D Y PATIL DENTAL SCHOOL

Dr. D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412105
Affiliated to Maharashtra University of Health Sciences, Nashik

Recognized by Dental Council of India
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SELF STUDY REPORT (CYCLE 1) 2018-2023

Criteria 6: Governance, Leadership and Management
Key Indicator: 6.3 Faculty Empowerment Strategies

Metric: 6.3.2 Average percentage of teachers provided with finical support to
attend conferences/workshops towards membership fee of professional
bodies during last five years



DETAILS OF TEACHERS PROVIDED WITH FINANCIAL SUPPORT
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Sr No. Year Page No.
1 2022-23 5-134
2 2021-22 136-162
3 2020-21 164-170
4 2019-20 172-181
5 2018-19 183-189
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LEAVE FORMS AND CERTIFICATES



o DYPATY, DENTAI,

“‘ e ALSCHOOL,

‘ DY, Pail Knowledge Y, Charholi g, Vi, Lohegaon, Pune412105
& f;k LEAVE App, ICATION FORM |

Date;

f V\f 4
'f\’w!ll%f\ M. ])f Sllol Ly Wﬂl}ghl)csm“au(m XQE&A ‘D -Dcpanmcnl-Ql J ‘-’f’v v

[,
The Dean/Registrar

D.Y.Patil Dental School,

Lohegaon, Punc, 4 "/

Sub: Application forﬂ@ COFFF o Dty ELSick Teave/ML,

Respected Sir,

I will ot be able to attend for my duties from '7’] o K.{.@ (Including)
Therefore, request you to grant me the Leave,
Reason for Leave:
Total No. of Days i

Address on Lea
2Ny e AT TL D

e s, LMo M, Dol it e caof i e

Q81072540

MUHQ Lol Y

Signature of reliever Contact No,

Yous FaithfW J
R i five Deparfment / Administration,
Mm;g:ﬁWmaybdmy not be granted the leave-fron —Jﬁ-to -ﬁ

=== 10t no. of ays- seeregiusenees Shic/he has -3- days leave as balance o£€
leave may be/may not be granted. ¢ m Zﬁﬂ,w
W 6\5 \B / HLOD. Signature qaeeeseeeeeeeeeeess
Scct 0

 Sectioned

(

Dean
Eﬁ-Secﬁon Registryr

igitally signed
LI N G A RAJ EygLTNIgA RgAJ
SHIGLI SHIGLI ANAND

Date: 2024.06.26

5 ANAND 152513 10530



w1y NAIR HOSPITAL DENTAL COLLEGE /3
'L MUMBAICENTRAL - MUMBAI -2

cordially invites you for

BASIC RESEARCH
METHODOLOGY WORKSHOP

Discover our top pick of topics and speakers. Something for
everyone, Something for you. Connect, learn and share

under the able guidance of

—

Dr. Neelam Andrade

Dean, NHDC
Director (M.E. & M.H.)
HOD, Oral and Maxillofacial Surgery

Date - 13th to 15th March 2023
Venue - NHDC Auditorium, 2nd Floor
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DY PATIL DENTAL SCHOOL
D. Y, Patil Knowledge City, Charholi BK, Via, Lohegaon, Pune-41216%
LEAVE APPLICATION FORM Date:

11171




BHARATT VIDYAPEE T — @
(DEEMED TO BE UNIVERSITY) §te\ lar™ |

DENTAL COLLEGE AND HOSPITAL, PUNE. aesthetics
IN ASSOCIATION WITH
STELLAR AESTHETICS
CERTIFICATE OF PARTICIPATION
Awarded to

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.

Dr. Rajesh Kshirsagar Dﬁ[‘{na aderra Dr. Vnkrant Sane

Principal Director- Stellar Aesthetics Orgamzmg Secretary

e —




" i D.Y.PATIL DENTAL SCHOOL mi

Bt Yo Patil Knowledge City, Charholi BK, Via, Lohe aon, Pune-41

AR ge City, Charho :

et LEAVE APPLICATION FORM omqu%l'wl@ !

“““‘ \ ?‘*s Dr. \JNM Pa?m Designation W -l---Departmcnt--Q-M

‘.j eDcanmcglstrar U bﬂﬂo.o AQDM’\( wwf

D.Y Patil Dental School, — VP,
Lohegaon, Pune, IN ®
b: Application for CL {OFF/ on Duty/EL/Sick Leave/ML

Respected Sir, o
il not be able to attend for my duties from 10j03 e 11131111

.-ERML—&MM%W of herhis routine 'd\m
L geu0yeg

Contact No.

Rece eDe artment / Administration,
lﬁ -%J&-sm -maybe/may not be granted the leave lrum s

. al 0, ofdays-—J——-- fe/he has —-}-{‘ da)slmu ‘Lxhnl.m\col (v 9p CL/COFK o%Dnty/ELl
g '* Sick Leave ML leave may be/may not be granted. (’ :

Sectioned/ Not \'ccliona«%
: Regis(#n

.MS«hon / 3) 7,,};

H.O.D, Sienature -4

L

Dean

10



3, 1119 AM IMG-20230717-WA0003.jpg

26" Midterm Conference
&
12" PG Convention of AOMS]

6th
MIDCOMS

Pk

MAXFAX 360°

=1
"
i 2

Registration 20" - 227 JyLy 2023
D
e
T 2nue
i '3?!*2"..::-;‘_ Padma Bhushan Dr. Balasaheb
’ b --.?‘-ﬁg{”’fi Vikhe Patil Lecture Halj Complex,

@0 PIMS, Loni

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

WWW.MIDCOM82023.COM

11



D.Y.PATIL DENTAL SCHOOL \/

DY, Patil Knowledge City, Charholi BK. Via, Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date:

LA Departmcntm'

Sectioned/ Not Sectioned

Bt Secto %’4} Regar

12



A \Qj O\

DR, D, 1. PATL DENTAL COLLEGE & HOSPITAL, “"*==*
Pimpri, Pune-411018

DPU

Department of Oral & Masillofacial Surgery 25

Contiiete o Postiepoinn

This s to Certify that
Dr.Vaishali
fas attended”the (D @rogramme on

@_&

“Facial Aesthetics and Hair Transplant”
e on 4" September, 2023
Orgnized By
Department of Oral & Mailofacial Surgery
Dr. . Y. Pati{ Dental College & Hospital, Pimpr, P,

Aot b
M
Dr. 5. M. Rudag Dr. Shilpa Bawane 0)- hof

Organszing Cheirman Onguizing Sy Dr.D. Gopalaknshnan

l Dean

13



m D.Y.PATIL DENTAL SCHOOL,
m‘\@’r.‘ D. Y. Patil Knowledge ¢ ity, Charholi BK. Via. Lohegaon, Pune-412105
Y LEAVE ARPLICATION FORM |

IOn M/ \ \1\ Dr. VC - ... w ... WA Sooesiiisn \ M,_%aig"auon.

To,
The Dean/Registrar

D.Y.Patil Dental School,

Lohegaon, Pune.

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

A . : 0 -
[ will not be able to attend for my duties from 2 I\W)g fo (Including)
Therefore, request you rammelheLuve | \ %
Reason for Leave: é» g"\ ) :
Total No. of Days~

Address on Leav
Contact No: - gmm&‘hm ' “ II
In Herhis absmce,l.\!r/ ¥ s/ Dr: willtake care of her/his routine

duties.
Signature of reliever m/ OontactNo.ﬂ uouﬂ?z-

Yours ?m{gﬁa!iy

Recommendation from tha respfive Department / Administration, .
e/ il ’D'm ——-—maybdmay not be granted the leave from B o

e tot2] 20, 0f day5-— he/he has days leaveas balance of CL/ $p.CL/ C.OFF/ on Duty/SU
Sick Leave/ML ezve may befmay ot e granted. 77 | ﬁ

Application Date:

................. ..[)cpanm('n[.. ASML.

0., Sgnatre

Sectioned/ Not Seai@/ ;
i ' f ] ,M Registrar Dean d

Est. Section

14



B (RISHNA
3 KIS
) VIDYAPEETS

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 Qrq| and Maxillofacial Surgery, SDS; Krishna Vishwa
Vidyapeeth; Karod
in ossociation with Khurshid Mogs education foundation on 90 October 9023

\ !
\

" e A &w
) :.5 . .

Or. Shashikiran N, . ProtDrGosla S Reddy D JN Khanna

Dr. Nilesh Mishra
Dean Secretary Chief Trustee Professor and HOD
chool of Deptql Sciences Khurshid Moos Khurshid Moos Department of OMFS

education foundation education foundation

l el

e—

15



-

D.Y.PATIL DENTAL SCHOOL i
MMI&MM:: City, Charholi BK. Via, Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date;

ﬂ ‘1 jon M-«-Dcpanmemmo-ﬁfs :

duties.
Signatyre ofelever
iy

ecommendatl fro

ctive Departme If
/Ms s./Dr ffﬁﬁu—-—

e -Ltotalno of dayges=s===-s .. She/he has
Sick Leave/ML leave may be/may fot be granted.

Secioned/ NotSecioned

m’l—ﬂ |

Jr Y ="
tin :i“ fa el

Est, Section

16



7123, 1119 AM
IMG-20230717-WA0003.jpg

26" Midterm Conference
T &
2 y 12" PG Convention of AOMSI/

2 6MID(',‘OMS

MAXFAX 360°

For
Registration 20 - 22" JULY 2023

O 0]

h';g;ﬂ:u 4 Padrﬁa Bhushan Dr. Balasaheb

b ;,;5:,_ T ‘:,: Vikhe Patil Lecture Hall Complex,
o PIMS, Loni
== @F
Early bird registration inclusive of GST only till
(From 1st January 2023 GST @ 18% will be additional)
WWW.MIDCOMS2023.COM
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DY,
DY, Patil Knowle

LE

PATIL DENTAL SCHOOL

edge City, Charholi BK, Vig, Lohegaon, Pune-412105

AVEAPPLICATION FORM

J

Dalc\l ’}, L3

,ll,rom MI' MS /M“ Dr Nﬂhﬂ' H‘amn' %Sl&lld‘l()ﬂ“ ...................... Dcpanmcn vees v(( F,

The Dean/Registrar
DY Patil Dental School,
Lohegaon, Pune,

Sub: Application for CL@ CORF/ on Duty/ELSick LeavelMt, Fo ¢ CO GFB'TP/I &

Respected Sir,

Twill not be able to attend for my duties from Z.Ollm 0 -Zﬂl-f&éw (Including)

Therefore, request you rant e the Leavc

Reason for Leave; wwees Q‘)IMQI&,&.ZO Z.S..:.L:Qm i

Total No. of Dayge-
Address on Lcay Yﬁﬁwm ﬂﬁ.&!ﬁd iqe/lf.ﬁ .T_LQHI

Contact No: s &2' A4

n Her/his absence, | Mr,/ Ms/Mrs/DrMﬁmmm -will take care of her/his routing duties.

\
SIZNATE OF rellever semgess g Ephepessesssnssseesses - Contact No. PAPCS % 200

Yours Fa:gull;'
RecommetTation from the respectiye Department
b Mr/Ms Mrs/Dn !}Aﬂ mﬂb\ﬂ&g&-m

wvne 1014] 10, Of (aySoeees? QL Shelhe s -
Snck Lcave/ML Ieave may be/may not be granted.

Sectioned/ Not Sectioned

Est. Section %)

7 7)9’3

Administration,
aybelmay not be granted the leave from
-y ays leave as balance of C

ol ul73

m C.OFF/ on Duty/EL/

721 fo). -
" . HO.D. Signature ﬁ‘w")‘/

Regi

18

Dean



L 1Y Dr. . Y. Patl Vidyapeeth, Pune AT
D PU (Decmed 1o be Universty) nr@ d
\ oIS 201150 401201 e vy G e ".“k = |

(Accradted (3" Oycie) by NMCmICG‘Ao’]MMIh)M&nﬂwW)

DR. .. PATIL DENTAL COLLEGE & HOSPITAL, “1*se
Pimpri, Pune-411018

L

@ Department of Oral & Masillfacial Surgery

19



" @ 1 D.Y.PATIL DENTAL SCHOOL
LAY Patil Knowledge City, Charholi BK, Via, Lobegaon, Pune-AI2105 |
oy LEAVE APPLICATION FORM Date; | /03 }23
From: MeJ/ Ms /Mrs/ DINMYQOMCSQMUOH .Lﬁfrkq .......... [)cpanmcm .....__m.fzs
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,

1 will not be able to attend for my duties from 3 LjJ-Z&- P A— "]

Therefore, request you to the Legye. (o] eal
et e e SPnBiaC. Slsae @*}M@ﬁ MM.DMMP ol
Total No. of Days o]

Yune
Address on Leave
Contact No: »% QLQ 33-2—..

11 Her/his absence, | MrJ Ms/Mrs, Dr ﬂ-hk-—ﬂ-o-‘mlhmwﬂl take care of herfhis routine duties.
\
Signature of reliever \I@Mf Contact No. MﬁZQQﬁL

Yours Fajthfully

Recommcndatnon from the respegtjve Departm at | Administration. b
Mr/Ms MrsJDr M&‘M maybe/may not be grented the leaygign ﬂi.'.}é.zo A
m—r L ... Sheehas e days leave as balance of CL/ C.OFF/qn Duty EL

SickLeae ML svmaybelmay b Z 1 2,

H.0.D. Signature -

Sectioned/ Not Sectioned

Est, Section Registrar Dean

“oy)w

20



b

The Foundation of Knowledge

Certificate

The Intemnalional Implan Foundation confirms that
: Dr. PRATIK HANDE
has successtully participated in the following course

IF Course for Inmediate Functional Loading
with Multi Unit Corticobasal® Implants

g

at Deccan Hospital, Pune, India
Course Language:

Course Dates:

23.08.2023 (7 hours)

20.08.2023 (7 hours) 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

== 7 W 7 @ﬁ"\'ac_

Dr. Vivek Gaur Dr. Kiran Patel Dr Laxman Malkunje

6“\4\0" of X,

;l‘. "
F "3\

Ceadificaie Ne ..;}
150313898 i

21



N D.Y.PATIL DENTAL SCHOOL
.. Patl Krovledge City, Charholi BK. Via. Lohegaon, Pune-412105

LEAVE APPLICATION FORM
Application Date: , ¥l K‘)u

Prom: e/ D ----pw----wcsignation ----Wn----Dwmmmth

To,

The Dean/Registrar

D.Y.Patil Dental School,

Lohegaon, Pune. ‘/

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

Respected Sir,

Twil not be able o attend for my duties from --2l\£ Uy —»24-&}&-—-« (Including)

Therefore, request you to grant e the Leave.

Reason for Leave: - - ..

Totl No. 0Dy~ & N s e
Address on Leave === ’LLNE ............................................................. amaeee
(Contact No === gb%ﬂ.‘f ..........

[n Herhis absence, 1 Mr/ Ms Mrs/ /Dr_---N.dM— ..... B il take care of herhis routine

duties.
Signamreof reliever —)ﬁﬂ -------------- Contact No. —%B-OL"‘IﬁL‘M

Yours Faithfull Wm

on from the respective Department Administration.
the leave from M-Jib-\--to 200y

Recommendati
Mr/ Ms/Mrs./Dr--fPﬂlvg-- ------ maybe/may notbe granted
oo fotal o, Of GRS Shefhe has -y days leave 1 balance of CL/ Sp: C.OFF/ on DutyEL
Sick Leave/ML leave mey be/may notbegrned. & | 1R 5l : W\}\a
H,0.D. Signature ey ‘
Sectioned/ Not Sectioned 4
Dean :

Registrar

Est, Section i” 0/7

22




7 KRISHNA
A visHwA
<21 VIDYAPEET!

QI cvemettoin Uiy

CERTIFICATE OF PARTICIPATION

/ This Certificate is presented to

’ Dr. Pratit Hond

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

\ \ '\‘

N\
\ \ld )

Dr. Shashikiran N.D.  Prof DrGosla § Reddy DN Khanna

| Dr. Nilesh Mishra
i Dean Secretary Chief Trustee Professor and HOD
’ chool of Dental Sciences Khurshid Moos Khurshid Moos Department of OMFS

education foundation education foundation

;.;“.!.'""
1
N
P At
ot o Ul SIS S

23



e AT RO

9% DARR £

!I \ Application Date:
il g '“'M"-m--Designalion Pﬂb’ Department 9 1) \/

To,

The Dean/Registrar

D.Y.Patil Dental School,

Lohegaon, Pune. /

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

Respected Sir,

Twill not be able to attend for my duties from --»'MLMQJ to -840 44— (ncluding)

Therefore, request you o grant me the Leave. '

Reason for Leave: A

Total No. of Days oMt ’

Address on Leave : |
Contact No: 30$53 %0 us, Q ‘
In Heris absenoe, [ Mr./ Ms /Mss/ /Dr. W"ﬁ Ab....f oo yill take care of heris routine |

duﬁes. -

r \ " \}\Ky\ e e o3 9 LC]JL_
o 94730241
A‘ép‘ 7 Contact No. Wp&(’ §259

Signature of reliever Y

Youls Fj

-

Recoﬁlmcndation from the respective Department | Administration. oy
Mt/ Msers/Drwm--w--------w-—ww--maybc/may not be granted th eave fom -t ==
balance of CL/ Sp.CL/ C.OFF/ on Duty/EL|

e 0f2] 0, f dayorre Shelhe hs --‘—f);days leave as \
Sick Leave/ML leave may be/mey notbegrnted. ' 2 ” ‘9 0/?4 gz W\ﬁﬁ |

H.0.D. Signature -

” " ectioned Not Sectioned
fst, Section %I() 04 Reghfar Dean

y

24



BHARATI VIDYAPEE |
(DEEMEDTO BE UNIVERry e\\aF@7
DENTALCOLLEGEAND HOSHry py, 2€SENEMICS
IN ASSOCIATION WITH
STELLAR AESTHETICS
i
CERTIFICATE OF PARTICIPATION
Awarded to
fAPLL KKl

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

)
Lectures and Live demonstration by Dr. Sapnna Vaderraon 10° March, 2023

At Bharat Vidyapeeth (Deemed 10 be University) Dental College and Hospial e

K |) ap nna Vaderra

Dr. Rajesh Kshirsagar
2 “ineipal Director- Stellar Aesthetics

25



e

D.Y.PATIL DENTAL SCHOOL
Pune-412105

D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon,
A e T A

g 1 :
| IL )
'F. M W Dr.-= &H%esignation --M%MnepanmemW ‘4
To,
The Dean/Registrar
D.Y.Patil Dental School,
Lohegaon, Pune.
Sub: Application for C.OFF/ on Duty/EL/Sick Leave/ML
Respected Sir oh IOJ ) h} M
7 vill not be able to attend for my duties frlm eemebefoemeeme 10 eerssseeeeneee (InclUGIng)
Therefore, request you to grant ¢ the Leave. R [ I
i Reason for Leave: wo“ e?"pf (w‘t %OA&—-QA’{‘ ) e
Total No. of Days
S o 11120, AN, PN =2
comthe— ATy g
In Herhhis absence, | M ./ Dr. 1 will take care of her/his routine
duties. A - o
Signature of reliever g Contact No. “%0 st
Yous Fathfully ) Z .
tion from the respegtive DepartmentlAdministration. o™
W Dr—m&ﬂm%gbe/may not be granted the leayeA& J-Q-p-l—'aﬂo:—-—
@ C.OFF/ on DutyEL/

JE—— days-—-—‘---- She/he has —,L,-- days leave as balance of Cl

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

— L) /

) H.0.D. Signature ?E yin-

Sectioned/ Not S%ed
Registrar , Dean

Est, Section ]?)7)4«?

26



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

LEAVE APPLICATION FORM Date , #24

B / / /4 /Dr&? & *ﬁﬂwmpﬁwm ....fﬁﬁ@fzﬂ._...pcpanmem Mﬁ“ﬁ

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

Lohegaon, Pune. -

Sub: Application for CC.OF F/ on Duty/EL/Sick Leave/ML

Respected Sir, q,' ?I
”QOWW( i v (ncluding

Twill not be able to attend for my duties from =

.

Xﬂﬁcﬁ"oﬁﬁ? G T T

ﬁogtear?hz(;b:ence, 3.,“165![)?/ pL pIze HPW% will take care of herhis routine duties.

Signaturc of reliever W ................ Contact No, fﬂffymo\ﬂ -
. Yours FaithfullW

Regemmendation [rom the respective Department  Administration,
/;?‘ /D’"M (;#Mﬂm_maybe/may not be granted the leay Q’bﬂ y)@f[o 22
(’Léb | COFF EL/

pomeemere total 10, of days ---------- She/he has =~4&z- days leave as balance of CL, /on Duty/
Sick Leave/ML leave may belmay notbe granted. | | | Ba,{q

: ~ HOD. Signature -AGL

Sectioned/ Not Sectioned

Est, Section Registpar Dean
s

i

27






= p—

B TR B e DI ey ppa—

D Dr. . Y. Patil Vidyapeeth, Pune
' | (Decmed to be Universify) _
A At ) by NAKC w3 COPKof 14 2o S AV

(An 150 001 2015 and 150 140012015 Cartfd Urversity and Genan BlRe

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

Department of Oral & Marillofacial Su

e | i

Thsisto ortify that
Dr. Kapil Kshirsagar

s attended tﬁ[cm Irammi
ACULL
9 A .-
A " :
sthetics and Hair

29



~ DY.PATIL DENTAL SCHOOL,
Fatil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
~ LEAVEAPPLICATION FORM Dite: | q/gg

” -Des icnm}on M.L-.-Dcpanmcmm&“gy ﬁmY

(Including)

LO AEME, ﬁ”kr

L RSN |

30



For Registrations Contact
8888611011

ENDODONTIC
WORKSHOP

Mentor: Dr. Pradeep Shetty
MDS, PhD

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

31



’- LAY I AW |

BN DXPATILDETAL SCH001,
P20 Knowledge City, Charholi BK, Vi, L ohegaon, Pune-412105
LEAVE APPLICATION FORM
| Km " Appcation e |34

MM,( o NI T g, ﬁ_&@ﬂ-_“
B Designation WMWY
The Dean/Registrar
D.Y.Patil Dental School,
Lobegaon, Pune
Sub: Application for OFFI on Duty/EL/Sick Leave/ML

il ot be able o attend for my duties from
Therefore,request you to grang
Total No. of Davs
h‘ ML =T
Contact No: —H
s, L)
duties. !

