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Y MAHARASHTRA UNIVERSITY () geALTH SCIENCBS NASHIK f‘
A ferdt s, wwana, i - - o0 Dinden vond, Mhaso) Nashik - 422004 "
Tel (0253) 2539192.230/6650192,230 B Student Helphne 0253 253911 001117100
Website www muhs ac in. E-mail academic1@muhs o ‘
Sl 2T9ia [Rrarcn «\ones Dr. Rajendra Shivaji Bangal
¥ @@ o of  amewey ) @ o @, v @ MBBS MD ( Forense Medicne) DN L L
gosxtaa Registrar
Out No.: MUHS/E-2/UG/112106/ 0 42023 Date:«d Ly04/2023
To
The Principal,

D Y Patil Dental School, D Y patil Knowledge City,
Charholi 8k, Via Lohegaon,
Pune-412 105

Sub:-  Recognition as Post-Graduate Teacher.
Ref:- 1) University Direction No.01/2017 dated 13/04/2017.
2) Your College letter no. DYPDS/2991 dated 28/01/2023

Sir / Madam,

With reference to the subject cited above, | am directed to inform you that, the proposal of
Recognition as Post-Graduate Teacher of the following teacher(s) has been considered by the University
subject to the terms and conditions of appointment order for imparting instructions to the Post
Graduate Degree Course(s) in the subject mentioned against his/ her/ their name

:: . Subject ' Name of the Teacher = Designation Status of PG recognition
1. Conservative | Dr. Pradeep Shetty Professor w.e.f. 27/03/2023 1o
Dentistry and | 26/03/2025 only
_Endodontics | ’ ‘
2. Pediatric Dennstry | Dr. Geetanjali Jadhav Reader w.e.f. 27/03/2023 to
} B 26/03/2025 only

Kmﬁly note that the recognition granted by the University is valid till the above said teacher is in
the services of the said PG teaching Institute/College or attains the age of superannuation, whichever
happens earlier.

The above teacher(s) is/are required to attend the Research Methodology Workshop conducted
by Regional Center, Pune of this University or any other center authorised by the University and alan
submit the documents regarding publishing minimum one publication in case of Reader and two
publication in case of Professor published in the National/International indexed journal within the
penod of one year, failing which, the recognition issued shall stand automatically cancelled. which may
please be noted

You are requested to handover the copy of letter to the concerned teacher(s) for further
necessary action

A -
=~ lg= N}

i \ Registrar
Copy to 1 Concern Teacher. A
2 The Controller of Examinations, MUHS, Nasik

Note: In case, if it is found at later stage that information furnished in Post 6 the teacher
concerned is incorrect, PG Recognition/UG approval granted by the U WIEWM%G '6

I HWARD \
no. Py pns ] N
_me ANT1inn tearher eeannminnid v natl Asetal achanl oonsidirsctan 11201 T bt ,MTV g\ 5 \ , g

LINGARAJ Digitally signed by

LINGARAJ SHIGLI ANAND

SHIGLI ANAND Pate: 20240627 153240

+05'30'



, 3o Rsme Rens, sufdres (
¥ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK (

. fAer¥t v1g, s, aifoe - < v v o004 Dindor Road, Mhasrul, Nashik - 422004
Tel (0253) 262367 42,230/6650192,230 B Student Halpline 0263-2539111/6659111/100

“
Web it www o xvuhs acn £ mai acndennci@muhs acn
ai. 21olg Ivraron 'd-vm’is Dr. Rajendra Shivaji Bangal
WAy om v e ) ) o ), oy ey MBBS MDI( Forensic Medicine), DNB, LI B
pesifaa Registrar
Out No.: MUHS/E-2/PG /112106/ 1 439/2023 Date: of (/ 2023
H\ A J

The Principal,
1Y Paul Dental School, D Y patil Knowledge City,
Charholi Bk, Via Lohegaon,
Pune-412 105
Sub:-  Recognition as Post-Graduate Teacher.
Ref:- 1) University Direction No.01/2017 dated 13/04/2017.
2) Your Coliege letter no. DYPDS/3020 dated 05/04/2023
3) University letter No. MUHS/Acad/Approval/UG/1385/2023 dated 29/05/2023
Sir / Madam,
With reference to the subject cited above, | am directed to inform you that, the proposal of
Recognition as Post-Graduat e Teacher of the following téacher(s) has been considered by the University
subject to the terms and conditions of appointment. order for imparting instructions to the oui
Graduate Degree Course(s) in the subject mentioned against his/ her/ their name.
Sr.

[
Wy Subject | Name of the Teacher § Designation | Status of PG recognition

1.  Conservative Dentistry | Dr. Vinod Annappa Réeader w.e.f. 25/04/2023 to
and Endodontics Kambli a ! 24/04/2025 only

2. Pediatric Dentistry Dr. Pritesh Namdeo [ Reader w.e.f. 25/04/2023 to
Gawali | 24/04/2025 only

3.  Orthodontics & Dr. Shailesh Babarao | Reader w.e.f. 25/04/2023 to
Dentofacial Orthopedics | Dongre | 24/04/2025 only

Kindly note that the recognmon granted by the University is valid till the above said teacher is in
' U services of the said PG teaching Institute/College or attains the age of superannuation, whichever
‘ happens earlier,

The above teacher(s) is/are required to attend the Research Methodology Workshop conducted
by Regional Center, Pune of this University or any other center authorised by the University and also
submit the documents regarding publishing minimum one publication in case of Reader and two
publication in case of Professor published in the National/International indexed journal within the
penod of one year, failing which, the recognition issued shall stand automatically cancelled, which may
please be noted.

fou are requested to handover the copy of letter to the concerned teacher(s) for further

1d ar dﬂl()n
D.Y.PATLEEY 21 #2001

—\

INVIAT ; 7\ - 0D
Istrar
o D/,/ /»/WP/ /‘\Z o
IATE Cop;{ { dmcenl Teacher il
2. The Controller of Examinations, MUHS, Nasik

Note: In case, if it is found a: later stage that information furnished In Post Graduate Recognition form by the teachur
concerned is incorrect, PG Recognitlon/UG approval granted by the Unlversity will stand cancelled.
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v SHTRA ITY OF HEALTH SCIENCES, NASHIK ~ , A
z = - - 423007 Dindori Road, Mhasrul, Nashik - 422004

MUHS ‘:\' Tel:(0253) 2539192.239/6659192,239 ® Student Helpline:0253-2539111/6659111/100

CE \\\\

2 aixl Website: www.muhs.ac.in, E-mail: academicdental@muhs.ac.in :
. gfie g. e Dr. Sunil H. Fugare
oy uaft. o . MSc. Ph.D.
IugHataa Deputy Registrar
Out No.: MUHS/Acad /Approval/UG/QM/ZOB Dategﬁr /11/2023
To,

The Dean/Principal,

D Y Patil Dental School D Y Patil Knowledge City,
Charholi BK,Via Lohegaon,

Pune- 412 105

Sub:-  Recognition as Post-Graduate Teacher.
Ref:- 1) University Direction No.01/2017 dated 13/04/2017.
2) Your College letter no. DYPDS/3494-A dated 12/10/2023
Sir / Madam,

With reference to the subject cited above, | am directed to inform you that, the proposal of
Recognition as Post-Graduate Teacher of the following teacher(s) has been considered by the University
subject to the terms and conditions of appointment order for imparting instructions to the Post
Graduate Degree Course(s) in the subject mentioned against his/ her/ their name.

I:: Subject Name of the Teacher | Designation | Status of PG recognition ‘
1. ConservativeiDentistry Dr. Divya Gaurav B Reader w.e.f. 12/10/2023 to
and Endodontics | Dudulwar o 11/10/2025only
| 2. |Pediatric Dentistry Dr. Anand Shigli Professor |w.e.f. 12/10/2023 to
11/10/2025 only

Kindly note that the rect;gnition granted by tHeDniversity is valid till the above said teacher is in
the services of the said PG teaching Institute/College or attains the age of superannuation, whichever
happens earlier.

The above teacher(s) is/are required to attend the Research Methodology Workshop conducted
by Regional Center, Pune of this University or any other center authorised by the University and also
submit the documents regarding publishing minimum one publication in case of Reader and two
publication in case of Professor published in the National/International indexed journal within the
period of one year, failing which, the recognition issued shall stand automatically cancelled, which may

please be noted.
You are requested to handover the copy of letter to the concerned teacher(s) for furthet

necessary action. d
D.1LPATI 0 =7
'I, : 1O0L A ,,\— l“((‘LH
‘ . Dy. Registra
NO...R.YL.2LL 03 \

DATE: | 6/ oy ) 20 24,
Copyto: 1. Concern Teacher,

2. The Controller of Examinations, MUHS, N: I\Ik
Note: In case, if it Is found at later stage that Information furnished In Post Graduate Recognition form b
concerned Is Incorrect, PG Recognition/UG approval granted by the University will stand cancelled,
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Copies of to be eligible PhD
Guide-ship letters for year 2022-2023
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DY PATIL DENTAL SCHOOL

DY PATIL GROQUP

Ref: No. DYPDS/AL/AS/300517 Date: 30/06/2017

Appointment Order

To:
15-301 Park Spring,
Raodlohegaon 411047
‘ ub: Princi
at D Y Patil Dentat School
Dear Dr. Shigfi,

With Reference to your application and subsequent interview held for the above post, the management is pieased to
inform you that you are here by appointed on the post of Principal at D Y Patil Dental Scheol, Dr C Y Patil Knowledge

City, Charholi B, Vi2 Lohegaon, Pune 412105.

The Terms and Condition of your appointment are as follows:

g

.& &‘.w)

v

~

Your appointment is on probation for period of cne year from the date of your joining. Your services are likely
to be discontinued by the management if your services are not found satisfactory by giving three month's
notice on either side or three month's pay, in heu of the notice period.

You are appointed in the pay scale of Rs. 18400-500-22400 with starting consolidated pay of Rs. 1,60,000 (Rs
Cne lac Sixty Thousand) per month in the time scale. On successful completion of probaticn period of one year
your services may be confirmed subject to your satisfactory performance and conduct and approval by
regulatory bodies (DCI, MUHS).

Your appointment on probation shall be deemed to be confirmed after satisfactory completion of probation
period and unless there Is any adverse communication order/ order of extension of probation.

Your appointment is on Full ime basis and your normal daily duty Hours shall be as decided / prescribed by the
Competent Authority. However, the working hours shall be flexible depending upen the exigencies of services
at the discretion of the Management.

Your appointment shall be terminated automatically, if it is proved that the information given by you in your
application is false and or a Degree / any other certificate/document submitted by you are forged or tampered

with.

Your service shall be governed by the (a) provision of the “aharashtra University of Heath Sciences Act, 1998
and Statutes, Ordinances, Rules, Regulations and Directons framed under it from time to time (b) The Ruies,
Regu'ations, Instructions, Directives, Circulars received from Respective central Councils from time to time and
(¢) The prevailing Rules, Regulations and service conditions framed by the Management of the Coliege and
amended / altered from time to time. And you will followr the code of conduct and Professional Ethics
prescribed in University Direction No. 272012

Your services shall be transferable to any Coliege of the same Management which is affiliated to the
Maharashtra University of Health Sciences, Nashik. However, you will work in one College only, at a time.
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8.

10.

11

12,

13

14.

classes in any form is strictly prohibited. You are also prehibited

Conducting private tuitions or private coaching i :
ide the College without prior written permission of

from taking any paid assignment or honorary posting outs
the Management. .

Besides taking Lecture, Tutorials and Clinics / Practicals in the department you will be required to participate in
the internal and external examination duties of the college and University and it Is obligatory on your part to

carry out any other responsibilities assigned by the University and Management from time to time.

You are also required to undertake the responsibilities in the College / Hospital and any other medical/dental
activities which are conducted by the college in the relation to the patient care, student care and that of
academic nature, related to professional Pursuits, and also take part in Administrative task related to College

and Hospital and shall have to strive to maintain dignity and standard of the college and Institute.

You will have to undergo the Medical Examination by the authorized Medical Officer or by the Civil Surgeon of
the concerned District as per rules.

The management can also seek the Antecedent Character Report from the police authority.

Prior to this appointment, if you have been serving in any College / Recognized Institution, you will be allowed
to join only after submission of your resignation and relieving latter from the concerned College.

Your appointment is subject to the approval from Maharashtra University of Health Sciences, Nashik. If your
appointment for the said post is not approved by the university your services shall be terminated forthwith or *
you so desire and the Management is agree to continue you on the unapproved post you will be allowed 1

continue In the service with your written consent. The terms and conditions of such appointment shall be as
decided by the Management and accepted by you. You are required to submit duly signed, "Deed of Contract”

In a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you are required
to give your acceptance forthwith or within seven days from the date of receipt of this appointment order and
join within a stipulated period not later than thirty days. If your acceptance is not received in time or you
failed to join within stipulated period, It will be presumed that you are not interested to join the post and this

order shall automatically stand cancelled, this may please be noted.

Yours faithfully,

St

Prof B G Bhandarkar
Director Corporate Relations
Authorized Signatory
Copy to: 7
1. The Dean: D Y Patil Dental School
('in duplicate 1. For personal File 2. For Accounts Section)
2. Chief Administrative officer
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Modern Dental College ANd Research CenTre

e

——

Ref. No. MDC/76/2012 Date : August 9, 2012

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Dr. Anand Shigli have been working as Professor &
Head in the Department of Pedodontics & Preventive Dentistry from

07-02-2007 to 09-08-2012.

During the above tenure his work and conduct has been found satisfactory.

He has been relieved from his duties on 09-08-2012 (A.N.).

Opp. Gandhi Nagar, Bijasan Road, Indore - 453112 Ph. 0731-2882693, 95, 2882891 Fax: 0731-28822700
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Celebrating

Bharati Vidyapeeth Deemed University, Pune (Indial

'A' Grade University Status by MHRD, Govt. of India 20d Bevond
BHARATI VIDYAPEETH
M DENTAL COLLEGE & HOSPITAL, SANGLI Asiscass
Dr. Patangrao Kadam Accredited and Reaccredited with 'A' Grade by NAAC
_— MALLB.PD. o ii-Miraj Road, Sangii-416 414  Tel.: 0233-2601639, 6496777, Fax: 0233-2211324.
rincipa _mail * ¢ : . . . D
Dr. Anand Shigli | E-mail : bvdentalsangli@yahoo.in ® Web: http://dchsangli.bharatividyapeeth.edu
M.D.S.
Ref.No.: BVDU/DCH/SANGLIIQOQ‘[Z@.L—TI 38 Date: 2. &| 06 |22dTF .

EXPERIENCE CERTIFICATE

This is to certify that Dr. Shigli Anand Lingaraj., M.D.S. was working as
Principal & Professor in the Department of Pedodontics & Preventive
Dentistry at Bharati Vidyapeeth Deemed University Dental College &

Hospital Sangli, as shown below:

e Principal & Professor: From 11.08.2012 to 26.06.2017

(g

\

Dr. Kulkarni Rajeev Balwantrao

Dean Bharati Vidyapeeth Deemed University

Medical College & Hospital Sangli




Phones :Office : 2470362
Res. : 2472352

Fax : 0831-2470640
K. L. E. SOCIETY'S

.\
g N INSTITUTE OF DENTAL, SCIENCES, BELGAUM.
peal. (Recognised by Dental Council of India)
J. N. Medical College Campus Nehrunagar, BELGAUM-590010.
(Karnatak State India)
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KLES/DENT/EST/«? 4£7/06. Date: 30-12-2006.

EXPERIENCE CERTIFICATE

This is to certify that, Dr.A.L.Shigli , mps. is working in this Institution in

the Department of Pedodontics, the details are as follows:

Designation Period

Lecturer / Assistant Professor 15-05-1995 to 30-06-1998

Reader 01-07-1998 to 13-09-2000
Associate Professor 14-09-2000 to 14-05-2003
Professor 15-05-2003 to till date.

His work and conduct has been found to be satisfactory.
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A > Principal,
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, ‘ Appendix -V
Acceptance of the Appointment Flak No, gol Ls fu

DAnmJSngL ’_ « :’mes PC\")O")l Sp y@ Poau

Date B6) f%; %

To,

qu(tﬁ ...... '

8 chool. i/o
Subject ceptance of the Appointment 300617 .
Reference : Your appointment order NoPNF, DS/"L 51 } dated...t?‘.‘.?j 0 6/ e
Sir/Madam,
| have received the above cited appointment order on 50} Oé / ]’} and hereby

declares that | am accepting the same. | shall join as early as possible or as soon as |

have been relieved from my'present employer.
Yours faithfully,

‘Appendix Vl4

Joining Report Ao. @0’ Lok
Phogs & & = From:
N » 2 .
orﬁman.a)@»gl‘ k- &pm "8 Farsu
4 ' i3 : (Full Res
’ ‘Date .. %M LD 0
To; / A
DN Paital i Lé%e‘g; i
Cehesl. Sub]ect : Joining Rep
Reference Yourappointmentorder No.R.7.F D5A'LP3 dated....%.@. 8| ’r
Sir/Madam, - '3006!7
| have received the above cited a pomtment rder on%é / V... .1 am accepting
the same and joining to the post of in the subject of ............... w.e.f.

a0 6 /l} ...... (before noon/afternoon) and I am aware that my appointment is subject to

the approval from the University.
' ' Yours faithfully,

joining repprt and sign the same with seal of the College.

(Please provide Copy to the concerned employee.) ’ , ' !

49




K. L. E. SOCIETY'S Phones :

Office : 0831-2470362,
INSTITUTE OF DENTAL SCIENCES A T
(RECOGNISED BY DENTAL COUNCIL OF INDIA) (R) : 0831-2472352

J. N. M. C. Campus, Nehrunagar, Belgaum-590 010. R B001-CNI00N0
Karnataka State, (India)

3. QUF. 2 ToRoD WAL STPT BOLLT TODYT®
28, A%, HRFOT B BRTN, IBHLINT, WEMI—-RE0000.

Ref. No. KLES/DENT gp/gﬂ l ob. Date : ©6- ©2-209% .

RELIEVING ORDER:

With reference to his resignation letter dated 02-02-2007,
Dr.Anand L. Shigli, M.D.S., Professor, Department of Pedodontics, is
hereby informed that, he is relieved from his duties in this Institution on
06-02-2007, after office hours.

& Principal,
Institute of Dental Sciences,
Belgaum.
To
Dr. Anand L. Shigli,
Professor,

Dept. of Pedodontics,
Institute of Dental Sciences,
BELGAUM.




Bharati Vidyapeeth Deemed University, Pune (India)
'A' Grade University Status by MHRD, Govt. of India

S DENTAL COLLEGE 8 HOSPITAL, SANGLI

Dr. Patangrao Kadam Accredited and Reaccredited with 'A' Grade by NAAC

M.A.LL.B.,Ph.D. T ;
Sangli-Miraj Road, Sangli-416 414  Tel.: 0233-2601639, 6496777, Fax: 0233-2211324.

Principal 0 : - i - -
D:”R'g:n d Shigli , E-mail : bvdentalsangli@yahoo.in ® Web: http://dchsangli.bharatividyapeeth.edu

M.D.S.

Estd. 1964

Celebrating

5

and Beyond
BHARATI VIDYAPEETH
Founder Hon. Dr Patangrao Kadam

RefNo.: BVDU / DCH/ SANGLI | g0 &/ ZeiF 48 pate: 2.6 | 06|z edF

RELIEVING ORDER

To

Dr. Shigli Anand Lingaraj.

Principal & Professor

Bharati Vidyapeeth Deemed University

Dental College & Hospital

Sangli

With reference to the order No BV/CO/Admn/Resign/5583/2017-2018, dated 17.06.2017,
Dr. Shigli Anand Lingaraj, M.D.S. who was working as Principal & Professor in the
Department of Pedodontics & Preventive Dentistry in this institute has been relieved from

his duties on 26.06.2017, after office hours.

He has handed over the complete charge of his duties to the undersigned. He has cleared all

the college dues before getting relieved.

He has hand over the complete charge of his duties to Dr. Kulkarni Rajeev Balwantrao,

Dean, Bharati Vidyapeeth Deemed University Medical Coliege and Hospital, Sangli.

oy
Dr. Kulkarni Rajeev Balwantrao
Dean Bharati Vidyapeeth Deemed University

Medical College & Hospital, Sangli

Copy to:
1. The Secretary, Bharati Vidyapeeth, Pune

2. The Registrar, Bharati Vidyapeeth Deemed University, Pune




DY PATIL DENTAL SCHOOL

Re: No. :- DYPDS/171-A Date :- 06/07/2017

To,

Dr. Kamal Shigli,

Flat No. 801, Lotus,

Park Spring, Porwal Road,
Lohegaon Pune, 412105.

Sub: Appointment to the post of Professor & Head in the Department of Prosthodontics Crown and
Bridge at D.Y. Patil Dental School. Pune.

Dear, Dr. Kamal,

With Reference to your application and subsequent interview held for the above post, the management is
pleased to inform you that you are here by appointed on the post of Professor & Head at this institution.

The Terms and Condition of your appointment are as follows:
1) Your appointment is on probation for period of two years from the date of your joining.
During the period of probation, your services are likely to be discontinued by the
Management if your services are not found satisfactory by giving one months’ notice on

either side or one month’s pay. in lieu of the notice period.

2) You are appointed in the pay scale of Rs. 16400-450-22400 with Starting pay of
Rs.100000/- and Per month in the time scale and Special pay 30000/- Per month. After .
successful completion of the probation period of one year normally you will be entitled to
annual increment subject to your satisfactory performance and conduct and a report thereof
from concerned Head of the Department. On successful completion of probation period of
two years your services may be confirmed subject to your satisfactory performance and

conduct.

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 6707 7780 » Fax (020) 6707 2718 » E Mail - barﬁwa]a«’a‘dvpic,in




DY PATIL DENTAL SCHOOL

Your appointment is on Full time basis and your normal daily duty Hours shall be as
decided / prescribed by the Competent Authority. However, the working hours shall be
flexible depending upon the exigencies of services at the discretion of the Management.

Your appointment shall be terminated automatically, if it is proved that the information
given by you in your application is false and or a Degree / any other certificate/document
submitted by you are forged or tampered with.

Your service shall be governed by the (a) provision of the Maharashtra University of Heath
Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions framed
under it from time to time (b) The Rules, Regulations, Instructions, Directives, Circulars
received from Respective central Councils from time to time and (c) The prevailing Rules,
Regulations and service conditions framed by the Management of the College and amended
/ altered from time to time. And you will follow the code of conduct and Professional
Ethics prescribed in University Direction No.2/2012

Your services shall be transferable to any College of the same Management which is
affiliated to the Maharashtra University of Health Sciences, Nashik. However, you will
work in one College only, at a time.

Conducting private tuitions or private coaching classes in any form is strictly prohibited.
You are also prohibited from taking any paid assignment or honorary posting outside the
College without prior written permission of the Management.

Besides taking Lecture, Tutorials and Clinics / Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned
by the University and college from time to time.

You are also required to undertake the responsibilities in the College / Hospital and any
other medical activities which are conducted by the college in the relation to the patient
care, student care and that of academic nature, related to professional Pursuits, and also
take part in Administrative task related to College and Hospital and shall have to strive to
maintain dignity and standard of the college and Institute.

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 6707 7780 * Fax (020) 6707 2718 « E Mail : barfiwala@dypic.in




Yours

10.

12.

13.
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D Y PATIL DENTAL SCHOOL

You will have to undergo the Medical Examination by the authorized Medical Officer or
by the Civil Surgeon of the concerned District as per rules.

. The management can also seek the Antecedent Character Report from the police authority.

Prior to this appointment, if you have been serving in any College / Recognized Institution,
you will be allowed to join only after submission of your resignation and relieving latter
from the concerned College.

Your appointment is subject to the approval from Maharashtra University of Health
Sciences, Nashik. If your appointment for the said post is not approved by the university
your services shall be terminated forthwith or if you so desire and the Management is agree
to continue you on the unapproved post you will be allowed to continue in the service with
your written consent. The terms and conditions of such appointment shall be as decided by
the Management and accepted by you. You are required to submit duly signed, * Deed Of
Contract” in a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you are
required to give your acceptance forthwith or within seven days from the date of receipt of this appointment
order and join within a stipulated period not later than thirty days. If your acceptance is not received in time
or you failed to join within stipulated period. it will be presumed that you are not interested to join the post
and this order shall automatically stand cancelled, this may please be noted.

ully,

D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 6707 7780 « Fax (020) 6707 2718 « E Mail : barfiwala@dypic.in




Appendix - V

From: Drw-gﬁg&»
(mea m)ﬁw; it fad:
e, = e oy Uy 98 4

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

To, pw"‘!llolg"

Acceptance of the Appointment

Subject : Acceptance of the Appointment
Reference : Your appointment order No.p Y pg{r%{..dnted 06 .O 720 ! 9’
Sir/Madam,

I have received the above cited appointinent order on 0‘ {7 ’ l'} and hereby declares that
I am accepting the same. I shall join as early as possible or as soon as I have been relieved from my
present employer.

Yours faithfully,

Appendix - VI

From: MWW
NMM)WM' 0 Mﬁf

Joining Report

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

To, Foane "I NolS

i Tkl

Subject : Joining Report

Reference : Your appointmcat order Nomypg/j?'l‘&atedoﬁro 720 )?-'

Sir/Madam,
I have received the above cited appointment order on 6[7) ]?' I am aoceptmg the .
same and joining to the post of?):of.:......fﬁi e subject of /RS TePS, ecis 0&% M—{y,}o >

(befornoon/afternoon) and I am awarc that my appointment is subject to the approval fmm
University.

Yours faithfully,

Note: The appointing authority should endorsed the remarks as “Allowed to join” on the joining
report and sign the same with seal of the College.

(Please provide Copy 1 the concerned employee.) N M\Ow&p ,‘0 Jt;‘h




Modern Dental College ANd Research CenTRE

Ref. No. MDC/77/2012 Date : August 9, 2012

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Dr. (Mrs.) Kamal Shigli have been working as Professor

in the Department of Prosthodontics from 18-05-2007 to 09-08-2012.

During the above tenure her work and conduct has been found satisfactory.

She has been relieved from her duties on 09-08-2012 (A.N.).

Opp. Gandhi Nagar, Bijasan Road, Indore - 453112 Ph. 0731-2882693, 95, 2882891 Fax: 0731-28822700
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INSTITUTE OF DENTAL SCIENCES ™™ 03l 24rsrre (16 Lines)
- (RECOGNISED BY DENTAL COUNCIL OF INDIA) (R) . 0831-2472352

J. N. M. C. Campus, Nehrunagar, Belgaum-590 010. G b
Karnataka State, (India)
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1

- EXPERIENCE CERTIFICATE :

This is to certify that, Dr.(Mrs)Kamal A. Shigli, M.D.S.,
has worked in this Institution in the Department of Prosthodontics
as follows:

1. Assistant Professor : 20-04-1998 to 10-08-1999

2 . Reader © 11-08-1999 to 10-08-2001
3. Associate Professor  : 11-08-2001 to 30-09-2004
f 5. Professor © 01-10-2004 10 17-05-2007

To the best of my knowledge & record, her work and conduct has

been satisfactory.

S Principal,
Institute of Dental Sciences,Belgaum.
B
To.
Dr.(Mrs)Kamal A. Shigli,
Professor,

Dept. of Prosthodontics,
Institute of Dental Sciences,
BELGAUM.

Aof

Ref. No. KLES/DENT _& 17 \e}. Date : \R- ©5- 2003,
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Modern Dental College ANd Research CenTRE

Ref. No. MDC/77/2012 Date : August 9, 2012

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Dr. (Mrs.) Kamal Shigli have been working as Professor

in the Department of Prosthodontics from 18-05-2007 to 09-08-2012.

During the above tenure her work and conduct has been found satisfactory.

She has been relieved from her duties on 09-08-2012 (A.N.).

Opp. Gandhi Nagar, Bijasan Road, Indore - 453112 Ph. 0731-2882693, 95, 2882891 Fax: 0731-28822700




OFFICE OF THE PRINCIPAL Phone ; Off : 22189

Resi:
Fax ; 08352-52984

w Dental College, BIJAPUR-586108

Karnataka, INDIA.

PRINCIPAL Date 31-07-1998.

No,4DC/130/98-99,

CERTIFICATE

This is to certify that, Dr. Kamaljeet Saluja,
M,D,S, Prosthodontics had served in this Institution
as 4Agsistant Professor in Department of Prosthodontics

for a period from 1-5-1996 till 31-03-1998,

During her period of service, I found her work

satisfactory.

Principal,
Al-Ameen Dental College,

B1JAPUR,




Tkl Read,
Drhule ( M. ) 4230010

Dental College

i htns&nrrmu 067
ax
Eomall ; acpmdental

U2563 | 279924 22027
wd i mniloom, WLom

This is to Certified that Dr.
1S working in the Department of Periodontics.

follows.

o \u ‘mr. ACPMDC Dhude.

vate . o (o2 wrl

EXPERIENCE CERTIFICATE
=27 =RIENCE CERTIFICATE

s TEACR[NG EXPERIENCE

Girish Neelkanth Byakod , MDS {Periodontics),
Her total teaching experience is as

| Designation | Name of Institution ™ From To . Total Expernence |
! B : o . Year-Month- Day ;
i Lecturer 'S Njalingappa institute of Dental | 000 080272007 01.07 ;
Sceince & Researcn i
Guibarga Karnataks, T, T LR N e,
KLE. Institute of Dental Sciences 1V GR2/20014 CR3/02/2003 02.00
i g, DRI AUTY, - X KSR | S
Reader T KLE Institute of Dentai | Scientes 04/02/2003 1 24/08/5605 02 04
Beigaum.
Sravara Institute of Medical 28/06/2005  04:02/2008 | L2 07
Sciences Deemed University,
WO, H
Professor  Sinngad Dental College & | 08/6272008 T 0167008 T gtgos T
Hospital, Pune. L
Bharti Vidyapeeth University 07:07/2008 261075016 ST 08 T
Dental College & Hospital ; i
Sangh. T foonsir
FACES s M.A Rangunwala {"21/07/2670 108 0810 T
College of Dental Sciences &
FResearch Centur Pune WAL i )
ACPIA Demtal Collegx. Dhule F02/04/2018  Tui date 00 09
i {
. Pnncnpal
JME'S AC P M Dental College,
Dhule.
A7
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Jnwnhar Modical Foundation's

Annasaheb Chudaman Patil Memorial

NLES Dental College ,

Paxt Hax Ne, 148 02862 | 277924

Sabkod Read, Fax [ 12562 [ 279224

Dhule (M8 )4M4m1,. E-mall 1 arpmdentalideed feenlleer,
o 16(7] 2004

el Mo "] ) }m-mmcm

EXPERIENCE CERTIFICATE

This Is to Cerified that Dr.Karibasappa G.N., MDS (Public Health Dentistry),
was working in the Department of Public Health Dentistry.  His total teaching

expenence is as follows.

TEACHING EXPERIENCE
Designation Name of Institution From To
Reader AC.PM Danel Colege, Dhule. | 010372011 | 0210872011

Asso Professor | A.C.PM Denl® Calege, Ohule. | 03082011 | 300672014
Professor ACP.M Dental College, Ohule. | 0107/2014 | 16052016

Et‘mcipal Q')

JMF's A.C.P.M. Dental College,

Dhule,
Pringipal,
JMF's ACPW Danisl Cxzos
DHULE 221 051 |4.58.
276

0% ¥ | v g
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Bapu)l Educational Astointion® ¢
BAPUJI DENTAL COLLEGE & HOSPITAL

(Pecognised by v Deral Counc of inda, Now D)
(ATRated Yo Rafy Gandiy Univorshy of Health Soarces, Kamalaka Bangauni)

-
d )
RefNa BDC010201 LS /4 G Daane:28-02.204 1
CERTIFICATE
»
This & o centify that, Dr.G.N. Karibasappe, MDS,, has woeked in this instituticn in the
department of Preventive & Community Destistry in the following capacities a8 poted
below-
SL DESIGNATION FROM 0 -
NOS, ¢
1. Assistant Professor 01-07-2008 20-06-2009
<. Reader (1-07-2009 28-02-2011
) J ] A ‘nr
PR v O WA '“/
PRINCIPAL
e
Pt Box No. 395, DAVANGERE « 577 004, Karrataa « bufis e 281-B19@-220578 ‘ 3
Oftica Tele. ; CA152-220575, 220575 & 220580 E—n‘an pﬂmwomwdamdm / \
Princips Tele Fac: 01-8192.220872 - Wlﬂ 3 ’
Websie : www bapujdental sdy (7 Gmna"DENTAL’ RS AL | .- ‘

B ——— -i i 2 e ——
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SHARAVATHI

EDVCATION TRVST (REGD.)

-
LRI

A -
Akola. TH Road, Shimoga « 577204, Kiwnataka, india Ph 0001-08102.250810, 260167 Email: infogiaharavalii o
Rog OF No 36, EastPad Road Kimam Pak Easl Rangalor. |, Phone: 22005321, 22263063, Far-22205316, Web warn Sharavatt Org
4" May 2007
-

EXPERIENCE CERTIFICATE

This is 10 cenifv that Dr, G.N. KARIBASAPEA, MDS,, has wivked a5 an Senior
Lecturer in Depanment of  Community Dentistry at Sharmathi Dental College &

Hogpital, Shimoga, from 1 July 2005 te 6" April 2007
His Character and Conduct was found good during his stay in oor Institution, -

For SHARAVATHI EDUCATION TRUST,

«%\g& N

\ D
PNREW/ LSy .E\
(H.G. SIDDALING

Hon'ble Secretary.

C.C 10 The Principal £ Office, Shimoyga,
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Ijatingappa Institute of Demtal Sclences & Research
Sedom Srnd, GLLBARGA - § P (872147745 - hincipal: 245574

IR
Al
\‘\ : ‘;} W 6847227740, 240020 (I9a) ~ o' aBA2-2AR020
\%E'é;é Ipderabad Kamalak foucaon Soekir s

ESTD : 1586 Fan : DOA72- 5002 » £ | yacknF hoteud com )

EXPERIENCE CERTIFICATE

Tris is to certify that Dr. G.N.Karibasappa,
M.D.S. has worked in this Institution as Sr, Lecturer
from 07.04.2007 to 30-06-2008 In the department of

Community Dentistry,

Scanned by CamScanner



Bapu)l Educational Astointion® ¢
BAPUJI DENTAL COLLEGE & HOSPITAL

(Pecognised by v Deral Counc of inda, Now D)
(ATRated Yo Rafy Gandiy Univorshy of Health Soarces, Kamalaka Bangauni)

-
d )
RefNa BDC010201 LS /4 G Daane:28-02.204 1
CERTIFICATE
»
This & o centify that, Dr.G.N. Karibasappe, MDS,, has woeked in this instituticn in the
department of Preventive & Community Destistry in the following capacities a8 poted
below-
SL DESIGNATION FROM 0 -
NOS, ¢
1. Assistant Professor 01-07-2008 20-06-2009
<. Reader (1-07-2009 28-02-2011
) J ] A ‘nr
PR v O WA '“/
PRINCIPAL
e
Pt Box No. 395, DAVANGERE « 577 004, Karrataa « bufis e 281-B19@-220578 ‘ 3
Oftica Tele. ; CA152-220575, 220575 & 220580 E—n‘an pﬂmwomwdamdm / \
Princips Tele Fac: 01-8192.220872 - Wlﬂ 3 ’
Websie : www bapujdental sdy (7 Gmna"DENTAL’ RS AL | .- ‘
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Jnwnhar Modical Foundation's

Annasaheb Chudaman Patil Memorial

NLES Dental College ,

Paxt Hax Ne, 148 02862 | 277924

Sabkod Read, Fax [ 12562 [ 279224

Dhule (M8 )4M4m1,. E-mall 1 arpmdentalideed feenlleer,
o 16(7] 2004

el Mo "] ) }m-mmcm

EXPERIENCE CERTIFICATE

This Is to Cerified that Dr.Karibasappa G.N., MDS (Public Health Dentistry),
was working in the Department of Public Health Dentistry.  His total teaching

expenence is as follows.

