Name of the College: Saraswati

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

Phone/Mobile No. : 8830198636 / 9604791034 / 9607957785
Name of the Subject : Prosthodontics Crown & Bridge

Annexure-XVI-C

Dhanwantari Dental College & Hospital, Post Graduate & Research Institute, Parbhani

SD Dental Cyllege & Hospital

Parbhani.

f
;ypce)i(l)lt PG - No. of
Name of P Teaching| PG - ) If
Teacher (Last ment Universit Experien | Teacher (REEOFUON PG Date Debar
. Designati | Subject/ (Regula |Qualifi y P . | Letter Date | Students Mobile | Aadhar Sign. of
BN| Name Birst on Speciality r/.Temp.| cation Approx at ce (in (Recopnil issued b Guided of Bl I No. Card No e Teacher
Name Middle P e P- (UG) Years) | on | oo o ty) s |Birth : (Yes/
Name) Honorar after | Yes/No ¥ o No)
PGD y
y
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
) MUHS/E- MUHS/E-
Dr. 2/UG/114104/2 2/PG/114104/
hy . -0 6{ dranilk4
1 |Anilkumar HUDHE Prosthodontics | Regular | MDS 4/2025 13350 Yes 31/2025 6 1205 —r—m‘_@g AR No
| Professor months 1980 | mail.com | 83050 |468211 3
komuravelli dated- dated-
28/01/2025 29/01/2025 076166
MUHS/E- MUHS/E- gl
. 2/UG/114104/2 2/PG/114104/ dr.soniya87 }G?!L
.Soniya 09-
| P - 1ya | b fessor | Prosthodontics | Regular | MDS | 4/2025 chy);ihés Yes | 3172025 6 0%%? @gmail.co zgzgg No
1S dated- dated- m 525152
28/01/2025 29/01/2025 233887
MUHS/E-
2/UG/114104/2 drcharudutt :
Dr.Charudatt 5yrs6 | under re e e L R0 : .
. 1 ' B N
3 2 Patil Professor | Prosthodontics | Regular | MDS 4/2025 ionths | Process under Process 2 e patil@gmail 70303 |895022 0 :
dated- 909 .co
28/01/2025 / 524339
Signatyre of Dean




Name of the College:

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

Phone/Mobile No. : 8830198636 / 9604791034 / 9607957785
Name of the Subject : Conservative Dentistry & Endodontics

Annexure-XVI-C

Saraswati Dhanwantari Dental College & Hospital, Post Graduate & Research Institute, Parbhani

Iypzi(:; e No. of
Name of PP . _.|Teaching| PG o . If
Teacher (Last ment Universit Broerivh | Tamher (Recognition PG Debar
cache (, as Designati |Subject/ (Regula |Qualifi y p I ..| Letter Date | Students . Mobile | Aadhar Sign. of
SN| Name First - . ce (in |Recopnil| . i Date of Birth |E-mall ID red
) on Speciality |r/.Temp.| cation | Approx . issued by | Guided No. Card No Teacher
Name Middle / at (UG) Years) ion University) | 1asts (Yes/
Name) Honorar after | Yes/No s 4 No)
PGD 4
y
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Conservativ BTIESSE
2/PG/114104/ vishiraguppi g
Dr. Professor | e Dentistry 4 years 6 97661 | 840828 ;
g M 2 Y -07- il.
1 Vijaykumar 1| &HoD i Regular DS e 12 years es 3152[:55 5 22-07-1978 | @gmail.co 20887 | 749228 No \f
i g m
Endodontics 20/01/2025
Conservativ MU E- %
2/PG/114104/ deosarkar.b )
Dr. Bharat Professor | e Dentistry 7 years 8 99755 | 226396 o
M 4 Y 3 -02-
2 Deosarkar & HOD o Regular DS years | - o ihs es 31/2025 5 16-02-1987 hara.t16@g 81234 | 270471 No /
Endodontics Duted- mail.com
29/01/2025
Conservativ MUHS/E-
, |Dr- Archana Rea‘:f; Al ¢ Dentistry ceoutar | MDS | 4 years |3 Y6¥S6|  yes 2/PG/114104/ W % 73870 | 325833 | S
Daga pssc; o] and g Y months 653/2024 AUamaRes | 59775 | 962557 4
TOIESSOTS| Endodontics dt.20/03/24 .




y
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. |Readers/A MUHS/E- drgodawaril
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Nagargoje  |professors . /3082/2023 om
Endodontics
Conservativ MIRIS/E-
Readers/A . 4 years | 3 years 2/PG/114104/ akashagrawal
Dr. Akas . D : . 4
6 i ssociate | © Z‘;Tt’y Regular | MDS | 02 02 Yes | 31/2025 . 02-05-1992 |0502@gmail. 22232 7;2‘:(6)1 No
Agrawal Professors Endodontics months | months Dated- com
29/01/2025
e
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SD Dental College & Hospital
Paybhani.