Signature of relever

32



DY PATII
ll\: NEESETY

DENTISTRY

CERTIFICATE

THIS IS TO CERTIFY THAI

DR. VIKRAM KARANDE
HAS ATTENDED LECTURE
“WALK THE TALK"

ORGANISED BY
DEPT OF ORAL & MAXILLOFACIAL SURGERY

ON

I11TH JANUARY 2083 AT
D.Y.PATIL UNIVERSITY, SCHOOL OF

DENTISTRY
/|

DR. GAURANG MISTRY DR. TREVILLE PEREIRA
DEAN VICE DEAN

33



D,Y.PATIL DENTAL SCHOOL

D. Y. Patil Knowledge City, Charholi BK, Via. Lohegaon, Pune-412103
LEAVE APPLICATION F ORM

Application Date:

€~0 0. .. Department14d.

waMﬂ‘MﬁjDr ‘m”" factade Designation -

egistrar
i Dental School,
Pune.
Application for CL/ @ COFF/ on Duty/EL/Sick Leave/ML
r”dbe able to attend for my duties from -~ %2, 1 o (Including)

mﬂuitywoutogmtmeﬂ;:\eave CME 9 ﬁﬂéyu) HemL
|

INo. of Days ¢
tess on Leave :
atNo 4157012248,
tfms absence, | Mr./ Ms/Mrs. Dr. —»mgmwmmwwiu take care of her/his routine duties.
meofrehever Contact No. 4\¥e2540
’Falthfully
mendatlon from the respechve Deparfment / Administration,

/\(?f---maybe/may not be granted the leay “M"} g
toulno of She/hehas L8.. days leave as balance of C C.OFF/ on Duty/EL/
ve/ML leave may may not be gmntcd W4

\ 'L@
‘ c\ \ H.0.D. Signature }b
Not Sectioned ,'

M‘ Registyar Dean

34



(E: Scanned with OKEN Scanner
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(E Scanned with OKEN Scanner
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(E: Scanned with OKEN Scanner
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30%National Conference of Indian

Ass"Clatlon 0f Oral & Maxﬂlofac;al A
°""°“‘°'°sv=- san

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

LEAVE APPLICATION FORM
Application Date: 111°3\'L>

?mw islld Designaton -&Pm&'mﬁmmmmwr

DEPAGIE EROEF

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

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

Lohegaon, Pun. \/

Sub: Application for CL/ $p.CLJ C.ORE on Duty/ELISick Leave/ML

Respected Sir,
lwillnotbeabletoattendformydutia@sfrom--il\-!’--:s-i-?ié to-—{é-\l-o-w-(lncluding)

Therefore, request you o grant me the Leave,
Reason for Leave: Powr (oo Jechue

Total No, of Days ol
Address on Leave KD, Kt

Y

InHerhissene, . Ms s DDA SR i ke carof i routne
duties,

W' oo 0750823

grantedthe eave from —1&3!3-\11«, -3-\1931 (3]

ance of CL/ Sp.CL/ C.OFF/
g p on/Du!\YIEU

AW .q\v,\l).

(E: 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

Venue

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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D.Y.PATIL DENTAL SCHOOL

D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATIONFORM it 144 202

DU PALL GRe%

From; Mr./ MS Mrs./Dr. PRMPD K“HNDE Designation ...me.&«mmpmm.%_{&j h'm?

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 Si, ,
I will not be able to attend for my duties from Z‘(MD {0 M 1!23 (Including)

Therefore, requesfyou to grant me the Leave. Examt NITEL ( Swptam)
Reason for Leave: T < '
100

Total No. of Days ot
Address on Leave areteidy, Mgy

\
Cﬂﬂtact No: %W ?T\:gf {- .
In Herhis absence, I Mr/ s,/Dr.-«--Rm'ﬁ--mm-m--»--«--will take care of her/his routine

‘\

ik

Q039 1463 .

— A\

(B Scanned with OKEN Scamner
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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 Cit, Charholi BK. Vi, Lohegaon, Pune-412105

eyl LEAVEAPPLICATIONFORM~~ Dute [7[4/ 73
. From: Mr. MS /Mrs/Dr, NYMO} Sm{ ----- Designation ---&gﬂig-----DepmmentM

To,

The Dean/Registrar

D.Y.Patil Dental School, h

Lohegaon, Pune,

Sub: Application for CL/ Sp.CL/ C.ORF/ on Duty/ELSick Leave/ML

Respected Sir,

Lvill not b abe o atend for my dutes from ”.’qm l I7j 4 b-’-%-- (Inluding)

Therefre, request you to grant me the Leave,
Reason for Leave; e LER4 YA E

Toal o, of a2
Agd,ei‘)osu:ze \Puno- Ranqoonumjn (nllaort

CotactN: - dU1SOARA). )
InHerisabsene, e/ s s Dy - (LA KA will ake care ofhehis rouine

i TW Contact No. ‘{01‘8?{?@”

epartment / Administration,

Tnaybe/may not be ranted the leave from-—’ﬂﬂm-—-toﬂwﬂ

(E: 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 (o certify thal

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

<

Dr. Pravina Kulkarni Dr. AjitV Koshy
Head of Deptartmnet

ﬁ AV\J“J Oral pathology and Microbiology

Dr. Ramandeep Duggal
Principal

G Scanned with OKEN Scanner
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‘ DY PATILDENTAL SCHOOL /

D. Y. Pail Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM
A Applicaton Date: \ll\l&

w , :
From: Mr. Ms /Mrs.Dr. JMMLDCSWUOH m-ﬂmﬂmwm 9
To,

The Dean/Registrar

D.Y Patil Dental School,

Lohegaon, Pune.

Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/ELISick LeaveML

Respected S, -l '
[will not be able o attend for my duties from 341\1}- to-------')\ ﬂ-L}—-(Including)
Therefore, request you o grant me th(e(l),ekjue.

Reason for Leave; T

Total No. of Days Val

Address on Lw;e M\\W 'TlePr ( 50&!! )
Contact No: \

i, s DR SO i e b i
Signatur o eliver m o | - Contact No, == qmsbqﬂ'g, '

(B Scamed 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 Dte: | #0423

D rAR Ghoi

| petl,
Fon: M S s AUCRG o Designation Lty Department C

To,
‘ The Dean/Registrar
D.Y.Patl Dental School,
Lohegaon, Pune, v
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/ELISick Leave/ML
Respected Sir, 0
irlmtedkosendirny aiston U120 o 2L (ncding)
Therefore, request you to grant me the Leave,
Reasonrf:,rrlfgave:y i eavME e’y
Tl No.ofDys HayE_ oy
Adtrss on Leave e bLVIE_ XADA0EN M Nhonik] Lol
Contat N 2 ANN1963 X
InHerhis absence, | M. Ms.Mrs.Dr. willtake care of her/his routine
iy A\
- duties.
| 03711
Contact No. ﬂQS %

(E: Scanned with OKEN Scanner
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L&

v

\‘\
m‘f‘“" '
T nvwn,mNr \LLSCHOOL
W’ D, Patl Kno Joe ity O Sl DK, Vi Lo, P 412105
erv B AP l(AHON FORM i /
[oa}o3

f ........ 20‘@ et P p{f,& eInh s

Fry
Th‘ 5 : ../Dr.W ..................... chlgn'\tlon
¢
ta ‘
D, alir g‘“ngtrar
Ohe ental School,
Sup, %:On Pune, /
R SpeLP Plication for CL/ Sp: CL/ C.OF/on DutylELISick Leave IML
1\v‘.“n°d Sir ~'dy 3
ol
Thcfeforcb:uﬁ:c tto attend for my duties from = [t o / ‘g """""""""""" - (Including)
st you \
:;‘:lOn for Leave: i_,ff‘i“f” ‘IL.“Z; ”Mfdym ..................
ddr NO 01 Days cevanmamaareve”® ,.,L.- -------- i T oo i
€8s on Leavc ___,.r ponn” anwnnenn ouapumaranna
\
will take care of herfhis routine duties.

e
er/his absence, | Mr/ Ms/Mrs/Dr fM
98,
ContactNo qﬁ?"s —éf-}ﬁ_.—-

------------------

R
Mcrcl‘;\'/;‘smﬁld:;gon fromtherespec qministrati® b J—
e D cmaynot eg canted the 1€V 0
L s -‘--\-»- fys e s eof CUSHE cucomln Dy
ay belme 1ot be graned &
\ Q) : 1.0.D. Signature/
Regiirar Dead
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S No. 44/1, vadgaon (B

e SINHGAD TECHNICAL EDUCATION SOCiETy
&6 , 2
B e

AL COLLE
Sinhgad Institutes SINHGAD DENT GE & HOSP‘TAL

(Recognized by Dental Council of India)
(Affiliated to Maharashtra University of Health Sciencas)

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. (Orthadontics & Dentofaciat Orthopedics)
S
Founder President Founder Secretary Principal,

Professor & Head of Orthodontics
Ref. No.: STES/SDCH/2023/ S5%

Date: - 29/03/2023

ATTENDANCE CERTIFICATE

This is to certify that, Dr. Kamal Shigli participated in Ph.D orientation
programme at Sinh

gad Dental College & Hospital, Pune, from 27% to 29%
March 2023.

14

Dr. Sameer Patil
Principal

020 - 243

£f.) 2435 1307 Telefax:
ruk), O 1 Tel.: (Off) 24 .
k), Off Sinh ad Road, Pune - 411041 T : 2 pune.orE
uEd-maj'I' pﬁr\séla?.sdch@sinhgad.edu Website: wwWW:S
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\Y o DYMTILDENTALSCHOOL //
R D.Y. Patd City, Charkell BK. Vi, Lahegaon,
ﬁ M?nmmmum 2

Application Date:
;uumm.uﬁ%_ww
)
The DessRegitrar
D.Y Pl Dental School,
Lobegaoe, Pune. v 4
umhwwm-mm
Sk,
Lol s oy o L7 73.%&13-0-‘*"
Therefore, roquest you 10 grant me the ‘
hb‘zW
Tow Mo o J .-
Address on Leave
iy | gt ke e of s ot s

In Her'his absence, | Mr/ MyMns/Dr

""""""M‘“""W

Youns Fathfully \
%wl

——maybotmay not be granted e leave from el
ol

Sich LeaveM1 leave may bermay mot be ranked.

TLOD, Sigaature o=
Sectioned Not Sectioned

Est. Section M» Registrar Dean
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D.Y.PATIL DENTAL SCHOOL

dge City, Charholi BK. Via, Lohegaon, Pune-412105
LEAVE APPLICATION FORM

D Y. Patil Kl‘l()w]e

Application Date: f( ( ] hg

rom: Mr./ Ms /Mrs./Dr. AM{ ¢
0

(he Dean/Registrar

).Y Patil Dental School,

Lohegaon, Pune, v

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

g
Twill not be able to attend for my duties from jM\\vl to \ Xl \ ( ) (Including)
Therefore, request you to grant me the Leave.

* N

Reason for Leave: B2 XLLALADE-; Nesdao,

Total No. of Days

Address on Leave |
St 3 w Ea willtake care of her/his routine duties.
In Her/his absence, I Mr./ Ms/Mrs./Dr. @3‘“‘ i

Sjgnature of reliever ;&Aﬂﬂly‘ Contact No.

- i rtment / Administration. e s
Recommendz;]t)lon from the respective Depa maybe/may not be granted the leave from
Mr/Ms /Mrs./Dr

/ on Duty/EL/
| no. of days - She/he has -2 days leave as balance of CL/ Sp.CL/ C.OFF/ o
——————— total 10. 0f dayseessss===-=== ¢ '
Sick Leave/ML leave may be/may not be granted. =l B

Sectioned/ Not Sectioned gﬂ

Est. Section \ T ‘ l) %Z Registrar

H.0.D. Signature

Dean
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INDIAN ORTHODONTIC SOCIETY

@
DR G D POL FOUNDATION'S
YMT DENTAL COLLEGE AND HOSPITAL
AShnd v Ml athae | rm ey o o e Forvvmrtond e Dwvnal Comamed of badia, Mow Vol

Department of Orthodontics
& Dentofacial Orthopaedics

Expresses gratitude to
DR. SANDEEP JETHE

Head of the Department
D.Y.Patil Dental College & Hospital, Lohegaon.

for gracing the event

of
ORTHO SYNERGY 23
LEARN FROM THE LEGEND:
DR RAVINDRA NANDA
Rasds. Dot sindrn
Dr. Balvinder Singh Thakkar Dr. Sanjay Labh Dr. Ravindra Nanda
President 1OS Hon Secretary- [0S Speaker
e - o
Dr. hna Vandekar
DrCl'(:;axr?ml:xd D"[;?:::,m Dcan.LP(::‘awr and Chair

ENRICHING MINDS, EMPOWERING FUTURE
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|
D,y PATIL DENTAL SCHOOL Q/ '

Charholi BK. Via, Lohegaon, Pune-412105
N1073

i

AN D. Y. Patil Knowledge Citts

& ‘5%4 RO \VE APPLICATION FORM Date:
i P B bl
rom: Mr/ Ms /Mrs./Dr. _BM,LA.M-L edaslufianre] eSlgnanon ------------- Depanmm‘_ o

Q.
The Dean/Registrar

D-Y-Patil Dental School,

Lohegaon, punc.

gub: Application for C C.OFF/ on Duty/EL/Sick Leave/ML
Espected Sir,

]I” ;\':l I'not be ablc to attend for my duties from BJJ.Q:)/:.{L 10 ['HJD—LZ}" (Including)
ierefore, request you {q grant me the Leay

Reason for Leave: - 2.'} £ C’eQ o

Tot2] N, 0f Day§mommpyrl Do (_,m ):

Address on Leave Yyl ;
Contact No: 492\ 120 ﬂ:f 1
D ALptA M will take care of her/his routine duties.

In Herlhis absence.er./hj;/:‘rsv.\/. i
| ‘ 5024 CU
Signature of reliever 3/U Contact No. g 02 U§

|

YOUW

Recommendation fyom the respeative Deparfment /(Adpifitration,
Mr/Ms /] y{),‘r&{%ﬂ/fé}%} ------- n%y not be granted the leaye-+éag A-O%—lo {H[—DZL
----------- total no. of days----- . fo/he has €12 days leave as balance of C w LOFF/ on Duty/EL/

Sick Leave/ML leave may be/may not be granted, =@ ,@ A,b

Sectioned/ Not Sectioned }

%/wj Reo¥tor | Dean

Est, Section
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p“ — DM

Certificate of Participation

This Certificate is Presented to

V Dr. Paulami Bagehi

for participating in and contributing to the success of the

2nd Maharashtra State [PS Conference,
% Organised by the Indian Prosthodontic Society, Pune Branch

in association with Nagpur and Mumbai-Navi-Mumbai branches.

from 13th to 15th October 2023,

I e R W

Dr.Chethan Hegde Dr. Jangala Harl Dr, Sanketh Kethi Reddy
Hon President IPS Hon Secrotary, IP Hon. Treasurer, IPS

P g e

Dr, Amlt lllndocha Dr, Amit Jagtap Dr Vijaysinh More  Dr, Nilesh Bulbule Dr Vijay Mabrukar
JL. Organising Chairman Organising Secratary 31 Organsing Secrotary Treasuret

Hosted at Dr. D Y Patil Dental College and Hospital, Pimpri, Pune
é
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. DR. G. D. POL FOUNDATION
Y.M.T. DENTAL COLLEGE AND HOSPITAL

4, Kharghar. Navi Mumbai - 419310

Iretitutionsl Area, Sector-

© ymtden@yahoo com

ter N )
> YD1 g4)
-
o ‘
et owstolo4l2023 g

© 022-27744439

ATTENDANCE CERTIFICATE

This is to certify that Or.Kamal Shigh.—(Chairman) @rofessor «, Head,

Department of Prosthodontics, D.Y. @atil Dental School, Pune fas conducted

Inspection of Maharashtra University of Health Sciences, Nashik, field on
10/04/2023 for Local Inquiry Committee
Affiliation/Extension of Affiliation at Or. g.fD.G’o[ foun

Dental College T Hospital, Navi Mumbai for the academic year 202

the UG, PG, fellowship course and Ph.D. Courses.

Or. Megfina VandeRgr

DEAN

DEAN
M.T. Dental Goliege

éc l-.\c;sp‘\ta\ Kharghar{c
Navi Murmba - 4

fOT’ Continuation  of

dation Y.MT.
3-2024 for
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T AR Y ol

=

i
SDENTAL Sy a \/ ‘
\“i oM "-Y'({’il'\;:_!h:’rholi BK, vm'.(;g:.ega,,n Pibedinng \
"@ D. Y. Patil Knowlr«'lz‘F AVE APPLICATION FORm™ 3
. i K‘ ; E

. A W‘.Dcsignalion Prl(‘é -------
LTIV W

Departme 1..Zf.gg.fg.°dt‘nb‘cd
Ca tpartmen|
T ]
T
DI;S D"_'"/chislmr
Lopy.. 2l Dental School,
S.,b).c‘ N, Pupe,

5 k Leave/ML
Reg,..PPlication for CL/ Sp\.ng C.OFF/ on Duty/EL/Sic
1y Pected sy -

v

by,
: : [}"%JM‘,- 221, '/'é"‘"“'%'ﬁralncluding)
7'hc”' 70t be able to attend for my dutics from -b¢==---
re

OTC request you to grapt me the Leave, _ﬂ&(wym& C ﬂk"%
T:ﬁor: for Leave, -.... sced... o
a .

Date: /7 [%[;'02—3 '

e i~

A TR .
Addpa.: ©f Dayseeme . 05:&(&.74....5..2-— P Py Fe i %
Tess on Leave . f ﬂ:b'y‘ ’ZE en A
i i o ias will take care of her/his routine duties.
ence, I Mr./ Ms/Mrs./Dr.-—/@:Uv&AM— A i —

S247-62
sig“a‘urc of relje m M‘(/M/ Contact No. "'9"8"2""5 "'---_-----~....2—-

o

IS/ D eceneee..

Ty '0n. \
Rem"”’"‘ndmion from the respective Department / Administrati

Mr./Ms Mrs./p

e

maybe/may not be granted the leave from D P—
e e Shelhe hus N, days leave as balance of CL/ 8, C.OFF/ on Duty/EL/
: Y ¢ T E— ik .
Sick Leave/ML, jeqye may be/may notbe granted. = @ ¥ |3 «

‘ %,QQW HOD. Signature oo
Seclioncd/ Not Sectioned /
Est, Section L Registrar
72| ¢It3

Dean

\J\P -
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SOCIE s

- LOLLEGE & HOSPiTAL

of Indla, Affillated to M
4 aharash
Accredited NAAG A’ Grade |n:ﬂ$.un'““‘“v of Haalth Sclancas)

Dr. (Mrs.) sy
5.) Sunanda M :
B.A. MAM., Ph.D. da M. Navale

Dr. Samaer patil
M.D.5. (Orthodonties & Dentofacial Orthopedics)

\der President
; , Founder §
jad Technical Educa : ounder Secretary Principal of Orthodontics
tion Society Sinhgad Technical Education Society Sinhg:: 6:,:?: aﬁ;ga;?;gspﬂa\ ’

Rel. No.: STES/SDCH /90"
0.: STES/SDCH/2023/ s+ Date: - 17/06/2023

ATTENDANCE CERTIFICATE

d in Advanced Research

to certify that Dr Kamal Shigli, participatc
pPunc

orkshop at Sinhgad Dental Colle

This 18
. Methodology W
* approved by MUHS fro

ge & Hospital,
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+ . ‘lndian Orthodowntic So

#
” ® %6 v

cie‘ty'
DR G D POL FOUNDATION'S

\ YMT DENT
N AL CO
¥ Affiliated LLEGE AND HOSPITAL
g to Maharashtra University of Health Sci
ences

~

S B
38

P
R

k)

Recoenized by Dental Council of India. New Delhi
: - : 1

D.Y.PATIL DENTAI SCHOO

. . | 4 TS, @ L

D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105 .
LEAVE APPLICATION FORM pate: &\

. ; R
/ Ms /Mrs./. Dr. --W M\’\O"-'{)—Y'-g-h--Dcs'\gna\‘\on _{_\e_g\;_(_g,m _______ Department ___CW"'HU}

rom: Mr.

0,
‘he Dean/Registrar
».Y .Patil Dental School,

_ohegaon, Pune.
;ub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir,
'\JLL\:)./.‘J- ...... to --__'\- &-_\_.\.‘...l_/._’h__.,. (\nc\ud'\ng)

| will not be able to attend for my duties from ==
Therefore. request you to grant me the Leave.
-%) P21

Total No. of DayS-------C%-L--- I
Address on Leave ---;-J;'!\.\&‘”--“-‘:-B-QA ...................... ':T ....................... 5
Contact No: -_”_-569:1;3.7.91322) _____________ A e, Mo \ovalan .
In Her/his absence. 1 Mr./ Ms /Mrs./ [Dr.====== = 24 SN __—will take care of her/his routin€®
duties. —~ 10

Contact No. ----——--é-y-'-‘-iﬁ-g--—q-/s—-—-—-’-——-"-

Signature of reliever ==

Yours W\% 4
/ Adm'mistrat'\on. \ j : f

Recomm ndationp from the r¢s ctive artment _
1\4(:rc/01\45/]::/1’_S /Dr-—Y- M_-_&&W&i&m--x-gﬂybe/mw not be gramed the leave from SeE) o DUE ey
----‘ ------- tol:«:\l no. of days--==~ ol She/he has -~ days leave as balance of CU/ Sl)./CLI C o
y be/may not be granted. 1 % )
. . i
. H.0.D. Signature === --7——"

S}plh)‘c:we/ML |ecave ma
4
(RN :
,etioned/ Not Sectioned
- ‘ H ; Dean

Est. Section

Spe:

president- 105 .
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Lol ‘ / A
- D.Y.PATIL DENTAL SC '
" 5. 5. P L, SCHOOL
; atil Knowledge City, Charholi BK. Via. Lohegaon, p

L] llne.4\2|05

LEAVE APPLICATION FORM

O Appllc ti ’ \/

‘ Soale ll_ﬂj_” >

s /Mrs./Dr. {’ L= 4% Dcsignation&g-‘-‘-‘--- ) ( F o
AL J Q¥ Gl Department- L2015 € nd

L End.o

[\) /

The Deq
Dh\'i gegn/Registrar
- XY.Patil Dental School,

s:::ega"“‘ Pune.
: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/S)ck Leave/ML

25 —
0 (Including)

Respected Sir,
y duties fro% -ﬁ}/ L!

l -
Will not be able to attend for m J

T

Rherefore, request you to grant me the Leave. A

€ason for Leave: -----=---="""" dic 'nS‘l)P R = DNaut. Hesplaa )
f

Total No. of D
. QY §mmmmmmmmmmt
éddress on Leaze _______ 33:__ I/L{:{ 1 r‘nﬁ bax
ONtaCt NO: wememememee) 2024 ﬁa el
In Her/his a X i o p‘,uudawbﬁu\,
er/his absence, 1 Mr./ Ms(Mrs./Dr.-- Y/l ‘will take care of her/his routine duties.