TEACHING EXPERIENCE
Designation Name of Institution From To
Reader AC.PM Danel Colege, Dhule. | 010372011 | 0210872011

Asso Professor | A.C.PM Denl® Calege, Ohule. | 03082011 | 300672014
Professor ACP.M Dental College, Ohule. | 0107/2014 | 16052016

Et‘mcipal Q')

JMF's A.C.P.M. Dental College,

Dhule,
Pringipal,
JMF's ACPW Danisl Cxzos
DHULE 221 051 |4.58.
276

0% ¥ | v g

Scanned by CamScanner



R —TTTTTT RN, ,,__'—vw——-——'-

Appendix - V
Accept

ance of the Appointment

Dr Mo h\.‘f\'f(’* From:

(Fult Reva Adel)
Date: |3 ] %5 /'.*Zf’../[
To,
T BCan
N {7\\7'.1....7.54.\,,\.\,.‘1.” S qu/

Subject

....................

Reference : vour appointment order No, D\(D’BS.[ ()., dated...] 5 ﬁ} A=l
Sir/Madam,

...........

Yours faithfully,

Appendix - V|
Joining Report
Dr... KeSibeRe o From:
(Full Resi. Add.)
Date 1 7/51%11'
To

DY ) Beuiag Scle
Subject : Joining Report

4 €«
Reference : Your appointment order No. D\(QDS‘ e\ dated..(q ‘ - 1&°] .
Sir/lMadam,

I have received the above cited appointment order on TW' ]ﬁ[ﬁbk | am acceptin

the same and joining to the post of PAARAN. in the subject of E?ﬂ.b.\:.t..l.‘}??JVV‘.e. S
veieee.... (before noon/a‘ftemoon) and | am aware that my appointment is subject to
the approval from the University.

Yours faithfully,

Note: The appointing authority should endorsed the remarks as "Allowed to join” on the

joining report and sign the same with seal of the College.

(Please provide Copy to the concerned employee.)

Alfonied R _Jory) .

2
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AL SCHOOL

Ref: No.DYPDSs/4 £\

To, ' Date: §7/05/2016

Dr. Knribasappa G.N.

Sub:  Appointment e
to th .
Post of Professor in the Department of Public Health Dentistry

Dear Dr. Knribasappa,

With Reference to your applicati
. I l i .
oples e ;:ﬁ ax::anon and subsequent interview held for the above post, the management

Public Health Dentistry you are here by appointed on thé post of Professor in the subject of

The Terms and Condition of your appointment are as follows:

1.

Y;‘our appointment is tefnporary for one year from the date of your joining. During the period
0 your temporary service, you are likely to be discontinued.

?

2. Youare appointed in the pay scale of Rs16400-450-22400 with starting pay of Rs100000/- per month
in the time scale. After successful completion of the probation period of one year normally you will
be entitled to annual increment subject to your satisfactory performance and conduct and a report- |
therec_)f from the Dean. On successful completion of probation period of two years your services may
be confirmed subject to your satisfactory performance and conduct.

3. Your appointment on probation shall be deemed to be confirmed after satisfactory completion
of probation period and unless there is any adverse communication order/ order of extension

of probation.

4. Your appointment is on Full time basis and your normal daily duty Hours shall be as decided
/ prescribed by the Competent Authority. However, the working hours shall be flexible
depending upon the exigencies of services at the discretion of the Management.

d automatically, if it is proved that the information given

. ointment shall be terminate | . i
. d or a Degree / any other certificate/document submitted

by you in your application is false an
by you are forged or tampered Wlth.
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DY PATIL DENTAL SCHOOL

6. Your service shall be governed by the (a) provision of the Maharashtr.a Ur'livcrsny ofl Hegth
Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations fmd I.)lrccuc?ns frame UI-] c;
it from time to time (b) The Rules, Regulations, Instructions, Dxrcct.w.cs, Circulars rclcetl.w:1 :
from Respective central Councils from time to time and (c) The prevailing Rules, Regu : flO B
and service conditions framed by the Management of the College and amended / altered from

. ; th ol s :25 5y
time to time. And you will follow the code of conduct and Prc')fessxonal Ethics prescribe 1. |
University Direction No 2/2012

7. Your services shall be transferable to any College of the same Management which is affiliated

to the Maharashtra University of Health Sciences, Nashik. However, you will work in one
College only, at a time.

8. Conducting private tuitions or private coaching classes in any form is strictly prohibited. You

are also prohibited from taking any paid assignment or honorary posting outside the College
< Wwithout prior written permission of the Management.

9. Besides taking Lecture, Tutorials and Clinics / Practicals in the department you will be

required to participate in the internal and external examination duties of the college and

|
I.
S 5 ne
University and it is obligatory on your part to carry out any other responsibilities assigned by i
the University and college from time to time, i ;
. |

10. You are also required to undertake the responsibilities in the Colle
medical activities which are conducted by the college in the r
student care and that of academic nature, related to professional

in Administrative task related to College and Hospital and shal
dignity and standard of the college and Institute.

ge / Hospital and any other ,
elation to the patient care, - ok
Pursuits, and also take part '}
I have to strive to maintain

11. You will have to undergo the Medical Exami i

nation by the authorized Medical Officer or by
. the Civil Surgeon of the concerned District as per rules.

b fl
12. The management can also seck the Antecedent Character Report from the police authority.

13. Prior to this appointment, if you have been servin
 you will be allowed to join only after submission o
the concerned College.

g in any College / Recognized Institution,

{.
2
i
i
3
fyour resignation and relieving latter from

o=

at:
3

Al

]

i
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D Y PATIL DENTAL SCHOOL

14. Your appointment is subject to the approval from Maharashtra University of Health Sciences,
3 Nashik. If your appointment for the said post is not approved by the university your services .«
<hall be terminated forthwith or if you so desire and the Management is agree to continue you . ‘ I\
on the unapproved post you will be allowed to confinue in the service with your written )
consent. The terms and conditions of such appointment shall be as decided by th?
Management and accepted by you. You are required to submit duly signed, “ Deed Ofl‘ ‘l
Contract” in a prescribed format. : i b

required to give your acceptance forthwith or wit.hin seven days from the date of receipt ofa this
appointment order and join within a stipulate_d pcrlqd not later .than‘ th;w days. If yoxcxlr ﬁccep nc:
is not received in time or you failed to join within stlpulate.d period, it will be presume t atlyou a; il
not interested to join the post and this order shall automatically stand cancelled, this may please be
noted. .

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you are - ‘,

i e —

i
Yours faithfully, |

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105 i
Phone (090 2907 ~mon
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DY PATIL DENTAL SCHOOL

Outward No.-DYPDS/£ 7 7 Date: 08/01/2019

To,

Appointment Order

Dr. Sandeep Jcihe

CS5, Dwarka Vishwa Society
Indrayani Nagar

Bhosari, Pune.

Subject: Appointment on the post of Professor & HOD in the department of
Orthodontics

Sir/Madam,

With reference to your application and subsequent interview held on 08/01/2019 for the above post,

the Management is pleased to inform you that you are here by appointed on the post of Professor

& HOD in the department of Orthodontics this institute.

D

2)

The Terms and Conditions of your appointment are as follows:

Your appointment is on probation for period of two years from the date of your joining.
During the period of probation, your services are likely to be discontinued by the Management
if your services are not found satisfactory by giving one months notice on either side or one

rionth’s pzv = 'ieu of the notice period.

You are appointed in the pay scale with starting pay of Rs Rs. 100000/~ in the-pay scale Rs.
16400-450-22400 per month in the time scale. After successful completion of the probation
period of one year normally you will be entitled to annual increment subject to your
satisfactory performance and conduct and a report thereof from the Head of the Department.
On successful completion of probation period of two years your services may be confirmed

subject to your satisfactory performance and conduct.

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
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6)

8)
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3) Your appointment on probation shall be deemed to be confirmed after satisfactory completion
of probation period and unless there is any adverse communication

order'order of extension of probation.

Your appointment is on Full time basis and your normal daily duty Hours shall be as decided
prescribed by the Competent Authority. However, the working hours shall be flexible depending

upon the exigencies of services at the discretion of the Management.

Your appointment shall be terminated automatically, if it is proved that the information given by

you in your application is false and or a Degree/any other certificate/document submitted by you
are forged or tampered with.

Your services shall be governed by the (a) provisions of the Maharashtra University of Health
Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions framed under it
from time to time (b) The Rules, Regulations, Instructions, Directives, Circulars received from
Respective Central Councils from tims to time and (c) The prevailing Rules, Regulations and
service conditions framed by the Management of the college and amended | altered from time 10
time. And you will follow the code of conduct and Professional Ethics prescribed in

University Direction No.02/2012.

Y our services shall be transferable to any College of the same Management which is affiliated to
the Maharashtra University of Health Sciences, Nashik. However, you will work in one College

only, at a time.

Conducting private tuitions or private coaching classes in any form is strictly prohibited. You are
also prohibited from taking any paid assignment or honorary posting outside the college without
prior written permission of the Management.

D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
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DY PATIL DENTAL SCHOOL,

o) . b s
Besides taking Lectures, Tutorials and ( linics/Practicals in the department you will be required
10 participate in the internal and external examination duties of the college and University and it

is obligatory on your part to carry out any other responsibilities assigned by the University and
college from time to time

10) You are also required to undertake the responsibilities in the College / Hospital and any other
medical activities which are conducted by the College in relation to the patient care, student care
and that of academic nature, related to professional Pursuits, and also take part in Administrative

task related to College and Hospital and shall have to strive to maintained dignity and standard
of the college and Institute

1) You will have to undergo the Medical Examination by the authorized Medical Officer or by
the Civil Surgeon of the concerned district as per rules.

12) The Management can also seek the Antecedent Character Report from the police authority.

13)  Pnor 10 this appointment, if you have been serving in any College / Recognised Institution,
you will be allowed 10 join only after submission of your resignation and relieving letter from
the concerned College.

14) Your appointment is subject 10 the approval from Maharashtra University of Health Sciences,
Nashik 1f your sppointment for the said post is not approved by the University your services
shall be terminated forthwith or if you so desire and the Management is agree Lo continue you
on the unapproved post you will be allowed to continue in the service with your written
consent. The terms and condition of such appointment shall be as decided by the Management
and accepied by you
Y ou are required 1o submit duly signed, “Deed of Contract” in a prescribed format

DY Patl Enowicdge Oy, Clinrtot Ba. Vi Lodegion Pone 413 109
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If you are voluntarily accepting the appointment with abovementioned terms and conditions, you are
required to give your acceptance forthwith or within seven days from the date of receipt of this
appointment order and join within a stipulated period not later than thirty days. If your acceptance is
not received in time or you failed to join within stipulated period, it will be presumed that you are

not interested to join the post and this order shall automatically stand cancelled, this may please be
noted.

Yours faithfully,

3

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105



Appendix - V
Acceptance of the Appointment

(Full l'r‘u Add )
" 4 \\0 \ 04

Date \:
To,
AN Deans
J0.Y. fan . Skadan Sehoo)
Subject : Acceptance of the Appointment
Reference : Your appointment order No. 7. fiS?.'”’.}..6.'/.7.....datcd...".‘-.";‘.'. Lol

Sir/Madam,
I have received the above cited appointment order on (:’\' 120\ and hereby declares that

I am accepting the same. I shall join as early as possible or as soon as I have been relieved from my

present employer.
/ Yours faithfully,

Appendix - VI

Joining Report .
From: Dr. {A{J ...... ane
(Full Resi Add.) | '
Date :.... 3.4 1 2012,
To,
The Deamy
O fan. Do KeheR)
Subject : Joining Report
P - \ G
Reference : Your appointment order NOQYPT)%)[G/‘/ ....... dated..7.... ') §.id 1
Sir/Madam,
I have received the above cited appointment order on 2 \'\"OH [ am acc?ptlng the
same and joining to the post of YO0, ... in the subject of Ciihes ’T:."\vse f. .l / 4.11e]q..

(befornoon/afternoon) and 1 am aware that my appointment is subject to :z approval from the

University.
Yours faithfully,

Note: The appointing authority should endorsed the remarks as “Allowed to join” on the joining

report and sign the same with seal of the College.
(Please provide Copy 1o the concermed employee )

$?




Appendix - VIII

UNDERTAKING OF TEACHER

LD Vd I o ed ey I\~e

Resadent of (Permanent home address) = YNeaaw thwa SDeciel
ST e S B0 KO L7 35T ax -__.,‘- —
~ L J - F,
-4 ~d“\\\<3“~_ 7‘_» oaan | "'@_‘L Yl 1 ‘:_ e o
h'esmtbmimg at ((Present home address)
—owe AS kheve

do berby giving an undertaking that -
[ have beea selected as per prescnibed procedure of selection and working 2s full
tmne Dwrector ‘Dean’ Principal Professor Asso Professor Reader Asst
Prof lecturer’ Asst LecturerTutor ' Demonstrator
In subject of N tmodowrk s a0 )-N-Part O isa) Senoe
(Name of e coliege or recogmized mstanton)

2 \(\'mibnzbansnttholktc Insttution are from <<-Z0op™ ®

)

z

3 I hereby further declare that except the above said College, | 2m not employed m aay
other College m aary capacity
= I vohmmtanly decliare that | shall be abided by the rules and regmiatioes of the

Unrversaty, made from tme to tme.
memm ==

[ﬁ'
é
]
1
?,'
;
(

H ves. amach copy of the letter. -

Placs fooe Name: " . :n-j’qi: Lotta
—~~
Designation - 'tetSjia~ 0 Her

\“,la‘ 209 PO |, o i M=)
Dase - \ = Countersigned by Dean/Princapal N

~

Place  (UME L Name D poann e

Sexiofte
.Coliege or 3
- . .7. :"‘:‘f_ >

:"obcm.;c‘ iam paper
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velopment Foundation's,

166/1, Vadgaon Gupta, Opp. M.1.D.C., Ahmednagar — 414003, Ph. : ( 0241 ) 2779111, 6450365,
e Fax:0241-2779111 * Web site : www.yashdental.org.in ® Email : yash_dental@rediffmail.com

Ref, No. YCDC / 164-D/ 2012-13 Date :- 31/08/2012

RELIEVING ORDER

This is to certify that Dr. Jethe Sandeep A. was working as a Lecturer in the

Department of Orthodontics from 01/09/2011 & he is relieved from duties w.e.f.

31/08/ 2012 after noon at his own request.

During the above period, his overall performance was satisfactory.

Dexmr
awe Shri Yashwantrao 4 naven Memorial Medheal
} Fural Davelopment Mundation’s Dental Celfe
Nadgaon Gupta Ahmednaqar

D:\Letter\Dental Covering Letters.docx



Aditya Education Trust’s

.[, 1 ADITYA HOSPITAL AND DENTAL COLLEGE [ 1

Nalwandi Naka, Pimpalner Road, Suraj Nagar, Beed - 431 122.
| Ph. (02442) 231199

Ref. No. 4D, 1072 /201 Date : 20/ /200 |

EXPERIENCE & RELIEVING ORDER

This is to certify that Dr.Sandeep A. Jethe joined as
Sr. Lecturer in the Dept.of Orthodontics on 30-06-2008 & He is
relieved on 31-08-2011 subsequent to his resignation. During
the above period his clinical work and teaching was good.

= [
: : SHAREIAN
dts

ADITYA DENTAL COLLEGE



Late Shri Yashwantrao Chavan Memorial
Medical & Rural Development Foundation,
Ahmednagar.

Yashwantrao Gadakh Patil
MLC, Ex. M.P.
President

Post Box No. 02, Savedi, Near Nagapur Bridge, Anmednagar — 414003. (M.S.) & (0241)2779111, 6450365, Fax. 2778511

Ref. No. YCDC /160 /Ro11-1% Date - 01{09/201|
: Appointment Order :

To,
Dr. Jethe Sandeep
M.D.S. ( Orthodontics ),

O With reference to your application and the subsequent interview. The
Management is pleased to inform you that you are appointed as a 'Lecturer’ in the
Department of 'Orthodontics’ in Late Shri Yashwantrao Chavan Memorial Medical &
Rural Development Foundation's, Dental College & Hospital, Ahmednagar with effect
from 01/09/2011 on the following terms and conditions :-

“ You will be paid salary as per 6t Pay Commission norms, along with deduction as
per Government rules

2. You will have to appear before the Staff Selection Committee of Maharashtra
University of Health Science (M.U.H.S.), Nashik. Your services will be continued in
- ~ the Late Shri Yashwantrao Chavan Memorial Medical & Rural Development
Foundation's, Dental College & Hospital, Ahmednagar subject to the approval of

Staff Selection Committee of the University.

3. If you so desires to leave before appearing for the staff selection committee of
MUHS, Nashik or thereafter you will have to give three month's notice or three
month's total pay in lieu of the notice. You will ordinarily not give such notice
terminating the notice period in the middle of the term. The Management may

waive the notice period.

As per M.U.H.S,, Nashik rules you are appointed for-a period of academic year
initially. if your performance and conduct is found to be satisfactory, your service
will be extended subject to your selection by the Staff Selection Committee the
extension will be presumed if there is no communication from us.

your performance or conduct is found to be unsatisfactory your services are
liable to be terminated without any notice or pay of one month in lieu of notice.

» Sharad Samb

Manaying Trustee

L)

Page 1 of 2

(o
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10.

11

12,

13.

14.

You will be governed by the rules and regulations including leave rules of Late
Shri Yashwantrao Chavan Memorial Medical & Rural Development Foundation,

Ahmednagar in force from time.

Your services are liable to be termmated without any notice or notice pay, if it is
found that you have misrepresented or concealed or given wrong information at
time of appointment or thereafter or are found to be acting working against the
interest of the students/ Institution or the University.

You will be required to carry out all work and other duties related to the
establishment as and when ordered or assigned to you by the authorities from
time to time. @&

If required, you will have to proceed outstation for work, without claiming extra
allowance or remuneration. You will be paid T.A. & D.A. as per rules of the
establishment. ' o

During the course of employment you will not undertake ahy private practice,
other business, trade or professmn you will not against the interest of the

establishment.

You will be liable for action for any acts committed inside or outside the
premises of the establishment, if such acts likely to affect the discipline and
working of the establishment.

Please note that the decision of the management in judging your efficiency,
performance and also interpreting this agreement will be absolute & final and

will be binding upon you.

You are required to produce Medical Fitness Certificate at the time of joining
from the Medical Superintendent, Late Shri Yashwantrao Chavan Memorial

Medical & Rural Development Foundation's, Dental College & Hospital/.

Ahmednagar.

The continuation in the employment will be subject to your remaining physically
and mentally fit. The management shall have every right to get you examined at
any time by ‘any expert appointed by the Late Shri Yashwantrao Chavan
Memorial Medical & Rural Development Foundation, Ahmednagar whose finding
will be final and binding.

You will sign the duplicate copy of the appointment order in token of your
acceptance of these terms and conditions and return it to the office of the

management.

/H Organising President
Late Shri Yashwantrao Chavan Memorial,
Medical & Rural Development Foundation's
Dr. Sharad Samb Ahmednagar.

Manaving Trustee
Late Shri Yas..antrao Chavan Page 2 of 2
Memorial Medicai & Rural Developmer.:
Foundation, Ahmednagar.



‘

velopment Foundation's,

166/1, Vadgaon Gupta, Opp. M.1.D.C., Ahmednagar — 414003, Ph. : ( 0241 ) 2779111, 6450365,
e Fax:0241-2779111 * Web site : www.yashdental.org.in ® Email : yash_dental@rediffmail.com

Ref, No. YCDC / 164-D/ 2012-13 Date :- 31/08/2012

RELIEVING ORDER

This is to certify that Dr. Jethe Sandeep A. was working as a Lecturer in the

Department of Orthodontics from 01/09/2011 & he is relieved from duties w.e.f.

31/08/ 2012 after noon at his own request.

During the above period, his overall performance was satisfactory.

Dexmr
awe Shri Yashwantrao 4 naven Memorial Medheal
} Fural Davelopment Mundation’s Dental Celfe
Nadgaon Gupta Ahmednaqar

D:\Letter\Dental Covering Letters.docx



BPU p 12. Teaching Experience

(Re-accredited by NAAC with a CGPA of 3.62 on a four point scale at ‘A’ Grade)
' (An ISO 9001 : 2015 Certified University)

Dr. D. Gopalakrishnan Dr. P. D. Patil
Dean Chancellor
Ref. No. : DYPDCH /02/20/3 Date : 1/4/2013

EXPERIENCE CERTIFICATE

This is to certify that Dr. Sandeep A. Jethe was working as “Reader” in Orthodontics

& Dentofacial Orthopedics Department at Dr. D. Y. Patil Dental College & Hospital,

Pimpri, Pune from 01.11.2012 to 31.03.2019.

This certificate is iséued on his request.
. 5 :

(Dr. D. Ggpalakrishnan)
Dean

o Copy to: .
& 1)Dr. Sandeep A. Jethe.
2)Personal File




DY PATIL DENTAL SCHOOL

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

Re: DYPDS/2215 Date: 21/03/2022

To,

Dr. Pradeep Shetty

Truptideep, Row House-25
Sukhwani Oasis, Sec 11.

Near Spine Road, Flyover, PCNTDA
Chikhli, Chiinchwad, Pune — 411019

Sub: Appointment to the post of Professor & HOD in the Department of Conservative Dentistry &

Endodontics.

Dear Dr. Pradeep,

With Reference to your application and subsequent interview held for the above post, the
management is pleased to inform you that you are here by appointed on the post of Professor
& HOD in the subject of Conservative Dentistry & Endodontics.

The Terms and Condition of your appointment are as follows:

1. Your appointment is temporary for one year from the date of your joining. During the period
of your temporary service, you are likely to be discontinued.

2. You are appointed in the consolidated pay scale of Rs. 1,00,000/- per month in the time scale.
After successful completion of the probation period of one year normally you will be entitled
to annual increment subject to your satisfactory performance and conduct and a report thereof
from concerned Head of the Department. On successful completion of probation period of
two years your services may be confirmed subject to your satisfactory performance and

conduct.

3. Your appointment on probation shall be deemed to be confirmed after satisfactory completion
of probation period and unless there is any adverse communication order/ order of extension

of probation.

4. Your appointment is on Full time basis and your normal daily duty Hours shall be as decided
/ prescribed by the Competent Authority. However, the working hours shall be flexible
depending upon the exigencies of services at the discretion of the Management.

Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 67077779 « Fax (020) 67072718 « E Mail : dean@dypds.com

Cranned by Cam<ecannar
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9.

11.

' i it *d the s information given
Y our appointment shall be terminated automatically, it it is proved that the informati ll L. '
: R wr cort1ficate “ » ymitte
by you in your application is false and or a Degree / any other certificate/document su

by you are forged or tampered with.

Your service shall be governed by the (a) provision of the Maharashtra University of Heath
Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions framed under
it from time 1o time (b) The Rules, Regulations, Instructions, Directives, Circulars received
from Respective central Councils from time to time and (¢) The prevailing Rules, Regulations
and service conditions framed by the Management of the College and amended / altered from
time 1o time. And you will follow the code of conduct and Professional Ethics prescribed in
University Direction No.2/2012

Your services shall be transferable to any College of the same Management which is affiliated
to the Maharashtra University of Health Sciences. Nashik. However, you will work in one
College only, at a time.

Conducting private tuitions or private coaching classes in any form is strictly prohibited. You
are also prohibited from taking any paid assignment or honorary posting outside the College
without prior written permission of the Management.

Besides taking Lecture, Tutorials and Clinics / Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned by

the University and college from time to time. .

- You are also required to undertake the responsibilities in the College / Hospital and any other

medical activities which are conducted by the college in the relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to maintain
dignity and standard of the college and Institute.

You will have to undergo the Medical Examination by the authorized Medical Officer or by
the Civil Surgeon of the concerned District as per rules.

. The management can also seek the Antecedent Character Report from the police authority.

. Prior to this appointment, if you have been serving in any College / Recognized Institution,

you will be allowed to join only after submission of your resignation and relieving latter from
the concerned College.



DY PATIL DENTAL SCHOOL

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

[4.Your appoiniment 1s subject o the approval [rom Maharashtra University of Health Sciences,
Nashik. If your appointment for the said post is not approved by the university your services
shall be terminated forthwith or if you so desire and the Management is agree to continue you
on the unapproved post you will be allowed to continue in the service with your written
consent. The terms and conditions of such appointment shall be as decided by the
Management and accepted by you. You are required to submit duly signed, “Deed of
Contract™ in a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you are
required to give your acceptance forthwith or within seven days from the date of receipt of this
appointment order and join within a stipulated period not later than thirty days. If your acceptance
is not received in time or you failed to join within stipulated period, it will be presumed that you are
not interested to join the post and this order shall automatically stand cancelled, this may please be
noted.

Yours faithfully,

i




D Y PATIL GROUP

D Y Patil Dental School

Ref: No. DY P p € }¢ 7 Date: 2 ¢/e1/ 201 6

To,

Dr. Anagha Shete
Durain, Nyati Environ
Tingre Nagar, Lane-5
Vishrantwadi, Pune

Sub:

Appointment to the post of Asso. Professor/Reader in the Department of Oral Medicine &
Radiology

Dear Dr. Anagha,

With Reference to your application and subsequent interview held for the above post, the management
is pleased to inform you that you are here by appointed on the post of Asso. Professor / Reader in
the subject of Oral Medicine & Radiology

The Terms and Condition of your appointment are as follows:

1.

Your appointment is temporary for one year from the date of your joining. During the period
of your temporary service, you are likely to be discontinued.

You are appointed in the pay scale of Rs.12000-375-18300 with starting pay of Rs.80000/-
per month in the time scale. After successful completion of the probation period of one year
normally you will be entitled to annual increment subject to your satisfactory performance
and conduct and a report thereof from concerned Head of the Department. On successful
completion of probation period of two years your services may be confirmed subject to your
satisfactory performance and conduct.

Your appointment on probation shall be deemed to be confirmed after satisfactory completion
of probation period and unless there is any adverse communication order/ order of extension
of probation.

Your appointment is on Full time basis and your normal daily duty Hours shall be as decided
/ prescribed by the Competent Authority. However, the working hours shall be flexible
depending upon the exigencies of services at the discretion of the Management.




10.

11.

12.

2

D Y PATIL GROUP

D Y Patil Dental School

Your appointment shall be terminated automatically, if it is proved that the information given
by you in your application is false and or a Degree / any other certificate/document submitted
by you are forged or tampered with.

Your service shall be governed by the (a) provision of the Maharashtra University of Heath
Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions framed under
it from time to time (b) The Rules, Regulations, Instructions, Directives, Circulars received
from Respective central Councils from time to time and (c) The prevailing Rules, Regulations
and service conditions framed by the Management of the College and amended / altered from
time to time. And you will follow the code of conduct and Professional Ethics prescribed in
University Direction No. 2./2012

Your services shall be transferable to any College of the same Management which is affiliated
to the Maharashtra University of Health Sciences, Nashik. However, you will work in one
College only, at a time.

Conducting private tuitions or private coaching classes in any form is strictly prohibited. You
are also prohibited from taking any paid assignment or honorary posting outside the College
without prior written permission of the Management.

Besides taking Lecture, Tutorials and Clinics / Practicals in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned by
the University and college from time to time.

You are also required to undertake the responsibilities in the College / Hospital and any other
medical activities which are conducted by the college in the relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to maintain
dignity and standard of the college and Institute.

You will have to undergo the Medical Examination by the authorized Medlcal Officer or by
the Civil Surgeon of the concerned District as per rules.

The management can also seek the Antecedent Character Report from the police authority.




D Y PATIL GROUP

D Y Patil Dental School

13. Prior to this appointment, if you have been serving in any College / Recognized Institution,
you will be allowed to join only after submission of your resignation and relieving latter from
the concerned College.

14. Your appointment is subject to the approval from Maharashtra University of Health Sciences,

Nashik. If your appointment for the said post is not approved by the university your services

shall be terminated forthwith or if you so desire and the Management is agree to continue you

on the unapproved post you will be allowed to continue in the service with your written

consent. The terms and conditions of such appointment shall be as decided by the

e Management and accepted by you. You are required to submit duly signed, “ Deed Of
Contract” in a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you are
required to give your acceptance forthwith or within seven days from the date of receipt of this
appointment order and join within a stipulated period not later than thirty days. If your acceptance
is not received in time or you failed to join within stipulated period, it will be presumed that you are
not interested to join the post and this order shall automatically stand cancelled, this may please be
noted.

Yours faithfully,

Ae |
by R

e
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(DEEMED UNIVERSITY)
(Accredited by NAAC with ‘A’ grade)

Di. Deepak

De

Ref. No. : DYPDCH / EST } /138 f 2016

G. Kulkarnij
an

Dr. P, D. Patil

President

Experience

From To

Dr. Deepak G. Kulkarni
Dean

Date: /2. 0/-2026 Certified By:
. Place: /200! f3r «/8

Dr. A. N, Suryakar
Registrar

—

Prncipal

- 1stitute of Nursing
Bhagiratht g;TARA

e —

gar, Pimpri, Pune
Fax : +91.2¢ 27805602,

-411 018, Maharashtra

» India, o Tg. -
* E-mail : info.dental@dpu.edu.in * Website :

.
+91-20-278056OO !f
dental.dpu.edu;in |
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(Accredited by NAAC with ‘A’ grade)

Dr. Deepak G. Kulkarni Dr. P. D. Patil
Dean President
Ref. No. : DYPDCH/ES” T/ 12.06[ 2016 Date : B4 /022018
EXPERIENCE CERTIFICATE

This is to certify that Dr. Anagha Shete was working as “Lecturer” in Oral Medicine
& Radiology Department at Dr. D. Y. Patil Dental College & Hospital, Pimpri, Pune-

18 from 05.09.2011 To 30.01.2016.

This certificate is issued on her request.

)

g

t Ny T
21 PUNES. jof .
T /ci?/; (Dr. Deepak G. Kulkarni)
Py Dean

Copy to:
1) Dr. Anagha Shete
2) Personal File

Mahesh Nagar, Pimpri, Pune - 411 018, Maharashtra, India. e Tel. : +91-20-27805600
Fax : +91-20 -27805602. e E-mail : info.dental@dpu.edu.in e Website : dental.dpu.edu.in
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A7 B &J (DEEMED UNIVERSITY)

(Accredited by NAAC with ‘A’ grade)

Dr. Deepak G. Kulkarni Dr. P. D. Patil
Dean President
Ref. No. : DYPDCH/£.S° 77120 7/2016 Date : O4J02/26(5
RELIEVING ORDER

Dr. Anagha Shete was working as “Lecturer” in Oral Medicine & Radiology
Department at Dr. D. Y. Patil Dental College & Hospital, Pimpri, Pune-18 from

05.09.2011 To 30.01.2016 A.N.

She was relieved from this institute on 30.01.2016 A.N.

g;\\\\)k/
(Dr. Deepak G. Kulkarni)
Dean

Copy to:
Dr. Anagha Shete

Mahesh Nagar, Pimpri, Pune - 411 018, Maharashtra, India. e Tel. : +91-20-27805600
Fax : +91-20 -27805602. e E-mail : info.dental@dpu.edu.in e Website : dental.dpu.edu.in
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- % MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, Nashik
K Y} - (An ISO 9001:2008 Certified University)
B AT, mEe®, AMEE - ¥R o00¥ / Dindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539192 / 198, Fax : (0253) 2539195
Website : www.muhs.ac.in, E-mail : ugacademic@muhs.ac.in

MUHS _
131. . BB S. D. Kandekar
a7 SrfereT<y ' Section Officer
Yafire R{wwr (da Remnen) Academic Section (Dental Faculty)
No. MUHS/UG/E-2/53/2207/'27.) gj 12016 Date:2§/04/2016
To,
The Principal, e o

D Y Patil Dental School,

D Y Patil Knowledge City,
Charholi Bk, Via Lohegaon
Dist. Pune - 412 105.

Sub.: Approval to the appointment(s) of teacher(s)...
Ref.: 1.Your letter No. DYPDS/640 Dated (12/02/2016.
2. University Laticr no. MUHS/UG/E-2/53/2207/812/2016 dated 24/02/16

Shwel 10

3. Your letter No. DYPDS/117 dated 03/03/2016.

Sir / Madam,
With reference to the above cited subject, | am directed to inform you that, Hon'ble Vice-

Chanceller is pleased to grant approval to the appointment(s) of following teacher(s) as
indicated below:

:.:; Subject Name of the Teacher(s) . Post | Status of Approval

4 Periodontology | Dr. Rakesh Mutha Reader |w.e.f. 28/01/2016-for one year only,

i . against SC category

2 Oral & Medxcme Dr. Anagha Shete ' Reader w.ef 28/01/2016
Radiology

3. Public l_-!ealth Dr. Madhuri Sonawane Lecturer w.ef 28/01/2016
Dentistry

4, - Dr. Pravina Prakash Kulkarni Tutor | w.e.f. 28/01/2016

5. - Dr. Dipti D. Vaidya (Oswal) Tutor | w.e.f. 28/01/2016

6. - Dr. Pratibha Singh Oswal Tutor | w.e.f. 28/01/2016

7. Anatomy Dr. Makarand Apte Reader | w.e.f. 28/01/2016

- Dr. Gaur ifAgts Reader ' ;

6. Pnysno;ogy (Seema Kulkarni) w.e.f. 28/01/2016

9, Biochemistry | Dr. Arti Hajarnavis Reader | w.e.f. 28/01/2016

10. | Microbiology | Dr. Swati Joshi (Banerjee) Reader | w.e.f. 28/01/2018

Kindly note that, the approval to the said appointments are subject to successful
completion of at least one Medical Education Technology (MET) worksnop conducted by the
University within the period of one year from the date of approval, failing to which the approval
granted shall automatically stands cancelled as per clause No. 9.2.8 of University Direction
No. 02/2014.

You are requested to hand over photo copy of this letter to concerned teacher.
Yours,

D.Y.PATIL DENTA1 SCHOOL —\Q_‘ .~

INWARD / CUTWARD
SectionQfficer

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

Copy to: I/c, Acadeﬂg’%ctlon (PG), MUHS, Nashik D.Y.PATIL DFNTAL “THOOL

\\academic28\F\28-2016\57_Teacher m07NSSC 28.01.2016\E. Let 28,01.2016.doc
maaAaRn i N ueARD
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Appendix - V

- Acceptance of the Appointment
From:

_
DrA'\»—*XL“ LAS o e )

Date ‘lfg“’\\’bc’\ ¢ i

To,
f\leaD‘f(’fA"{ Derded  Stnet
Subject : Acceptance of the Appointment

Reference : Your appointment order No. .52 1152 L .......

Sir/Madam,
| have received the above cited appointment order on %\,5’.‘.\?.4.?.‘.‘;. and hereby

declares that | am accepting the same. | shall join as early as possible or as soon as | -

have been relieved from my present employer.
Yours faithfully,

Appendix - VI
Joining Report .
From:

(Full Resi. Add.)

