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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DIRECTION NO.: 01/2020
PROCEDURE AND NORMS GOVERNING AWARD OF M.Phil. and Ph.D. DEGREE

WHEREAS, The Maharashtra University of Health Sciences Act, 1998
(Maharashtra Act No X of 1999) (hereinafter referred to as “the said Act’) has been
passed by the State Legislature to establish the Maharashtra University of Health
Sclences (hereinafter referred to as “the University”) for the purpose of ensuring proper
and systematic instruction, teaching, training and research in Modern Medicine and
Indian System of Medicine and to have a balanced growth in the Health Sciences so also
an uniformity in various courses in Medial faculty.

AND WHEREAS, as per sub-section (3) of section 6 of the said Act, all Colleges of
Health Sciences previously affiliated to erstwhile non-Agricultural Universities in the
State of Maharashtra, shall be deemed to be affillated to the University;

AND WHEREAS, the Govemment of Maharashtra has re-affiliated Post Graduate
and Ph.D. courses from previously affiliated erstwhile non-Agricultural Universities to the
University as per the Ordinance No. IX /2005 dated the 31/10/2005;

AND WHEREAS, [t has become necessary to prescribe norms or rules of
procedure to undertake quality research in each branch of Health Sciences, leading to
award of M.Phil. and Ph.D. degrees of the University,

AND WHEREAS, it is also necessary to regulate admission and registration of
students for M.Phil. and Ph.D. degree by the University,

AND WHEREAS, the University Grants Commission has prescribed minimum
standards and procedure for award of M.Phil. and Ph.D. Degrees by issuing, the U.G.C.
(minimum standards and procedure for awards of M. Phil / Ph.D. Degree) regulations,
2016, notified in the Gazette of India, dated the 05" May 2016, as amended from time to

time;

AND WHEREAS, the concerned Central Councils of Health Sciences have
prescribed the norms for various M.Phil. and Ph.D. Courses;

AND WHEREAS, to prescribe the procedure regarding award of M.Phil. and Ph.D.
Degrees is a subject matter of Ordinance, and at present there is no Ordinance
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regarding award of M.Phil. and Ph.D. degrees is in force; and since, making of

Ordinance is a time taking process;

NOW, THEREFORE, | Professor Dr. Deelip G. Mhaisekar, Vice-Chancellor of
Maharashtra University of Health Sciences, in exercise of powers conferred upon me
under sub-section (8) of section 16 of the said Act, issue the following Direction, namely:-

1. Short Title and Commencement: -

a) This Direction may be called the Procedure and norms govemning M.Phil. and
Ph.D. degrees Direction, 2020.

b) It shall come into force with effect from the date of its issuance.

c) The previous Direction No. 04/2015, as amended in 2016, is hereby repealed.
Notwithstanding such repeal, anything done or any action taken thereunder or
in pursuance of the said Direction, shall continue to have effect and deemed
to be done or taken under the corresponding provisions of this Direction.

2.1 Definitions: - In this Direction, unless the context otherwise requires, -
i) ‘Interdisciplinary Research or Interpathy research means research conducted
by eligible Candidate between two or more disciplines or Departments of
Health Sciences;
if) ‘Guide or Research Supervisor' means the recognized Research Guide or
Research Supervisor of the University or the erstwhile University to
supervise the M.Phil. and Ph.D. Scholar for the research;




to performing his other duties as teacher or scientist or administrator or such

other duties, assigned to him;

vi) ‘Section' means section of the said Act,

vii) Words or expressions used but not defined in this Direction shall have the
same meanings, respectively, assigned to them in the said Act.

viii) ‘Recognized Research Institute’ or ‘Research Centre' means the Research
Institution and research center having infrastructure, teaching and / or
research facilities at par with the norms prescribed by the University / UGC,
These teaching health sciences Institutes (colleges) or research institutes
(exclusive research laboratories) or institutes of National and international
repute or affiliated health sciences Colleges recognized by the University for
the purpose of conducting research by following due procedure prescribed
from time to time.

2.2 Academic, administrative and infrastructure requirement to be fulfilled by
Colleges / Institutes for getting recognition for offering M.Phil. / Ph.D.
programmes:

i) The affiliated Colleges may be considered eligible to offer M.Phil. / Ph.D.
programmes only if they satisfy the availability of eligible Research
Supervisors, required infrastructure and supporting administrative and
research promotion facilities as per norms prescribed by the university /
UGC.

i) The Post Graduate departments of Colleges, research Health Sciences
laboratories of Government of India / State Government with at least Two
PhD mnlllbdteadmlSchﬁstaloﬁleracedanbmﬁinmo




described in Annexure=l in any of the subjects, as may be specified and
updated by the University, incorporating it in the list contained in the said
Annexure, from time to time.

b) To regulate the M.Phil. and Ph.D. work process and streamline the M.Phil.

and Ph.D, research procedures.

¢) To strive to promote competitive merit and excellence as the sole guiding

criterion in all research activities of M.Phil. and Ph.D. Scholar(s).

d) To promote interdisciplinary or Interpathy research.

4. Nomenclature of Degree: -

After fulfilling all the requirements enumerated hereinafter, the Degree shall
be awarded, namely, the Master of Philosophy (M.Phil.) or Doctor of Philosophy
(Ph.D.), as the case may be, in the concerned discipline or subject. The degree
certificate shall state the subject of the specialty and the name of the Facuity.
The Scholar shall be eligible to get the Degree in the concerned faculty. The
Scholar registered for M.Phil. and Ph.D. under interdisciplinary / interpathy
research shall be eligible to get the concemed degree under interdisciplinary or
interpathy faculty, even though there is no separately constituted
interdisciplinary or interpathy faculty.

5. Constitution of Board of Research: -
i) There shall be two Boards of Research, one for Medical, Dental and Allied
faculties of Health Sciences and the other for Ayurved, Unani and
Homoeopathy faculties, consisting of following members, namely, -




International indexed / scientific Journal(s) with ISSN number, to be

nominated by the Vice-Chancellor ...... Members,

g) one eminent Statistician, nominated by the Vice-Chancellor.... Member,
h) The Registrar ......... Member Secretary.
In absence of the Vice-chancellor or the Pro-Vice-Chancellor, the BOR
shall elect the Chairperson for conduct of the meeting.

i) For expert opinion on any relevant matter, in addition to the above
designators, the Vice-Chancellor shall have power to appoint the experts on
Board of Research, in the capacity of invitee-member(s).

iii) Tenure and Meetings of Board of Research. -

a) The term of members of the Board of Research shall be co-terminus with
the regular term of Board of Studies and shall be reconstituted after
completion of the tenure,

b) Provided that, the Vice-Chancellor shall have right to replace any member
or reconstitute the Board of Research before completion of its tenure under
special circumstances.

iv) Meetings of the Board of Research shall be held at least twice in a year,
6. Duties of Board of Research: -
1) The Board of Research shall perform the following duties. -
a) To recognize the M.Phil. and Ph.D. Guide or Research Supervisor,
b) To formulate norms to recognize the Department or Institution or Centre for
Research work leading to M.Phil. and Ph.D. Degree,




h) To prepare Guidelines for checking plagiarism in the research work and to
verify the same through plagiarism software or any other policy decided by the
University, from time to time.