Signature of reliever """~ < Contact No. 926622605 3
/
Yours Faithfully b ‘
Re endation frojghe respective Department / Administration. 1% o
./M’s /Mrs./Dr - -(‘ﬁl“---- /(2 L4 A Ac..-maybe/may not be granted the leave fro QJ_H.D_QK, p——
- She/he has -=3----- days leave as balance of CL/ SW?; C.OFF/ on Duty/EL/

total no. of days——

Sick Leave/ML leave may be/mgby not be granted&( uo Bis

2
9(“ \/ \Q\D‘\ H.0.D. Signature -~ /
Sectio ot Sectioned ( J .
Registrar Dean

Est. Section

\om et D.Y.PATIL DENTAL SCHOOL .
= g ~ ay pasit I asd .Iu,cim,(?‘-v'.“”'z ny.{,‘l,:a_L-;‘,m-:A!\IR'!"&-’ ALz

= S ‘,’—.’ == . .

M
Dean l’YM\l’l
Nair Hospital Dental College,

ambai
ean

Nair Hospital Dental College
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e ;lvi"""""" =

AN SN e
e 1. d AU asiiunLugt gy WAL A,

y m LEAVE APPLIC ATION FORM oot
Application Date; \,?,
»7%, "\ 2

\/I V\/p_f’f_ ‘Q_( %M:.--Dcpanmem Eons l\;

From: Mr./ Ms Mrs./. D, ==seeseee==s Designation « etz

To,

The Dean/Registrar

D.Y.Patil Dental School,

Lohegaon, Pune.

lzub Apphcmion for CL/ Sp CL/C. OFF/on Duty/EL/Sick LeﬂVCIML

espected Sir, 5243

,ln‘:l" not be able to attend for my du"cs ﬁ'Om Li l ® el “ncmdmg)
erefore, request you to grant me the Leave. o y

lcﬂ__-_thPwﬁ’;a“‘""""""“—m-"—“— )

Reason for Leave; ==---ssspmesgy=======""
_ifﬂ”’m ...............................

Total No. of Days

Address on Leave --- }52’3%‘?1 ..................
5 V‘S-Q——"-‘—Df-'-'?"%\\ take care of her/his routine

Contact No: .... =
In Her/his absence, I Mr./ Ms

duties.

cmmmemmman—_——

o emmecenneenene= Contact No.

Signatyse of reliever --=-=--=="""
Youfs :aithfully
‘Z&L%é__

rtmgnt | Administration.
;\ldic/oll\lflls'?&l:g ‘/‘]t)lf-- f: m thf l'- --c-‘-w Depa 280 ybe/may not be granted the leave from ===
eememeeeeee total 10, OF days-e======-=""""" Shelhe has - ‘S)\/s Jeave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
Sick Leave/ML leave may be/may not be granted. \\/, Yo

@Q \,_\‘\')/ H.0.D. Signature
Sectjofied/ Not Secuoned /
Dean
Est. Section Reglstyar
<4

|cine ana I\CﬂdUlllLdllU[l)'lUrmmUUmvmeﬂ

ySICHI viea

sl
ﬁ%«cﬂtu(

(Dr. Anil Kum
Director

ar Gaur
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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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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

66



2
¥R 2023 INDIA B .
Www.iosweb.net W Meerut othodontic G

Study group

5 [nddlan Otingdunile
Onnodonils Cunlansy - ulastul

Date: 15, 16 & 17'" September 2023

N ’
L D.Y.PATIL DENTAL SCHOOL

"@('5 D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105

\&« : "é;a‘-' LEAVE APPLICATION FORM Date: \fz,‘q\p)%
From: Mr./ Ms/ Mrs./Dr. --5-—1&24‘-?%&1----Q-P-\}%X‘-Q-L-Designaﬁon ---&m-%’--—-—-Depanment——-—(%—-—-mw

To,
The Dean/Registrar
D.Y Patil Dental School.
| ohegaon. Pune.
Sub: Application
Respected Sir.

| will not be able 10 atten

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

\L\XQ»\-'Y‘?-- ) Q‘\ ﬁ \_’l_‘/é‘_____ (\nc\ud'mg)

d for my duties from === 1o ===+

‘Therefore. request jou to grant o the p.eave.

Lo i o P ISPBEN R e e

Reason for Leaver ="~ T T
........... n -—-—-"‘-m— --""-

Address on |cave ===
(ontact NO: ---Q-%f)llagé[__tg
In Her/his absence. | Mr./ Ms/\Ir /D

Sjonature ol reliever

Y ours Faithtully

Rcconm\cm\ntio fre)
Mr/Ms s /D=
T, of days===>"""
- '
Sick Le /ML leave may be/may not be granted- =~
| H.0.D. Signature
« N0 Scclim;g)da = N
eoistral '
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D.Y.PATIL DENTAL SCHOOL S ;
D. Y, Patil Knowledge City, Charholi B, Vin, Lenegan; Fute D’l ,)/3

i ' LEAVE APPLICATION FORM Date:
) Q
Trom- Mr./ MS /MN/ D W @w) ch|gm[|0n Q—W:_“Dcpmmcm Ny v
The
Dh €an/Registryr
“Fatil Depyy) School,
ega(’“ Pune,
R ADphcanon for C OI‘F/ on Duty/BL/Sick Leave/ML
Iw ESpecteq Sir, , |
& will POI be able 0 attend for my dutles-kom D i } st . (inchding
Crefore, reques; 0o e Lrave
RCaSOH OfLCa\/c ggn ¢ r/M W ,Pi w

Address on Lcavc --—-uwgw‘&
Contact No: ... ’)'),( /Z‘/
In Her/his absence, ] Mr./ Ms /Mrs. //Dr
duties,