Date ;.52 s22ol¢

To,
MWM~D/‘S(’W Derdol Selroot

Subject : Joining Report

Reference : Your appointment order No. 2125 =7 1..... dated..%é\f’;!]?"-”
Sir/Madam, ;

| have received the above cited appointment order on .’?“.?’?.‘.".!\.?.‘?.'..5. | am accepting

the same and joining to the post of Reases.. in the subject of C"\DQ w.e.f.
..o.?:\?.v.—.\ﬁ—g.'ﬁ. (before noon/afternoon) and | am aware that my appointment is subject to

the approval from the University.
’ Yours faithfully,

A
Note: The appointing authority should endorsed the remarks as “Alla.v‘d to join" on the
\
N

joining report and sign the same with seal of the College.

(Please provide Copy to the concerned employee.) S
7 é\\,DEN%
T AT
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Maharashtra Univer : .
anar ersity of Health Sciences Nachi
of WA e, e, afvs 4 ! Science 5, Nashik

{ \%\/.\N\ FsIeg  andoeg frener frene, snfdres

CHI00 4 Vapi Dindact Rosd, Miaseal Nashik 422 064

MUHS Ll (025.4) 66591 92/66502 39 Studoent Helpline (025 3) 25901 1116659111 '-'.‘
Sl aafos Woeb.: www muhis ac 16 E-mail : academic @y, ar

> YN G, aegion e - o i
wy o .. » P % ry
% € v .\lul O (o hewmnen) Doe f 0 oaly M I).:', Kalldss.D. (.hg\'an
:_‘f_"\“li'ltl M D otensae \,1”3;.‘;,,',. 310
Out No T . . R L egistrar
. O MUHS/E 2/0G/112106/2 60272021 Date: |4 [16/2021

The Principal,

DY Paul Dental School, DY patil Knowledge City,
Charholi Bk, Via Lohepaon,

Pune-412 105

Subi-  Recognit on as Post-Graduate Teacher.
Ref:- 1) University Direction No.01/2017 dated 13/04/2017.
2) Your College letter No. DYPDS/1664 dated 26/06/2021
3) University letter no MUHS/E2/UG&PG/1908/2021 dated 27/06/2021
. 4) Your (ollege letter No. DYPDS/1798 dated 20/09/2021
5) University letter no MUHS/E2/UG/113102/2733/2021 dated 04/10/2021
Sir / Madam,

With reference to the subject cited above, | am directed to inform you that, the proposal of
Recognition as Post-Gradu ate Teacher of the following teacher(s) has been considered by the University
subject to the terms and conditions of appointment order for imparting instructions to the Post

Graduate Degree Course(s) in the subject mentioned against his/ her/ their name.

:r. Subject Name of the Teacher Designation = Status of PG recognition
o.
1.  Orthodontics & Dr. Sahidéfep Atmaramji " professor  wef. 24/09/2@ to
Dentofacial Jethe 23/09/2022 only
- Orthopedics B | ﬁv_
2. Orthodontics & Dr. Varsha Vasudev Merani Reader ' w.e.f.24/09/2021to
Dentofacial 23/08/2022 only
Orthopedics | B B l
3. | Orthodontics & Dr. Shailesh Babarao Reader | w.e.f26/06/2021to
Dentofacial | Dongare ‘ | 06/04/2023 only
Orthopedics 1 | ‘

Reader :w.e.f'2'6703/2021 to

4. | Pediatric Dentistry T Dr. Pritesh Namdeo Gawali
(1 06/04/2023 only

5 Conservative | or. Jayakum;;Appa—s.ahebh ; Reader '! w.e.f 26/06/2021 to
Dentistry and ' patil i ’os/oa/zoz3onw
Endodontics \ -

6 Conservative Dr. Vinod Annappa Kambli I Reader- [ w.ef 26/06/2021 to
Dentistry and ‘ 06/04/2023 only

£ndodontics 1.Y.PATIL DENTAL SCHQOL -

WA RD § OHFRARD

o, XPRS[ 1955 .. @%

ﬁapd7011 i

Copies of to be eligible PhD
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We, the Chancellor, Vice- -Chaneellor and Members of tl)c Senate of the
Karnatalk Wnivergity certify that ‘

_&&__&QQLQQ:%@&

A gzgm:aea_@qﬁ_%nwcg_mﬁngizgﬁm&_
NN Bowodam )Z8e3 3 T3 Zoed o:ba‘.o

waﬁmﬁ wzi'-'d@ Y03 errTen AN, nﬁbﬁ
R :Sa_ﬁaa:/j CWmn// :L’;'n,

N AR Lym'lfjfufo ¢9] M a.&ed_ége,é;a:uh_

'gwege OFeEde. C')O;_’ ;

o

. c) = \V; (
AN () ) ") ) |
\\° e | ) :/ "
/r“ ~ 3 4
Wi
KARNATAK UNIVERSITY, DHARWAD
smruas

b 2aving been ex amined in je:{iumf.f 1995  and p[czceo/ in the |
Fass Class, the Fbost- yraofua/e @eyree o/

mﬁ, OF &35° B0 Dwed

‘ € amweoﬁa 2 3R 2 2,5018F Ros98 )

MASTER OF DENTAL SURGERY

| (Peclodonics & Prevenlive Jenz‘wf%)
| TR0 DR, POCIR 5O 1o MBS wows 3 3000 &aoma@g)o?o

B3RV 6. |
/ has been confe['reof on bimy al @I)minah, on th eszaw‘y/ lpetlhda 2y of the

month of %““"f n lhe  year one thousand nine bundred. mneé/ Srae

‘\ \sl[ ~egt[mm? wh ereof are sel the Seal o/ the sazof %wemz// anof

i lhe cSzyna/ure of the said Usice- Ghancellor. AM |

2Pl sRmpeRim “

B3 0B e, 003 0T, 3, BORIODRT BoenLons TR, wregadbﬁﬁcﬂ

B0 Uic'e- G[ance//t')r ‘
S R |
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We, the Chanccllor, WVice-Chancellor and Nembers of the Senate of tlhe
Kavnatal Univerdity cevtify that
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RAJIV GANDHI UNIVERSITY OF HEAL’I’H SCIENCES
- KARNATAKA
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We the Cnance//or the Pro-chancellor, the Vice-Chancellor and the
members of the Senate and the Syndicate.Confer

PR R L e .'fMA’STER OF.DENTAL SURGERY (COMMUNITY DENflSTRY)

SR ESRELS Bangalore - 03/03(2006
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i DPU 7
i Dr. D. Y. Patil Vidyapeeth #
il Pune (India) il
[i] (Deemed University) i []
{!] (Under Section 3 of the UGC Act, 1956) i [l]
[ I
i ST 1]
0 W 2 Ve, the Chancellos; il
g} Aty o Dos - %{g/wg//éy; : S My ?%

SN i
[|] e Members &/Z% ﬁamg/é/%m@ymmfmd &7/1‘/{2 [I]
%3 Seadomic Councit of T, D Y Potit Vitpayuceth, Pune cortily tht E'%
['] : Shete Anagha Vishweshwar [']
g} : [Student of Dr. D. Y. Patil Dental College & Hospital, Pimpri, Pune] %}
{3 B s avmommines conid’ il iy guanilifion e 0
I the degree ¢ iy
%% - :
]
g} IMaster of Bental Surgery gg
i (Bral Medicine & Radiology) fii
i i
I 1]
0] in May 2077. 0]
1 1)
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DPU

Dr. D. Y. Patil Vidyapeeth

Pune (India)

(Deemed to be University)
(Under Section 3 of the UGC Act, 1956)

E]

Ve, the Chanceltor, the Ve . Chancettis,
thie Membess of the Board of Management and the Sleademic Councit
S D D Y Farit Vidyapeeth, Pune certyly that
Pradeep Shetty
Kaving leen examined and found dutly gualificd for
e degree of

Boctor of Philoz ophy
(Qonserbatife Aentistry and Endodontics - Haculty of Dentistrn)

(GHfoct of Diabetes Medlits (e Z5) on Soflummetony andt Siturat

%ﬂyiﬂﬂ(ﬂf.} o

.%4@%@15&@ been conferved on Kim at the
Genth Convocation Aeled on Fhirteenth il Guwo Thowusand Neteen,

SN testMONY wlveglis sot the seal of the srict University.

ND‘A
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DPU

Dr. D. Y. Patil Vidyapeeth

Pune (India)

(Deemed to be University)
(Under Section 3 of the UGC Act, 1956)

We, the Chancettior, the Vice - Ehancellor,
e Membors of the @Wd’ﬂ//ﬂdﬂdymm{mx’% NAeademic Councitl’
0//9’9 ?g@aﬁ/yw .@mw’/@éi/fb{

Anagha Shete
l&m; leer examined and, found a&é y«a/%a{ /éf
the degree of

Boctor of Philosophy

(Oral Medicine and l{abiulugg - Eﬁanﬂ’[g of entistru)

[ Cratiation of the Eeacy of Oone Therapy Against Conventional Corticosteroids Sor
The /%/mymm/ 0// Oral Licken Flarnus /

The said degree Kas loen confesved on Ker at the
Tenth Eonvocation held on Tirteenth Sprit Tuwo Fhousand Niveteen,

SN ResUMONY 1 loverfis set the seal of the said Univerny,

Nan}\

Tiee EHhrncettor

Chancetlos
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DY PATIL DENTAL SCHOOL

DY PATIL GROQUP

Ref: No. DYPDS/AL/AS/300517 Date: 30/06/2017

Appointment Order

To:
15-301 Park Spring,
Raodlohegaon 411047
‘ ub: Princi
at D Y Patil Dentat School
Dear Dr. Shigfi,

With Reference to your application and subsequent interview held for the above post, the management is pieased to
inform you that you are here by appointed on the post of Principal at D Y Patil Dental Scheol, Dr C Y Patil Knowledge

City, Charholi B, Vi2 Lohegaon, Pune 412105.

The Terms and Condition of your appointment are as follows:

g

.& &‘.w)

v

~

Your appointment is on probation for period of cne year from the date of your joining. Your services are likely
to be discontinued by the management if your services are not found satisfactory by giving three month's
notice on either side or three month's pay, in heu of the notice period.

You are appointed in the pay scale of Rs. 18400-500-22400 with starting consolidated pay of Rs. 1,60,000 (Rs
Cne lac Sixty Thousand) per month in the time scale. On successful completion of probaticn period of one year
your services may be confirmed subject to your satisfactory performance and conduct and approval by
regulatory bodies (DCI, MUHS).

Your appointment on probation shall be deemed to be confirmed after satisfactory completion of probation
period and unless there Is any adverse communication order/ order of extension of probation.

Your appointment is on Full ime basis and your normal daily duty Hours shall be as decided / prescribed by the
Competent Authority. However, the working hours shall be flexible depending upen the exigencies of services
at the discretion of the Management.

Your appointment shall be terminated automatically, if it is proved that the information given by you in your
application is false and or a Degree / any other certificate/document submitted by you are forged or tampered

with.

Your service shall be governed by the (a) provision of the “aharashtra University of Heath Sciences Act, 1998
and Statutes, Ordinances, Rules, Regulations and Directons framed under it from time to time (b) The Ruies,
Regu'ations, Instructions, Directives, Circulars received from Respective central Councils from time to time and
(¢) The prevailing Rules, Regulations and service conditions framed by the Management of the Coliege and
amended / altered from time to time. And you will followr the code of conduct and Professional Ethics
prescribed in University Direction No. 272012

Your services shall be transferable to any Coliege of the same Management which is affiliated to the
Maharashtra University of Health Sciences, Nashik. However, you will work in one College only, at a time.
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8.

10.

11

12,

13

14.

classes in any form is strictly prohibited. You are also prehibited

Conducting private tuitions or private coaching i :
ide the College without prior written permission of

from taking any paid assignment or honorary posting outs
the Management. .

Besides taking Lecture, Tutorials and Clinics / Practicals in the department you will be required to participate in
the internal and external examination duties of the college and University and it Is obligatory on your part to

carry out any other responsibilities assigned by the University and Management from time to time.

You are also required to undertake the responsibilities in the College / Hospital and any other medical/dental
activities which are conducted by the college in the relation to the patient care, student care and that of
academic nature, related to professional Pursuits, and also take part in Administrative task related to College

and Hospital and shall have to strive to maintain dignity and standard of the college and Institute.

You will have to undergo the Medical Examination by the authorized Medical Officer or by the Civil Surgeon of
the concerned District as per rules.

The management can also seek the Antecedent Character Report from the police authority.

Prior to this appointment, if you have been serving in any College / Recognized Institution, you will be allowed
to join only after submission of your resignation and relieving latter from the concerned College.

Your appointment is subject to the approval from Maharashtra University of Health Sciences, Nashik. If your
appointment for the said post is not approved by the university your services shall be terminated forthwith or *
you so desire and the Management is agree to continue you on the unapproved post you will be allowed 1

continue In the service with your written consent. The terms and conditions of such appointment shall be as
decided by the Management and accepted by you. You are required to submit duly signed, "Deed of Contract”

In a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you are required
to give your acceptance forthwith or within seven days from the date of receipt of this appointment order and
join within a stipulated period not later than thirty days. If your acceptance is not received in time or you
failed to join within stipulated period, It will be presumed that you are not interested to join the post and this

order shall automatically stand cancelled, this may please be noted.

Yours faithfully,

St

Prof B G Bhandarkar
Director Corporate Relations
Authorized Signatory
Copy to: 7
1. The Dean: D Y Patil Dental School
('in duplicate 1. For personal File 2. For Accounts Section)
2. Chief Administrative officer
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Modern Dental College ANd Research CenTre

e

——

Ref. No. MDC/76/2012 Date : August 9, 2012

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Dr. Anand Shigli have been working as Professor &
Head in the Department of Pedodontics & Preventive Dentistry from

07-02-2007 to 09-08-2012.

During the above tenure his work and conduct has been found satisfactory.

He has been relieved from his duties on 09-08-2012 (A.N.).

Opp. Gandhi Nagar, Bijasan Road, Indore - 453112 Ph. 0731-2882693, 95, 2882891 Fax: 0731-28822700




Estd 1964
Celebrating

Bharati Vidyapeeth Deemed University, Pune (Indial

'A' Grade University Status by MHRD, Govt. of India 20d Bevond
BHARATI VIDYAPEETH
M DENTAL COLLEGE & HOSPITAL, SANGLI Asiscass
Dr. Patangrao Kadam Accredited and Reaccredited with 'A' Grade by NAAC
_— MALLB.PD. o ii-Miraj Road, Sangii-416 414  Tel.: 0233-2601639, 6496777, Fax: 0233-2211324.
rincipa _mail * ¢ : . . . D
Dr. Anand Shigli | E-mail : bvdentalsangli@yahoo.in ® Web: http://dchsangli.bharatividyapeeth.edu
M.D.S.
Ref.No.: BVDU/DCH/SANGLIIQOQ‘[Z@.L—TI 38 Date: 2. &| 06 |22dTF .

EXPERIENCE CERTIFICATE

This is to certify that Dr. Shigli Anand Lingaraj., M.D.S. was working as
Principal & Professor in the Department of Pedodontics & Preventive
Dentistry at Bharati Vidyapeeth Deemed University Dental College &

Hospital Sangli, as shown below:

e Principal & Professor: From 11.08.2012 to 26.06.2017

(g

\

Dr. Kulkarni Rajeev Balwantrao

Dean Bharati Vidyapeeth Deemed University

Medical College & Hospital Sangli




Phones :Office : 2470362
Res. : 2472352

Fax : 0831-2470640
K. L. E. SOCIETY'S

.\
g N INSTITUTE OF DENTAL, SCIENCES, BELGAUM.
peal. (Recognised by Dental Council of India)
J. N. Medical College Campus Nehrunagar, BELGAUM-590010.
(Karnatak State India)

.o . :So:;p od> VSRR OPT dot3er oo XT
B OFF. DR NASem @SN, IWHINRT, WEM-RBEOO0N0.

KLES/DENT/EST/«? 4£7/06. Date: 30-12-2006.

EXPERIENCE CERTIFICATE

This is to certify that, Dr.A.L.Shigli , mps. is working in this Institution in

the Department of Pedodontics, the details are as follows:

Designation Period

Lecturer / Assistant Professor 15-05-1995 to 30-06-1998

Reader 01-07-1998 to 13-09-2000
Associate Professor 14-09-2000 to 14-05-2003
Professor 15-05-2003 to till date.

His work and conduct has been found to be satisfactory.

¥ ’%% Socie.™
TN e 0
[ 57 YW @ 3
f * £ L. o
l; == F" ~ A9 ,:‘ ! \
A > Principal,
N of popist Institute of Dental Sciences, Belgaum
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, ‘ Appendix -V
Acceptance of the Appointment Flak No, gol Ls fu

DAnmJSngL ’_ « :’mes PC\")O")l Sp y@ Poau

Date B6) f%; %

To,

qu(tﬁ ...... '

8 chool. i/o
Subject ceptance of the Appointment 300617 .
Reference : Your appointment order NoPNF, DS/"L 51 } dated...t?‘.‘.?j 0 6/ e
Sir/Madam,
| have received the above cited appointment order on 50} Oé / ]’} and hereby

declares that | am accepting the same. | shall join as early as possible or as soon as |

have been relieved from my'present employer.
Yours faithfully,

‘Appendix Vl4

Joining Report Ao. @0’ Lok
Phogs & & = From:
N » 2 .
orﬁman.a)@»gl‘ k- &pm "8 Farsu
4 ' i3 : (Full Res
’ ‘Date .. %M LD 0
To; / A
DN Paital i Lé%e‘g; i
Cehesl. Sub]ect : Joining Rep
Reference Yourappointmentorder No.R.7.F D5A'LP3 dated....%.@. 8| ’r
Sir/Madam, - '3006!7
| have received the above cited a pomtment rder on%é / V... .1 am accepting
the same and joining to the post of in the subject of ............... w.e.f.

a0 6 /l} ...... (before noon/afternoon) and I am aware that my appointment is subject to

the approval from the University.
' ' Yours faithfully,

joining repprt and sign the same with seal of the College.

(Please provide Copy to the concerned employee.) ’ , ' !

49




K. L. E. SOCIETY'S Phones :

Office : 0831-2470362,
INSTITUTE OF DENTAL SCIENCES A T
(RECOGNISED BY DENTAL COUNCIL OF INDIA) (R) : 0831-2472352

J. N. M. C. Campus, Nehrunagar, Belgaum-590 010. R B001-CNI00N0
Karnataka State, (India)

3. QUF. 2 ToRoD WAL STPT BOLLT TODYT®
28, A%, HRFOT B BRTN, IBHLINT, WEMI—-RE0000.

Ref. No. KLES/DENT gp/gﬂ l ob. Date : ©6- ©2-209% .

RELIEVING ORDER:

With reference to his resignation letter dated 02-02-2007,
Dr.Anand L. Shigli, M.D.S., Professor, Department of Pedodontics, is
hereby informed that, he is relieved from his duties in this Institution on
06-02-2007, after office hours.

& Principal,
Institute of Dental Sciences,
Belgaum.
To
Dr. Anand L. Shigli,
Professor,

Dept. of Pedodontics,
Institute of Dental Sciences,
BELGAUM.




Bharati Vidyapeeth Deemed University, Pune (India)
'A' Grade University Status by MHRD, Govt. of India

S DENTAL COLLEGE 8 HOSPITAL, SANGLI

Dr. Patangrao Kadam Accredited and Reaccredited with 'A' Grade by NAAC

M.A.LL.B.,Ph.D. T ;
Sangli-Miraj Road, Sangli-416 414  Tel.: 0233-2601639, 6496777, Fax: 0233-2211324.

Principal 0 : - i - -
D:”R'g:n d Shigli , E-mail : bvdentalsangli@yahoo.in ® Web: http://dchsangli.bharatividyapeeth.edu

M.D.S.

Estd. 1964

Celebrating

5

and Beyond
BHARATI VIDYAPEETH
Founder Hon. Dr Patangrao Kadam

RefNo.: BVDU / DCH/ SANGLI | g0 &/ ZeiF 48 pate: 2.6 | 06|z edF

RELIEVING ORDER

To

Dr. Shigli Anand Lingaraj.

Principal & Professor

Bharati Vidyapeeth Deemed University

Dental College & Hospital

Sangli

With reference to the order No BV/CO/Admn/Resign/5583/2017-2018, dated 17.06.2017,
Dr. Shigli Anand Lingaraj, M.D.S. who was working as Principal & Professor in the
Department of Pedodontics & Preventive Dentistry in this institute has been relieved from

his duties on 26.06.2017, after office hours.

He has handed over the complete charge of his duties to the undersigned. He has cleared all

the college dues before getting relieved.

He has hand over the complete charge of his duties to Dr. Kulkarni Rajeev Balwantrao,

Dean, Bharati Vidyapeeth Deemed University Medical Coliege and Hospital, Sangli.

oy
Dr. Kulkarni Rajeev Balwantrao
Dean Bharati Vidyapeeth Deemed University

Medical College & Hospital, Sangli

Copy to:
1. The Secretary, Bharati Vidyapeeth, Pune

2. The Registrar, Bharati Vidyapeeth Deemed University, Pune




DY PATIL DENTAL SCHOOL

Re: No. :- DYPDS/171-A Date :- 06/07/2017

To,

Dr. Kamal Shigli,

Flat No. 801, Lotus,

Park Spring, Porwal Road,
Lohegaon Pune, 412105.

Sub: Appointment to the post of Professor & Head in the Department of Prosthodontics Crown and
Bridge at D.Y. Patil Dental School. Pune.

Dear, Dr. Kamal,

With Reference to your application and subsequent interview held for the above post, the management is
pleased to inform you that you are here by appointed on the post of Professor & Head at this institution.

The Terms and Condition of your appointment are as follows:
1) Your appointment is on probation for period of two years from the date of your joining.
During the period of probation, your services are likely to be discontinued by the
Management if your services are not found satisfactory by giving one months’ notice on

either side or one month’s pay. in lieu of the notice period.

2) You are appointed in the pay scale of Rs. 16400-450-22400 with Starting pay of
Rs.100000/- and Per month in the time scale and Special pay 30000/- Per month. After .
successful completion of the probation period of one year normally you will be entitled to
annual increment subject to your satisfactory performance and conduct and a report thereof
from concerned Head of the Department. On successful completion of probation period of
two years your services may be confirmed subject to your satisfactory performance and

conduct.

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 6707 7780 » Fax (020) 6707 2718 » E Mail - barﬁwa]a«’a‘dvpic,in




DY PATIL DENTAL SCHOOL

Your appointment is on Full time basis and your normal daily duty Hours shall be as
decided / prescribed by the Competent Authority. However, the working hours shall be
flexible depending upon the exigencies of services at the discretion of the Management.

Your appointment shall be terminated automatically, if it is proved that the information
given by you in your application is false and or a Degree / any other certificate/document
submitted by you are forged or tampered with.

Your service shall be governed by the (a) provision of the Maharashtra University of Heath
Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions framed
under it from time to time (b) The Rules, Regulations, Instructions, Directives, Circulars
received from Respective central Councils from time to time and (c) The prevailing Rules,
Regulations and service conditions framed by the Management of the College and amended
/ altered from time to time. And you will follow the code of conduct and Professional
Ethics prescribed in University Direction No.2/2012

Your services shall be transferable to any College of the same Management which is
affiliated to the Maharashtra University of Health Sciences, Nashik. However, you will
work in one College only, at a time.

Conducting private tuitions or private coaching classes in any form is strictly prohibited.
You are also prohibited from taking any paid assignment or honorary posting outside the
College without prior written permission of the Management.

Besides taking Lecture, Tutorials and Clinics / Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned
by the University and college from time to time.

You are also required to undertake the responsibilities in the College / Hospital and any
other medical activities which are conducted by the college in the relation to the patient
care, student care and that of academic nature, related to professional Pursuits, and also
take part in Administrative task related to College and Hospital and shall have to strive to
maintain dignity and standard of the college and Institute.

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 6707 7780 * Fax (020) 6707 2718 « E Mail : barfiwala@dypic.in




Yours

10.

12.

13.
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D Y PATIL DENTAL SCHOOL

You will have to undergo the Medical Examination by the authorized Medical Officer or
by the Civil Surgeon of the concerned District as per rules.

. The management can also seek the Antecedent Character Report from the police authority.

Prior to this appointment, if you have been serving in any College / Recognized Institution,
you will be allowed to join only after submission of your resignation and relieving latter
from the concerned College.

Your appointment is subject to the approval from Maharashtra University of Health
Sciences, Nashik. If your appointment for the said post is not approved by the university
your services shall be terminated forthwith or if you so desire and the Management is agree
to continue you on the unapproved post you will be allowed to continue in the service with
your written consent. The terms and conditions of such appointment shall be as decided by
the Management and accepted by you. You are required to submit duly signed, * Deed Of
Contract” in a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you are
required to give your acceptance forthwith or within seven days from the date of receipt of this appointment
order and join within a stipulated period not later than thirty days. If your acceptance is not received in time
or you failed to join within stipulated period. it will be presumed that you are not interested to join the post
and this order shall automatically stand cancelled, this may please be noted.

ully,

D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 6707 7780 « Fax (020) 6707 2718 « E Mail : barfiwala@dypic.in




Appendix - V

From: Drw-gﬁg&»
(mea m)ﬁw; it fad:
e, = e oy Uy 98 4

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

To, pw"‘!llolg"

Acceptance of the Appointment

Subject : Acceptance of the Appointment
Reference : Your appointment order No.p Y pg{r%{..dnted 06 .O 720 ! 9’
Sir/Madam,

I have received the above cited appointinent order on 0‘ {7 ’ l'} and hereby declares that
I am accepting the same. I shall join as early as possible or as soon as I have been relieved from my
present employer.

Yours faithfully,

Appendix - VI

From: MWW
NMM)WM' 0 Mﬁf

Joining Report

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

To, Foane "I NolS

i Tkl

Subject : Joining Report

Reference : Your appointmcat order Nomypg/j?'l‘&atedoﬁro 720 )?-'

Sir/Madam,
I have received the above cited appointment order on 6[7) ]?' I am aoceptmg the .
same and joining to the post of?):of.:......fﬁi e subject of /RS TePS, ecis 0&% M—{y,}o >

(befornoon/afternoon) and I am awarc that my appointment is subject to the approval fmm
University.

Yours faithfully,

Note: The appointing authority should endorsed the remarks as “Allowed to join” on the joining
report and sign the same with seal of the College.

(Please provide Copy 1 the concerned employee.) N M\Ow&p ,‘0 Jt;‘h




Modern Dental College ANd Research CenTRE

Ref. No. MDC/77/2012 Date : August 9, 2012

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Dr. (Mrs.) Kamal Shigli have been working as Professor

in the Department of Prosthodontics from 18-05-2007 to 09-08-2012.

During the above tenure her work and conduct has been found satisfactory.

She has been relieved from her duties on 09-08-2012 (A.N.).

Opp. Gandhi Nagar, Bijasan Road, Indore - 453112 Ph. 0731-2882693, 95, 2882891 Fax: 0731-28822700




»

K. L. E. SOCIETY'S Pones 1

g I, _ . : O 1 0831-247 4
INSTITUTE OF DENTAL SCIENCES ™™ 03l 24rsrre (16 Lines)
- (RECOGNISED BY DENTAL COUNCIL OF INDIA) (R) . 0831-2472352

J. N. M. C. Campus, Nehrunagar, Belgaum-590 010. G b
Karnataka State, (India)

8. OUF. 2 ToXod WTHWAL OFT doue® TooHYT
2. ORF. DO e B0, IBWSNC, WeMI—REO000.

-«

1

- EXPERIENCE CERTIFICATE :

This is to certify that, Dr.(Mrs)Kamal A. Shigli, M.D.S.,
has worked in this Institution in the Department of Prosthodontics
as follows:

1. Assistant Professor : 20-04-1998 to 10-08-1999

2 . Reader © 11-08-1999 to 10-08-2001
3. Associate Professor  : 11-08-2001 to 30-09-2004
f 5. Professor © 01-10-2004 10 17-05-2007

To the best of my knowledge & record, her work and conduct has

been satisfactory.

S Principal,
Institute of Dental Sciences,Belgaum.
B
To.
Dr.(Mrs)Kamal A. Shigli,
Professor,

Dept. of Prosthodontics,
Institute of Dental Sciences,
BELGAUM.

Aof

Ref. No. KLES/DENT _& 17 \e}. Date : \R- ©5- 2003,
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Modern Dental College ANd Research CenTRE

Ref. No. MDC/77/2012 Date : August 9, 2012

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Dr. (Mrs.) Kamal Shigli have been working as Professor

in the Department of Prosthodontics from 18-05-2007 to 09-08-2012.

During the above tenure her work and conduct has been found satisfactory.

She has been relieved from her duties on 09-08-2012 (A.N.).

Opp. Gandhi Nagar, Bijasan Road, Indore - 453112 Ph. 0731-2882693, 95, 2882891 Fax: 0731-28822700




OFFICE OF THE PRINCIPAL Phone ; Off : 22189

Resi:
Fax ; 08352-52984

w Dental College, BIJAPUR-586108

Karnataka, INDIA.

PRINCIPAL Date 31-07-1998.

No,4DC/130/98-99,

CERTIFICATE

This is to certify that, Dr. Kamaljeet Saluja,
M,D,S, Prosthodontics had served in this Institution
as 4Agsistant Professor in Department of Prosthodontics

for a period from 1-5-1996 till 31-03-1998,

During her period of service, I found her work

satisfactory.

Principal,
Al-Ameen Dental College,

B1JAPUR,




Read,
”M {MLS ) Q3010

Dental College

b[ n:s&: | m4 WETE
02362 | 279924 2027
xed iffmailoom, WCwn

Fax

Eomall ; acpmdental

St o {4y nara aceaoc mnae

This is to Certified that Dr.
1S working in the Department of Periodontics.

follows.

Oate . O \oz,fw\fl

EXPERIENCE CERTIFICATE

TEACHING EXPERIENCE

Girish Neelkanth Byakod , MDS {Periodontics),
Her total teaching experience is as

S Nyalingappa institule of Demzzl

KLE Institute of Dental Sciences

[ Designation | - Name of Institution
{ Lemes-
Scence & Researcn
umbarga Kan \ataka
e Begaurn,
Reader

TKiLE institite of | Dentai | Scientes

Beigaum.

Sravara Institute of Medical
Sciences Deemed University,
ot

Professor

Singad Dental College &
Hospital, Pune

Bharti Vidyapeeth University

Dental College & Hospital
Sangh. )
FACES s MA Rangunwala
College of Dental Sciences &
FPesearch Centur Pune

ACPI Dental College, Dhule

From

To

. Total Experience |

04"‘1’"’0 2]

1QG2/2001

W

| 04702/2003

T 08/62/2008

i

TOFOTGE

e

21/07/2010

C02/04/2618

10720

: ... Year-Month-Day |
0802720577 g

0101

12005

5353726057

02708

04/02:2008 |

| 01/07/2609 T

0204

T date

!

<

gt \
Principal

JMI'S AC P M Dental College,

Dhute.

AT
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Jnwnhar Modical Foundation's

Annasaheb Chudaman Patil Memorial

NLES Dental College ,

Paxt Hax Ne, 148 02862 | 277924

Sabkod Read, Fax [ 12562 [ 279224

Dhule (M8 )4M4m1,. E-mall 1 arpmdentalideed feenlleer,
o 16(7] 2004

el Mo "] ) }m-mmcm

EXPERIENCE CERTIFICATE

This Is to Cerified that Dr.Karibasappa G.N., MDS (Public Health Dentistry),
was working in the Department of Public Health Dentistry.  His total teaching

expenence is as follows.

TEACHING EXPERIENCE
Designation Name of Institution From To
Reader AC.PM Danel Colege, Dhule. | 010372011 | 0210872011

Asso Professor | A.C.PM Denl® Calege, Ohule. | 03082011 | 300672014
Professor ACP.M Dental College, Ohule. | 0107/2014 | 16052016

Et‘mcipal Q')

JMF's A.C.P.M. Dental College,

Dhule,
Pringipal,
JMF's ACPW Danisl Cxzos
DHULE 221 051 |4.58.
276
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Bapu)l Educational Astointion® ¢
BAPUJI DENTAL COLLEGE & HOSPITAL

(Pecognised by v Deral Counc of inda, Now D)
(ATRated Yo Rafy Gandiy Univorshy of Health Soarces, Kamalaka Bangauni)

-
Ref:Na HDC010.20 l/ﬁ _73 Date:28-02:2001
CERTIFICATE
»
This & o centify that, Dr.G.N. Karibasappe, MDS,, has woeked in this instituticn in the
department of Preventive & Community Destistry in the following capacities a8 poted
below-
SL DESIGNATION FROM 0 =
NOS, ¢
1. Assistant Professor 01-07-2008 20-06-2009
<. Reader (1-07-2009 28-02-2011
) J ] A ‘nr
PR v O WA '“/
PRINCIPAL
e
Pt Box No. 395, DAVANGERE « 577 004, Karrataa « bufis e 281-B19@-220578 ‘ 8 e
Oftica Tele. ; CA152-220575, 220575 & 220580 E—n‘an pﬂmwomwdamdm / \
Princips Tele Fac: 01-8192.220872 - Wlﬂ 3 ’
Websie : www bapujdental sdy (7 Gmna"DENTAL’ RS AL | .- ‘

B ——— -i i 2 e ——
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SHARAVATHI

EDUCATION TRUST (REGD.) s 4

o
IR

A -
Akola. TH Road, Shimoga « 577204, Kiwnataka, india Ph 0001-08102.250810, 260167 Email: infogiaharavalii o
Reg OF No 36, EastPa, Road Kirmam Pak EasL Bangalor |, Phone; 22205321, 22268053, Fae22205316, Web - waw Sharavati Grg
4" May 2007
-

EXPERIENCE CERTIFICATE

This is 10 cenifv that Dr, G.N. KARIBASAPEA, MDS,, has wivked a5 an Senior
Lecturer in Depanment of  Community Dentistry at Sharmathi Dental College &

Hogpital, Shimoga, from 1 July 2005 te 6" April 2007
His Character and Conduct was found good during his stay in oor Institution, -

For SHARAVATHI EDUCATION TRUST,

«%\g& N

\ )
Do )
(H.G. SIDDALING

Hon'ble Secretary.

C.C 10 The Principal £ Office, Shimoyga,

Scanned by CamScanner
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Ijatingappa Institute of Demtal Sclences & Research
Sedom Srnd, GLLBARGA - § P (872147745 - hincipal: 245574

IR
Al
\‘\ : ‘;} W 6847227740, 240020 (I9a) ~ o' aBA2-2AR020
\%E'é;é Ipderabad Kamalak foucaon Soekir s

ESTD : 1586 Fan : DOA72- 5002 » £ | yacknF hoteud com )

EXPERIENCE CERTIFICATE

Tris is to certify that Dr. G.N.Karibasappa,
M.D.S. has worked in this Institution as Sr, Lecturer
from 07.04.2007 to 30-06-2008 In the department of

Community Dentistry,

Scanned by CamScanner



Bapu)l Educational Astointion® ¢
BAPUJI DENTAL COLLEGE & HOSPITAL

(Pecognised by v Deral Counc of inda, Now D)
(ATRated Yo Rafy Gandiy Univorshy of Health Soarces, Kamalaka Bangauni)

-
Ref:Na HDC010.20 l/ﬁ _73 Date:28-02:2001
CERTIFICATE
»
This & o centify that, Dr.G.N. Karibasappe, MDS,, has woeked in this instituticn in the
department of Preventive & Community Destistry in the following capacities a8 poted
below-
SL DESIGNATION FROM 0 =
NOS, ¢
1. Assistant Professor 01-07-2008 20-06-2009
<. Reader (1-07-2009 28-02-2011
) J ] A ‘nr
PR v O WA '“/
PRINCIPAL
e
Pt Box No. 395, DAVANGERE « 577 004, Karrataa « bufis e 281-B19@-220578 ‘ 8 e
Oftica Tele. ; CA152-220575, 220575 & 220580 E—n‘an pﬂmwomwdamdm / \
Princips Tele Fac: 01-8192.220872 - Wlﬂ 3 ’
Websie : www bapujdental sdy (7 Gmna"DENTAL’ RS AL | .- ‘
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Jnwnhar Modical Foundation's

Annasaheb Chudaman Patil Memorial

NLES Dental College ,

Paxt Hax Ne, 148 02862 | 277924

Sabkod Read, Fax [ 12562 [ 279224

Dhule (M8 )4M4m1,. E-mall 1 arpmdentalideed feenlleer,
o 16(7] 2004

el Mo "] ) }m-mmcm

EXPERIENCE CERTIFICATE

This Is to Cerified that Dr.Karibasappa G.N., MDS (Public Health Dentistry),
was working in the Department of Public Health Dentistry.  His total teaching

expenence is as follows.