1) To perform any other duty as may be assigned by the Vice-Chancellor or any
appropriate authority of the University, from time to time, related with M.Phil.
and Ph.D. course(s) or research program(s) of the University.

7. Research Advisory Committee and its functions: -

1) Subject-wise Research Advisory Committee shall be constituted at the M.Phil.
and Ph.D. Research Center, as follows, namely: -

(a) the Dean or Director or Principal, or his nominee, not below the rank of
Professor, of the M.Phil. and Ph.D. Research Center...... Chairman,

(b) three M.Phil. and / or Ph.D. recognized Guides or Research Supervisors of
the concemed subjects of the Research Center....... Members,

(c) Research Methodology Expert (amongst approved faculties from University
Research Methodology Workshop, preferably from Community Medicine /
Statistical background) ....... Member.

Explanation: - Wherever the Guide or Research Supervisor is not
avallable for the concerned subject at the research center or Institution, in
such case the research center or Institution shall include Guides or
Research Supervisors of allied subjects, and if such Guides or Research
Supervisors in Allied subjects are also not available, in such case, the

research center or Institution shall invite three subject experts or senior

teachers not below the rank of Associate Professor from other recognized
research center or Institution.




5) To review periodically and assist the Scholar in the progress of the research
work undertaken by the research Scholar.

8. Research Guide or Research Supervisor: -

8.1 The Eligibility Criteria of Research Guide or Research Supervisor: -

() The M.Phil. and Ph.D. Guide or Research Supervisor recognized by the
erstwhile Universities in the Health Sciences disciplines shall be deemed to
be recognized as Guide or Research Supervisor by this University: Provided
that, such Guide or Research Supervisor shall complete six days training of
Research Methodology Workshop from the Center recognized by the
University or from the Institution of Medical Education Technology and
Teachers Training Center, Nashik of the University or any other place
recognized by the University. However, this six days training shall be
exempted to such Research Guide or Research Supervisors who have
published at least five Research Papers in the National or International
Indexed or scientific Journal(s) with ISSN number.

(ii) The Eligibility criteria of M.Phil. and Ph.D. Guide or Research Supervisor for
all faculties under the Health Sciences disciplines shall be as under, -

Full time regular teachers with Post Graduate Qualification:

a) For Medical Faculty: any Full time regular teacher who have minimum fifteen
years of approved teaching experience, as Assistant Professor and above,
after obtaining a Post Graduate degree, out of which, minimum ten years as a
Post Graduate recognized teacher, in the concemned subject or allied subject
(if applicable) and should have published at least Five Research Papers in the

National or International Indexed or scientific Journal(s) with ISSN number.



published at least five Research Papers in the National or International
Indexed or scientific Journal(s) with ISSN number;

d)Full time regular teachers with Post Graduate degree and Ph.D.
Qualification for all faculties: any Full time regular teacher possessing
Ph.D. Degree and having minimum ten years approved teaching experience
as Assistant Professor and above, after obtaining Ph.D. degree and should
also have published al least five Research Papers in the National or
International Indexed or scientific Journal(s) with ISSN number;

@) any expert or scientist working in the recognized Research Institution or
Health Science Industry, research institute having M.D / M.S./ Ph.D.
qualification in the concerned specialty with ten years research experience
and should also have published at least five Research Papers in the National
or Interational Indexed or scientific Journal(s) with ISSN number.

f) For all faculties any Post Graduate Health Science Degree holder having a
professional / clinical experience of 20 years after obtaining Post Graduate
Health Science Degree and working in a Hospital / Research / Teaching
Institute which possess minimum required teaching / infrastructural / clinical
facilities required at the research Centre to be recognized by the University as
a Research Centre for carrying out M.Phil. / Ph.D. research and should also
have published at least five Research Papers in the National or International
Indexed or scientific Journal(s) with ISSN number.

8.2 Eligibility Criteria for Co-Guide or Co-Research Supervisor: -

Any recognized Guide or Research Supervisor of the University, or any other

University, any expert in the concemed field as approved by the University,




leaming, Research or specialized study, other than recognized Institution of

Health Sclences related Industries or Health Center or research Laboratories.

2) The approved or recognized Ph.D. Guide or Research Supervisor of the
University shall be eligible to Guide the M.Phil. and Ph.D. Scholars till the age of
his superannuation and such age of superannuation shall be as prescribed by
appropriate authorities (l.e. the Central Government, respective Central
Councils, State Government or recognized Coliege or Institution whichever is
applicable) or the University, from time to time. Fresh registration(s) of Ph.D.
Scholars shall be permitted upto one-year prior of his superannuation provided
that the research supervisor gives undertaking to guide the students enrolled
under him for complete duration and the appointment of eligible Co-supervisor
(who is not retiring within the period of 3 years) duly certified by the concerned
institute. Otherwise, three years prior to the age of superannuation of the
concerned M.Phil. / Ph.D. Guide or Research Supervisor, a fresh registration(s)
of Ph.D. Scholars shall not be permitted.

3) It shall be the duty or responsibility of the M.Phil. and Ph.D. Guide or Research
Supetvisor and recognized College or Institution or Centre to inform the
University, once the Guide or Research Supervisor ceases to be the Guide or
Research Supervisor after attaining the age, of superannuation. It shall also be
the duty or responsibility of the recognized College or Institution or the Center to
inform to the University regarding the transfer, resignation or absence from the
work due to any other reason. Accordingly, the list of recognized M.Phil. and
Ph.D. Guides or Research Supervisors shall be updated from time to time.

4) All the Guides or Research Supervisors shall be residing within the jurisdiction of
the University.

5) A Gulde or Research Supervisor who is a Professor, atanyglmpohtdm
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registered under him. In a given academic year, the Research supervisor / Guide
shall not admit more than two M.Phil. and three Ph.D. students at a time.

6) The Ph.D. Guide or Research Supervisor who have passed Post Graduation in
one specialty and further completed a Super Specialty Degree s eligible to be
considered as Ph.D. Guide or Research Supervisor in his concemed specialty of
Post-Graduation, as well as the subject of specialization during his Super
Specialty degree. However, he shall be eligible to Guide or supervise as
Research Supervisor, not more than total number of candidates as specified in
the condition (5) above, including both the specialties referred above. For
subjects in other than Medical faculties, like Dentistry, Ayurved and Unani,
Homoeopathy, Allied Health Sciences, the concerned Guide or Research
Supervisor shall be required to give option for Allied Subjects, as per the
respective Council's Regulations or Rules, prescribed from time to time.