Signature of reliever —@Zl FL‘L A
Yours Ng@uy\

Recommedglation from the respeciye Department / Agafinistration,
Mr/ Ms/Mrs./Dr----fMLM -------- maybe/may not be granted the le

~~~~~~ (012l 0. Of dayssverer-Seee Shelhe s AN days leave as balance of CL

Sick L&vc/M leaye may bc/n;jg) not be granted. y
AR

/ H.0.D. Signature

will take care of her/his routine

<4-» Contact No,

Est, Section Registrar
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D.Y.PATIL DENTAL SCHOOL \/

Via. Lohegaon, p
Knowled, cCity.Chnrholi BK. o une-412105
DY AVE APPLICATION FORM Date: (g‘/ (f% 2027

°“’ Mr./ Ms Mrs./. Drw &\AX/{" -Designation ---'{yg---é--«[)cpanmcm&h&wm%

Dcan/Revmrar
" Patj] Dental School,

LOhe
2aon, Pune, \/

3 ub; Anpllcatlon for CL/ $p.CL/ C.OFF/ on Duty/EL/Snck Leave/ML
B00,58, 12200, 2%

“ il not bc able {0 attend for my duties from ----- (ﬁ“eff o~ TN “c/‘“d‘“g)

ere ore, request you't eram me the | eave. Mﬁh S)

eason for Leave: _M WW xd UH

'), ,t 1L
“1 581000 //uc,m,]. Troeig w&p

Az:ja NO of Da\c
1SS on Leave f v

S 1303 @ 1 : 0

e CL, -will take care of her/his routine

Contact No:

In Herspis absence, | Mr./ Ms Mrs./ [Dr.--
939504 2622

duties,
m ﬂj(}/\ Contact No.

Signature of reliever

Yoprs Faithfully M
Rccommendmrom the respective Department / Administration.
maybe/may not be granted the leave from 10

Mr./ Ms/Mrs./Dy
total no. of days------Q ------ She/he has --=-- days leave as balance of CL/ Sp.CLI C.OFF/ on Duty/EL/

mecaceccansacassasanann

st, Section
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I cartficata hull no

/?'\ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Dindori Road, Mhasrul, Nashik - 422004
Tl : (0253) 2533292, Fax : (0253) 2539205
MUHS Website : www.muhs.ac.in, Email ; reglstrar@muhs.ac.in

This is to certify that

Dr./Mr./Smt. Dr. Kamal Anand Shigli

has participated as a Delegate in
Laboratory Animal Handling, Care and Various Experimental Techniques

held from 11-Jul-2023 to 21-Jul-2023

Organised by
Department of Pharmaceutical Medicine, MUHS, Nashik in Collaboration with the National Centre for Cell Science, Pune

Approved vide letter no. MUHS/DPM/318/2023 , dated 06-Jul-2023

st socoe MMM 82 e
| | et ot il TR T v | furn g

Pk (i »

Date : 312023 Timo: 2043:50
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D.Y.PATIL DENTAL SCHOOL o

D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date: 5 12| 2023

ﬂﬂ?)ﬂ MM%’ Designation ¥+ -«f-j-! - epanmentmfw‘@

From: Mr./ Ms /Mrs./Dr. —4&
To '
!

Th.e Dean/Regi

¢ Dean/Registrar i
D.Y.Patil Dental School, @ i
Lohegaon, Punc.

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

Respected Sir
”\vill Pot be able to attend for my duties from hel2e2 1111202027 (rnoucin,
"herefore, request you to grant me the Leave. ' }\;
2eason for Leave: ’fi?"" "‘fT YN Yo ‘“‘“Jl 1fs..con (LOLBI\CF\

‘otal No. of Days 5
4God

wldress on Leave ---&367
ontact No: ---% 0280288281
| Her/his absence, | Mr/M /7r Wj eSS -KWW-/-\VHI take care of her/his routine duties.

s/Mlrs./Dyr.-
(/Lz"/ ‘Aﬁi Contact No. i’)gﬂ‘: 294 "—L‘NZ‘// gsTeseert

U

~commendation from the respective Department / Administration.
«/Ms IMrs./Dr-===- maybe/may not be granted the leave from 10 -
-------- total no. of 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 —-95 { 20
tioned/ Not Sectioned
Dean

Registrar

)
!
{
|

_Section

ISR 9 S
r '.:’i,"q(yq

or)
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=\ 01nN PROSTHODONTIC
£/ SOCIETY CONFERENCE

Tth - 10th Decamber, 2023, Goa
Blanding- Sk¥, Precision & Perfoction

CERTIFICATE
OF ATTENDANCE

AWARDED TO
DR BIPIN YASHWANTRAC MULEY

Uay
-

for having participated os o Delegate at the
S1¥ Indian Prosthodantic Society Conference ot

Dr, Shyoma Prasad Mukherjee Stadium, Goa on
December 7-10, 2023

lotrday iw

72



73



D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via, Lohegaon, Pune-412105 / / /
32

LEAVE APPLICATION FORM
Application Date:
; pm C*J'M J it Designation M—Dwm*—;aﬁ M'L,

7 PaX, Gend

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

To,

The Dean/Registrar

D.Y.Patil Dental School,

Lohegaon, Pune, /

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

Respected Sir,
I will not be able (o attend for my duties from -3}-}{-9_-@-— to -—-I-;-#l}—— (Including)
Therefore, request you to grant me the Leave.
" Y10 . ) -
Reason for Leave: o) P RIACT 57 proas

Total No. of Dayseeseees:
Address on Leave --Y-ZM

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

duties.
(‘e&/, : Contact No. 4 7€€37600

Signature of relicver T

Yours Faithflly W’
il

Recommendation from the resfiective Department / Administration.
Mr/ Ms/Mrs./Dr. maybe/may nol be granted the leave from 40
b =meer lty lcave a5 balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/

esseneese 10121 10, OF laygesssseremseee- Shethe

Sick Leave/ML leave may be/may not be granted, ]/° 0
H.0.D. Smm%

mwmw %
Est, Séti / . istrar Dean
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MUNTI
CcI
PAL CORPORATION OF OREATER MUMBAZ

NAIR
HOSPITAL DENTAL COLLEGE

Dr A

- A.L. Nai

Tel. No. : : ir Road, MUMBAI-400 008. INDA:
: ¢ 29082714-5:0:7 Telegraphic Address : ‘Dento’ Byculla, Mumbatl - 400 008.

E.Mail :
ail : nairdentaimumbai@gmail.com Fax : 91-22-308 06 55

Date 13.04 2023

ATT ENDANCE CERTIFICATE

at Dr. Prachi J oshi (Professor, Dx.

This is to certify th
D.Y. Patil Dental College, Lohegaon; pPune) has carried out
MUHS LIC inspection 0023 of Nair Hospital Dental College:
Mumbai on 13.04.2023 on behalf of Maharashira University
of Health Sciences, Nashik 2% per their letter N.o.
MUHS-/Academic/LIC/E—2/28/2023 k. 12.04.202 |
Vb
Pean \'YH\
Nair Hospital pental Collegs
%um a
eain

Nair Hospital Dental Collegs
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D.Y.PATIL DENTAL SCHOOL
RSN i i i BK. Via. Lohegaon, Pune-412105
m\%‘s D. Y. Patil Knowledge City, Charholi BK
= LEAVE APPLICATION FORM Date: 0.5 (2
{from: Mr./ Mg /Mr‘s//‘D{ fA’UMM( M ﬁa‘{ ,/Designation l ﬂOfE/(/(m) Depa rtment—f _fggﬂ:g
0. /Dr.
he Dean/Regislmr

"Y.Payj

| I Dental School, 6444 4 2- Capwal, LQ ’
"hcliﬂon_. Pune,

th: Application for CL/ M C.OFF/ on Duty/EL/Sick Leave/ML
SPected Sir,

; 0 255
il not be abje ¢ attend for my duties from a1.1.2.22 to 1. )?* 22

‘refore, Tequest you to grant me the Leave€‘
son for Leave: eeeee—.. CONLONCAL

I No. of Days 93! [hree )

(Includi

feSson Leave @ o9,V B
actNo: — 982125 8 2.4 ]

Vo
t/his absence, | Mr./ Ms//M‘«ﬂ)r.é\—C LY9A 61\9.561:(// br. ‘%&e carexaf her/his routine dutie
live of reljever L ‘} N ;&/ Contact No'gOO’l Sozg—'l ‘r\ I\ }Hg 9 %L?(
&% )

Faithull,

mendjtion from the respective epartment / Adpninistration, L
MrsTDr-fAAY LDk 411 ? maybe/may not be granted the leave from 2223, &7

17 IV mmmmeetanna() —mm——

- total no. ol’days-t gj’ === She/hie hagsousecs days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/E
e/ML leave may I]J,e/ma;)

not be granted. - 0 ; r@ CJ

H.0.D. Signature
/ Not Sectioned

i ’ ﬂ 1’7’{ 73 Registrar

Dean
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D.Y.PATIL DENTAL SCHOOL,

O I ] y . .
ﬁh‘ K“D |e(|gt Ci . Chﬂ h i K !g ‘1
|) \ ‘ A\ t rhol B Via L““ ann, F\mN ‘“S

I'H"n. Mr./ \/l\ ‘Y\MS DI Abm \ : h‘ ‘) nation -%2 5‘;"‘-‘-—”'-—--4)“)2“"\ S ————
S . eSlg A ‘ ent. ;

Tllg Dcan/chislrar

D.Y .Patil Dental School.

Lohegaon. Pune.

Sub: Application for CL/ S i

e e p.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

I will r?ot be able to attend for my duties from \L\\' CIb"‘s o LQ\O\\'),B Vorind
Therefore. request you to g'raft me-the Leave. - o
Reason for Leave: PN <N Ce

Total No. of Days 5
Address on Leave (e tu'{

Contact No: -—--—4@3-1-65?-!‘-&) """"""""" N
In Her/iis absence. | Mr./ Ms/Mrs./Dr. Vm‘&\'\ﬂ Mezin will take care of her/his routine

qQv2_6SDEY ]

Signature of reliever \{/ Contact No.

Yours Faithfully

sndation fr i tment / Administration. ‘
Recomendation fi ﬂm the reﬂ)\e‘f\tllt\/'ﬁgepar m £ e st _\h\q\)s

Mr./Ms /Mrs./Dr I Shefhe has -4 gdays leave as balance of CL/ Sp.CL/ C.OFF/ on
\

----------- total no. of days---==-----==" %
Sick Leave/ML leave may be/may not be granted. = p
H.0.D. Signature ===~

Sectioned/ Not Seetioned Fg/
W 4 ) % Registrar
Y ‘ 3 { N

Lst. Section

Vg% " AV
EPRBRRIR G b B gt
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| ]

(1, DENTAL SCHOOL

! UL | Y.PAT e

""}1 T K,,(,wlc({;c City, Charhali BK. Vi, l,o::;umm, Pune-A12105 )
a 1 ’ l' ﬂ : ’ ‘1 : - II'OI( J
\E} LEAVEAPPLICATION Application Date: 77” 1)

" LR T
From: Mr/ Ms IMrs.. Dr. ..yﬂm,ﬂ_qﬁ_"@y,&l{nwgnulion (P%LOC(% ...... Department

To,
The Dean/Registrar

D.Y.Patil Denta School,

Lohegaon, Pune,

Sub: Application for CL/ p.CLI C.OFF/ an Duty/BL/Sick LeaveML )

Respected Sir, J v Including
[will not be able to attend for my dutics [rom KOJUILZ ol Jﬂ{ilz I

Therefore,request youto grant me the Leave,
Reason for Leave;

Total No. of Days Ayl
Address on Leave

Contact No: o

i ' il tz outine
InHerhis absence, 1 M./ Ms s, /Db X0 %Qq&{*l"\ : will take care of her/his
dutics.

Signature of reliever LM Contact No.

o

aithfully

Recommendation from the respective Department / Administration, |
MrJ Ms/Mrs./Dr maybemay not be granted the leave from 10
"""""" (0@l 10. Of daygessseereeerres Shehe has f\l days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/

Sick Leave/ML leave may befmay not be granted. ' = ;}é (24 \

o H.0.D. Signature -s=ee-ssesesserasecees-

Sectioned/ Not Sectioned

S
<~
% 3 Registrar Dean

Est. Section
I
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38" IACD :
nIACDE : Natm"alc fer

AN ASSOCIATION OF CONSERVA'H g
Ve ﬂsTR
bEN

W‘WO/W

Presenteq

R A L

p SUCCESS of the

INDI
ND ENDODONTICS

for attending and contributingy th
36" IACDE National Conference 2023 held from

rd A N
31 December 2023:t Sence City Complex, Kolkat2 vﬂ
We appreciate younpresence. .

30" November 0

0¢/ S . 9
= @é/ JL (h )?'A ()‘L fw )

Dr. Binoy Kumar Singh r. Aditya Mitra Dr, Dabashis Ban

Organizing Chailmen Orpanand Secrety

Dr.Ja
ngdﬂmgggan Dr, Prahlad A Saraf
Hon. Gen. Secrelary, |ACDE Confarence Secrelary
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D.Y.PATIL DENTAL SCHOOL
ge City, Charholi BK. Via, Lohegaon, Pune-412105
LEAVE APPLICATION FORM

D. Y, Patil Knowle

Application Date: 2.4 / ) /f),g

?rom: Mr./ Ms Mrs. /oy, -(D--iw o (DL\J“'["JW Designation &“L‘N ' _&mfﬂ“’d‘o
0

Department
The Dean/Registrar
D.Y Patil Depty] School,
Lohegaon, Pupe,
Sub: Application for CL/ $p.CL/ C.OFF/ on Duty/EL/Sick Leave/ML
Respected Sir 4 :
: : ..£2-.. (Including)
L will not be able to afteng for my duties from %LU/M o 3/!)(/ 2 5
Therefore, request you to grant me the Leave, A e K] (onforsnnt T3
Reason for Leave; wemmmneee., 43 2 ) ! Mbr -
Total No. of Days °. o
Farl
Address on Leave A
Contact No: : L ill take care of her/his routim '
In Her/his absence, [ Mr,/ Ms/Mrs./Dr. (D Ivia C' [ v

Contact No.

Recommendation from the respective Department / Administration.

{0
leave from
maybe/may not be granted the ' on Duty/EL
= /[\fr;{Dr f days Sherhe has f-}{,y days leave as balance of CL/ Sp.CL/ C.OFF
------- - total n0, of days---s-ss-s--- -
Sick Leave/ML leave may be/may not be granted. ~ = 3 l ’?CJ
H.0.D. Signature
Sectioned/ Not Sectioned D
ean
i %‘ Registrar
Est. Section o i ) 9/3
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From: Mr./Ms Mrs.. Dr

%@k 38" JACDE National Confe l
S8mIAGDE Kolkata re"‘& 023 N

-+ AKolata

INDIAN ASSOCIATION OF CONSERVATIVE DENTIsTpy Ay HONTICS
o9

(inlalo ) Apprecia,

Presented to

J.AWMM/ i
} for being'the Chairperson / Judge

during 38 IACDE National Conference 2023 e

m
" 30 Novemberto 3" December 2023 at Science City Conjey, Kolkata
We appreciate your contribution to the success of thisgerence

%/ s %/f W Cw

tBhushan  Dr, P
rahlad A Saraf
MIACDE  Hon, Gen, Secret o Bmoy Kumar Singh D
iy, IACDE gn Ur. " a Mitra
Conference Secretary OrgamzmgyChalrman & ggﬁms%,elaw DTchEl]m}c(ggaum
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D Ratnadeep Jadhay
arature ot the Maharashira Stata
Daal Covns Reprosentative
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D.Y.PATIL DENTAL SCHOOL \/
D. Y. Patil Knowledge City, Charholi BK, Via, Lohegaon, Pune-412105

LEAVE APPL '
CATIONFORM Dy ||‘|2.\1023

From M %/Mﬁﬂ)r :D.Luaﬂ ..... .G:%‘* 'tQt....Des%nanon ..................... ..Depmmem..E.

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

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

L will no be able o attend for my dutes from - 3. IILILB 0 bllz‘Jer (Including)

Therefore, request you tp grant me the Leave.
Reason for Leave - -—Pﬁa

Total No, of Days ‘M_
Address on Leave

Contact No: -eesssens Nk LH 82.&3?’ .........

In Herrhis absence, | Mr. Ms/M GQ’ M&“ wil take care of herfhis routine dutis.
Signatg of reliever \L}/ Contact No, « 3}5 6-3:}'6(:155 .....

iﬁ:ﬁly

Recommendation from fhe respective Pepartment / Administration, §<E
0

Yours 2

8. 5[
Bl gy DutyEL

ME/Ms M. D0 JCteeeeeenabE/MaY 101 b granted the leave from -
----------- total no. of days( \ ghe/he hig -veee- days leave as balance of CLJ Sp.CLI C

Sick Leave/ML leave may befmay not be granted.

H.OD. Signature ffyloseessees
Sectioned/ Not Sectioned

Ft. Seetinn Registrar Dean
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D.Y.PATIL DENTAL SCHOOL,

D. Y. Patil Knowledge City, Charholi BK. Vi, Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date: ﬁlSl

l?rom: Mr./ Ms Mrs./Dr. POOS A PA WAk Designation ToTo B Depa rtment—-?—&‘?_sjﬁ oD
0,

[he Dean/Registrar
).Y.Patil Dental School, ~

whegaon, Pune.
ub: Application for CL/ Sp.CL/

espected Sir.
will not be able to attend for my duties from J-Q-)ﬁ.).e?&... to--L 02 L22 (tncuding)

serefore. request you to grant me the Leave,
sson for Leave: %f j:' tonxsl
ital No. of Days }

Idress on Leave

.OFF/ on Duty/EL/Sick Leave/ML

\[ P
9923702190

ntact No:
Jer/his absencesHMeHMsAdrs. /Dr.— ’A LQMD/I’[ B o will take care of her/his routine duties.

nature of reliever &/ Contact No. ?W}lbq:?)

rs Paithflly
/@V

Wbﬁon from the respective Department / Administration,
/Mrs./Dr maybe/may not be granted the leave from {0

wees= 101a] 10, Of aygeemseseemeeeene She/he has wweseeer days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
Leave/ML leave may be/may not be granted.

H.0.D. Signature - Ka/- -----
ned/ Not Sectioned

ection Registrar Dean
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| CERTIFICATE

OF ACCOMPLISHMENT

THIS CERTIFICATE 1S AWARDED TO

Dr. Pogja Pawar

For Successfully completing the
“Hands on Workshop on

Bagrics avd Advanced Concepls it Endodontics”
ON 13TH, 14TH AND 15TH JANUARY, 2023

W

"D Pradeep Shettyyos, pro

Mentor

85



-

D.Y.PATIL DENTAL SCHOOL
D.\'.Pn(ﬂl(no“1cdgc(ﬁty.(ﬂlnrholiBl(.\ﬁn.llohcgaon,Pune-d\I\OS \
LEAVE Al‘l’LlCATlON FORM Date: \6 \‘
\ZP O'Q{

TD'V.Q.@ ---------- Department-

Vs Mrs./Dr. EQ-ﬁ--jﬁ-—-J'?-A:-V-\-)—f-}-@-----D<:signation -

egistrar
ntal School,

ne.
n for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML \
X 1_13 3

itio
' 3 ]\ 23 ot LS o)

w—

1.ble to attend for my duties from
Juest yoEo grant me the Leave.
3qVe: =nd.Q Cox - TR T
Jays 2 - S N i ——
eave - Tt 5100 donvol _(we V2N S I
9422268110 0 ‘
ence, | Mr./ Ms/Mrs./Dr.- Zankel Joghoy il take care of her/his rov

By 78754

ez eemnnmn- Contact NO. 7 28 7 C"HJ -------

gliever --mmmrmemms =222
it

ly

4

' - /
ion from the respective Department / Administration.

o aybe/may not be granted the leave from ====-=""""
no. of days--==-=- Q.. She/he has &-@/ =days leave as balance of CL/ Sp.CU C.OFFI
IL, leave may be/may not be granted\ a\ R

‘ H.0.D. Signature -L

=

| Sectioned
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gl
T & ' D.Y.PATIL DENTAL SCHOOL
b D. Y. Patil Knowledge City, Charholi BK. Via, Lohegaon, Pune-412105

5,

LN LEAVE APPLICATION FORM
W q\q\a 3

Application Date:

I Ms Mrs./Dr. -Y;M 4 ?m"‘ AR Designation ----IQ.I_QK--....---Depanmqm ..............

From: Mr.
To.

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

Lohegaon, Pune. v
Sub: Application for CL/ $p.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir,
Twill not be able to attend for my dutics from __lB,_\_H_\_Z_S___ 0 13\.5\‘\&5__ (Including)

Therefore, request you {o grant m the Leave.
Reason forLgavc: 'ﬁw'g? otz todySl— MBCL-\LL ]I_
Total No. of Days o -
Address on Leave s o\
Contact No: qa2% 70814 O

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

Signature of reliever Contact No.

Yy?ailhfulh'
\ b ﬁ

/gyhfm@ﬁdation from the respective Department Administration.
r/Ms

[Mrs.Dr maybe/may ot be granted the leave from o
o ecennennecenae Shic/e hag == days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/

¢/may not be granted.

H.0.D. Signature s

Repistrar Dean

swplsual Dean
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s/

R D.Y.PATIL DENTAL SCHOOL, \/
LN D. Y. Patil I\'nowlotlge City, Charholi BK. Via. Lohegaon, Pune-412105

LEAVE APPLICATION FORM

Date:”loj)ZB

M Mr/ Ms Mrs.. Dr, ,@ipl'r)mmjzéy ------ Designation 'MM--"—DepﬂnmenuMML«ﬂ&W J/

K I)v:mu’lh‘gi.\lrm' (Z S rw&d 1690&0)
Paiil Dental School,
CLaon, Pune,

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

peeted S

i Q 2 Al 12-—3---— Including)
Fnot be able (o attend for my duties from Olﬂ]} o ’31*3 ( &
refore, request you to grant me the Leave, : calinas,

son for l.gu\(c: : A%H’ g e dted lmg)hr\L

lNo.uH)u_\s : MU\\
ress on Lean ¢ LA MAAA

e x f ‘ )4&5 g 4’0 1’ . 0 .
/I.,. .ll SCNne . I M ./ MS /M S./ /D P - sy - ml"'

Y

o
S. ‘ |
Myre of rclicver&{ﬂm{m""’ﬁ“ M- Contact No

ot ent / Administration. ] .
wnendation from the respective Departm o —_—
Ms/Nis./Dr

V)
.CL/ C.OFF/ on Duty/E
She/he has ’@ days leave as balance of CL/8p.C

teeee (011 N0, Of daySeesmmmsesese=s s e 1

I (“l\'c/f\l“,‘,ca\‘c may be/may not be granted. z ld B (,J

H.0.D. Signature -

‘ 11 o7]9025
mned/ Not Sectioned % [
&

s
Y ht
ey A A

T
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\\
CER. o APLETTON
This Document certifies that

Dr. Bipin Muley

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

_‘,.ri';"w T
FURE
a

LYy £ LN
5N AL WORLD LEAE
)

B <A Kyoo-Ok Ch
SLASSAL T e Head of O

. Dr. Sewoung KIM
¢ (Course Director)
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R T 7 D.Y.PATIL DENTAL SCHOOL
o A% D. Y. Patil Knowledge City, Charholi BK. Via, Lohegaon, Pune-412105
R LEAVE APPLICATION FORM Date: 124 |23

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

The Dean/Registrar
D.Y .l Dental School,
Lohcaon. Pune.

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

Respecied Sir,
Iwill not be able to attend for my duties from H-‘ \2’3 to th?(S_m (Including)

Therefore. request you to gram Pe the Leave
Reason for Leave:
Totl No. of Days

Sw‘oj {)hmd‘aﬁe Designation 'fxfquOL Department-Ql‘-’!f}-,-\-(-)-(:’!Q\mq

Adlress on Leave Mecaud
b Contiict No: @Qlﬂml{é! 0
Ini, is ubsence, | Mr./ Ms/Mrs./Dr. VW’SN Meziinl will take care of her/his routine duties.
4492
Si}.’,n::.lui‘cOI'I'C“C\’CI' \/ Contact No. '47 ésb[[é)
Yours Faithful y
o
| Recoamendation h’(‘);nlhc regpective Department / Administration,
F M v Mis/Dr 2 j}/‘”“’ﬁq maybe/may not be granted the leave from ltla]2 0 'QM%

- wtal no. of dayse---- 5 ------- Shl,/ht. has =-}- 4 days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
Sio we/ML leave may befmay not be granted, Zh [ (J‘ Z

V)
H.0.D. Signature W"
Sectioned/ Not Se uum@‘

Fal. Section /’ Registrar e Dean
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2 e & 57°
%‘ % I vy ioc
% Moot SOt

s
f:\—; 7Y Moerut orthodantic 5
www.loswab.not U Study group W

Datc- 15, 16"' 8 17"' September 2023
Venue : Maangalya Convention Center, Swomi Vivekanand Subharti University, Meerut.

THEME : BOND WITH ETHICS

¥
i

*.d:,‘@ » prescnted to

DR. SUYOG SHENDAGE

for attendmg and contrlbutmg to the success of
57% Indian Orthodontlc Conference
held from 15t to 17“‘ September, 2023
at Maangalaya Convention Center in 5wam| Vivekanand Subharti
.Umversnty, Meerut.

We appreciate your contribution to the success of this conference.

Dr. Balvinder Singh Thakkar
Prosident, 108

T
ftof-
vl Shae s
Dr. Pradeop Raghav Dr. Vaibhav Mish

Otyenlzing Chalmen Orgnnldnn Secrals
s71~10C -3 Al |
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x ;. .‘. 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-:

";’; | ‘. (
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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f D.Y.PATIL DENTAL SCHOOL,
Q Y D. Y, Pai Knn\vlcdgcClty Charholi BK, Vip, Lohegaon, Pune413105
L 'y UAVEAPPLICATION FORM. e 19
0
From; N/ Mg Mrs./Dr Sd'hd-«, m chgnahon )n Leg.sm-.._-..[)epmmem M ADMJ
1.

The Dean/Registrar
D.Y Patil Dental Sehool,
L ohegaon. Pune.

Sub: Application for CL/ $p.CLI C.FF/ on Duty/ELISick Leave/ML
Respected Sir,

T will ot be able 1o atend for my duties from 1 M‘% to m\q \,%

Therefore, request youto g(ant ¢ the Leave
Reason for | eay¢:

Total No. of Dayy A
Address on | eaye
Contact No: M 31 fm"L‘

Y
I Ikrhn»abscnuer Msb%rs D, \tagho mUw'

(Including)

willtake care of hr/his routing dutie.

0092650 b ()
Si"nalur:' ;l' reliever 4 Contact No. v,
) | V
Y ours Bitkfdll

artment / Administration, TR 1417
