

Inspection Committee team.

@ Thanking You.

’*‘?* R
(Vd. S.M.Satpute)
Incharge Principal

Ayurved Mahavidyalaya
Near Sion Railway Station
Sion, Mumbai-400 022.
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\/ |
ST D.Y.PATIL DENTAL SCHOOL

‘i; 2 \%i
g D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105 \ __H il
LEAVE APPLICATION FORM Date: 1%
\

From: Mr./ Ms /Mrs./Dr.
To.

The Dean/Registrar
D.Y.Patil Dental School,

Lohegaon, Pune.
Sub: Application for CL/ Sp.ZL/ C.OFF/ on Duty/EL/Sick Leave/ML o

Respected Sir, \ 5‘\. + ] 2 to (Including) . 1
0 M{u’mﬁ

[ will not be able to attend for my duties from

Therefore, request you to grant me the Leave. Menl 01 e ‘Hr MUR ¢ SMP{\‘

Reason for Leave: & 5
Total No. of Days \ a“:,‘
Addres Leav

ress on Leave Q$QOD3L)53

Contact No:
In Her/his absence, | Mr./ Ms/Mrs./Dr.

will take care of her/his routine duties.

Signature of relie\ll\er > Contact No.

Yours FaiW
1S1H2 %

Recommendation from the,respective Department / Administration.
Mr./Ms /Mrs./Dr----- M-eﬂ@!ﬁﬁﬁmm---?ybefmay not be granted the leave from ---==-LL= e
--------- - total no. of days—--\iﬁfj-m She/he has ---<F-- days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
fhzeshod )
A

K .

Dean

1Wmay be/may not be granw -
; ' H.0.D. Signature ---pg-gf ¥

Est. Section
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1l Tamasoma Jyotirgamaya Il

Prakash Shikshan Mandal's "~
LOKNETE RAJARAMBAPU PATIL
AYURVEDIC MEDICAL COLLEGE, HOSPITAL, @

POST GRADUATE INSTITUTE & RESEARCH CENTRE
Islampur- Sangli Road, Islampur. Tal. Walwa, Dist. Sangli (Maharashtra) - 415 409
Ph. (02342) 661212 To 661224 Fax : 661212
ecognised by Central Council of'Indian Mecdicine (CCIM), New Delhi. & Govt. of India, Ministry of Health & Family Welfare
Department of AYUSH. New Delhi & Govt. of Mah htra, Med Education & Medicine Dept., Mumbai.
AfTiliated to Maharashtra Unive! of Health Sciences, (MUHS) Nashik.

3 = = ‘mail : prakash_sankul@yahoo.com
Founder : Nishikant Bhosale-Patil (Dada) E'Wd,siw - wwrw.Irpayurved.com
Ref. No. : PSPM/LRPAMH PG/ [« @5 | 2c % 2 Date: 2 ¢ [0%) 2022

-
ATTENDANCE CERTIFICATE

This is to Certify that, Dr. Arti Mihir Hajarnavis, Member of Local Inquiry
Committee from Maharashtra University of Health Sciences, Nashik has inspected our
Loknete Rajarambapu Patil Ayurvedic Medical College, Hospital, Post Graduate
Institute & Research Centre, Islampur, on 26/08/2022.

0
Seas 14

Loknete Rajarambapu Pai.
Ayurvedic Medical College, Hos;.
P, G. Institute & Research Cemer,
Urun-islampur, Tal. Walwa,Dist. Sangti.
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D.Y.PATIL DENTAL SCHOOL

LEAVE APPLICATION FORM Date:

\

Mk, 3 RANOMS
From: Mr./ Ms /Mrs./Dr. M H.Q\;‘

Designation
To,

The Dean/Registrar

D.Y.Patil Dental School.
Lohegaon, Pune.
Sub: Application for €£-5p=EL~C.OFF/ on Duty/FA#Sickteave/ML

Respected Sir, 6l Rl22
I will not be able to attend for my duties from z [ l (Including)

0

Therefore, request you to grant me the Leave. L)e W W MVUHS wPuﬁj\M
Reason for Leave:

Total No, of Dysrrme - S

pa. Prof 4

Address on Leave /)
Contact No: 9890032163 2 . \
bn et saserios | Mp Machom 00 U} will take care of her/his routine duties.

Signature of reliever \M- ------ Contact No. 3975318101

o FainhfW

Recommendation from the respective Department / Administration.

Mr/Ms Mrs./Dr--Ada-- M- Hadasndnd. ... maybe/may not be granted the leave from %)3)7-7—“) Wy
----------- total no. of days--- -=- She/he has -7f==-- days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
Sick Leave/ML leave may be/may not be granted. \ "—:—:\ A
z H.0.D. Signature W
Sectionsd/Y¥ei Section =
K\
Est. Section %0 Registray Dean

D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105 9 ) 9 ) N2

Teod. Department &WW
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SMBT Sevabhavi Trust's

SMBT DENTAL COLLEGE & HOSPITAL

Gh'ulewadi (Amrutnagar) 422 608, Tal. Sangamner, Dist. Ahmednagar (M.S.)
Ph: (02425) 225434, Email: smbtdental@rediffmail.com, info.dental@smbt.edu.in, Web: www.smbt.edu.in

Outward No. SMBT/DC/824/2022 Dated : 05 July 2022

CERTIFICATE OF ATTENDANCE

This is to Certify that, DR. SWATI YOGESH JOSHI, D. Y. Patil Bental Schoo!, D.Y. Patil
Via, Lohegaon, Pune has conducted Surprise Inspection of our

Knowledge City, Charoli,
Continuation / Extension of Affiliation for Under

SMBT Dental College & Hospital for
Graduate (BDS) & Postgraduate (MDS) Courses
MUHS/UG&PG/1922/2022, dated 04/07/2022.

on 5t July 2022 with reference to Letter No.

B. 4. £ ?2
EA P
>,
s z PRINCIPAL

—
\2 o SMBT Dental College & Hospital
Amrutnagar, Sangamner

7 =
ey
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D.Y.PATIL DENTAL SCHOOL /

V
T 1 D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
N LEAVE APPLICATION FORM Date: OG f cT([0992
{ * |
2 o |n Remﬂ,e/r f el
From: Mr./ Ms /Mrs./Dr. M ~6‘ Designation Department P’\’
To,
The Dean/Registrar

D.Y Patil Dental School,

Lohegaon, Pune.
Sub: Application for CL/ SpCL/ C.OFF/ on Duty/EL

/Sick Leave/ML
Respected Sir, on o—g“)‘ o)
I will not be able to attend for my duties-frorfi - 7 i

Therefore, request you to grant me the Leave. mfo H < j_:y\_g M o)

Reason for Leave:

(Including)

Total No. of Days- !
Address on Leave = TP -VNE__
Contact No: =-------—= = .ge .L-

faslate anhdlléar

Q

In Her/his absence, | Ef/.Msers./”gr.----B = -—-—--ﬁ DAZZE Swill take care of her/his routine duties.
£ (o Contact No. q h232¢ 1 [135

Signature of reliever
Yours Faithfully
Recommendation fsom th ective Pepartment / Administration. o) O&’f _j WZ-'
Mr./Ms Mrs./Dr—-MB&S-L ——————— :zaybe/may not be granted the leave fes®T --------—-\-?g:{ .=

--=--m---— total no. o days-—----*——-—- She/he has ~-\<=- days leave as balance of CL/ Sp.CL/ C.OFF/ onDuty/EL/

Sick Le: eIML\W ay be/may not be granted. | \

\ \
/; H.0.D. Signature ------

Regis! Dean
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—

Sadhu Vaswani College of Nursing

10, 10-1, Koregaon Road, Pune 411001.

MUIS College Code: 6209003

INC College Code: 1903021

Dr.Snipriya GopalRrishnan

@rincipal

Tele No. 020-66099999 Extn : 960 /020- 26124354 Fax No: 020-26139418
Email id: secon2006@gmail.com

Website: www.sveollegeofnursing.com

Letter No. SVCON/GC/  neog /2022

Date : 04.08.2022

ATTENDANCE CERTIFICATE

Dr. Swati Yogesh Joshi, ! -D.Y.Patil Dental School, Charoli (BK), Pune has been
appointed as ‘Member’ for LIC inspection for continuation of Affiliation (2022-2023) by
Maharashtra University of Health Sciences, Nashik and she has inspected of this college

on 04.08.2022.

Dr. Sripriya Gopalkrishnan
Principal PRINCIPAL
Sadhu Vaswani College
of Nursing
Koregaon Park. Pune-1.
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D.Y.PATIL DENTAL SCHOOL \/
D. Y. Patil Knowledge City, Charholi BK. Via. Lohcgaon, Pune-412105

LEAVE APPLICATION FORM Date: iST 2
From: Mr./ Ms Mrs./. Dr. M % Designation d Depar WCJOEHTQ@,
To,
The Dean/Registrar
D.Y.Patil Dental School
Lohegaon, Pune.
Sub: Application for CL/ Sh.CL/ C.OFF/ on Duty/EL/Sick Leave/ML
Respected Sir, o R 2%
T will not be able to attend for my duties frer=— 07,) é( / “",J (Including)

Therefore, requmf you to grant me WW d- g VCO N

Reason for Leave:
Total No. of Days:

Address on Leave -~
Contact NO: ==meeemmmeeemeeeeeeecy] _ﬁ
In Her/his absence, 1 Mr./ Ms ers / IDr. P FOLWET 2 take care of her/his routine

o /--— Contact No. T42326 Q435"

Signature of reliever

Yours Faithfully

Mr./ Ms/Mrs./Dr--<4aNEhdes IS A e e maybe/may not be granted the leave W——-—-—-—-A'gv———
===mmmmmmme (012l NO. Of days----Foememen She/he has XA~ days leave as balance of CL/ Sp.CL/ C.OFF/ o utyIEL/
\0@&

Recommendafion f;g:m tthespe ive Demrtment/ Administration. 01(:(087 2009

Sick Leave/ML leave may be/may not be granted.

Py H.O.D. Signature - =

'/

Est. Section Registrijr : Dean
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MAHARASHTRA STATE
OMR UG CONFERENCE

: Organized by
Department of Oral Medicine and Radiology
A8 Dr. D. Y. Patil Dental College and Hospital,
? : Dr. D. Y. Patil Vidyapeeth, Pimpri, Pune

. Supported by
~ Indian Academy of Oral Medicine and Radiology

e

e (Maharashtra State Branch)

20" & 21
October 2023

Theme

“Embracing the
Changing trends i
Oral Medicine an
Radiology”
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- e PA'I'H(WISﬁ&*

31" January 2023

TRCTs
Tema Dental College, Nerul, Navi Mumbai

Cortificate Of Attendance

Presented to

Dr. ‘%MJ:

for attending Pathovista 2023
organized by Dept. of Oral Pathology & Microbiology, Terna ,

o

i
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ORE - ENCORME

34" NATIONAL IAOMR CONFERENCE - 2023

Date
1°t to 3™ December
2023

Venue
Bapuji Auditorium,
Davangere,
Karnataka.

Days Left
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DY PATIL DENTAL S0 ‘
DY . Patii K ity (€
m‘m:’ \m"u Vis Lohegann, Pune 117700

Ly A Se “""N

?’WM“""QW‘*&‘*L—ML‘N#MQ —— T R ’

The Dean/Registrar
D.Y Patil Dental School,

wmwuﬁcomun-wmm "“1‘;'.
mh.aum for my duties from —-dlﬂ-'tl——~ 10 ...4113{).1“,4 (Including)

1) w
‘Hﬁm—m—--wm take care of herfhis routine

Contsa o, 2 1S 0ARE

Faithfully, 1~
. At
the epartment / Administration. _il o "It:l o
: “W—mmwhwwm'““‘m - e

L4 C.OFF AU
.u.,,.rm—!q—mm‘f-dmmvc&wmaofcuswac | on Duty

;—‘;mmmwmywumwd zng
H.O.D. Signature —Fibebe"—

Dean

Dr D, Y. Patit Vidyspeeth, Pune
(Eheemed In e Usbvervity)

0 T 8okt | ot e
A% AC hntinir

Dr. D. Y PATIL DENTAL COLLEGE & HOSPITAL,

Plmpri, Puse - 411018
Department of Oral Medicine and Radiology

Certificate of Participation
This cortificate & presensed 1o

_&AA@LM_‘EQL&?_

For attending the CDE program
“CBCT Workshop For General Pnctnloncn- A New Era In
Dental Imaging”

heldat
Department of Oral Medicine and Radology, Dr. D. Y. Patil Dental Colege & Hosprial, Pimpri, Pune.
9 on 21* March 2023
swhich is credited with 6 CDE poink (Ref No: MSDCACDE/2492/2022-2023 dhated 1693/2023)
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CERTIFICATE
OF WORKSHOP

This Certificate of
Accomplishment is Awarded to

. ¢0%¢MIM

For Successfully Completing the
Hands on Course On
“Concepts of Cosmetic Dentistry"
on 10th and 11th December, 2022.

By

Meritor =
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1&,. ! D.Y.PATIL DENTAL, SCHOOL
» & D.Y, Patil Knowledge
LEA

» Charholi BK. Via, Lohegaop, Pune-412105
VEARELICATION Fopy Date: ) |:;; 20

’.‘mm; Mr/ Ms /MI'IJ. Dr, ‘E'&m__zﬁ--ﬁ-&»w-hmgnm«m --:r—-‘-')-—TBE ------- [)cmmm\&ﬁm 0DONTICY
To,
The Dean/Registrar
D.Y Pati| Dental School,
Lohegaon, Pupe,
Sub: Application for CL/Sp.CL C.OFF/ on Duty/EL/Sick Leavey
Respected Sir.

L
Of!

1will not be able 1o attend for my duties from CALLREL to ‘\lj—ﬁ (Including)
Therefore, Tequest you o grant me Leav } l - :
Reason for Leaye: ¥ : L S B
Total No, of Days-...
Address on Leaye N
Contact No: '
In Her/his
duties.

absence, | Mr/ Ms M&.M\willmmof

her/his routine
Signature of refieyer X

Contact No, 904163,
Yours Fa

from the respective Department ) Administration,
/D maybe/may not be granted the leave from
S ) ofdayh—-l-_Shdhehas—\-Q(
Sick Le

days leave as balance of CL/ $p.CL/ C.OFF/ on Duty
¢/ML leave may be/may not be granted, )

o ' . \'5QS 'w/
. k HOD. Signature ar

Secto O Sectoned 9, oof/,y, wr

W
Bt Secion 0\ Registrar Dean
e ——— o M

| B )
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h
8" Maharashtra State Chapter Conference

Associatipn of Oral & Maxillofacial Surgeon's of India in Associati-on with
Dr. Vithalrao Vikhe Patil Foundation's Medical College & Hospital, Loni
CAl Academy, Italy & Department of Oral & Maxillofacial Surgery: RDC, 0

This certificate is awarded to

Do Poozn  FPawar

@ for attending Pre-Conference workshop on

HAIR  TRANSPLANTA 7 /10N

during 8™ Annual Conference of Maharashtra State Chapter of AOMSI
held on April 07" 2022 at Dr. Vithalrao Viikhe Patil Foundation's Medical College & Hospital, Ahmednagar.

(\9'%? ; QUJ/‘ “JQ P P %f" (!Ltp,)?,

Dr. Prajwalit Kendo  Dr, Vijaykumar Girhe Dy, Neelam Andrade Dr. Kiran Khande  Dr. Sanjay Asnani . Dr. Haris Saluja
Prasidant MSC-AOMSH Hon Gan Secretary Conference Chairman Oroanizing Chairman  Oroanizina Secretarv Scientific Chairman

111



112



W

AR
S Derle 4sn
e L —
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walarashira State Branch's
3rd Zonal Convention 2022
Hosted by Hadapsar Branch

CERTIFICATE

OF ATTENDANCE

This Certificate is awarded to,

D PuiaMT BAGCHT

for attending the 3rd Zonal Convention of IDA MSB 2022 hosted by IDA HADAPSAR BRANCH
at Suzlon One Earth, Hadapsar, on the 25™ and 26 of June 2022.

