
MAHARASHTRA UNIVERSITY OF HEALTH SsaENCES, NASHIK 
Subject -wise Teacher ist (Approved+ Not Approved) As On: 

Dental Staff 
Name of the College DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE 

Department of Prosthodontics & Crown & Bridge Name of the Department 
Details of PG 

Teaching Eperience 
Type of Recognition 

Sr. Name of the Datec Teacher's Total PG University 
Teaching appoinment Date of Photograph with signature Mobile No. Email D No Teaching Staff Designation tsio"appointnent 

Categony UG emp Letter No. 
Regular 

Birth 
Experience Yes/No) 

emp/Regular/Approved 

Contractual) & Date 

Lecturer| Reader Prot Reader Prot 

3 Yrs 5Yrs 
1Dr. Kamal A.Professor 

& 
9 Yrs 7 Yrs 

2Month 1 
Month 

7 Yrs 10 06-07-2017 Open 8 9 Months 
22 Days 

11-12-1968 8007305050 Shigli Temp kamalshigli@yahoo.co.in S S21 Months HOD Months 
Days|19 Days 

5Yrs 
Dr. Paulami Associate 

Bagchi 
9 Month.8 Yrs 
28 Days6 Days 

2 Temp 03-12-1978 9881720294 paulamibagchi03@yaho.com Yes Professor/04/0214 

Yrs 3 5 YearsMonths Bipin Associate 03-02-2015s Dr. 
SC 

|I MonthMonths 

Days 
Regular 14-04-1983 9028028528 es Mule Professor3-02-2015 bipin1404@gmail.comn 

7 Yrs 
2 

Months 

Dr 
Bhagat 

Ashish Assistant| 03-02-2015 SC Regular 29-04-1985 8007450387 Yes 
Professor ashish_b2613@yahoo.com 

Caw 



3107 198s 
1660633Z 1 

31-07 198|08600155%1| Tenip AsIstand Dr. JItendra 

Bhandan 
03-02-201s 

Profs Mnths 

23-07-1990 953575192 ishitajakha7wa0@ gnaul com 
Temp Yes en Months 

17 Davs 

DIshita ASIstn30-06-2021 Jakawa Protess 

02-10-1989 9959988783 drmalavinit Dzmal co No Asssta 1804-2022 
Professor 

Dr Malya 
Open Akkotillam 

Name &Sgnatuse of Coliege Coordinator 



Annexure - IK 

MAHARASHTRA UNIVERSiTY OF HEALTH SCIENCES, NASHIK 
Subject -wise Teacher Llst (Approved +Not Approved) As On: 

Dental Staff Name of the College DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE 

Type or 
appolnment Unlvarslty Detalls of PG Sr. Name of the Teacher's Teaching Experience Total PG Date of 

ate of Teaching |(Temp/Regularpproved Tomp/Lotter No. 
LCantractuallesNo) Regular &Date 

No. Teaching Staff 
Designation 

appointment Category Mobile No. Email 1D Photograph with signature 
Blrth 

Experlence 

Dr. Abhijit 

Bagalkot 
Tutor 18-08-2016 SC i Y S Montlhs Regular Approved 29-04-1986 9890829596 abhijitbagalkot@gmail.com 

Dr. Pooja 

Pawar 
Tutor 06-04-2017 Open 8Y3 Monthhs regular Approved 12-03-1987 9923708190 poojapawar87@gmail.com 

Dr. Prakash 
4Y2 Months 06-02-1991| 8806641040 drprakashgaikwad83@gmail.com Tutor 15-02-2018 lemp Approved Gaikwad 

Dr. Divyanee 
Doshi 

08-12-1993 9420412490 Tutor 01-09-2021 Open 7 M 18 Days Temp Approved divyanee99@gmail.com 



B
 



w
 



z 



RS 

t 

Dr.Vcnesa 
Varghese Not Tutor 23-06-22 Open 

21-01-1994 
Approved 

Dr. Poonam 
20 

drpoonam.dharpawar@dypds.coDm 
6 yTs 4 Months Temp Approved 10-05-1987| 9503611249 

Tutor 22-02-16 NT Dharpawar 

Signature of Dean with Seal 
Name &Sgnzture of Colege Coord.nator 



Annexure - IX 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Subject wise Teacher List (Approved+ Not Approved) As On : 

Dental Staff 
Name of the College DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE 

Name of the Department :Department of Conservative Dentisrty & Endodontics 

Octalls of PG 

Approved Temp/Letter No..8 
Date 

Teaching Experience Type of Unlversity Date of Name of theDeslgnatlon 
No.| Teaching Staff 

Photograph with signature Total PG Teaching 

Experlence 
Date of reacher's No Email 1D Mobile 

UG PG appolnment Birth appointment Category 
Lecturer Reader ProfReader Prof (Temp/Regular/ (Yes/No) Regular 

