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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
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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
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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
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Name of the College: Sa

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
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Name of the Subject : Oral Pathology and Microbiology
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