1O
Dr. Tushar Vora
Prasident
IDA MSB

2?4

Dr. Nitin Sapal
Treasurer
A Hadapsor

B B

Dr. Vikas Patil  Dr. Meenakshi Desai  Dr. Akshay Raut
Hon. Secretary CDE Convener President
IDA MSB IDA MSB IDA Hadapsar
\

% A
\ A 0
Y\ .\.\\

i

Dr. quiv‘ Nayak  Dr. Apoorv Sahu  Dr, Saurabh Birla
CDE Convener CDE Convener Scientific Committee
IDA Hadapsar IDA Hadapsar IDA Hadapsar

B "J =
Dr. Pratik Raut

Hon. Secretary
IDA Hadapsar

'\\-\\
\ -
{ :

-

ot
Dr. Akshay Sakhare
Scientific Committee
IDA Hadapsar A
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D.Y.PATIL. DENTAL SCHOOL \/
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105

LEAVE APPLICATION FORM
Application Date: -7 D { 7k 198

o Bt Bl Rotaaa” pom BRI
From: Mr./ Ms /Mrs.. Dr. g—~Desgnation - Depamets

0 ":“:;Degnlkeglslnr
D.Y.Patil Dental School, Sl

Lohegaon, Pune.
Sub: Application for CL@ C.OFF/ on Duty/EL/Sick 1eave/ML

Respected Sir, N )
1 will not be able to attend for my duties-front }S'()ég');)’ ry———{ L)

Therefore, request you to grant me the Leave,
Reason for Leave: znmi‘ref‘\\*

Total No. of Days VoA BB ¢ o

Address on Leave
Contact No: 0107 ..'Iaﬂ.:\._h\ Ly
100 will take care of her/his routine

In Her/his absence, | Mr./ Ms /Mrs./ /Dr.

duties. J
Siw\w‘% Contact No. qqmol&g :}G

YourstFaith

4 Recommendation from the respective Department / Administration. M -
Mr./ Ms/MYS./Dr-- "AM-\ ~~~~~ ~—===aybe/mity not be granted the leav 50 ('Z?w
weneeenses (0121 10, Of days-- -} She/he has -’Ma) s leave as balance of CL/ C.OFF/ on Duty/EL/
Sick Leave/ML leave may be/mdy not be granted. \ ! 0/

H.0.D. Signature = o

Sectioned/ Not Sectioned m 0b IL?/
Est. Section % Dean

g
CONTINUING DENTAL EDUCATION

BHARATI VIDYAPEETH DEEMED TO BE UNIVERSITY
DENTAL COLLEGE & HOSPITAL, PUNE
(Recognized by the Dental Council of India)

Accredited with ‘A+* Grade (2017) by NAAC
Category-1 University status by UGC
AESTHECLUB 2022
(Bringing Aesthetics to The Forefront)

CERTIFICATE OF ATTENDANCE
Awarded to
Certified that Dr. PAOLAML  Pprci] has attended the CDE Program
(lécture/ﬁan&-on) "Aesthectub 2022" on 15"16" /17 December,2022 for_| & ﬁoursi’umt’:':)en
organized by Bharati Vidyapeeth (Deemed to be University) Dental College and Hospital; ®une,

MSDC Accredited 11 CDE Points (MSDC/CDE/1559/2022-2023 dated 25-11-2022)

7 o ?
Dr. Omkar Balsarf Dr. Mls avi Mhapuskar Dr. Pradip Shetty  Dr. Niran]
3 % 1 jan Vatkar
MSDC Representative Guest Speaker Guest Speaker Guest Speaker

@‘: d “ﬂo«' ('t’
Dr. Arfipam snarma Dr. Ashwini Gaikwad

Dr. Rajesh Kshirdagar
Principal Organizing Chairperson Organizing Secretary
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{_certificate full no

-

/@\ MAHARASHTRA UNIVERSITY OF HEALTH SCIE-NCES, NASHIK

Dindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539292, Fax : (0253) 2539295
MUHS Website : www.muhs.ac.in, E-mail: registrar@muhs.ac.in

Institute of Medical Education Technology and Teachers' Training

This is to certify that
Dr./Mr./Smt. Dr Kamal Shigli

has participated as a Delegate in
Workshop on Good Clinical Practice

held from 10-Aug-2022 to 10-Aug-2022

Organised by

Institute of Medical Education Technology and Teachers Training Maharashtra University of Health Sciences, Nashik.

Approved vide letter no. MUHS/IMETTT/03/2022 , dated 28-Jul-2022
R

W QA
cotssos INNMMNIMINMMAMEEY ~~ (B)) e

anss MUHS, Nashik

Date :  16-Sep-2022 Time: 13:11:03

116



i
-

SR
LA

memy

117



P’ 5 é% Cpolden 3:‘&&!

- CONFERENCE
INDIAN PROSTHODONTIC SOCIETY

10°-13" November, 2022
The Leela Ambience Convention Hotel, New Delhi (INDIA)

CERTIFICATE OF ATTENDANCE

Conf. No.M484

IPS No.: L0352 ;
resented fo

DR. KAMAL SHIGLI

for having attended the 50" Golden Jubilee Conference of the
held on 10"-13" November 2022 af New Delhi

Indian Prosthodontic Sociefy

’
Mo 1 (R Jwe- My VA
Dr. Mahesh Verma Dr. V Rangarojan Dr. Jangalo Hari Dr, U, V. Gandhi
President, IPS Hon. Secretory, IPS Conference Secretary

Orgonizing Chairmon
Dr.Manesh Lohori Dr. Ravindra Savadi Dr. Saraniit Singh Bhasin
Organizing Secretary Soentific Committee Chairperson Scientific Committee Chairperson
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ﬂﬂ-&ﬂt RS, AN - €37 o« Dindori Road, Mh

Tel : (0253) 2539191/2539291 & Student Helpline : 0253-2539111/6659111 ey T
Website: www.muhs.ac.in, E-mail: aeaderric‘lmh

=i, allosalad . alivl ~ Dr.Kalidas D. Chavan

e T, uw (v ), e €, M.B.B.S.. MD.(F \c Medicine), Ph.D, D.Sc-

Registrar

Date: 20/06/2022

No. MUHS/UG&PG/1690/2022

TOP PRIORITY / URGENT / CONFIDENTIAL
SURPRISE INSPECTION

1 Dr.JAISHRI SANJAY PAGARE Chairman Mob. : 9890612144
Government Dental College & Email:drjaishripagare@gmail.com
@ Hospital, Aurangabad

‘2 Dr. PARAG DATTATRAY HADGE Member Mob. : 9527098345
D. Y.Patil Dental School, D.Y. Patil Email : Wm
‘Knowledge City, Charoli, Via E
Lohegaon, Pune

3 Vd. PRAKASH RAMKISHANRAO Member Mob. : 9820096200

Surprise Inspection Committee for Continuation / Extension of

Maharas
-No.0212016in0usregard the University has constituted a
r waﬂuddetalhspecbmofabove

(P.T.O.)
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s PM PHOTO-2022-04-05-12-44.37 ipg

srashtra State Chapter Conference
ation of Oral & Maxillofacial Surgeon'’s of India

- 2hgs - inAssociation with

- Dr. Vlthalrao Vikhe Patil Foundation’s Medical College & Hospital,
cAl Amdemy. Italy & Department of Oral &
Maxlllofacial Surgery, RDC, Loni

b Vikhe Patil Foundation’s Medical College & Hospital, Ahmednagar.
- Date : 7-9th April 2022

Email : 8mscaomsi@gmail.com ® Mobile : 9422225300, 7588605743

5

tegzGenvnx IwsBsl X VIGast ESdatT g ?projector=1
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D.Y.PATIL DENTAL SCHOOL

& D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
— s LEAVE APPLICATION FORM Date: S|y |2
From: M./ IS/, D,,\IM' ?"96& o (A OMFS.
2y "{ "f‘ Ms 1 Designation Department:
The Dean/Registrar
D.Y.Patil Dental School,
Lohegaon, Pune, 7
iub: Apgliscalion for C Sp.Clj OFF/ on Duty/EL/Sick Leave/ML
espected Sir,
Lwill not be able to attend for my duties from o7[e4l2022 to 29y \M"‘L(lncluding)

Therefore, request you t t me the Leav,
Reason for Leave: M WM $
Total No. of Days
Address on Le »gc.qu:‘\?%d“oﬂ% s
Contact No: e )
Mr/ Ms Mes. DRI Wb ‘”j‘“-' will take care of her/his routine

In Her/his absence, |

duties. W2
Signature of religver sa Contact No. 3823\ 268 2

Yours Faithfully

Recommendation from the respegtive Department / Administration,
¥/ Wmfw%dﬂ-wwmy not be granted the lea M,o 2304122
total no. of days-—-3-—-——- She/he has - vs leave as balance of p.CLS C.OFF/on Duty/EL/
NV
Dean

Sick Leave/ML leave may be/may not be granted. \

() ] pﬁ\‘/,' : H.O.D. Signature
Secti Gt Section )
Est, Smio{\\“\ Regis

tificateof. © NSNS

W
AW\

\ \\
A3\

"articipation

\\
A\

For Succesful Partic_:jp;';tion in
LT IMPLANT MASTERCLASS ' &
Conducted by~ .. ook S
SRINSTITUTE OF DENTAL IMPLANTOLOGY S
"': Pune on January 2022 :

\

T
JULUAA AR Ansssnaany

\
i

)

;

(ﬂl
m

\

i

Dr, Venket Nag Dr.Djvye

104 drector, Mentor:  Oral & Maxitiofac
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D.Y.PATIL DENTAL SCHOOL {
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
R Gt LEAVE APPLICATION FORM
‘ 0¥ PAKIL SAPTY Application Date: 3-&1 y\ 2
From: Mr./ Ms /Mrs./Dr.
To,
The Dean/Registrar
D.Y.Patil Dental School,
Lohegaon, Pune.
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Sir,
I will not be able to attend for my duties from < L)oo to 2121203 (Including)
Therefore, request you to grant me the Leave. Do plot _iedcslio p D G

? ; N A
iy (R avad s Designation -~ -Department--2-L>- .-

Reason for Leave: -

Total No. of Days -~ QRAE Dy

Address on Leave P —

Contact No: ¢ gccaQY® - )

In Her/his absence, I Mr./ Ms/Mrs./Dr. Neacsshald (‘T“L‘”‘ will take care of her/his routine duties.
fout/ AdRC Gy <

\O\L&kV\L Contact No. \% 1034\SH

Signature of reliever

Yours Faithfull .
™ ij Aty

’ ‘mendation from the respective De artment / Administration.
RM:C.X\Z /Mrs./Dr. 6"”"' A K adl ‘ : maybe/may not be granted the leave from 2ddaa 2alifan

total no, of days—-—--—---L- She/he has A days leave as balance of CL/ Sp, C.OFF#on Duty/EL/

Sick Le;ulyL leave may be/may not be granted. |y Q™ : .

S A o< .
%ﬂ y N ( H.O.D. Signature L,Q;E’V:T____:_ #
) e l\ Lo
Sectioned/ Not Sectioned 4\ 2

8!h Maharashtra State Chapter Conferenc

CAIA

Certificate

This certificate is awarded to

DR.HANDE PRATIK

for attending the 8™ Annual Conference of Maharashtra State Chapter of AOMSI
< as Faculty / Delegate held on April 07" - 9% 2022 at
| Dr. Vithalrao Vikhe Patil Foundation's Medical College & Hospital, Ahmednagar.

Ner? e N2 == B
Dr. Prajwalit Kende Dr. Viiayj;umar Girhe Dr. Neelam Andrade Dr. Kiran Khande Dr. Sanjay Asnani  Dr. Harish Sal
President MSC-AOMSI Mmm rww Organizing Chairman Organizing Secretary Scientific Chai

(\vfdw“’o{)/
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D.Y.PATIL DENTAL SCHOOL /
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date:  py \") 2

From: ‘\(r./)\‘1.\/l\‘rs./‘l)rp--/-)QJ_‘v~ sz “-De 1
To,
. The Dean/Registrar
D.Y.Patil Dental School,
Lohegaon, Pune.
Sub: Application for CL/Sp.CL) C.OFF/ on Duty/EL/Sick Leave/ML
Respected Sir, —

2032
1 will not be able to attend for my duties from 01104 12022 o 04104} 20

Therefore, request you to grant e the. Leave.
Reason for Leave: --%%95 \LL%M M{M
Total No. of Days

Address on Leave &Y\muﬂn&aﬂ
Contact No: Kl L lons

In Her/his absence, 1 Xir./ Ms/M{s./Dr. w\! & ey will take care of her/his routine duties.

qd2g\\psxl

ion =-f* ey I)cpanmcnl--Q-m-E-g"

(Including)

Signature of reliever, e ene s nnsnnnneeeeeene CoOntact No.
Yours Fanhrun%rm
Recommendatiog from the respective Department / Administration.
. (Mr/Ms /¥irs./Dr. Adhlc oﬁ&ﬂm naybe/may not be granted the |ca;¢_ag7,9'.’l.°.‘.‘L1.9.‘J_-.m‘31L°,i" 2020
....... total no. of days--==-=2=+------ She/he has -‘ \- days leave as balance of\C%p/.C/L/ C.OFF{ on Duty/EL/
' Sick Leave/ML leave may be/may not be granted, o) {

H.0.D. Sig Z)(/QWN\

Dean
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PHOTO-2022-04-05-12.-44-37 5

8th Maharashtra State Chapter Conference
clato of Oral & Maxilfacial Surgeon's of nia
o~ = © inAssociationwith
o vngl;g[mowm Patl Foundations MedicalCollege & Hospital
A A laly 8 Department of Oral &
~ MaxilfacalSugery ROC Lori

P

_—— e M

'.

‘Vmuo mmmmwmcommm
Date:7-9thApril2022

Email : 8mscaomsi@gmail.com ® Mobile : 9422225300, 7588605743

ka

l hitps imail googie commallu/ 1 WinboFegzGrvnaJwaBsLXVIGxstieSaT g Tprojectorn |
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o W\ 2 D.Y.PATIL DENT
i D. Y. Patil Know ledge City, Charholi sy
e LEAVE APPLIC

BK. Via. Lohegaon, Pune-

EE—— |

i 41210

ATION FORM om:sg‘, ylon
From: M STMTSJ. Dy 1A e

From: e Ms 7 /. Dy ..\/.\.J.emwKa.. Yoade: 5. o E‘“_(g $ Hop Oncud

| Signation ——J4..2 71 ¢ ‘

The l)caancg_islr:\r Rl "S:v-(f(
D.Y.Patil Dental School, j
Lohegaon, Pune. 3/

Sub: Application for C ) 3

e L/8p.CLJ C.OFF, on Duty/EL/Sick LeavemL

1 will not be able 1o |

: attend for my duties
Therefore, request y Y Outics fr
Reason for Leaye: -

om— B la|on
Ou 1o grant me the Leave - ;

SR s — T (including)
S D > Gy Lonlecence
(‘ % A B e = —————
ontact No; -.--..-._,_"_“a_l_gia”’“;z"-«» e L0
In |_k‘l"l\is absence, | Mr./ Ms Mrs/ -L“&“d o \-_\M
duties, 2 rs /Dr.-“.‘_,&y___xo s

;
Signature of reliever -4 A\

fcr“mmkemorhc i i
N t/his routine
=2 I No. 2oyl

ﬂ'\w ontact No J_S_‘—l\‘_(z.ﬂ?:__*,,

'

romt

Yours Faithfully |

Remmmcnda!i

Mr/ MSMrs /Dr. € respective Departmyen

Gmomer) U/ Admini i
“elaan Kaca. nistration.
2 = total no. of days.. & aybe/ma
Sick Leave/zp 1;\‘?‘:) ﬁ" She/he has &S,..- days lza':?:bi]mmcd the leave frag %‘:ﬁ:’_m ==
e ) anc . =
g ¥motbe granted,  \R2A\Zpyy : orcu “OFFfon Duty/g)

,/, S"(i;’\NS\é\lw : H.O.D, s;g.m.,M

Regivigr

Dean

Continuing Denlall Educalion

KRISHNA INSTITUTE OF MEDICAL SCIENCES “DEEMED TO BE UNIVERSITY"
[Accredited by NAAC with A+ Grade. An 1SO:9001:2015 Certified University]

SCHOOL OF DENTAL SCIENCES,KARAD
Department of Pediatric and Preventive Dentistry
CERTIFICATE OF ATTENDANCE
Certified that Dr. _4€1a?jal|  Jadhel

has attended the

National Conference on CONSCIOUS SEDATION AND LASERS IN PEDIATRIC DENTISTRY
from 26th to 27th September 2022 for 14 hrs duration organised by Department of Pediatric and

Preventive Dentistry, School of Dental Sciences, KIMSDU,Karad & credited with 10 CDE points
MSDC/CDE/886/2022-2023 dated 12/09/2022

‘L-d

Dr. Bajarang Shinde Dr, Shashikiran N.D Dr.Kunal Gupta
E C Member and

Dean Course Director
Representative State School of {2:::31 Sciences Conscious Sedation
Dental Council Gurugram
Mumbai

Dr.Saravanakumar
Course Director
Lasers
Chennai
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| 3 (KHiI.SRlVASWR DR PARIMALA KULKARNI DR. VIRINDER GOYAL DR. SHIKHA MALI
kaggl:fﬂn ;S'I:J L 's‘zmm.lsm @ ANTNG CHARPERSON CONERENCE SEEREARY)  QRGANIZING SECRETARY

] ~ D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via, Lohegaon, Pune-412105 9
LEAVE APPLICATION FORM Date:

= :
From: Mr./ Ms /Mrs./. Dr. Mg&t@y‘»d—ﬁdfr—l---.»«[)csignalion —Qﬁiﬁl-ﬁ%wmwﬂmcm—-ﬂdﬂ*
To,
The Dean/Registrar
D.Y.Patil Dental School,
Lohegaon, Pune,
:ub Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

espected Sir, — / l
I will not be able to attend for my duties from Zé[ 9/2'7' to 17’ 2 £2
Therefore, request you hﬁzmnl mlq the Leavg,
Reason for Leave: ALad. LOW.
Total No. of Days
Address on Leayg -

cay
Contact No: -«5% Q800000

In Her/his absence, | Mr./ Ms /Mrs. /Mwill take care of her/his routine

lies 2308000500

Sig of reliever Contact No.

Yours Faithfully 9/“‘)/

Recommendation from the respective Department /Adminislulinn.

Mr./ Ms/Mrs./Dr- 1aybe/may not be granted the leave from s————————t0
=sseeemeees fotal n0. of day Sm—z-—- She/he has - days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
Sick Leave/ML lcave may be/may not be granted. \ QQ{

s Sat
k/ : — H.0.D. Signature &( S
ot Scction;d n =

(Including)
o

Est. Section 6\\ Re r Dean

Indian Society of Pedodontics &

Preventwe Dentlstry
Ny
-E&-: L{=-E g@g
43" National ISPPD (onlerme @
PEDOTARL PEOPLES
Organized by

People’s University, Bhopal
Certificate of Participation

Presented to
Dr. Pritesh Gawali

for attending "PEDOTAAL-2022"
24th-26th November, 2022
People's University, Bhopal

Lo L, g
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D.Y.PATIL DENTAL SCHOOL \/
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM

[{’) Application Date:
& ?om: Mr./ Ms /Mrs./Dr. nielh Goart Designation Mc( Department---d-------—=-=-—

0,
The Dean/Registrar
D.Y.Patil Dental School,
Lohegaon, Pune.

Sub: Application for CL/ yu C.OFF/ on Duty/EL/Sick Leave/ML
Respected Sir,

1 will not be able to attend for my duties from ¢ alax to \‘K\\\,’ 2
Therefore, request you to glanl nzc the Leave.

Reason for Leave: ¥

Total No. of Days

Address on Leave Lopa.
Contact No: K40 ¥92£059)

In Her/his absence, | Mr./ Ms/Mrs./Dr.} Priand

(Including)

will take care of her/his routine duties.