lmomm('ML:I‘)IU"!;'(Tlthfefsejpmwe s maybe/may not be granted thefase fom Jl% Dl:?) J
VR \Ih; ln:J (;1 ays- L5 shc/he]m_s----;]usIeavcasbﬂlanceot.CL/SpCLICOF on

........... ol

Sick Leave/ML leave may belmay not be granted, ;L’ ,? Cdf %{
H.0.D. Signature === oy

Sectioned’ Not .\c% !
/ Registrar
bt Section 22 01 ﬂ’w
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33¢ Nationg! Conference
e T \ = ]
° % MR

T NAT

’3’3“‘ Natlonal Confrence of IAOMR

R lgggggber 2022

THEME: “EMERGING “TRENDS, IN OR/
m)mLOGY”

s

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 9 ’" ]'\'\,
LEAVE APPLICATION FORM Date:
o MPE

From M./ Ms Mrs.. D A’JMZLA--M--«Dmgmuon p'e"{ & HS DDepartment , "
The Dean/Registrar
D.Y.Patil Dental School,
Lohegaon, Pune,

Sub: Application for CL/ SpCL/ C.OFF/ on Dut(lEL/Sick Leave/ML

Respected Sir,
I will not be able to attend for my duties from 7. ‘q"% o lo!’l’% (Including)

Therefore, request you to grant me the Leave. : 7
; Cﬁ%@&m P"*PU DWL’“

Reason for Leave:

Total No. of Days ‘

Address on Leave (S €A ) A4 . Und A
Contact No: 49224901 [

InHer/his absence, | Mr./ Ms /Mrs./ /Dr,ssssseseee ..Mkhl)m.....&.... vl take care of her/his routine

duti
S:lg::ture of reliever %/ Contact No, g 4‘;-?0’(( %é

Yours Faithfully W

Recommendation frgm the respective Department / Administration, |‘I‘
Mr./ Ms/Mrs, /Drmuﬂﬁ% --------- maybe/may not be granted the leave from 1 l"‘!"‘--'---to ,""K
------- total no. of days----- eeees She/he has - -7 days leave as balance of CL/ Sp S\)JCOFF/ on Duty/EL/

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

H.0.D. Signature --—M...

Dean

Sectioned/ Not Sectioned

Est. Section R,b

ﬁo/n/W
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56th

(- <INDIAN
| ORTHODONTIC
| CONFERENCE

L “Mavens to Millennials”

L
Scanned with CamScanner

Presented fo ‘ 2 .
Dr. Jayashreg Manikandan R

for having participated as a Delegale afthe
56thINDIAN ORTHODONTIC CONFERENCE

from 16" 16" Seplembes, 2022 at Bharati Vidyapeelh Educalional Campus, Pung

(awardeg 16 CDE CregtPins by Meharashta tate DentalCounci bl
(CDE Cred Points Aprovlumber MSOC/COE/G70/2022-2023 ated 05082022

) ¥ WM/” b@

. Ajt Kali DLGluﬂVlchm Df Jayesh S Rahalar O, Sollsh Dol O Srdot Padmanabhan * O, sulxtshnachalwl

......

Scientlc Convener Sdenmlmnvunor Ornanlzlnu&cl:lm ﬂmanldnnchallman HonSaculary.lOS PresldenLlos '---'.*1-.;-

)
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‘ \

e DY PATIL DENTALSCHOOL /
%@ D. . Patil Knowledge Cty, Charholi BK. Via, Lohegaon, Pune412105

W LEAVE APPLICATION FORM Date: ll’Oj,?!l/

From: Mr/ Ms /Mrs./[‘)/r.‘hwwe Designation bd\W/v Department OMMW

To Merdbondan
The Dean/Registrar

D.Y Patl Dental School,

Lohegaon, Pune,

Sub: Application for CLJ $p.CLJ C.0RF) on Duty/EL/Sick Leave/ML

Respected Sir,
I il not be able to attend for my duties from L"lﬂlﬂ— fo Jﬂ‘ﬁk&, (Including)
Therefore, request you o grant e the ¢ e, M

YONLL .

I

Reason for Leave:

Total No. of Days-

Address on Leay Ju
Contact No: qu %333“6

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

c\/

will take care of her/his routine dutis,

Signature of geliever Contact No.

R (ati iyo D [ Administration,
Dol e b o9 16[eg o

2ybe/may notbe granted the leave from -\-

----- = {ofal o, ol'days----g-l---- Sherhe has -'-g- days leave s balance of €1/ S‘p)C,L/ C.OFF/ on Duty/EL/
Sick Leave/ML eave may befmay notbe granted |4 %cq \ -

().’ -
Xm > [ H.0.D. Signature -—%‘iﬁ.
SectiongXot Sectioned /

7 N
Est. Section 'ﬁﬂ\ Registyar Dean
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CONFERENCE

‘Mavens to Millennials"

Presented fo

Dr. Suyog Shendage

for having partcpated as a Delegae a the

56thINDIAN ORTHODONTIC CONFERENCE

from 16" - 18" September, 2022 at Bharali Vidyapeeih Eucaliona Campus, Pune

(awarded 16 CDE Credit Ponts by Meharashira State Dental Counci Mumbal)
(CDE Credt Points Approval Number MSOC/COE/870/2022-2023 daled 05/09/2022)

it W § 7 ﬂ "
Or. Ajit Kalla Or Gaur Vichare ~ OrJayesh S Rahalkar 01, Shalloh Doshmukd O Stéel Padmanathan Srishoa Chalaan] “
Sc'lenﬁﬂmnvenar Scientfic Convenor  Organizig Secreary  Organkng Chaiman Hon Serear, 0§ Presiden 108 <k 8
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D.Y.PATIL DENTAL SCHOOL
D. Y. Pafil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date \1{0 ,21/

From Mr/ Ms Mrs.. Dr. Kwd— M-‘L%mmssgnauan Department OAHAOJMU

Tht Dean/Registrar

D.Y.Pail Dental School,

Lohegaon, Pune.

Sub: Application for CL/ $p.CLJ C.FF/on Duty/EL/Sick Leave/ML
Respected Sir, !ao
T willnot be:able 0 atend for my duties from ‘(7‘09,22 3; v Ichuding)
Therefore, request you to grant mg the Leave, <.

Reason for Leave: m@-ﬂ ﬂ%c MM

Total No, 0f Daygeseeeeee

Address on Leave fune, .7

Contact No; ses i

In Her/his absence, | Mr./ Ms Mrs./ /Dr.
duties,
Signature of reliever

&

will take care of her/his routine

Contact No.

Recondiefdation gm the rapc e Departmen
M./ Ms/Mrs./Dr

sssenssess (0(2] 10, 0f ay§eeneeeee
Sick Leave/ML leave may be/may not be granted,

Est, Section (o

t/ Administration, “ ]ojlu_ 16
may not be granted the leave from {o -t
LeShehe hag -e-teed

s leave as balance of L/ Sp.CL/ C.OFF/ on Duty/EL/
v

/

Regix(/ . Dean

e o
"/%W ~ ot HOD. Signaure
Schmcd{w
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R Sth
PICUI - INDIAN
BRI ORTHODONTIC

' CONFERENCE

{
Orthodonti
g:ﬂml:ycl;uponhf /

B “Mavens to Millennials”

Presented fo

Or, Arun Mhaske

for having parficipated as a Delegate al e

56thINDIAN ORTHODONTIC CONFERENCE

fom 16" - 18" Seplember, 2022 at Bharali Vidyapeeth Educalional Gampus, Pune

(owardzd 18 COE Credit Pints by Maharashva State Dentl Counci Mumbl)
(COE Crdi Pont Approve Nomber MSDC/COE/B70/2022-2023 dated 05/09/2022)

Al EN

DMKl OnGaulVekae — OnJayeshSRaohar Sl Doshoukh 0, e Prmarathan Dt St Chlsal
Sclentl Convenor - Selentlc Convenor  Ongankng Secrelary Organizing Chalrman Hon Secrelary, 105~ Prestdenl, 0§
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ol
o & D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charhali BK. Vi, Lohegaon, Pune-412105

LEAVE APPLICATION FORM Date: [2{4] o

From: Me. Ms Mis. D, Aﬂm K MM}J& Designaton Acthuey Department (ofhoddowics
To,

The Dean/Registrar

.Y Patil Dental School,

Lohegaon, Pune, &,! /

Subs: Application for CLJ $p.CL/ C.ORK/ on Duty/EL/Sick Leave/ML

Respected Sir,

I will ot be able to attend for my duties from R“/‘” 74 (il (Including)

Therefore, request you lo.grant me theLeave,

Reason for Leave; el 24 LLYA

Total No. of Days P?Ai\

Address on Leave -

Contact No: $IRT43 . o

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

duties,

Signature of reljever Contact No.

Recommendationgiyom the respdefie Depantment / Administration, Ablala

M./ Ms/Mrs./Dr "ﬁyuw, M‘b\é gw rgaybc/may not be granted the leave from --m-‘----to lllﬂ lﬂ.
sesassese (004 10, 0 dayso---q- Tewees S hs 8% (lays leave as balance of L/ Sp.CL/ C.OFF/ on Duty/EL/

Sick }43ve/ML leave may be/may not be granted. \q) Q;LQ

4
’
H.0.D. Signature ---~---'-§--7

Dean

N\
A\
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Presented to

Dr. Shailesh Dongre

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

from 16" - 18" Seplember, 2022 at Bharal Vidyapeeth Educalional Campus, Pune

(ewarded 18 COE Credit Point by Maharashira Stae Dental Counci Mumbal)
(CDE Crec Points Approva Number MSDG/CDE/870/2022-2023 dled 05109/2022)

Vi W # A ﬂ 0
Dr Ajl Kalia Ot Gaur Vichare . Jayesh $ Rahalkar 0y, Shaloh Deshmuth Ot Srdev Padmanabhan - O Srkishna Chaagant »
Scientific Convenor  Scientillc Convenor Organlzing Secretary Organtzing Chaltman Hon Secrelary, 108 Presldent, 10 4
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/

O D.Y.PATIL DENTAL SCHOOL
*& D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
s LEAVEAPPLICATION R~ Date /z{ 09|

' From: Me/ Ms M. Dt {uu /%{" 1?sugnauon ASinD M%“ﬂ%

g CPATMENtsenssesasreneses
To,

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

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

Respected Sir, G){ /

| will not be able to attend for my duties from lﬂ 72 Z / 7 (Including)

C ]

Therefore, request you &r gme the Lea\c

Reason for Leave: r
Total No. of Days
Address on Le: v

Contact No: am’ WLz

[n Her/his absence, l Mr | Ms/Mrs./Dr. : will take care of her/his routine duties.

Signatyre of reliever Contact No.

R dation artpent / Administration, ‘
. Mer.c‘;~/1msml\elll:sal)'r-g jﬁ-pjw ybe/may not be granted the leave from \__Jﬂl%,‘_ﬂﬁ tw

i
----- -« {0tal no. of days wees She/he s B T— days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/

Sick Leave/ML lcave may be/may not be granted. \ v
i;‘ W,
HLO.D. Signature meeecsmy

Dean
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(ertificate of Appreciation

Presented lo

Dr.Varsha Merani

for contributing as a Chairperson n the scientific session at the

56thINDIAN ORTHODONTIC CONFERENCE

from 16° - 16" September, 2022 al Bharati Vidyapeelh Educational Campus, Pune

L ¥ W2 R

Ot Jayesh S Rahakar O, hallesh Deshmukt O, Sridev Padmanabhan O, Seshna Chalasan

Or. At Kalla Dr. Gaur Vichare
Orgonigng ecreary ~ Organkng haman ~ Hon Secrelry 105~ Pregen, 0

Scientific Convenor  Scienlific Convenor
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By D.Y.PATIL DENTAL SCHOOL \/ |
%% D. . Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105 y 2
ey LAVEAPPLICATIONFORM Dt |2 Sff 0

From rs Dr (WQ«A MW Designation -KM&@L—Depanmem-M&m‘Lw

To,

The Dean/Registrar

D.Y Patil Dental School, (yiwn W
Lohegaon, Pune. Y

Sub: Application or CL/ Sp.CLJ C.OFF/ on Duty/EL/Sick Leave/ML ” l 1 ‘ W

Respected i, l

il ot be able to atend for my dute from I(’ Ao I lq L (Including)
Therefore, rcqucsl)ouo rant mehe Leave, I

Reason for Leave; « )
Total No. of Days-£=3 =
Address on Leave IM\C
Contact No: 62245016

[ Her/his absence, | Me./ Ms/Ms,Dr, : will take care of her/his routine duties.

Sighature of reliever Contact No.
YOI%U“)

Recommendation j t/ Administration,
PR 1 AL LT AT\ GO

5 maybe/may not b granted the leave from
svnsesee (0] 10, O Qayomseobemee S s 4t days leave as blance of CL/ S{\./CLI C.OFF/ on Duty/EL/

Sick %vdM ylay be/may not be granted. 5({5&\ .
W \ / H.0.D. Signatuu-@'

¢ |
Sectionga Not Sectioned )

Bt Secton Reaitmyr Dean
/
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N Sth

0
(E;? Pune Orthodontic | ] [
Laduinl Y 56102022 INDIAN

ORTHODONTIC

(ertificate of Appreciation CONFERENCE
“Mavens tojillennials”

Presented to

Di. Scmdce@ Jethe

for contributing as a Chairperson in the scientifc session at the

56thINDIAN ORTHODONTIC CONFERENCE

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

¥ W N

OAjiKala — OrGaurVichare ~ Or.Jayesh S Rahalar D ShalshDeshmukh . SrdeiPadmanabhan O, Srishn Chlas
Scientific Convenor ~ Selentfi Convenor  Organiaing Secrelary  Organizng Chairman  Hon Secretary, 108 President, 10
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D.Y.PATIL DENTAL SCHOOL %
D. Y. Pl Knowledge City, Charholi BK. Via, Lohegaon, Pune-412105

LEAVEAPPLICATION FORM. s 2/ 22
From: Mr./ Ms Mrs/. fomw“l&mmmgnauon *PI-VW&-DCPMMHI-"-Q“&VW 4-’3
To,
The Dean/Registrar
D.Y.Patil Dental School,
Lohegaon, Punc. v
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 Y l 1 Ih’ to ¢ [9} N (Including)
Therefore, request you to grant mehe Lea
Reason for Leave: @iﬂ‘ &’W «iﬁt =
Total No. of Days
Address on Leave J} e
Contact No; =B w—i—%ﬂ-«
In Her/his absence, | Mr./ Ms Mrs./ /Dr. will take care of her/his routine
duties.

Signaturgef reliever Contact No.
Yomﬁm

Recommendatlon m thefres rtment / Administration. ' %
m &“ aybe/may not be granted the leave from 1&1&1_% __lﬂ t

Mr./ Ms/Mrs./Dy--ssz-
eneenessess (002 10, 0F ays oL She/he has - days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/

Slckme/ML leave may be/may not be granted. 5 &M v’

N4

h ' , H.O.D. Signature e A2
v

Sectioned \/

Est, Section (ﬂ\d\\ Refliskrar : Dean
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B D.Y.PATIL DENTAL SCHOOL
M%'% D. Y. Patil Knowledge City, Charholi BK, Via, Lohegaon, Pune-412105
) 254 LEAVE APPLICATION FORM Dt 7

\ |o'{w
From: Mr. Ms Mrs.Dr, A"M)N" M Desngnanonp RH 0 Departmente-es O—t‘(-—

To,

The Dean/Registrar

D.Y.Patil Dental School

Lohegaon, Pune, /

Sub: Application for CL Sp.LJ C.FF) an Duty/EL/Sick Leave/ML

Respected Sir, [ll M

I willnotbe able o atend for my dutes from ql o § 4 I (Including)

Reason for Leave;
Total No. of Days
Address on Leave -

Contact No: —%%z\qm" W
In Her/his absence, | Mr./ Ms/Mrs./Dr. fian 4l /jw will take care of her/his routine duties.

J
Signature of rliever }‘KJ/ Contact No. 99110 692 .

Yours Faithfully /fM'
Recommendation fyom the respectivg Department / Administration, [ o
Mr./Ms /Mrs.Dr /&\“j" ’w“’t aybe/may not be granted the leave from »--»------to MM’

........ total no. ofdays-d-.-i-...- She/he has i’Fﬁis leave as balance of CL/ §p l}I‘./ C.OFF/ on Duty/EL/
6

Therefore,request you to grant me the Leave, ) AA\ el Mf W
' | 1

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

H.0.D. Signaturg sweegererreeese

Dean
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S D.Y.PATIL DENTAL SCHOOL
ol D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date: {4 1] 20

From: Mr./ Ms Mrs./. Dr. A"A‘a)'\v W Deggnatwn ()%- .H)}D Depaﬂmen[ .Q.M A B
To,

The Dean/Registrar
D.Y Patil Dental School,
Lohegaon, Punc. /
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/EL/Sick Leave/ML
Respected Sir,
16 ‘"‘% 8 MW (Including)

I will not be able to attend for my duties from

Therefore, request you to grant me the Leave. @b J Ww MDC

Reason for Leave:

Total No. of Days 5..)

Address on Leave {wrty et

Contct N i 120440 Afb\fudu{ Aol

I Her/his absence, | Mr./ M /MrS./ [D.eseses Setfga et cesseesesseessmnsmsansenes will take care of her/his routine
duties.

Signature of reliever [’7/( "% Contact No. %’H Fr0697

Yours Faithfully M'
Recommendation fropy the respective Department / Administration,
Mr/ Ms/Mrs/Dr——-ﬂﬂNjE m ybe/maynotbegrantedlheleave trom—u-l—d-‘\-to ‘4“'”\«

eeneeeeenne (0] 10, Of Qay§eseeeeesssehens L. Shefhe has day leave as balance of CL/ SUJUCOFF/ on Duty/EL/
Sick keave/ML lia}may be/may not be granted. \\ %Qi ,
/ Mr
> g H.O.D. Signature s--gheeersesreee
ot Sectione
1\ o
Est, Section \ C\ Regi Dean
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e s A | 2. } 020

%) 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.

K
(Vd. S.M.Satpute)
Incharge Principal
Ayurved Mahavidyalaya
Near Sion Railway Station
Sion, Mumbai-400 022.
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% D.Y.PATIL DENTAL SCHOOL

¥ D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105 \\ "H X
LEAVE APPLICATION FORM Date: %

\

‘ \ ¢ '
From: Mr/ Ms /Mrs./Dr.M Hﬁj Deslgnatmn'AwJ M Department C ! I

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

L ohegaon, Pune.
Sub: Application for CL/ Sh,¢L/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir . \5-\:]_] 2 i |
pu

I will not be able to attend for my duties from

Therefore, request you to grant me the Leave. MW 01 UC ,Hr MUK ¢ SMFML

Reason for Leave; T
Total No. of Days \ mﬂ
Address on Leave

Contact No: 189003206 3

wil take care of her/his routine duties.

[n Herfhis absence, | Mr./ Ms/Mrs./Dr.

Signature of relie\ier x Contact No.
Yours Faithful .
Recommendation from the,respective Department / Administration. rm 7
MrMs /Mrs,Drvees M -------------------Tybdmay not be granted the leave from - Rk 04
--------- - total no. of days- QJM She/he has -<<F- days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL
Sick Le lemay be/may not be granw
' H.0.D. Signature
Sectiont\m/ v ’g\*/ W
2\ |

Est. Section fhis
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T
Il Tamasoma Jyotirgamaya |l
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

od by Central Council of*India

n Medicine (CCIM), New Delhi. & Govt.-of India, Ministry of Health & Family Welfare
. New Delhi & Govt. of Maharashtra, Medical Education & Medicine Dept., Mumbai.

Founder : Nishikant Bhosale-Patil (Dada) & mlmm@’“bwl P
Ref. No. : PSPMALRPAMH PG/ [o@3 | 202 1

Date: 2.6 [09] 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.

2
/

0
e -
s %’é\ /3}, \(AW
(&% - EAN
= F: Loknete Rajarambapu Pa.
\2 .é“y Ayurvedic Medical College, Hos;.
\ \ Qe 'o';/ P G. Institute & Research Cemer,

Urun-Islampur, Tal. Walwa, Dist. Sangi,
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D.Y.PATIL DENTAL SCHOOL /

D. Y. il Knowledge City, Charholi BK. Via, Lohegaon, Pune-412108 29 )g ) 11

LEAVE APPLICATION FORM Date:

From: Mr/ Ms/Mrs./Dr.m M HQJ Designation w&m?f{' : Department —

To,

The Dean/Registrar

D.Y.Patil Dental School,

Lohegaon, Pune,

Sub: Application for €1rSp-EL-C.OFF/ WWMML

Respected Sir 168 lﬂ'

[ will not be able to attend for my duties from 0 (Including) i
Therefore, request you to grant me the Leave, LI W W WVHY &MFUM
Reason for Leave: ) )

Total No. of Days \&N\J 7

Address on Leave W

Contact No: 1810032163 QU‘M .

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

Signature of rclicvcr\---M-- ------ Contact No. 1978018001

Your Faith

Recommendation from the respective Department / Administration. M ] ST)Z -
Mt M s Dl M- s nnd maybe/may not be granted the leave from ssreeedsslesseety ssessee
----------- 10l 00, 0fdays-{l0w-- Shehe s a, days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/

Sick Leave/ML leave may be/may not be granted, /_\ i
B0, Signature W
Dean

- e ——— e ——— ' - N i e .
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PUS " SMBT Sevabhavi Trust's
SMBT DENTAL COLLEGE & HOSPITAL

Ghulewadi (Amrutnagar) 422 608, Tal. Sangamner, Dist. Ahmedna,
" ) , Tal. , Dist. gar (M.S.)
Ph: (02425) 225434, Email: smbtdental@rediffmail.com, info.dental@smbt.edu.in, Web: www.smbt.edu.in

SMBT

Education | Heahn | Social

Outward No. SMBT/DC/834/2022 Dated : 05" July 2022

CERTIFICATE OF ATTENDANCE

‘ This Is to Certify that, DR. SWATiI YOGESH JOSHI, D. Y. Patil Bental School, D.Y. Patil
Knowledge City, Charoli, Via, Lohegaon, pune has conducted Surprise Inspection of our

SMBT Dental College & Hospital for Continuation / Extension of Affiliation for Under
Graduate (BDS) & Postgraduate (MDS) Courses on 5th July 2022 with reference to Letter No.
MUHS/UG&PG/1922/2022, dated 04/07/2022 .

PRINCIZAL

.B.
=LY
& S
=] 4
\‘g’ o SMBT Dental College & Hospital
2 N Amrutnagar, Sangamner
Ny 82 '

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

B ENEAICTON O 0ae 080T

S oy W (/%
From: Mr./ Ms Mrs./Dr, ‘6 Designation Department- mm

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

Lohegaon, Pune.
Sub: Application for CL/ S®CL/ C.OFF/ on Du IEL/Slck Leav

Respected Sir,
T willnot be able to atfend for my dutles-frmh’ (Including)

Therefore, request you to grant me the Leave. m{) H& SD'\SM )

Reason for Leave;

Total No. of Days

Address on Leave Corapuav: W

Contact No: 004! Q—Q &wrz &. G/MW

In Herhis bsence, I Vi, MsMrs.Dr 34 s 2vererWill take care of her/his routine dutis.
@w})\/ Contact No. 942326 443 -

Signature of reliever

Yours Faithfully

Recommendadon from th ve gartment | Administration, /sz
Mr./Ms Mss. /Dr e lvbe/may not be granted the leave fmim Cf}(ﬂ e
weneeessee {0(2] 10, OF 0B Seeeee .,. She/he has -\ days eve s blanc of LI §p.CL/ C.OFF/ onDu ty/ELl

Sick Le e/MLI ¢ ey be/may not be granted.

4 .
A /; H.OD. Signature -wwesh->
0l Secti(o\\w\{\/

Est. Section b 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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N ’
o D.Y.PATIL DENTAL SCHOOL \/
8 D. Y. Patil Knowledge City, Charholi BK. Via, Lohegaon, Pune-412105

LEAVE APPLICATION FORM Date: QST 14 / UVL_

| ?  Reader b
From: Mr./ Ms Mrs./. Dr.w %L\‘ Designation WCJS'??

Departmenteseeesesee-

To,
The Dean/Registrar
D.Y.Patil Dental School,
Lohegaon, Pune.
Sub: Application for CL/ S\.CL/ C.OFF/ on Buty/EL/Sick Leave/ML
Respected Sir, 0 6812222
T will not be able to attend for my duties erfT—- a7) 4/ .«J : e (Including)
Therefore, request you to grant me { m e !AW)
Reason for Leave: ml(j,ﬂ ! d' 8 VCON
Total No. of Days
Address on Leave ---- une_.
. TN
Contact No: {
In Her/his absence, | Mr./ Ms Mrs./ /Dr.-ﬁ- A WL il take care of herhis routine

duties. _
Signature of reliever —-———&\Q\M 942326943§

/—- Contact No.
Yous Fanhme/ |

Recommendifion from the gespecive Department / Administration, on 01({03] w9
Mr./ Ms/Mss./Dr-- fAJ-----—-maybe/may not be granted the leave W—-—-———-W-—-

weememmees (01] N0 Of (aySemmemsenerens She/he has -« days leave as balance of CL/ $p.CL/ C.OFF/ o uty/EL/

Sick Leave/ML lcave may be/may not be granted@ y

/ 3 H.0.D. Signature -
/

Est. Section Registrgr i Dean
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i . 2 1

st MAHARASHTRA STATE
&7 OMR UG CONFERENCE

Organized by
DeparMent of Oral Medicine and Radiology
Dr. D. Y. Patil Dental College and Hospital,
Dr. D. Y. Patil Vidyapeeth, Pimpri, Pune
=gl Supported by
s Indhn Academy of Oral Medicine and Radiology
‘ (Maharashtra State Branch)

/”JZ*
p

20" & 21
October 2023

Theme

“Embracing the
Changing trends i
Oral Medicine an
Radiology”
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"GH

0 Mo

31" January 2023 ‘s'