7) The application may be submitted for the recognition as M.Phil. and Ph.D. Guide
or Research Supervisor and Co-Guide or Co-Research Supervisor throughout
the year.

8) All such applications received by the University for seeking recognition as M.Phil,
and Ph.D. Guide or Research Supervisor and Co-Guide or Co-Research
8upo~bord\allboplaoodbeforemeBoardofReseard1hmekappmvalor
further necessary action. After obtaining recognition as a M.Phil. and Ph.D.
Guide or Research Supervisor and Co-Guide or Co-Research Supervisor, he will
be eligible to guide the research Scholars.

s) ln axceptional circumstances, the applications received by the University for
} Guido or Research Supervisor and Co-




10) The application form of Co-Guide or Co-Research Supervisor to be submitted
in Annexure-lll with the consent of his Guide or Research Supervisor, along
with a short note from the Guide or Research Supervisor about the necessity of
Co-Guide or Co-Research Supervisor forwarded through the Dean or Principal
or Director of the concemed College or Institution or Center, to the University

10. Change of Guide or Research Supervisor: -

1) Once the M.Phil. or Ph.D. Scholar is registered for M.Phil. or Ph.D. course; the
change of Research Guide or Research Supervisor shall not normally be
permitted.

2) M.Phil. or Ph.D. Guide who is away from the Center for any other reason but is
willing to guide his Scholar, may be allowed to do so.

3) In an exceptional case, change of Guide or Research Supervisor may be
allowed with the No Objection Certificate (NOC) in Annexure-IV of the earlier
Guide or Research Supervisor and consent of the new Guide or Research
Supervisor in Annexure-V, both, the No Objection Certificates and the consent
letter shall be endorsed by the respective Dean or Principal or Director of the
College or Institution or Center. The same shall be kept before the Board of
Research for further necessary action.

4) The circumstances in which the change of Guide or Research Supervisor may
be allowed, shall be as under, -

a) If the Guide or Research Supervisor is not available or unable to Guide or
supervise the research Scholar, for a minimum period of one year for M.Phil.
ngrammandforapeﬁodofﬂ\reeyewsforPhD programme; or

b)ifﬁnGuideotRmarduSup«vboraﬁamsﬂnagoonupmmﬂonu

f',byﬂnappropﬂatel\umomyormumvﬂslty as the case may be;




1.

Cancellation of Guide or Research Supervisorship: -

Recognition granted by the University to the M.Phil. or Ph.D. Guide or Research

Supervisor of the affiliated College or Recognized Institute or Center shall

automatically stand canceled, for the following reasons, namely, -

1) If he is ceased to be M.Phil. or Ph.D. Guide or Research Supervisor of the
concemed affiliated College or Recognized Institution / Center for any reason
such as superannuation, resignation, transfer, termination or dismissal elc, as
the case may be;

2) if, at any stage it is found that the information or document(s) submitted by the
recognized Guide or Research Supervisor, for recognition transpired to be
forged, false or fabricated, as the case may be:

3) if any Guide or Research Supervisor of the affiliated College or Recognized
Institution / Center creates obstacle in the smooth functioning of the University
or any authority or committee of the University;

4) if on an enquiry made on the complaint of any research Scholar, it is proved
that, the Guide or Research Supervisor is indulging in harassment of the
concemned Scholar or creating obstacle in the research work of the
complainant research Scholar;

5) the above provisions shall also be applicable to Co-Guide or Co-Rasearch
supervisor, as the case may be.

. Eligibility Criteria for admission to M.Phil. Degree: -

1)AMastestogmoerfesdonddomededmdeqdvdeMtomm(s
degeebyoonmondhgstamatymgulatorybodywmatloauss%md(sh

meuateorheqdvdomgmde'a’in U.G.C. 7-polntscale (or equivalent




equivalent grade in a point scale wherever grading system is followed) and
the relaxation as stated above are permissible, based only on the qualifying
marks without including the grace mark procedure.
13. Eligibility Criteria for admission to Ph.D. Degree: -
The applicant willing to register for Ph.D. course as Ph.D. Scholar shall fulfill
the eligibility conditions as mentioned below, namely, -
1) For non-health science post graduate degree holders, the eligibility criteria
shall be as per rule 12 above,
2) For health sciences post graduate degree holders, the eligibility criteria shall
be as under.,

a) the Candidate shall have the Post Graduate Degree qualification in the
concemed subject of health Sciences or as the allied subject(s) notified by
the University, Central Councils (If any).

b) the Candidate having Post Graduate Diploma, registered in the concemed
Schedule of the Act of the respective Central Council or a Diplomat in
National Board (D.N.B.) qualification, shall also be considered eligible, only
if, such Candidate has published minimum two research papers in National
or Intemational Indexed / scientific Journal(s) with ISSN number;

¢) the Candidate having Postgraduate Degree qualification in the allied
subject in Health sciences, as enumerated in Annexure-Vl and the
sub]ectaasmaybespeclﬂedandupdatadbymeumvefsﬂy, incorporating it
in the list contained in the said Annexure, from time to time.

3) As per the approved list, if the Ph.D. Scholar possessing a Post Graduate
degree from foreign University, he shall be required to submit the equivalence
oettiﬁeatoof Indian Post Graduate degree, from the respective Central




14. Duration of the M.Phil. and Ph.D. Course: -

a) The Duration for M.Phil. programme shall be minimum of two consecutive
semesters or one year and maximum of four consecutive semesters or two
years.

b) 1) The date of joining of the candidate at any recognized research institute,
shall be treated as a provisional date of registration as declared by the
University. However, the actual term for the Ph.D. course of selected Ph.D.
Scholar shall be deemed to start from the date of approval of the Synopsis
of his Thesis.

2) The Ph.D. Scholars shall only be allowed to submit the Thesis after
completion of three years for full time Candidates and four years for part
time Candidates from the date of approval of Synopsis by the University.

3) It shall be mandatory for all Scholars to submit six monthly progress
reports, duly signed by the respective Guide or Research Supervisor, Co-
Guide or Co-supervisor, as the case may be, Head of the Department and
Head of the Institution for submission, to the University, preferably online or
otherwise or as decided by the University from time o time, in
Annexure VIl (a) & (b).

4) The maximum duration for submission of Thesis shall be six years, for full
time and part time Candidates from the date of the approval of the
Synopsis. However, the same may be further extended for a maximum

periodoﬂwo years for full time and part time Candidates, one year each, at
@ time, after submission of valid justification by the Ph.D. Scholar and by
pay gpmaibed foesasdemmhed bylhe University, from time to time.
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5) A Ph.D. Research Scholar admitted as a full-ime Candidate may be
converted into a part-time Candidate or vice-a-versa, in special
circumstances. Application for the conversion, in Annexure-Vill to be
submitted to the University. After approval of the University, a full-time or
Part-time Ph.D. Research Scholar may be allowed to pursue as a full time
or part time Ph.D. Candidate, as the case may be, provided all the
conditions mentioned in the existing of Ph.D. Directions are fulfilled.