Prufessor Ycars SYcars2 Years 
8mmonth| 3 honth 

20-07-1978 888861 1011 docpradeepshetly @al com Dr. PradeCp 4 Years Temp 19-04-2022 Open NO 

Shety month I month 
HOD 

MUHS/E 
2/UG/112106 

8 Years 
Open 4 TCas 6 Months 

Kiran /3154/2021 27-09-1980 |9689996662 |drkirankeswani@ymail.com Associale 5 Months Regular cmp ICs 01-09-201S 
Keswam Professor Months D 

18/11/2021 

05-07-1977 9975337900 drvinod05@rediffimail.com 4 Years 6TYears 
Months 8 Months 

Dr. Vinod Associalc l emp Yes 
28-01-20166 SC 

Kambli Professor 

Sent for 

Open 3 Years Years 3 Month 
cars 

29-10-1975 9820244 165 prax _in@yahoo com 
Temp Dr Prachi 

Joshi 

Associale 01-03-2021 approval 
Professor 

PuNE 



Not Divya 
Dudulwar 
Dr Associate 

Opcn Cars I Years 

MonthsS Months 
Approved 10-04-2017 Professor 

Reader/APIr| 
ovcd 

01-11-1 9766376053 |divyaraclalwar2gnail.comm 

Lccturer 

Nol DrA Auya 

Hakkepatl Ycars S Months N Months Approved 

Reader/App 
ASSociate 

15-02-2018 pen 
29-06-1 -1986 8552047565 anuja hakkepatila gnail com 

Professor 

Oved 

Lecturer 

Kavita Assistant 
Professor 25-11-2021 

15-06-1988 8668612639 drkavibade88@gunail com 
Sonawane 

Dr Ncha Assistant 
01-06-2022 open 

09-09-1991 9423581305 nhodeshpande9991@gmail.com 
Deshpande Professor 



9324482837 dirryagnptaKE Yah com 28-12-1989 
Years 7 
Months 

DT Divya Asistant 
09-09-2019 Open Yes Gupta Professor 

Sent lor 
24-06-1989 9422402232 drsabinafshakl@ gmal com 

AssiSanl 
Professor 

Dr Sabina 
26-02-2022 Menth 

Approval 
Shakh 

Signature of Dean wth Seal 
Name&Sgnature of College Coardinator 

PUNE 



Annexure - IX 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Subject-wise Teacher List (Approved + Not Approved) As On 

Dental Staff 
:DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE 
:Department of Oral Pathology 

Name of the College 

Name of the Department 

Detals of PG 

Approved Temp/ Letter No. 
Experience (Temp/Regular/| (Yes/No)Regular& Date 

Total PG Type of University Teaching Experlence 
UG 

Teacher's Date of 
Photograph with 

Date 
appointment Category 

Sr. Name of the 
Designation 

of 
Teaching appolnment Moblle No. Email 1D 

G Signature 
No. Teaching Staff Birth 

Lecturer ReaderProf |Reader Prof 
Temp. 

Professor 3 Years 5yeas 
3 Months 7 Months 

Dr. Prasad 
01-04-2014 Open Months Yes 25-11-1983 9028755885 prasad352627@rediff mail.com 

Karande 
HOD 

Temp. 

S Years 1 years 

5 Months8 Months 
Dr. Mnna2 

Shete 
28-03-1988 9075098231 |shete.mrinal@gmal.com Associate Yes 03-02-2015 Open 

Professor 

Temp. 

Dr. Rucha Assistant Years Yes 03-08-1989 9503871763 gorerucha03@gmail.com 
15-12-2017 Open 

Gore Protessor 4 Months 

Signature eean with Seal 
Name &Signatúre of College 



Annexure - IX 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 
Subject-wise Teacher List (Approved + Not Approved) As On : 

Dental Staff Name of the College 
Name of the Department 

:DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE 
Department of Oral Maxillofacial Surgery 

Name of the Date of Teacher's Teaching Experlence Type of Unlversity Detals of PG 
Temp Letter No. & 

Regular L Date_ 

No. Teaching Staff Deslgnation Total PG Teaching Date of JG 
Lecturer Reader Prof Reader Prof 

appointment Category PG appoinment Approved Mobile Photograph with signature Experience o Email 1D 
Birth (Temp/Regular/| (Yes/No)_ 