TRCT's
Terna Dental College, Nerul, Navt Mumbi

&
0

‘)

|
BRSS
i A

Cntiat ) Atdane

Presented to

L

for attending Pathovista 2023 _
organized by Dept. of Oral Pathology & Microbiology, Terna Deral Coll
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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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D.Y.PATIL DENTALSCHOOL A
D. Y, Patil Knowledge City, Charholi BK., Via, Lohegaon, Pune-412105

4 LEAVE APPLICATION FORM
DI ko Application Date: L?’\ o¢)u.

From: Mr./ Ms Mrs.. Dr, seeee 'LV-.KBMED%’ ;naﬁon‘ -«&‘Dﬁaﬁubepamm-wﬂ Helasdy
To,

Th'e Dean/Registrar
' D.Y.Patil Dental School,

Lohegaon, Pune. g
Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/ELSick Leave/ML

Respected i, ]
Tvill ot b ble o aten for my dutis from - o -—-W (Inchuing)

o (SNEELEN ==

(B Scanned with OKEN Scanner
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CONTINUING DENTAL EDUCATION

BHARATIVIDYAPEETH DEEMED T0 B UNIVERSjy
DENTAL COLLEGE & HOSPITAL, PUNg
(Recognized by the Dental Couneil of i
Aceredited with A+ Grade (2017) by NAAC
Category:| University status by UGC

AESTHECLUB 2022
(Bringing Acsthete 10 The Foefron)

CERTIFICATE OF ATTENDANCE
Juardedto .
Cetfdthat Or, _KIRAN _ KESWAN| ﬁasattendeftﬁ,cm —

o) S 02 156 0 g, st
orgnized y fart Vidapat Deemd 1 b Unersty Denal (i and Hoial e

MSDC Accedited 11 CDE Poiots MSDC/CDE/ISS92022-2023dued 281140y

FWL AN W

Dr, Omkar Balsarf Dr.Mashnvl Mhapuskar Dr. Pradip Shety Dr.ﬁirin]an%ﬂm
MSDC Representative Gt Speaker Guest Spaker - Guest Speaker

W |
Dr.Rajesh Kshirsagar D Alépa'if Snarma Dr. At Gakvad
Principal Organizing Chairperson Organizng Scrtary
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D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105

LEAVE APPLICATION FORM Date: 9/ /2 /; 9.
k€ PALIL Ghen) X . :
From Mo/ M Mis D, £ Kadwsant %Mon_&ejﬂﬂw%_fw _‘t‘"
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 i, v g7 A0d>
' Iwillnotbcabletoattendformyduﬁesfrommwto - [ncluding)

Therefore, request you to grant me the Leave.

Reason for Leave: (‘M‘\?/,

Total No,Of Dayeeeenn L2

Address on Leave ) '

Contact No: '
I Hechis bsence, | Me/ MsMrs Dr LA Jovh ) will ake careof hechis routine duties

SinM—Com No.

Yours Eatfhfully
Recommendation from the respective Department / Administration, /8
Mr/Ms/Mrs/Dr—-@Mf/ ) be/may not be grantedﬂnluvefrom%w :

ay
ceneseer 10131 10, Of Gy Seseemesestee Shihe has i g&ys leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/

Sick %dm leave may be/may notbe granted. \
Section

A

(’ Est. Section Registrar Dean

H.0.D. Signature
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sl CERTIFICATE

545 OF WORKSHOP

A This Certificate of

g Accomplishment is Awarded to

=3
_ —
=X D, VogiaPovior

= |
ol

For Successfully Completing the

<-=." Hands on Course On

e “Concepts of Cosmetic Dentistry"

s on 10th and 11th December, 2022.
=)

Menlor .

-

§

A
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‘g%\ *id DYpATIL DENrAL SCHOOL
| & P-Y. Pt Knoviggy

: Lohegag, Pune-412105
ARG TN R e lu N
l‘me. M!J MSIMM Df MAWAK"N-N“@JM --frUTOR

............... Ucpmmcmlf_%..mom NTICY
“' Dean/Regisrgy
D.Y.Pas Dental Schog),

Loheggon, p Pune,

Sub: Appliction for CL/SpCL CORF/ 0n Duty/ELSick Leayery
Respected Sir,

L
le|id | \ol"?l'?'(

I will pot pe able 10 atend for my duties from (lmludmgj
Therefore, 1Cquest You 10 grant me Leave, ) 1‘ :
R &%%N
Total No, of Day
Address on Leaye
Contact No: '
lanrfhisabsmcc,erJM s/ Dx
duties,

be/mly ot be.mnwd the leave frOM ey
om0, f g | A2y |nvcasbalmofCUSpCU(LOFF/ 0 DntyIEU
Sick Legyemt, leave may be/may ot be gnnted % ' 0/
(57 e i
o HOD. Signature o
Sectio olSomonedvfy 0?//;%7’
Dean

Est. Section \'v\\ Registrar

133



.
8" Maharashira Stae Chapter Conference

Assocation of Ora & Maxillfagia Surgeon's of Inia Associatiloll witt

Dr. Vithalrao Vikhe Pai Foundation's Medical Collgge & Hosptl Lof
CAI Academy;, Ital & Department of Oral & Maxillfacial Surgery: RO, X

This certiicate is awarded to

ﬂ/(. POOJ/J RWM

—————

H foratending Pre-Confrence workshopon

HAIR  TRANSPKANTAT 10N

during 8™ Annual Conference of Maharashira State Chapter of AOMSI
held on Apr 07" 2022 at Dr Vithalrao Vikhe P Foundation's MedicalCollege & Hosptal Ahmednagar.

o W o Y

Dr. Prajwalit Kendo D, Vjaykumar Girhe D, Noolam Andrade D Kiran Khande Dr, Sanjay Asnani . Dr. Harish Salujo
Prasidant MSC-AONSI Hon fan. Sacretary (onforence Chaiman ~~ Oroanizina Chaiman Oroanizina Secrotary Scientific Chairman
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D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date: 1

D.Y.PATIL DENTAL SCHOOL /
i

RALL

From: Mr/ Ms Mrs/Dr. -—?ﬂﬁﬂ.—?ﬂﬂﬁ.&.ﬁ-ﬂmﬁgwim .mfwﬁmmm,f,&mmbw 1l (§

To,

The Dean/Registrar

D.Y.Patil Dental School,

Lohegaon, Pune. \/

Sub: Application for CL/ Sp.CL/ C.OFF/ on Duty/ELSick LeaveML |

Respected S, )

1 will not be able toattend for my dutis from 7‘,"'\‘“ {0 7#",“ (Including)
Therefore, request you to gnfl me the Leave,

Reason for Leave: C"“u“mm 4
Tota] No.of Dy
Address on Leave -FDR 2.

901908190 J
Contact No: S .
It Her/his absence, | Mr/ Ms/Mrs./Dr. 2 sh o 39}_}1&5& I take care of her/his routine dutles.
: M8 15 14)).

p -

Contact No,

s

Signature of reliever

You ull

[
Recomatadation from the respective DcpartmentlAdmInlstratlon.
be granied (e [eave from sseemrseref e

Mr/Ms Mrs./Dr ybe/may not
S I ﬂ: days leave s balance of CLJ Sp.CL C.OFF/ on Duty/EL/

—r L
ve/ML leave may befmay notbe ganted 14
I

10D, Siture
lllo4| WV

Dean

st, Section
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| UG L RS ol egl

5 70 ialiarashtra State Branch's
8 3rd Zonal Convention 2022
Hosted by Hadapsar Branch

CERTIFICATE

OF ATTENDANCE

This Certificate is awarded to,

_D«. Wuamr /BA(nCHI

~

% ¢
oo

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

o | S
(R

Dr. Tushar Vora ~ Dr. Vikas Patil  Dr, Meenakshi Desai D, Akshay Raut D, Prafik Raut

136

Prasident Hon. Secretary COE Convener Presicent
DA MSB IDA MSB IDA S8 IDA Hodapsar
\ !‘
A"” 1 y % e
Nifin Sapat  Dr. Rajiv Nayak  Dr. Apoorv Sahy
3 T?;c:‘s‘urefpa CDE Convener  CDE Convener
A Hodapsor  IDA Hdapsar DA Hadapsar DA Hodapsar

Hon. Secretary
IDA Hadapsar

<

s\

v -
e

Or. Saurabh Birla Dy, Ak:huy Sakhare
Scienific Committee ~ Scienfific Committee

DA Hadapsar

4



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

LEAVE APPLICATION FORM
Application Date: 20 ¢ 7o 8

4 ‘
- PMLM Mguh Designation _ﬁw_ﬁm_mmm.@ﬂo

1 TARD. EneRy

From: e/ Ms /Mrs.. Dr.

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

Lohegaon, Pune,
Sub: Application for CI@ COFF/ on Duty/EL/Sick Leave/ML

Respected Sir,
I will not be able to attend for my duties-fort - )’S %00 ——— (Including)

Therefore, request you to grant me the L e
Reason for Leave: «,i-er&\\
Total No. of Days Q
Address onLeave S

Contct No: 21§ N304
I Her/his absence, | Mr./ Ms Mrs,/ /Dr. ND‘H’\ will take care of her/hs routine

duties. \\0\'&%
Signature of re jever Contact No. Q‘iﬂ%g %3

Recommendation fpom the respecmeDeparlmem/ Administration, $0(1>
Mr/ Ms/MS./Pr-- s -»------»-ma)be 1y not be granted the feay -------to»---

e {01210, OF daysees e Shehe has - ’Ma)s leave as balance of CU C OFF/ on Duty/EL/

Sick Leave/ML leave may be/mdy not be granted. p/
H.0.D. Signature =

Sectioned Not Sectioned

Est. Section y/ chnsl i
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N £

Dl Sty DNV
GuestSpeaker —~ Guet Spesker
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D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via, Lohegaon, Pune-412105 .
LEAVEAPPLICATION FORM Date: H‘UL,'W

From: Me/ Ms /M'{/D({—-Emmmmmmﬁon jW_DcmmlW

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

Lohegaon, Pun, )
Sub: Application for CU C.OFF/ on Duty/EL/Sick Leave/ML
\ Respected Sir,

lwillnotbcablctoanendformyduticsfromlg‘ [)'. ag 0 o (V. L)V

Therefore, request you to grant me the Leave, r
Reason for Leave; %LEJ'CNS
Total No.of Days Ol

Address on Leaye ek e ! VT

W Ot V‘
; InHerisabsence, | Mr. MMss 1Y b will take care of he/his routine duties.
.\ ’ M
St of eliever @’— Contact No,

s

y Rccomme@cjll)ivf th tixe Department / Administration,

'\ Mr/Ms Mrs ybe/may not be granted the leg o.l.‘_‘.l%’}'%
: semseseees {0121 10, OF dayse

{Including)

Stherhe hag seeeeedays leave as balance of C C.OFF/ on Duty/EL/
Sick Leave/ML leave may be/may not be granted. 0| p a".

' ' H.0.D. Signature ‘Ao
Sectioned/ Not SCCIFZE/ W 19 /¢ 9% /rw L2
(

Est, Section Registrar Dean
Al

B et v e e
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{ cerficate full no

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

Dindor Road, Mhasrul, Nashik - 422004
Tl (0269) 2530292, Fax: (0253) 2639295
MUHS Webshte: www.muhs.acin, E-mal: registrar@muhs.ac.n

Insftute of Medical Education Technology and Teachers' Training

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

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 Universty of Health Sciences, Nashik.

Approved vide leter no. MUHSIMETTTI03/2022 , Gated 28Jul-2022

o
/’\\ QA
Ceticae Barcode:|III\VIjIIH!IIlIJ(IiIJNII|,|1!lll[lllll[llllllllljlll,llljlll,IIII,IMIIII (f g

Date : 16:Sep2022 Tima: 13110
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[P — |ND[AN \ x\l )1

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

CERTIFICATE OFATTENDANCE

IPS No.; 010352

Conf, No.M4g4

Presented fo

DR, KAMAL SHIGLI

for having attended the 50" Golden Jubilee Conference of the Indian Prosthodontic Sociefy
held on 10"-13" November 2022 ot New Delhi

N 1Bad  Je gk

Dr. Mahesh Verma Dr, V Rangarajan Dr. Jangala Hari Dr. U. V. Gandhi
Orgonizing Chaimen President, IPS Hon. Secrelary, IPS Conference Secretory

Al

DrWManesh Lahori Dr. Ravindra Sovadi Dr. Saraniit Singh Bhasin
Organizing Secrefary Scientific Commitiee Chairperson Scienfific Committee Chairperson

Gpolden Gyl M Gold Standurdt

142




) cl Af’(

s ;
PASANA T R R T D0
- Wi | UL

143



ummmormmsamcas.mm
ﬂz’mz\r TgRE2, AW - 4330 9% Dindori Road, Mhasn, Nashik - 422004 '3
Tel : (0253) 2539191/253929 1R Student Helpline : 0253-2539111/6659111 o
‘Website: www.muhs.ac.in, E-mail: academici @muhs.ac.in

S anlesared . A ~ Dr. Kalidas D. Chavan
w o, o A (e, e 6, 6 e M.B.8.5., M0 (Forensic Medicine), Ph.D, D.Sc.

. Registrar
No. MUHS/UG&PG/1690/2022 Date: 20/0672022
TOP PRIORITY | URGENT / CONFIDENTIAL
SURPRISE INSPECTION
1  Dr.JAISHRI SANJAY PAGARE Chairman Mob. : 9890612144
- Government Dental College & Email:
@ Hospital, Aurangabad
‘2 Dr. PARAG DATTATRAY HADGE Member Mob. : 9527098345
- D. Y.Patil Dental School, D.Y. Patil Email Wm
- ‘Knowledge Gity, Charoli, Via 3 o
‘Lohegaon, Pune
'3 Vd. PRAKASH RAMKISHANRAO Member Mob. : 9890086200
Shree Saptashrungi Ayurved
Mahavidyalaya & Hospital Kamal

TW Himmdi.Panchavaﬁ

(P.T.0)
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J"résht'fa State Chapter Conference
-of Oral & Maxillofacial Surgeon’s of India
- inAssociation with
| Dr. Vithalrao Vikhe Patil Foundation’s Medical College & Hospital,
~ CAl Academy, Italy & Department of Oral &
~ Maxillofacial Surgery, RDC, Loni

-

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

Email : 8mscaomsi@gmail.com ® Mobile : 9422225300, 7588605743
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For Siogesf PaﬁlCIDallon i
EETILT IMPLANT MASTERCLASS
“Conducted by |
SINSTITUTE OF DENTAL I :pLAmoweN
i Rune on January 2022 '
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D.Y.PATIL DENTAL SCHOOL
D, Y. Patil Knowledge City, Charholl BK, Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM

. nlm Application Date: Hm, ¢

- )
From: Mr/ Ms /Mrs/Dr, M‘&-M»«Dcsimﬁon --f-"mmecpamnemm«hd--

To,

The Dean/Reglstrar

D.YPatil Dental School,

Lohegaon, Pune.

Sub: Applcation for CL/ S.CL/ C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir,
Lyill ot be sl ded formy uies o =~ st l'm“— (Including)

Therefore, request )
Reasonfornl,gavr; T A gl 'WJ(‘M,P 2 lockucs,
TotlNo.of Dy QNG by

Address on Leaye seseee=st =
Contact No: & 95522004 & )

Tn Her/his absence, | Mr. Ms/Mrs.Dr. Argusaiald ‘“““ willtake care of her/hds routine dutes.

) R4 04L

" Signature of eliever V ContactNo.q C\ SIS

Yours Faithfully \

b ki

Recommendation from the rcspecuve Department/ Administration,

Mr/Ms Mrs/Dr Sl ybe/may notbe grantedthe leave from Al 4 L
e {00, O S L Shehelis yslnveuwmceofcuwcorvjounuqmu

Slek L?Jyl- |eave may be/may not be gmmed 44

(
-
&cﬁm&m )W’
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81" Maharashtra State Chapter Conference

T a nf Inedia in Acenniatinn wnél
aeons 0Ol ’.H;.x«. N ASSOCIAUON WItH

n of Oral & Viaxii
n MLk Dabll Ennndatinntd Madinal Callene & Hoenit:
Patil Foundation's Veaical LONE(E d uUi’l:lldl,

v \lithal \Iil/}
Ui, Vitlialiav '.'|‘|*.Hl |

QO CAl Academy, Italy & Department of Oral & Maxillofacial Surgery, RDC, Loni

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.

W e (Wi o i
Or,Prajwalit Kende.Dr,Vijaykumr Girhe. O, Noelam Andrade. Dr.Kiran Khande ~ Dr.Sanjay Asnani . Harsh Sal
PesderkMSCAOMS!  Hon.Gon Sty CoftceChiman O Ciman O ey St Cha

(\H AM‘Q{}/
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\\ ,' /4 /
oY D.Y.PATIL DENTAL SCHOOL
\/ & D. Y. Patl Knowledge City, Charholi BK, Via. Lohegaon, Pune-412105

LEAVE APPLICATION FORM Dite; DW T

From; r./le/Mrs./l)r.P Akhk H(L'/J.i : Designation -.?.\Wm....[)cpmmcm..o.m.ﬁ;..
To,

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

Sub: Application for C C.OFF/on Duty/EL/Sick LeaveML,
Respected Sir, w

M
1wl motbe able o atend for my duties from ik [202 oq Al
Therefore, request you 1o grant e the eay

Reason orlza\c MM MU\U"Q

Total No. of Du,

(Including)

Address on Leave M“m ox;

Contact No:

In Her/his absence, | ¥/ MslMJsJDr W‘I WSO‘;‘M will take care of her/his routine dutis,
23119682

NTHITHTENIIEN L —— e (ONACL NO, Ae23112¢

Yours Failhfulw

Recommendation from the respective Department / Administration,
(M J"S/DTT R’ )bc!maynolbegramcdlhelmv MU LAIELN LT

assesassne {004 10, O daysmm Sherhe has - days leave as balance of C OFF on DutylEU
Sick Leave/ML leave may bemay not be gmntcd
: .0, Signatu
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Email : 8mscaomsi@gmail.c ® Mobile : 9422225300, 7588605743

\ hitps /imai googhe commailu/ 1 MinboxFMicgzGrvnL ) waBSLXVIG st SarT g 7projectors 1
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"“
\%‘ DY.PATIL DENTAL ScHogL,
.Y, o Kaowledge City, Charhol Vi Lohegaon, Pune-412108
Q’:ﬁ LEAVE APPLICATION FORM Date: ¢ , L‘ ‘Q')_ (
From%r. MM,KQ{Q&DWM? & Ho ngm[—mw?( j
To,
The Dean/Regigrgy
D.Y.Patl Denig Schagl,
Lohegaon, Pyne
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Contiuing Dontal Ecalion

KRISHNA INSTITUTE OF MEDICAL SCIENCES “DEEMED TO BE UNIVERSITY
[Accredited by NAAC with A+’ Grade. An 1S0:30012015 Certiied University

SCHOOL OF DENTAL SCIENCES KARAD

Department of Pediatric and Preventive Dentistry

CERTIFICATE OF ATTENDANCE

Certified that Db, . @W):jdl | Jaghdy has atfended the

National Conference on CONSCIOUS SEDATION AND LASERS IN PEDIATRIC DENTISTRY

I from 26th o 97th Seplember 2022 fo 14 hrsduration organised by Department of Pediatric and

Preventive Dentistry, Sehool of Dental Seiences, KIMSDUKarad d evedited with £0 CDE poinls
MSDC/CDE]886/2022-2023 dated 12/09/2022

I Dr.Bajarang Shinde  Dr, Shashikiran D~ Dr.Kunal Gupta D Saravanakumar

[ ( .\lcmb.er apd ol fDml , Course Director Course Director
Representative State Schaol of Diental Sciences Consclous Sedation Lasers
Dental Council i Gurugram Chennai
Mumbai
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»2‘ : ';:. D.Y.PATIL DENTAL SCHOOL
‘ D. Y. Patil Knowledge City, Charholi BK. Via, Lohegaon, Pune-412105 24 3 / "
LEAVE APPLICATION FORM Date:

3 .
From: Mr/ Ms /Mrs/. Dr, MMW—L—-DNWHM M"DCW“‘“‘M&‘
[0,

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

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

Respected Sir, = 9 /

[ will ot be able t attend or my duties from %[ 9/ 4 ) W, r“' (Including)
Therefore, request you tq grant me the Leave,

Reason forLcavc:—ij‘lm"I ngw-““ ’

Total No. of Days GG

Address on Leavg
E,‘omact No; @Otnnn( 00

I Her/his absence, | Mr/ Ms Mrs./ mr.--WﬁlﬂA-ﬂM—_wm take care of her/his routine

duties, - ’
Signature of reliever Contact No. %?;0 §000800

Yous Fitfuly W/

Recommendation from the respective Department / Administration,

Mt/ Ms/Mrs.Dr -faybe/may not be granted the I6ave (fom eeeeseessssesei) ssesse
svssssmsene (013] 10, Of days—-2?- Shclhchaslg

Sic

= daysleaveas blance of CL/ $p.CL/ C.OFF/ on Daty/EL/
ave/ML leave may be/may not be granted. \ Qﬂ.{

Jh

HOD. Signature

Dean
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Indian Society of Pedodontics &

Preventive Dentistry
i L N 2
PEDOTA L POPLES
Sl g the e th‘w UNIVERSITY
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

g2 b g

OR MOUSUMISINGH ~ OR. tllKHIlSRWtSWt OR, PARIMALAKULKARN!  OR.VIRINDERGOVAL R, SHIKHA AL
FRESOUNT, 590 SO (DGO OV MRS
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W DY, PATIL DENTAL SCHOOL
Ol D.Y. Patl Knowldge Cty, Charhli BK. Vi, Lobegaon, Pune-41203
& LEAVE APPLICATION FORM

Application Date;

(i (el

From: Mr. Ms Mrs/Dr. &AM (10»»1-

Designation Departmen;
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,
[ will not be able to attend for my duties from M iy o M\‘JW

Therefore, request you to grant me the Leave.
Reason for Leave: %""
Total No. of Days

|
Address on Leave Xﬁ% %
Contact No 98108

(Including)

{n Her/his absence, | Mr,/ Ms/Mrs,Dr W willtake care of her/his routine duties.

Signature of rliever Contact No.

Yours Faithfully

Recommendation from the respective Department/Administration
Me/Ms Mrs./Dr .maybe/may notbe granied the leave from
e, e e Sthe st as e fCLSpCLI COFF on Dty L

Siek Leave/ML leave may befmay not e granted ul XV v
o .
6&(2'» 7 ke p HOD. Signature—-%‘——-/

SectionedNot Sectioned

‘ wsnsseces

Est. Section Registar Dean

Ll Ay
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CONTINUING DENTAL EDEEATION '
BHARATENTDYAPEETI DEFMED |
DENTAL COLLEGE & HOSPT
(Recognized by the Dental Councal b1
Accredited with A+ Grade (2017) by N
Category+| University status by UGC

AESTHECLUB 2022
(Bringing Aesthetics o The Forefroni)

CERTIFICATE OF ATTENDANCE
Auarded to

Cetfd that O M@tg_ fusatendf he CDE rgrnn

icturedom) Resthectuh 2002" on 151617 Oecember 2022 for 12, fows i
orgnized by Barati Vidyapet (Decmed o b Univesity) Dental ollge and Yospital B

MSDC Aceredited 11 CDE Polnts (MSDC/ACDE/ISSY2022-2023 dated 25-11:202)

OrOmkarBabart e Madhavi Mhapuskar—— Dr.PradipShetty D, Niranjan Vatkar

MSDC Representative Guest Speaker Guest Speaker — Guest Speaker

Dr. Rosh Ksirsagar mu&“'—m Dth%&&m

Principal Organizing Chairperson Organiing Secretary
v A
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e e 'h'-umos /
| Knowledee vie Ch BK. ’ et “..1:». "" ( S | A
~L‘ 3.4“-1.“:..)&;’_. > LIC, N m ,m ﬁ,l‘a]&L

H.0.D,
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e

CONTINUING DENTAL EDUCATION
BHARATI VIDYAPEETH DEEMED T0 BE UNIVERSITY
DENTAL COLLEGE & HOSPITAL, PUNE
(Recognized by the Dental Council of ndia)
Accredited with ‘A=’ Grade (2017) by NAAC

Category-] University status by UGC'

AESTHECLUB 2022
(Bringing Aesthetics to The Forefront)

CERTIFICATE OF ATTENDANCE

Juwardedto

(ertified that Dr. Wﬁ_ fusattended the OM‘ngmmme
(lcture/hands-on) " 2022" on 151617 December, 2022 for 48, hours duration

organized by Bharati Vidyapeeth (Deemed to b Uriversity) Dental Collegeand Hospital @une,

MSDC Accredited 11 CDE Points (MSDC/CDE/1S9/2022-2023 dated 25-11-2022)

v

' g
Dr. Omkar Balsarf ~ Dr. Madhavi Mhapuskar Dr. Pradip Shetty  Dr. Niranjan Vatkar
MSDC Representative Guest Speaker Guest Speaker  Guest Speaker

2””/\«/74" fl..- o
Dr. Rajesh Kshirsdgar D Auipam Sharma Dr. Ashwini Gaikwad

Principal Organizing Chairperson Organizing Secretary

~
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D.Y.PATIL DENTAL SCHOOL
D.Y, PltilKnowledgeClty.ChlrlollBK.Vh.MmM un
LEAVE APPLICATION FORM

R U AU S ' . [

m:m:m:m:u.mww Dol

To, : P
The Dean/Registrar SPECAC (L (7w
D.Y.Patil Dental School, Lol e
l.ohegaon,Pune

RupectedSlr, l
lwillnotbublctomndformyduuesﬁm
'lbmfore,reqﬂyoutomtmethe
Reason for Leave:
Total NO,0f Dy
mr::.m moxzmc
lnHerfmsabsmerlMs/Mru/Dr
duties,

Slmofrehever ‘

Recommendation from tl rq ﬁ

Regisrar

163



164



- —

165



166



167



YEAR
2021-22
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Presented to
Dr. Sachin Bhagat
for attending the

45th ISP National Conference (Virtual) 2021, Pune

from 21st- 23rd October, 2021

Creditd with 18 CDE ot (Ref.No. MSDE/CDE692/2021 dd 12/10/2021)

D NympheaPandit— Dr Harpeetigh Groer
7 President, ISP Hon. Secretary ISP
Dr Nitin Dan Dr Sharath Shtty
Conference Secretary Treasurer

SWum |
CONPERENCE (VBITAL) et PG |

WY
Dr.Sangeeta Mughikar Signature of Maharashtra tate

Scientific Chairperson  Dental Council Representative
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. D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date: 90 (0

From: Mr.s)ﬂ's /%&/Dr, M&mﬁl\"‘f@,}; Desigtio Km_‘mmmmm. +)£M il