6) Normally, a Candidate shall be required to complete his research under the
direct supervision of his Guide or Research Supervisor at the recognized
Center, However, a Candidate who is a University approved full time
Teacher or the person in the Government Service, shall be permitted to
complete the research work at his College or piace of his duty or
appointment. In such condition, it shall be mandatory for such Teacher
Candidate or person in Government Service to work at least 100 days in
the full tenure of the Ph.D. course, under direct supervision of his Guide or
Research Supervisor at recognized center or place of Research, before
submission of the final Thesis. The certificate in Annexure-IX from the
Guide or Research Supervisor regarding mandatory attendance of the
Ph.D. Scholar, along with signature of Head of concerned Institution shall
bea pre-condition for submission of final Thesis, through the concemed
College or Institution.

7) Notwithstanding anything contained in this Direction or in any other Rule or
Regulation, for the time being in force, the Institution, College or Ph.D.
center shall not conduct Ph.D. Programme through distance education
mode.

18. Procedure for Admission: -

15.1. Entrance Test and Publication of Merit List: -
’i)"Fawuy-wbo college | Center-wise and subject-wise seat matrix will be




15.2. M.Phil. / Ph.D. Entrance Test and Enrolme

procedure shall be adopted in respect of Entrance Test for M.Phil.

programme.

3) The entrance test shall be qualifying test with 50% qualifying marks together
in both Papers i.e. Paper | & Il of PET Examination for the candidates of open
category and 45 % marks in PET Examination for the candidates belonging to
reserved category. After the M.Phil. and Ph.D. entrance tests, Merit list of the
Candidates, highest to lowest merit, shall be displayed by the University on it's

website.
nt for M.Phil. / Ph.D. course: -

1) The University may publish a Notification for inviting applications from aspirant
Candidates for admission to M.Phil. and Ph.D. courses, taking into
consideration the vacancy position as submitted by the concemed recognized
M.Phil. and Ph.D. Centers, under all the faculties of Health Sciences, along
with the details such as subject-wise vacancy position, reservation guidelines
and list of M.Phil. and Ph.D. Guides or Research Supervisors. Application of
the Candidate shall be considered by the University taking into consideration
the vacant positions and availability of M.Phil. and Ph.D. Guides and
recognized M.Phil. and Ph.D. Centers in the concemed subject only.

2) Application of the Candidate for the subject, other than specified subjects by
the University, shall be rejected and no correspondence shall be entertained
in that behalf, by the University.

3) The Entrance Examination shall be conducted at the Headquarters of the
‘University, as far as possible, or at such place as may be determined by the

University. The University shall organize Entrance Test for the purposes of

admission (o M.Phi, / Ph.D. course for Fultime and Parttime Ph.D.

Candidates. The mode of examination shall be as decided by the University




Note: Knowledge Test paper shall be in the subject applied by the Candidate

and the Candidate has to appear in both the papers.

5) In case the University is in receipt of more than one application from a
candidate for Ph.D. Entrance Test, then such Candidates shall have to submit
the option form and he shall be required to appear only for the opted subject.
Regarding the remittance or refund of fees received in respect of such
candidate, it shall be determined by issuing Notification by the University from

time to time.

6) The University shall publish the General merit list of the Entrance Test on its
official website, which shall be valid for a period of six months only.

7) Admissions shall be done based on General merit list of the Entrance Test
(Highest to lowest marks) and as per roster published by the University from
time to time.

15.3. Final Selection of Candidates and allotment of Research Guide / Center: -

1) The University shall publish first admission schedule, after publication of the

P.E.T. merit list on the official website, for the purposes of Ph.D. admissions.
It shall mention the period for filling up admission preference form, the date of
display of the Merit list at the Ph.D. Research Center, the period of
Counseling, etc. along with general Guidelines, as notified by the University,
from time to time.

2) The Candidate shall submit his preference for his choice Research Centers,
within the period as may be notified by the University. The University shall
prepare and follow faculty wise roster for reservation of seats available at the

respective Center, as per constitutional reservation rules and publish it on the
official website of the University.

3) The University shall prepare subject-wise and Center-wise distribution list of

‘ before the Vice-Chancellor for the approval. The Vice-




6) After completion of all admission process, waiting list shall be prepared which
shall be valid for the next six months from the date of last admission made in

that year.

7) Allotment list of the Ph.D. Center shall be published on the University web
The Candidates shall finalize their admission in the allotted Ph.D. Genter and
submit their provisional registration form, retention form, along with necessary
documents and the notified fees, within the time schedule published by the
University,

8) If a candidate submits his retention form along with provisional registration
form, then his seat will be treated as admitted seat. Such candidates shall not
be eligible for second round of admissions.

9) The Candidates who have not submitted their retention form along with
provisional registration form, their allotted seats shall be treated as vacant
seats and those seats shall be published for second round. These Candidates

will be eligible to submit their preferences in second round.
10) It shall be mandatory for In-service Candidates to apply for full-time or  part-

time, Ph.D. programs through proper channel, along with the No Objection
mwtedmmmemmlnwamm_&. as

the case may be.
11) As per section 76 of the said Act, a
the University, shall be required to obtain eligibility of the University.
42) Candidates shall follow the guidelines given by the University by Notifications
| Circulars issued, from time to time.
16. Change of Research Center: -
ARy ’fﬂ S ‘|- , R

site.

Candidate to be enrolled as student of




Clinical, and Laboratory facilities with the minimum Clinical material required
for the research.

3) The Scholar shall have to submit the six monthly attendance reports from the
current Institute in Annexure - XIll, apart from the six monthly progress
reports to be submitted through the new research center. Such Scholars who
intending to do research at a place other than their parent Institute ghall be
designated as part time research Scholars and all the relevant rules for part

time Scholars shall be applicable to them.

17. Provisional Registration: -
After successful admission process, the date of the admission of the Candidate
at any Research Center or College or Recognized Institution shall be treated as
a provisional date of Registration. However, the actual term of Candidate shall
deemed to start from the date of approval to the Synopsis for Ph.D. Scholars.

18. Course Work: -
1) After registration and within six mo

admitted Candidates shall be req

nths of the date of final registration, the
uired to undertake the course work

organized by the Institution or Research Center, as the case may be. All
candidates admitted to the M.Phil. and Ph.D. programmes shall be required to
complete the course work within @ minimum period of one semester. The part

time Ph.D. Scholars also will have to complete the minimum one semester
at the assigned research center

idates shall be required to submit
mester in the

residential programme of the course work
under allotted research guide. All the Cand
the Certificate of participation in course work for one se
prmibedCoumeWovaseeasmentReporthm;g&m. which is to be
certified by the Guide or Research Supervisor, the Head of the Department
and the Head of the Institution. If the Ph.D. Scholar fails to satisfactorily

> the course thin the time limit, then admission of such Scholar




University Approved workshop on Advanced Research Methodology of

not less than 6 days' duration;
b) 8 credits for the specific subjects’ (2 subjects) course work.
c) i) 4 credits for self-study course on Recent Advances in the subject
Concerned (subject under which the Scholar is registered for M.Phil.