Signature of reliever Contact No.

Yours Faithfully

Recommendation from the respective Department / Administration.

Mr./Ms /Mrs./Dr- ybe/may not be granted the leave from =-=---ee-eeees-1Q —-eoeen

. - total no. of days--==----= EA__ She/he has - days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
Sick Leave/l\ll;-lﬁ'c may be/may not be granted. u go_{ i
T <

(&ﬂ o o 10 n,&\ \9"\ o H.O.D. Signature <

Sectio ot Sectioned

Est. Section Regist)ar Dean

—

™ f ?
- e,
¥
CONTINUING DENTAL EDUE ATION e >
BHARATIVIDYAPEETH DEENTD
DENTAL COLLEGE & HOSPH
(Recognized by the Dental Council ot
Accredited with *A+* Grade (2017) by NA A

Category -1 University status by UG

AESTHECLUB 2022
(Bninging Aesthetics to The Forefront)

CERTIFICATE OF ATTENDANCE
Awarded to

Certified that Dr. __:DK-_DiYJﬂ_@thd— has attended the CDE Programme
(lecture /iandas-on) " Aestheclub 202" on 1516"/17* December, 2022 for 12, hours duration
organized by Bharati Vidyapeeth (Deemed to be University) Dental College and Hospital, Pune

MSDC Accredited 11 CDE Points (MSDC/CDE/1559/2022-2023 dated 25-11-2022)

Dr. Omkar Balsarf Dr. Madhavi Mhapuskar Dr. Pradip Shetty

Dr. Niranjan Vatkar
MSDC R tative Guest Speaker Guest Speaker Guest Speaker

Dr. Ashe nl.c.lkmd
Organizing Secretary
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L D.Y.PATIL DENTAL SCHOOL i
Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-41
LEAVE APPLICATION FORM pate: [9]13-]22-

”llm
"To. }ﬁ /M/./ Dr. -&A‘f/ Clh‘:r—-—----—Deslgnat.on .-W-—--Dcpanmemgm -----
ik

‘The Dean/Registrar
D.Y.Patil Dental School,
Lohegaon, Pune.

Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML
Respected Sir, (4 l ’
I will not be able to attend for my duties from 1511232208 s 1222 (Including)

Therefore, request you t ¢ the Leaye,
Reason for Leave: ——---ﬁﬂgjﬁw
Total No. of Days

Address on Leave
ontact No: ] zmnza 37

In Her/his absence, | Mg MS$ /Mr$./ /Dr. -—----[T-GA\»;’-—-IALI& will take care of her/his routine
v W 9920244165

Signatura.f reliever ----—- -------=-= Contact No.
"~ - d
Youi ully
Recommendation from gherespective Department / Administration,
Mr./ Ms/Mrs./Dr: é‘ maybe/may not be granted the leave {ro 4” to 6—-'-' LI e

total no. of days----- 2—- he/he has ------- days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
Sick Leave/ML leave may be/may not be granted.

W_,. H.O.D. Signature ———----eeeeeeeeeeeeee
Sectioned/ Not Sectio

Est. Section 2 / ’ I)’) Registrar Dean

v

%

CONTINUING DENTAL EDUCATION
BHARATI VIDYAPEETH DEEMED TO BE UNIVERSITY
DENTAL COLLEGE & HOSPITAL, PUNE
(Recognized by the Dental Council of India)
Accredited with ‘A~ Grade (2017) by NAAC

Category-1 University status by UGC

AESTHECLUB 2022
(Bringing Aesthetics to The Forefront)

CERTIFICATE OF ATTENDANCE
Awarded to

Certified that Dr. Lfi has attended the CDE Programme

(lecture/hands-on) ‘Aestheclub 2022" on 15*/16" /17" December,2022 for_18 _hours duration

organized by Bharati Vidyapeeth (Deemed to be University) Dental College and Hospital, Pune.

MSDC Accredited 11 CDE Points (MSDC/CDE/1559/2022-2023 dated 25-11-2022)

B A o

Dr. Omkar Balsarf Dr. 5’!3‘!!:" Mhapuskar Dr. Pradip Shetty Dr. Niranjan Vatkar
MSDC Representative Guest Speaker Guest Speaker Guest Speaker

m_":' nﬂ»ﬂ' (C%
Dr. Rajesh Kshirsdgar Dr. A paT; Snarma Dr. Ashwini Gaikwad

Principal Organizing Chairperson Organizing Secretary

-~
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D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon,

Pune.
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick

Sir, '
1 will not be able to attend for my duties from
Therefore, request you to grant me the Leave
Reason for Leave: =
Total No. of Days---------2=
Address on Leave

14 "

TAEAsEZAS Ak

Contact No: -
In Her/his absence, I Mr./ Ms /Mrs./ /Dr.
e /

Signature of reliever Y

wa&

Recommendation from
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TR N Lt
e D.Y.PATIL DENTAL SCHOOL '\/
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date: oLo/ 12{2.
\/‘3/104 WL P oendrs C 075

From: Mr./ Ms /Mrs./Dr. Designation Department
To,
The Dean/Registrar

D.Y.Patil Dental School,

Lohegaon, Pune. 7

Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML
Respected Sir, aQ / 121

I will not be able to attend for my duties from ! Ef’ ] &% 10 é// / £
Therefore, request you to grant me the Leave.

Reason for Leave:

Total No. of Days: BN

Address on Leave

Contact No: Al ¢ oé
In Her/his absence, | Mr./ Ms/Mrs /Dr. N h: FA J A‘ will lake care of her/his routine duties.

(Including)

4 165
Sl&%lever \1\, /. Contact No. 8202MU
Yours Faiftully
fram the respeetive Depantment / Administration. sz
am%':;ngmaybdmay not be granted the leave from LiL?-‘l—f' ——-ﬂl /
total no. of days- She/he has ~~---- days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/

Sick Leave/ML leave may be/may not be granted.

/‘ H.0.D. Signature A
Sectioned/ Not Sectioned ;

Reg Dean :
Section .

B al ’ ) ” /y\/ el sl J S =
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\Cv‘:
Presented to \"w"”’j 45" ISP NATIONAL

Dr. Sachin Bhagat PRI () s v
for attending the

45th ISP National Conference (Virtual) 2021, Pune
from 21st - 23rd October; 2021

Credited with 18 CDE Points (Ref. No. MSDE/CDE/692/2021 dtd 12/10/2021)

Ngppen DlupdSyors, .Gv"“ﬁ%

9

ja Dr. D. Gopalakri
Organizing Chairman Organizing Secretary

Dr. Nitin Dani Dr. Sharath Shetty

Dr. Sangeeta Muglikar  Signature of Maharashtra Sta
. te
nference Secretary Treasurer Scientific Chairperson  Dental Council Representative

Dr. Nymphea Pandit Dr. Harpreet Grover
President, ISP HoaSoean sm’,llSP Dr. Vijay Deshmukh

em e D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date: 90| 02f

From: Mr.:)ﬁs/ rs./Dr. Mﬂ-m—ﬁl\%"—\)—:—msimﬁm M-‘-——-—-Depanmem--{t’i&.l-ﬂ—-
To.

The Dean/Registrar

D.Y .Patil Dental School,

Lohegaon, Pune.

Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir, 0.

1 will not be able to attend for my duties from glege: 2 1042 ok

E

Therefore, request you t t me the Leave.
Reason for Leave: —mw (orlerence
Total No. of Days----- £aL)

Address on Leave Puse
Contact No: --&00—’—"«}—315-3“—-——-.. .
In Her/his absence, | Mr./ Ms/Mrs./Dr.---

(Including)

will take care of her/his routine duties.

Si gna!urtsf reliever g(h/“”w Contact No. -J'—&lmﬁie——
Yg:ﬁ%hjlbﬁ:lly

Recommendation from the res ¢ Deparyment / Administration. 102
Mr./Ms /Mﬁ.mr—mm%t-vaywmy not be mted the leave from ll:.lP:_ZJ._w .23—' ’
-—- Sh

weeeeeneeest0tal 10, OF days-—--C-don ¢ has -\2.——- days leave as balance of CL/ SpLL/ C.OFF/ on Duty/EL/
Sick Lea ve may be/may not be granted. ﬁ‘\’

s I
7o\ / H.O.D. Slgulw!%———
ioned’ Not Sectioned

Est. Section

Dean

138



7"(

—

 CERTIFICATEOF 'D
~ ATTENDANCE A C‘
%ij

Presented to
Dr. Rakesh Mutha
for attending the

45th ISP National Conference (Virtual) 2021, Pune
from 21st - 23rd October, 2021

Credited with 18 CDE Points (Ref. No. MSDE/CDE/692/2021 dtd 12/10/2021)

s
NUM& M 9 9 ; 6\ > ',9"“"
Dr. Nymphea Pandit Dr. Harpreet Singh Grover Dr. Vijay Deshmukh Dr. D. Gopalakrishnan
President, ISP Hon. Secretary, ISP Organizing Chairman Organizing Secretary
N
Dr. Nitin Dani Dr. Sharath Shetty Dr. Sangeeta Muglikar Signature of Maharashtra State
Conference Secretary Treasurer Scientific Chairperson  Dental Council Representative

D - DA PATIL DENTAL SCHOO!
D.Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date: . '(1/ /0/3)
e \

From: Mr. Ms Mrs. Dr. [\u Ky fL } l L ‘(l & Designation ’\C ("'Zl]"' Department i 10
To,
The Dean Registrar
D.Y .Patil Dental School,
Lohegaon, Pune.
Sub: Application for CL/ Sp CU C.OFF/ on Dut)/EL/Slck Leave/ML
Respected Sir,

4 | ) 2]10]
1 will not be able to attend for my duties from = - CT} 2’ o 2"‘| 1€ - 2’[ (Including)

Therefore, request \ou_xo gmm me the Leave. £
Reason for Leave: e S 2_ANa: 1"(3['\. [D n%}f‘/“@(’t’_

Total No. 0f Days--esmes==

Address on Leave s—-r--40.Co
Contact No: 1—f—~c‘517

In Her/his absence, I Mr./ Ms/Mrs./Dr. ....A.[‘.L%_Ech___.w.u take care of her/his routine duties.
M R e G

Signature of reliever
Yours Faithfully

R dat on,.(m the respective rtment / Administration. N 02 7L,/ 2).
\1? ?\T\m\ell:s ‘Dlr Al ‘G/ 2 % ”f% ybe/may not be granted the leave from U-l'—l’—Ll——-to -—-[——-
total noof day s—-—% She/he has —\g: days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/

eave may be/may not be granted. ‘Ad \3 N ®
'ﬁf H.0.D. Signature %—-——

‘L ‘
tioned’ Not Sectioned {

Dean
Est. Section Regist
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L

CERTIFICATE

F COMPLETION

THIS CERTIFICATE IS PROUDLY PRESENTED TO

Dr. Rakesh Mutha -

cessfully completing the 3-day clinical workshop

AUGMENTATION IN
ORAL IMPLANTOLOGY

17-19 Dec 2021 Pune

o an
ETI Ic@ (=

PRONT B ANTINSTNTS AFFILIATED Dr. Amol T horat

i Cproig

AP = Mo AL URINTEAL SUNOUL, - >

M D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105

LEAVE APPLICATION FORM Date: !6{,2 (2’

From: Mr./ Ms /Mrs./. Dr. (\_&L‘%&' —\1\‘[ ----------- Designation Zﬁ-ﬁ’ AL [)L-p;mmcm...?'.o._.[_l_p'

To.
‘ The Dean/Registrar

D.Y.Patil Dental School,
Lohegaon, Pune.

Sub: Application for CL/ \%J C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir, / / L

1 will not be able to attend for my duties from L 7, , L! 2 l ? ,

Therefore, request you éo grant me the Leave.

Reason for Leave: ML

Total No. of Days-----
i 2 ung.

Address on Leave

Contact No: QL2201 1 22

In Her/his absence, 1 Mr./ Ms /Mrs./ /Dr,..EQ.C.%? HA&? £ will take care of her/his routine
duties. - : —
Si f reli usede Contact No. 2 FoW3aC

Signggure of reliever ey
Your3 Fafthfully

dat 0 espective rtment / Administration. j (¥ L 12
Reco:;;n ;:;:5 ad?.g&agﬁﬁ .- maybe/may not be granted the leave from lz j ------ } 1,
--------- -- total no. ofdd\s--—-'-z-ﬁ-—--- She/he has 15-— days leave as balance of CL/ Sp. CL/ C.OFF/ on Duu [-_L

1L legve may be/may not be granted. v)ol'\\ b

gl
/gﬁt N . H.O.D. Signature ':‘-Sﬁc? ------

Sectipned’ Not Sectioned

(Including)

Dean
Est. Section Reg) ' i

- —_—— s
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\C"Di "ap 2021
-1

1
Presented to 45" ISP NATIONAL .

CONFERENCE (VIRTUAL) 2021 PUNE |
Dr. Parag Hadge
for attending the
45th ISP National Conference (Virtual) 2021, Pune
from 21st - 23rd October, 2021
Credited with 18 CDE Points (Ref. No. MSDE/CDE/692/2021 dtd 12/10/2021)
N
h@:hh*_. D GuspactSproisy 9 9- & el N
| Dr. Nymphea Pandit Dr. Harpreet Grover Dr. Deshm » D. Gopalakrishna
: President, ISP Hon. Sea?hr;lsl’ Orgav”nzng Chaumu: D(;r:;nizing Sem:ta!yn
N
G — W7 9
Dr. Nitin Dani Dr. Sharath Shetty Dr. Sangeeta Muglikar
Conference Secretary Treasurer Scientific Chairperson ?é:‘m :pmm:eu:t:::
'}c ' -"\’ D.Y.PATIL DENTAL SCHOOL
- ¥ D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date: 25|16) 24

G2 :
I;rom: vr./ WS /}(rs,/. Dr. |(]\’05 Had 39- Designation Profasor !)epanmcm--fmgi?.’!\’ '103:{
o,

The Dean/Registrar

D.Y.Patil Dental School,
. Lohegaon, Pune.

Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML
Respected Sir, y ol a6 y
1 will not be able to attend for my duties fmmﬂ 3 !‘ ,, { to 2 { ! P" (Including)

Therefore, request you to grant me the Leave.
Reason for Leave: ....ISS ﬁm@mm
Total No. of Days 9

Aine.

Address on Leavi
i § €270333U % :
I eis s & L il take care of her/his routine
\ In Her/his absence, 1 M./ Wis /Mrs./ /Dr.
duties. M,M/‘ ‘ e o 34
Signature of reliever // [’ ('\_C‘ »-- Contact No. S RIS £0073 79 |

Yours Ily

i t re‘m Department / Administration. 23
mﬁf&"?&'&w\ % e maybe/may not be granted the leave fmm’—ﬂ-(:ih-—-w -—l—“j A
no. of days--',—Q-g-———- She/he has days leave as balance of CL/ Sp.CLLC.OFF/ on Duty/EL/

ve may be/may not be granted. GA. (18 4
H.0.D. Signature %————

® \ Jﬁmsewm /

Est. Section Regis Dean
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" 3sthiacoe
" NATIONAL CONFERENCE 2021

“Elixir Of Minimalism"

CERTIFICATE

OF ATTENDANCE

Presented to
Die  dtvia za.umv Duddvar
v J

For attending and contributing to the success of 35t IACDE National Conference 2021
held on 27thand 28th February 2021 at Guwahati , Assam.

Dr. V Chandrashekhar Dr. A. C. Bhuyon
PRESIDENT IACDE Mte CHAIRPERSON, ORGANISING COMMITTEE
Dr. T Murli N
"
U CONFERENCE SECRETARY w
Dr. Rubi Kataki s
SECRETARY, ORGANISING COMMITTEE CHAIRPERSON , REGISTRATION
\ 3 — - o = g - - —
—_—— -
o D.Y.PATIL DENTAL SCHOOL,
@ D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105 p
LEAVE APPLICATION FORM Date: 74 |02 | 2/
Vil W ot 0
From: Mr./ Ms Mrs./. Dr bL ’Ll 7“ # Lol gos Designation ; ’/‘“L"" - l)cpanmcmu?(’--,‘f--'»-u»-f, (4 §
To, v Bsld

The Dean/Registrar
D.Y.Patil Dental School,
Lohegaon, Pune.

. Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir,
) ; 0| 24
I will not be able to attend for my duties from /6 ‘ o \ o to {1 ! = { (Including)
Therefore, request you to grant me the Leave,
Reason for Lichve: lgL ARARE N eXiowel Cﬂtl“mu
| Total No. of Days _‘

Address on Leave ;- ,CL;‘AU A[\/\.U l.«c‘. il (A unl iz
Contact No: 136633083 J ! "&
In Her/his absence, | Mr./ Ms /»2@:. 77 K will take care of her/his routine
duties ['s 53 5
Sign;x;c of reliever 5 5 Contact No. 9 7 - 37—() al
Yours Faithfully
Recommendation from the res emve Department/Admlms!n(lon 2{ [L(l f 21 [Z /Z i
Mr./ Ms/Mrs./Dr----3e}¥. --—-—--——maybe/may not be granted the leave from -~ ——

weeeeeeseas (012l No. of day s---?;-ol»} Shdhc has bW days leave as balance of CL/ Sp.CL/ C.OFF/ on Dut_\/EU
i

Sick-Leave/ML lLd\L may be/ ot be granted. q= s)
/ /\ \,/ )

N

Suumy,éf"\‘ol Scc.nm\tﬂ/\

. secti T Regigjr

Est. Section

H.O.D. Signature QL\“\ \()ﬂ’\ 9%

g 79
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*

1jtopooc

"Virtual Certification
Ceremony

herety certifies

topogoc

for having successiully mastered and
displayed exceptional interest in the

C e rt'ifitate Of "llllid course Smile Design £ Occlusion
Ath [euement irtmma in acknowledgement of your

Ave-Ouzon  ATiVE to offer comprehensive treatment to

; . your patients and to raise the har of
{ z rendering dental care,

Dr. Ratnaderp Patit
(= T

/

s

*Smile Design & Occlusion *

144



N\

D.Y.PATIL DENTAL SCHOOL {
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM
Application Date:

&

12.-¢~2)

DY P Shew ‘t
me Mr./ Ms /Mrs./Dr. ku\"““ Mﬂlp)aﬂm __.ZM#A&.%M AL mﬁ v
The Dean/Registrar l“f
D.Y Patil Dental School, v
Lohegaon, Pune. (
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML
Sir,
I will not be able to attend for my duties from /5)8/-2} to ,H/e/&, (Including)
Therefore, est to thy
Saon forrl‘ﬂve O o do—w&,\mw / PC/A— [ erolodorTicd)
Total No. of Days 120
Address on Leave o,
Contact No: 95?‘?4‘1566?
In Herhis sbsence, 1 Mr./ MsMrs.Dr. Dudielindou, it ake care of hékis routine duties.
Signature of reliover —— 3k Contact No. —=a-72£376052
! .
Yours Faithfully f/w\-’/
Recommendation from the res e Department / Administration.
Mr./Ms /Mrs./Dr ybe/m;y.uwogrmdmmvefmm—ﬂyl—’m 14/€)2/
total 0. of days-—-—ik3 She/he has 42 days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EU
Slckluv&iL leave may be/may not be granted. (Z, r\%
AT / /0 H.O.D. Signature ___.L.._....é 2’
ioned/ Not Sectioned WY ]8/
()
Est. Section Regis Dean
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DR. G. D. POL FOUNDATION
Y.M.T. DENTAL COLLEGE AND HOSPITAL

Institutional Areq, Sector-4, Kharghar, Navi Mumbai 410210

2l
. © ymtden@yahoo.com © 022-27744429
1

CHING MINDS, ENOWTRING FUTURE

: . 06|oilnrony
Ref No. ‘1\"7—\00\35 2024 Date:_ 06 (04 ]2

To,

Dr. Nandita Agrawal

Professor,

Dept. of Conservative Dentistry & Endodontics,
’ D.Y. Patil Dental School,

Pune

Sub : Selection for temporary approval of Teachers at Dr. G.D.Pol Foundation’s
. Y.M.T. Dental College & Hospital, Kharghar, Navi Mumbai.

Sir / Madam,

| am pleased to invite you as Si
approval interview of teachers at Dr. G. D. Pol Foundation’s YMT Dental College & Hospital,
Institutional Area, Sector<d, Kharghar, Navi Mumbai to held cn onday, 11% January 2021 at
9.30am

Kindly acknowledge the invitation & your acceptance at the earliest.

Thanking you,

Yours sincerely,

DEAN
DEAN
¥.M.T. Dental College
msmuﬁomlm:‘.r
Sector 4, Kharghal, 0

CONNECT WITHUS : @ https://ymtdentalorg @ dentalymt@gmail.com
2 YMT Dentaiconnect € /MY Dental_Connect K YMT Dental Connect
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D.Y.PATIL DENTAL Q( HOOL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105 g
LEAVE APPLICATION FORM Date: 6P| 6 ¢ o B L1

To, 72 S
The Dean/Registrar J
D.Y.Patil Dental School,

Lohegaon, Pune.

Sub: Application for CL/ Sp %U C.OFF/ on Duty/EL/Sick Leave/ML
Respected Sir, - ‘\\0,\7"
! \

g . , ==
From: Mr./ Ms Mrs./. Dr. km‘i’°Lf‘ ébi‘i Designation .-G%'%%Depmmem =d i alie
- Lk

1 will not be able 10 attend for my duties from 1) lb n 2\
Therefore, request you to graat me the L M
Reason for Leave: rﬂ ﬁ""‘("’

Total No. of Days

s s MinZ, o Pl aAral bn
Adar ~mL:e,
e N R TLIE x

(Including)

In Her/his absence, 1 Mr./ Ms Mrs./ /Dr. Mye 'D will take care of her/his routine ‘
d".lﬁts. 2

sa_mte O Contact No, 3766 39602

Yours Fajsitully

Recommendation from the tive Department / Administration. nlé )] ] 31

Mr./ Ms/Mrs.Dr. ybe/may not be granted the leave from ‘o

1012l no. of days——-8.4--- She'he has days leave as balance of CL/ Sp.CL/ C.OFF/ on Dnt_\/Eb
Sick Ln\e/\l a\e may be/may not be granted.

\
X / H.0.D. Signature 0>

Est. Section Dean

. . D.Y.PATIL DENTAL SCHOOL, (
& DY, Patil Knowledge City, Charholi BK. Via, Lohegaon, Pune-412105

LEAVE APPLICATION FORM Date: llf O)/, 2= ‘
Na MA{LQ‘L

From: Mr./ Ms /Mrs./. Dr. = e”"“”-"‘é!)csignmion ---f-t}&’!-&‘mmlw,
To,

The Dean/Registrar J
D.Y .Patil Dental School, .

Lohegaon, Pune. \//

Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir,

1 will not be able to attend for my duties from 7 b_)/,’ )/l to D:‘!bjl(mud'mg)

Therefore, request you t me the Legve. (o5 /

Reason for Leave: —--I’)g-l-"}’ﬁ“o Y
Total No. of Days

sacbu T _,.—W_cg_____aw___
Address on Leave - C"Q m—-x—l——

Contact No:

In Her/his absence, I Mr./ Ms /Mrs./ /Dr. K u"""" C(U.'D"V\— will take care of her/his routine
glilgl:asmre of reliever ----} N Contact No. qg 024 0 q ? %D

Yours Parthfully

Recommendation ”om th Depargment / Administration.

Mr./ Ms/Mrs./Dr-

1 bdmynmheymhd&eleaveﬁom-ﬁl-im °’f>/
10tal 0. of days-——8-}——. Sherhe has .- days leave as balance of CL/ Sp.CL/ C.OFF on Duty/EL/

Sick lﬁe/ML leave may be/may not be granted. Qe

. ‘ ;/ s T sw—%b',{wi
on ot
i \

Est. Section
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President Elect

Imm. Past President
Vice President
- A ™ . .: \ um

M. Satish S\

.:mt Secretary

Treasurer

~ y

Editor

News Letter Editor
Executive Committee Members

wede Anil

npathi Nagalakshmi Redd

Pas! President Members
[ Sikri
wir s il

LHRR LN

INDIAN ASSOCIATION OF CONSERVATIVE
DENTISTRY AND ENDODONTICS

President Hon. General Secretary

Honorable EC Members,

This is to bring to your kind notice that EC meeting has been
scheduled on 17/04/2021 at Bagalkot after the Head Office

Inauguration and the agenda is as follows.

1. Update on National Conference 2021 at Belgaum

Discussion about association of ACDE with IFEA

Update on National PG Convention 2022 at Rajahmundry

Update on Cons-Asia 2022

Update on the Journal of Conservative Dentistry [JCD]

. Discussion about new memberships

. Discussion about launch of IACDE SPARK and IACDE
PEACE

8. Any other agenda with the permission of the chair.

3 SN W e W
b b B H

Thanking you,
Yours faithfully,

For INDIAN ASSOCIATION OF COSERVATIVE
DENTISTRY & ENDODONTICS

Ruthariead Sionatory

Dr. Prahlad Saraf
Hon. General Secretary IACDE
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L Peasident -

AQ I o -
\ s » oo gl oanm
'_\\.' . ;,/:'4

| 4 )
& £ D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105 '»( )
LEAVE APPLICATION FORM Date: 1, Lfl 2{ !
From: Mr./ Ms Mrs./. Dr. MAJJA"Q‘ B““’5“££)eﬁgnauon .ﬁ_.%’%:’::.’wbepanmcm—-
To,
The Dean/Registrar

D.Y.Patil Dental School,

Lohegaon, Pune %
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML
Respected Sir,

I will not be able to attend for my duties from IHOH})’( o /276" )’
Therefore, request you to gram \7
oA s 'g‘}"‘k")i.o@ {LM“—Q»L(,&(_

Total No. of Days-
Address on Leave

__qu%_bﬁm&:&._zg&é—%_é%a&yw/’
Contact No:

In Her/his absence, | Mr./ Ms /Mrs./ /Dr.---- vill take care of her/his routine
dulies

gr cofrel er AM’ M‘!"“’" Contact No. 73'8qu ,OL/W

w/ C‘f”‘* | J

(Including)

Recommendation from the rtment //Administration.

Mr./ Ms/Mrs./Dr- bdmaynotbeg'mwdlhelenvefmml’-—wm-o"/ l/ '
total no. of day She/he has -—-—3- days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/ .
Sick @WL leave may be/may not be granted. " %ql

e

H.0.D. Signature :
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“Kindly read the Instructions carefully”

edler good ufduq

DENTAL COUNCIL OF INDIA

(A STATUTORY BODY CONSTITUTED UNDER THE DENTISTS ACT, 1948)

BY EMAIL ONLY

No DE-3(268)-2021/Inspections/C-0049 Dated the 20th April, 2021
To
Dr. G. Vikram Reddy Dr. Nandita Rohit Bansal
Professor Professor & HOD,
Kamineni Institute of Dental Sciences, D.Y. Patil Dental School,
Sreepuram, Narketpally, Dr. D.Y. Patil Knowledge City,
Nalgonda Dist.-508 254 (Telangana) Charoli Budruk, via Lohegaon,
E-mail. vikramreddydr@gmail.com Pune-412105, Maharashtra
E-mail: nanditaendo@grmail.com
Dr. Nitin Thakur
Professor

HKES's, S. Nijalingappa Institute of Dental
Sciences & Research, Sedam Road,
Gulbarga-585105 (Karnataka)

E-mall: nin_thkr@yahoo.co.in;
surgeonvicky@gmail.com

Sub:  Appointment of Council’s Inspector - Periodic Inspection - regarding.

Madam/Sir,

This is to inform your goodself that you have been appointed as Council's Inspector to
inspect the Priyadarshini Dental College & Hospital, No.1, VGR Gardens, VGR Nagar, Pandur-
631203, Thiruvallur Taluk & Dist., Tamil Nadu on 22 & 23th April, 2021 and report on (i)
Standard and actual Physical facilities made available for teaching BDS & MDS Course, (ii) the
compliance of norms prescribed by the Council with regard to the teaching load, admission strength
elc. by the institution and (iii) the general overall impression about the institution.

You are also suggested to be very polite during inspection and thoroughly check the Self-
assessment report of the college including infrastructure, faculty affidavit in original
(Appointment/Relieving Order, Experience Certificate, FORM 16, leave application &
Qualification) present on the day of inspection, clinical material (patients). General Hospital/
Medical College attached to the dental college as the case may be. Please download the Proforma
as per requirement as well as terms of reference for DCI Inspector from our website
(www dciindia gov.in) and submit the duly signed inspection report (per page) by E-mail on
jtsecy-dci@nic.in and also by Speed-Post, Immodlatoly after finishing the inspection, failing
which TA/DA claim will not be processed. ‘Please give ONLY summary of your inspection report
in the summary columns of the proforma which can be expanded according to requirements (no
separate inspection report other than the proforma is required)".

Please get the signature of the teaching faculty department wise of the entire dental
college, sign the same, and attach it with the Inspection Report.

All page of the report to be signed by both the Inspectors. You are also-directed to ensure
that the original affidavits (alongwith attachments) of the faculty should be dispatched in your
presence & attaching the proof of dispatch.

Yours fanhfully

?EIr Eharam Shotty Y. )\
Acting President
Dentnl Council of India

-

Copy to:-
1 The Acting President, Dental Gouncil of India, New Delhi.
2 The Accounts Section, Dental Council of India, New Delhi.

Note: A copy of DCI Regulations as applicable may obtained from the concerned college/DCI Website.

N
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Y D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date: = ‘?/D‘/(/ 3 i
From: Mr./ Ms /Mrs./Dr. I & e z' Mignation —M——{L«Dcpamnem%%%
To,
The Dean/Registrar T
D.Y.Patil Dental School,

Lohegaon, Pune. /

Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick beavelM7

Respected Sir, L!I }
espected Sir }9,! Yy - 24y

I will not be able to attend for my duties from B 2 l (Including)
Therefore, request you to grant me

¢ Leave. —r
peolrdi~N
Reason for Leave: 5= “}‘{L AL
Total No. of Days L

Address on Leave W »
Contact No: e gyt

will take care of her/his routine duties.

In Her/his absence, I Mr./ Ms/Mrs@/
Signature of reli \ ... Contact No. 4S040 V72 Q

Recommepdation from the i ent / Administration. P / /
—..maybe/may not be granted the leave from — t )/]

—ennmeeeeee total no. of days days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/

Sick Leave/ML lcave may be/ ay.not be gmmedy/ 5
// . H.0.D. Signature -
' AN 21
r Dean ? \

v mwea Al v erIMINATY O VOUT TSP .
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yrswer scripts written | e we 2
ot be b ur::nmﬁ "Sional language in which the Programmes are not offered wil
ses, the students will be required to ““‘*ﬂ “‘“f‘h ‘;‘”':Wt any intimation to the students. In such

1 of the courses in Hindi medium

tiple Choice Questions (MCQ) type and
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/gnou Indira Gandhi National Open University

UNNERS‘TY Monday, February 01, 2021 1:57:16 PM

/WE OEOPLE'S Hall Ticket December-2020, Term End Examination

gnroliment Number: 2002174896 PGDHE

Control Number: 12204044423
Name: DR KAMAL SHIGLI

Exam Centre Code: 16143

.

*The exact duration of the exam of a particular p
Morning session (10:00 am to 1:00 pm)
Afternoon session (2:00 pm to 5:00 pm)

Paste your sell-

attested
. Exam Centre M.U. COLLEGE OF COMMERECE | #hotogaeh v T
Address: ZAMTANI CHOWK, NR. DELUXE space provided
THEATRE
PIMPRI
PUNE
MAHARASHTRA-
p
|aum Code Exam Date Session* Remark
[mes101 11/2/21 Morning
MES102 16/2/21 |Morning
MES103 24/2/21 Morning
MES104 25/2/21 [Morning

aper will be as indicated on the question paper

Instructions for December 2020 Term End Examination to be held in February 2021

|. Examinee must be in possession of valid IGNOU Identity C i
ard during the examina
not carry Mobile Phone inside the Examination Hall at the time of Examination i

2. Calculators are allowed for use in the examinati es rwi
( on unless otherw! i
i e s Fopar. se prohibited through instructions

3 The Examination Centers will implement the
Social Distancin
per Government of India guidelines in current scenario of (:ovk'l-'m:I SRS N o
safety of the students. 19 to ensure health and

4. Students are also required to adh
ere to the
g guidelin
istancing and hygiene to ensure safety and health of ‘hd::w:ﬂ:ndn::in:ain - ey
e fellow students.

5. In view of the
prevailing Covid-19 scenario across the country, som
' e students may not get the

desired Examination Centre. Th
. The University ha
Examination Centre mentioned in their !-iallyTIcl(sett,rled to accommodate such students in @ nearby

6. Students may note that ther
e can be a
to Covid-19 situation or any other reas:: S;:‘bmt
remedial measures. The affected students. ares:

Zhof last minute change of examination Centre due
3 a condition, the University will take appropriate
vised to be in touch with their respective Regional
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™ paste your 2=
ted

Name: '
a-d-s SR1A43 al1es
D.Y.PATIL DENTAL SCHOOL
e D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105 p /’
W : LEAVE APPLICATION FORM Date: 24 )0 2/2 |
Y rALY Grexr
7 /1 "”m )

/ i\
Kaan [‘,,\(\ ((\"'{\ .)mgnalmnb-& CLETY ... Department- ]/...:..:......’