TEACHING EXPERIENCE
Designation Name of Institution From To
Reader AC.PM Danel Colege, Dhule. | 010372011 | 0210872011

Asso Professor | A.C.PM Denl® Calege, Ohule. | 03082011 | 300672014
Professor ACP.M Dental College, Ohule. | 0107/2014 | 16052016

Et‘mcipal Q')

JMF's A.C.P.M. Dental College,

Dhule,
Pringipal,
JMF's ACPW Danisl Cxzos
DHULE 221 051 |4.58.
276

2.0%% e -
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Appendix - V
Accept

ance of the Appointment

Dr  Man hal o0 From:

(Fult Reva Adel)
Date: 135 /'.*Zf’../[
To,
T BCan
N {7\\7'.1....7.54.\,,\.\,.‘1.” S qu/

Subject . Acceptance of the Appointment

....................

Reference : Your appointment order No, D\(D’BS.[ ()., dated...] 5 61 A=l
Sir/Madam,

...........

I"have received the above cited appointment order on ’Q/T/CQC“' and hereby
declares that | am aceepting the same. | shall join as

; early as possible or as soon as |
have been relieveq from my present employer

Yours faithfully,

Appendix - V|
Joining Report
Dr... KeSibeRe o From:
(Full Resi. Add.)
Date 1 7/51%11'
To

DY ) Beuiag Scle
Subject : Joining Report

4 €«
Reference : Your appointment order No. D\(QDS‘ e\ dated..(q ‘ - 1&°] .
Sir/lMadam,

I have received the above cited appointment order on TW' ]ﬁ[ﬁbk | am acceptin

the same and joining to the post of PAARAN. in the subject of E?ﬂ.b.\:.t..l.‘}??JVV‘.e. S
veieee.... (before noon/a‘ftemoon) and | am aware that my appointment is subject to
the approval from the University.

Yours faithfully,

Note: The appointing authority should endorsed the remarks as "Allowed to join” on the

joining report and sign the same with seal of the College.

(Please provide Copy to the concerned employee.)

AMloe A 2o .

2
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DY PATIL i
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I'A

LLSCHOOL
Ref: No.DYPDS/ ¢

To, ; ; Date: ¥7/05/2016
Dr. Knribasappa G.N.

Sub:  Appointment to the post of p

rofessor in the Department of Public Health Dentistry
Dear Dr. Karibasappa, ' ‘

With Reference to your applicati
oo o ;:Egtcanon and subsequent interview held for the above post, the management

Public Health Dentistry you are here by appointed on thé post of Professor in the subject of

The Terms and Condition of your appointment are as follows:

1. Yourappointment is temporary for one year from the date of your joining. During the period

of your temporary service, you are likely to be discontinued.

?

2. Youare appointed in the pay scale of Rs16400-450-22400 with starting pay of Rs100000/- per month
in the time scale. After successful completion of the probation period of one year normally you will
be entitled to annual increment subject to your satisfactory performance and conduct and a report-
thereof from the Dean. On successful completion of probation period of two years your services may

be confirmed subject to your satisfactory performance and conduct.

3. Your appointment on probation shall be deemed to be confirmed after satisfactory completion
of probation period and unless there is any adverse communication order/ order of extension
of probation. '

4. Your appointment is on Full time basis and your normal daily duty Hours shall be as decided
/ prescribed by the Competent Authority. However, the working hours shall be flexible
depending upon the exigencies of services at the discretion of the Management.

all be terminated automatically, if it is proved that the information given

. intment sh ; : :
. Yourappoint false and or a Degree / any other certificate/document submitted |||

by you in your application is fals¢
by you are forged or tampered Wlth.

) wledge City. Charholi Bk, Via Loheg'aon, Pune 412 ;05‘ . ;
. YPat)11617<;7o 1750 » Fax (020) 6707 2718 * EMal: MR |
Phnneg (020 :
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DY PATIL DENTAL SCHOOL

6. Your service shall be governed by the (a) provision of the Maharashtr.a Ur'livcrsny ofl Hegth
Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations fmd I.)lrccuc?ns frame UI-] c;
it from time to time (b) The Rules, Regulations, Instructions, Dxrcct.w.cs, Circulars rclcetl.w:1 :
from Respective central Councils from time to time and (c) The prevailing Rules, Regu : flO B
and service conditions framed by the Management of the College and amended / altered from

¢ : 5 P 2
time to time. And you will follow the code of conduct and Professional Ethics prescribed in
University Direction No 2/2012

7. Your services shall be transferable to any College of the same Management which is affiliated

to the Maharashtra University of Health Sciences, Nashik. However, you will work in one ’
College only, at a time.

8. Conducting private tuitions or private coaching classes in any form is strictly prohibited. You

I
|
;é
are also prohibited from taking any paid assignment or honorary posting outside the College |
, Wwithout prior written permission of the Management. !
‘ : |

9. Besides taking Lecture, Tutorials and Clinics / Practicals in the department you will be
required to participate in the internal and external examination duties of the college and

|
If

S 5 ne
University and it is obligatory on your part to carry out any other responsibilities assigned by i
the University and college from time to time, i ;
. |

10. You are also required to undertake the responsibilities in the Colle
medical activities which are conducted by the college in the r
student care and that of academic nature, related to professional

in Administrative task related to College and Hospital and shal
dignity and standard of the college and Institute.

ge / Hospital and any other ,
elation to the patient care, - ok
Pursuits, and also take part '}
I have to strive to maintain

11. You will have to undergo the Medical Exami i

nation by the authorized Medical Officer or by
. the Civil Surgeon of the concerned District as per rules.

. il
12. The management can also seck the Antecedent Character Report from the police authority.

13. Prior to this appointment, if you have been servin
 you will be allowed to join only after submission o
the concerned College.

g in any College / Recognized Institution,

{.
2
it
i
3
fyour resignation and relieving latter from

o=

at:
3

Al

]

i

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105 l
Phone (020) 6707 7780 * Fax (020) 6707 2718 + E Mail : barfiwala@dypic.in ‘
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D Y PATIL DENTAL SCHOOL

|
|
|
|

14. Your appointment is subject to the approval from Maharashtra University of Health Sciences, R
. Nashik. If your appointment for the said post is not approved by the university your .services' ;
shall be terminated forthwith or if you so desire and the Management is agree to continue you . ‘-.i; |

on the unapproved post you will be allowed to continue in the service with ?'our written ; :
consent. The terms and conditions of such appointment shall be as decided by tht_’.g
Management and accepted by you. You are required to submit duly signed, “ Deed Of . j

‘ ' & Bl

Contract” in a prescribed format. A

If you are voluntarily accepting the appointment v\(itt} abovementioned terms and conditio_ns, yo;tz}ilr.e
required to give your acceptance forthwith or w1t}1m seven days from the date of receipt Ota is
appointment order and join within a stipulate_d pcrlqd not later .than‘ th;w days. If your acceptance
is not received in time or you failed to join within stlpulate.d period, it will be prcsu{ned that you a;e il
not interested to join the post and this order shall automatically stand cancelled, this may please be
noted. .

il
:

i
Yours faithfully, |

i e —

i

-

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105

Phone (020) 6707 7780 » Fax (020) 6707 2718 * E Mail : barfiwala@dypic.in

s e -
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DY PATIL DENTAL SCHOOL

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

Re: DYPDS/2215 Date: 21/03/2022

To,

Dr. Pradeep Shetty

Truptideep, Row House-25
Sukhwani Oasis, Sec 11.

Near Spine Road, Flyover, PCNTDA
Chikhli, Chiinchwad, Pune — 411019

Sub: Appointment to the post of Professor & HOD in the Department of Conservative Dentistry &

Endodontics.

Dear Dr. Pradeep,

With Reference to your application and subsequent interview held for the above post, the
management is pleased to inform you that you are here by appointed on the post of Professor
& HOD in the subject of Conservative Dentistry & Endodontics.

The Terms and Condition of your appointment are as follows:

1. Your appointment is temporary for one year from the date of your joining. During the period
of your temporary service, you are likely to be discontinued.

2. You are appointed in the consolidated pay scale of Rs. 1,00,000/- per month in the time scale.
After successful completion of the probation period of one year normally you will be entitled
to annual increment subject to your satisfactory performance and conduct and a report thereof
from concerned Head of the Department. On successful completion of probation period of
two years your services may be confirmed subject to your satisfactory performance and
conduct.

3. Your appointment on probation shall be deemed to be confirmed after satisfactory completion
of probation period and unless there is any adverse communication order/ order of extension

of probation.

4. Your appointment is on Full time basis and your normal daily duty Hours shall be as decided
/ prescribed by the Competent Authority. However, the working hours shall be flexible
depending upon the exigencies of services at the discretion of the Management.

Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 67077779 « Fax (020) 67072718 « E Mail : dean@dypds.com
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9.

11.

i i i . ' s infi ation given
Y our appointment shall be terminated automatically, it it is proved that the informat | L. '
: R o r cort1ficate/ “ » ymitte
by you in your application is false and or a Degree / any other certificate/document su

by you are forged or tampered with.

Your service shall be governed by the (a) provision of the Maharashtra University of Heath
Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions framed under
it from time 1o time (b) The Rules, Regulations, Instructions, Directives, Circulars received
from Respective central Councils from time to time and (¢) The prevailing Rules, Regulations
and service conditions framed by the Management of the College and amended / altered from
time 1o time. And you will follow the code of conduct and Professional Ethics prescribed in
University Direction No.2/2012

Your services shall be transferable to any College of the same Management which is affiliated
to the Maharashtra University of Health Sciences. Nashik. However, you will work in one
College only, at a time.

Conducting private tuitions or private coaching classes in any form is strictly prohibited. You
are also prohibited from taking any paid assignment or honorary posting outside the College
without prior written permission of the Management.

Besides taking Lecture, Tutorials and Clinics / Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned by

the University and college from time to time. \

- You are also required to undertake the responsibilities in the College / Hospital and any other

medical activities which are conducted by the college in the relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to maintain
dignity and standard of the college and Institute.

You will have to undergo the Medical Examination by the authorized Medical Officer or by
the Civil Surgeon of the concerned District as per rules.

. The management can also seek the Antecedent Character Report from the police authority.

. Prior to this appointment, if you have been serving in any College / Recognized Institution,

you will be allowed to join only after submission of your resignation and relieving latter from
the concerned College.
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DY PATIL DENTAL SCHOOL
Affiliated to the Maharashtra University of Health Sciences, Nashik
Recognized by Dental Council of India

[4.Your appoiniment 1s subject o the approval [rom Maharashtra University of Health Sciences,
Nashik. If your appointment for the said post is not approved by the university your services
shall be terminated forthwith or if you so desire and the Management is agree to continue you
on the unapproved post you will be allowed to continue in the service with your written
consent. The terms and conditions of such appointment shall be as decided by the
Management and accepted by you. You are required to submit duly signed, “Deed of
Contract™ in a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you are
required to give your acceptance forthwith or within seven days from the date of receipt of this
appointment order and join within a stipulated period not later than thirty days. If your acceptance
is not received in time or you failed to join within stipulated period, it will be presumed that you are
not interested to join the post and this order shall automatically stand cancelled, this may please be
noted.

Yours faithfully,

i

Dr DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 67077779 = Fax (020) 67072718 « E Mail : dean@dypds.com
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D Y PATIL GROUP

D Y Patil Dental School

Ref: No. DY P D € }¢ 7} Date: 2 ¢/e1/ 201 6

To,

Dr. Anagha Shete
Durain, Nyati Environ
Tingre Nagar, Lane-5
Vishrantwadi, Pune

Sub:  Appointment to the post of Asso. Professor/Reader in the Department of Oral Medicine &
Radiology

Dear Dr. Anagha,

With Reference to your application and subsequent interview held for the above post, the management
is pleased to inform you that you are here by appointed on the post of Asso. Professor / Reader in
the subject of Oral Medicine & Radiology

The Terms and Condition of your appointment are as follows:

1. Your appointment is temporary for one year from the date of your joining. During the period
of your temporary service, you are likely to be discontinued.

2. You are appointed in the pay scale of Rs.12000-375-18300 with starting pay of Rs.80000/-
per month in the time scale. After successful completion of the probation period of one year
normally you will be entitled to annual increment subject to your satisfactory performance
and conduct and a report thereof from concerned Head of the Department. On successful
completion of probation period of two years your services may be confirmed subject to your
satisfactory performance and conduct.

3. Your appointment on probation shall be deemed to be confirmed after satisfactory completion
of probation period and unless there is any adverse communication order/ order of extension
of probation.

4. Your appointment is on Full time basis and your normal daily duty Hours shall be as decided

/ prescribed by the Competent Authority. However, the working hours shall be flexible
depending upon the exigencies of services at the discretion of the Management.
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11.

12.

D Y PATIL GROUP

D Y Patil Dental School

Your appointment shall be terminated automatically, if it is proved that the information given
by you in your application is false and or a Degree / any other certificate/document submitted
by you are forged or tampered with.

Your service shall be governed by the (a) provision of the Maharashtra University of Heath
Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions framed under
it from time to time (b) The Rules, Regulations, Instructions, Directives, Circulars received
from Respective central Councils from time to time and (c) The prevailing Rules, Regulations
and service conditions framed by the Management of the College and amended / altered from
time to time. And you will follow the code of conduct and Professional Ethics prescribed in
University Direction No. 2./2012

Your services shall be transferable to any College of the same Management which is affiliated
to the Maharashtra University of Health Sciences, Nashik. However, you will work in one
College only, at a time.

Conducting private tuitions or private coaching classes in any form is strictly prohibited. You
are also prohibited from taking any paid assignment or honorary posting outside the College
without prior written permission of the Management.

Besides taking Lecture, Tutorials and Clinics / Practicals in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned by
the University and college from time to time.

You are also required to undertake the responsibilities in the College / Hospital and any other
medical activities which are conducted by the college in the relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to maintain
dignity and standard of the college and Institute.

You will have to undergo the Medical Examination by the authorized Medical Officer or by
the Civil Surgeon of the concerned District as per rules. '

The management can also seek the Antecedent Character Report from the police authority.
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D Y Patil Dental School

13. Prior to this appointment, if you have been serving in any College / Recognized Institution,
you will be allowed to join only after submission of your resignation and relieving latter from
the concerned College.

14. Your appointment is subject to the approval from Maharashtra University of Health Sciences,

Nashik. If your appointment for the said post is not approved by the university your services

shall be terminated forthwith or if you so desire and the Management is agree to continue you

on the unapproved post you will be allowed to continue in the service with your written

consent. The terms and conditions of such appointment shall be as decided by the

e Management and accepted by you. You are required to submit duly signed, “ Deed Of
Contract” in a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you are
required to give your acceptance forthwith or within seven days from the date of receipt of this
appointment order and join within a stipulated period not later than thirty days. If your acceptance
is not received in time or you failed to join within stipulated period, it will be presumed that you are
not interested to join the post and this order shall automatically stand cancelled, this may please be
noted.

Yours faithfully,

Ae |
by R

e
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(DEEMED UNIVERSITY)
(Accredited by NAAC with ‘A’ grade)

Di. Deepak

De

Ref. No. : DYPDCH / EST } /138 f 2016

G. Kulkarnij
an

Dr. P, D. Patil

President

Experience

From To

Dr. Deepak G. Kulkarni
Dean

Date: /2. 0/-2026 Certified By:
. Place: /200! f3r «/8

Dr. A. N, Suryakar
Registrar

—

Prncipal

- 1stitute of Nursing
‘Bhagirathi g;TARA

e —

gar, Pimpri, Pune
Fax : +91.2¢ 27805602,

-411 018, Maharashtra

» India. o Tg.
* E-mail : info.dental@dpu.edu

in e Website

.
:+91-20-27805600 !f
:dental.dpu.edu;’in |
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U (DEEMED UNIVERSITY)

(Accredited by NAAC with ‘A’ grade)

Dr. Deepak G. Kulkarni Dr. P. D. Patil
Dean President
Ref. No. : DYPDCH/ES” T/ 12.06[ 2016 Date : B4 /022018
EXPERIENCE CERTIFICATE

This is to certify that Dr. Anagha Shete was working as “Lecturer” in Oral Medicine
& Radiology Department at Dr. D. Y. Patil Dental College & Hospital, Pimpri, Pune-

18 from 05.09.2011 To 30.01.2016.

This certificate is issued on her request.

)

g

tf- Lu*"zE; ‘%J .
‘3‘«;}\‘ S ey (Dr. Deepak G. Kulkarni)
\g;:;;,&g;w,{\{%/ Dean

W K

Copy to:
1) Dr. Anagha Shete
2) Personal File

=
S
S
<
=}
o
o

Mahesh Nagar, Pimpri, Pune - 411 018, Maharashtra, India. e Tel. : +91-20-27805600
Fax : +91-20 -27805602. e E-mail : info.dental@dpu.edu.in e Website : dental.dpu.edu.in
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A7 B OJ (DEEMED UNIVERSITY)

(Accredited by NAAC with ‘A’ grade)

Dr. Deepak G. Kulkarni Dr. P. D. Patil
Dean President
Ref. No. : DYPDCH / ES ’77[2-0 7/2016 Date : O4/02/26(5
RELIEVING ORDER

Dr. Anagha Shete was working as “Lecturer” in Oral Medicine & Radiology
Department at Dr. D. Y. Patil Dental College & Hospital, Pimpri, Pune-18 from

05.09.2011 To 30.01.2016 A.N.

She was relieved from this institute on 30.01.2016 A.N.

@W\/
(Dr. Deepak G. Kulkarni)
Dean

Copy to:
Dr. Anagha Shete

Mahesh Nagar, Pimpri, Pune - 411 018, Maharashtra, India. e Tel. : +91-20-27805600
Fax : +91-20 -27805602. e E-mail : info.dental@dpu.edu.in e Website : dental.dpu.edu.in
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- % MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, Nashik
K Y} - (An ISO 9001:2008 Certified University)
B AT, mEe®, AMEE - ¥R o00¥ / Dindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539192 / 198, Fax : (0253) 2539195
Website : www.muhs.ac.in, E-mail : ugacademic@muhs.ac.in

MUHS _
131. . BB S. D. Kandekar
a7 SrfereT<y ' Section Officer
Yafire R{wwr (da Remnen) Academic Section (Dental Faculty)
No. MUHS/UG/E-2/53/2207/'27.) gj 12016 Date:2§/04/2016
To,
The Principal, e o

D Y Patil Dental School,

D Y Patil Knowledge City,
Charholi Bk, Via Lohegaon
Dist. Pune - 412 105.

Sub.: Approval to the appointment(s) of teacher(s)...
Ref.: 1.Your letter No. DYPDS/640 Dated (12/02/2016.
2. University Laticr no. MUHS/UG/E-2/53/2207/812/2016 dated 24/02/16

Shwel 10

3. Your letter No. DYPDS/117 dated 03/03/2016.

Sir / Madam,
With reference to the above cited subject, | am directed to inform you that, Hon'ble Vice-

Chanceller is pleased to grant approval to the appointment(s) of following teacher(s) as
indicated below:

:.:; Subject Name of the Teacher(s) . Post | Status of Approval

4 Periodontology | Dr. Rakesh Mutha Reader |w.e.f. 28/01/2016-for one year only,

i . against SC category

2 Oral & Medxcme Dr. Anagha Shete ' Reader w.ef 28/01/2016
Radiology

3. Public l_-!ealth Dr. Madhuri Sonawane Lecturer w.ef 28/01/2016
Dentistry

4, - Dr. Pravina Prakash Kulkarni Tutor | w.e.f. 28/01/2016

5. - Dr. Dipti D. Vaidya (Oswal) Tutor | w.e.f. 28/01/2016

6. - Dr. Pratibha Singh Oswal Tutor | w.e.f. 28/01/2016

7. Anatomy Dr. Makarand Apte Reader | w.e.f. 28/01/2016

- Dr. Gaur ifAgts Reader ' ;

6. Pnysno;ogy (Seema Kulkarni) w.e.f. 28/01/2016

9, Biochemistry | Dr. Arti Hajarnavis Reader | w.e.f. 28/01/2016

10. | Microbiology | Dr. Swati Joshi (Banerjee) Reader | w.e.f. 28/01/2018

Kindly note that, the approval to the said appointments are subject to successful
completion of at least one Medical Education Technology (MET) worksnop conducted by the
University within the period of one year from the date of approval, failing to which the approval
granted shall automatically stands cancelled as per clause No. 9.2.8 of University Direction
No. 02/2014.

You are requested to hand over photo copy of this letter to concerned teacher.
Yours,

D.Y.PATIL DENTA1 SCHOOL —\Q_‘ .~

INWARD / CUTWARD
SectionQfficer

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

Copy to: I/c, Acadeﬂg’%ctlon (PG), MUHS, Nashik D.Y.PATIL DFNTAL “THOOL

\\academic28\F\28-2016\57_Teacher m07NSSC 28.01.2016\E. Let 28,01.2016.doc
maaAaRn i N ueARD
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Appendix -V
- Acceptance of the Appointment
From:

DrA—‘M-XLA M (Full Resi. Add.)

Date ‘lrﬂf‘\wl ¢ k

To,
Alef.D‘fPf-*"l Derded Stne
Subject : Acceptance of the Appointment
Reference : Your appointment order No. ...9.7.?.‘?.%.&9.7.(...dated..?: ......

Sir/Madam,
| have received the above cited appointment order on %\.".‘.\?f?.‘.‘;. and hereby

declares that | am accepting the same. | shall join as early as possible or as soon as | -

have been relieved from my present employer.
Yours faithfully,

Appendix - VI
Joining Report :
From:

(Full Resi. Add.)

Date ;.22 o2zol(¢

To,
MWM»DJ‘!(’W Dertol Sclroot

Subject : Joining Report

Reference : Your appointment order No. 222|271 ... dated..% .8..1?;!17’?-”
Sir/Madam, '

| have received the above cited appointment order on f?f?’%.\.".?\.?’.‘?.l..g. | am accepting

the same and joining to the post of Reares.. in the subject of O‘“"DQ w.e.f.
..o.?:\?:z—.\%g.'.é. (before noon/afternoon) and | am aware that my appointment is subject to

the approval from the University.

Yours faithfully,
ke
Note: The appointing authority should endorsed the remarks as “Alla.v d to join" on the
joining report and sign the same with seal of the College. V‘\‘
(Please provide Copy to the concerned employee.) 65/7:‘(/
U\ et rA S
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: KARNATAK UNIVERSITY DHARWAD
SmrksaﬁQmmw BRI, DOTS TR 2k TRV

We, the Chancellor, Vice- -Chancellor and Members of tI)c Senate of the |
Karnatak Wniverdity certify that ‘

“___EL&’L__& [Sar. — R90TR rerer)

2 Dok g @z@mawa@_anmggm@—gégm&

NRD Bowodam WBEREBT 3D Toed 7 0%y, Prooe oesge— c;O ‘
w:ﬁmaﬁ wrifd@ Y08 LeorTen AN, “az3on |
% 74140,&/ . Glpand . Z"QM of |

\AK_Z_E_&_LYRAM@ %{ Fentol Frco, amuge,éjm:um“

S—
e ——

|

|

|

|

|

b aumy been exammeo[ n u?e/amb/ 1995 an ofp lud 2 Gl }\ |
TFss Gfass, the Fbst- yrao’ua/e @eyree of ' |

NPT TF &5¢ BoL3s® Beved |

9 'a:mtzaossa —Qg -gox-‘mﬁ %oss.ﬁ )
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DY PATIL DENTAL SCHOOL

DY PATIL GROQUP

Ref: No. DYPDS/AL/AS/300517 Date: 30/06/2017

Appointment Order

To:
15-301 Park Spring,
Raodlohegaon 411047
‘ ub: Princi
at D Y Patil Dentat School
Dear Dr. Shigfi,

With Reference to your application and subsequent interview held for the above post, the management is pieased to
inform you that you are here by appointed on the post of Principal at D Y Patil Dental Scheol, Dr C Y Patil Knowledge

City, Charholi B, Vi2 Lohegaon, Pune 412105.

The Terms and Condition of your appointment are as follows:

g

.& &‘.w)

v

~

Your appointment is on probation for period of cne year from the date of your joining. Your services are likely
to be discontinued by the management if your services are not found satisfactory by giving three month's
notice on either side or three month's pay, in heu of the notice period.

You are appointed in the pay scale of Rs. 18400-500-22400 with starting consolidated pay of Rs. 1,60,000 (Rs
Cne lac Sixty Thousand) per month in the time scale. On successful completion of probaticn period of one year
your services may be confirmed subject to your satisfactory performance and conduct and approval by
regulatory bodies (DCI, MUHS).

Your appointment on probation shall be deemed to be confirmed after satisfactory completion of probation
period and unless there Is any adverse communication order/ order of extension of probation.

Your appointment is on Full ime basis and your normal daily duty Hours shall be as decided / prescribed by the
Competent Authority. However, the working hours shall be flexible depending upen the exigencies of services
at the discretion of the Management.

Your appointment shall be terminated automatically, if it is proved that the information given by you in your
application is false and or a Degree / any other certificate/document submitted by you are forged or tampered

with.

Your service shall be governed by the (a) provision of the “aharashtra University of Heath Sciences Act, 1998
and Statutes, Ordinances, Rules, Regulations and Directons framed under it from time to time (b) The Ruies,
Regu'ations, Instructions, Directives, Circulars received from Respective central Councils from time to time and
(¢) The prevailing Rules, Regulations and service conditions framed by the Management of the Coliege and
amended / altered from time to time. And you will followr the code of conduct and Professional Ethics
prescribed in University Direction No. 272012

Your services shall be transferable to any Coliege of the same Management which is affiliated to the
Maharashtra University of Health Sciences, Nashik. However, you will work in one College only, at a time.
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8.

10.

11

12,

13

14.

classes in any form is strictly prohibited. You are also prehibited

Conducting private tuitions or private coaching i :
ide the College without prior written permission of

from taking any paid assignment or honorary posting outs
the Management. .

Besides taking Lecture, Tutorials and Clinics / Practicals in the department you will be required to participate in
the internal and external examination duties of the college and University and it Is obligatory on your part to

carry out any other responsibilities assigned by the University and Management from time to time.

You are also required to undertake the responsibilities in the College / Hospital and any other medical/dental
activities which are conducted by the college in the relation to the patient care, student care and that of
academic nature, related to professional Pursuits, and also take part in Administrative task related to College

and Hospital and shall have to strive to maintain dignity and standard of the college and Institute.

You will have to undergo the Medical Examination by the authorized Medical Officer or by the Civil Surgeon of
the concerned District as per rules.

The management can also seek the Antecedent Character Report from the police authority.

Prior to this appointment, if you have been serving in any College / Recognized Institution, you will be allowed
to join only after submission of your resignation and relieving latter from the concerned College.

Your appointment is subject to the approval from Maharashtra University of Health Sciences, Nashik. If your
appointment for the said post is not approved by the university your services shall be terminated forthwith or *
you so desire and the Management is agree to continue you on the unapproved post you will be allowed 1

continue In the service with your written consent. The terms and conditions of such appointment shall be as
decided by the Management and accepted by you. You are required to submit duly signed, "Deed of Contract”

In a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you are required
to give your acceptance forthwith or within seven days from the date of receipt of this appointment order and
join within a stipulated period not later than thirty days. If your acceptance is not received in time or you
failed to join within stipulated period, It will be presumed that you are not interested to join the post and this

order shall automatically stand cancelled, this may please be noted.

Yours faithfully,

St

Prof B G Bhandarkar
Director Corporate Relations
Authorized Signatory
Copy to: 7
1. The Dean: D Y Patil Dental School
('in duplicate 1. For personal File 2. For Accounts Section)
2. Chief Administrative officer
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Modern Dental College ANd Research CenTre

e

——

Ref. No. MDC/76/2012 Date : August 9, 2012

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Dr. Anand Shigli have been working as Professor &
Head in the Department of Pedodontics & Preventive Dentistry from

07-02-2007 to 09-08-2012.

During the above tenure his work and conduct has been found satisfactory.

He has been relieved from his duties on 09-08-2012 (A.N.).

Opp. Gandhi Nagar, Bijasan Road, Indore - 453112 Ph. 0731-2882693, 95, 2882891 Fax: 0731-28822700




Estd 1964
Celebrating

Bharati Vidyapeeth Deemed University, Pune (Indial

'A' Grade University Status by MHRD, Govt. of India 20d Bevond
BHARATI VIDYAPEETH
M DENTAL COLLEGE & HOSPITAL, SANGLI Asiscass
Dr. Patangrao Kadam Accredited and Reaccredited with 'A' Grade by NAAC
_— MALLB.PD. o ii-Miraj Road, Sangii-416 414  Tel.: 0233-2601639, 6496777, Fax: 0233-2211324.
rincipa _mail * ¢ : . . . D
Dr. Anand Shigli | E-mail : bvdentalsangli@yahoo.in ® Web: http://dchsangli.bharatividyapeeth.edu
M.D.S.
Ref.No.: BVDU/DCH/SANGLIIQOQ‘[Z@.L—TI 38 Date: 2. &| 06 |22dTF .

EXPERIENCE CERTIFICATE

This is to certify that Dr. Shigli Anand Lingaraj., M.D.S. was working as
Principal & Professor in the Department of Pedodontics & Preventive
Dentistry at Bharati Vidyapeeth Deemed University Dental College &

Hospital Sangli, as shown below:

e Principal & Professor: From 11.08.2012 to 26.06.2017

(g

\

Dr. Kulkarni Rajeev Balwantrao

Dean Bharati Vidyapeeth Deemed University

Medical College & Hospital Sangli




Phones :Office : 2470362
Res. : 2472352

Fax : 0831-2470640
K. L. E. SOCIETY'S

.\
g N INSTITUTE OF DENTAL, SCIENCES, BELGAUM.
peal. (Recognised by Dental Council of India)
J. N. Medical College Campus Nehrunagar, BELGAUM-590010.
(Karnatak State India)

.o . :So:;p od> VSRR OPT dot3er oo XT
B OFF. DR NASem @SN, IWHINRT, WEM-RBEOO0N0.

KLES/DENT/EST/«? 4£7/06. Date: 30-12-2006.

EXPERIENCE CERTIFICATE

This is to certify that, Dr.A.L.Shigli , mps. is working in this Institution in

the Department of Pedodontics, the details are as follows:

Designation Period

Lecturer / Assistant Professor 15-05-1995 to 30-06-1998

Reader 01-07-1998 to 13-09-2000
Associate Professor 14-09-2000 to 14-05-2003
Professor 15-05-2003 to till date.

His work and conduct has been found to be satisfactory.

¥ ’%% Socie.™
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A > Principal,
N of popist Institute of Dental Sciences, Belgaum
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, ‘ Appendix -V
Acceptance of the Appointment Flak No, gol Ls fu

DAnmJSngL ’_ « :’mes PC\")O")l Sp y@ Poau

Date B6) f%; %

To,

qu(tﬁ ...... '

8 chool. i/o
Subject ceptance of the Appointment 300617 .
Reference : Your appointment order NoPNF, DS/"L 51 } dated...t?‘.‘.?j 0 6/ e
Sir/Madam,
| have received the above cited appointment order on 50} Oé / ]’} and hereby

declares that | am accepting the same. | shall join as early as possible or as soon as |

have been relieved from my'present employer.
Yours faithfully,

‘Appendix Vl4

Joining Report Ao. @0’ Lok
Phogs & & = From:
N » 2 .
orﬁman.a)@»gl‘ k- &pm "8 Farsu
4 ' i3 : (Full Res
’ ‘Date .. %M LD 0
To; / A
DN Paital i Lé%e‘g; i
Cehesl. Sub]ect : Joining Rep
Reference Yourappointmentorder No.R.7.F D5A'LP3 dated....%.@. 8| ’r
Sir/Madam, - '3006!7
| have received the above cited a pomtment rder on%é / V... .1 am accepting
the same and joining to the post of in the subject of ............... w.e.f.

a0 6 /l} ...... (before noon/afternoon) and I am aware that my appointment is subject to

the approval from the University.
' ' Yours faithfully,

joining repprt and sign the same with seal of the College.

(Please provide Copy to the concerned employee.) ’ , ' !

49




K. L. E. SOCIETY'S Phones :

Office : 0831-2470362,
INSTITUTE OF DENTAL SCIENCES A T
(RECOGNISED BY DENTAL COUNCIL OF INDIA) (R) : 0831-2472352

J. N. M. C. Campus, Nehrunagar, Belgaum-590 010. R B001-CNI00N0
Karnataka State, (India)

3. QUF. 2 ToRoD WAL STPT BOLLT TODYT®
28, A%, HRFOT B BRTN, IBHLINT, WEMI—-RE0000.

Ref. No. KLES/DENT gp/gﬂ l ob. Date : ©6- ©2-209% .

RELIEVING ORDER:

With reference to his resignation letter dated 02-02-2007,
Dr.Anand L. Shigli, M.D.S., Professor, Department of Pedodontics, is
hereby informed that, he is relieved from his duties in this Institution on
06-02-2007, after office hours.

& Principal,
Institute of Dental Sciences,
Belgaum.
To
Dr. Anand L. Shigli,
Professor,

Dept. of Pedodontics,
Institute of Dental Sciences,
BELGAUM.




Bharati Vidyapeeth Deemed University, Pune (India)
'A' Grade University Status by MHRD, Govt. of India

S DENTAL COLLEGE 8 HOSPITAL, SANGLI

Dr. Patangrao Kadam Accredited and Reaccredited with 'A' Grade by NAAC

M.A.LL.B.,Ph.D. T ;
Sangli-Miraj Road, Sangli-416 414  Tel.: 0233-2601639, 6496777, Fax: 0233-2211324.

Principal 0 : - i - -
D:”R'g:n d Shigli , E-mail : bvdentalsangli@yahoo.in ® Web: http://dchsangli.bharatividyapeeth.edu

M.D.S.

Estd. 1964

Celebrating

5

and Beyond
BHARATI VIDYAPEETH
Founder Hon. Dr Patangrao Kadam

RefNo.: BVDU / DCH/ SANGLI | g0 &/ ZeiF 48 pate: 2.6 | 06|z edF

RELIEVING ORDER

To

Dr. Shigli Anand Lingaraj.