/Ph.D. course)
ii) 4 credits for Assignment and Research Seminar related to area of

research for Ph.D.
with

ili) The Scholar shall make a presentation on the research work
Methodology, dummy

special emphasis on Review of Literature,
tion will be submitted

tables and findings of Pilot study. The presenta
to the department as a project report.

iv) The Research Center shall invite an external examiner (approved
Ph.D. guide from similar research discipline of Research

Methodology ~ expert from the panel list of University) during
assessment of seminar.

d) 4 Credits for Academic activities such as Seminar presentation, Book
Review or Hands on training in research related field of not less than 6
days duration or Participation in workshop related to research area of not
less than 3 days duration or Paper presentation in National or
International conference. The research Scholar shall make presentations
of any one of these academic activities in front of Research Advisory

Committee (RAC) and submit the presentation (with evidence of

participation) to the department as an assignment, The Research Center

External Examiner (Approved Ph.D. guide from the similar




Department as per University directives. After successful completion of the
course work, the final grades shall be communicated to the
institution/College/center under intimation to the University in the notified
Course Work Assessment Report format in Annexure-XIV. The research
Guide will work as the Convener for the Course Work Examinations. The
M.Phil. and Ph.D. Scholar has to obtain minimum §6% of marks of its
equivalent grade in the course work, out of total assessment of 100 and 200
marks for M.Phil, and Ph.D. Scholars, respectively, in order to be eligible to
continue in the program and shall submit the Dissertation | Thesis.

4) If the research Scholar is unable to complete the course work within the
stipulated time or is unable to qualify in the course work assessment
examinations, a Ph.D. Scholar may be given a one-time extension of six
months for completing the course work satisfactorily, after obtaining
permission from the University. No further extension shall be permissible and
the registration of the Scholar shall stand cancelled afterwards.

19. Submission of Synopsis: -

1) The admitted Ph.D. Scholar shall submit copy of his Research proposal
(Synopsis) online or as notified by the University, duly signed by the Research
Guide or Research Supervisor, through the Head of the Department and Head
of the Institution In Annexure-XV within five months from the date of
provisional registration. The admitted M.Phil. Scholar shall submit copies of
his Research proposal (Synopsis) online or as notified by the University, duly
signed by the Research Guide or Research Supervisor, through the Head of
»ﬂ\'e‘Do;pamnantandHeadofmelnsﬁmtlonh Annexure-XV within three
“months from the date of provisional registration. After this time limit, late
submission of synopsis will be allowed with late fees notified by the University

from time to time, for a maximum period of one month, with the prior
o the Vice Chancelir for valid reason. After this period, the

n  he studont shal stand




3 The Synopsis or Research proposal received, shall be forwarded to the expert
in the concerned specialty or subject by the University for recommendation(s),
comment(s) or suggestion(s) (if any) of the expert through any communication

media.
4) The recommendation(s) or comment(s) or suggestion(s), if an

y, received from

the concemed expert along with Research proposal shall be placed before the

Board of Research,

5) Accordingly, the M.Phil. and Ph.D. Scholar and con
Supervisor shall modify the proposal as per the amen
any, suggested by Board of Research, and he shall resubmit the same.

6) If, the Title and / or methodology of research in synopsis is completely
rejected by the experts, the Scholar shall be given only one opportunity to
resubmit the new Title synopsis within 2 months from the date of
communication about rejection with the late fees as notified by the University.

20. Change of Research Topic: -
Normally, no change of research

cermned Guide or Research
dments or corrections, if

topic shall be allowed after the approval of

Title and Synopsis and after allotment of Permanent registration number by the
University. However, in an exceptional circumstance, the request for change of
topic may be entertained by the Board of Research with valid / genuine reasons
taldnoonrsoordandmedecidonofsoardofRoseardlshallbeﬂnaland

binding.

21. Final Registration: -
1) After the due approval to the Synopsis or Research proposal of the M.Phil.

and Ph.D. Scholar, by the Board of Research, the final registration shall be
1<sued to the M.Phi. and Ph.D. Scholar by the Universil.
and Synopsis shall be allowed after final




resented
zmgress by the M.Phil. and Ph.D. Scholar when he will present subsequent
i report. The progress report should be sent to University in
nnexure VII, signed by the Guide and Chairman of the Research Advisory
Committee.

23. Annual Progress Review of Ph.D. Research of Scholars: -

Af the end of every year after approval of synopsis, Annual Progress Review
will be conducted by the Research Advisory Committee of the research
center. The Scholar shall make a presentation on the research work and it
shall be submitted to the department as a project report. The research Guide
will work as the Convener for this presentation of Annual Progress Review. It
will be mandatory for the Research Center to invite an external examiner
(approved Ph.D. guide from similar research discipline or Research
Methodology expert from the panel list of the University) during assessment of
presentation. This panel shall evaluate the research work of the Ph.D. Scholar
in Annual Progress Review Format Annexure XVl and submit the report

along with the six monthly progress report to the University.

24. Pre-M.Phil./Pre-Ph.D. Viva Voce and Presentation: -

Prior to the submission of the Dissertation or Thesis, the Scholar shall make

the presentation in the concerned Department of the recognized Institute or
the Center, before the Research Advisory Committee of the Institution
concemed, which shall also be open to all faculty members and other
research Scholars. One external subject expert (mandatory) from the
approved panel of University shall be called for the Pre-M.Phil. /Pre-Ph.D.
viva obtaining due permission from the University. The Guide of concemed
‘Scholar shall intimate the University regarding dates of Pre Viva at least one
month in advance and co-ordinate with the University for the same. The
feedback and comments obtai the committee may be suitably




25. Submission of Draft Thesis (Ph.D.) / Dissertation (M.Phil.), -

1) After successful Pre-M.Phil./Pre-Ph.D. Viva Voce / presentation and

subsequent fulfillment of queries, amendments or modifications, etc., as

suggested by the Research Advisory Committee of the research center, the
Candidate shall be eligible to submit the draft Thesis.