From: Mr/ Ms /Mrs./. Dr.
To,
The Dean/Registrar

Y D.Y Patil Dental School,

- Lohegaon, Pune.
Sub: Application for €L/ Sp. fueom on Duty/EL/Sick Le-ve/ML L\
A}’j) l (Including)

Respected Sir, /)
1 will not be able to attend for my duties ﬁom (/L &ﬂ’ 6”
Therefore, request you to grant me the Leave. 7& a(a P

Reason for Leave:
Total No. of Days 02 glas.
Address on Lease 28/ 207 MM#_@W
Contact No; —202 2 3050 <D

will take care of her/his routine

lnl:ler/his absence, | Mr./ Ms /Mrs./ /Dr.
s o onare 288D 28229

Signzure of reliever - =
2K/ [

AAA “ v

Yowi"?iiﬂ:ﬁx‘ﬁ;(é"

Recommendation from the respective Department / Administration.
Mr./ Ms/Mrs./D: ybe/may not be granted the leave from -----
o~ She/he has —\-2- days leave as balance of CL/ Sp.CL/ C.OFF/ pn Duty/EL/

{0 =wmmmmnen

total no. of day:
ve/ML leave may'be/may not be granted. 3 »od M
. G === H.O.D. Signature
4 Section: NCT;Q\W ns
Est. Section b s
as
| and
| - p RO O T o = 3 S N ————
 J [ N
1 nr' M FCE
Ig AII;{\IPAL COLLEGE OF NURSING
F Mhag ey L
' § A constituens wmit of MAHE, Manipal)
&
£ CERTIFICATE OF ATTENDANCE
E
%‘
; Dr Kamal Shigli
i
g ) e has attended the Webinar on
i: Qualitative Refearch Methods & Analysis” held from 17 to 19 May 2021
;- orgamzed. by, Exemplary Research & Innovation Tezm
§ Manipal College of Nursing, MAHE, Manipal
: Credit points: 03 (16 hours)
| 6 7t = asiio
Ms. Jeyalakshmi K Dr Baby S Nayak Dr Anice George

Convener Professor & Organizing Chairperson

Dean
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r -"’/"? INDIAN PROSTHODONTIC

SOCIETY PG CONVENTION
: 23" Jaipur, Rajasthan | July 2, 3 8 4, 2021

——

23 IPS PG CONVENTION 2021
JAIPUR, RAJASTHAN, INDIA

€ extificate

OF ATTENDANCE

ks

opr!

presented to-

De. Kamal finand Shigl

For having participated as a Delegate at the

23" Indian Prosthodontic Society Post Graduate Convention

hosted by Mahatma Gandhi Dental College &
hospital, Jaipur, Rajasthan from 2™-4" July, 2021

@

MAHATMA GAN?H! UNIVERSITY

MEDICAL SCIENCES & TECHNOLOGY
JAIPUR
Yy
2
/ 75
Dr. Akshay Bhargava Dr. Rupesh P.L  Dr. Narendra Padiyar  Dr. Gaurav Pal Singh
President, IPS Secretary, IPS

Organising Chairman Organising Secretary




T— =

L N N T O PO

D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105

LA O

oY ALY Shvm

= |

of ’
LEAVE APPLICATION FORM Date: 05 "7'7"’% 20)./
/

b Y, D . ”, o |
From: Mr./ Ms /Mrs./. Dr. Litual.....\é.{.k..&&;_.(‘L:.Dcsignmi,m/()D;/@SL‘S‘J Department %’L’f//vafﬁohbg ;

To,

The Dean/Registrar

D.Y.Patil Dental School,

Lohegaon, Pune. P

Sub: Application for €L/ Sp.CL/<€-OFF/ on Buty/EL/Sick Leave/ML 26 " O 2
Respected Sir, - h8 r & ({

I will not be able to attend for my duties from D2 /j""éj /z/ to 03 \7“'4}/9’ ncluding)

Reason for Leave:

Therefore, request you to grant me the Lep/(e P 0%}
. V.wal
Total No. of Days D2

Address on Leav

. el 2
Contact No: é@ 7 20 VO CD
In Her/his absence, | MW/ mr,W_w_wm take care of her/his routine

duies. i contact o, 10280 28528

Signature of reliever=*
) ’» Q/

dationfi P‘Qg’(ﬁ rtment / Administration. i 4
m m: l!vf'gl&g&&res % . maybe/may not be granted the leave from Q:‘-?-\Q:«w :S-Ll\ \'

rs./Di -
e otal 10, Of dayserrrmrrder- SikeThe has - days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
Sick L leave may ‘be/may not be granted. o
£ () b AN v
- N PR H.O.D. Signature
Sectioned/ ioned o) )\ .
\”&
Est. S é Dean

WA PN PP R R R R R ER e EEEL RN
|®' ignou Ry anieh Iy Fam faeafdencer :
a

D eaamy  INDIRA GANDHI NATIONAL OPEN UNIVERSITY

@ertificate of Participation
~ Extended Contact Programme of PGDHE

This is to certify that Dr./Prof./Mr./Mrs./Ms. KAMAL SHIGLI
Enrollment number 2002174896 attended the ECP (Extended Contact

Programme), a compulsory component of .Post Graduate Diploma in Higher
Education (PGDHE) organized through Online Mode by Nodal Regional Centre,
Patna in collaboration with 10 Regional Centres from 224 July 2021 to 31+ July 2021.

b

DR. SHAILINI DIXIT, ARD DR. ABHILASH NAYAK

ECP Coordinator Regional Director

'FLLLLLL[LLLI.LLLE.;LI_L[LL

B
.
-
-
-
p
-
-
d
-
.
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DY PALL GRexy

To,
The

From: Mr./ Ms /Mrs.. Dr. L'" ~~ u;,é7 QL

. Hie e s 2
o D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK, Via, Lohegaon, Pune-412105

LEAVE APPLICATION FORM Date: 0% / oi?/of) 2 /(

S A 7 - )
t.ijx“ Designation -[’)3-2- ---—-'%-'ez-'-(----Departmcnl-«-Zfﬁ-’-g—/é 06/0»1/3('4

r

D.Y Patil Dental School,

Lohegaon, Pune.

Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML
Respected Sir,

vl [ ) %
1 will not be able to attend for my duties from ’f /?// to : er Jul (Including) O 30@9‘4—
Therefore, request you to grant me the Leave.

; g%
Reason for Leave: —M@L@M@k@ o
02 A

Total No. of Days

Address on Leave — —

- Contact No:

3 0.\0 (0

duties.

mnemismlewlmr. {22 will take care of her/his routine
o1

Signature of relie
Maﬁzf “

ot 2028022 528

Recommendation mnw,pepameml“mhbmdm

Mr/ Ms/Mrs./Dr

Sick Leave/ML |

ybdmlynmbem:;wdd\elaveﬁunﬂhm-bﬂh‘,', i
Mm.ofdlyy—,——-l—Shdhehu-ﬂ |

days leave as balance of CL/ Sp.CL/ C.O"I_’l Duty/EL/
ve may'be/may not be granted. B,_\,e

o H.O.D. Signature

© ¥ FARR Sheny

From: Mr./ Ms Mrs./Dr.
To,

The Dean/Registrar
D.Y Patil Dental School,
Lohegaon, Pune.

Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir,

r
D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105

LEAVE APPLICATION FORM Date: 0() / o8 / S¢ '),/

\ 5 () p
2 ) ; 4 ) Vesrett nkt
M.\L_gfd_pmgmﬁm }' "'L’ffy«( or Department----L / bodomh'c 4

Nt

4 [ SJ"F ) : 0
1 will not be eble 1o attend for my d\niuﬁom-%—b%”l miL\—j—"‘—’%»y(lncludhg) o6 W
o

Therefore, request you to me the Lgav
Rmhhm:——gﬂ-%c

mﬁz.@m:__&smw,w U
Total No. of Days s a %
Address on Leave —
Xrn3 30 SDSU
Contact No: T A
In Herfhis absence, I Mr/ —Li i Hodey

will take care of her/his routine duties.

samwofrdievz ‘ Contact No. d?o 28029525%

Recommendatio the artment / Administration.
M:M/Mu/t:—.“v\nmm = siaybolay ackbogemsd e teave e 2E1ABL_o ath1e) '
101l 10, Of days-—— 5t Shehe has ~Er days lcave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
Sick Leav/ML lexve may befmay not be granted. Q-0 ]
' .,5"'.,% P _ TGN ’
Not Sectioned - >
Est. Section
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Bharatl Uidgapeeth cani
(Deemed to be University) T:))
Pune, 'n("a. and Beyond

PRI

Founder Chancellor : Dr. Patangrao Kadam or Viewaeiiiti

Prot. De. Shivajitao Kadam

Moe M ® Accrnied with A" Gunite 12017) by HAAC & b hen UEA my
Chancellor & Catugory | Univaraity Biatis by DOC & Pro Vice Chincatier
Prof. Dr M. M. Salunkive * MIRF Annking « K3 ¢ G, Jnyakumse
. " v P
Mse "D ruay o
Vice Chancellor “Social Transt lon Through Dy Caunation” Rogistrar

NOTICE OF MEETING

A meeting of the Board of Studies in Nursing will be held on 12 August 2021 at 1100 am in the
BVDU's College of Nursing, Pune < Satara Road, Pune - 43,

You are requested to make itconvenient to attend the meeting, ‘
The agenda of the meeting is given below,
el
Ref. No. BVU/ A 15494 2/2021-2022 O
Date: August 03, 2021 RECI‘ RAR
Note. Prior permission is necessary for travel by Car,
Agenda

1. Confirmation of minutes of the previous meeting,

2. Discussion on Revised B.Sc, Nursing Syllabus,

3. Value added courses for BSc., PBBSc. & NLSc. Nursing course,

4. Add on course for B.Sc, PBBSe. & M.Se. Nursing, course,

5. Review of Research proposal outline for B.Sc., PBBSe, & M.Sc, Nursing course,

6. Any other item with the permission of the chair,
To,

1. Dr. N.R. Bhore Professor, College of Nursing, Sangli.

2. Dr.Santa De Professor, College of Nursing, Pune = 43,

3. Ms. Pravina Mhadalkar Professor, College of Nursing, Pune - 43,

4. Dr. Pravin Dani Professor, College of Nursing, Sangli.

5. D, Suresh Ray Associate Professor, College of Nursing, Pune - 43,

6. Mr. Dhanraj Babu Associate Professor, College of Nursing, Navi Mumbai, .

7. Dr. Sunil Kulkarmi Associate Professor, College of Nursing, Sangl.

8. Dr. Veona Sakhardande Assistant Professor, Colleye of Nursing, Pung - 43,

9. Dr. Supriya Pottal-Ray Assistant Professor, College of Nursing, Pune - 43,

10, Dr. Makarand Apte Assoviate Professor & HO.D. Anatomy

Ajinkya D, Y, Patil Dental School, D, D, Y, Patil Uniy
sty
Lohegaon, Charholi, Pane - 412105, oy
11, Dr. Sonopant ]mﬁi Professor, Symbiosis ollege ul Nuramw l‘un\- e

N x

0‘“Y~

DYPDS, Pune
Bharat Vidyapeoth Bhavan, Lol Bahadur Shastn Marg. Puoe - 411 0% (INDIA,
Toi 49120 24407100, 24326701 | Fax  +01-20- 24330121, 243219101 E-mal - bvuniversity@@yahoo ¢o in | Web WWW BV @ sty edu 1

—
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\%E' D Y Patil Dental School {
« DY Patil Knowledge City, Charholi (Bk) via Lohegaon, Pune - 412105

Leave Application Form
Date of Application: 11/08/2021  From: Dr. Makarand V Apte
Department: Human Anatomy  * Designation: Associate Professor & HOD
To,
The Dean
D Y Patil Dental School, Pune
Subject: Application for Special Casual Leave

Respected Sir,
It cannot attend my dutles on 12/08/2021. Therefore, | request you to grant
me the special casual leave.
Reason for leave: Attending BOS meeting at BVDU'’s Nursing College, Pune.

(Copy of related letter is printed on backside)
Total number of days of leave: 1
Address on leave: BVDU’s Nursing College, Pune-Satara Road, Pune - 43.
Contact No.: 9730034907
In my absence, Ms. Komal Nale will be my reliever and will take care of my
routine duties.

Signature of reliever: W

Designation: Assistant Professor Contact No.: 7719982778

Yours sincerely

(Dm%ﬁ Apte)

Recommendation from Head of Department / Administration

Dr. Makarand V Apte has 15 days balance of Special Casual Leave to his leave
account. Therefore, he may be granted the leave on 12/08/2021 for total of
1 day

_ 1 Balance: 14 — | ~ \2
Sign and s€al off HOD

HOD Anatomy
DYPDS, Pune o

Dean
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D.Y.PATIL DENTAL SCHOOL (
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEA

VE APPLICATION FORM
2 Application Date:
Phout e
Department:

0 PATM SRATY N

From: Mr./ Ms /Mrs./Dr. M 4 M Md e “ hDesignation P\/O '[
To, & H
The Dean/Registrar

D.Y Patil Dental School, 2L

Lohegaon, Pune. = Wabgy (/Oefyf@’\o’) SP C/L M UHS
Sub: Application for CL{ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respecied Si, . el QQ[Q\O@! Jcﬁa./

T will not be able to attend for my duties from

Reason for Leave:

Total No. of Days =
Address on Lea:c M';‘ i

3 cl .
Therefore, request you to grant me the Leave. EM’Q, 'l ',AVVMWCV /lj'kuVa’p/‘f\[ 503,

e PUNE

Contact No: - )/ ’ » <
In Her/his absence, I Mr./ T. will take care of her/his routine duties.

" Signature of rchcver ‘, Contact No. WL—
Yours Fai

Recommendation from the respectlve De
Pa nt / Administration. ‘ecF—C{/ M_&JA‘[ A
Mr L
/Ms /Mrs./Dr: aybelmay not be

; ‘ r\8fie/he has - qg{ys leave as balance of CL{ Sp.CJ/ C.OFF4on Duty/EL/
‘may not be granted. \\

w‘g Jj} H.0.D. Signature -

Dean

B —— .
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Prof. Dr. Shivajirac Kadam

M.Sc., PhD.
Chancellor

Prof. Dr. M. M, Salunkhe
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I}ldian Medical Association
Pune

Code No : MMC/Accre.Cert/IMA-0006/2013
A4

Code No : MMC/MAC/2019/C-014571

Type of CME : Medical
This is to certify that
Dr. JOSHI VINODINI has participated as Delegate

In CPD on Hypertension held on 17-01-2020

:harashtra Medical Council has granted 1(One) Credit hours for Delegate

pe | Qe e WX

Sanjay Patil i Dr. Raju Varyani Dr. Rajan Sancheti Dr. Raju Varyani
ent, IMA Pune Hon. Secretaries, IMA Pune  Hon, Secretarics, IMA Punc MMC Observer
j { Downlaad PDF |

 B—

O \g“(wng/o\ R@%—fﬁhwﬂm L
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/,
N\

‘&M\ s }ﬂ,«‘ D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM
Application Date: ‘\ 1]’ o ‘b’l@

DY PARY. ene ;’?
From Mr./ Ms /IVII‘S /Dr. pma’} qu‘rMes|gna"oth-W%----DepanmenEmd%
s

To,
The Dean/Registrar
D.Y .Patil Dental School,

Lohegaon, Pune. N
Sub: Application for CL C.OFF/ on Duty/EL/Sick Leave/ML
Respected Sir,

v ! o, 3.----- ----’-7 D\ )-—--—?-'-O(Includmg)

I'will not be able to attend for my duties from --ﬁ
Therefore, request you to t me the Leave.
affemdinng. Mad 3 Cad qul%rrm 2,

Reason for Leave:
Total No. of Days
Address on Leave h A

Contact No: -4 Y o
In Her/his absyence Imﬁds I8./Dr.------1- 'V'M""'M'M"\%‘”“Wﬂl take care of her/his routine duties.
Signature of reliever g ' Cotiict No. -0 ! H q’ 710 73 02

Yours Faithfull

pea

Recommendation from the respective Department / Administration A ’)
&i ybe/may not be granted the leave from \N‘\\ ! \.Q‘D{o \’7 t 1 24

MeAds-Adzs. /Dr- @.?1-7 “pa
----------- total no. of days-- --—-%----- She/he has -2 days leave as balance of CL/ Sp.CL/§.OFF/ on Duty/EL/

Sick Le Lle‘“’c"‘aﬂ’\/d@mt be granted. | 1y gy0)
i ———
. ; H.O.D. Signatt&«<--mmmmmeeeceeeee
sectione ectioned
Dean

st Secuon\ \ 20).

NATIONAL SURGICAL WORKSHOP ON

=) “CORRECTION OF ACQUIRED FACTAL DEFORMITIES”

G 11™ & 1210 JANUARY 2020

QM %0 /{)‘ / /J ; m//m/ le and ﬂ///J/////////77
od b U i % /m(/( ]zj///(//(' / ///r’;//m/

[

DR, GEETIVAIDIMITRA
1 {ORGANISING CHAIRPERSON ™

c (ol ﬁx 4{3
- DR.TEJAS MOTIWALE DR, RADHIXA RAMASWAMI

*[ORGANISING SECRETARY}

£ SECRETARY}

DR, RAJESH DHIRAWANI
- [NATIONAL COORDINATOR)

PROF. LN KHANNA
{EXECUTY

RPN
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D Y. PATIL DENTAL SCHOOL
D.Y. Pntll Knowlcdge City, Charholl BXK. Via. Lohegaon, Pune—412105
EAVE APPLICATION FORM .
pate 0|0 |2020

.Mm // Application
;rom.Mr M VS D8 7/1/404 %QL Designation %/P LG DementSMf 24y
0,

The Dean/Registrar -

* D.Y.Patil Dental School, ; ;

Lohegaon, Pune. ' .

. Sub: eAth‘;‘;licatu:n for CL/ Si L/ C. OFFI on Duty/EL/Sick ] Leave/ML

Resp Sir,

Iwﬂlnotbe abletoattendformy dutles from 19 loﬂQop_’o N \O J !ww(lncludmg)

Therefore, request you to grant me the Leave

Reason for Leave: y‘ o % ol WWJL&—W "Qa‘l "U(F??f -

Total No. of Days . “"/" . ""’* by ' ’

AddressonLeave - T ol ol . —a

Contact N i 9 5.9 0 0 2. 6245

In Her/his absence, 1 M./ Ms/Mrs. /D=5 T’_‘_% H _"Wl &(e _ wﬂl take care of her/his routin duties.

Signam'ofrghever—‘-‘faw\ oo et "Cbﬂta{:th.--—g—. S‘S‘3}00\x0 ”‘e_;ﬂ s
2 £ % Na iy Vf_ VL

Yompﬁmmnyg)%”gé C%bca}c J) Qﬁf/‘”‘d’”g :_H?;L‘Q ;

Recommendation ‘from the respec\tlve Department / Administration
g ybe/may not be granted the leave from —mmermmmmmm=—""t0 ="
L/ C.OFF/ on Duty/EL/

Mr./Ms /Mrs./Dr--
s total no. of days—-———-z“- She/he has -\—- days leave as balance of cL/Sp.C

Sick L ve/ML leave may be/may not be granted.
e 5
. _ Q?(<\ ; . ‘ o A H.O.D. Signature o
.Sectt o\s Léoned . « "o

_ Dean

____
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S

T

-

e

~ar £ Calh 7N1Q 12

e T ;).Y.PATIL DENTAL SCHOOL
S .Y.Pa owledge City, Charholi BK. Via. Loh
o “’.‘ 4 ' LEAVE APPLICAT’ION FORM e R
) PA
; ¥ SRONT Application Date: ’2/ % |2dlo

EO Hﬂ N m(, GﬁOI\K/K Designation TLWOA Department CQ THo

From: ¥e=t3deads./. Dr.
To,

The Dean/Registrar b ’ ‘
D.Y Patil Dental Sthool, T 4

Lohegaon, Pune. ) 5 I
Sub: Application for CL/ SpCL/ _C.OFF/ on Duty/EL/Sick Leave/ML
._5 2070 .. [ p— o (Including)

Respected Sir,
Therefore, request you to t me the Leave.
. i MMUAS - E@sowck Cev\écwcf.