Principal & Professor

Bharati Vidyapeeth Deemed University

Dental College & Hospital

Sangli

With reference to the order No BV/CO/Admn/Resign/5583/2017-2018, dated 17.06.2017,
Dr. Shigli Anand Lingaraj, M.D.S. who was working as Principal & Professor in the
Department of Pedodontics & Preventive Dentistry in this institute has been relieved from

his duties on 26.06.2017, after office hours.

He has handed over the complete charge of his duties to the undersigned. He has cleared all

the college dues before getting relieved.

He has hand over the complete charge of his duties to Dr. Kulkarni Rajeev Balwantrao,

Dean, Bharati Vidyapeeth Deemed University Medical Coliege and Hospital, Sangli.

oy
Dr. Kulkarni Rajeev Balwantrao
Dean Bharati Vidyapeeth Deemed University

Medical College & Hospital, Sangli

Copy to:
1. The Secretary, Bharati Vidyapeeth, Pune

2. The Registrar, Bharati Vidyapeeth Deemed University, Pune




DY PATIL DENTAL SCHOOL

Re: No. :- DYPDS/171-A Date :- 06/07/2017

To,

Dr. Kamal Shigli,

Flat No. 801, Lotus,

Park Spring, Porwal Road,
Lohegaon Pune, 412105.

Sub: Appointment to the post of Professor & Head in the Department of Prosthodontics Crown and
Bridge at D.Y. Patil Dental School. Pune.

Dear, Dr. Kamal,

With Reference to your application and subsequent interview held for the above post, the management is
pleased to inform you that you are here by appointed on the post of Professor & Head at this institution.

The Terms and Condition of your appointment are as follows:
1) Your appointment is on probation for period of two years from the date of your joining.
During the period of probation, your services are likely to be discontinued by the
Management if your services are not found satisfactory by giving one months’ notice on

either side or one month’s pay. in lieu of the notice period.

2) You are appointed in the pay scale of Rs. 16400-450-22400 with Starting pay of
Rs.100000/- and Per month in the time scale and Special pay 30000/- Per month. After .
successful completion of the probation period of one year normally you will be entitled to
annual increment subject to your satisfactory performance and conduct and a report thereof
from concerned Head of the Department. On successful completion of probation period of
two years your services may be confirmed subject to your satisfactory performance and

conduct.

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 6707 7780 » Fax (020) 6707 2718 » E Mail - barﬁwa]a«’a‘dvpic,in




DY PATIL DENTAL SCHOOL

Your appointment is on Full time basis and your normal daily duty Hours shall be as
decided / prescribed by the Competent Authority. However, the working hours shall be
flexible depending upon the exigencies of services at the discretion of the Management.

Your appointment shall be terminated automatically, if it is proved that the information
given by you in your application is false and or a Degree / any other certificate/document
submitted by you are forged or tampered with.

Your service shall be governed by the (a) provision of the Maharashtra University of Heath
Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions framed
under it from time to time (b) The Rules, Regulations, Instructions, Directives, Circulars
received from Respective central Councils from time to time and (c) The prevailing Rules,
Regulations and service conditions framed by the Management of the College and amended
/ altered from time to time. And you will follow the code of conduct and Professional
Ethics prescribed in University Direction No.2/2012

Your services shall be transferable to any College of the same Management which is
affiliated to the Maharashtra University of Health Sciences, Nashik. However, you will
work in one College only, at a time.

Conducting private tuitions or private coaching classes in any form is strictly prohibited.
You are also prohibited from taking any paid assignment or honorary posting outside the
College without prior written permission of the Management.

Besides taking Lecture, Tutorials and Clinics / Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned
by the University and college from time to time.

You are also required to undertake the responsibilities in the College / Hospital and any
other medical activities which are conducted by the college in the relation to the patient
care, student care and that of academic nature, related to professional Pursuits, and also
take part in Administrative task related to College and Hospital and shall have to strive to
maintain dignity and standard of the college and Institute.

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 6707 7780 * Fax (020) 6707 2718 « E Mail : barfiwala@dypic.in
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D Y PATIL DENTAL SCHOOL

You will have to undergo the Medical Examination by the authorized Medical Officer or
by the Civil Surgeon of the concerned District as per rules.

. The management can also seek the Antecedent Character Report from the police authority.

Prior to this appointment, if you have been serving in any College / Recognized Institution,
you will be allowed to join only after submission of your resignation and relieving latter
from the concerned College.

Your appointment is subject to the approval from Maharashtra University of Health
Sciences, Nashik. If your appointment for the said post is not approved by the university
your services shall be terminated forthwith or if you so desire and the Management is agree
to continue you on the unapproved post you will be allowed to continue in the service with
your written consent. The terms and conditions of such appointment shall be as decided by
the Management and accepted by you. You are required to submit duly signed, * Deed Of
Contract” in a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you are
required to give your acceptance forthwith or within seven days from the date of receipt of this appointment
order and join within a stipulated period not later than thirty days. If your acceptance is not received in time
or you failed to join within stipulated period. it will be presumed that you are not interested to join the post
and this order shall automatically stand cancelled, this may please be noted.

ully,

D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 6707 7780 « Fax (020) 6707 2718 « E Mail : barfiwala@dypic.in




Appendix - V

From: Drw-gﬁg&»
(mea m)ﬁw; it fad:
e, = e oy Uy 98 4

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

To, pw"‘!llolg"

Acceptance of the Appointment

Subject : Acceptance of the Appointment
Reference : Your appointment order No.p Y pg{r%{..dnted 06 .O 720 ! 9’
Sir/Madam,

I have received the above cited appointinent order on 0‘ {7 ’ l'} and hereby declares that
I am accepting the same. I shall join as early as possible or as soon as I have been relieved from my
present employer.

Yours faithfully,

Appendix - VI

From: MWW
NMM)WM' 0 Mﬁf

Joining Report

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

To, Foane "I NolS

i Tkl

Subject : Joining Report

Reference : Your appointmcat order Nomypg/j?'l‘&atedoﬁro 720 )?-'

Sir/Madam,
I have received the above cited appointment order on 6[7) ]?' I am aoceptmg the .
same and joining to the post of?):of.:......fﬁi e subject of /RS TePS, ecis 0&% M—{y,}o >

(befornoon/afternoon) and I am awarc that my appointment is subject to the approval fmm
University.

Yours faithfully,

Note: The appointing authority should endorsed the remarks as “Allowed to join” on the joining
report and sign the same with seal of the College.

(Please provide Copy 1 the concerned employee.) N M\Ow&p ,‘0 Jt;‘h




Modern Dental College ANd Research CenTRE

Ref. No. MDC/77/2012 Date : August 9, 2012

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Dr. (Mrs.) Kamal Shigli have been working as Professor

in the Department of Prosthodontics from 18-05-2007 to 09-08-2012.

During the above tenure her work and conduct has been found satisfactory.

She has been relieved from her duties on 09-08-2012 (A.N.).

Opp. Gandhi Nagar, Bijasan Road, Indore - 453112 Ph. 0731-2882693, 95, 2882891 Fax: 0731-28822700
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INSTITUTE OF DENTAL SCIENCES ™™ 03l 24rsrre (16 Lines)
- (RECOGNISED BY DENTAL COUNCIL OF INDIA) (R) . 0831-2472352

J. N. M. C. Campus, Nehrunagar, Belgaum-590 010. G b
Karnataka State, (India)
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1

- EXPERIENCE CERTIFICATE :

This is to certify that, Dr.(Mrs)Kamal A. Shigli, M.D.S.,
has worked in this Institution in the Department of Prosthodontics
as follows:

1. Assistant Professor : 20-04-1998 to 10-08-1999

2 . Reader © 11-08-1999 to 10-08-2001
3. Associate Professor  : 11-08-2001 to 30-09-2004
f 5. Professor © 01-10-2004 10 17-05-2007

To the best of my knowledge & record, her work and conduct has

been satisfactory.

S Principal,
Institute of Dental Sciences,Belgaum.
B
To.
Dr.(Mrs)Kamal A. Shigli,
Professor,

Dept. of Prosthodontics,
Institute of Dental Sciences,
BELGAUM.

Aof

Ref. No. KLES/DENT _& 17 \e}. Date : \R- ©5- 2003,

P

g
‘7: 4
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Modern Dental College ANd Research CenTRE

Ref. No. MDC/77/2012 Date : August 9, 2012

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Dr. (Mrs.) Kamal Shigli have been working as Professor

in the Department of Prosthodontics from 18-05-2007 to 09-08-2012.

During the above tenure her work and conduct has been found satisfactory.

She has been relieved from her duties on 09-08-2012 (A.N.).

Opp. Gandhi Nagar, Bijasan Road, Indore - 453112 Ph. 0731-2882693, 95, 2882891 Fax: 0731-28822700




OFFICE OF THE PRINCIPAL Phone ; Off : 22189

Resi:
Fax ; 08352-52984

w Dental College, BIJAPUR-586108

Karnataka, INDIA.

PRINCIPAL Date 31-07-1998.

No,4DC/130/98-99,

CERTIFICATE

This is to certify that, Dr. Kamaljeet Saluja,
M,D,S, Prosthodontics had served in this Institution
as 4Agsistant Professor in Department of Prosthodontics

for a period from 1-5-1996 till 31-03-1998,

During her period of service, I found her work

satisfactory.

Principal,
Al-Ameen Dental College,

B1JAPUR,




Read,
”M {MLS ) Q3010

Dental College

b[ n:s&: | m4 WETE
02362 | 279924 2027
xed iffmailoom, WCwn

Fax

Eomall ; acpmdental

St o {4y nara aceaoc mnae

This is to Certified that Dr.
1S working in the Department of Periodontics.

follows.

Oate . O \oz,fw\fl

EXPERIENCE CERTIFICATE

TEACHING EXPERIENCE

Girish Neelkanth Byakod , MDS {Periodontics),
Her total teaching experience is as

S Nyalingappa institule of Demzzl

KLE Institute of Dental Sciences

[ Designation | - Name of Institution
{ Lemes-
Scence & Researcn
umbarga Kan \ataka
e Begaurn,
Reader

TKiLE institite of | Dentai | Scientes

Beigaum.

Sravara Institute of Medical
Sciences Deemed University,
ot

Professor

Singad Dental College &
Hospital, Pune

Bharti Vidyapeeth University

Dental College & Hospital
Sangh. )
FACES s MA Rangunwala
College of Dental Sciences &
FPesearch Centur Pune

ACPI Dental College, Dhule

From

To

. Total Experience |

04"‘1’"’0 2]

1QG2/2001

W

| 04702/2003

T 08/62/2008

i

TOFOTGE

e

21/07/2010

C02/04/2618

10720

: ... Year-Month-Day |
0802720577 g

0101

12005

5353726057

02708

04/02:2008 |

| 01/07/2609 T

0204

T date

!

<

gt \
Principal

JMI'S AC P M Dental College,

Dhute.

AT
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Jnwnhar Modical Foundation's

Annasaheb Chudaman Patil Memorial

NLES Dental College ,

Paxt Hax Ne, 148 02862 | 277924

Sabkod Read, Fax [ 12562 [ 279224

Dhule (M8 )4M4m1,. E-mall 1 arpmdentalideed feenlleer,
o 16(7] 2004

el Mo "] ) }m-mmcm

EXPERIENCE CERTIFICATE

This Is to Cerified that Dr.Karibasappa G.N., MDS (Public Health Dentistry),
was working in the Department of Public Health Dentistry.  His total teaching

expenence is as follows.

TEACHING EXPERIENCE
Designation Name of Institution From To
Reader AC.PM Danel Colege, Dhule. | 010372011 | 0210872011

Asso Professor | A.C.PM Denl® Calege, Ohule. | 03082011 | 300672014
Professor ACP.M Dental College, Ohule. | 0107/2014 | 16052016

Et‘mcipal Q')

JMF's A.C.P.M. Dental College,

Dhule,
Pringipal,
JMF's ACPW Danisl Cxzos
DHULE 221 051 |4.58.
276

2.0%% e -
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Bapu)l Educational Astointion® ¢
BAPUJI DENTAL COLLEGE & HOSPITAL

(Pecognised by v Deral Counc of inda, Now D)
(ATRated Yo Rafy Gandiy Univorshy of Health Soarces, Kamalaka Bangauni)

-
Ref:Na HDC010.20 l/ﬁ _73 Date:28-02:2001
CERTIFICATE
»
This & o centify that, Dr.G.N. Karibasappe, MDS,, has woeked in this instituticn in the
department of Preventive & Community Destistry in the following capacities a8 poted
below-
SL DESIGNATION FROM 0 =
NOS, ¢
1. Assistant Professor 01-07-2008 20-06-2009
<. Reader (1-07-2009 28-02-2011
) J ] A ‘nr
PR v O WA '“/
PRINCIPAL
e
Pt Box No. 395, DAVANGERE « 577 004, Karrataa « bufis e 281-B19@-220578 ‘ 8 e
Oftica Tele. ; CA152-220575, 220575 & 220580 E—n‘an pﬂmwomwdamdm / \
Princips Tele Fac: 01-8192.220872 - Wlﬂ 3 ’
Websie : www bapujdental sdy (7 Gmna"DENTAL’ RS AL | .- ‘

B ——— -i i 2 e ——
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SHARAVATHI

EDUCATION TRUST (REGD.) s 4

o
IR

A -
Akola. TH Road, Shimoga « 577204, Kiwnataka, india Ph 0001-08102.250810, 260167 Email: infogiaharavalii o
Reg OF No 36, EastPa, Road Kirmam Pak EasL Bangalor |, Phone; 22205321, 22268053, Fae22205316, Web - waw Sharavati Grg
4" May 2007
-

EXPERIENCE CERTIFICATE

This is 10 cenifv that Dr, G.N. KARIBASAPEA, MDS,, has wivked a5 an Senior
Lecturer in Depanment of  Community Dentistry at Sharmathi Dental College &

Hogpital, Shimoga, from 1 July 2005 te 6" April 2007
His Character and Conduct was found good during his stay in oor Institution, -

For SHARAVATHI EDUCATION TRUST,

«%\g& N

\ )
Do )
(H.G. SIDDALING

Hon'ble Secretary.

C.C 10 The Principal £ Office, Shimoyga,
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: nppened BreoUd Mg Fovgan
o S, Precs) HoY Duyi s oo deog

wecdo ty] - thaene - DA WD - I L

Ijatingappa Institute of Demtal Sclences & Research
Sedom Srnd, GLLBARGA - § P (872147745 - hincipal: 245574

IR
Al
\‘\ : ‘;} W 6847227740, 240020 (I9a) ~ o' aBA2-2AR020
\%E'é;é Ipderabad Kamalak foucaon Soekir s

ESTD : 1586 Fan : DOA72- 5002 » £ | yacknF hoteud com )

EXPERIENCE CERTIFICATE

Tris is to certify that Dr. G.N.Karibasappa,
M.D.S. has worked in this Institution as Sr, Lecturer
from 07.04.2007 to 30-06-2008 In the department of

Community Dentistry,

Scanned by CamScanner



Bapu)l Educational Astointion® ¢
BAPUJI DENTAL COLLEGE & HOSPITAL

(Pecognised by v Deral Counc of inda, Now D)
(ATRated Yo Rafy Gandiy Univorshy of Health Soarces, Kamalaka Bangauni)

-
Ref:Na HDC010.20 l/ﬁ _73 Date:28-02:2001
CERTIFICATE
»
This & o centify that, Dr.G.N. Karibasappe, MDS,, has woeked in this instituticn in the
department of Preventive & Community Destistry in the following capacities a8 poted
below-
SL DESIGNATION FROM 0 =
NOS, ¢
1. Assistant Professor 01-07-2008 20-06-2009
<. Reader (1-07-2009 28-02-2011
) J ] A ‘nr
PR v O WA '“/
PRINCIPAL
e
Pt Box No. 395, DAVANGERE « 577 004, Karrataa « bufis e 281-B19@-220578 ‘ 8 e
Oftica Tele. ; CA152-220575, 220575 & 220580 E—n‘an pﬂmwomwdamdm / \
Princips Tele Fac: 01-8192.220872 - Wlﬂ 3 ’
Websie : www bapujdental sdy (7 Gmna"DENTAL’ RS AL | .- ‘
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Jnwnhar Modical Foundation's

Annasaheb Chudaman Patil Memorial

NLES Dental College ,

Paxt Hax Ne, 148 02862 | 277924

Sabkod Read, Fax [ 12562 [ 279224

Dhule (M8 )4M4m1,. E-mall 1 arpmdentalideed feenlleer,
o 16(7] 2004

el Mo "] ) }m-mmcm

EXPERIENCE CERTIFICATE

This Is to Cerified that Dr.Karibasappa G.N., MDS (Public Health Dentistry),
was working in the Department of Public Health Dentistry.  His total teaching

expenence is as follows.

TEACHING EXPERIENCE
Designation Name of Institution From To
Reader AC.PM Danel Colege, Dhule. | 010372011 | 0210872011

Asso Professor | A.C.PM Denl® Calege, Ohule. | 03082011 | 300672014
Professor ACP.M Dental College, Ohule. | 0107/2014 | 16052016

Et‘mcipal Q')

JMF's A.C.P.M. Dental College,

Dhule,
Pringipal,
JMF's ACPW Danisl Cxzos
DHULE 221 051 |4.58.
276
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Appendix - V
Accept

ance of the Appointment

Dr  Man hal o0 From:

(Fult Reva Adel)
Date: 135 /'.*Zf’../[
To,
T BCan
N {7\\7'.1....7.54.\,,\.\,.‘1.” S qu/

Subject . Acceptance of the Appointment

....................

Reference : Your appointment order No, D\(D’BS.[ ()., dated...] 5 61 A=l
Sir/Madam,

...........

I"have received the above cited appointment order on ’Q/T/CQC“' and hereby
declares that | am aceepting the same. | shall join as

; early as possible or as soon as |
have been relieveq from my present employer

Yours faithfully,

Appendix - V|
Joining Report
Dr... KeSibeRe o From:
(Full Resi. Add.)
Date 1 7/51%11'
To

DY ) Beuiag Scle
Subject : Joining Report

4 €«
Reference : Your appointment order No. D\(QDS‘ e\ dated..(q ‘ - 1&°] .
Sir/lMadam,

I have received the above cited appointment order on TW' ]ﬁ[ﬁbk | am acceptin

the same and joining to the post of PAARAN. in the subject of E?ﬂ.b.\:.t..l.‘}??JVV‘.e. S
veieee.... (before noon/a‘ftemoon) and | am aware that my appointment is subject to
the approval from the University.

Yours faithfully,

Note: The appointing authority should endorsed the remarks as "Allowed to join” on the

joining report and sign the same with seal of the College.

(Please provide Copy to the concerned employee.)

AMloe A 2o .

2
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DY PATIL i
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I'A

LLSCHOOL
Ref: No.DYPDS/ ¢

To, ; ; Date: ¥7/05/2016
Dr. Knribasappa G.N.

Sub:  Appointment to the post of p

rofessor in the Department of Public Health Dentistry
Dear Dr. Karibasappa, ' ‘

With Reference to your applicati
oo o ;:Egtcanon and subsequent interview held for the above post, the management

Public Health Dentistry you are here by appointed on thé post of Professor in the subject of

The Terms and Condition of your appointment are as follows:

1. Yourappointment is temporary for one year from the date of your joining. During the period

of your temporary service, you are likely to be discontinued.

?

2. Youare appointed in the pay scale of Rs16400-450-22400 with starting pay of Rs100000/- per month
in the time scale. After successful completion of the probation period of one year normally you will
be entitled to annual increment subject to your satisfactory performance and conduct and a report-
thereof from the Dean. On successful completion of probation period of two years your services may

be confirmed subject to your satisfactory performance and conduct.

3. Your appointment on probation shall be deemed to be confirmed after satisfactory completion
of probation period and unless there is any adverse communication order/ order of extension
of probation. '

4. Your appointment is on Full time basis and your normal daily duty Hours shall be as decided
/ prescribed by the Competent Authority. However, the working hours shall be flexible
depending upon the exigencies of services at the discretion of the Management.

all be terminated automatically, if it is proved that the information given

. intment sh ; : :
. Yourappoint false and or a Degree / any other certificate/document submitted |||

by you in your application is fals¢
by you are forged or tampered Wlth.

) wledge City. Charholi Bk, Via Loheg'aon, Pune 412 ;05‘ . ;
. YPat)11617<;7o 1750 » Fax (020) 6707 2718 * EMal: MR |
Phnneg (020 :
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DY PATIL DENTAL SCHOOL

6. Your service shall be governed by the (a) provision of the Maharashtr.a Ur'livcrsny ofl Hegth
Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations fmd I.)lrccuc?ns frame UI-] c;
it from time to time (b) The Rules, Regulations, Instructions, Dxrcct.w.cs, Circulars rclcetl.w:1 :
from Respective central Councils from time to time and (c) The prevailing Rules, Regu : flO B
and service conditions framed by the Management of the College and amended / altered from

¢ : 5 P 2
time to time. And you will follow the code of conduct and Professional Ethics prescribed in
University Direction No 2/2012

7. Your services shall be transferable to any College of the same Management which is affiliated

to the Maharashtra University of Health Sciences, Nashik. However, you will work in one ’
College only, at a time.

8. Conducting private tuitions or private coaching classes in any form is strictly prohibited. You

I
|
;é
are also prohibited from taking any paid assignment or honorary posting outside the College |
, Wwithout prior written permission of the Management. !
‘ : |

9. Besides taking Lecture, Tutorials and Clinics / Practicals in the department you will be
required to participate in the internal and external examination duties of the college and

|
If

S 5 ne
University and it is obligatory on your part to carry out any other responsibilities assigned by i
the University and college from time to time, i ;
. |

10. You are also required to undertake the responsibilities in the Colle
medical activities which are conducted by the college in the r
student care and that of academic nature, related to professional

in Administrative task related to College and Hospital and shal
dignity and standard of the college and Institute.

ge / Hospital and any other ,
elation to the patient care, - ok
Pursuits, and also take part '}
I have to strive to maintain

11. You will have to undergo the Medical Exami i

nation by the authorized Medical Officer or by
. the Civil Surgeon of the concerned District as per rules.

. il
12. The management can also seck the Antecedent Character Report from the police authority.

13. Prior to this appointment, if you have been servin
 you will be allowed to join only after submission o
the concerned College.

g in any College / Recognized Institution,

{.
2
it
i
3
fyour resignation and relieving latter from

o=

at:
3

Al

]

i

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105 l
Phone (020) 6707 7780 * Fax (020) 6707 2718 + E Mail : barfiwala@dypic.in ‘
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D Y PATIL DENTAL SCHOOL

|
|
|
|

14. Your appointment is subject to the approval from Maharashtra University of Health Sciences, R
. Nashik. If your appointment for the said post is not approved by the university your .services' ;
shall be terminated forthwith or if you so desire and the Management is agree to continue you . ‘-.i; |

on the unapproved post you will be allowed to continue in the service with ?'our written ; :
consent. The terms and conditions of such appointment shall be as decided by tht_’.g
Management and accepted by you. You are required to submit duly signed, “ Deed Of . j

‘ ' & Bl

Contract” in a prescribed format. A

If you are voluntarily accepting the appointment v\(itt} abovementioned terms and conditio_ns, yo;tz}ilr.e
required to give your acceptance forthwith or w1t}1m seven days from the date of receipt Ota is
appointment order and join within a stipulate_d pcrlqd not later .than‘ th;w days. If your acceptance
is not received in time or you failed to join within stlpulate.d period, it will be prcsu{ned that you a;e il
not interested to join the post and this order shall automatically stand cancelled, this may please be
noted. .

il
:

i
Yours faithfully, |

i e —

i

-

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105

Phone (020) 6707 7780 » Fax (020) 6707 2718 * E Mail : barfiwala@dypic.in

s e -
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DY PATIL DENTAL SCHOOL

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

Re: DYPDS/2215 Date: 21/03/2022

To,

Dr. Pradeep Shetty

Truptideep, Row House-25
Sukhwani Oasis, Sec 11.

Near Spine Road, Flyover, PCNTDA
Chikhli, Chiinchwad, Pune — 411019

Sub: Appointment to the post of Professor & HOD in the Department of Conservative Dentistry &

Endodontics.

Dear Dr. Pradeep,

With Reference to your application and subsequent interview held for the above post, the
management is pleased to inform you that you are here by appointed on the post of Professor
& HOD in the subject of Conservative Dentistry & Endodontics.

The Terms and Condition of your appointment are as follows:

1. Your appointment is temporary for one year from the date of your joining. During the period
of your temporary service, you are likely to be discontinued.

2. You are appointed in the consolidated pay scale of Rs. 1,00,000/- per month in the time scale.
After successful completion of the probation period of one year normally you will be entitled
to annual increment subject to your satisfactory performance and conduct and a report thereof
from concerned Head of the Department. On successful completion of probation period of
two years your services may be confirmed subject to your satisfactory performance and
conduct.

3. Your appointment on probation shall be deemed to be confirmed after satisfactory completion
of probation period and unless there is any adverse communication order/ order of extension

of probation.

4. Your appointment is on Full time basis and your normal daily duty Hours shall be as decided
/ prescribed by the Competent Authority. However, the working hours shall be flexible
depending upon the exigencies of services at the discretion of the Management.

Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 67077779 « Fax (020) 67072718 « E Mail : dean@dypds.com
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DY PATIL DENTAL SCHOOL
Affiliated to the Maharashtra University of Health Sciences, Nashik
Recognized by Dental Council of India

[4.Your appoiniment 1s subject o the approval [rom Maharashtra University of Health Sciences,
Nashik. If your appointment for the said post is not approved by the university your services
shall be terminated forthwith or if you so desire and the Management is agree to continue you
on the unapproved post you will be allowed to continue in the service with your written
consent. The terms and conditions of such appointment shall be as decided by the
Management and accepted by you. You are required to submit duly signed, “Deed of
Contract™ in a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you are
required to give your acceptance forthwith or within seven days from the date of receipt of this
appointment order and join within a stipulated period not later than thirty days. If your acceptance
is not received in time or you failed to join within stipulated period, it will be presumed that you are
not interested to join the post and this order shall automatically stand cancelled, this may please be
noted.

Yours faithfully,

i

Dr DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 67077779 = Fax (020) 67072718 « E Mail : dean@dypds.com
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D Y PATIL GROUP

D Y Patil Dental School

Ref: No. DY P D € }¢ 7} Date: 2 ¢/e1/ 201 6

To,

Dr. Anagha Shete
Durain, Nyati Environ
Tingre Nagar, Lane-5
Vishrantwadi, Pune

Sub:  Appointment to the post of Asso. Professor/Reader in the Department of Oral Medicine &
Radiology

Dear Dr. Anagha,

With Reference to your application and subsequent interview held for the above post, the management
is pleased to inform you that you are here by appointed on the post of Asso. Professor / Reader in
the subject of Oral Medicine & Radiology

The Terms and Condition of your appointment are as follows:

1. Your appointment is temporary for one year from the date of your joining. During the period
of your temporary service, you are likely to be discontinued.

2. You are appointed in the pay scale of Rs.12000-375-18300 with starting pay of Rs.80000/-
per month in the time scale. After successful completion of the probation period of one year
normally you will be entitled to annual increment subject to your satisfactory performance
and conduct and a report thereof from concerned Head of the Department. On successful
completion of probation period of two years your services may be confirmed subject to your
satisfactory performance and conduct.

3. Your appointment on probation shall be deemed to be confirmed after satisfactory completion
of probation period and unless there is any adverse communication order/ order of extension
of probation.

4. Your appointment is on Full time basis and your normal daily duty Hours shall be as decided

/ prescribed by the Competent Authority. However, the working hours shall be flexible
depending upon the exigencies of services at the discretion of the Management.
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D Y PATIL GROUP

D Y Patil Dental School

Your appointment shall be terminated automatically, if it is proved that the information given
by you in your application is false and or a Degree / any other certificate/document submitted
by you are forged or tampered with.

Your service shall be governed by the (a) provision of the Maharashtra University of Heath
Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions framed under
it from time to time (b) The Rules, Regulations, Instructions, Directives, Circulars received
from Respective central Councils from time to time and (c) The prevailing Rules, Regulations
and service conditions framed by the Management of the College and amended / altered from
time to time. And you will follow the code of conduct and Professional Ethics prescribed in
University Direction No. 2./2012

Your services shall be transferable to any College of the same Management which is affiliated
to the Maharashtra University of Health Sciences, Nashik. However, you will work in one
College only, at a time.

Conducting private tuitions or private coaching classes in any form is strictly prohibited. You
are also prohibited from taking any paid assignment or honorary posting outside the College
without prior written permission of the Management.

Besides taking Lecture, Tutorials and Clinics / Practicals in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned by
the University and college from time to time.

You are also required to undertake the responsibilities in the College / Hospital and any other
medical activities which are conducted by the college in the relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to maintain
dignity and standard of the college and Institute.

You will have to undergo the Medical Examination by the authorized Medical Officer or by
the Civil Surgeon of the concerned District as per rules. '

The management can also seek the Antecedent Character Report from the police authority.
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D Y PATIL GROUP

D Y Patil Dental School

13. Prior to this appointment, if you have been serving in any College / Recognized Institution,
you will be allowed to join only after submission of your resignation and relieving latter from
the concerned College.

14. Your appointment is subject to the approval from Maharashtra University of Health Sciences,

Nashik. If your appointment for the said post is not approved by the university your services

shall be terminated forthwith or if you so desire and the Management is agree to continue you

on the unapproved post you will be allowed to continue in the service with your written

consent. The terms and conditions of such appointment shall be as decided by the

e Management and accepted by you. You are required to submit duly signed, “ Deed Of
Contract” in a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you are
required to give your acceptance forthwith or within seven days from the date of receipt of this
appointment order and join within a stipulated period not later than thirty days. If your acceptance
is not received in time or you failed to join within stipulated period, it will be presumed that you are
not interested to join the post and this order shall automatically stand cancelled, this may please be
noted.

Yours faithfully,

Ae |
by R

e
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(DEEMED UNIVERSITY)
(Accredited by NAAC with ‘A’ grade)

Di. Deepak

De

Ref. No. : DYPDCH / EST } /138 f 2016

G. Kulkarnij
an

Dr. P, D. Patil

President

Experience

From To

Dr. Deepak G. Kulkarni
Dean

Date: /2. 0/-2026 Certified By:
. Place: /200! f3r «/8

Dr. A. N, Suryakar
Registrar

—

Prncipal

- 1stitute of Nursing
‘Bhagirathi g;TARA

e —

gar, Pimpri, Pune
Fax : +91.2¢ 27805602,

-411 018, Maharashtra

» India. o Tg.
* E-mail : info.dental@dpu.edu

in e Website

.
:+91-20-27805600 !f
:dental.dpu.edu;’in |
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U (DEEMED UNIVERSITY)

(Accredited by NAAC with ‘A’ grade)

Dr. Deepak G. Kulkarni Dr. P. D. Patil
Dean President
Ref. No. : DYPDCH/ES” T/ 12.06[ 2016 Date : B4 /022018
EXPERIENCE CERTIFICATE

This is to certify that Dr. Anagha Shete was working as “Lecturer” in Oral Medicine
& Radiology Department at Dr. D. Y. Patil Dental College & Hospital, Pimpri, Pune-

18 from 05.09.2011 To 30.01.2016.

This certificate is issued on her request.

)

g

tf- Lu*"zE; ‘%J .
‘3‘«;}\‘ S ey (Dr. Deepak G. Kulkarni)
\g;:;;,&g;w,{\{%/ Dean

W K

Copy to:
1) Dr. Anagha Shete
2) Personal File

=
S
S
<
=}
o
o

Mahesh Nagar, Pimpri, Pune - 411 018, Maharashtra, India. e Tel. : +91-20-27805600
Fax : +91-20 -27805602. e E-mail : info.dental@dpu.edu.in e Website : dental.dpu.edu.in
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A7 B &J (DEEMED UNIVERSITY)

(Accredited by NAAC with ‘A’ grade)

Dr. Deepak G. Kulkarni Dr. P. D. Patil
Dean President
Ref. No. : DYPDCH/£.S° 77120 7/2016 Date : ©4/02/26(5
RELIEVING ORDER

Dr. Anagha Shete was working as “Lecturer” in Oral Medicine & Radiology
Department at Dr. D. Y. Patil Dental College & Hospital, Pimpri, Pune-18 from

05.09.2011 To 30.01.2016 A.N.

She was relieved from this institute on 30.01.2016 A.N.

g;\\\\)k/
(Dr. Deepak G. Kulkarni)
Dean

Copy to:
Dr. Anagha Shete

Mahesh Nagar, Pimpri, Pune - 411 018, Maharashtra, India. e Tel. : +91-20-27805600
Fax : +91-20 -27805602. e E-mail : info.dental@dpu.edu.in e Website : dental.dpu.edu.in
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A FHaRISE 3R A asret Rrerds, =nidrs
- % MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, Nashik
K Y} - (An ISO 9001:2008 Certified University)
B AT, mEe®, AMEE - ¥R o00¥ / Dindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539192 / 198, Fax : (0253) 2539195
Website : www.muhs.ac.in, E-mail : ugacademic@muhs.ac.in

MUHS _
131. . BB S. D. Kandekar
a7 SrfereT<y ' Section Officer
Yafire R{wwr (da Remnen) Academic Section (Dental Faculty)
No. MUHS/UG/E-2/53/2207/'27.) gj 12016 Date:2§/04/2016
To,
The Principal, e o

D Y Patil Dental School,

D Y Patil Knowledge City,
Charholi Bk, Via Lohegaon
Dist. Pune - 412 105.

Sub.: Approval to the appointment(s) of teacher(s)...
Ref.: 1.Your letter No. DYPDS/640 Dated (12/02/2016.
2. University Laticr no. MUHS/UG/E-2/53/2207/812/2016 dated 24/02/16

Shwel 10

3. Your letter No. DYPDS/117 dated 03/03/2016.

Sir / Madam,
With reference to the above cited subject, | am directed to inform you that, Hon'ble Vice-

Chanceller is pleased to grant approval to the appointment(s) of following teacher(s) as
indicated below:

:.:; Subject Name of the Teacher(s) . Post | Status of Approval

4 Periodontology | Dr. Rakesh Mutha Reader |w.e.f. 28/01/2016-for one year only,

i . against SC category

2 Oral & Medxcme Dr. Anagha Shete ' Reader w.ef 28/01/2016
Radiology

3. Public l_-!ealth Dr. Madhuri Sonawane Lecturer w.ef 28/01/2016
Dentistry

4, - Dr. Pravina Prakash Kulkarni Tutor | w.e.f. 28/01/2016

5. - Dr. Dipti D. Vaidya (Oswal) Tutor | w.e.f. 28/01/2016

6. - Dr. Pratibha Singh Oswal Tutor | w.e.f. 28/01/2016

7. Anatomy Dr. Makarand Apte Reader | w.e.f. 28/01/2016

- Dr. Gaur ifAgts Reader ' ;

6. Pnysno;ogy (Seema Kulkarni) w.e.f. 28/01/2016

9, Biochemistry | Dr. Arti Hajarnavis Reader | w.e.f. 28/01/2016

10. | Microbiology | Dr. Swati Joshi (Banerjee) Reader | w.e.f. 28/01/2018

Kindly note that, the approval to the said appointments are subject to successful
completion of at least one Medical Education Technology (MET) worksnop conducted by the
University within the period of one year from the date of approval, failing to which the approval
granted shall automatically stands cancelled as per clause No. 9.2.8 of University Direction
No. 02/2014.