Saraswati Dhanwantari Dental College
& Hospital, Parbhani (M.S.)




SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College: Saraswati Dhanwantari Dental College & Hospital, Post Graduate & Research Institute, Parbhani

Phone/Mobile No. : 8830198636 / 9604791034 / 9607957785

Name of the Subject :Periodontlogy

Type of
Appoint ra No. of
Name of PP Univer |Teaching| PG o w If
Teacher (Last Eng sit Experien| Teacher {Seecpnition rG Debar
. Designati |Subject/ (Regula | Qualificat y P . .| Letter Date | Students . Mobile | Aadhar Sign. of
SN| Name First - . Appro| ce(in |Recopni| . : Date of Birth |E-mall ID red
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Name) Honorar (UG) | after | Yes/No . o No)
PGM s
y
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/E-
: 2/PG/114104/ roshanithaku P
Dr.Roshani | Professor ; == 93224 | 377151 )
1 periodontolog| Regular | M.D.S JG/1141¢14yr3 M| Yes 31/2025 10 15-11-1978 |ri5@gmail.c No
.0. 2
Thakur & H.O.D Dated-29/01/ o 00992 | 824869 ,,/;’:‘
2025
MUHS/E- :
. 2/PG/114104/ drmotilaljan ‘J.’
Motila : A :
2 2 t . Professor periodontolog| Regular | M.D.S [G/1141¢9 yrs4 M| Yes 3306/2023 4 14-10-1983 | gid@gmail.c ggiiz ?0223? No
Jangid Dated:12/12/ ot
“ 23
. MUHS/E-
Dr.Ujjwala A 2/PG/114104/ druiiwalama | o, se; | 357843
s . 3 5 §
3 Panditrao Reader periodontolog] Regular | M.D.S PG/1141 Ty Yes 933/2024 3 22-02-1984 |kne@gmail.c 99952 | 677786 No T
Makne dated om
:15/4/2024 o

\




MUHS/

MUHS/E-
Dr.Snehal 2 /EG crllEhes 2/PG/114104/ snehallabhish | oo 2o
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Labhshetwar 241202 Dated:29/01/ .com a2 S
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\ i? SD Dental College & Hospital
/i Parbhani.




Name of the College: S

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

Phone/Mobile No. : 8830198636 / 9604791034 / 9607957785
Name of the Subject : Orthodontics & Dentofacial Orthopaedics

Annexure-XVI-C

araswati Dhanwantari Dental College & Hospital, Post Graduate & Research Institute, Parbhani

Appaint e No.of
Name of PP Teaching| PG . : If
Teacher (Last el Universit Experien | Teacher (Recogurtion o Date Debar
. Designati |Subject/ (Regula |Qualifi y P ; .| Letter Date | Students Mobile | Aadhar Sign. of
SN| Name First on Specialit r/.Temp.| cation Approxat ce:(iy - | REcoput issued b Guided of Ecpll LD No Card No eed Teacher
Name Middle P y o™ ) P- (UG) Years) | ion University) e [Birth : (Yes/
Name) o — after | Yes/No ¥ car No)
PGD y
y
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dic, Ardhiaig, |- roseor 13 years pGl\/Aﬁzllséﬁézs/oa 08/02/| aiatania@h| 77198 |94109622
) rt tics| Regul .D. Y B
1 Jatania and |Orthodontics| Regular [ M.D.S es fnoilis Yes ke 10 1984 | otmail.com | 35493 | 3226 No ‘%)_’Q)_,Q.
H.0.D 12/12/23 SR
Dr.Manish 12 i i 00/02| L2 5oy |sssssls U,
. . years PG/114104/861/ ! i : R\
Tt Regular | M.D.
2 Dagdiya Professor |Orthodontics| Regular S Yes 4 1mionth Yes ades 2 1982 gdxlya@gma 78257 5978 No %;
05/04/24 il.com
MUHS/ E-2/ dr.swapnap
Dr.Swapna 10 Years PG/114104/3306 4/6/19 98231 55359925 x
dontics| R M.D. i@gmail. N
3 Puri Reader |Orthodontics| Regular S Yes 6 monibis Yes 123 dated 2 %4 uri@gmail.c 53432 8165 0 ‘é‘/p,
12/12/23 om
- MUHS/ E-2/ mebalajike
i Dr.Balaji Reader |Orthodontics| Regular | MD.S Yes Syersd | o |PO/11410413306 . L) | Ierp— 83103 [41705013| @_g 4
Kendre . B months /23 dated 985 85708 | 2427 \ 3
12/12/23 l.com /
Signature of Dean
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" SD Dental College XEH¥pital, Parbhani.
Iy Saraswati Dhanwaman Dental Colleg:

& Hospita S.)