I will not be able to attend for my duties from
Reason for Leave:
Total No. of D _———Q%,

g 2 MEAVATL

Address on Leave
i Bl: 57285 7269C ETRR
I Hex/his absence, | ME¥#s7s./ Dr. A B o will take care of herhis routine
duties. . .
ngnaturc of reliev 8 N - - Contact No. ---gﬂ.j—s:g_?.ﬂ_gt-za__'—-:——_..
Yours Faithfully ' ’
Recommendatio'n from the respective Department / Administration. :
Mr./ Ms/Mrs./Dr - aybe/may not be granted the leave from ===
e total no of days------ e She/he has A2 days leave as balance of CL/ Sp.CL/ C.OFF/ on Duf
Sick Leave/ML leave ma be/may not be granted. . o
' | ‘ fpk/ . L " H.0.D.Signature Bedt Vﬁ)-(-\
P R SRSy
Sectioned/ Not Sectionegp J ¥ !
. 4 - \ 4 / De
_ Est."Seg:tion d\\& ¥ Registra

o icinta aranncal
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D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM

ny rne';;:r Application Date:
From: Mr./ Ms /Mrs./Dr. Designation Department-—--—-—
i y 2 , p- S
neDaﬂegsﬁapg/SA NI AY fRP’ NADE R@ OAOS/A )D
Y.Patil Dental School, . _
I].)oheg:on,;:ne. ACADEm e /CQNF,E RANCE LE4
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML }‘1/\
= - ~
03T W ZLOTAN (3830

Respected Sir, B ;
- d [i ................
T will not be able to atend for my duties from C._rhu‘ygda’ic oND Ay
B el

Therefore, request you to grant me the Leave. .
. —~_l i f} s LD -

Reason for Lesvei ——Cer e Lpvel TSURGERY Cordtrandd

: . ] Ja) /
Address on Leave ,/‘,/) rA)S IR @ )N OE3-D6> cf 'SV A %%
Contact No: ‘ .
In Her/his absence, I Mr./ Ms/Mrs./Dr. will take care of her/his routine d
Signature of reliever k/:\‘ Contact No.

" Yours Faithfully
.............. 10 -

Recommendation from tfie respective Depaftment | Administration.

Mr./Ms /Mrs./Dr: maybe/may not be granted the leave from

-—------— total no. of days—------g:---- She/he has - days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty

Sick Leave/ML leave may be/may not be granted.  |®© B"‘ﬁ
p——y

H.O.D. Signature -------------=-

Sectioned/ Not Sectioned
Dea

Est. Section Registrar

- Indian Medical Association, Pune
:Code No : MMC/Accre.Cert/INA-0006/2013

Maharashtra Medical Coun

" Dr.Raju Varyani
._MMC Observer % .
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D.Y.PATIL DENTAL SCHOOL (
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM
Application Date: 12 jell2o2e

M Ko Designation __},_-_?_,Q__‘T_:.\ﬁ‘g&___ Depanment—-&-———--x‘ 0 C\(\OJ‘NS}K\(

DY PARY SROIF

€§_ From: MF./ M§ /Mfs./Dr. Tyt
2 To,
The Dean/Registrar
D.Y.Patil Dental School,
Lohegaon, Pune.
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir, =
I will not be able to attend for my duties from LT loL] 2020 to L7loL ‘ao o (Including)

Therefore, request you to t me the Leave. \
Reason for Lgave: 4 Aﬂn‘a Y\dtl‘l“é‘ Medlic ) confes encQ
Total No. of Days——2D\E

Address on Leave fune
4022650862 —

Contact No: D
In Her/hjé absence, I M£./ DQ/M\'S./DL Sneno (SSEVIe = will take care of her/his routine duties.
¥ 80476
Signature of religver 4 Contact No. 0,) 4/
( ?/S/
Yours Fail ly
Recommendation fi ti i ion.
:,.. Mﬁ'!!vfs /Ml:s .:/’D ;m jrgltz: l\;e {fgp\gc Uﬁe\ ?gga’ﬁmeut / Administration 17loL [50 g?— L

maybe/may-not be granted the leave from
has AL

total no. of days-—0-E.——- She/hf days leave as balance of CL/ WL/ C.OFF/ on Duty/EL/
S ~

a
Sick Leave/ML leave may be/may not be granted. 14 g
AL~ = P "Mo
{n ' ) £ H.O.D. Signature -3 s
Secﬁon@& ectioried («/\\ -

=
Est. Sectiong‘\ ), o Registrar

— -— i rr—

Dean

S D.Y.PATIL DENTAL SCHOOL
N7 :ﬁ 2 D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105

AR LEAVE APPLICATION FORM 3 ‘ 262D (

1 PALIL SROTF . . Application Date: 3)
<= ' ) : o

From: MTMM/- Dr. A\L\ HQ\}RQ’\O& WJ Designaﬁon A‘-‘A‘L-\_D P"YC"F ‘? Department &LDCP\U'Y\-Q. kk:}
To, Head
The Dean/Registrar i
D.Y.Patil Dental School,
Lohegaon, Pune. .
Sub: Application for-€L/ Sp.CU&OFFMmDu@nyLISick—BENMk
Respected Sir, —_ b2 —_

2 A - (tncluding)

I will not be able to attend for my duties from -----
Therefore, request you to grant me the Leave. MURS wisk d\_o P ok {_ﬁ C,\,\.UZT]
’ F= 3

Reason for Leave: r—--tl
Total No. of Days | d@:,' e
Address on Leave 0\9,0?00’27,)43 ; ;
f:?lm/g:c:bsence 1 Mr./ Ms /Mrs./ /Dr. "‘\() b Kube@R hv il take care of her/his routine

er , I Mr. ./ /Dr.
duties. \ s

e, Q ’ .1 ’ 2
Signature of reliever @ = Contact No. =3 —
N \
Yours Faithfully o
(%) 3 — - ]
ion e Department / Administration. 2 é]}__“}_ T
Reco)mm(s mednrds 780“ rron.lAt«liiFesﬁf\tl)‘,z '«e 'P A At" maybe/may not be granted the leave f(x:oll,? C—E])FFI - Du:y MIEU
mid total ni) of days--[-é—of- &L She/he has ..‘5-- da};s& leave as balance of CL/ Sp. . : = )
Sick Lea Jeave may be/may not be granted. N0 oy l‘ﬁ% a0
/” gl / by H.0.D. Signature LT
Sectione ? e@ned 0 Do
%\QD Regisfrar

Est. Secfion -’b\
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D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105

LEAVE APPLICATION FORM .
Application Date- g zs/Zdlff

™M
Designation —-—-————-———-«Depar‘tmcnt—u_& )

From: M/ Ms rs.. pr. Bngshe_shele.
To, J

The Dean/Registrar

D.Y.Patil Dental School,

Lohegaon, Pune.
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML
415119 (Including)

Respected Sir, G
I will not be able to attend for my duties from to
Therefore, request you t, a.-néme the Leave, ] ane o WUy CADALA™M

Reason for Leave: ---— i HIB:_
Total No. of Days--- s
Address on Leave
Contact No: A Ao L ) ) _
In Her/his absence, 1 Mr./ Ms /Mrs./ /Dr. .A"'\MAC will take care of her/his routine
duties.
v Contact No.

Signature of reliever —

Yours Faithfully w =
to

Recommendation from the respective Department / Administration.
maybe/may not be granted the leave from

= ﬂiﬁ:ﬂ{?’;- of days--------------- She/he has -------- days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
Sick Leave/ML leave may be/may not be granted. _
H.O.D. Signature -——--g~"~"———
Sectioned/ Not Sectioned
Dean

Est. Section Registrar

! D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM

From: Mr./ Ms Mrs /. Dr. .EYXQ%}LQ._-.S.\!\._@R_.-MDCSi —
To, gnation T ee———-Departmenteee— e —___
The Dean/Registrar

D.Y.Patil Dental School,
Lohegaon, Pune., /
Sub: Application for CL/SpXCL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Si
;_}\::E g:.te bzéi;l; lc; (a,ttegd for trny dtl;ltiez from ---Jg-lg-LE---- to ———Q-,il b (Including)
xTzeaslo; for Leave: _JEL‘%'&Z&CD.?&- & aid Loy Scveening & Prevention of okl heely
A e = s
Contact No: ) Lo ST .

will take care of her/his routine

In Her/his absence, I Mr./ Ms /Mrs./ /Dr.

duties.
s
Contact No.

Signature of reliever -—-.

Yours Faithfully %

Recommendation from the res

pective Department / Administration,
ay not be granted the leave from =--—-—e-eeetQ ceeee

Mr./ Ms/Mrs./Dr- maybe/m;
- total no. of days--------vev--.. She/he has -------- days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
Sick Leave/ML leave may be/may not be granted.
e
H.0.D. Signature ._VXS:{_.__
Sectioned/ Not Sectioned

Est. Section Registrar Dean
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' . D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM
Application Date:

lg—/ll/ 20\_3

From: Mr.,
To.m r./Ms Mrs./Dr. .B_ﬂ%_&xg.._s}.\. ........ Designation Department

The Dean/Registrar

D.Y .Pati] Dental School,

Lchegaon, Pune.

;::p eizt};sl;c.ation for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML
ir,

I'will not be able to attend for my duties from --!-S--/--Ll-!--l-‘im to —"'Z')"!!’J“'“/ ‘j"‘ (Including)

Therefore, request you t‘) gﬂt}me thgl—.ﬁave ) )

Resson L e A Nakote) JoMA Conference  Pumieh Amptos 3

Total No. of Days——3-dq y<

Address on Leave .
will take care of her/his routine duties.

Contact No:
In Her/his absence, I Mr./ Ms/Mrs./Dr.

Signature of reliever e
/

Yours Faithfully W

Recommendation from the respective Department / Administration.
Mr/Ms /Mrs./Dr- maybe/may not be granted the leave from --—--
~ total no. of days--------------- She/he has -------- days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/

Sick Leave/ML leave may be/may not be granted.
H.O.D. Signature --—M._.._-

Contact No.

10 —emmeme

Naean

Sectioned/ Not Sectioned
Registrar

Est. Section

a
kz.\";\'
D.Y.PATIL DENTAL SCHOOL

@ D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM
268

- »

Application Date:

‘ im)

Departr

me:Mr./Ms/M;s./.Dr. ‘KA“&)SQ?ID& (y.[\\ Hestonaiion

To,
The Dean/Registrar
D.Y Patil Dental School,

Lohegaon, Pune.
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir,
I will not be able to attend for my duties from to (Including)

el
;hmr;io;;}rfg‘:: i_o\iu/‘_o PR pipp] o, lonterence  Ra Ol H *'IJY'\L -LL_
Total No. of Days——2-A.6.4/5.
Address on Leave
Contact No:
In Her/his absence, I Mr./ Ms /Mrs./ /Dr. will take care of her/his routine

duties.

Contact No.

Signature of reliever

Yours Faithfully

Recommendation from the respective Department / Administration.
Mr./ Ms/Mrs./Dr- maybe/may not be granted the leave from =-----=====-e=-t0 ----r-
— total no. of days--------------- She/he has —------ days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/

Sick Leave/ML leave may be/may not be granted.
H.O.D. Signature

Sectioned/ Not Sectioned
Registrar Dean

Est. Section
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D.Y.PATIL DENTAL SCH
) . 2 OooL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM
Application Date: | /| 219

From: Mr./ Ms /M Aru e
To, REE n.m h OQ( Designation -------============-------| Depanmem-——-g_(._ Q.
The Dean/Registrar
D.Y.Patil Dental School,
Lohegaon, Pune.
}S{::;elztlzglisc_ation for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML
ir,
1 will not be able to attend for my duties from l¢ /”-, \S to " } ('2—; 13 (Including)
Therefore, request you to érg_nt me the Leave. . 2
Reason for Leave: -—CDE—Plaggrama.g T _disocde(s ACM&} 4H-Q{e,ej._,
Total No. of Days a A“"b‘
Address on Leave
Contact No: v h 2
In Her/his absence, I Mr./ Ms/Mrs@ ! 8ha... Mezoia will take care of her/his routine duties.
Signature of reliever *:‘ Contact No. qR 2265046 ‘
Yours Faith o
Recommendation from the respective Department / Administration.
Mr./Ms /Mrs./Dr maybe/may not be granted the leave from ---—— {0 ~———
" total no. of days-——--—-==--=- She/he has -------- days leave as balance of CL/ Sp.CL/ C.OFF/ on D“rY’EU
not be granted. \/_/
H.O.D. Signature --—-- -%'-){—---

Sick Leave/ML leave may be/may

Dean

Sectioned/ Not Sectioned
Registrar

Est. Section
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D.Y.PATIL DENTAL SCHOOL g
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune

EAVE APPLICATION FORM é
LEAVE AP Application Date: & SPE 2012

¥ PAVTE i 3

From: Mr./ Ms /Mrs.4Ds. - ]‘_;_hj_\p_ﬁ_}_\__@_g}_\__ -===-Designation Department--! 1
To,

The Dean/Registrar

D.Y.Patil Dental School,

Lohegaon, Pune.

Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML
Respected Sir, : .
I will not be able to attend for my duties from 7 $ CIP L 20|9 to (Including)
Therefore, st you t me the Leave. N 2 _
Re:;f,:}f,,’f‘j:fe: 2 aopglrgaf?c Jan s, _of U dHaSound g.— TENS ngen. dentol Py CE’SPQU ]
Total No. of Days—-A--ds. S

Address on Leave
Contact No:

f"; ;s SN\ RO Mg
In Her/his absence, 1 Mr./ Ms/Mrs./Dr. oK

will take care of her/his routine duties.
Signature of reliever

Yours Faithfully 'W’

Recommendation from the respective Department / Administration,

1= Contact No.

Mr./Ms /Mrs./Dr- maybe/may not be granted the leave from B (4
—-===—== total no. of days----ee--vveee-- She/he has -------- days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
Sick Leave/ML leave may be/may not be granted.
H.O.D. Signature --——2."_“ e
Sectioned/ Not Sectioned
Est. Section Registrar - -
W l
D.Y.PATIL DENTAL SCHOOL

D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105

LEAVE APPLICATION FORM
Application Dnte:%-)ﬂ/ 2a1%

From: Mr./ Ms /Mrs./. Dr. A"’aa \'\ Q 9\) ee Designation Depanmcnt—-——o-M-Df\
To,
The Dean/Registrar
D.Y Patil Dental School,
Lohegaon, Pune.
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML
Respected Sir,
I will not be able to attend for my duties from 23 / L1 l/ 13 to (Lﬁ 1 ,/76
Therefore, request you to t me the Leave 8
RE4so5 fo,'fgave:y 2o nelons) _(anferenie  dol®  LajoiHhan

(Including)

Total No. of Days-— M

Address on Leave

Contact No: Fl o il B TS g

In Her/his absence, I Mr./ Ms /Mrs./ /Dr. will take care of her/his routine
duties.

Signature of reliever {(,(’V Contact No.

Yours Faithfully

X\

Recommendation from the respective Department / Administration.
Mr./ Ms/Mrs./Dr.

maybe/may not be granted the leave from =—--——-——-to
total no. of days---------=----- She/he has -------- days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
Sick Leave/ML leave may be/may not be granted.
~
H.O.D. Signature -----. ——
Sectioned/ Not Sectioned
Est. Section Registrar Dean
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D.Y.PATIL DENTAL SCHOOL,
Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM

D.Y.

Application Date: 1-!") 1o IQ o\d

From: Mr./ Ms/Mrs‘lDr.g-Mh.‘lQ-_.b)ﬁ_%-Qkk-.-..p ignation Depanment——:?—-e—-ﬁg—’

To,

The Dean/Registrar
D.Y.Patil Dental School,
Lohegaon, Pune,

Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir,

T will ;\ot be able to attend for my duties from --lg.}l.&ll&. 0 =
Therefore, re ) 5

Reason fi} LZ:S: IRV Y LB quedi bl Gasuvance for achieat 03 Sudtfed n°-‘L‘<
Total No. of Days——-W_dey " d ~ héalth science

(Including)

Address on Leave / edu & dewelop
Contact No: meand-.

In Her/his absence, 1 Mr./ Ms/Mrs./Dr. will take care of her/his routine duties.

Signature of reliever Contact No.

Yours Faithfully

Recommendation from the respective Department / Administration.

Mr./Ms /Mrs./Dr- maybe/may not be granted the leave from ---— ~10 ——me
total no. of days------eesv-eeen She/he has -------- days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
Sick Leave/ML leave may be/may not be granted.
H.O.D. Signature
Sectioned/ Not Sectioned
Est. Section Registrar Dean

D.Y.PATIL DENTAL SCHOOL,
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105

LEAVE APPLICATION FORM
Application Date: 30/?// ?

From: Mr./ Ms /Mrs./Dr. {)fa qu ko\'&fﬁ € Designation Department-—-—QE“—h—ef"H‘ Q‘OJ 7

To,

The Dean/Registrar

D.Y.Patil Dental School,

Lohegaon, Pune. V

Sub: Application for CL/ SpXCL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir, ) /

I will not be able to attend for my duties from l 3 vi '} 13 to 2 { 2[ ’rf
Therefore, request you tq grant me the Leave. . ’ N ~ ‘
Reason for Leave: -8 063h20 "0 _faporaonicedio 0 _akills 10 healbhegde ned k.
Total No. of Days—2---sv \,M
Address on Leave
Contact No: )
In Her/his absence, I Mr./ Ms/Mrs./Dr. will take care of her/his routine duties.

(Including)

Signature of reliever Contact No.

Yours Faithfully

Recommendation from the respective Department / Administration.
Mr./Ms /Mrs./Dr- maybe/may not be granted the leave from ----=—---—e----{Q —=-eereee

=-—----—total no. of days She/he has days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
Sick Leave/ML leave may be/may not be granted.