2) The Candidate shall submit one hard copy of draft Thesis / Dissertation in

spiral binding, along with two pen drives containing soft copies in searchable

PDF format, with a Certificate for successful Pre-M.Phil. /Pre-Ph.D. Viva

Voce o Presentation, before Research Advisory Committee of the

Institution, along with a covering letter.

i) The draft Thesis / Dissertation shall be typed in Arial of

in the font size 12, in double spacing.
s, Dissertation, or any other such

d the University shall submit an
nt has been prepared by him or

Times New

Roman Font,
ii) Every student submitting a draft Thesl
documents to the research center an

undertaking indicating that the docume
her and that the document is his/her original work and that the Research

work from other sources has not been included, except the citation or
examples quoted and is free of any plagiarism, in Annexure-XVIll. The
undertaking shall include the fact that the document has been duly
checked through a Plagiarism detection tool approved by the Research
center. Each supervisor shall submit a certificate indicating that the work
dombymomdtﬂunderhhnlhefbphgimmfree. Every
‘mestcl\centershalldevelopmelrm anti plagiarism policy as per the

. guidelines of UGC and publish it on their website.




plagiarism in the Research work in the Thesis/ Dissertation, or which shall be
verified through the software or by any other manner ;s r the poli

decided by the University, in that behalf. s i
2) After receipt of the satisfactory report through the software and from the

expert, the Candidate shall be eligible to submit final Thesis/ Dissertation.

3) In case, if an unsatisfactory report is received from Anti Plagiarism expert,
then the University shall convey the matter to the concerned Candidate and
the Research Advisory Committee, which may initiate an appropriate action
for re-submission, As per the UGC nomms in respect of Plagiarism, for level
one - similarities between 11 to 40%, the Scholar will have to resubmit the
revised draft Thesis/ Dissertation within period of six months along with the

fees as notified by the University. For level two -gimilarities between 41 1o
0%, the Scholar will be debarred from submitting the revised draft Thesis/

Dissertation for a period of one year, provided that, the total duration of
M.Phil. and Ph.D. course shall not exceed maximum permissible duration,

4) In case of level three - si
shall be cancelled.
5) The Departmental

milarities above 60%, the registration of the candidate

Academic Integrity panel (DAIP) chaired by the Head of

Department with senior academician and person well-versed with anti-
plagiarism tools, as members should be constituted at the departmental level

for handling and investigating case(s) of plagiarism.
Final Dissertation / Thesis: -
: , .Phil. and Pre-Ph.D. Viva Voce of Presentation and
subsequent fulfilment of queries, amendment or modification, etc., as
Jaqested by the Research Advisory Committee of the Institution, and

Mﬂ*mwmm be eligible to submit the final

-




3) The ' i i
) i ﬁi:almelessenauONThesvs shall be typed in Arial or Times New Roman
. ) ont size 12, in double spacing. It shall be well bound. No Spiral
binding final Thesis shall be accepted

28. Appointment of Examiners or Referees: -
1
) The exhaustive panel of Examiners of Referees for Dissertation/The
evaluation and conduct of open Viva Voce and Defense, duly recommended

by the Board of Research, shal comprise of preferably active recognized

M.Phil. and Ph.D. Guide or Research Supervisor o PG Guide. The Board of
from the exhaustive

Examinations may also appoint axaminers or referees
panel of eligible Post Graduate Guides who fulfil the critefia to become
M.Phil. /Ph.D. Guides or Research Supervisor. Appointment of Examiners of
Referees shall be done by a committee as per the provision under clause (a)
of sub-section (5) of section 31 of the said Act. along with two persons

nominated by the Academic Council.

2) ForPh.D. Thesis Evaluation, there shall
@ Internal Examiner,

sis

be the panel of three examiners, out

of them, one examiner shall b who may be the M.Phil. o
Ph.D. Guide or examiners from the exhaustive panel of eligible Post

Graduate Guides who fulfills the criteria to become eligible for M.Phil. and
Ph.D. Guide / Supervisors or any other Examiner within the jurisdiction of the
University and other two External Examiners shall be from out of the State.
In case of refusal/inon acceptance from any examiner SO appointed,

substitute examiner shall be appointed by the University from the panel
approvodbymo31 (5) (a) Committee or list appmvedbyBoard of Research
canmltteoormeD_e.anofFawllyorasmecasemaybe.lncasoofrersal
' recognized Ph.D. Guide or

‘become eligible for M.Phil.



in acoorc?anoe with the provisions of Section 31(5)(a) of the MUHS Act 1998
to examine the Dissertation / Thesis. The Controller of Examinations shal;
communicate each examiner, by any of the two means, i.e., by e-mail or by
pos?t or by telephonic communication or by any means, as approved by the
University. It shall be mandatory for the Examiner to communicate acceptance

0
r non-acceptance of his appointment to the Controller of Examinations. In

case
of refusal or non-acceptance from any examiner or no communication is

received from the examiner within a period of two weeks from date of
communication, it shall be treated as cancellation of his appointment.

Substitute examiner shall be appointed by the University from the panel
approved by the 31 () (a) Committee or List approved by Board of Research

Committee or the Dean of Faculty or as the case may be.
2) In case of acceptance of examinership for assessmen
Examinations shall forward the Dissertation / Thesis along

thereof to such examiners.

3) The respective Examiner shall independently send his Dissertation / Thesis
assessment report along with copy of the Dissertation / Thesis, to the
Controller of Examinations within sixty days from the date of receipt of the

Thesis for Ph.D. and within 30 days, for M.Phil. If any examiner fails to do so,
the Controller of Examinations shall, immediately, after the expiry of the said
th the Dissertation / Thesis

period, request him to submit the report along wi
within a period of fifteen days. If the concerned examiner fails to comply within
the extended period, the Vice-Chancellor shall cancel his appointment
forthwith and a new Examiner shall be appointed from the existing panel of
Examiners. In case of request for the late submission of the report or late

mobtoﬂtnrepoﬂﬂﬁﬂ'“" appointment has been cancelled of the loss of
: K : hancellor shall take an appropriate

ca-Lnal

t, the Controller of
with summary




¢) The Dissertation / Thesis is not acceptable, in this case the examiner shall
mention precise reasons in writing, for the non-acceptance,

d) If both the External examiners recommend for acceptance of the
Dissertation / Thesis for the award of the Degree, the Dissertation / Thesis
shall be accepted and it shall be processed for open Viva Voce and

Defense of the Thesis for award of Ph.D. degree. There shall be Viva Voce

examination of the Dissertation of M.Phil. Scholars as & part of final
University examinations and the degree will be awarded after passing final

University examinations.

@) In case of suggestions given by the examiners,
required to re-submit the changes incorporated in the thesis should be
highlighted in two hard copies in pages along with soft copy of the revised
Ph.D. Thesis to the University within the period of one month and M.Phil.

Dissertation within 15 days from the date of its receipt, for
submission to the examiner(s) who have suggested the changes.
examiner(s) shall re-submit their report in Annexure-XX. The examinee is
mwgdmsubmltmroetmrd copies of revised Ph.D. Thesis along with pen
drive before final Ph.D. open Viva Voce and defence of Dissertation/Thesis.
|f the Dissertation / Thesis is ot received within stipulated time period, then

‘It»wllnotboaccaptedbyme University.
ﬂmcasédnm.aocepmceofmePh.D.Thesls by one of the External
Mmmdmmmdmmwwmmenmmmmpmm.
then the evaluation report of the internal examiner shall be taken into
consideration. In such cases, the Thesis shallbeaoceptedandpmcessed
: and Defense of th Thesis; provided that two

the Candidate shall be

its further
The




h) M.Phil. Dissertation shall be evaluated by one extenal examiner from out
of State by the University. If the dissertation is accepted by the external
examiner, the examinee shall be eligible to appear for theory and practical
examination of the University. The examinee whose dissertation is not
accepted, will not be eligible to appear for theory and practical examination
of that particular year. However, such examinee shall submit fresh
dissertation for next examination._

i) The Scheme of Examinations and final evaluation of M.Phil. programme
shall be based on theory, case reports, Dissertation, clinical examination
and viva voce including submissions.