You are requested to hand over photo copy of this letter to concerned teacher.
Yours,

D.Y.PATIL DENTA1 SCHOOL —\Q_‘ .~

INWARD / CUTWARD
SectionQfficer

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

Copy to: I/c, Acadeﬂg’%ctlon (PG), MUHS, Nashik D.Y.PATIL DFNTAL “THOOL

\\academic28\F\28-2016\57_Teacher m07NSSC 28.01.2016\E. Let 28,01.2016.doc
maaAaRn i N ueARD
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Appendix -V
- Acceptance of the Appointment
From:

DrA—‘M-XLA M (Full Resi. Add.)

Date ‘lrﬂf‘\wl ¢ k

To,
Alef.D‘fPf-*"l Derded Stne
Subject : Acceptance of the Appointment
Reference : Your appointment order No. ...9.7.?.‘?.%.&9.7.(...dated..?: ......

Sir/Madam,
| have received the above cited appointment order on %\.".‘.\?f?.‘.‘;. and hereby

declares that | am accepting the same. | shall join as early as possible or as soon as | -

have been relieved from my present employer.
Yours faithfully,

Appendix - VI
Joining Report :
From:

(Full Resi. Add.)

Date ;.22 o2zol(¢

To,
MWM»DJ‘!(’W Dertol Sclroot

Subject : Joining Report

Reference : Your appointment order No. 222|271 ... dated..% .8..1?;!17’?-”
Sir/Madam, '

| have received the above cited appointment order on f?f?’%.\.".?\.?’.‘?.l..g. | am accepting

the same and joining to the post of Reares.. in the subject of O‘“"DQ w.e.f.
..o.?:\?:z—.\%g.'.é. (before noon/afternoon) and | am aware that my appointment is subject to

the approval from the University.

Yours faithfully,
ke
Note: The appointing authority should endorsed the remarks as “Alla.v d to join" on the
joining report and sign the same with seal of the College. V‘\‘
(Please provide Copy to the concerned employee.) 65/7:‘(/
U\ et rA S
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: KARNATAK UNIVERSITY DHARWAD
SmrksaﬁQmmw BRI, DOTS TR 2k TRV

We, the Chancellor, Vice- -Chancellor and Members of tI)c Senate of the |
Karnatak Wniverdity certify that ‘

“___EL&’L__& [Sar. — R90TR rerer)

2 Dok g @z@mawa@_anmggm@—gégm&

NRD Bowodam WBEREBT 3D Toed 7 0%y, Prooe oesge— c;O ‘
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\AK_Z_E_&_LYRAM@ %{ Fentol Frco, amuge,éjm:um“

S—
e ——

|

|

|

|

|
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TFss Gfass, the Fbst- yrao’ua/e @eyree of ' |

NPT TF &5¢ BoL3s® Beved |

9 'a:mtzaossa —Qg -gox-‘mﬁ %oss.ﬁ )

MASTER OF DENTAL SURGERY H

(Peclodonics & Preverlive -Q’enz‘w;/%) i

BB RSNy, OTR T, 2,00 TRT 2,003 AT :&mouaa@:@o?o
3:9&3@ -333@0 6RO 63 BRAVAT 62

/ has been con/erreof on biw, af @[)mh‘ﬂh, on the e:fwe#n/ pekliclay 2/ of lhe ‘
mon/g of %“‘”‘f n lhe year one thousand nine bundred. ninely $ix.

B4 QT 0,080 T3, 8y, BRI BoO0R TRy, :)preso,qf:gﬂ:ﬂ

3]( cgtmwm wh ereo/ are sel the Seal o/ the SGIO/ @/muezst// ano’
the cSzyna/uz'e o/ /A’e sard Usce- Ghancellor. A/L.QAA w
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. KARNATAK UNIVERSITY, DHARWAD
LB DI QTR O0NT BRI, BOBS TR A3 ATAOIT )

Wie, (he (‘T)mtccﬂux ‘lwcc -Chancellor and Members of tl)c Senate of the
Kavnatal Univerdity cevtify that

D0l trenedd i
a%ea MQ@Z@&BM@M oF Emotha 8P
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L 2aving been exammeof n ﬂeg‘zua'/g( 1996 and /o/aceo/ in the

| Fuss Glass, the Fost- yraofua/e Deyree of ‘

RPF OF &p® T3083e5¢ [REO

C“:@P%’DQ'E@ ot = )

MASTER OF DENTAL SURGERY

(Pessthodontics)
D FrenmRy, IR 5O womd 'asbdm 2,003, 3800 wou:?e,é)a%?)
:,_9@8@ RO Tow) SRBBRAVLE ¢3.
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m , oooro? [,]
i DPU 7
i Dr. D. Y. Patil Vidyapeeth #
il Pune (India) il
[i] (Deemed University) i []
{!] (Under Section 3 of the UGC Act, 1956) i [l]
[ I
i ST 1]
0 W 2 Ve, the Chancellos; il
g} Aty o Dos - %{g/wg//éy; : S My ?%

SN i
[|] e Members &/Z% ﬁamg/é/%m@ymmfmd &7/1‘/{2 [I]
%3 Seadomic Councit of T, D Y Potit Vitpayuceth, Pune cortily tht E'%
['] : Shete Anagha Vishweshwar [']
g} : [Student of Dr. D. Y. Patil Dental College & Hospital, Pimpri, Pune] %}
{3 B s avmommines conid’ il iy guanilifion e 0
I the degree ¢ iy
%% - :
]
g} IMaster of Bental Surgery gg
i (Bral Medicine & Radiology) fii
i i
I 1]
0] in May 2077. 0]
1 1)
%3 The said a’gf% foas leen m/z/e//'ad on fer al the Eg
[|] Third Convocation feld o Ninelf fm Two Thowsand Twelve. | [|]
g% S 8eSEMONY (ot set th seat of the said Wniversity. g%
i) i
: :
| |
| FRoseb ;)f} i
g} TVice Charncelltor 7, bl E'%
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DPU

Dr. D. Y. Patil Vidyapeeth

Pune (India)

(Deemed to be University)
(Under Section 3 of the UGC Act, 1956)

E]

Ve, the Chanceltor, the Ve . Chancettis,
thie Membess of the Board of Management and the Sleademic Councit
S D D Y Farit Vidyapeeth, Pune certyly that
Pradeep Shetty
Kaving leen examined and found dutly gualificd for
e degree of

Boctor of Philoz ophy
(Qonserbatife Aentistry and Endodontics - Haculty of Dentistrn)

(GHfoct of Diabetes Medlits (e Z5) on Soflummetony andt Siturat

%ﬂyiﬂﬂ(ﬂf.} o

.%4@%@15&@ been conferved on Kim at the
Genth Convocation Aeled on Fhirteenth il Guwo Thowusand Neteen,

SN testMONY wlveglis sot the seal of the srict University.

ND‘A
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DPU

Dr. D. Y. Patil Vidyapeeth

Pune (India)

(Deemed to be University)
(Under Section 3 of the UGC Act, 1956)

We, the Chancettior, the Vice - Ehancellor,
e Membors of the @Wd’ﬂ//ﬂdﬂdymm{mx’% NAeademic Councitl’
0//9’9 ?g@aﬁ/yw .@mw’/@éi/fb{

Anagha Shete
l&m; leer examined and, found a&é y«a/%a{ /éf
the degree of

Boctor of Philosophy

(Oral Medicine and l{abiulugg - Eﬁanﬂ’[g of entistru)

[ Cratiation of the Eeacy of Oone Therapy Against Conventional Corticosteroids Sor
The /%/mymm/ 0// Oral Licken Flarnus /

The said degree Kas loen confesved on Ker at the
Tenth Eonvocation held on Tirteenth Sprit Tuwo Fhousand Niveteen,

SN ResUMONY 1 loverfis set the seal of the said Univerny,

Nan}\

Tiee EHhrncettor

Chancetlos
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DY PATIL DENTAL SCHOOL

DY PATIL GROQUP

Ref: No. DYPDS/AL/AS/300517 Date: 30/06/2017

Appointment Order

To:
15-301 Park Spring,
Raodlohegaon 411047
‘ ub: Princi
at D Y Patil Dentat School
Dear Dr. Shigfi,

With Reference to your application and subsequent interview held for the above post, the management is pieased to
inform you that you are here by appointed on the post of Principal at D Y Patil Dental Scheol, Dr C Y Patil Knowledge

City, Charholi B, Vi2 Lohegaon, Pune 412105.

The Terms and Condition of your appointment are as follows:

g

.& &‘.w)

v

~

Your appointment is on probation for period of cne year from the date of your joining. Your services are likely
to be discontinued by the management if your services are not found satisfactory by giving three month's
notice on either side or three month's pay, in heu of the notice period.

You are appointed in the pay scale of Rs. 18400-500-22400 with starting consolidated pay of Rs. 1,60,000 (Rs
Cne lac Sixty Thousand) per month in the time scale. On successful completion of probaticn period of one year
your services may be confirmed subject to your satisfactory performance and conduct and approval by
regulatory bodies (DCI, MUHS).

Your appointment on probation shall be deemed to be confirmed after satisfactory completion of probation
period and unless there Is any adverse communication order/ order of extension of probation.

Your appointment is on Full ime basis and your normal daily duty Hours shall be as decided / prescribed by the
Competent Authority. However, the working hours shall be flexible depending upen the exigencies of services
at the discretion of the Management.

Your appointment shall be terminated automatically, if it is proved that the information given by you in your
application is false and or a Degree / any other certificate/document submitted by you are forged or tampered

with.

Your service shall be governed by the (a) provision of the “aharashtra University of Heath Sciences Act, 1998
and Statutes, Ordinances, Rules, Regulations and Directons framed under it from time to time (b) The Ruies,
Regu'ations, Instructions, Directives, Circulars received from Respective central Councils from time to time and
(¢) The prevailing Rules, Regulations and service conditions framed by the Management of the Coliege and
amended / altered from time to time. And you will followr the code of conduct and Professional Ethics
prescribed in University Direction No. 272012

Your services shall be transferable to any Coliege of the same Management which is affiliated to the
Maharashtra University of Health Sciences, Nashik. However, you will work in one College only, at a time.

AL At s
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8.

10.

11

12,

13

14.

classes in any form is strictly prohibited. You are also prehibited

Conducting private tuitions or private coaching i :
ide the College without prior written permission of

from taking any paid assignment or honorary posting outs
the Management. .

Besides taking Lecture, Tutorials and Clinics / Practicals in the department you will be required to participate in
the internal and external examination duties of the college and University and it Is obligatory on your part to

carry out any other responsibilities assigned by the University and Management from time to time.

You are also required to undertake the responsibilities in the College / Hospital and any other medical/dental
activities which are conducted by the college in the relation to the patient care, student care and that of
academic nature, related to professional Pursuits, and also take part in Administrative task related to College

and Hospital and shall have to strive to maintain dignity and standard of the college and Institute.

You will have to undergo the Medical Examination by the authorized Medical Officer or by the Civil Surgeon of
the concerned District as per rules.

The management can also seek the Antecedent Character Report from the police authority.

Prior to this appointment, if you have been serving in any College / Recognized Institution, you will be allowed
to join only after submission of your resignation and relieving latter from the concerned College.

Your appointment is subject to the approval from Maharashtra University of Health Sciences, Nashik. If your
appointment for the said post is not approved by the university your services shall be terminated forthwith or *
you so desire and the Management is agree to continue you on the unapproved post you will be allowed 1

continue In the service with your written consent. The terms and conditions of such appointment shall be as
decided by the Management and accepted by you. You are required to submit duly signed, "Deed of Contract”

In a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you are required
to give your acceptance forthwith or within seven days from the date of receipt of this appointment order and
join within a stipulated period not later than thirty days. If your acceptance is not received in time or you
failed to join within stipulated period, It will be presumed that you are not interested to join the post and this

order shall automatically stand cancelled, this may please be noted.

Yours faithfully,

St

Prof B G Bhandarkar
Director Corporate Relations
Authorized Signatory
Copy to: 7
1. The Dean: D Y Patil Dental School
('in duplicate 1. For personal File 2. For Accounts Section)
2. Chief Administrative officer

(53
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Modern Dental College ANd Research CenTre

e

——

Ref. No. MDC/76/2012 Date : August 9, 2012

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Dr. Anand Shigli have been working as Professor &
Head in the Department of Pedodontics & Preventive Dentistry from

07-02-2007 to 09-08-2012.

During the above tenure his work and conduct has been found satisfactory.

He has been relieved from his duties on 09-08-2012 (A.N.).

Opp. Gandhi Nagar, Bijasan Road, Indore - 453112 Ph. 0731-2882693, 95, 2882891 Fax: 0731-28822700




Estd 1964
Celebrating

Bharati Vidyapeeth Deemed University, Pune (Indial

'A' Grade University Status by MHRD, Govt. of India 20d Bevond
BHARATI VIDYAPEETH
M DENTAL COLLEGE & HOSPITAL, SANGLI Asiscass
Dr. Patangrao Kadam Accredited and Reaccredited with 'A' Grade by NAAC
_— MALLB.PD. o ii-Miraj Road, Sangii-416 414  Tel.: 0233-2601639, 6496777, Fax: 0233-2211324.
rincipa _mail * ¢ : . . . D
Dr. Anand Shigli | E-mail : bvdentalsangli@yahoo.in ® Web: http://dchsangli.bharatividyapeeth.edu
M.D.S.
Ref.No.: BVDU/DCH/SANGLIIQOQ‘[Z@.L—TI 38 Date: 2. &| 06 |22dTF .

EXPERIENCE CERTIFICATE

This is to certify that Dr. Shigli Anand Lingaraj., M.D.S. was working as
Principal & Professor in the Department of Pedodontics & Preventive
Dentistry at Bharati Vidyapeeth Deemed University Dental College &

Hospital Sangli, as shown below:

e Principal & Professor: From 11.08.2012 to 26.06.2017

(g

\

Dr. Kulkarni Rajeev Balwantrao

Dean Bharati Vidyapeeth Deemed University

Medical College & Hospital Sangli




Phones :Office : 2470362
Res. : 2472352

Fax : 0831-2470640
K. L. E. SOCIETY'S

.\
g N INSTITUTE OF DENTAL, SCIENCES, BELGAUM.
peal. (Recognised by Dental Council of India)
J. N. Medical College Campus Nehrunagar, BELGAUM-590010.
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KLES/DENT/EST/«? 4£7/06. Date: 30-12-2006.

EXPERIENCE CERTIFICATE

This is to certify that, Dr.A.L.Shigli , mps. is working in this Institution in

the Department of Pedodontics, the details are as follows:

Designation Period

Lecturer / Assistant Professor 15-05-1995 to 30-06-1998

Reader 01-07-1998 to 13-09-2000
Associate Professor 14-09-2000 to 14-05-2003
Professor 15-05-2003 to till date.

His work and conduct has been found to be satisfactory.

¥ ’%% Socie.™
TN e 0
[ 57 YW @ 3
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A > Principal,
N of popist Institute of Dental Sciences, Belgaum




i3

&

, ‘ Appendix -V
Acceptance of the Appointment Flak No, gol Ls fu

DAnmJSngL ’_ « :’mes PC\")O")l Sp y@ Poau

Date B6) f%; %

To,

qu(tﬁ ...... '

8 chool. i/o
Subject ceptance of the Appointment 300617 .
Reference : Your appointment order NoPNF, DS/"L 51 } dated...t?‘.‘.?j 0 6/ e
Sir/Madam,
| have received the above cited appointment order on 50} Oé / ]’} and hereby

declares that | am accepting the same. | shall join as early as possible or as soon as |

have been relieved from my'present employer.
Yours faithfully,

‘Appendix Vl4

Joining Report Ao. @0’ Lok
Phogs & & = From:
N » 2 .
orﬁman.a)@»gl‘ k- &pm "8 Farsu
4 ' i3 : (Full Res
’ ‘Date .. %M LD 0
To; / A
DN Paital i Lé%e‘g; i
Cehesl. Sub]ect : Joining Rep
Reference Yourappointmentorder No.R.7.F D5A'LP3 dated....%.@. 8| ’r
Sir/Madam, - '3006!7
| have received the above cited a pomtment rder on%é / V... .1 am accepting
the same and joining to the post of in the subject of ............... w.e.f.

a0 6 /l} ...... (before noon/afternoon) and I am aware that my appointment is subject to

the approval from the University.
' ' Yours faithfully,

joining repprt and sign the same with seal of the College.

(Please provide Copy to the concerned employee.) ’ , ' !

49




K. L. E. SOCIETY'S Phones :

Office : 0831-2470362,
INSTITUTE OF DENTAL SCIENCES A T
(RECOGNISED BY DENTAL COUNCIL OF INDIA) (R) : 0831-2472352

J. N. M. C. Campus, Nehrunagar, Belgaum-590 010. R B001-CNI00N0
Karnataka State, (India)

3. QUF. 2 ToRoD WAL STPT BOLLT TODYT®
28, A%, HRFOT B BRTN, IBHLINT, WEMI—-RE0000.

Ref. No. KLES/DENT gp/gﬂ l ob. Date : ©6- ©2-209% .

RELIEVING ORDER:

With reference to his resignation letter dated 02-02-2007,
Dr.Anand L. Shigli, M.D.S., Professor, Department of Pedodontics, is
hereby informed that, he is relieved from his duties in this Institution on
06-02-2007, after office hours.

& Principal,
Institute of Dental Sciences,
Belgaum.
To
Dr. Anand L. Shigli,
Professor,

Dept. of Pedodontics,
Institute of Dental Sciences,
BELGAUM.




Bharati Vidyapeeth Deemed University, Pune (India)
'A' Grade University Status by MHRD, Govt. of India

S DENTAL COLLEGE 8 HOSPITAL, SANGLI

Dr. Patangrao Kadam Accredited and Reaccredited with 'A' Grade by NAAC

M.A.LL.B.,Ph.D. T ;
Sangli-Miraj Road, Sangli-416 414  Tel.: 0233-2601639, 6496777, Fax: 0233-2211324.

Principal 0 : - i - -
D:”R'g:n d Shigli , E-mail : bvdentalsangli@yahoo.in ® Web: http://dchsangli.bharatividyapeeth.edu

M.D.S.

Estd. 1964

Celebrating

5

and Beyond
BHARATI VIDYAPEETH
Founder Hon. Dr Patangrao Kadam

RefNo.: BVDU / DCH/ SANGLI | g0 &/ ZeiF 48 pate: 2.6 | 06|z edF

RELIEVING ORDER

To

Dr. Shigli Anand Lingaraj.

Principal & Professor

Bharati Vidyapeeth Deemed University

Dental College & Hospital

Sangli

With reference to the order No BV/CO/Admn/Resign/5583/2017-2018, dated 17.06.2017,
Dr. Shigli Anand Lingaraj, M.D.S. who was working as Principal & Professor in the
Department of Pedodontics & Preventive Dentistry in this institute has been relieved from

his duties on 26.06.2017, after office hours.

He has handed over the complete charge of his duties to the undersigned. He has cleared all

the college dues before getting relieved.

He has hand over the complete charge of his duties to Dr. Kulkarni Rajeev Balwantrao,

Dean, Bharati Vidyapeeth Deemed University Medical Coliege and Hospital, Sangli.

oy
Dr. Kulkarni Rajeev Balwantrao
Dean Bharati Vidyapeeth Deemed University

Medical College & Hospital, Sangli

Copy to:
1. The Secretary, Bharati Vidyapeeth, Pune

2. The Registrar, Bharati Vidyapeeth Deemed University, Pune




DY PATIL DENTAL SCHOOL

Re: No. :- DYPDS/171-A Date :- 06/07/2017

To,

Dr. Kamal Shigli,

Flat No. 801, Lotus,

Park Spring, Porwal Road,
Lohegaon Pune, 412105.

Sub: Appointment to the post of Professor & Head in the Department of Prosthodontics Crown and
Bridge at D.Y. Patil Dental School. Pune.

Dear, Dr. Kamal,

With Reference to your application and subsequent interview held for the above post, the management is
pleased to inform you that you are here by appointed on the post of Professor & Head at this institution.

The Terms and Condition of your appointment are as follows:
1) Your appointment is on probation for period of two years from the date of your joining.
During the period of probation, your services are likely to be discontinued by the
Management if your services are not found satisfactory by giving one months’ notice on

either side or one month’s pay. in lieu of the notice period.

2) You are appointed in the pay scale of Rs. 16400-450-22400 with Starting pay of
Rs.100000/- and Per month in the time scale and Special pay 30000/- Per month. After .
successful completion of the probation period of one year normally you will be entitled to
annual increment subject to your satisfactory performance and conduct and a report thereof
from concerned Head of the Department. On successful completion of probation period of
two years your services may be confirmed subject to your satisfactory performance and

conduct.

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 6707 7780 » Fax (020) 6707 2718 » E Mail - barﬁwa]a«’a‘dvpic,in




DY PATIL DENTAL SCHOOL

Your appointment is on Full time basis and your normal daily duty Hours shall be as
decided / prescribed by the Competent Authority. However, the working hours shall be
flexible depending upon the exigencies of services at the discretion of the Management.

Your appointment shall be terminated automatically, if it is proved that the information
given by you in your application is false and or a Degree / any other certificate/document
submitted by you are forged or tampered with.

Your service shall be governed by the (a) provision of the Maharashtra University of Heath
Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions framed
under it from time to time (b) The Rules, Regulations, Instructions, Directives, Circulars
received from Respective central Councils from time to time and (c) The prevailing Rules,
Regulations and service conditions framed by the Management of the College and amended
/ altered from time to time. And you will follow the code of conduct and Professional
Ethics prescribed in University Direction No.2/2012

Your services shall be transferable to any College of the same Management which is
affiliated to the Maharashtra University of Health Sciences, Nashik. However, you will
work in one College only, at a time.

Conducting private tuitions or private coaching classes in any form is strictly prohibited.
You are also prohibited from taking any paid assignment or honorary posting outside the
College without prior written permission of the Management.

Besides taking Lecture, Tutorials and Clinics / Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned
by the University and college from time to time.

You are also required to undertake the responsibilities in the College / Hospital and any
other medical activities which are conducted by the college in the relation to the patient
care, student care and that of academic nature, related to professional Pursuits, and also
take part in Administrative task related to College and Hospital and shall have to strive to
maintain dignity and standard of the college and Institute.

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 6707 7780 * Fax (020) 6707 2718 « E Mail : barfiwala@dypic.in




Yours

10.

12.

13.
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D Y PATIL DENTAL SCHOOL

You will have to undergo the Medical Examination by the authorized Medical Officer or
by the Civil Surgeon of the concerned District as per rules.

. The management can also seek the Antecedent Character Report from the police authority.

Prior to this appointment, if you have been serving in any College / Recognized Institution,
you will be allowed to join only after submission of your resignation and relieving latter
from the concerned College.

Your appointment is subject to the approval from Maharashtra University of Health
Sciences, Nashik. If your appointment for the said post is not approved by the university
your services shall be terminated forthwith or if you so desire and the Management is agree
to continue you on the unapproved post you will be allowed to continue in the service with
your written consent. The terms and conditions of such appointment shall be as decided by
the Management and accepted by you. You are required to submit duly signed, * Deed Of
Contract” in a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you are
required to give your acceptance forthwith or within seven days from the date of receipt of this appointment
order and join within a stipulated period not later than thirty days. If your acceptance is not received in time
or you failed to join within stipulated period. it will be presumed that you are not interested to join the post
and this order shall automatically stand cancelled, this may please be noted.

ully,

D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 6707 7780 « Fax (020) 6707 2718 « E Mail : barfiwala@dypic.in




Appendix - V

From: Drw-gﬁg&»
(mea m)ﬁw; it fad:
e, = e oy Uy 98 4

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

To, pw"‘!llolg"

Acceptance of the Appointment

Subject : Acceptance of the Appointment
Reference : Your appointment order No.p Y pg{r%{..dnted 06 .O 720 ! 9’
Sir/Madam,

I have received the above cited appointinent order on 0‘ {7 ’ l'} and hereby declares that
I am accepting the same. I shall join as early as possible or as soon as I have been relieved from my
present employer.

Yours faithfully,

Appendix - VI

From: MWW
NMM)WM' 0 Mﬁf

Joining Report

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

To, Foane "I NolS

i Tkl

Subject : Joining Report

Reference : Your appointmcat order Nomypg/j?'l‘&atedoﬁro 720 )?-'

Sir/Madam,
I have received the above cited appointment order on 6[7) ]?' I am aoceptmg the .
same and joining to the post of?):of.:......fﬁi e subject of /RS TePS, ecis 0&% M—{y,}o >

(befornoon/afternoon) and I am awarc that my appointment is subject to the approval fmm
University.

Yours faithfully,

Note: The appointing authority should endorsed the remarks as “Allowed to join” on the joining
report and sign the same with seal of the College.

(Please provide Copy 1 the concerned employee.) N M\Ow&p ,‘0 Jt;‘h




Modern Dental College ANd Research CenTRE

Ref. No. MDC/77/2012 Date : August 9, 2012

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Dr. (Mrs.) Kamal Shigli have been working as Professor

in the Department of Prosthodontics from 18-05-2007 to 09-08-2012.

During the above tenure her work and conduct has been found satisfactory.

She has been relieved from her duties on 09-08-2012 (A.N.).

Opp. Gandhi Nagar, Bijasan Road, Indore - 453112 Ph. 0731-2882693, 95, 2882891 Fax: 0731-28822700
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K. L. E. SOCIETY'S Pones 1

g I, _ . : O 1 0831-247 4
INSTITUTE OF DENTAL SCIENCES ™™ 03l 24rsrre (16 Lines)
- (RECOGNISED BY DENTAL COUNCIL OF INDIA) (R) . 0831-2472352

J. N. M. C. Campus, Nehrunagar, Belgaum-590 010. G b
Karnataka State, (India)

8. OUF. 2 ToXod WTHWAL OFT doue® TooHYT
2. ORF. DO e B0, IBWSNC, WeMI—REO000.

-«

1

- EXPERIENCE CERTIFICATE :

This is to certify that, Dr.(Mrs)Kamal A. Shigli, M.D.S.,
has worked in this Institution in the Department of Prosthodontics
as follows:

1. Assistant Professor : 20-04-1998 to 10-08-1999

2 . Reader © 11-08-1999 to 10-08-2001
3. Associate Professor  : 11-08-2001 to 30-09-2004
f 5. Professor © 01-10-2004 10 17-05-2007

To the best of my knowledge & record, her work and conduct has

been satisfactory.

S Principal,
Institute of Dental Sciences,Belgaum.
B
To.
Dr.(Mrs)Kamal A. Shigli,
Professor,

Dept. of Prosthodontics,
Institute of Dental Sciences,
BELGAUM.

Aof

Ref. No. KLES/DENT _& 17 \e}. Date : \R- ©5- 2003,
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Modern Dental College ANd Research CenTRE

Ref. No. MDC/77/2012 Date : August 9, 2012

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Dr. (Mrs.) Kamal Shigli have been working as Professor

in the Department of Prosthodontics from 18-05-2007 to 09-08-2012.

During the above tenure her work and conduct has been found satisfactory.

She has been relieved from her duties on 09-08-2012 (A.N.).

Opp. Gandhi Nagar, Bijasan Road, Indore - 453112 Ph. 0731-2882693, 95, 2882891 Fax: 0731-28822700




OFFICE OF THE PRINCIPAL Phone ; Off : 22189

Resi:
Fax ; 08352-52984

w Dental College, BIJAPUR-586108

Karnataka, INDIA.

PRINCIPAL Date 31-07-1998.

No,4DC/130/98-99,

CERTIFICATE

This is to certify that, Dr. Kamaljeet Saluja,
M,D,S, Prosthodontics had served in this Institution
as 4Agsistant Professor in Department of Prosthodontics

for a period from 1-5-1996 till 31-03-1998,

During her period of service, I found her work

satisfactory.

Principal,
Al-Ameen Dental College,

B1JAPUR,




Read,
”M {MLS ) Q3010

Dental College

b[ n:s&: | m4 WETE
02362 | 279924 2027
xed iffmailoom, WCwn

Fax

Eomall ; acpmdental

St o {4y nara aceaoc mnae

This is to Certified that Dr.
1S working in the Department of Periodontics.

follows.

Oate . O \oz,fw\fl

EXPERIENCE CERTIFICATE

TEACHING EXPERIENCE

Girish Neelkanth Byakod , MDS {Periodontics),
Her total teaching experience is as

S Nyalingappa institule of Demzzl

KLE Institute of Dental Sciences

[ Designation | - Name of Institution
{ Lemes-
Scence & Researcn
umbarga Kan \ataka
e Begaurn,
Reader

TKiLE institite of | Dentai | Scientes

Beigaum.

Sravara Institute of Medical
Sciences Deemed University,
ot

Professor

Singad Dental College &
Hospital, Pune

Bharti Vidyapeeth University

Dental College & Hospital
Sangh. )
FACES s MA Rangunwala
College of Dental Sciences &
FPesearch Centur Pune

ACPI Dental College, Dhule

From

To

. Total Experience |

04"‘1’"’0 2]

1QG2/2001

W

| 04702/2003

T 08/62/2008

i

TOFOTGE

e

21/07/2010

C02/04/2618

10720

: ... Year-Month-Day |
0802720577 g

0101

12005

5353726057

02708

04/02:2008 |

| 01/07/2609 T

0204

T date

!

<

gt \
Principal

JMI'S AC P M Dental College,

Dhute.

AT
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Jnwnhar Modical Foundation's

Annasaheb Chudaman Patil Memorial

NLES Dental College ,

Paxt Hax Ne, 148 02862 | 277924

Sabkod Read, Fax [ 12562 [ 279224

Dhule (M8 )4M4m1,. E-mall 1 arpmdentalideed feenlleer,
o 16(7] 2004

el Mo "] ) }m-mmcm

EXPERIENCE CERTIFICATE

This Is to Cerified that Dr.Karibasappa G.N., MDS (Public Health Dentistry),
was working in the Department of Public Health Dentistry.  His total teaching

expenence is as follows.

TEACHING EXPERIENCE
Designation Name of Institution From To
Reader AC.PM Danel Colege, Dhule. | 010372011 | 0210872011

Asso Professor | A.C.PM Denl® Calege, Ohule. | 03082011 | 300672014
Professor ACP.M Dental College, Ohule. | 0107/2014 | 16052016

Et‘mcipal Q')

JMF's A.C.P.M. Dental College,

Dhule,
Pringipal,
JMF's ACPW Danisl Cxzos
DHULE 221 051 |4.58.
276

2.0%% e -
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Bapu)l Educational Astointion® ¢
BAPUJI DENTAL COLLEGE & HOSPITAL

(Pecognised by v Deral Counc of inda, Now D)
(ATRated Yo Rafy Gandiy Univorshy of Health Soarces, Kamalaka Bangauni)

-
Ref:Na HDC010.20 l/ﬁ _73 Date:28-02:2001
CERTIFICATE
»
This & o centify that, Dr.G.N. Karibasappe, MDS,, has woeked in this instituticn in the
department of Preventive & Community Destistry in the following capacities a8 poted
below-
SL DESIGNATION FROM 0 =
NOS, ¢
1. Assistant Professor 01-07-2008 20-06-2009
<. Reader (1-07-2009 28-02-2011
) J ] A ‘nr
PR v O WA '“/
PRINCIPAL
e
Pt Box No. 395, DAVANGERE « 577 004, Karrataa « bufis e 281-B19@-220578 ‘ 8 e
Oftica Tele. ; CA152-220575, 220575 & 220580 E—n‘an pﬂmwomwdamdm / \
Princips Tele Fac: 01-8192.220872 - Wlﬂ 3 ’
Websie : www bapujdental sdy (7 Gmna"DENTAL’ RS AL | .- ‘

B ——— -i i 2 e ——
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SHARAVATHI

EDUCATION TRUST (REGD.) s 4

o
IR

A -
Akola. TH Road, Shimoga « 577204, Kiwnataka, india Ph 0001-08102.250810, 260167 Email: infogiaharavalii o
Reg OF No 36, EastPa, Road Kirmam Pak EasL Bangalor |, Phone; 22205321, 22268053, Fae22205316, Web - waw Sharavati Grg
4" May 2007
-

EXPERIENCE CERTIFICATE

This is 10 cenifv that Dr, G.N. KARIBASAPEA, MDS,, has wivked a5 an Senior
Lecturer in Depanment of  Community Dentistry at Sharmathi Dental College &

Hogpital, Shimoga, from 1 July 2005 te 6" April 2007
His Character and Conduct was found good during his stay in oor Institution, -

For SHARAVATHI EDUCATION TRUST,

«%\g& N

\ )
Do )
(H.G. SIDDALING

Hon'ble Secretary.

C.C 10 The Principal £ Office, Shimoyga,

Scanned by CamScanner
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Ijatingappa Institute of Demtal Sclences & Research
Sedom Srnd, GLLBARGA - § P (872147745 - hincipal: 245574

IR
Al
\‘\ : ‘;} W 6847227740, 240020 (I9a) ~ o' aBA2-2AR020
\%E'é;é Ipderabad Kamalak foucaon Soekir s

ESTD : 1586 Fan : DOA72- 5002 » £ | yacknF hoteud com )

EXPERIENCE CERTIFICATE

Tris is to certify that Dr. G.N.Karibasappa,
M.D.S. has worked in this Institution as Sr, Lecturer
from 07.04.2007 to 30-06-2008 In the department of

Community Dentistry,

Scanned by CamScanner



Bapu)l Educational Astointion® ¢
BAPUJI DENTAL COLLEGE & HOSPITAL

(Pecognised by v Deral Counc of inda, Now D)
(ATRated Yo Rafy Gandiy Univorshy of Health Soarces, Kamalaka Bangauni)

-
Ref:Na HDC010.20 l/ﬁ _73 Date:28-02:2001
CERTIFICATE
»
This & o centify that, Dr.G.N. Karibasappe, MDS,, has woeked in this instituticn in the
department of Preventive & Community Destistry in the following capacities a8 poted
below-
SL DESIGNATION FROM 0 =
NOS, ¢
1. Assistant Professor 01-07-2008 20-06-2009
<. Reader (1-07-2009 28-02-2011
) J ] A ‘nr
PR v O WA '“/
PRINCIPAL
e
Pt Box No. 395, DAVANGERE « 577 004, Karrataa « bufis e 281-B19@-220578 ‘ 8 e
Oftica Tele. ; CA152-220575, 220575 & 220580 E—n‘an pﬂmwomwdamdm / \
Princips Tele Fac: 01-8192.220872 - Wlﬂ 3 ’
Websie : www bapujdental sdy (7 Gmna"DENTAL’ RS AL | .- ‘
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Jnwnhar Modical Foundation's

Annasaheb Chudaman Patil Memorial

NLES Dental College ,

Paxt Hax Ne, 148 02862 | 277924

Sabkod Read, Fax [ 12562 [ 279224

Dhule (M8 )4M4m1,. E-mall 1 arpmdentalideed feenlleer,
o 16(7] 2004

el Mo "] ) }m-mmcm

EXPERIENCE CERTIFICATE

This Is to Cerified that Dr.Karibasappa G.N., MDS (Public Health Dentistry),
was working in the Department of Public Health Dentistry.  His total teaching

expenence is as follows.

TEACHING EXPERIENCE
Designation Name of Institution From To
Reader AC.PM Danel Colege, Dhule. | 010372011 | 0210872011

Asso Professor | A.C.PM Denl® Calege, Ohule. | 03082011 | 300672014
Professor ACP.M Dental College, Ohule. | 0107/2014 | 16052016

Et‘mcipal Q')

JMF's A.C.P.M. Dental College,

Dhule,
Pringipal,
JMF's ACPW Danisl Cxzos
DHULE 221 051 |4.58.
276
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Appendix - V
Accept

ance of the Appointment

Dr  Man hal o0 From:

(Fult Reva Adel)
Date: 135 /'.*Zf’../[
To,
T BCan
N {7\\7'.1....7.54.\,,\.\,.‘1.” S qu/

Subject . Acceptance of the Appointment

....................