H.O.D. Signature -%i%—-—-
Sectioned/ Not Sectioned

Toe ©o_us
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COMMITTEE STRUCTURE
Institutional Ethics Committee

Institutional Innovation Committee

179



Government of India
Ministry of Health & Family Welfare
Department of Health Research
(National Ethics Committee Registry for Biomedical and Health Research)

2nd Floor, IRCS Building,
Red Cross Road,New Delhi - 110001
Date : 10-Oct-2023

The Chairperson
Institutional Ethics Committee D Y Patil Dental School IECDYPDS
D Y Patil Dental School D Y Patil Knowledge City ,Charholi (BK), City-Pune , District-Pune - Maharashtra - 412105

Subject: Ethics Committee Registration No. EC/NEW/INST/2023/MH/0353 issued under New Drugs and Clinical
Trials Rules, 2019

Sir/Madam,

Please refer to your file No. EC/NEW/INST/2020/1115, dated 25-Sep-2020 submitted to this National
Ethics Committee Registry for Biomedical and Health Research (NECRBHR, Department of Health Research) for
the Registration of Ethics committee.

Please find the enclosed registration of the Ethics committee in form CT-03 vide Registration No.
EC/NEW/INST/2023/MH/0353, dated 05-Oct-2023. The said registration is subjected to the conditions as
mentioned below.

Yours faithfully,
BISWABAN DA 3'3-\:’;"3’\«;“9[;;1 lS’EYN‘»\PATI
N SENAPAT| U;;g};())}ﬂb;ﬂy: 18

(B. Senapati)
Director
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PERMISSION LETTER

File No. EC/NEW/INST/2020/1115

Government of India
Ministry of Health & Family Welfare
Department of Health Research
(National Ethics Committee Registry for Biomedical and Health Research)

2nd Floor, IRCS Building,
Red Cross Road,New Delhi — 110001
Date : 05-Oct-2023

FORM CT-03
(See rules 17 and 18)

GRANT OF REGISTRATION OF ETHICS COMMITTEE RELATING TO BIOMEDICAL HEALTH RESEARCH

Registration No. EC/NEW/INST/2023/MH/0353

The designated authority hereby registers and permits Institutional Ethics Committee D Y Patil Dental
School IECDYPDS , D Y Patil Dental School D Y Patil Knowledge City ,Charholi (BK) , City-Pune , District-Pune
- Maharashtra - 412105 Contact No.: 02067077779 Fax No.: to perform duties of ethics committee as specified
in the New Drugs and Clinical Trials Rules, 2019.

2. The ethics committee shall observe the conditions of registration specified in Chapter |V of the New Drugs
and Clinical Trials Rules, 2019 and the Drugs and Cosmetics Act, 1940.

Digitally signed

ANU by ANU NAGAR

Date:
NAGARZOZS,Y0,0S
14:21:26
. . 4 _ +05'30' .
Place : New Delhi Designated Reglstranon Authority
Stamp
Date : 05-Oct-2023
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IECDYPDS COMPOSITION

File No, EC/NEW/INST/2020v1115 Annexure 1
Government of India
Ministry of Health & Family Welfare
Depariment of Health Research

(National Ethics Commitiee Registry for Biomedical and Health Research)

2nd Floor, IRCS Building,
Red Cross Road Mew Delhi — 110001
Date : 10-Oct-2023

Composition

of the Ethics Committee:

S.No. MName of Member Qualification Role/Designation in EC
1 Dr. Anita Anup Barde Other (Faculty of Medicine , Chair Person
Pharmacology)
2 Dr. Arti M Hajarnavis BSc (MSc PHD - Member Secretary
Biochemistry)
3 Dr. Pradeep Shetty BD3 (Conservative and Basic Medical Scientist
Endodontics)
4 Dr. Karmal A Shigli BDS (MDS- Prosthodontics) Clinician
5 Dr. Pritesh Gawali Other (Pedodentics and Clinician
Preventive Dentistry)
6 Dr. Sandeep Atmaramji Other (Orthodontics ) Clinician
Jethe
7 Ms. Trushna Satish BA-Sociology (MSW- Social Scientist
Kamble Sociclogy)
8 Dr. Kamaljeet Kaur LLB (Master of Laws (LL.M.)) Legal Expert
Siddhu
9 Ms. Sheetal Thorat COther (Attender) Lay Persaon
10 Mr. Vinod Krishna Dolas BA (Mot Applicable) Member
11 Mr. Onkar Bhosale B. COM (Not Applicable) Member
12 Dr. Karibasappa BDS (MDS-Public Health Sclentific Member
Magappa Dentist)
13 Mr. Vinayal Bhosale BA (Office Superindent ) Other Supporting Staff

Digially signed by
HEWABANDIAN SEN APATI
Diabe: 2623 11.03 168613
+0% "5

BISWABAND
AN SENAPAT

{B. Senapati)
Director




) Y ar

DY PATIL DENTAL SCHOOL

AffNated 1o the Maharashtra University of Health Sciences, Nashik
Recognized by Dental Council of India

Ref No.: DYPDS/ [ (4} T Date: 12/01/2021
CIRCULAR

This is to inform all HODs and PG Guides that all the research that will be carried outat DY
Patil Dental School will have to be subjected to approval by the Institutional Ethical

Committee.

Department Name Signature [ Department Name | Si namre:
| Oral Medicine and Radiology | : | Public Health Dentistry i_; .|
"Oral and Maxillofacial Surgery |\ gtsia | Oral Pathology | Deepak_ |

Prosthodontics crown and V. (/s A Microbiology and Pathology \ ? |
. bridge | AT
_Conservative and Endodontics | %~ | Physiology and Biochemistry | ~ ;.

~ Orthodontics _ Ll | Office Superintendent ]
Periodontology _‘_ BVG ‘ “

Maintenance Department |

SIS S

" Pedodontics and Preventive
. . Dentisty

Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
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DY PATIL DENTAL SCHOOL
Affiliated to the Maharashtra University of Health Sciences, Nashik
Recognized by Dental Council of India

Ref No: DYPDS/Z169 Date: 05/06/2023
CIRCULAR

To,

All HOD’s

DYPDS

Respected HOD’s,
This is to inform you all that DYPDS is forming the Institutional Innovation Committee (IIC).

Following is the Composition of the committee.

Mr. Pawan Tale
e

Sr. No. | Name of the Staff/ Student Position

| Dr. Pradeep Shetty President

2 Dr. Divya Dudulwar Convenor

3 Dr. Abhijeet Sande Innovation Activity Coordinator
4 Dr. Virvardhan Patil Start — up Activity Coordinator
5 Dr. Paulami Bagchi Internship Coordinator

6 Dr. Anagha Shete IPR Activity Coordinator

7 Dr. Divya Gupta Social Media Coordinator

8 Dr. Kamal Shigli Members

9 Dr. Swati Joshi, Members

10 Dr. Sandeep Jethe Members

11 Dr. Pritesh Gawali Members

12 Dr. Geetanjali Jadhay Members

13 Dr. Ashwini Nerkar Members

14 Mr. Amol Phadtare IP/Patent Expert

15 Dr. Shoaib Qureshi Start — up / Alumni Entrepreneur
16 Mr. Zarka Qadari (J & K Bank) Bank Coordinator

17 Ms. Pallavi More Student Member

18 Mr. Omkar Godghe Student Member

19 Ms. Bhavya Nahata Student Member

20 Mr. Rishabh Shah Student Member

21 Student Member
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Balani Infotech Pvt. Ltd.

(Library Information Services)

CIN No: U72300DL2007PTC164136
GSTIN: 09AADCB1970E1ZV

TAX INVOICE -
Reverse Charge :N Subscription Period : 09 March 2024 to 08 September 2025
Invoice Number : BL/n/23-24/221 Exchange Rate : INR
Invoice Date : 7-Mar-24 Exchange Rate Base : INR
State : Uttar Pradesh State Code 09 Reference No.  : DYPDS/34/23-24
o Reference Date  : 1-Mar-24

Details of Receiver | Billled To

Details of Consignee | Shipped to

DY PATIL DENTAL SCHOOL, PUNE
DY Patil University Rd,

Charholi Budruk,

Pune, Maharashtra 412105

DY PATIL DENTAL SCHOOL, PUNE
DY Patil University Rd,

Charholi Budruk,

Pune, Maharashtra 412105

State . Maharashtra State : Maharashtra
State Code 2 State Code 7 4
GSTIN : GSTIN : R S
Stho. | PRODUCT DESCRIPTION | HSN | QTY | RATE |Disc% | TAXABLE | IGST TOTAL
|saccooE | | | | VALUE |Rate | Amount Rs.
1 |DriliBit Pro Anti Plagiarism Software 998431 1 £0.000.00Nos 60,000.00 |1800% | 10,800.00 | 70,800.00
500 Document Submissions
01 Admin & 05 User Account
|
| ; ) .
TOTAL INVOICE AMOUNT (IN WORDS) o ]
Rupees Seventy Thousand Eight Hundred Only. ~ Total Amount Before Tax : 60,000.00
Total Amount:GST 10,800.00
B __Total Amount After Tax 70,800.00
y S GST Payable On Reverse Charges : No
Terms and Condition:
1. The Invoice is valid for paymnet within a period of 21 days from the date of issue . In case of delay in payment the amount shall be
payable as per the exchange rate prevalent on the date of receipt of payment.
2. Bank Charges , if any , Shall be borne by the Customer , in case of short payment , order will not be processed .
3. 100% advance payment required. after receipt of payment, account required 5-7 working days for the activation
4. Please mention Invoice number in Description / Remarks while making NEFT / RTGS Payment . -
Bank Details: For BALANIINFOTE~' °=% _ TE LIMITED
Beneficiary Name : BALANI INFOTECH PRIVATE LIMITED
Bank Name . RBL BANK LIMITED
Branch Name . NOIDA BRANCH (P-7, SECTOR-18, NOIDA|
Account No : 1383774
RTGS/NEFT Code . RATNO00O114
PAN . AADCB1970E

B-116, Sector-67, Noida - 201301
Distt. Gautam Budh Nagar
Uttar Pradesh
Regd. Office: 119, Vinoba Puri, Lajpat Nagar li
New Delhi-110024
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INTELLECTUAL
PROPERTY INDIA

WT! | VNS
CROTRARICAL NI AT

Extracts from the
Register of
Copyrights

wifge srafera, wRa §@R | Copyright Office, Government Of India

adrrTm #eavRegistration Number

FEATT T S, GO AN em
Name. address and nagionality of the applicant

=4 O Fldrarge # yiww A N o agl
Nature of the applicant’s imerest in the copyvight of the work

o T ad A
Class and descripaan of the work

=A ) e
Tile of the wark

=4 ) =.
Language of the work

AT W Mmooy mn oft Sl gy oA ot £ oo
iy Ak

Name, address and nationality of the author and if the author is
deceised, date of his decease

A gt ¢ @ s
Whesher the work Is peblished or unpublished

W QAT T A AT A 9T G W, e A man
Year and country of fiest p and nane, add and
satlonalisy of the puhlbhc(

= & s o o At af o @ ol s @ e
ate et

Years and countries of nt publications, if any, and names,
addresses and nattonalici a?the blixhers

w4 # wrinnge witn A= SR & i @ s ul e
it sl srargie ol ATdEE © e @ Ay wAT @
FNTR A, =R A e

Names, addresses and nationalities of the owners of variows righes
comprisiong ®e copyright in the work and the extent of rights held
by each, together with particalars of assignments and licences, o
any

g aftval T = R oo, aft o vl o v 3

AT A AW w AEAE 5 & A s @
Numes, add; s and natsonabitles of ocher persons. if any,

authocised 10 assign or Heence of rights camprising the copyright

aft o g ‘wETee B o w o s Wit wm e om
mmm%wrlmlw-ssqmmvmmwn
A g v A fEmenr e wnew)

I the work Is an Artlstic work m:llnczdmhhnrlglnalm
Fs mame, address and natiosality o in ion
of m {Im the case of an architectural wnm)vmm
completion of the woek should also be shown)

uft vl o wAw ol & A S wEe A @ W
# Judny Sy e € m Snde S A s 8 W andea A
sfoge affae 1057 1 e a5 dfran-aRr () @ araE @
R war M odftae & sawE wiss ts it

1F the work Is an “Artistic work” which is used ar capable of hemg
wsed In redation o aay o services, the application sh
inchode & centification the trar of Trade Marks in e
e poovision o Sub-Section (1) of ion 45 of the Copyrigl
1957,

afts wwl g wEerr anlk ¢, @ T G fEaiga sfaiee o
i g #2 aft o W e €
IF the work Is an “Artistic work', whisher it Is registered
Designs Act 2000 if yes give desalls,

ftiDated 30062023
L-127378/2023

KARIBASAPPA NACAPPA CUNDABHAKTA DY PATIL
DENTAL SCHOOL, LOHECAON PUNE.
MAHARASHIRA 412105412106
INDIAN
SAKSHI SHRIKANT NARKHEDE | DY PATIL DENTAL
SCHOOL, LOHECAON PUNE, MAHARASHTRA-412105-
412100
INDIAN
DIVYA ARVIND NARSULE | D. Y PATIL DENTAL SCROOL,
%HLCNAON PUNE MAHARASHTRA 412105412105

1AN

AUTHOR

LITERARY/ DRAMATIC WORK HEALTH CARE

PROFESSIONALS FIND THE DIFFICULTY OF WORKING IN

OUT REACH PROCRAMS DUE TO ABSENCE OF ADEQUATE

SALIVA ISOLATION. THE CURRENTLY AVAILABLE

:i.\u\éi\ FE’.]I:CI‘OR.'G NEED DENTAL SET UP FOR THEIR
VORKING.

CHIP BLOWER - AN AUTOMATED ORAL SUCTION DEVICE
FOR DENTAL OUTREACH PROCRAMS | A SOLUTION IN
PLAIN SICHT

ENCLISH

KARIBASAPPA NACAPPA CUNDABHAKTA , DY PATIL
DENTAL SCHOOL, LOHECAON PUNE.

MAHARASHTRA 412105412106

INDIAN

SAKSHI SHRIKANT NARKHEDE , D. Y PATIL DENTAL
SCHOOL, LOHECAON PUNE. MAHARASHTRA-412104-
412105

INDIAN

DIVYA ARVIND NARSULE , D. Y PATIL DENTAL SCHOOL,
ll}\[)l;{lECAON PUNE MAHARASHTRA-412105412108
"DIAN

UNPUBLISHED

NA

N.A

KARIBASAPPA NACAPPA CUNDABHAKTA , DY PATIL
DENTAL SCHOOL, LOHECAON PUNE.

MAHARASHTRA 412105412105

INDIAN

SAKSHI SHRIKANT NARKHEDE _ D Y PATIL DENTAL
SCHOOL, LOHECAON PUNE. MAHARASHTRA-412105-
4121006

INDIAN

DIVYA ARVIND NARSULE , DY PATIL DENTAL SCHOOL,
Ll)DHECADN PUNE, MAHARASHTRA-412105412105
INDIAN

N.A

NA

N.A.

A NLAL .




Extracts from the
Register of

ne

INTELLECTUAL &
PROPERTY INDIA v » » \
ot v} et Copyrights
aifirge Frafey, wRa ®@R | Copyright Office, Government Of India
st/ Dated: 1906/2023
1. gl HauRegistration Number = 1.-126555/2023
2. IFAmT T SR T NI TR 3 DR PRITESH CAWALL, DY PATIL DENTAL SCHOOL
Name. address and nationality of the appbicant LOHEGAON . PUNE . MAHARASHTRA - 412105412105
INDIAN
DR RAHUL HECDE | D Y PATIL DENTAL SCHOOL ,
LOHECAON _ PUNE  MAHARASHTRA - 412105412108
INDIAN
DR ANAND SHICLL, DY PATIL DENTAL SCHOOL. .
LOHECAON , PUNE MAHARASHTRA - 412105412105
INDIAN
DR KARIBASAPPA NACAPPA CUNDABHAKTATA DY
PATIL DENTAL SCHOOL , LOHECAON , PUNE |,
MAHARASHTRA - 412105412100
INDIAN
SAKSHI SHRIKANT NARKHEDE , D Y PATIL DENTAL
SCHOOL | LOHECAON _ PUNE MAHARASHTRA - 412105
412105
INDIAN
DIVYA ARVIND NARSULE , DY PATIL DENTAL SCHOOL |
LOHECAON . PUNE MAHARASHTRA - 412105412105
INDIAN
1 =3 @ wiieme | anms W W S sy 2 OWNER
Nuture of the applicant’s interest in the copyvighs af the work
4 Wd AR R 3 LITERARY/ DRAMATIC WORK TO EXCAVATE CARIES
Class and descriptian of the work USING MINIMALLY INVASIVE TECHNIQUES.2, TO DESICN
PORTABLE DENTAL HANDPIECE WTT! T CONNECTION
TO DENTAL SET UP.
5wl 3 MICRO - H : MINIMALLY INVASIVE CARIES REMOVAL
Tule of the wark OPERATING HAND - PIECE
6. =4 ww 3 ENGLISH
Language of the wock
7. FuT =W wm AR e o oft s S gmg oA T L W DR PRITESH CAWALL, D Y PATIL DENTAL SCHOOL |
gy A e LOHECAON . PUNE . MAHARASHTRA - 412105412105
Name, address and nationality of the authoe and if the author is INDIAN

Gocearsed, date of his decease
o S DR RAHUL HEGDE , D ¥ PATIL DENTAL SCHOOL ,

LOHECAON | PUNE  MAHARASHTRA - 412105432105
INDIAN

DR ANAND SHICLL, D Y PATIL DENTAL SCHOOL |
LOHECAON | PUNE  MAHARASHTRA - 412105412105

INDIAN

DR KARIBASAPPA NACAPPA CUNDABMAI\TA A DY
PATIL DENTAL SCHOOL. , LOHECAON , PUNE |
MAHARASHTRA - 412105412106

INDIAN

SAKSHI SHRIXANT NARKHEDE , D Y PATIL DENTAL
SCHOOL , LOHECAON | PUNE MAHARASHTRA - 412105
412105

INDIAN

DIVYA ARVIND NARSULE , D Y PATIL DENTAL SCHOOL
LOHECAON | PUNE MAHARASHTRA - 412105412108
INDIAN

8. wd awfto ¢ s : UNPUBLISHED
Whesher the work Is published or unpublished
9. R grmE W ab o 2y o gaTrs w1 Sm, gm AT s N.A.