30. Eligibility for Submission of Final Ph.D. Thesis and M.Phil. University

Examination: - |
The following pre-conditions are to be complied before Submission of Final Ph.D.
Thesis and M.Phil. University Examination, namely: -

1) Satisfactory completion of course work. .
2) Satisfactory completion of six months residential course work for pa

Ph.D. Scholars.

3) Synopsis approval.
4) Allotment of Permanent registration number.

8) Publlcaﬂon of at least one research paper in referred Journal for Ph.D.

oo s in conferences/seminars for Ph.D.
o +ch papers in conferences/seminars or




a) The Guide or Research Supervisor of the Candidate, who shall be the

Convener cum Internal examiner,
b) One External axaminer, who has examined and recommended for acceptance

of the Thesis,

c) One subject expert, appointed by the Vice-Chancellor.
This committee shall evaluate the performance of the research Scholar

during the Viva-Voce and the open Defense.

1) On receipt of the positive recommendation reports from any two of the three
examiners (including intemal and external) for the award of Degree. the
University shall arrange for the Candidate’s Open Viva Voce and Defense of

the Thesis.
2)Thodatod0penVlvaVoceand Defe
ootmlhﬁonwiﬂ\lheExtomal Examiner.
mdDebnOOdlIwThesls shall be determined by
meduyofmoGuideorReseardl Supervisor of Head
dmmmonouoeofwonVMVooeand Defense of th
Research Topic of the Thesis to the other Departments.
befaomemtandDeﬁmatoonablemeomerfacul

nse of Thesis shall be determined In
The place of the Open Viva Voce
the University. It shall be

of the Department 10
@ Thesis stating the

ahpmontformetosta

Emmalmmmeftomm
dnnoﬂcooﬂheVIce-C

galdfactahallbobmud\th
mmmmeeopyofnmssswbemedm
mrm'ommlnerbnotavalable.

of : Research




comment on the acceptability or non-acceptability of the Thesis for the award
of the Ph.D. Degree. The examiners shall adjudge the answers given by the
Scholar to the queries of the audience and appropriately consider it, while
preparing the report. The decision of examiners shall be final and binding in

respect of the query raised by the audience.

5) The final consolidated report about the award of the Degree shall be
submitted to the Controller of Examinations by the Guide or Research
Supervisor and the external examiner, immediately after the Defense is over,

in a prescribed format in Annexure-XXI. This submission shall be specific and
it shall contain recommendation for the award of the Degree, or @ fresh Viva

Voce, after a specified time, if the performance of the candidate is not

satisfactory.

6) In case, the Open Viva-Voce and the Defense Is not satisfactory, the
examiners may, by majority, recommend with reasons in writing, the specific
comments regarding unsatisfactory performance of the Candidate. The
Candidate shall act upon the comments accordingly, and face the Viva Voce

again, after the period of three months before the same examiners.
7) In case, Open Viva Voce and the Defense is scheduled by the University and
the Candidate remains absent for it, his viva voce shall be re-scheduled by the
per the convenience of the

University, after a period of three months, as

8) If any Candidate s enrolled as Ph.D. Scholar and his Guide of Research
of the Committee or a referee, in view

s«:gowhor happens to be the member
mepmvlalon of clauses (a) and (d) of sub-section (5) of section 31 of the

: theooncomed member of the Board shall not
' Sf » of the Candidate. However, such
ypen Viva Voce and Defense and he




5, Final Result: -
1) The overall result of the Open Viva Voce and Defense of the Thesis shall be

:"da':d under Notification by the Controller of Examinations within fifteer
ays from the date of receipt of acceptance of Defense of the Thesis. The

3

Gontroller of Examinations shall issue a Provisional Degree Certificate to the

Scholar on his request, certifying the Degree has been awarded I
accordance with the provisions as prescribed by the University, the UGC
Regulations and the concerned Council (if applicable). The result of M.Phil.
examination will be declared as per the provision made under section 56 of

MUHS Act. 1998.

Z)Oneeﬂ\ePh.D.Degreelsawardodtome
Thesis shall be kept under the custody of the Controller of Examinati

hardcopy and soft copy of the Thesis shall be deposited to University Library,
and concemed Ph.D. Research Center shall maintain one copy at its level.
3) Depository with Information and Library Network (INFLIBNET) Center, -

Following the successful completion of the evaluation process and before the
announcement of the award of the Ph.D. degree(s), the concemed Institution,

shal submit an electronic copy of the Ph.D. Thesis to the Information and
Library Network INFLIBNET, for hosting the same s0 as to make it accessible
*to all the Institutions or Colleges.
33, Redressal of Dispute: -

todohisReaaamhmrkduetoany

In case the Research Scholar is unable
' Scholar and his Guide or Research Supervisor or
dispute ing

Candidate, one soft copy of the
ons. The




the continuation or recognition fee

s as prescribed by the .
of the University, from time to time pie coripot Aoy
2) I::pr::ig: of the proposal along with the prescribed fees, the University shall
o T: concerned institution by appointing Local Inquiry Committee
(L1.C.). The Committee shall carry out the inspection of the concerned

institution and submit its report in Annexure=XXIll. On receipt of said (L..C.)
report, after due scrutiny, the concered section of the University shall place

the report before the Academic Council for its consideration. The decision of
the Academic Council shall be final and same shal be communicated by the

University to the concemed College or Institution.

3) The process of grant of affliation and continuation of affil
by the University shall be mutatis-mutandis applicable to the Institution to be
-rocomlzed as M.Phil. and Ph.D. research Center(s) of [nstitution(s) Of
College(s) as may be considered eligible to offer M.Phil. and Ph.D. programs:
Further, such Centre shall be at par with the teaching institute of concemed
subject / faculty in which the Centre requests t0 recognize for the M.Phil. and

Ph.D. programme. Such Centre shall satisfy the availabilty of eligible
Research Supervisors, required infrastructure and supporting administrative
and research promotion facilities, adequate facilities for research. In case of
3 ' rch laboratories equipped with sophisticated
uired, along with computer facilities

library for reading, writing and storing study and
rese terials; and an uninterrupted power and water supply and any
~ other such faciity as may be prescribed by the University. from time to time.
Fol’academm- Administrative and Infrastructure requirement for M.Phil. /

Contor shall be recognized as a placo of work for research
of Wo Joweve ,those Colleges or

jation as prescribed




5) The Affil
) iliated Colleges or approved or recognized Institutions having Post

Gradual
e courses shall fulfill all the norms of minimum standard and

Central Council / National

requirements, as prescribed by the respective
s, for its Recognition as a@

Medical Commission, for Post Graduate Course
place of research for M.Phil. and Ph.D. Degree.