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
T will not be able to attend for my duties from ,U e 4 to L (Including)

Therefore, request you to gragt me the L eave.
Reason for Leave: = Ja—:(uhhﬂs\bb [@ Attt
Tot No,f DD ). L0

Address on Leave ——PUaL.
Contact No: %“0']}"7 0.34

In Her/his absence, | Mr./ Ms/MsJDr.-—Mﬁ—MM-—will take care of her/his routine duties.
X 6

Signalur%f reliever M Contact No. mﬂﬁ-——
Ygﬁ%jthfully

Recommendation frpm the respective Depa rent/Administntion. 3 43! o,g,,
Mr./Ms /Mrs./Dr-- - aybe/may not be granted the leave from & 0\
-------- 010, f a1 St s L2 das leave s blance of L/ Sp. G C.OFF/ on Duty/EL/

ve may be/may not be granted. V’A'
@
/ H.0.D. sm:m%——

Dean
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Presented to
Dr. Rakesh Mutha
for attending the

43th ISP National Con
from 215t - 23rd Octobe
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R DN PATIL DENTAL SCHOOL
DY Patil Knowledge City, Charholi BK, Via. Lohegaon, Pune-412108

LEAVEAPPLICATION FORM Date: () / | 0/ 2|
“ ! y /) L~
, "

! NRO AN,

;:\\m: M Ms M. Dr. AL( [\\ ![l .}lu 4{@ !)csigmllinn "\Q(‘ "ZRIL !)cpmmcm !C nO

L
The Dean Registrar
D.Y.Patil Dental School,
Lohegaon, Pune. v
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‘, '0,} 2’ 0 22 0 Z[

freesseeseece (Including)
Therefore, request yoy Lo grant rue the Leave,
Reason for Leave; sl Aa prmf’ (o ogmenm_
Total No. 0f Dayseeeepmp s

Address 0n Leave s bl g
Contact No: 4220%8)722 .

In Her'his absence, I Mr. Ms Mrs.Dr»ﬂ’MQ»L—Bm—-—wiIl take care of her/his routine duties.

AR -3 e )

Signature of reliever

Yours Faithfully
Recommendati the respective Department / Administration. b eho2).
Mr./Ms ’Mrs.’DmM—Kybdmy not be granted the leave frunldp——'-—m

(20,01 day—~Zeeem Shee s Y2 days v s blnce o CL/ $p.CL/C.OFF n Duty U

cave may be/may not be granted. &d A% v "
: HOD. smmn-%-
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CERTIFICATE \

FCOMPLETION

THIS CERTIFICATE IS PROUDLY. PRESENTED TO

- Dr. Rakesh Mutha -

for successtully completing the 3day clinical orkshop

~ AUGMENTATIONIN
~ ORALIMPLANTOLOGY
1719 Dec 2021 Pune
/ GLTIJ
w’%

pewtwemt  AEE]IATED “Dr. Amol Thorat
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- e ' ' VLA BN TAL SUHDUL, y
& . D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105

LEAVE APPLICATION FORM Date: |{ (, ? ( 2)
From: Mr./ Ms /Mrs./, I)r.gm%kmuﬁﬂml)csigmliun -K\-M\Q&/-kml}cpartmcm---Eeﬂ...O ;
To,
The Dean/Registrar

D.Y.Patil Dental School,

Lohegaon, Pune, Ve

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 I 7, J L! Y to l ?‘ [ L‘ 2. (Including)
Therefore, request you é(())gmnl me the Leave.

Reason for Leave: QMRS

Total No. of Da,\'s—---ty‘f;)'e‘
Address on Leave
Contact No: .mﬂhwﬁlll)d -
I Heris absenc, 1 M/ Ms Mrs/ mr.YM-HA@L_-——wm akecare fhehis rute
duties. '
\ o Contact No. 14’2,‘70"8’5&« C

Signggure 2ﬁyelievcr
&u i
Yo ully
Recommendationgro ive Department / Administration. | l’"
Mr/ MWerwm%ywmy not be granted the leave from UJLZL dy j , J !
essasaneee (012 10, OF days-~7-=-—-- She/he has -2~ days leave as balance of CL/ §p.CL/ C.OFF/ on Duty EL

Sick LeaveML leave may be/may not be granted. ﬁd’\\

%\ i H.0.D. Signature %—-‘

Sectloned’ Not Sectioned

Dean
Est, Section Reglstrar
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45" ISP NATIONAL

Presented to CONFERENCE (VIRTUAL) 2021 PUNE

Dr. Parag Hadge

\@j
for attending the

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

| Credited wih 18 CDE Points (Ref No. NSDE/CDE/692/2021 dtd 12/10/2021)
"
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03 ‘\ D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via, Lohegaon, Pune-412105
LEAVE APPLICATION FORM Date: 29 | 16) %4

rrom P?f ys/y Dr, |Q(0q Hao\qn_ Designaion ?YO&JSD( —— fmm'%aj

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 from3|j \o!ﬁ.( to 9‘3( ‘°!’1 (Including)
Therefore, request \ \ou 10 ranl me the Leav

Reason for Leave; -t mm
Total No. of Days---

Address on Leav
ot [V T LTS

In Heris absence, | i s s Dr. A Bhosshil akecare ofheisrouie

duties. -
Slilgneaslurcofrelicvcr kmw{lﬂ\c\ Contact No. $8l8 Fo0 7%"

Yours Ily

RecommendatiofTrom n‘mm Department / Administration. 93|t
M:J-MersJDroq“Mb& maybe/may not be granted the leave fmm -L—O\
0. of days- = Shdhc has days leave as balance of CL/ Sp.\CyC \OFF/ on Duty EL/

ve may be/may not be granted. ﬁox .
H.0.D. Signature %——-—

Est. Section Regis Dean
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™ asMiacoe
™\ NATIONAL CONFERENCE 2021

T j “Elixir Of Minimalism"

\
~

CERTIFICATE

——— OF ATTENDANCE ——

Presented o
l’\“ 31’ Vua

gamau Duduloa
U

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

Pk v

Dr. V Chandrashekhar Or. A, C. Bhuyon
PRESDENT CDE e CHARPERSON, ORGANING COMMITEE
DM ) .
" Y
. CONFERENCE SECRETARY M
Dr. Rubl Katokd Or Anfa R
SECRETARY, OGANISING COMMITEE CHAIRPERSON, REGITRATON
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Lo o D.Y.PATIL DENTAL SCHOOL,
& D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105

LEAVE APPLICATION FORM Date: 2/, /[‘g / . /
0 ; V ,
From: Mr/ Ms /Mrs./. Dr.‘z\h" bl &um{' [oe Designation a({(ﬂ,u a Departme Jé‘-'/ ------ / (s (
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, .
[ will not be able to attend for my duies from i ‘ d \J‘ 'H f - ’ Y

Therefore, request you to,grant me the Leave,
Rmsonforrfga\e %m S Nelowl Mtlumu

Total No. of Days

Address on Leave ——%D’M-M—-—LIW__&E%E
Contact No: ?‘ 2083 ’ KaucH!

In Herhis absence, | Mr./ Ms/Mrs?ir. bwe L will take care of her/his routine

duties. -~
Si :tgf Of reliever weeesmsem e (oA NoL q :}5 33-7'_9 g

Yours Faithfully

Recommendation from the respective Department / Administration, 2 M“ 1122
Mr/ Ms/Mrs./Dr-—BlyL-mW—-—maybe/maynotbegnmedlheluvefmm ¢ -—1[,

e {121 10, ofdays--}.—dﬁ)— Shelhe ha -3 days eave as balance of CL/ Sp.CLJ C.OFF/ on Duty EL/
vdMl;lwa} may be/may-ot be granted. gﬁ[ ;

: H0.D. Sgnature “X\ v‘ "
Sectiongd Kot Sectiondt / qu
W U

Est Section Dean

(Including)
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1Jtopooc

e

~Smile Design & Occlusion *

w

[topooc

Certificate of
Achiebement

Avg-Ont 2021

>

herety certifies

for having successiully mastered and
displayed exceptional interest in the
clinical course Smite Design £ Occlusion

[y )
Pr in ack of your
drive to offer comprehensive treatment to

Your patients and to raise the har of
rendering dental care,

e

Dr. Ratnaderp Patit
Comrae Dirroiar
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DR. G. D. POL FOUNDATION
Y.M.T. DENTAL COLLEGE AND HOSPITAL

- 410210

A
\
D4

'
XN -
SN

!b\'l LNG MINDS, ENOWTRING FUTURE

Ref No. @\OC \,’55.]2013

Institutional Areq, Sector-4, Kharghar, Navi Mumbai

© ymtden@yahoo.com © 022-27744429

pote:_ 06 [0d{202s

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,

ndodontics for temporary

! am pleased to invite you as Subje
approval interview of teachers at Dr. G. D. Pol Foundation’s YMT Dental College & Hospital,
Institutional Area, Sector-4, Kharghar, Navi Mumbai to held cn ivionday, 11* January 2021 at
9.20am

Kindly acknowledge the invitation & your acceptance at the earliest.

Thanking you,

Yours sincerely,

Modeler

DEAN

& har,
N umbai - 410 210

CONNECT WITHUS : @ https://ymtdentalorg @ dentalymt@gmail.com
@ YMT Dentaiconnect @ 'MT Dental_Connect  [Ki YMT Dental Connect
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. VO AL VENV AL OLNTIVUL
@ D. Y. Patil Knowledge City, Charhol BK, Via, Lohegaon, Pune-412105
LE\\E APPLICATION FORM Date: O? |

IYRe
From: Mr. Ms Mss./. Dr. M gMDmmon (){g/‘m{ Dcm::m-i----- ”"““L
To,
The Dean/Registrar J
D.Y Pt Dental S, '
Lohegaon, Pune,

Sub: Application for CL/ Sp.%u C.OFF/ on Duty/EL/Sick LeaveML
Respected Sir,

| will not be able to attend for my duties from “Ion}\ ) h\mh"

S (Including)
Therefore, request you to gragt me the Legve. ;-
Reason for Leave: HB m M

Total No. of Days bl
Addresson Leave 757

Contact No: cé(?’fs 1

Ianrhxsabscnch\ir Ms Mrs. 3 /Dr’ﬁ-%-b—-i)————————mlllakemofhahsmume

Sx reliever Contact No. ‘ ”60‘)'?

Yours Fajsfully

Recommendation from the ¢ Department / Administration. ’ bl
Mr. MsMrs. Dr J&w be/may not be granted the leave from
ememmmeee t0t2] 10, o She/he has ~42--- days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty EL/

Sulmelgtgc;a’\e may be/may not be granted. ,
~ B, - HO.D. Sgnature Y
m&\«dm ‘y) H} 1 tg\%\\qo

Est. Section lu&%n Dean
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———— o ——

DY.PATIL DENTAL SCHOOL,

0. Y. Pt Knowedge City, Charholi K. Via, Lohegaon, Pune-412108 o T
LEAVEAPPLICATION FORM m 103 2

DU TARR 6elr

# | I. ¥
From M/ Ms Mrs./. D, ——————-MMM v

Muvmn
D.Y Patil Dental School,
Lohegaon, Pune, \/
' Sub: Application for CL/ Sp.CL/ C.OFF/on [ Yl
‘ Respected Sir, 4
lmllnotbeablebmmdfomymm 1

Therefore, request you g 4*'
Reason for Leave; R

Ttal N0, Day e e
i mmn
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'L & INDIAN ASSOCIATION OF CONSERVATIVE
) ) DENTISTRY AND ENDODONTICS

Hon. General Secretary

President

26\02\202]

5 SIVSY SIS

President Elect Honorable EC Members,

.

; is i i i at EC meeting has |
Jmm. Past President This is to bring to your kind notice tha g heen

Chandrasekhar \ scheduled on  17/04/2021 at Bagalkot after the Head Office
Vice President Inauguration and the agenda is as follows.
Dr. Arvand Kum
Satish &\ 1. Updatc on National Conference 2021 at Belgaum
S et 2. Discussion about association of IACDE with IFEA
.int&‘crctary 3. Update on National PG Convention 2022 at Rajahmundry
C e 5 4. Update on Cons-Asia 2022
Treasurer 5. Update on the Journal of Conservative Dentistry [JCD]
© Crpanddesmie 6. Discussion about new memberships
Edito 7. Discussion about launch of IACDE SPARK and IACDE
ke PEACE
News Letter Editor 8. Any other agenda with the permission of the chair.
L ! Thanking you,
Executive Committee Members
r. Anand Patil Yours faithfully,
g S | For INDIAN ASSOCIATION OF COSERVATIVE
@ o vai DENTISTRY & ENDODONTICS
5 Autharisad Sicnatary
g Dr. Prablad Saraf

Hon. General Secretary IACDE

Past President Members
wor K H

. Inar
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i)'u‘

s Deasiert il 1 o o0 P

\! | oanm ] )
N W |
. D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105 ,»( o
LEAVE APPLICATION FORM Date: L')
A
_
From: Mr./ Ms Mrs.. D W M‘Dﬁl&“&llon f‘%%&""mpmmcm»—- 4““’
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

Ff:i‘l)le::ldb?:blcloaucnd for my duties from } nOH} 6‘1/ M (Including)
i NS gl
gy TR T G Tl of
&orit:rclthioa:bscnce I Mr/ Ms Mrs./ [Dr. will take care of her/his routine

glll;\c:lureofre M W-Conmm ‘?l@% OUW

\OUM/ 1)

Recommendation from the rtment /Administration.
Mr/ Mﬂinmr-&m‘:bdmy not be granted the leave from mu—m -21-0 ‘(/ '
P ofdap—&#swhehasw,-da,slaveaswmorcuspcucomu DutyEL .
Sick IgvtML leave may be/may not be granted, o (})

/J,JL HOD. Signature '
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“Kindly read the Instructions carefully”

aTeder gea ulRBug

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@gmail.com

Dr. Nitin Thakur

Professor,

HKES's, S. Nijalingappa Institute of Dental
Sciences & Research, Sedam Road,
Gulbarga-585105 (Karnataka)

E-mail’ ntn_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 faciliies made available for teaching BDS & MDS Course, (ii) the
compliance of norms prescribed by the Council with regard to the teaching load, admission strength
etc. 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, immediately 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 faithfully

‘ e NS = \’
?B}hmmsmwv.)
Dental Council of India

Copy to:-

1 The Acting President, Dental Council 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.

SN
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nou Indira Gandhi National Open University

/-JEPEOPLE'S Hall Ticket December-2020, Term End Examination

UNNERS‘TY Monday, February 01, 2021 1:57:16 PM

gnroliment Number: 2002174896 PGDHE

Control Number: 12204044423
Name: DR KAMAL SHIGLI

Exam Centre Code: 16143

Paste your sell-

attested
~ Exam Centre M.U. COLLEGE OF COMMERECE th'wwf" 'Z'jg"
~ Address: ZAMTANI CHOWK, NR. DELUXE sgace provide
/ THEATRE
PIMPRI
PUNE
MAHARASHTRA-
p
-
Course 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

.

*The exact duration of the exam of a particula

r paper will be as indicated on the question paper

Morning session (10:00 am to 1:00 pm)
Afternoon session (2:00 pm to 5:00 pm)

Instructions for December 2020 Term End Examination to be held in February 2021

~

6. Students may note that there can be a possibilit

Examinee must be in possession of valid IGNOU Identity Card during the examination and should
not carry Mobile Phone inside the Examination Hall at the time of Examination.

_Calculators are allowed for use in the examination unless otherwise
prohibited th i
in the question paper. P N St

The Examination Centers will implement the Social Distancin

a
per Government of India guidelines in current scenario of COvlz-xgdtoom" s s
safety of the students. ensure health and

. Students are also required to adhere to the
guidelin i
Distancing and hygiene to ensure safety and health of thelre:w:n:ndn::ie“::li:‘ th: ds octla'
ow students.

.In view of the prevailing Covid-19 sce
nario across the count
ry, some students may not get the

desired Examination Centre. The U
s niversity has tr
Examination Centre mentioned in their Hall Ticket 1.0 Mosameadate BN dhs foe cmacty

y of last minute change of examination Centre due
ch a condition, the University will take appropriate
dvised to be in touch with their respective Regional

to Covid-19 situation or any other
reason. In
remedial measures. The affected students aresau
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Name:

'

l paste your 2= l

o a. 161A3 am‘gh!d
D.Y.PATIL DENTAL SCHOOL (
D, Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM oue 26 /¢ u/

IIMM.I
From: Mr/ Ms Mrs.. Dr. L“‘J‘% *’/{“ JtSlgnauonP f ZELY . Degurtnent

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

Lohegaon, Pune,
Sub: Application for €L/ Sp‘C/U-GOPFI on Duty/EL/Sick Leave/ML

Respected Sir,
I will not be able to attend for my duties from —-——%r-sf —?:S—‘éé‘l (Including)

Thmfon,mustyoulogmtmethel.uvc.l[\ E\CCIM

]{p /L(‘ mf)()

Reason for Leave:
Total No, of Day Jeidild - i
Address on Lea
Contact No:
willtake care of het/his routine

In Herhisabence, M/ Ms Mrs. D - L
S fantts . 1887928221

Signature of relievep pemborieersep> Contact N
y@mﬁ@

Recommendation from the respective Department / Administration.
ybe/may ot be granted the [eave ffom weessesssseel e

Mr/ MsMrs./Dr-
L ofdays-——l-Sbe/hehasEdaysIeavmbllmofCUSp.CUCOFFI)on Duty/EL/

ve/ML leave may'be/may not be granted.
é\\\/"’ \'_J) (el

- NM

Est, Section

T B TURTIT L L asARALIG <
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— ™~ LV

z‘*u MANIPAL COLLEG EOF NURSING
' IPAL

"‘ COnstituent unit of MAHE, Manipa)

'E‘wc&“

|
|

CERTIFICATE OF ATTENDANCE

i
f
]
H
:
E
é‘
! Dr Kamal Shigli

I

| has attended the Wehinar on

| “Qualitative Research Methods & Analysis" held from 17t 19 May 2021
: organized by, Exemplary Research & Innovation Tezm

,‘ Manipal College of Nursing, MAKE, Manipal

| Creae poiits: 03 (16 houys)

) Bt dr? o

Ms. Jeyalakshmi K Dr Baby § Nayak Dr Anice George
Convener Professor & Organizing Chairperson Dean
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DEIA Ghew

From: Mr/ Ms /Mrs/, Dr, #2244

)
l
|
.'
|
]
|
!
:
!
!
?
%
:
{
3
i
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L .

INDIAN PROSTHODONTIC

SOCIETY PG CONVENTION
23'" Jaipur, Rajasthan | July 2, 3 B 4, 2021

———

(L1

opL!

23" IPS PG CONVENTION 2021
JAIPUR, RAJASTHAN, INDIA

Certif

icate

OF ATTENDANCE

presented to-

Dre. Kamal Anand Shigle

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 GANPH! UNIVERSITY
MEDICAL SCIENCES & TECHNOLOGY

e X4

Dr. Rupesh P. L
President, IPS

Secretary, IPS

A
/"
Dr. Narendra Padiyar  Dr. Gaurav Pal Singh
Organising Chairman Organising Secretary
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< o

bt 4

Ui s bl by i s s v vl
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105 n f
LEAVE APPLICATIONFORM.~~/ Date: 05 'Mj 2

DY PALY SRoN

From: Mr. Ms /Mrs/. Dr, LIW-Q,.L%‘:%CL Designaton /é’ P[@LW Depanmenlﬁq{i M/)Q

To,

The Dean/Registrar

D.Y Patil Dental School,

Lohegaon, Pune. v

Sub: Application for €L/ Sp.CL/€:0FF/ on pmywsmmm de&

Respected Sir, 2
T will not be able o attend for my duties from -02-—‘% 2y —Qij%' ncluding)

Therefore, request you o grant me the L
Reason for Leave: W 2 (ot

T X —F.
Address on Leav

Contact No: g’:—m ng
InHa/hnsabsmoc,er/ MrsJ Dt

- yill take care of her/his routine

Contact No. / 20 Z 20@

endation from the res rtment / Administration,
W wt&\ %% maybdmaynotbe granted the leavefmm
et 00, Of days-—-—)‘— SMehas days leave as balance of CL/ Sp.CLICOFFI on DmyIEU
WWL leavy’odmy notbegramedé ;Ef
B i HOD. Signature

Dean
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NN LN L (LI EEERY
ignou B i GEGGOIGE]
1 U gy aidh a A

ity INDIRA GANDHI NATIONAL OPEN UNIVERSITY

@ertificute of Participation
Extended Contact Programme of CGDHE

f EE R R R e R E R ERE) "R ERERER

i

This is to certify that Dr./Prof,/Mr./Mes./Ms. KAMAL SHIGLI

Enrollment number _ “02178%  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 22n¢ July 2021 fo 31 July 2021,

Db LR
DR. SHATLINT DIXIT, ARD DR, BHELASH NAvAR
ECP Coordinator Regional Director

PP BUYUYUBByUYy

I_LI_.I_I._LI_LI.‘I;uI__I_ F A ERERER,)

f
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R RN

DY PATIL DENTAL SCHOOL

D.Y. Patil Knowledge City, Charholi BK, Via, |

. LEAVE APPLICATION FORM Date; 0%
DY PALL Ghey

Sb gl UL CORF o Dy LGk Lewoh,

e T by
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L -lnh'.ull;;

Bharatt Yidyapeeth j':))

(Deemed to be University)

Pune, India. ond Soyeny
H Kadam
ok s Sl SO Founder Chancellor : Dr, Patangrao or Vistmajees
“ o ® Accradited with A" Genite (2017) by HAAC & bt WA mp
Chancelior # Catugary | Univarsity Biatis by DGC & Pro vm- Chancatior
Prof. Dr M. M s.lunmw * MIRK Hnnking - K3 & l." Jnya'i'n:m:
Vice C;h-::-n:u “Socia 1 Through Dy Vdueation™ Rogistrar
NOTICE OF MEETING,

A meeting of the Board of Studies in Nursing will be held on 120 August 2021 at 1100 am in the
BVDUs College of Nursing, Pune < Satara Road, Pune - 43,

You are requested to make it convenient to attend the meeting, .
The agenda of the meeting is given below,
-~ CW,

Ref. No. BVU/ A 15494 2 /2021-2022 - >
Date: August 03, 2021 RECI‘ RAR

Note.- Prior permission is necessary for travel by Car,
Agenda
. Confirmation of minutes of the previous mecting,.
Discussion on Revised B.Sc. Nursing Syllabus.
Value added courses for BSc., PBBSc. & NLSc. Nursing course.

o -

4. Add on course for B.Sc, PBBSe. & M.Sce. Nursing, course,
5. Review of Rescarch 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 Protessor, 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. Dr. Suresh Ray Associate Professor, College of Nursing, Pune - 43,
6. Mr. Dhanraj Babu Associate Professor, College of Nursing. Navi Mumbuai. .
7. Dr. Sunil Kulkarni Associate Professor, College of Nursing, Sangli.
#. Dr. Veona Sakhardande Assistant Professor, College of Nursing, Pune - 41,
9. Dr. Supriya Pottal-Ray Assistant Professor, College of Nursing, Pune - 43,
10, Dr. Makarand Apte Associate Professor & 1HLO.D, Anatomy

Ajinkya D, Y, Patil Dental School, D, D, Y, Fatil Unive
Lohegaon, Charholi, Pane - 412105, RN

11, Dr. Sonopant jmﬁi Professor, Symbiosis College N Nuwna. Pune. %
*
(o "E HO omy

OYPDS, Pune
Bharat Vidyapeoth Bhavan, Lal Bahadur Shasin Marg, Pane - 411 0% (INDIA,
Toi - 4912024407 100, 24326701 ) Fax  +01-20- 24430121, 24321910 | E-mail  bvuniversity@yahoo co in | Wob WWW BVLINIve sty edu

195




\*& 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 duties 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

(Dr.v%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 offHOD

HOD Anatomy

Dean
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‘O SHOT ON M| Al
Ml DUAL CAMERA
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D.Y.PATIL DENTAL SCHOOL (
.Y, Patil Knowledge City, Charholi BK. Via, Lohegaon, Pune-412105 ‘
LEAVE APPLICATION FORM
. Application Date:
e
¥ MW Metobl o Do DWMG(O% :
From: Mr. Ms /Mrs.Dr, = -Designation . Department |
TO, H OD |
The Dean/Registrar

D.Y Patil Dental School,
o w Wa&r/we'ykskop S u_ NUHj
Sub: Appliation for CL{ Sp.CLI C.OFF/ on Duty/EL/Sick Leave/ML

Respected Sir
Twill ot be able to atend for my duties from \ch Q[’ M'ﬂ

' Incl
Threfore,requstyou o grant me the Leave, jE Mleg }w“wpd? MVA / \r 50 l

Reason for Leave:
e DUNE

Total No. of Daysﬁﬁﬁw .
Address on Leave N}

Contact No: TN e -
In Her/his absence, | Mr/ I will take care of her/his routine dutie.
 Sigpature gvct }1)}‘ Contact No. WL—

Yours Fai

Recommendation from the respective De
partm nt/ Administration, W
MeMs /Mrs,Dfeecee .
Mrs.Dr MwM#fj)maybe/may notbe granted te M
NG e s e &ys Jeaveas bl of G $p.CH COFFgn Dty EL
may not be granted, \\

“% mg JJ) H.0.D. Signature -