Reference : Your appointment order No, D\(D’BS.[ ()., dated...] 5 61 A=l
Sir/Madam,

...........

I"have received the above cited appointment order on ’Q/T/CQC“' and hereby
declares that | am aceepting the same. | shall join as

; early as possible or as soon as |
have been relieveq from my present employer

Yours faithfully,

Appendix - V|
Joining Report
Dr... KeSibeRe o From:
(Full Resi. Add.)
Date 1 7/51%11'
To

DY ) Beuiag Scle
Subject : Joining Report

4 €«
Reference : Your appointment order No. D\(QDS‘ e\ dated..(q ‘ - 1&°] .
Sir/lMadam,

I have received the above cited appointment order on TW' ]ﬁ[ﬁbk | am acceptin

the same and joining to the post of PAARAN. in the subject of E?ﬂ.b.\:.t..l.‘}??JVV‘.e. S
veieee.... (before noon/a‘ftemoon) and | am aware that my appointment is subject to
the approval from the University.

Yours faithfully,

Note: The appointing authority should endorsed the remarks as "Allowed to join” on the

joining report and sign the same with seal of the College.

(Please provide Copy to the concerned employee.)

AMloe A 2o .

2
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LLSCHOOL
Ref: No.DYPDS/ ¢

To, ; ; Date: ¥7/05/2016
Dr. Knribasappa G.N.

Sub:  Appointment to the post of p

rofessor in the Department of Public Health Dentistry
Dear Dr. Karibasappa, ' ‘

With Reference to your applicati
oo o ;:Egtcanon and subsequent interview held for the above post, the management

Public Health Dentistry you are here by appointed on thé post of Professor in the subject of

The Terms and Condition of your appointment are as follows:

1. Yourappointment is temporary for one year from the date of your joining. During the period

of your temporary service, you are likely to be discontinued.

?

2. Youare appointed in the pay scale of Rs16400-450-22400 with starting pay of Rs100000/- per month
in the time scale. After successful completion of the probation period of one year normally you will
be entitled to annual increment subject to your satisfactory performance and conduct and a report-
thereof from the Dean. On successful completion of probation period of two years your services may

be confirmed subject to your satisfactory performance and conduct.

3. Your appointment on probation shall be deemed to be confirmed after satisfactory completion
of probation period and unless there is any adverse communication order/ order of extension
of probation. '

4. Your appointment is on Full time basis and your normal daily duty Hours shall be as decided
/ prescribed by the Competent Authority. However, the working hours shall be flexible
depending upon the exigencies of services at the discretion of the Management.

all be terminated automatically, if it is proved that the information given

. intment sh ; : :
. Yourappoint false and or a Degree / any other certificate/document submitted |||

by you in your application is fals¢
by you are forged or tampered Wlth.

) wledge City. Charholi Bk, Via Loheg'aon, Pune 412 ;05‘ . ;
. YPat)11617<;7o 1750 » Fax (020) 6707 2718 * EMal: MR |
Phnneg (020 :
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DY PATIL DENTAL SCHOOL

6. Your service shall be governed by the (a) provision of the Maharashtr.a Ur'livcrsny ofl Hegth
Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations fmd I.)lrccuc?ns frame UI-] c;
it from time to time (b) The Rules, Regulations, Instructions, Dxrcct.w.cs, Circulars rclcetl.w:1 :
from Respective central Councils from time to time and (c) The prevailing Rules, Regu : flO B
and service conditions framed by the Management of the College and amended / altered from

¢ : 5 P 2
time to time. And you will follow the code of conduct and Professional Ethics prescribed in
University Direction No 2/2012

7. Your services shall be transferable to any College of the same Management which is affiliated

to the Maharashtra University of Health Sciences, Nashik. However, you will work in one ’
College only, at a time.

8. Conducting private tuitions or private coaching classes in any form is strictly prohibited. You

I
|
;é
are also prohibited from taking any paid assignment or honorary posting outside the College |
, Wwithout prior written permission of the Management. !
‘ : |

9. Besides taking Lecture, Tutorials and Clinics / Practicals in the department you will be
required to participate in the internal and external examination duties of the college and

|
If

S 5 ne
University and it is obligatory on your part to carry out any other responsibilities assigned by i
the University and college from time to time, i ;
. |

10. You are also required to undertake the responsibilities in the Colle
medical activities which are conducted by the college in the r
student care and that of academic nature, related to professional

in Administrative task related to College and Hospital and shal
dignity and standard of the college and Institute.

ge / Hospital and any other ,
elation to the patient care, - ok
Pursuits, and also take part '}
I have to strive to maintain

11. You will have to undergo the Medical Exami i

nation by the authorized Medical Officer or by
. the Civil Surgeon of the concerned District as per rules.

. il
12. The management can also seck the Antecedent Character Report from the police authority.

13. Prior to this appointment, if you have been servin
 you will be allowed to join only after submission o
the concerned College.

g in any College / Recognized Institution,

{.
2
it
i
3
fyour resignation and relieving latter from

o=

at:
3

Al

]

i

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105 l
Phone (020) 6707 7780 * Fax (020) 6707 2718 + E Mail : barfiwala@dypic.in ‘
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D Y PATIL DENTAL SCHOOL

|
|
|
|

14. Your appointment is subject to the approval from Maharashtra University of Health Sciences, R
. Nashik. If your appointment for the said post is not approved by the university your .services' ;
shall be terminated forthwith or if you so desire and the Management is agree to continue you . ‘-.i; |

on the unapproved post you will be allowed to continue in the service with ?'our written ; :
consent. The terms and conditions of such appointment shall be as decided by tht_’.g
Management and accepted by you. You are required to submit duly signed, “ Deed Of . j

‘ ' & Bl

Contract” in a prescribed format. A

If you are voluntarily accepting the appointment v\(itt} abovementioned terms and conditio_ns, yo;tz}ilr.e
required to give your acceptance forthwith or w1t}1m seven days from the date of receipt Ota is
appointment order and join within a stipulate_d pcrlqd not later .than‘ th;w days. If your acceptance
is not received in time or you failed to join within stlpulate.d period, it will be prcsu{ned that you a;e il
not interested to join the post and this order shall automatically stand cancelled, this may please be
noted. .

il
:

i
Yours faithfully, |

i e —

i

-

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105

Phone (020) 6707 7780 » Fax (020) 6707 2718 * E Mail : barfiwala@dypic.in

s e -

Scanhed by CamScanner



DY PATIL DENTAL SCHOOL

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

Re: DYPDS/2215 Date: 21/03/2022

To,

Dr. Pradeep Shetty

Truptideep, Row House-25
Sukhwani Oasis, Sec 11.

Near Spine Road, Flyover, PCNTDA
Chikhli, Chiinchwad, Pune — 411019

Sub: Appointment to the post of Professor & HOD in the Department of Conservative Dentistry &

Endodontics.

Dear Dr. Pradeep,

With Reference to your application and subsequent interview held for the above post, the
management is pleased to inform you that you are here by appointed on the post of Professor
& HOD in the subject of Conservative Dentistry & Endodontics.

The Terms and Condition of your appointment are as follows:

1. Your appointment is temporary for one year from the date of your joining. During the period
of your temporary service, you are likely to be discontinued.

2. You are appointed in the consolidated pay scale of Rs. 1,00,000/- per month in the time scale.
After successful completion of the probation period of one year normally you will be entitled
to annual increment subject to your satisfactory performance and conduct and a report thereof
from concerned Head of the Department. On successful completion of probation period of
two years your services may be confirmed subject to your satisfactory performance and
conduct.

3. Your appointment on probation shall be deemed to be confirmed after satisfactory completion
of probation period and unless there is any adverse communication order/ order of extension

of probation.

4. Your appointment is on Full time basis and your normal daily duty Hours shall be as decided
/ prescribed by the Competent Authority. However, the working hours shall be flexible
depending upon the exigencies of services at the discretion of the Management.

Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 67077779 « Fax (020) 67072718 « E Mail : dean@dypds.com
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DY PATIL DENTAL SCHOOL
Affiliated to the Maharashtra University of Health Sciences, Nashik
Recognized by Dental Council of India

[4.Your appoiniment 1s subject o the approval [rom Maharashtra University of Health Sciences,
Nashik. If your appointment for the said post is not approved by the university your services
shall be terminated forthwith or if you so desire and the Management is agree to continue you
on the unapproved post you will be allowed to continue in the service with your written
consent. The terms and conditions of such appointment shall be as decided by the
Management and accepted by you. You are required to submit duly signed, “Deed of
Contract™ in a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you are
required to give your acceptance forthwith or within seven days from the date of receipt of this
appointment order and join within a stipulated period not later than thirty days. If your acceptance
is not received in time or you failed to join within stipulated period, it will be presumed that you are
not interested to join the post and this order shall automatically stand cancelled, this may please be
noted.

Yours faithfully,

i

Dr DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 67077779 = Fax (020) 67072718 « E Mail : dean@dypds.com
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D Y PATIL GROUP

D Y Patil Dental School

Ref: No. DY P D € }¢ 7} Date: 2 ¢/e1/ 201 6

To,

Dr. Anagha Shete
Durain, Nyati Environ
Tingre Nagar, Lane-5
Vishrantwadi, Pune

Sub:  Appointment to the post of Asso. Professor/Reader in the Department of Oral Medicine &
Radiology

Dear Dr. Anagha,

With Reference to your application and subsequent interview held for the above post, the management
is pleased to inform you that you are here by appointed on the post of Asso. Professor / Reader in
the subject of Oral Medicine & Radiology

The Terms and Condition of your appointment are as follows:

1. Your appointment is temporary for one year from the date of your joining. During the period
of your temporary service, you are likely to be discontinued.

2. You are appointed in the pay scale of Rs.12000-375-18300 with starting pay of Rs.80000/-
per month in the time scale. After successful completion of the probation period of one year
normally you will be entitled to annual increment subject to your satisfactory performance
and conduct and a report thereof from concerned Head of the Department. On successful
completion of probation period of two years your services may be confirmed subject to your
satisfactory performance and conduct.

3. Your appointment on probation shall be deemed to be confirmed after satisfactory completion
of probation period and unless there is any adverse communication order/ order of extension
of probation.

4. Your appointment is on Full time basis and your normal daily duty Hours shall be as decided

/ prescribed by the Competent Authority. However, the working hours shall be flexible
depending upon the exigencies of services at the discretion of the Management.
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D Y PATIL GROUP

D Y Patil Dental School

Your appointment shall be terminated automatically, if it is proved that the information given
by you in your application is false and or a Degree / any other certificate/document submitted
by you are forged or tampered with.

Your service shall be governed by the (a) provision of the Maharashtra University of Heath
Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions framed under
it from time to time (b) The Rules, Regulations, Instructions, Directives, Circulars received
from Respective central Councils from time to time and (c) The prevailing Rules, Regulations
and service conditions framed by the Management of the College and amended / altered from
time to time. And you will follow the code of conduct and Professional Ethics prescribed in
University Direction No. 2./2012

Your services shall be transferable to any College of the same Management which is affiliated
to the Maharashtra University of Health Sciences, Nashik. However, you will work in one
College only, at a time.

Conducting private tuitions or private coaching classes in any form is strictly prohibited. You
are also prohibited from taking any paid assignment or honorary posting outside the College
without prior written permission of the Management.

Besides taking Lecture, Tutorials and Clinics / Practicals in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned by
the University and college from time to time.

You are also required to undertake the responsibilities in the College / Hospital and any other
medical activities which are conducted by the college in the relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to maintain
dignity and standard of the college and Institute.

You will have to undergo the Medical Examination by the authorized Medical Officer or by
the Civil Surgeon of the concerned District as per rules. '

The management can also seek the Antecedent Character Report from the police authority.

Scanned by CamScanner



D Y PATIL GROUP

D Y Patil Dental School

13. Prior to this appointment, if you have been serving in any College / Recognized Institution,
you will be allowed to join only after submission of your resignation and relieving latter from
the concerned College.

14. Your appointment is subject to the approval from Maharashtra University of Health Sciences,

Nashik. If your appointment for the said post is not approved by the university your services

shall be terminated forthwith or if you so desire and the Management is agree to continue you

on the unapproved post you will be allowed to continue in the service with your written

consent. The terms and conditions of such appointment shall be as decided by the

e Management and accepted by you. You are required to submit duly signed, “ Deed Of
Contract” in a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you are
required to give your acceptance forthwith or within seven days from the date of receipt of this
appointment order and join within a stipulated period not later than thirty days. If your acceptance
is not received in time or you failed to join within stipulated period, it will be presumed that you are
not interested to join the post and this order shall automatically stand cancelled, this may please be
noted.

Yours faithfully,

Ae |
by R

e
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(DEEMED UNIVERSITY)
(Accredited by NAAC with ‘A’ grade)

Di. Deepak

De

Ref. No. : DYPDCH / EST } /138 f 2016

G. Kulkarnij
an

Dr. P, D. Patil

President

Experience

From To

Dr. Deepak G. Kulkarni
Dean

Date: /2. 0/-2026 Certified By:
. Place: /200! f3r «/8

Dr. A. N, Suryakar
Registrar

—

Prncipal

- 1stitute of Nursing
‘Bhagirathi g;TARA

e —

gar, Pimpri, Pune
Fax : +91.2¢ 27805602,

-411 018, Maharashtra

» India. o Tg.
* E-mail : info.dental@dpu.edu

in e Website

.
:+91-20-27805600 !f
:dental.dpu.edu;’in |
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U (DEEMED UNIVERSITY)

(Accredited by NAAC with ‘A’ grade)

Dr. Deepak G. Kulkarni Dr. P. D. Patil
Dean President
Ref. No. : DYPDCH/ES” T/ 12.06[ 2016 Date : B4 /022018
EXPERIENCE CERTIFICATE

This is to certify that Dr. Anagha Shete was working as “Lecturer” in Oral Medicine
& Radiology Department at Dr. D. Y. Patil Dental College & Hospital, Pimpri, Pune-

18 from 05.09.2011 To 30.01.2016.

This certificate is issued on her request.

)

g

tf- Lu*"zE; ‘%J .
‘3‘«;}\‘ S ey (Dr. Deepak G. Kulkarni)
\g;:;;,&g;w,{\{%/ Dean

W K

Copy to:
1) Dr. Anagha Shete
2) Personal File

=
S
S
<
=}
o
o

Mahesh Nagar, Pimpri, Pune - 411 018, Maharashtra, India. e Tel. : +91-20-27805600
Fax : +91-20 -27805602. e E-mail : info.dental@dpu.edu.in e Website : dental.dpu.edu.in

Scanned by CamScanner



T A7Ae Ao Ao A LALALS VU AAS AAAL Sdled & LRy) & WSLNEL
A7 B &J (DEEMED UNIVERSITY)

(Accredited by NAAC with ‘A’ grade)

Dr. Deepak G. Kulkarni Dr. P. D. Patil
Dean President
Ref. No. : DYPDCH/£.S° 77120 7/2016 Date : ©4/02/26(5
RELIEVING ORDER

Dr. Anagha Shete was working as “Lecturer” in Oral Medicine & Radiology
Department at Dr. D. Y. Patil Dental College & Hospital, Pimpri, Pune-18 from

05.09.2011 To 30.01.2016 A.N.

She was relieved from this institute on 30.01.2016 A.N.

g;\\\\)k/
(Dr. Deepak G. Kulkarni)
Dean

Copy to:
Dr. Anagha Shete

Mahesh Nagar, Pimpri, Pune - 411 018, Maharashtra, India. e Tel. : +91-20-27805600
Fax : +91-20 -27805602. e E-mail : info.dental@dpu.edu.in e Website : dental.dpu.edu.in
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A FHaRISE 3R A asret Rrerds, =nidrs
- % MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, Nashik
K Y} - (An ISO 9001:2008 Certified University)
B AT, mEe®, AMEE - ¥R o00¥ / Dindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539192 / 198, Fax : (0253) 2539195
Website : www.muhs.ac.in, E-mail : ugacademic@muhs.ac.in

MUHS _
131. . BB S. D. Kandekar
a7 SrfereT<y ' Section Officer
Yafire R{wwr (da Remnen) Academic Section (Dental Faculty)
No. MUHS/UG/E-2/53/2207/'27.) gj 12016 Date:2§/04/2016
To,
The Principal, e o

D Y Patil Dental School,

D Y Patil Knowledge City,
Charholi Bk, Via Lohegaon
Dist. Pune - 412 105.

Sub.: Approval to the appointment(s) of teacher(s)...
Ref.: 1.Your letter No. DYPDS/640 Dated (12/02/2016.
2. University Laticr no. MUHS/UG/E-2/53/2207/812/2016 dated 24/02/16

Shwel 10

3. Your letter No. DYPDS/117 dated 03/03/2016.

Sir / Madam,
With reference to the above cited subject, | am directed to inform you that, Hon'ble Vice-

Chanceller is pleased to grant approval to the appointment(s) of following teacher(s) as
indicated below:

:.:; Subject Name of the Teacher(s) . Post | Status of Approval

4 Periodontology | Dr. Rakesh Mutha Reader |w.e.f. 28/01/2016-for one year only,

i . against SC category

2 Oral & Medxcme Dr. Anagha Shete ' Reader w.ef 28/01/2016
Radiology

3. Public l_-!ealth Dr. Madhuri Sonawane Lecturer w.ef 28/01/2016
Dentistry

4, - Dr. Pravina Prakash Kulkarni Tutor | w.e.f. 28/01/2016

5. - Dr. Dipti D. Vaidya (Oswal) Tutor | w.e.f. 28/01/2016

6. - Dr. Pratibha Singh Oswal Tutor | w.e.f. 28/01/2016

7. Anatomy Dr. Makarand Apte Reader | w.e.f. 28/01/2016

- Dr. Gaur ifAgts Reader ' ;

6. Pnysno;ogy (Seema Kulkarni) w.e.f. 28/01/2016

9, Biochemistry | Dr. Arti Hajarnavis Reader | w.e.f. 28/01/2016

10. | Microbiology | Dr. Swati Joshi (Banerjee) Reader | w.e.f. 28/01/2018

Kindly note that, the approval to the said appointments are subject to successful
completion of at least one Medical Education Technology (MET) worksnop conducted by the
University within the period of one year from the date of approval, failing to which the approval
granted shall automatically stands cancelled as per clause No. 9.2.8 of University Direction
No. 02/2014.

You are requested to hand over photo copy of this letter to concerned teacher.
Yours,

D.Y.PATIL DENTA1 SCHOOL —\Q_‘ .~

INWARD / CUTWARD
SectionQfficer

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

Copy to: I/c, Acadeﬂg’%ctlon (PG), MUHS, Nashik D.Y.PATIL DFNTAL “THOOL

\\academic28\F\28-2016\57_Teacher m07NSSC 28.01.2016\E. Let 28,01.2016.doc
maaAaRn i N ueARD
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Appendix -V
- Acceptance of the Appointment
From:

DrA—‘M-XLA M (Full Resi. Add.)

Date ‘lrﬂf‘\wl ¢ k

To,
Alef.D‘fPf-*"l Derded Stne
Subject : Acceptance of the Appointment
Reference : Your appointment order No. ...9.7.?.‘?.%.&9.7.(...dated..?: ......

Sir/Madam,
| have received the above cited appointment order on %\.".‘.\?f?.‘.‘;. and hereby

declares that | am accepting the same. | shall join as early as possible or as soon as | -

have been relieved from my present employer.
Yours faithfully,

Appendix - VI
Joining Report :
From:

(Full Resi. Add.)

Date ;.22 o2zol(¢

To,
MWM»DJ‘!(’W Dertol Sclroot

Subject : Joining Report

Reference : Your appointment order No. 222|271 ... dated..% .8..1?;!17’?-”
Sir/Madam, '

| have received the above cited appointment order on f?f?’%.\.".?\.?’.‘?.l..g. | am accepting

the same and joining to the post of Reares.. in the subject of O‘“"DQ w.e.f.
..o.?:\?:z—.\%g.'.é. (before noon/afternoon) and | am aware that my appointment is subject to

the approval from the University.

Yours faithfully,
ke
Note: The appointing authority should endorsed the remarks as “Alla.v d to join" on the
joining report and sign the same with seal of the College. V‘\‘
(Please provide Copy to the concerned employee.) 65/7:‘(/
U\ et rA S
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: KARNATAK UNIVERSITY DHARWAD
SmrksaﬁQmmw BRI, DOTS TR 2k TRV

We, the Chancellor, Vice- -Chancellor and Members of tI)c Senate of the |
Karnatak Wniverdity certify that ‘

“___EL&’L__& [Sar. — R90TR rerer)

2 Dok g @z@mawa@_anmggm@—gégm&

NRD Bowodam WBEREBT 3D Toed 7 0%y, Prooe oesge— c;O ‘
w:ﬁmaﬁ wrifd@ Y08 LeorTen AN, “az3on |
% 74140,&/ . Glpand . Z"QM of |

\AK_Z_E_&_LYRAM@ %{ Fentol Frco, amuge,éjm:um“

S—
e ——

|

|

|

|

|

b aumy been exammeo[ n u?e/amb/ 1995 an ofp lud 2 Gl }\ |
TFss Gfass, the Fbst- yrao’ua/e @eyree of ' |

NPT TF &5¢ BoL3s® Beved |

9 'a:mtzaossa —Qg -gox-‘mﬁ %oss.ﬁ )

MASTER OF DENTAL SURGERY H

(Peclodonics & Preverlive -Q’enz‘w;/%) i

BB RSNy, OTR T, 2,00 TRT 2,003 AT :&mouaa@:@o?o
3:9&3@ -333@0 6RO 63 BRAVAT 62

/ has been con/erreof on biw, af @[)mh‘ﬂh, on the e:fwe#n/ pekliclay 2/ of lhe ‘
mon/g of %“‘”‘f n lhe year one thousand nine bundred. ninely $ix.

B4 QT 0,080 T3, 8y, BRI BoO0R TRy, :)preso,qf:gﬂ:ﬂ

3]( cgtmwm wh ereo/ are sel the Seal o/ the SGIO/ @/muezst// ano’
the cSzyna/uz'e o/ /A’e sard Usce- Ghancellor. A/L.QAA w

LML) Ulb;?- Gﬂance/ﬁu- |
ghh', —_—
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. KARNATAK UNIVERSITY, DHARWAD
LB DI QTR O0NT BRI, BOBS TR A3 ATAOIT )

Wie, (he (‘T)mtccﬂux ‘lwcc -Chancellor and Members of tl)c Senate of the
Kavnatal Univerdity cevtify that

D0l trenedd i
a%ea MQ@Z@&BM@M oF Emotha 8P

o= B ~a~:’> mIBAED F3S Boe R, Fpoumd oFee_ 8O,
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L 2aving been exammeof n ﬂeg‘zua'/g( 1996 and /o/aceo/ in the

| Fuss Glass, the Fost- yraofua/e Deyree of ‘

RPF OF &p® T3083e5¢ [REO

C“:@P%’DQ'E@ ot = )

MASTER OF DENTAL SURGERY

(Pessthodontics)
D FrenmRy, IR 5O womd 'asbdm 2,003, 3800 wou:?e,é)a%?)
:,_9@8@ RO Tow) SRBBRAVLE ¢3.

bas been conferreof on hes al @I)minﬂb, on /Aegquiaem%ofaj/ b/fffe
month of (‘j@({ zuﬁf,% n lhe  year one thousand nine hundred . nz}ze/y.gwe//; ,

85 0,00, 00373 R0, T, BOTBB0HT BNO0T 3Ty, T TWRCSCBOKEDN. |

N ~c..?tllllmﬂ wgereof are sel the Seal o/ the sard @/muemzly and
| the (31yna/ure of /Ae said Urce- Chancellor. W M ¢ -
: OIS

\
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We, the Chancellor,
&@@8@&@%%&&
and the Aoademic Gouncdl of the

N fothe Sandooh Slimarani
AMother's Name :

Masters Degree

0. D. Y. Potil Dontal Golloge § Slopital,

Pempari., Pune .
having boon axamined and frund
gualified for the degree of
laster In Bental Surgery
(Branch -Osthodontics)
in April 2008

&§ S&Q&a\&%&

the seal of the said Unéversily.
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m , oooro? [,]
i DPU 7
i Dr. D. Y. Patil Vidyapeeth #
il Pune (India) il
[i] (Deemed University) i []
{!] (Under Section 3 of the UGC Act, 1956) i [l]
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DY PATIL DENTAL SCHOOL

DY PATIL GROQUP

Ref: No. DYPDS/AL/AS/300517 Date: 30/06/2017

Appointment Order

To:
15-301 Park Spring,
Raodlohegaon 411047
‘ ub: Princi
at D Y Patil Dentat School
Dear Dr. Shigfi,

With Reference to your application and subsequent interview held for the above post, the management is pieased to
inform you that you are here by appointed on the post of Principal at D Y Patil Dental Scheol, Dr C Y Patil Knowledge

City, Charholi B, Vi2 Lohegaon, Pune 412105.

The Terms and Condition of your appointment are as follows:

g

.& &‘.w)

v

~

Your appointment is on probation for period of cne year from the date of your joining. Your services are likely
to be discontinued by the management if your services are not found satisfactory by giving three month's
notice on either side or three month's pay, in heu of the notice period.

You are appointed in the pay scale of Rs. 18400-500-22400 with starting consolidated pay of Rs. 1,60,000 (Rs
Cne lac Sixty Thousand) per month in the time scale. On successful completion of probaticn period of one year
your services may be confirmed subject to your satisfactory performance and conduct and approval by
regulatory bodies (DCI, MUHS).

Your appointment on probation shall be deemed to be confirmed after satisfactory completion of probation
period and unless there Is any adverse communication order/ order of extension of probation.

Your appointment is on Full ime basis and your normal daily duty Hours shall be as decided / prescribed by the
Competent Authority. However, the working hours shall be flexible depending upen the exigencies of services
at the discretion of the Management.

Your appointment shall be terminated automatically, if it is proved that the information given by you in your
application is false and or a Degree / any other certificate/document submitted by you are forged or tampered

with.

Your service shall be governed by the (a) provision of the “aharashtra University of Heath Sciences Act, 1998
and Statutes, Ordinances, Rules, Regulations and Directons framed under it from time to time (b) The Ruies,
Regu'ations, Instructions, Directives, Circulars received from Respective central Councils from time to time and
(¢) The prevailing Rules, Regulations and service conditions framed by the Management of the Coliege and
amended / altered from time to time. And you will followr the code of conduct and Professional Ethics
prescribed in University Direction No. 272012

Your services shall be transferable to any Coliege of the same Management which is affiliated to the
Maharashtra University of Health Sciences, Nashik. However, you will work in one College only, at a time.
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10.

11

12,

13

14.

classes in any form is strictly prohibited. You are also prehibited

Conducting private tuitions or private coaching i :
ide the College without prior written permission of

from taking any paid assignment or honorary posting outs
the Management. .

Besides taking Lecture, Tutorials and Clinics / Practicals in the department you will be required to participate in
the internal and external examination duties of the college and University and it Is obligatory on your part to

carry out any other responsibilities assigned by the University and Management from time to time.

You are also required to undertake the responsibilities in the College / Hospital and any other medical/dental
activities which are conducted by the college in the relation to the patient care, student care and that of
academic nature, related to professional Pursuits, and also take part in Administrative task related to College

and Hospital and shall have to strive to maintain dignity and standard of the college and Institute.

You will have to undergo the Medical Examination by the authorized Medical Officer or by the Civil Surgeon of
the concerned District as per rules.

The management can also seek the Antecedent Character Report from the police authority.

Prior to this appointment, if you have been serving in any College / Recognized Institution, you will be allowed
to join only after submission of your resignation and relieving latter from the concerned College.

Your appointment is subject to the approval from Maharashtra University of Health Sciences, Nashik. If your
appointment for the said post is not approved by the university your services shall be terminated forthwith or *
you so desire and the Management is agree to continue you on the unapproved post you will be allowed 1

continue In the service with your written consent. The terms and conditions of such appointment shall be as
decided by the Management and accepted by you. You are required to submit duly signed, "Deed of Contract”

In a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you are required
to give your acceptance forthwith or within seven days from the date of receipt of this appointment order and
join within a stipulated period not later than thirty days. If your acceptance is not received in time or you
failed to join within stipulated period, It will be presumed that you are not interested to join the post and this

order shall automatically stand cancelled, this may please be noted.

Yours faithfully,

St

Prof B G Bhandarkar
Director Corporate Relations
Authorized Signatory
Copy to: 7
1. The Dean: D Y Patil Dental School
('in duplicate 1. For personal File 2. For Accounts Section)
2. Chief Administrative officer
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Modern Dental College ANd Research CenTre

e

——

Ref. No. MDC/76/2012 Date : August 9, 2012

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Dr. Anand Shigli have been working as Professor &
Head in the Department of Pedodontics & Preventive Dentistry from

07-02-2007 to 09-08-2012.

During the above tenure his work and conduct has been found satisfactory.

He has been relieved from his duties on 09-08-2012 (A.N.).

Opp. Gandhi Nagar, Bijasan Road, Indore - 453112 Ph. 0731-2882693, 95, 2882891 Fax: 0731-28822700




Estd 1964
Celebrating

Bharati Vidyapeeth Deemed University, Pune (Indial

'A' Grade University Status by MHRD, Govt. of India 20d Bevond
BHARATI VIDYAPEETH
M DENTAL COLLEGE & HOSPITAL, SANGLI Asiscass
Dr. Patangrao Kadam Accredited and Reaccredited with 'A' Grade by NAAC
_— MALLB.PD. o ii-Miraj Road, Sangii-416 414  Tel.: 0233-2601639, 6496777, Fax: 0233-2211324.
rincipa _mail * ¢ : . . . D
Dr. Anand Shigli | E-mail : bvdentalsangli@yahoo.in ® Web: http://dchsangli.bharatividyapeeth.edu
M.D.S.
Ref.No.: BVDU/DCH/SANGLIIQOQ‘[Z@.L—TI 38 Date: 2. &| 06 |22dTF .

EXPERIENCE CERTIFICATE

This is to certify that Dr. Shigli Anand Lingaraj., M.D.S. was working as
Principal & Professor in the Department of Pedodontics & Preventive
Dentistry at Bharati Vidyapeeth Deemed University Dental College &

Hospital Sangli, as shown below:

e Principal & Professor: From 11.08.2012 to 26.06.2017

(g

\

Dr. Kulkarni Rajeev Balwantrao

Dean Bharati Vidyapeeth Deemed University

Medical College & Hospital Sangli




Phones :Office : 2470362
Res. : 2472352

Fax : 0831-2470640
K. L. E. SOCIETY'S

.\
g N INSTITUTE OF DENTAL, SCIENCES, BELGAUM.
peal. (Recognised by Dental Council of India)
J. N. Medical College Campus Nehrunagar, BELGAUM-590010.
(Karnatak State India)

.o . :So:;p od> VSRR OPT dot3er oo XT
B OFF. DR NASem @SN, IWHINRT, WEM-RBEOO0N0.

KLES/DENT/EST/«? 4£7/06. Date: 30-12-2006.

EXPERIENCE CERTIFICATE

This is to certify that, Dr.A.L.Shigli , mps. is working in this Institution in

the Department of Pedodontics, the details are as follows:

Designation Period

Lecturer / Assistant Professor 15-05-1995 to 30-06-1998

Reader 01-07-1998 to 13-09-2000
Associate Professor 14-09-2000 to 14-05-2003
Professor 15-05-2003 to till date.

His work and conduct has been found to be satisfactory.

¥ ’%% Socie.™
TN e 0
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A > Principal,
N of popist Institute of Dental Sciences, Belgaum
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, ‘ Appendix -V
Acceptance of the Appointment Flak No, gol Ls fu

DAnmJSngL ’_ « :’mes PC\")O")l Sp y@ Poau

Date B6) f%; %

To,

qu(tﬁ ...... '

8 chool. i/o
Subject ceptance of the Appointment 300617 .
Reference : Your appointment order NoPNF, DS/"L 51 } dated...t?‘.‘.?j 0 6/ e
Sir/Madam,
| have received the above cited appointment order on 50} Oé / ]’} and hereby

declares that | am accepting the same. | shall join as early as possible or as soon as |

have been relieved from my'present employer.
Yours faithfully,

‘Appendix Vl4

Joining Report Ao. @0’ Lok
Phogs & & = From:
N » 2 .
orﬁman.a)@»gl‘ k- &pm "8 Farsu
4 ' i3 : (Full Res
’ ‘Date .. %M LD 0
To; / A
DN Paital i Lé%e‘g; i
Cehesl. Sub]ect : Joining Rep
Reference Yourappointmentorder No.R.7.F D5A'LP3 dated....%.@. 8| ’r
Sir/Madam, - '3006!7
| have received the above cited a pomtment rder on%é / V... .1 am accepting
the same and joining to the post of in the subject of ............... w.e.f.

a0 6 /l} ...... (before noon/afternoon) and I am aware that my appointment is subject to

the approval from the University.
' ' Yours faithfully,

joining repprt and sign the same with seal of the College.

(Please provide Copy to the concerned employee.) ’ , ' !

49




K. L. E. SOCIETY'S Phones :

Office : 0831-2470362,
INSTITUTE OF DENTAL SCIENCES A T
(RECOGNISED BY DENTAL COUNCIL OF INDIA) (R) : 0831-2472352

J. N. M. C. Campus, Nehrunagar, Belgaum-590 010. R B001-CNI00N0
Karnataka State, (India)

3. QUF. 2 ToRoD WAL STPT BOLLT TODYT®
28, A%, HRFOT B BRTN, IBHLINT, WEMI—-RE0000.

Ref. No. KLES/DENT gp/gﬂ l ob. Date : ©6- ©2-209% .

RELIEVING ORDER:

With reference to his resignation letter dated 02-02-2007,
Dr.Anand L. Shigli, M.D.S., Professor, Department of Pedodontics, is
hereby informed that, he is relieved from his duties in this Institution on
06-02-2007, after office hours.

& Principal,
Institute of Dental Sciences,
Belgaum.
To
Dr. Anand L. Shigli,
Professor,

Dept. of Pedodontics,
Institute of Dental Sciences,
BELGAUM.




Bharati Vidyapeeth Deemed University, Pune (India)
'A' Grade University Status by MHRD, Govt. of India

S DENTAL COLLEGE 8 HOSPITAL, SANGLI

Dr. Patangrao Kadam Accredited and Reaccredited with 'A' Grade by NAAC

M.A.LL.B.,Ph.D. T ;
Sangli-Miraj Road, Sangli-416 414  Tel.: 0233-2601639, 6496777, Fax: 0233-2211324.

Principal 0 : - i - -
D:”R'g:n d Shigli , E-mail : bvdentalsangli@yahoo.in ® Web: http://dchsangli.bharatividyapeeth.edu

M.D.S.

Estd. 1964

Celebrating

5

and Beyond
BHARATI VIDYAPEETH
Founder Hon. Dr Patangrao Kadam

RefNo.: BVDU / DCH/ SANGLI | g0 &/ ZeiF 48 pate: 2.6 | 06|z edF

RELIEVING ORDER

To

Dr. Shigli Anand Lingaraj.