Professor Dr. Vikram 
& 02-09-2021 07 M. M-08 D M-18 D Karande 9pen Sent or 

HOD Approval 
23-05-1980 9137072340 drvikramkarande@gmail.com 

17D 

Dr. Kapil Associate |04 Y - 10 06 Y 02 

M-29 D| M- 18 DD Kshirsagar Professor 
02-02-2016 Open 

Te mp (es 26-05-1982 |9823112682 drkapilkshirsagar@gmail.com 

Ssociate Dr. Pratik Hande 03 Y-11 04 Y - 00 
M-30 D M- 18 D 

01-04-2014 Open Professor Temp es 15-12-1982 8055320040 drprathyk@gmail.com 

Dr.S Sujit 

Vyavalhare 
Assistant 02 -01 26-02-2022 Open Professor M o 

30-12-1991 9766673749 sultwavahare@emal.com 

FE 



M 
Sub 

00 Y-07 
14-09-1986 |9890341571 dr vaishali.kk@gmail.com Yes 

Dr. Vashah ASSiStant 

Temp 
30-08-2021 

- 18D 
aare Professor 

Signature of Dean with Seal 

Name &Sgpture of College Coordinator 



Annexure - IX 
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Subject-wise Teacher List (Approved + Not Approved) As On: 
Dental Staft DY PATR DENTAL SCHOOL LOHEGAON, PUNE 

:Department of Periodontolosy 
Name cf e Calege 
Nane cf e Departnet 

Teaching Eperience Type of UniversityY Details of PG 
Date of 

Teacher's Total PG Teaching 

Experience 

Date 
Photograph with signature appoinment Approved Temp/ |Letter No.8 

Temp/Regular/| (Yes/No)_Regular Date 

Designuci 
Mobile No. Email ID 

PG Teaching S Caterony 
Birth Lecturer ReaderProf eaderProf 

oissT 
03 Y-01 IM-26| 06 M- 16 Y-05 NM -21 D| 22-07-1974| 9890467812 gnbyakod@gmalcom 

20-06-2020 Open Temp es HOD 
D D 

04Y 02 0S Y -02 
|M-28 DM-20D 30-11-1981| 9527098345 parashadze@yahoo.com 

As 
Proe DPHais 28-01-2016 

Temp Yes Open 

03 Y-11 04 Y - 00 
M-30 D M- 18D| 29-12-1984 9422081722 mutha.rakesh@gmail.com 

Raks Associze 
01-04-2014 Open Temp Yes Prafessar 

15-07-1984| 8007379361 sachin.bhagat982 @gmail.com 
06Y 02 
M-22 D 

. Sactn Assistat 
Temp Yes 28-01-2016 

Bhegz Prafessor 



20-12-1988| 787581594G anuja snoharir@yahoo.in enp Yes 
04Y 02 

-

Anuya Ass1dant 15-02-2018 Opcn Mohan TofessN 

Signature of Dean with Seal Name & Sghature of Coliege Coordinator 

iE 



Annexure - X 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Subject -wise Teacher List (Approved + Not Approved) As On: 

Dental Staff 

Name of the College DY PATIL DENTAL SCH0OL LOHEGAON, PUNE 

Name of the bepartment :Department of Orthodontics & Dentofacial Dentistry 

Detalls of PG Date of Mobille No. Type of Unlverslty 
appolnment 

Teaching Experience Email l 
Photograph with signature 

Temp/ Letter No. & 
Date 

Total PG Teaching 
Date of Teacher's Approved Birth Name of thee UG PG Deslgnation Experlenco0 

Categony (Temp/Regular/(Yes/No)Regular Teaching Staff appointment Lecturer Reader Prof Reader Prof 

02 Y 06 Y | 00 Y 
07 M-| 05 M- | 05 M-|06 Y- 10 M-00 D 

18DO0 D 00 Dp 

01-02-19831 9822269241 andeep iehe Pimal om 
Professor 04Y 02 

M-01D 
Temp Yes 

01-04-2019 SC ID. Sandeep Jethe | 
HOD 

00 Y - 98226504661 drashmeran@zmal.comn 
29-11-1985 

03 Y -1103 Y -07 
M-30 D| M-18 D 

0 00 Y - 05 M-00 D Temp 
Assocate 

M -
01-04-2014 Open Dr Vasha Meram 

Professor 00 D 

05-11-19% 3412821263 trshalld.09@gmail.com 
Yes 06 Y 07 01 Y 08 

M-01 D| M-18D 
Temp 

Associaie SC Dr. Shailesh 

Dongre 
28-01-2016 

Professor 

02-02-19 975074379 drarunmhaskee8mailLcom 

07 Y 0 02 Temp Yes 

Assistant 03-02-2 Open M-16D 
4 Dr. Arm Mhaske Professor 

Cw 



MP 

04-06-198 9359572558 04 Y 02 
Temp Yes 

Ass1stant Dr. S 

Shendage 
15-02-2018 SC 

Professor M- 04 D 

Bshremaniandan21@malon 20-07--1993 Temp No. 
Jayashrecc Asst1. Professor 25-09-2021 Open 9 mths. 