Dean

PRS-
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ﬂdian Medical Association
Pune

Code No : MMC/Accre.Cert/IMA-0006/2013

\ Code No : MMC/MAC/2019/C-014571
Type of CME : Medical
This is to certify that

JOSHI VINODINI has participated as Delegate

=)
—

In CPD on Hypertension held on 17-01-2020

sharashtra Medical Council has granted 1(One) Credit hours for Delegate

b | Qwr e e

Sanjay Patil i Dr. Raju Varyani Dr. Rajan Sanchet Dr. Raju Varyani
ent, IMA Pune Hon. Secretaries, IMAPune  Hon, Secretarics, IMA Pune MMC Qbserver
' | Download POF
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W\‘ e D.Y.PATIL DENTAL SCHOOL /
D. Y. Patil Knowledge City, Charholi BK. Via, Lohegaon, Pune-412105 \

LEAVE APPLICATION FORM 1
Application Date: N Jepls)

DUPARAL € )"‘;'f
From: Mr./ Ms /Mrs,Dr, P'}ES\-}MJ)\ Rd"T;ﬁk@&sngmnon {’-W% Departmcnf}mﬂmc%

To,

The Dean/Registrar

D.Y Pati] Dental School,

Lohegaon, Pune, \

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

Respected Sir, )

T'will not be able to attend for my duties from - W ‘M l%qo 7J~Dm“ (Including)

Therefore, request you to tme the Leave.
g mo MDd)QR) W&/WNL

Reason for Leave: Ry
Total No. of Days l
Address on Leave Ox A

Contact No: -4 1oe "'L'L .
In Her/his ab;]ence IW s\rs./Dr.

Signature of reliever \\.\,/

Yours Faithﬁxw

Recommendation from the respec51ve Dp&Lrtment Administration, \'"1'\’ MD hh)z‘
10 wh

Mﬁ%%/Dr—M-f 0 , élaybe may not be granted the leave from
----------- total no. of days-- % Mle ﬁgs -====-- (ays leave as balance of CL/ Sp.CL/ OFF on Duty/EL/

Sick Leaye LIeWﬂqtbe granted, \H %""

\
n,m e “vﬁ}n Q,’ t-\-----will take care of her/his routine duties.

{
\
Contact No. g( Lﬂ 20730.2...-

Dean
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D.Y.PATIL DENTAL SCHOOL |
Pune-412105

D Yo Pntll Knowlcdge City, Charholl BK. Via. Lohegaon,

LEAVE AP PLICATION FORM . ;

. '{f Application Date: 06 fO) I 2020
From: M/ Ms M D 3B Desgution - /@ et Depmm_@_fﬁ_@él
To, AN
The Deaw/Registrar -

* D.YPatil Dental School, . ;

Lohegaon.Pune ' .

. Sub: Applicauon for CL/ §] L/ (o OFF/ on Duty/EL/chk Leave/ML

Respected S,
Iwﬂlnotbeabletoattendformyd tleS from-w ,d\QOZ@ t0 #=== 1) \O ‘ ’ww(lnr\ndmg)
Therefore, request you 0 grant me the Leave
Reason for Leave: == —”,‘/ hga ' 2l WWHW "Fa’z\*i-?a" .
n G ‘A A : i

Total No. of Days
Address on Leave T""" sca
929205 fo/f,_g
P\Q H W"W(e w111 take care of her/his routine & duties.

Contact No:
InHer/hxsabscnce,IIvirJMs/Mrstr -
Signature ofrehever—r e A—ContactNo J_S,SLJ“L___..-
awiﬁ_ P
YoursFmthfully 24 Cd‘f{rb qj& ‘fb { LCQ )
/ Administratlon.
R (| Loy

Recommendatlon from the respec\tive Departmeut
MrJMSIMISJDr—-, ybe/may notbegraned the leave from
e fota] 00, of days — She/he has 2. days leave as balance of CL/ Sp. CL/ C.OFF/ on DutyIEL!
ave/ML [eave may be/may notbe granted. w
) "
H.0.D. Signature's s

Dean

____
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NO: MMCiAccre CeruMED-0087/2013

- Maharasmra Medlcal Councxl has grmted ’} cmdit hcurc

B ; 3 i
'.j‘,csl»"-’"“_‘ &. f‘ % x\-""'"’ {gg:.w\l wa
Or. N;ar:yan Umala e Dr. Rajendra G:xncnwal Dr Vitas Manekar
Org. Charrman Org. Secretary Screnufic Commuctaa Chairman
=t E o8 $ 3 8 N ; N
Dr, Ashok Shankarrao Adhaa Dr, Govindram Jaganmal Xodwani

MMC Observer
MMC Obserder ‘
MMCMMAO-00033/201 ] MMC/MAQ-02010/2019
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D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105

LEAVE APPLICATION FORM
0 ,vpn:;q: Application Date:

D ¥ PARA, HRGE /}-
From: Mr./ Ms /Mrs./Dr. Designation - Dcpartment--g--—---—m
T & b TR ] Ui
;;;Deawegisﬂapﬂxjﬁ NJ AY 92/5)\! ADE ]7\0 o@los/ﬁ'})’ SVI

‘Patil Dental School, . |
P . ACADEMC JCONFERANCE  LEY

Lohegaon, Pune.

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

B Wy 21N 2000
i d for my duties from Do i A Incf

T will ot be able to attend for my dutie 7 L"ﬁSdC«“;()( chny.}(\) g?—U

Therefore, request you to grant me the Leave.
A Lty o B s A
e E%\// Comttrance.

Reason for Leave: ——¢ =¥ I 5Vl

otal No. of Days .
Address on Leave ,/‘,/) ,A,S RSy 2,02(; @/’ {rr\wwu\/'&i
Contact No:
In Her/his absence, I Mr./ Ms/Mrs./Dr. will take care of her/his routine d
Signature of reliever - Contact No.

 Yours Faithfully -
Recommendation from tfie respective Depaftment | Administration.
Mr./Ms /Mas./Dr = maybe/may not be granted the leave from -—-----------—- 0-
eeeeeoee 1011 10, OF QaS--erere2eerr— Sheh has -~ days leave as balance of CL/ Sp.CL/ C.OF¥/ on Duty
Sick Leave/ML leave may be/may not be granted. ~ © B“”ﬁ
-_—
. H.0.D. Signature -------------

Sectioned/ Not Sectioned
Est. Section Registrar Dea
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! i
“Dr. Rajnn Snncheﬂ

e 3 \‘S‘éstv{eﬂ 5

" i Raju V'arynlhlyf.'.

MMC Observer b

'1 GANANRE
H:,mrn.q ‘ ) : '
i i WAl o i
:,!'.'.‘.‘; iUi .'-.1.‘. i 4 %\‘“\&\!\\"‘n\‘ W ‘..‘.‘_._:‘ 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; 14)el |202¢

Twh k) m'm Desiguation - -L- mck-w—DepanmcntM-m‘dﬂ(

pyraaL snm

From: ME/ M6 M.
To,

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

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

Respected Sir, St
illnot be able o attend for my duties from NIOJ"%M UIOL‘ i (Including)

Therefore, request you o, Q‘antme tbeLeave Med ‘ o onfesence

Reason for Leave:
Total No. of Days me
Address on Leave fune o
Contact No: 44226506¢ 0
InHerlhiéabscnce,IWJ f9“e“° GOyl ake carofberis onie s
g 18° 147
Signature of rli vcr Contact No. ‘
Yours Fai
Recommendahonfro e respective Deparfment/ Administration.
NKJMsers/D '&*Xs "X Vﬂ maybe/ay-not be graned the leave from I7lod f"’é”w
D days-—o 5. She/h has e days eave o8 balance of CL/ WL/ C.OFF/ on Duty/EL/
\ ~

Dean

Sick Leave/ML leave may be/may not be granted,
A = o
M7 7 / H.0.D, Signature - -
Sectioned/ NotSectiored é‘) ¢

Est, Sections‘\ Y 1o Registrar

b R ORI T
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\

W ~m: .. D.Y.PATIL DENTAL SCHOOL

D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM
Application Date: § /5/ 2014
From: Mr/ Ms Mrs./. Dr. Aﬂdﬂ\c\ Shf ]’f, Designation .....__.-..—WDcpanment-Qm_DK.
To,

The Dean/Registrar

D.Y.Patil Dental School,

Lohegaon, Pune,

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

Respected Sir, / , | o ‘

I will not be able to attend for my duties from -~ 418013 to (Including)

Therefore, request you { me the Lmve
Reason for Leave: ---.ngw Nk ﬂh&axﬂ_.ﬁ&m@% gr CRLT 1 ih CP‘D"(Q‘M
Total No. of Daysewr LA

Address on Leave

Contact No: } )C' : wL/

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

Signature of reliever \"[/)/J Contact No.

Yours Faithfully w 7

Recommendation from the respective Department / Administration.
Mr. Ms/Mrs./Dr maybe/may not be granted the leave from {0
weeeseee= 1012l 10, Of ay§eeveseeeees Shihe has weve-- days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/

Sick Leave/ML leave may bc/may not be granted,
/
H.0.D. Signature "“#J

Est. Section Registrar Dean

Sectioned/ Not Sectioned
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AL EDUCATY,
G‘N M"/
¥/

} 4 A\&---’;
. Continuing Dental Education ==

Sinhgad Institutes
| Sinhgad Technical Education Society's

/ Sinhgad Dental College & Hospital, Pune

CERTIF ICATE OF ATTENDANCE

........... has attended the lecture on

Dentlstry in Three Dimensions
3-D printing, Intra-oral scanners & Integration of CBCT with CAD-CAM
on 04/05/2019
for 3:00 hours duration organized by Department of Oral Medicine & Radiology
& credited with 3 CDE points (Ref. No. MSDC/CDE/2307/2018-2019 dated 28/03/2019)

0% &/,

Signature of the Maharashtra ¢ \ A /
ate Authori
Dental Councij Representatiye r ;:;deesr'%"a‘::l‘"y Or. Mahendra Patait
C— Prlnclpa;, SDCH Guest Speaker
T e il k" s
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D.Y.PATIL DENTAL SCHOoL,
D. Y. Patl Knowledge City, Charhol; BK, vig, Lohegaon, Pune.41315
LEAVE APPLICATION FoRy

Application Date; 1§ lﬂ , Loy

From: Mr./ Ms Mrs /. Dr., -Bﬂﬁahqm.s.\\._.
To,

~=~Designation B 711 S

The Dean/Registrar

D.Y.Patil Denta) School,

Lohegaon, Pype.

;ub: Application for CL/ SpCL/ C.OFF/ op Duty/EL/Sick Leave/ML

espected Sir,

Iwill not be able 1 attend for my duies from -!g--}-jl--ti to --Q-Lﬂ—’g—-— (Including)

Therefore, request yo t me the Leave, . g

S 1 ‘ng-ga&, & aid 4oy goeening Preenbon o or) heels
Total No. of Days—-l-dﬁi'/-, = (an cer.
Address on Leaye Qune
Contact No; | e e

In Herhisabsence, 1 M./ Ms M, . Qo Will ke care of eris routine

duties,

3
Signature of reliever W Contact No,

Yours Faithfully %

Recommendation from the respective Department / Administration, el t
Mr/ Ms/Mes./Dr maybe/may not be granted th leave fom weemewrmey o
DL L 7 —. Y P P days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/

Sick Leave/ML leave may belmay not be granted. J&u/
H.0D. Signature s Revemevserens

Sectioned/ Not Sectioned

Est, Section Registrar Dean
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M.C.. ely's
M. A. Rangoonwala College of Dental Sciences
& Research Centre, Pune

Countinuing Dental Education
Department of Oral Medicine & Radiology

Certificate of Attendance

This is to certify that Dr. _'&[[L"ﬁ 4 Jﬂ?]ﬁ S fw t
has attended lecture on "Photodiagnosis an aid for Screening and Prevention of Oral

Cancer" on 19" September 2019,
Auarad 4 COE. ponts, (R No. HSDC/ODE/1802/2019-2020 dated 18/09/2019)

Lo Ry 4 4 o
Khustubh ¥ Dr. Ramandeep Duggal ~ Dr.D. Rama Raju  MrA K7 Shaikh Dr. Viriod V/C.
Principal Key Note Speaker Registrar Prof. & HOD Dept. of OMDR

[T ——
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P D.Y.PATIL DENTAL SCHOOL
Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM

Application Date:

'4—,“/ Qo\j

From: Mr,
T:)(‘)m ir/ Ms /Mm/Dr ﬁg&.&lg.._s.\:\. .........Designaﬁon R

The Dean/Registrar
D.Y Pagj Dental Schoo,
Lohegaon_. Pune, |

Sub: Application for CL/S :
Respected S P-CL/ C.OFF/ on Duty/ELSck Leavefyr,

Iwill not be able g gteng for my duties from 1)1 5] i |7) i ] /' o
Thcreforc, request you I? t me the eave, (]nc u mg)

it )2 71 T

Reason for Leaye: —a. Nohofo) TOMR ¢ onﬁw{encﬁ Pu ' )

Total No. of Days 3-days . . mj“Jl . M—O&‘b
Address on Leave

Contact No: !‘1 . b

In Her/his absence, I Mr/ Ms/Mrs./Dr, will take care of her/his routine duties.
Signature of reliever - /' Contact No.

Yours Faithfully W

Recommendation from the respective Department / Administration,
Mr./Ms Mrs.Dr maybe/may not be granted the leave from seeemeeeseec oeerme

meenssasens (012 10, OF ayeesneenessnee Sherhe has ------ days leave as balance of CL/ Sp.CL/ C.ORF/ on Duty/EL/
Sick Leave/ML leave may be/may not be granted.
H.0.D. Signature ---M----
Sectioned/ Not Sectioned
1 Naan
Est. Section Registrar
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XXXI National IAOMR Conference
15th 16th & 17th November 2019,

; Hyatt Regency, Amritsar
Certificate Of Scientific Presentation
Certified that
Or.
presented Student / Faculty Pap’érf Poster Titled /¢ (s ssent
QL0 faned s ON‘J s It ds .' ‘Jj Jad gt 4 3
il Dranbnin dembt  Yug"oud ebt .’
XXXI National Confrence of
Indian Academy of Oral Medicine & Radiology held on 15t 6th & 17
at Hyat Regency, Amritsar
W}( Nkt -
Dr. Vishal Dang Dr. Satheesha Reddy
President IAOMR Hon, Secretary IAOMR

h? K
Dr. Soheyl Sheikh Dr. Amit Aggarwal Dr. Deepak Gupta
\ | Organizing Chairman Organizing Secretary Scientific Chairman
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NN A |
H}N\\ D.Y.PATIL DENTAL SCHOOL

, Q@& D. Y. Patil Knowledge City, Charholi BK. Via, Lohegaon, Pune-412105
- LEAVE APPLICATION FORM

Application Date;

. Y
From: Mr/ Ms /MI'S/ .Dr. ~M[ib-&@--c-\----ﬁl\.\u...ﬂesigna(ion ....................;u...Depanmen[..BnD,__

To,

The Dean/Registrar

D.Y.Patil Dental School,

Lohegaon, Pune,

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

Respected Sir,

'In\:i" ;101 be able to attend for my duties from to (Including)
erefore, request you {o grant ¢, |

Ressitifoe f;ve: y_gj. %h "ﬁ% . Londecoe By mOJ' L_H gdraL ol

Total No. of Days dg ‘/g

Address on Leave

Contact No:

In Her/is absence, I 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.
MrJ/ Ms/Mrs.Dr maybe/may not be granted the eave from seessessssssssectg wvemeeme
ereseees= 041 10, OF dayeeeseeessee /e ha =eeve 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 «sssssseeeseeessseseee

Sectioned/ Not Sectioned

Est. Section Registrar Dean
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o D.Y.PATIL DENTAL SCHOOL
D. Y. Patil Knowledge City, Charholi BK, Via. Lohegaon, Pune-412105
LEAVE APPLICATION FORM

Application Date: | €] /|Q,’ \9

From:
m: Mr./ Ms /MI'S./Dr, .AY.\.-U\ ] h o‘&]( ¢ Designaﬁon ........................ Depanment._.g.ﬂ:hg_

To,
The Dean/Registrar
D.Y.Patil Dental School,
Lohegaon, Pune.
}S{ub: Apsliscation 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 J¢ 12l 15 to ¢ , ll, 2 (Including)

Therefore, request you to grant me the Leave. - .
y M‘%\f Diogramm e IMT disorders JemgAhL‘@L

Reason for Leave: ==+
'\Am‘\} :

Total No. of Days-~
Address on Leave :
Contact No: ;
In Her/his absence, ] Mr./ Ms/Mrs@ V‘Mha Mezdiis will take care of her/his routine duties.
2
Signature of reliever z Contact No. qR 1265046 ‘
V&
Yours Faith o
i i rtment / Administration.

Recom?h;ndjg i Y maybe/may not be granted the leave from .
e tortsa] mr) of daysee-se=e-s=====* Shefhe has —e--— days leave s balance of CL/ Sp.CL/ C.OFE on DnrylEu
Sick Leave/ML leave may be/may not be granted. @ \f/

H.0.D. Signature -~ -%,f--

Sectioned/ Not Sectioned
Dean
Registrar

Est, Section
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asma,,
-

o

o , “\Q:IM\/
Continuing Dental EAucation e

Sinhgad Technical Education Society's
Sinhgad Dental College & Hospital, Pune

| CERTIFICATE OF ATTENDANCE
{ Certified that DI. suvumumusssn ﬂmrl....m}.\oske has attended the lecture on
CDE Program on

Temporo-mandibular Disorders: Demystified
on 161212019
ford:00 hours duration organized by Department of Oral Medicine & Radiology
& credited with 3 CDE points (Ref. No. MSDC/CDE/2478/2019-2020 dated 12/12/2019)

4 s - 550
Signature of the Maharashtra State Authorised Signatory Dr. Seema Kurup
Dental Council Representative . Dr. Sameer Pat" .~ Guest Speaker
i & I \ kel 4 g ok

¥ ST nclpq! SDC
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D.Y.PATIL DENTAL SCHOOL Jifii
D. Y. Patil Knowledge City, Charholi BK. Via. Lohegaon, Pune

AVE APPLICATION FORM é
LEAVE APPL sl et B 2 2017

From: Mr/ Ms Mrs. 0. J%“h'o‘d}'\'Q'ghe'l:g“l)esignaﬁOH """"""""""" «Department—OM'D“K"

To,
The Dean/Registrar

D.Y Patil Dental School,

Lohegaon, Pune.

Sub: Applicaton for CL/ $p.CL C.OFF/ on Duty/EL/Sick Leave/ML
Respected Si, :

I willnotbe ableto atend for my duties from 7 S(’Dl | fo
Theref tyout ¢ the Leave, \ e .
R;;s;zr%::{?fpﬁ& y nS..d (dHaSounA &TEMQ L0 3Qn.denk,~l Pra c?VPU-
Tota N, of Dyt -0«

Address on Leave

Contact No: v e’
In Herfhis absence, | Mr. Ms/Mrs,Dr, Jmujr

(Including)

willtake care of her/his routine duties.

Signature of relever %,/ Contact No,

Yours Faithfully 'W/

Recommendation from the respective Department / Administration,

Mr/Ms Mrs.Dr maybelmay not be granted the leave from i | L

L L 1T — Y 7Y P days leave as balance of CL/ $p.CL/ C.OFF! on Duty/EL/
Sick LeaveML leave may be/may not be granted,

H.0.D. Signature ....M../...
Sectioned/ Not Sectioned

Est. Section Registrar -
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BHARATIVIDYAPEETH
(Deemed to be University)
DENTAL COLLEGE AND HOSPITAL, PUNE,
Reaccreditanon with A+ Grade by NAAC
CERTIFICATE OF APPRECINTION

Presented 1o
DM/ Mrsy/Miss A’_‘;}“ .:’nc’)

For Attending Lecture and Demonstration On
"APPLICATIONS OF ULTRASOUND AND TENS
IN GENERAL DENTAL PRACTICE"

7 SEPTEMBER 2018
Organized by
Department Of Oral Medicine & Radiology
MSDC Accredited 5 powts (MSDC/CDE/ 716 /201819 Dated - 81/08/2018

Mg fﬁﬁv s
-

Organtzing ( hairman Principal Organising Seeretary

De Amit Mhapuskar I, Kajesh Kshirsagar D Durshan Hiremuty
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DY.PATIL DENTAL SCHOOL
fge City, Charholi BK. Via, L.ohegaon, Pune-412105

LEAVE APPLICATION FORM
Application Date:m / Jal?

From: Mr./ Ms M/, Dr, M \ﬁl\\q d’d’@ DT PO—— Departmcnt--o'MD-ﬂ
To,

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

Sub: Application for CL/ $p.CL/ C.FF/ on Duty/EL/Sick Leave/ML
Respected Sir,

1wl notbe able to attend for my duties from ()'3,} ! l/ 13 fo Q,{IH !M (Including)
Therefore, request you to grant me the Leave

Reason for Leave; —Rp-h-nedsons)_(anferenie  dol? Cajoshan .
Total No. of Days—m LM

D.Y. Patil Knowle

’ \
Address on Leave
Contact No: A wwl’/ o
In Herrhis absence, I Mr./ Ms Mrs./ /Dr. will take care of her/his routine
duties.
Signature of reliever 24 Contact No.
Yours Faithfully

Gl

Recommendation from the respective Department / Administration,

Mr. Ms/Mrs. Dr. maybe/may not be granted the leave from
eeseeeeese 1012l 10, OF QaySeeeeeersssesee S/ B seeeeee days leave as balance of CL/ Sp.CL/ C.OFF/ on Duty/EL/
Sick Leave/ML leave may be/may not be granted,
f
H.0.D. Signature -/315‘—-—-

(| .

Sectioned/ Not Sectioned

Est. Section Registrar Dean
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=
indian Academy of Oral Medicine and Radiology
XXX NATIONAL CONFERENCE-ZM 8

Udaipur (Rajasthan)

"OMR FROM RETROSEPECTION T0 PROSPECTION"

of
Pacific Dental College & Hospital
23rd to 25th Novernber 2018

Certificate of Pcrticip,

Fresented (o
Dr. A'w‘bdw JI

Conference

Al ./

,»é«wfw‘%_ | sl

Dr. Manjunath M. Dr. Sateesha Reddy 8.1

Prosigent JADMR Hon. Gen. Secretary WIAK
1
7n

" ,,/ (‘{l)!/w b 7 ys £ al \8
Y| ( [ 7t 4 Foo - pA4
< Df & . . da— - [. LD S
- Mohit Pal Singh O, Hemant Mathus De. Archana M.S.
Organizig Chakpenson Ovginiong Secretary Sclentific Oa-rw:wr
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n VDAmrme e, RESLRTa YY)

D.Y.PATIL DENTAL SCHOOL,
D.Y, Pai Knowledge Cty, Charholi BK. Via Lohegaon, Pune.412105
LEAVE APPLICATION FORM

Application Date: 15 J10l20\d

From: Mr,/ Ms Mrs/DrgNth.LhCagk..
To,

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

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

1l ot be aletatend formy duts from J&,U% e — v Including)
Therefore, request youto grant gae the Leave, |

Reasn o Lewve:-WoLkSho0_ 01 qualil. Gequivance for aehiont o Subbieble

~<Dsignation sesesseeesssesseee -Departmem_-—e-mub

V health $¢ien
Tota No.of Dy %
Address on Leave ! &y gf d&{do\ﬁ
Contact No:

Mmend.

In Heris absence, | 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 fom weeemeeeremel) snmee
weessesem {0081 10, OF daySeemeeeeseres Shhe B eoseee days leave as balance of CLJ Sp.CLJ C.OFF/ on Duty/EL/
Sick Leave/ML leave may belmay not be graned,
H.OD. Signature «swessemesssseee
Sectioned/ Not Sectioned
Est. Section Registrar Dean
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e ™ e

e,
W
| / @;‘. MAHARASHTRA UNIVERSITY OF HEALTH

MUHS SCIENCES, NASHIK

"WORKSHOP O QUALITY ASSURANCE FOR ACHIEVING SUSTAINABLE
HEALTH SCIENCES EDUCATION DEVELOPMENT'

-CERTIFICATE-

Ths ceificate s presened to De/MeAAs. Sachin Bhagat

of College DY Pacil Dental School, Pyae

who has participated, in "Workshop On Quality Assurance For Achleviag Sustalnable Health Sciences Education
Development" held at MUILS, Nashik on 15/10/2018, organized by Maharashtra Univensity of Health Sciences,

Nushik,
(= !
i
Or, Kalidas D, Chavan Prof, Dr, Declip G, Mhaisckar
Registrar Viee-Chancelor
|
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D.Y.PATIL DENTAL SCHOOL
D. Y. Pail Knowledge City, Charholi BK, Via, Lohegaon, Pune-41210

LEAVE APPLICATION FORM
Application Date: gﬂ/gj [ ?

From: Mr/ Ms Mrs./Dr, ()m qu koW\Ae Designation --»----------~------~-Depanmem..~Q@_£_QP‘ J"J ‘]

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,

I'vill not be able to atend for my dutes from H?)W to 2” ?, W (Including)

[
Therefore,request you o grant me the Leave. . Pl :
Reasonforf(e]ave:{-lb)gﬂéﬂhbp 0. Lanraonicoho ) abillk 10 hQaJH\Cq}Q noglm‘(

Total No.of Days--z—dwfs \
Address on Leave
Contact No:

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

Signature of eliever Contact No.

Yooy FaithquW%

Recommendation from the respectve Department / Administration,

Mr.Ms Mrs.Dr maybe/may not be granted the Ieave ffom seeeeesersems {0 seerenee
===eem 10121 n0. of day’s St hag e days leave a balance of CLI Sp.CL/ C.OFF! on Duty/EL/
Sick Leave/ML leave may befmay notbe granted,

H.0.D. Signature Wm
Sectioned/ Not Sectioned

| VYR U
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\

et 0 b

I‘ Maharashtra University of Health Sclences, Nashlk “*%%"

MUK Vank-Dindor Road, Mhasral, Neshik, Maharashira, ndha 422004 '—é

Insitute of Medical Education Technology and Teachers' Training, Nashik
Teache'sTraning stte, MUKS Nt

This I8 to- certfy that m._@Mﬂg/_ has

partcipated as  Delegate/Facuty in“Workshop on Communication Skl In

Healtheare heid from_ﬁ//f, l f/f/ﬁ .

\ i
| b |
IV J

Or. Payal Bansal O Kalidas Chavan  Prof. Or. Mohan Khamgaonkar

Prf, O, Deeip Mhasakr
HEAD, IMETTT Registrar ProVice Chancllor Vice-Chancllo
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