Year and country of fiest publication and name, address and
patiomaliey of the publisher

10, @z & g @ of a7 o oft o B #R sl @ o - N.A.
atw et
Years and countries of s ent publications, i any, and names,

addresses and natosalities of the publishers

11, wA & wrivge wftn A st & faw @ = o afw DR PRITESH CAWALL, D Y PATIL DENTAL SCHOOL
s A Agdw @ o & WY AT LOHECAON | PUNE MAHARASHTRA - 412105412105

AT A AL TR INDIAN s AT e B
Names, addresses and natianalities of the owners of varous righes DR RAHUL HECDE , D Y PATIL DENTAL QCHOOL -
comprising s copyright in the work and the extent of rights held lLr?I.;‘li(;'\AON - PUNE . MAHARASHIRA - 412105412108
R sk o iR enricramptavimments s Dosson DR ANAND SHIGLI . D Y PATIL DENTAL SCHOOL .

~ Lé)ll)ﬂ:(;.ﬁl)h LPUNE  MAHARASHTRA - 412105412105
INDIAN
DR KARIBASAPPA NACAPPA CUNDABHAKTATA DY
PATIL DENTAL SCHOOL. , LOHECAON , PUNE |
MAHARASHIRA - 412105412106
INDIAN
SAKSHI SHRIKANT NARKHEDE . D Y PATIL DENTAL
SCHOOL , LOHECAON | PUNE . MAHARASHTRA - 412104-
412108
INDIAN
DIVYA ARVIND NARSULE DY PA I DENTAL SCHOOL |
LOHECAQON PUNE | M.AMARA oyluu )ZQS

INDIAN \O/\’\




Copyright Offlce

Government of In

1. Registration Number

2. Name, address and nationality of the applicam

3 Nature of the applicant’s interest in the copyright of the work
4. Class and description of the work
5 Title of the work

6. Language of the work

7 Name, address and natronality of the author and if the author is
deceased, date of his decease

8. Whether the work is published or unpublished

9. Year and country of first publication and name, address and
nationality of the publisher

10.  Yeans and countnies of subsequent publications, if any, and names.
addresses and nationalities of the publishers

11, Names, addresses and nationalitics of the owners of vanous rights
comprising the copyright in the work and the extent of nights held
by each, together with particulars of assignments and licences, if
any

12, Names, addresses and nationalities of other persons, if any,
suthorised 10 assign or licence of rights comprising the copyright

13. Il the work is an ‘Arntistic work’, the location of the original work,
including name, address and nationality of the person 11 possession
of the work. (In the case of an architectural work, the year of
completion of the work should also be shown),

‘Artistic work” which is used or capable of being
Sty goods or services, the application should

\\'tion (i) of Section 45 of the Copyright Act,
1

# 1k work’, whether it is registered under the
« [/ give details.

article

—— industrial process and if yes .the number of times
it is reproduced

17. Remarks, if any

Daary Number :
Date of Application :

14695/2022-COL

0807/2022

HHd 594

2\ from the Registrar of Trade Marks in terms of

~//
e At work’, capable of being registered as a :
<y /ugm Act 2000.whether it has boen applicd to an

Extracts
from the Register

~

of Copyrights

Dated : 23032023

L-121223/2023

KRISHNA INSTITUTE OF MEDICAL SCIENCES “DEEMED
TO BE UNIVERSITY™, KARAD , NH4, PUNE - BANGALORE
HIGHWAY, DISTSATARA. AGASHIVNAGAR, MALKAPUR,
MAHARASHTRA-415539

INDIAN

OWNER
LITERARY/ DRAMATIC WORK

USE OF MICROMOTOR IN COVID POSITIVE PATIENTS
INSTEAD OF AIROTOR TO REDUCE AEROSOL
GENERATION

ENGLISH

DR RUSHIKESH MAHAPARALE , NH4, PUNE - BANGALORE
HIGHWAY. DISTSATARA, AGASHIVNAGAR, MALKAPUR,
MAHARASHTRA-415539

INDIAN

DR MUGDHA L. BICHILE . NH4, PUNE - BANGALORE
HIGHWAY . DISTSATARA, AGASHIVNAGAR, MALKAPUR,
MAHARASHTRA-415539

INDIAN

DR SUDHA MATTIGATTI . NH4, PUNE - BANGALORE
HIGHWAY, DISTSATARA, AGASHIVNAGAR, MALKAPUR,
MAHARASHTRA-415539

INDIAN

DR KAPIL WAHANE . NH4, PUNE - BANGALORE HIGHWAY,
DISTSATARA, AGASHIVNAGAR, MALKAPUR.
MAHARASHTRA-415539

INDIAN

UNPUBLISHED
NA

NA.

KRISHNA INSTITUTE OF MEDICAL SCIENCES “DEEMED
TO BE UNIVERSITY", KARAD , NH4, PUNE - BANGALORE
HIGHWAY, DISTSATARA, AGASHIVNAGAR, MALKAPUR,
MAHARASHTRA-415539

INDIAN

KRISHNA INSTITUTE OF MEDICAL SCIENCES “DEEMED
TO BE UNIVERSITY", KARAD , NH4, PUNE - BANGALORE
HIGHWAY, DIST.SATARA, AGASHIVNAGAR, MALKAPUR,
MAHARASHTRA 415539

INDIAN

NA

NA

Z

Al e
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0== : ORIGINAL
.i’ %4 |/ Serial No. : 143726
INTELLECTUAL

PROPERTY INDIA

Uee Fafaa, YRd SR
faogw & dofleRur ST s U | Certificate of Registration of Design

fesirgs 4. / Design No. : 389636-001
arir@ / Date ; 05/07/2023
QI i / Reciprocity Date* :

391/ Country

yaieTE fear Siran & 6 d@e ufy § aftfd BSes st SMART DENTAL MIRROR WITH CAMERA

SENSOR AND WIPER # Heifta 2, @ dofideer, 4°ff 24-01 # 1.Dr. Rikita Udaybhai Trivedi
2. Dr. Geetanjali Jadhav 3.Dr. Smita Patil Yadav 4.Er. Qazi Saeed Ahmad 5.Dr.

Chetana Jagtap 6.Dr. Rajanish Kumar Kaushal 7.Dr. Shweta Jajoo & 7% § 3w @&
A arfra § T forar mam 2

Certified that the design of which a copy is annexed hereto has been registered as of
the number and date given above in class 24-01 in respect of the application of such
design to SMART DENTAL MIRROR WITH CAMERA SENSOR AND WIPER in the name of
1.Dr. Rikita Udaybhai Trivedi 2. Dr. Geetanjali Jadhav 3.Dr. Smita Patil Yadav 4.Er.
Qazi Saeed Ahmad 5.Dr. Chetana Jagtap 6.Dr. Rajanish Kumar Kaushal 7.Dr. Shweta
Jajoo.

fesirg afafvam, 2000 @1 feogw a9, 2001 $ Feei SEaF & FFET Hi
In pursuance of and subject to the provisions of the Designs Act, 2000 and the
Designs Rules, 2001.

(i g\ om)
i R e e i

Controller General of Patents, Designs and Trade Marks

SAFARR: 1 ver2023
Date of Issue >

“UREREA @ (A FE g PSradt srgafa & € @ qun 2u &1 A RBoga & wafYer gofteor £ ok | @ awl & g g Saar
R, sffam od Praw & Rt & sefls, ofa aet § sfafes saft & g g s adm @ smmor us @1 saat Afts sdarfat siar R &
Goftensor UT @ & forg et gt wewar 81

The reciprocity date (if any) which has been allowed and the name of the country. Copyright in the design will subsist for ten years from the date of

Registration, and may under the terms of the Act and Rules, be extended for a further period of five years. This Certificate is not for use in legal
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OE . ORIGINAL

.’ %H |/ Serial No. : 146702

INTELLECTUAL :

P TY INDIA "

L T ey wad &=
Uz ey, WRA GGR  The Patent Office, Government Of India

faos= & ysfieRur AT wHOT U | Certificate of Registration of Design

fgsigT ./ Design No. : 394369-001

T / Date . 02/09/2023

UREREAT @@ / Reciprocity Date*

391/ Country

g fFam wrar ® 6 g ofa & affa fesew st ANXIETY THERAPY PROVIDING DEVICE &
Hafer B, &1 gofieem, 3oft 24-01 & 1.Dr. Geetanjali Jadhav 2. Priya Sharma 3.Deepak
Tyagi 4.Shobhit Shukla 5.Aakanksha Bajpai 6.Gauri Pundir % ™ & 39w @& dX aia
# %t forn B

Certified that the design of which a copy is annexed hereto has been registered as of
the number and date given above in class 24-01 in respect of the application of such
design to ANXIETY THERAPY PROVIDING DEVICE in the name of 1.Dr. Geetanjali

Jadhav 2. Priya Sharma 3.Deepak Tyagi 4.Shobhit Shukla 5.Aakanksha Bajpai 6.Gauri
Pundir.

fesme afafam, 2000 o o Faw, 2001 % oread SEuHt 3 SFgaT i
In pursuance of and subject to the provisions of the Designs Act, 2000 and the
Designs Rules, 2001.

AR e/102023
Date of Issue O

*qREgRedT aiia (af FE gY) e oy & 1w & qun 2u & A1) RoEa & waeR deftewr & gk # 29 a6l & @y gm e
AR, sftfs od Fom & Pt & i, ofa auf & sfake oafl & [ s s adm 38 mamor ox & guai it srfarfpal s e &
feRRuT UG e & fo1Q 81 81 Tl 1

‘The reciprocity date (if any) which has been allowed and the name of the country. Copyright in the design will subsist for ten years from the date of
Registration, and may under the terms of the Act and Rules, be extended for a further period of five years. This Certificate is not for use in legal

194



5 ORIGINAL
¥ ®/ Serial No. : 155035
O} AE

INTELLECTUAL
PROPERT

e
B
B33

SNt
g wad

U3E iy, YRd G3hR The Patent Office, Government Of India

faongs & dsflerur T UEOT U | Certificate of Registration of Design

feSTge H. / Design No. : 401528-001
@ / Date - 06/12/2023
GIEqf@a @@ / Reciprocity Date*

39/ Country

yiitrg far sn & % daw ofy f affa Remes st PORTABLE ANAESTHESIA ADMINISTERING
DEVICE & wsftm &, 1 dsiser, 3o 24-01 # 1.Dr. Jagdishbhai Daulatbhai Vasait 2. Dr.
Madhukar Dagu Ahire 3.Dr. Kapil Tryambak Patil 4.Mr. Subhakanta Kanungo 5.Prof.
Bhavesh Bharat Amrute 6.Dr. Geetanjali Jadhav 7.Dr. Madhura Pawar % 9 ¥ 374®

e AR afe ¥ F¢ foa @ R

Certified that the design of which a copy is annexed hereto has been registered as of
the number and date given above in class 24-01 in respect of the application of such
design to PORTABLE ANAESTHESIA ADMINISTERING DEVICE in the name of 1.Dr.
Jagdishbhai Daulatbhai Vasait 2. Dr. Madhukar Dagu Ahire 3.Dr. Kapil Tryambak Patil
4.Mr. Subhakanta Kanungo 5.Prof. Bhavesh Bharat Amrute 6.Dr. Geetanjali Jadhav
7.Dr. Madhura Pawar.

festremr srfafeam, 2000 @ feomea fam, 2001 3 sveqdis sEaFT & FgaEeT
In pursuance of and subject to the provisions of the Designs Act, 2000 and the
Designs Rules, 2001.

/-> ‘\
ColR AN I3
\J " =
i - FTTE i aaR g

Controller General of Patents, Designs and Trade Marks

iy ARR: 0112008
Date of Issue -

“UREIRedT I (@t Y gh) e arafa & 1 & qun v & Am) Ronga & wateR deftewer £ g § 29 a6l & [y gm e
e, sftfray ud fPam & Pduet & sfi=, ofe aef 6 s oaf® & g s o @@ 3@ woror ux &1 guah fAftes sdfarfaf svar Ry §
USTIEROT I e & forg el 1 dadl 1

The reciprocity date (if any) which has been allowed and the name of the country. Copyright in the design will subsist for ten years from the date of

Registration, and may under the terms of the Act and Rules, be extended for a further period of five years, This Certificate is not for use in legal
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LIST OF WORKSHOPS CONDUCTED
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Year Name of the workshop/ seminar Date
2022-23 | Workshop on Basic Considerations of Informed 01-07-2022
consent
Seminar on Basics in Research ethics 01-08-2022
Workshop on How to Write a Research Paper 01-09-2022
Workshop on Intellectual Property Rights: Basics 17-10-2022
Seminar on Guidelines for Questionnaire Fabrication 01-12-2022
Workshop on Quantitative methodology 03-02-2023
Seminar on Good Clinical Practice -Basics 31-03-2023
Seminar on Licensing Copyright 07-04-2023
Workshop on Randomized Clinical trials: Basics 31-05-2023
Legal Considerations of Informed consent 13-06-2023
Guest lecture on Tips And Tricks of Documentation 01-07-2023
Seminar on Ifs and Buts of Plagiarism 10-8-2023
2021-22
Seminar on Understanding Statement of Purpose 01-07-2021
Workshop on Phases of Clinical trials 15-07-2021
Workshop on Biobanking: The New Arena of Research | 03-08-2021
Workshop on Registration of Copyright 16-10-2021
Worksop on Basics of Research methodology 27-01-2022
Seminar Confidentiality and Privacy 07-02-2022
Workshop on Understanding Plagiarism 14-03-2022
Guest lecture on Compliance in Research 31-03-2022
2020-21
Workshop on Protocols of Clinical Trials 01-07-2020
Workshop on Questionnaire Construction 16-10-2020
Guest Lecture on Quality assurance in Research 01-12-2020
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Seminar on Reporting of results and adverse events 15-02-2021
Workshop on Guidelines for applying for Patent ?? 07-04-2021
2019-20 | Seminar on Data Integrity and quality 01-07-2019
Seminar on Auditing of Clinical Trials 22-07-2019
Guest lecture on Pillars of Good Clinical Practice 03-08-2019
Workshop on Elements of Informed consent 05-09-2019
Seminar on Concept of Trademark 16-10-2019
Workshop on lecture on Data Presentation 03-12-2019
Seminar on Risk Management in Good Clinical 04-02-2020
Practice
Guest lecture on workflow of Best Clinical Practice 13-06-2020
2018-19
Seminar on Trademark Registration 08-08-2018
Workshop on Data analysis 05-09-2018
Seminar on Copyright infringement 16-10-2018
Seminar on Principle of Informed consent 01-12-2018
Seminar on Good Clinical Practice -Basics 04-02-2019
Seminar on Understanding Statement Of Purpose 05-03-2019
Seminar on Patent Application 08-04-2019
Guest lecture on Research Integrity and Compliance 31-05-2019
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RESEARCH
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Name of the | Name Title of the thesis
PhD/DM/M. | of the
Ch/PG Depart
scholar ment
Dr.Sunil Orthodo | Variation in chin-throat anatomy and pharyngeal airway in
Kalyankar. ntics | skeletal Class I, Class Il, Class 11 malocclusion with hypo and
hyper divergent cases in Maharashtra population: A
retrospective study.
Dr.Devika | Orthodo | Evaluation of stress distribution pattern on buccal shelf screw
Pattanshetti ntics | and buccal shelf area at different forces and angulation-an in
vitro finite element study.
Dr.Aakanksh | Orthodo | Effect of first premolar extraction with or without anchorage
a Kedar ntics | control on maxillary and mandibular third molar angulation.
Dr. Mayuri | Pedodo | Evaluation of retention of self etched pit and fissure sealants
Thakare ntics | and flowable composite on first permanent molar among 6-14
year aged children —In vivo study
Dr. Ahilya Pedodo | Comparison of dental caries experience and salivary parameters
Prajapati ntics | among children aged 4-14 with type | diabetes mellitus and
healthy controls in Pune —An vivo study.
Dr. Apurva | Endodo Comparative evaluation of three different matrix systems to
Kamble ntics determine their efficacy in formation of proper contact and
contour of class ii composite restorations: An in-vitro study
Dr. Radhika | Endodo Comparative evaluation of antimicrobial efficacy of triple
Gadge ntics antibiotic paste and triple antibiotic scaffold as intracanal
medicament in non-vital teeth: An in-vitro study
Dr. Arnika | Endodo | Comparative evaluation of effect of delayed dentin sealing and
Maurya ntics immediate dentin sealing on shear bond strength of indirect
posterior composite restorative material: An in-vitro study.
Dr.Mrunali | Orthodo | A comparative assessment of streptococcus mutans adhesion
Tone ntics and surface roughness on different arch wires.an in vivo study.
Dr.Sanjeet | Orthodo | Evaluation of stress distribution pattern on buccal shelf screw
Utekar ntics and buccal shelf area at different forces and angulation-an in
vitro finite element study.
Dr.Shirish | Orthodo Evaluation and comparison of periodontal health status in
Game. ntics patients wearing Essix and Hawley's retainers -an in vivo study.
Dr. Pedodo Assessment of morphologic variation in condylar head and
Vijayalaxmi ntics sigmoid notch among children in 6-12 years- An in vitro study
Mohite
Dr Pedodo Assessment of relationship between BMI, Dental age,
Bhagyashri ntics Chronological age and skeletal maturity among 6-12years
Mune children- An in vitro study
Dr. Manjiri | Endodo | Comparative evaluation of the effect of reducing agents on
Raje ntics | the push-out bond strength of epoxy resin and bioceramic based

root canal sealers: an in-vitro study’
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Dr. Shraddha | Endodo | Comparative evaluation of effect of aerated and non-aerated
Padwal ntics | beverages on surface roughness of nanoceramic and
microhybrid resin composites: an in-vitro study
Dr. Vishwajit | Endodo | Comparative evaluation of the remaining dentin thickness by
Lokhande ntics | conventional hand k- file and three different niti rotary file

systems assessed using cone beam computed tomography: an
in-vitro study

Digitally signed by

LINGARAJ LINGARAJ SHIGLI

ANAND
SHIGLI ANAND bpate: 2024.06.28
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