Mamkandan 

Signeanrth Seal Name&Signature of College Coordinator 

PUNE 



Annexure IX MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 
Subject-wise Teacher LIst (Approved Not Approved) As On: 

Dental Staff Name of the College :DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE 
Name of the Department : Department ot Pediatric & Preventive Dentistry 

Type of Unlversity 
ppolnment 
(Temp/Regular/ | 

Detalls of PG Teaching Experlence 
UG 

LecturerReader Prof ReaderProf 

Date of Teacher's 
Total PG Teaching 

EXperiencec 

r. Name of the 

Date or 
Email 1 Pnotograph with stgnature Temp/ Letter No. & 

Regular 

Designation 
G Approved Mobile No. 

Teaching Staff ppointment 
Birth 

(Yes/No) Date 

03 Y-0102 Y -02 02 Y - | 14 Y -
M -15 D M-12U 20 D 00 D09D 

Professor Dr. Anand L 

Shigh 30-06-2017 09 M- 08 M-| 01 M-16 Y 09 M -09 D 8007705050 30-0-20 017 
& 
Dean 

Open 
Tcinp Ycs Temp Ananoe nheal.co 

04 Y 07 01 Y -07 
M-04 D M- 18 D 

DrPritesh Associate 

Yes 8408906089 drpriteshgaualiPgnail.com 
28-01-2016 SC 

Teinp 01-2016 
Gaw ali Professor 

04 Y -07 00 Y 09 

M-25 DM-18 D 
Dr Geetaal1 Assistamt 

05-11-2016 Open Temp YCs 11-2016 8308000S00 Eeetdent@ znail.com 
Jadhav Professor 

CRGEETAALI ADHAV 

Dr Smnuts 
Temp Yes 9850751992 mruis492Pmal com 

ASSISant 

05-04-1992 
03-12-2021 Upen 7 M 

enkatrama Professor 



Austant D Mukul Jush C1-10-2018 en oteksv M Tenp 91221721 1 

D Sma 

Rabeya 
ANstan 

O-07 2021 Tenmp 8.4593641 S1 rolsso - 14 D 09-07 2021 rspra)1®pmal cm 

Name & Snaturedt Coliege Coordinator Sgnature of D 



Annexure IX 
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Sublect-wise Teacher List (Approved + Not Approved) As On: 

Name of the College Dental Staff 
DY PATIL DENTAL SCHOOL, LOHEGAON, PUNE 

Department of Oral Medicine & Radiology Name of the Department 

Teaching Experience Type of Dotals of PG Sr. Narme of the Date of feacher's UG Unlvorsity Total PG Teachlng PG appolntment Category Lecturer Reader PTof Reader Prof 
No Teaching StaffDesgnatlon appolnment Date of 

(romp/Regular/ APproved 

Contractual) 
Experlence Temp/ Lettar No. & Moblle No. Emall 10 Photograph with signature Birth 

(as/No)Regulor Date 

Associate . Anagha 
Open Y04 06 Y -02 

M-2S D M-18 D 
Professor & 02-02-2 -2016 Shcte Regular 21-07-1984 9420490711 dranaghashete.@yahoo.com es HOD 

Dr Ashwin1 Assistant Y-03 09-01-2018 Ncrkar Professor - 10 D Regular 03-06-1989 8459014986 I CS dr.ashwinl.nerkar@gmal.com 

Awanli Assistant Y - 06 

M-01 D Professor 
17-10-2016 0BC Chinic Ycs 12-12-1985 9423283715s TCp chinte.avantl@gmall.com 

A OENTS 
Name & Signature of College Coordin ator 

Signature of Degth Seal 



Annexure - IX 
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Subject -wse Teacher List (Approved+ Not Approved) As On : 

Name of the College Dental Staff 
OY PATIL DENTAL SCHOOL, LOHEGAON, PUNE 

Department of Public Health Dentistry Name of the Department 

Teachin8 ENperience Type of 

appolnment 
Teaching (Temp/Regular(Yos/No) 

Dotalls of PG Sr. Name of the 
Teaching Staf 

Date of Teacher's Total PG Unlversity Designation 

Experlence emp/Rogular/ 
provedTemp/Lerter Date of 

Blrth 

No. appolntment Category Lecturer ReaderProf ReaderProf No. & 
Moblle No. Emall iD Photograph with signature 

Regular Contractual Date 

Dr Kanbasappa 
GN. 

Y-11 02 Y-0605 Y. Associate 
| 0S Y -02 M-

15D 
17-05-2016 pen 

|M-27D M-0S D M-| 02 M-
02 D 1SD 

Professor & HOD Regular 31-05-1975 9326555659 (es drkb31@gmail.com 

2 Dr Churayu Jan Assistant 4M-16 03-12-2021 
Professor D No 24-03-1995 8999394595 drchirayulain@gmail.com 

Name&Signature of College Coordinator 
Signature of Dean wh Sea 
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