Principal & Professor

Bharati Vidyapeeth Deemed University

Dental College & Hospital

Sangli

With reference to the order No BV/CO/Admn/Resign/5583/2017-2018, dated 17.06.2017,
Dr. Shigli Anand Lingaraj, M.D.S. who was working as Principal & Professor in the
Department of Pedodontics & Preventive Dentistry in this institute has been relieved from

his duties on 26.06.2017, after office hours.

He has handed over the complete charge of his duties to the undersigned. He has cleared all

the college dues before getting relieved.

He has hand over the complete charge of his duties to Dr. Kulkarni Rajeev Balwantrao,

Dean, Bharati Vidyapeeth Deemed University Medical Coliege and Hospital, Sangli.

oy
Dr. Kulkarni Rajeev Balwantrao
Dean Bharati Vidyapeeth Deemed University

Medical College & Hospital, Sangli

Copy to:
1. The Secretary, Bharati Vidyapeeth, Pune

2. The Registrar, Bharati Vidyapeeth Deemed University, Pune




DY PATIL DENTAL SCHOOL

Re: No. :- DYPDS/171-A Date :- 06/07/2017

To,

Dr. Kamal Shigli,

Flat No. 801, Lotus,

Park Spring, Porwal Road,
Lohegaon Pune, 412105.

Sub: Appointment to the post of Professor & Head in the Department of Prosthodontics Crown and
Bridge at D.Y. Patil Dental School. Pune.

Dear, Dr. Kamal,

With Reference to your application and subsequent interview held for the above post, the management is
pleased to inform you that you are here by appointed on the post of Professor & Head at this institution.

The Terms and Condition of your appointment are as follows:
1) Your appointment is on probation for period of two years from the date of your joining.
During the period of probation, your services are likely to be discontinued by the
Management if your services are not found satisfactory by giving one months’ notice on

either side or one month’s pay. in lieu of the notice period.

2) You are appointed in the pay scale of Rs. 16400-450-22400 with Starting pay of
Rs.100000/- and Per month in the time scale and Special pay 30000/- Per month. After .
successful completion of the probation period of one year normally you will be entitled to
annual increment subject to your satisfactory performance and conduct and a report thereof
from concerned Head of the Department. On successful completion of probation period of
two years your services may be confirmed subject to your satisfactory performance and

conduct.

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 6707 7780 » Fax (020) 6707 2718 » E Mail - barﬁwa]a«’a‘dvpic,in




DY PATIL DENTAL SCHOOL

Your appointment is on Full time basis and your normal daily duty Hours shall be as
decided / prescribed by the Competent Authority. However, the working hours shall be
flexible depending upon the exigencies of services at the discretion of the Management.

Your appointment shall be terminated automatically, if it is proved that the information
given by you in your application is false and or a Degree / any other certificate/document
submitted by you are forged or tampered with.

Your service shall be governed by the (a) provision of the Maharashtra University of Heath
Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions framed
under it from time to time (b) The Rules, Regulations, Instructions, Directives, Circulars
received from Respective central Councils from time to time and (c) The prevailing Rules,
Regulations and service conditions framed by the Management of the College and amended
/ altered from time to time. And you will follow the code of conduct and Professional
Ethics prescribed in University Direction No.2/2012

Your services shall be transferable to any College of the same Management which is
affiliated to the Maharashtra University of Health Sciences, Nashik. However, you will
work in one College only, at a time.

Conducting private tuitions or private coaching classes in any form is strictly prohibited.
You are also prohibited from taking any paid assignment or honorary posting outside the
College without prior written permission of the Management.

Besides taking Lecture, Tutorials and Clinics / Practical’s in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned
by the University and college from time to time.

You are also required to undertake the responsibilities in the College / Hospital and any
other medical activities which are conducted by the college in the relation to the patient
care, student care and that of academic nature, related to professional Pursuits, and also
take part in Administrative task related to College and Hospital and shall have to strive to
maintain dignity and standard of the college and Institute.

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 6707 7780 * Fax (020) 6707 2718 « E Mail : barfiwala@dypic.in
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D Y PATIL DENTAL SCHOOL

You will have to undergo the Medical Examination by the authorized Medical Officer or
by the Civil Surgeon of the concerned District as per rules.

. The management can also seek the Antecedent Character Report from the police authority.

Prior to this appointment, if you have been serving in any College / Recognized Institution,
you will be allowed to join only after submission of your resignation and relieving latter
from the concerned College.

Your appointment is subject to the approval from Maharashtra University of Health
Sciences, Nashik. If your appointment for the said post is not approved by the university
your services shall be terminated forthwith or if you so desire and the Management is agree
to continue you on the unapproved post you will be allowed to continue in the service with
your written consent. The terms and conditions of such appointment shall be as decided by
the Management and accepted by you. You are required to submit duly signed, * Deed Of
Contract” in a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you are
required to give your acceptance forthwith or within seven days from the date of receipt of this appointment
order and join within a stipulated period not later than thirty days. If your acceptance is not received in time
or you failed to join within stipulated period. it will be presumed that you are not interested to join the post
and this order shall automatically stand cancelled, this may please be noted.

ully,

D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 6707 7780 « Fax (020) 6707 2718 « E Mail : barfiwala@dypic.in




Appendix - V

From: Drw-gﬁg&»
(mea m)ﬁw; it fad:
e, = e oy Uy 98 4

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

To, pw"‘!llolg"

Acceptance of the Appointment

Subject : Acceptance of the Appointment
Reference : Your appointment order No.p Y pg{r%{..dnted 06 .O 720 ! 9’
Sir/Madam,

I have received the above cited appointinent order on 0‘ {7 ’ l'} and hereby declares that
I am accepting the same. I shall join as early as possible or as soon as I have been relieved from my
present employer.

Yours faithfully,

Appendix - VI

From: MWW
NMM)WM' 0 Mﬁf

Joining Report

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

To, Foane "I NolS

i Tkl

Subject : Joining Report

Reference : Your appointmcat order Nomypg/j?'l‘&atedoﬁro 720 )?-'

Sir/Madam,
I have received the above cited appointment order on 6[7) ]?' I am aoceptmg the .
same and joining to the post of?):of.:......fﬁi e subject of /RS TePS, ecis 0&% M—{y,}o >

(befornoon/afternoon) and I am awarc that my appointment is subject to the approval fmm
University.

Yours faithfully,

Note: The appointing authority should endorsed the remarks as “Allowed to join” on the joining
report and sign the same with seal of the College.

(Please provide Copy 1 the concerned employee.) N M\Ow&p ,‘0 Jt;‘h




Modern Dental College ANd Research CenTRE

Ref. No. MDC/77/2012 Date : August 9, 2012

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Dr. (Mrs.) Kamal Shigli have been working as Professor

in the Department of Prosthodontics from 18-05-2007 to 09-08-2012.

During the above tenure her work and conduct has been found satisfactory.

She has been relieved from her duties on 09-08-2012 (A.N.).

Opp. Gandhi Nagar, Bijasan Road, Indore - 453112 Ph. 0731-2882693, 95, 2882891 Fax: 0731-28822700
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INSTITUTE OF DENTAL SCIENCES ™™ 03l 24rsrre (16 Lines)
- (RECOGNISED BY DENTAL COUNCIL OF INDIA) (R) . 0831-2472352

J. N. M. C. Campus, Nehrunagar, Belgaum-590 010. G b
Karnataka State, (India)

8. OUF. 2 ToXod WTHWAL OFT doue® TooHYT
2. ORF. DO e B0, IBWSNC, WeMI—REO000.
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1

- EXPERIENCE CERTIFICATE :

This is to certify that, Dr.(Mrs)Kamal A. Shigli, M.D.S.,
has worked in this Institution in the Department of Prosthodontics
as follows:

1. Assistant Professor : 20-04-1998 to 10-08-1999

2 . Reader © 11-08-1999 to 10-08-2001
3. Associate Professor  : 11-08-2001 to 30-09-2004
f 5. Professor © 01-10-2004 10 17-05-2007

To the best of my knowledge & record, her work and conduct has

been satisfactory.

S Principal,
Institute of Dental Sciences,Belgaum.
B
To.
Dr.(Mrs)Kamal A. Shigli,
Professor,

Dept. of Prosthodontics,
Institute of Dental Sciences,
BELGAUM.

Aof

Ref. No. KLES/DENT _& 17 \e}. Date : \R- ©5- 2003,

P

g
‘7: 4

AR S




Modern Dental College ANd Research CenTRE

Ref. No. MDC/77/2012 Date : August 9, 2012

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Dr. (Mrs.) Kamal Shigli have been working as Professor

in the Department of Prosthodontics from 18-05-2007 to 09-08-2012.

During the above tenure her work and conduct has been found satisfactory.

She has been relieved from her duties on 09-08-2012 (A.N.).

Opp. Gandhi Nagar, Bijasan Road, Indore - 453112 Ph. 0731-2882693, 95, 2882891 Fax: 0731-28822700




OFFICE OF THE PRINCIPAL Phone ; Off : 22189

Resi:
Fax ; 08352-52984

w Dental College, BIJAPUR-586108

Karnataka, INDIA.

PRINCIPAL Date 31-07-1998.

No,4DC/130/98-99,

CERTIFICATE

This is to certify that, Dr. Kamaljeet Saluja,
M,D,S, Prosthodontics had served in this Institution
as 4Agsistant Professor in Department of Prosthodontics

for a period from 1-5-1996 till 31-03-1998,

During her period of service, I found her work

satisfactory.

Principal,
Al-Ameen Dental College,

B1JAPUR,




Read,
”M {MLS ) Q3010

Dental College

b[ n:s&: | m4 WETE
02362 | 279924 2027
xed iffmailoom, WCwn

Fax

Eomall ; acpmdental

St o {4y nara aceaoc mnae

This is to Certified that Dr.
1S working in the Department of Periodontics.

follows.

Oate . O \oz,fw\fl

EXPERIENCE CERTIFICATE

TEACHING EXPERIENCE

Girish Neelkanth Byakod , MDS {Periodontics),
Her total teaching experience is as

S Nyalingappa institule of Demzzl

KLE Institute of Dental Sciences

[ Designation | - Name of Institution
{ Lemes-
Scence & Researcn
umbarga Kan \ataka
e Begaurn,
Reader

TKiLE institite of | Dentai | Scientes

Beigaum.

Sravara Institute of Medical
Sciences Deemed University,
ot

Professor

Singad Dental College &
Hospital, Pune

Bharti Vidyapeeth University

Dental College & Hospital
Sangh. )
FACES s MA Rangunwala
College of Dental Sciences &
FPesearch Centur Pune

ACPI Dental College, Dhule

From

To

. Total Experience |

04"‘1’"’0 2]

1QG2/2001

W

| 04702/2003

T 08/62/2008

i

TOFOTGE

e

21/07/2010

C02/04/2618

10720

: ... Year-Month-Day |
0802720577 g

0101

12005

5353726057

02708

04/02:2008 |

| 01/07/2609 T

0204

T date

!

<

gt \
Principal

JMI'S AC P M Dental College,

Dhute.
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Jnwnhar Modical Foundation's

Annasaheb Chudaman Patil Memorial

NLES Dental College ,

Paxt Hax Ne, 148 02862 | 277924

Sabkod Read, Fax [ 12562 [ 279224

Dhule (M8 )4M4m1,. E-mall 1 arpmdentalideed feenlleer,
o 16(7] 2004

el Mo "] ) }m-mmcm

EXPERIENCE CERTIFICATE

This Is to Cerified that Dr.Karibasappa G.N., MDS (Public Health Dentistry),
was working in the Department of Public Health Dentistry.  His total teaching

expenence is as follows.

TEACHING EXPERIENCE
Designation Name of Institution From To
Reader AC.PM Danel Colege, Dhule. | 010372011 | 0210872011

Asso Professor | A.C.PM Denl® Calege, Ohule. | 03082011 | 300672014
Professor ACP.M Dental College, Ohule. | 0107/2014 | 16052016

Et‘mcipal Q')

JMF's A.C.P.M. Dental College,

Dhule,
Pringipal,
JMF's ACPW Danisl Cxzos
DHULE 221 051 |4.58.
276
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Bapu)l Educational Astointion® ¢
BAPUJI DENTAL COLLEGE & HOSPITAL

(Pecognised by v Deral Counc of inda, Now D)
(ATRated Yo Rafy Gandiy Univorshy of Health Soarces, Kamalaka Bangauni)

-
Ref:Na HDC010.20 l/ﬁ _73 Date:28-02:2001
CERTIFICATE
»
This & o centify that, Dr.G.N. Karibasappe, MDS,, has woeked in this instituticn in the
department of Preventive & Community Destistry in the following capacities a8 poted
below-
SL DESIGNATION FROM 0 =
NOS, ¢
1. Assistant Professor 01-07-2008 20-06-2009
<. Reader (1-07-2009 28-02-2011
) J ] A ‘nr
PR v O WA '“/
PRINCIPAL
e
Pt Box No. 395, DAVANGERE « 577 004, Karrataa « bufis e 281-B19@-220578 ‘ 8 e
Oftica Tele. ; CA152-220575, 220575 & 220580 E—n‘an pﬂmwomwdamdm / \
Princips Tele Fac: 01-8192.220872 - Wlﬂ 3 ’
Websie : www bapujdental sdy (7 Gmna"DENTAL’ RS AL | .- ‘

B ——— -i i 2 e ——
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SHARAVATHI

EDUCATION TRUST (REGD.) s 4

o
IR

A -
Akola. TH Road, Shimoga « 577204, Kiwnataka, india Ph 0001-08102.250810, 260167 Email: infogiaharavalii o
Reg OF No 36, EastPa, Road Kirmam Pak EasL Bangalor |, Phone; 22205321, 22268053, Fae22205316, Web - waw Sharavati Grg
4" May 2007
-

EXPERIENCE CERTIFICATE

This is 10 cenifv that Dr, G.N. KARIBASAPEA, MDS,, has wivked a5 an Senior
Lecturer in Depanment of  Community Dentistry at Sharmathi Dental College &

Hogpital, Shimoga, from 1 July 2005 te 6" April 2007
His Character and Conduct was found good during his stay in oor Institution, -

For SHARAVATHI EDUCATION TRUST,

«%\g& N

\ )
Do )
(H.G. SIDDALING

Hon'ble Secretary.

C.C 10 The Principal £ Office, Shimoyga,
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Ijatingappa Institute of Demtal Sclences & Research
Sedom Srnd, GLLBARGA - § P (872147745 - hincipal: 245574

IR
Al
\‘\ : ‘;} W 6847227740, 240020 (I9a) ~ o' aBA2-2AR020
\%E'é;é Ipderabad Kamalak foucaon Soekir s

ESTD : 1586 Fan : DOA72- 5002 » £ | yacknF hoteud com )

EXPERIENCE CERTIFICATE

Tris is to certify that Dr. G.N.Karibasappa,
M.D.S. has worked in this Institution as Sr, Lecturer
from 07.04.2007 to 30-06-2008 In the department of

Community Dentistry,
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Appendix - V
Accept

ance of the Appointment

Dr  Man hal o0 From:

(Fult Reva Adel)
Date: 135 /'.*Zf’../[
To,
T BCan
N {7\\7'.1....7.54.\,,\.\,.‘1.” S qu/

Subject . Acceptance of the Appointment

....................

Reference : Your appointment order No, D\(D’BS.[ ()., dated...] 5 61 A=l
Sir/Madam,

...........

I"have received the above cited appointment order on ’Q/T/CQC“' and hereby
declares that | am aceepting the same. | shall join as

; early as possible or as soon as |
have been relieveq from my present employer

Yours faithfully,

Appendix - V|
Joining Report
Dr... KeSibeRe o From:
(Full Resi. Add.)
Date 1 7/51%11'
To

DY ) Beuiag Scle
Subject : Joining Report

4 €«
Reference : Your appointment order No. D\(QDS‘ e\ dated..(q ‘ - 1&°] .
Sir/lMadam,

I have received the above cited appointment order on TW' ]ﬁ[ﬁbk | am acceptin

the same and joining to the post of PAARAN. in the subject of E?ﬂ.b.\:.t..l.‘}??JVV‘.e. S
veieee.... (before noon/a‘ftemoon) and | am aware that my appointment is subject to
the approval from the University.

Yours faithfully,

Note: The appointing authority should endorsed the remarks as "Allowed to join” on the

joining report and sign the same with seal of the College.

(Please provide Copy to the concerned employee.)

AMloe A 2o .

2
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I'A

LLSCHOOL
Ref: No.DYPDS/ ¢

To, ; ; Date: ¥7/05/2016
Dr. Knribasappa G.N.

Sub:  Appointment to the post of p

rofessor in the Department of Public Health Dentistry
Dear Dr. Karibasappa, ' ‘

With Reference to your applicati
oo o ;:Egtcanon and subsequent interview held for the above post, the management

Public Health Dentistry you are here by appointed on thé post of Professor in the subject of

The Terms and Condition of your appointment are as follows:

1. Yourappointment is temporary for one year from the date of your joining. During the period

of your temporary service, you are likely to be discontinued.

?

2. Youare appointed in the pay scale of Rs16400-450-22400 with starting pay of Rs100000/- per month
in the time scale. After successful completion of the probation period of one year normally you will
be entitled to annual increment subject to your satisfactory performance and conduct and a report-
thereof from the Dean. On successful completion of probation period of two years your services may

be confirmed subject to your satisfactory performance and conduct.

3. Your appointment on probation shall be deemed to be confirmed after satisfactory completion
of probation period and unless there is any adverse communication order/ order of extension
of probation. '

4. Your appointment is on Full time basis and your normal daily duty Hours shall be as decided
/ prescribed by the Competent Authority. However, the working hours shall be flexible
depending upon the exigencies of services at the discretion of the Management.

all be terminated automatically, if it is proved that the information given

. intment sh ; : :
. Yourappoint false and or a Degree / any other certificate/document submitted |||

by you in your application is fals¢
by you are forged or tampered Wlth.

) wledge City. Charholi Bk, Via Loheg'aon, Pune 412 ;05‘ . ;
. YPat)11617<;7o 1750 » Fax (020) 6707 2718 * EMal: MR |
Phnneg (020 :
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DY PATIL DENTAL SCHOOL

6. Your service shall be governed by the (a) provision of the Maharashtr.a Ur'livcrsny ofl Hegth
Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations fmd I.)lrccuc?ns frame UI-] c;
it from time to time (b) The Rules, Regulations, Instructions, Dxrcct.w.cs, Circulars rclcetl.w:1 :
from Respective central Councils from time to time and (c) The prevailing Rules, Regu : flO B
and service conditions framed by the Management of the College and amended / altered from

¢ : 5 P 2
time to time. And you will follow the code of conduct and Professional Ethics prescribed in
University Direction No 2/2012

7. Your services shall be transferable to any College of the same Management which is affiliated

to the Maharashtra University of Health Sciences, Nashik. However, you will work in one ’
College only, at a time.

8. Conducting private tuitions or private coaching classes in any form is strictly prohibited. You

I
|
;é
are also prohibited from taking any paid assignment or honorary posting outside the College |
, Wwithout prior written permission of the Management. !
‘ : |

9. Besides taking Lecture, Tutorials and Clinics / Practicals in the department you will be
required to participate in the internal and external examination duties of the college and

|
If

S 5 ne
University and it is obligatory on your part to carry out any other responsibilities assigned by i
the University and college from time to time, i ;
. |

10. You are also required to undertake the responsibilities in the Colle
medical activities which are conducted by the college in the r
student care and that of academic nature, related to professional

in Administrative task related to College and Hospital and shal
dignity and standard of the college and Institute.

ge / Hospital and any other ,
elation to the patient care, - ok
Pursuits, and also take part '}
I have to strive to maintain

11. You will have to undergo the Medical Exami i

nation by the authorized Medical Officer or by
. the Civil Surgeon of the concerned District as per rules.

. il
12. The management can also seck the Antecedent Character Report from the police authority.

13. Prior to this appointment, if you have been servin
 you will be allowed to join only after submission o
the concerned College.

g in any College / Recognized Institution,

{.
2
it
i
3
fyour resignation and relieving latter from

o=

at:
3

Al

]

i

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105 l
Phone (020) 6707 7780 * Fax (020) 6707 2718 + E Mail : barfiwala@dypic.in ‘
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D Y PATIL DENTAL SCHOOL

|
|
|
|

14. Your appointment is subject to the approval from Maharashtra University of Health Sciences, R
. Nashik. If your appointment for the said post is not approved by the university your .services' ;
shall be terminated forthwith or if you so desire and the Management is agree to continue you . ‘-.i; |

on the unapproved post you will be allowed to continue in the service with ?'our written ; :
consent. The terms and conditions of such appointment shall be as decided by tht_’.g
Management and accepted by you. You are required to submit duly signed, “ Deed Of . j

‘ ' & Bl

Contract” in a prescribed format. A

If you are voluntarily accepting the appointment v\(itt} abovementioned terms and conditio_ns, yo;tz}ilr.e
required to give your acceptance forthwith or w1t}1m seven days from the date of receipt Ota is
appointment order and join within a stipulate_d pcrlqd not later .than‘ th;w days. If your acceptance
is not received in time or you failed to join within stlpulate.d period, it will be prcsu{ned that you a;e il
not interested to join the post and this order shall automatically stand cancelled, this may please be
noted. .

il
:

i
Yours faithfully, |

i e —

i

-

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105

Phone (020) 6707 7780 » Fax (020) 6707 2718 * E Mail : barfiwala@dypic.in

s e -
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DY PATIL DENTAL SCHOOL

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

Re: DYPDS/2215 Date: 21/03/2022

To,

Dr. Pradeep Shetty

Truptideep, Row House-25
Sukhwani Oasis, Sec 11.

Near Spine Road, Flyover, PCNTDA
Chikhli, Chiinchwad, Pune — 411019

Sub: Appointment to the post of Professor & HOD in the Department of Conservative Dentistry &

Endodontics.

Dear Dr. Pradeep,

With Reference to your application and subsequent interview held for the above post, the
management is pleased to inform you that you are here by appointed on the post of Professor
& HOD in the subject of Conservative Dentistry & Endodontics.

The Terms and Condition of your appointment are as follows:

1. Your appointment is temporary for one year from the date of your joining. During the period
of your temporary service, you are likely to be discontinued.

2. You are appointed in the consolidated pay scale of Rs. 1,00,000/- per month in the time scale.
After successful completion of the probation period of one year normally you will be entitled
to annual increment subject to your satisfactory performance and conduct and a report thereof
from concerned Head of the Department. On successful completion of probation period of
two years your services may be confirmed subject to your satisfactory performance and
conduct.

3. Your appointment on probation shall be deemed to be confirmed after satisfactory completion
of probation period and unless there is any adverse communication order/ order of extension

of probation.

4. Your appointment is on Full time basis and your normal daily duty Hours shall be as decided
/ prescribed by the Competent Authority. However, the working hours shall be flexible
depending upon the exigencies of services at the discretion of the Management.

Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 67077779 « Fax (020) 67072718 « E Mail : dean@dypds.com
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DY PATIL DENTAL SCHOOL
Affiliated to the Maharashtra University of Health Sciences, Nashik
Recognized by Dental Council of India

[4.Your appoiniment 1s subject o the approval [rom Maharashtra University of Health Sciences,
Nashik. If your appointment for the said post is not approved by the university your services
shall be terminated forthwith or if you so desire and the Management is agree to continue you
on the unapproved post you will be allowed to continue in the service with your written
consent. The terms and conditions of such appointment shall be as decided by the
Management and accepted by you. You are required to submit duly signed, “Deed of
Contract™ in a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you are
required to give your acceptance forthwith or within seven days from the date of receipt of this
appointment order and join within a stipulated period not later than thirty days. If your acceptance
is not received in time or you failed to join within stipulated period, it will be presumed that you are
not interested to join the post and this order shall automatically stand cancelled, this may please be
noted.

Yours faithfully,

i

Dr DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone (020) 67077779 = Fax (020) 67072718 « E Mail : dean@dypds.com
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D Y PATIL GROUP

D Y Patil Dental School

Ref: No. DY P D € }¢ 7} Date: 2 ¢/e1/ 201 6

To,

Dr. Anagha Shete
Durain, Nyati Environ
Tingre Nagar, Lane-5
Vishrantwadi, Pune

Sub:  Appointment to the post of Asso. Professor/Reader in the Department of Oral Medicine &
Radiology

Dear Dr. Anagha,

With Reference to your application and subsequent interview held for the above post, the management
is pleased to inform you that you are here by appointed on the post of Asso. Professor / Reader in
the subject of Oral Medicine & Radiology

The Terms and Condition of your appointment are as follows:

1. Your appointment is temporary for one year from the date of your joining. During the period
of your temporary service, you are likely to be discontinued.

2. You are appointed in the pay scale of Rs.12000-375-18300 with starting pay of Rs.80000/-
per month in the time scale. After successful completion of the probation period of one year
normally you will be entitled to annual increment subject to your satisfactory performance
and conduct and a report thereof from concerned Head of the Department. On successful
completion of probation period of two years your services may be confirmed subject to your
satisfactory performance and conduct.

3. Your appointment on probation shall be deemed to be confirmed after satisfactory completion
of probation period and unless there is any adverse communication order/ order of extension
of probation.

4. Your appointment is on Full time basis and your normal daily duty Hours shall be as decided

/ prescribed by the Competent Authority. However, the working hours shall be flexible
depending upon the exigencies of services at the discretion of the Management.
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D Y PATIL GROUP

D Y Patil Dental School

Your appointment shall be terminated automatically, if it is proved that the information given
by you in your application is false and or a Degree / any other certificate/document submitted
by you are forged or tampered with.

Your service shall be governed by the (a) provision of the Maharashtra University of Heath
Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and Directions framed under
it from time to time (b) The Rules, Regulations, Instructions, Directives, Circulars received
from Respective central Councils from time to time and (c) The prevailing Rules, Regulations
and service conditions framed by the Management of the College and amended / altered from
time to time. And you will follow the code of conduct and Professional Ethics prescribed in
University Direction No. 2./2012

Your services shall be transferable to any College of the same Management which is affiliated
to the Maharashtra University of Health Sciences, Nashik. However, you will work in one
College only, at a time.

Conducting private tuitions or private coaching classes in any form is strictly prohibited. You
are also prohibited from taking any paid assignment or honorary posting outside the College
without prior written permission of the Management.

Besides taking Lecture, Tutorials and Clinics / Practicals in the department you will be
required to participate in the internal and external examination duties of the college and
University and it is obligatory on your part to carry out any other responsibilities assigned by
the University and college from time to time.

You are also required to undertake the responsibilities in the College / Hospital and any other
medical activities which are conducted by the college in the relation to the patient care,
student care and that of academic nature, related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to maintain
dignity and standard of the college and Institute.

You will have to undergo the Medical Examination by the authorized Medical Officer or by
the Civil Surgeon of the concerned District as per rules. '

The management can also seek the Antecedent Character Report from the police authority.
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D Y Patil Dental School

13. Prior to this appointment, if you have been serving in any College / Recognized Institution,
you will be allowed to join only after submission of your resignation and relieving latter from
the concerned College.

14. Your appointment is subject to the approval from Maharashtra University of Health Sciences,

Nashik. If your appointment for the said post is not approved by the university your services

shall be terminated forthwith or if you so desire and the Management is agree to continue you

on the unapproved post you will be allowed to continue in the service with your written

consent. The terms and conditions of such appointment shall be as decided by the

e Management and accepted by you. You are required to submit duly signed, “ Deed Of
Contract” in a prescribed format.

If you are voluntarily accepting the appointment with abovementioned terms and conditions, you are
required to give your acceptance forthwith or within seven days from the date of receipt of this
appointment order and join within a stipulated period not later than thirty days. If your acceptance
is not received in time or you failed to join within stipulated period, it will be presumed that you are
not interested to join the post and this order shall automatically stand cancelled, this may please be
noted.

Yours faithfully,

Ae |
by R

e
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(DEEMED UNIVERSITY)
(Accredited by NAAC with ‘A’ grade)

Di. Deepak

De

Ref. No. : DYPDCH / EST } /138 f 2016

G. Kulkarnij
an

Dr. P, D. Patil

President

Experience

From To

Dr. Deepak G. Kulkarni
Dean

Date: /2. 0/-2026 Certified By:
. Place: /200! f3r «/8

Dr. A. N, Suryakar
Registrar

—

Prncipal

- 1stitute of Nursing
‘Bhagirathi g;TARA

e —

gar, Pimpri, Pune
Fax : +91.2¢ 27805602,

-411 018, Maharashtra

» India. o Tg.
* E-mail : info.dental@dpu.edu

in e Website

.
:+91-20-27805600 !f
:dental.dpu.edu;’in |
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U l. ASLe AFOA S A LA L ALES ¥V AL ALRL Sl ey A Nt A WA
U (DEEMED UNIVERSITY)

(Accredited by NAAC with ‘A’ grade)

Dr. Deepak G. Kulkarni Dr. P. D. Patil
Dean President
Ref. No. : DYPDCH/ES” T/ 12.06[ 2016 Date : B4 /022018
EXPERIENCE CERTIFICATE

This is to certify that Dr. Anagha Shete was working as “Lecturer” in Oral Medicine
& Radiology Department at Dr. D. Y. Patil Dental College & Hospital, Pimpri, Pune-

18 from 05.09.2011 To 30.01.2016.

This certificate is issued on her request.

)

g

tf- Lu*"zE; ‘%J .
‘3‘«;}\‘ S ey (Dr. Deepak G. Kulkarni)
\g;:;;,&g;w,{\{%/ Dean

W K

Copy to:
1) Dr. Anagha Shete
2) Personal File

=
S
S
<
=}
o
o

Mahesh Nagar, Pimpri, Pune - 411 018, Maharashtra, India. e Tel. : +91-20-27805600
Fax : +91-20 -27805602. e E-mail : info.dental@dpu.edu.in e Website : dental.dpu.edu.in
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T A7Ae Ao Ao A LALALS VU AAS AAAL Sdled & LRy) & WSLNEL
A7 B &J (DEEMED UNIVERSITY)

(Accredited by NAAC with ‘A’ grade)

Dr. Deepak G. Kulkarni Dr. P. D. Patil
Dean President
Ref. No. : DYPDCH/£.S° 77120 7/2016 Date : ©4/02/26(5
RELIEVING ORDER

Dr. Anagha Shete was working as “Lecturer” in Oral Medicine & Radiology
Department at Dr. D. Y. Patil Dental College & Hospital, Pimpri, Pune-18 from

05.09.2011 To 30.01.2016 A.N.

She was relieved from this institute on 30.01.2016 A.N.

g;\\\\)k/
(Dr. Deepak G. Kulkarni)
Dean

Copy to:
Dr. Anagha Shete

Mahesh Nagar, Pimpri, Pune - 411 018, Maharashtra, India. e Tel. : +91-20-27805600
Fax : +91-20 -27805602. e E-mail : info.dental@dpu.edu.in e Website : dental.dpu.edu.in
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A FHaRISE 3R A asret Rrerds, =nidrs
- % MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, Nashik
K Y} - (An ISO 9001:2008 Certified University)
B AT, mEe®, AMEE - ¥R o00¥ / Dindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539192 / 198, Fax : (0253) 2539195
Website : www.muhs.ac.in, E-mail : ugacademic@muhs.ac.in

MUHS _
131. . BB S. D. Kandekar
a7 SrfereT<y ' Section Officer
Yafire R{wwr (da Remnen) Academic Section (Dental Faculty)
No. MUHS/UG/E-2/53/2207/'27.) gj 12016 Date:2§/04/2016
To,
The Principal, e o

D Y Patil Dental School,

D Y Patil Knowledge City,
Charholi Bk, Via Lohegaon
Dist. Pune - 412 105.

Sub.: Approval to the appointment(s) of teacher(s)...
Ref.: 1.Your letter No. DYPDS/640 Dated (12/02/2016.
2. University Laticr no. MUHS/UG/E-2/53/2207/812/2016 dated 24/02/16

Shwel 10

3. Your letter No. DYPDS/117 dated 03/03/2016.

Sir / Madam,
With reference to the above cited subject, | am directed to inform you that, Hon'ble Vice-

Chanceller is pleased to grant approval to the appointment(s) of following teacher(s) as
indicated below:

:.:; Subject Name of the Teacher(s) . Post | Status of Approval

4 Periodontology | Dr. Rakesh Mutha Reader |w.e.f. 28/01/2016-for one year only,

i . against SC category

2 Oral & Medxcme Dr. Anagha Shete ' Reader w.ef 28/01/2016
Radiology

3. Public l_-!ealth Dr. Madhuri Sonawane Lecturer w.ef 28/01/2016
Dentistry

4, - Dr. Pravina Prakash Kulkarni Tutor | w.e.f. 28/01/2016

5. - Dr. Dipti D. Vaidya (Oswal) Tutor | w.e.f. 28/01/2016

6. - Dr. Pratibha Singh Oswal Tutor | w.e.f. 28/01/2016

7. Anatomy Dr. Makarand Apte Reader | w.e.f. 28/01/2016

- Dr. Gaur ifAgts Reader ' ;

6. Pnysno;ogy (Seema Kulkarni) w.e.f. 28/01/2016

9, Biochemistry | Dr. Arti Hajarnavis Reader | w.e.f. 28/01/2016

10. | Microbiology | Dr. Swati Joshi (Banerjee) Reader | w.e.f. 28/01/2018

Kindly note that, the approval to the said appointments are subject to successful
completion of at least one Medical Education Technology (MET) worksnop conducted by the
University within the period of one year from the date of approval, failing to which the approval
granted shall automatically stands cancelled as per clause No. 9.2.8 of University Direction
No. 02/2014.

You are requested to hand over photo copy of this letter to concerned teacher.
Yours,

D.Y.PATIL DENTA1 SCHOOL —\Q_‘ .~

INWARD / CUTWARD
SectionQfficer

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

Copy to: I/c, Acadeﬂg’%ctlon (PG), MUHS, Nashik D.Y.PATIL DFNTAL “THOOL

\\academic28\F\28-2016\57_Teacher m07NSSC 28.01.2016\E. Let 28,01.2016.doc
maaAaRn i N ueARD
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Appendix -V

- Acceptance of the Appointment
From:

DrA—\N&XL‘ M (Full Resi. Add.)

Date ‘pﬂﬂ‘wl ¢ k

To,
Subject : Acceptance of the Appointment
Reference : Your appointment order No. .5 L1255 {,9.7.(...dated ..........

Sir/Madam,
| have received the above cited appointment order on %&\f’.‘.\?ﬁ?.‘.‘;. and hereby

declares that | am accepting the same. | shall join as early as possible or as soon as | -

have been relieved from my present employer.
Yours faithfully,

Appendix - VI
Joining Report :
From:

(Full Resi. Add.)

Date : 07'\”‘\""’ ¢

To,
MWM»DJ‘!(’W Derdol Scbooot

Subject : Joining Report

Reference : Your appointment order No. RIR2= .7 ... dated..% 5\"')'“" ¢
Sir/Madam, ;

| have received the above cited appointment order on .r?‘.‘.??.\.".f\.'{'.‘?.l..g‘ | am accepting

the same and joining to the post of Reares.. in the subject of CV"DQ w.e.f.
..O.?:\“?:a—.\?.—Q.'.é. (before noon/afternoon) and | am aware that my appointment is subject to

the approval from the University.
4 Yours faithfully,

"y,
Note: The appointing authority should endorsed the remarks as “Al@v d to join" on the

i\

joining report and sign the same with seal of the College.

(Please provide Copy to the concerned employee.)

U\ wiaet A

Digitally signed by LINGARAJ
LI NGARAJ SHIGLI ANAND

Date: 2024.06.27 15:32:58
SHIGLI ANAND 1550
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