Name of the College: Sa

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

Phone/Mobile No. : 8830198636 / 9604791034 / 9607957785
Name of the Subject : Oral Pathology and Microbiology

raswati Dhanwantari Dental College & Hospital, Post Graduate & Research In

Annexure-XVI-C

stitute, Parbhani

Type of PG
Name of A&‘:::t Teachingl PG | b coomition N;'G"f if
b _— . b
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Name) Honorar after | Yes/No y- ear No)
Y PGM y
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
YES MUHS/E- MUHS/PG/E- E—— ﬂ
1 Dr. Namrata |Prof & Oral fegilar MDS Oral |2/UG/114104/2| 14years 7 Ye 2/114104/440/2 5 05/08/ atil@gmai 96047 710420 | ) o\ A
Patil Head Pathology £ Pathology | 4/2025 dated | months d 023 dated 1984 |P g 91034 524024 N A
28/01/2025 7/02/2023 L.com -
YES MUHS/E- MUHS/E- PR T !
Dr. Vinita Oral MDS Oral |2/UG/114104/2|13years 7 2/PG/114104/3 25/10/ |" 7~ ., | 89998 |984327
d Regul . @gmail.
2 IMurgod Reader | b thology | o |Pathology | 4/2025 dated | months Yes | \poosdaed | 2| 193 |29@emaleel 54175 | 6sagrs|NO
28/01/2025 29/01/2025 =
: YES MUHS/E- MEES/E: allavidashat o
3 Dr. Pallavi Reader Oral - MDS Oral |2/UG/114104/2| o o |yoc 2/PG/114104/3 0 23/09/ m 88888 | 279099 No
Dashatwar Pathology & Pathology | 4/2025 dated y = 1/2025 dated 1982 war@emaile\ »;554 1409036 Q /
28/01/2025 29/01/2025 om__
/

Signafure of Dean

Parbhani.

?_SD Dental College & Hospital




Name of the College:

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

Phone/Mobile No. : 8830198636 / 9604791034 / 9607957785
Name of the Subject : Oral Medicine & Radiology

Annexure-XVI-C

Saraswati Dhanwantari Dental College & Hospital, Post Graduate & Research Institute, Parbhani

Type of
Appoint Tefcﬁ'n PG No. of it
Name of Teacher ment Universit Ex erl‘elgn Teache (Recognition PG Dat Deb
(Last Name First | Designati Subject/ (Regula |Qualifi y P ,l r Letter Date | Students i Mobile | Aadhar pd Sign. of
SN 5 5% . Approx at ce (in |Recopnil| . i of E-mall ID red
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Name) / e ) - University.) | last5 Pt (Yex
after | Yes/No ok No)
Honorar PGD year
y
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/E-
5 lapra
Dr.Mangala Professor MUHS.E-2/LIG 20YRS 2/PG 13/07/ manga-apra 94492 | 351283
OMDR | Regular | MDS |/114104/24/202
U Rakaraddi | &Hop o 22| v | YES |jar0asin| 10 [1106s|PRM2AEER 94720 | 155803 e
5 025 ail.com
MUHS/E- ¢
Dr.Swati MUORSEZUS ) vmg 2/PG 2510/ BREESER 1 0600 | 870332 o)
D é :
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5 025 .com
Sign e of Dean
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Annexure-XVI-C

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

Name of the College: Saraswati Dhanwantari Dental College & Hospital, Post Graduate & Research Institute, Parbhani
Phone/Mobile No. : 8830198636 / 9604791034 / 9607957785

Name of the Subject : Pediatric and Preventive Dentistry

Iyp(e)i(:li b No. of
Name of fnpent Teaching| PG fteconition P'G If
Teacher (.Last Designatio [Subject/ (Regula Qual.l University Expel.'len Teacher Letter Date | Students |Date of Mobil padiear) febap Sign. of
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Name Middle P J ) / Pl on pp Years) ion Uni:flers'ty) st 5 ) No | (Yes/
Name) i after | Yes/No =i i No)
PGD T
y
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Pediatric and MUHS/E- MUHS/E-
Dr. Rehan Professor & . 2/UG/114104/308( 8 years 5 2/PG/114104/ 02/03/ | dent_drl@re| 82374 | 547636
1 Preventive | Regular [ MDS ) Yes 8 ; . , No
Khan HOD Dentis 2/2023 dt months 3306/2023 dt 1983 | diffmail.com | 25282 | 832406
= 8/11/2023 12/12/2023
Pediatric and NMUSE: WAL sandeepdand
5 Dr. Sandeep Reader poyeitve. | Regila | MDE 2/UG/114104/308| 5 yrs Ves 2/PG/114104/ 3 08/07/ m 73504 | 233883 NO
Dande Dentis v 2/2023 dt 6month 31/2025 dt 1985 —"”;;C_‘_ 79999 [ 383991
£ 8/11/2023 29/01/25 o
//‘ :
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