6) The research center recognized by the University or 0
or any other Central or State University shall be conside
research in the field of Health Sciences.

7) The Human and Animal Ethics Committee,
appropriate authority shall be mandatory for all Institution
recognized as M.Phil. and Ph.D. Research Centers.

the erstwhile

8) The affiliated  Colleges | Institutions recognized bY
rsities as M.Phil. and Ph.D. Research

es of Medicine, Dental, Ayurved and Unani, Homoeopathy
| recognized bY this University as

award

nventional University
red as valid place of

duly registered under the
g which have been

University- However,
ter to submit proposal for

ter to this University,
|last student

gricultural

the erstwhile nMﬁa'mnl
the said C Recognized Insti

as M.Phil. and Ph.D. Cen
Ph.D. Degree, 1 the




academics, Administrative and Infrastructure requirement for M.Phil. /

have
ph.D. centre mentioned under clause No. 2.2 of the instant Direction.

10) Incomplete proposals shall not be considered by the University an
retumed to the concemed College or institution or Center, and the Colleges of
institutions or Centers shall be solely responsible for the same.

35. Continuation of Recognition of Research Center: -

d may be

Committee may cary out periodical

nuation of recognition of Research
ed Center 10 submit the proposal
from time o time.

1) The University by appointing Local Inquiry
inspection after every five years, for conti
Center. It shall be necessary for the recogniz
along with requisite fees as prescribed by the University,
The Institution shall be required o submit the proposal in M_u_@;’.‘.’-(l\—/

along with fees for continuation of the M.Phil and Ph.D. Research Centef,
every year before 31st October. On receipt of the proposal, the University may
the infrastructural and research facilities

available there. The report received from Local Inquiry committee, f

appointed, shall be placed before the Academic Council. The decision of the

Academic Council regarding continuation of recognition ghall be final. The

University may resernve right to inspect such collage or Institution every year,

or as and when it deems fit.
pmit continuation proposal on or before

2) If Research Center fails to su
10 % late fee will be charged every month after due date
| shall be accepted with

e fees and fine as may be
noﬂﬂedbyﬂnunivotsltv.ﬁunﬁmetotine.
rsity and may be

proposals shall not be considered by the Unive
Center, and the Research Center shall

Y "‘V'W‘*I-O““r'qWCommme
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Masters Degree
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MAHARASHTRA UNIVERSITY OF .« ", wrgrersg srarer WELLANNIE
HEALTH SCIENCES, NASHIK + % fawme faardrs, i
Py
B @ .
We, the Chancellor, the Pro-Chancellor, the = srefY, werers Ay fawe fAardery
Vice-Chahcellor, the Members of the £ Wﬁ' G, Fore, paEar
Management Council and the Academic Council ~ : ' '
- of':h. ::.nhc.f::hm tln:\:;:nity‘;f :::.;, Y /‘\f aRez 7 fAarafRee qeer ywrfoa s
Sciences, Nashik, certify that %"mmwr\"‘ﬂ #,

Shri/Smt. PRADEEP SHETTY

of Dr.D.Y.Patil Dental College & Hospital,
Pimpri, Pune

having been examined and found duly qualified

for the
Master of Dental Surgery In
Conservative Dentistry
in June-2009
the said Degree has been conferred on him/her.
In testimony whereof is set the seal of the said
University.

PRN 2809114658
20th May 2010 _@nma@ﬂ:o: ;

VICE-CHANCELLOR
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Dr. D. Y. Patil Vidyapeeth

Pune (India)

(Deemed to be University)
(Under Section 3 of the UGC Act, 1956)
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Pradeep Shetty
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%flymﬂ(lz&l of
Dental Puth,)

The said degree Kas been conferred on Kim at the
Tenth Conoocation el on Fhirteenth W Fwe Thowsand Nireteen,

§u “Sﬁmoul) wherect is set he seal of the said University.
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Dr. D. Y. Patil Vidyapeeth

Pune (India)

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

Ye, the Chanceltes, the Vice - Ehanceltis,

e Mernboss a/%e @Wﬂ/&//%ﬂqymla/m/%: Aeademic Council
A D D. Y Pt Vityapeoett, Fune centity that
Anagha Shete
Kaving leen examined and, found diuty gualified for
the digres of

Buoctor of Philosophy

' (Oral Medicine and Radiology - Faculty of Dentistru)
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Fhoe /%/LW 0// Cral Licken Flonus /

The said degree Kas boen confesred on Ker at the
Tenth Convocation held on Thirteenith perit Towo Thousand Nineteen,

I RestUMONY v lverfis st the seal of the said Universiy,
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DPU

Dr. D. Y. Patil Vidyapeeth

Pune (India)

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

We, the Chancellor,

the Vice - Chancellos;
the Membess of the Board of Management and of M
Arademiz Council of Dv: L. Y. Fotit Vidyapeet, Fune certiy that

Shete Anagha Vishweshwar
[Student of Dr. D. Y. Patil Dental College & Hospital, Pimpri, Pune]

/{kwxy leern ﬂxmea/mdﬁm/a&é gm/g’zfzga//é/
Z%@/’%&/

Iaster of Bental Surgery
(Bral Medicine & Radiology)

in May 2077.

The said degree foas been confesved on fer al the
Third Convocation feld on Ninelh fmg Tweo Thowsand Tuwelre.
S $estimoNy wleregt is set the seal of the said Univessity.
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D I PATIL GROUP

DY PATIL DENTAL SCHOOL

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

To:

' Appointment Order

Anand Shigh

¢

201,Park Spring,
Raod lohegaon 411047

Sub: Appointment to the post of Principal
at D Y Patil Dental School

Dear Dr. Shigfi,

With Reference 1o 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 Principal at D Y Patil Dental Scheol, Dr C Y Patil Knowledge

City, Charholi Bk, Vi2 Lohegaon, Pune 412105.

The Terms and Condition of your appointment are as follows:

L.

~
ﬁ?.
4

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 ycur services are not found satisfactory by giving three month’s

notice on either side or three month's pay, in lieu of the notice period.

You are appointed in the pay scaie of Rs. 18400-500-22400 with starting consolidated pay of Rs. 1,60,000 (Rs
One 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 tme 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 znd Directons framed under it from time to time (b) The Ruies,
Regutations, Instructions, Directives, Circulars received fron Respective central Councils from tme 10 tme and
(c) The prevailing Rules, Regulations and service conditions framed by the Maragement 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.




8. Conducting private tuitions or private coaching classes in any form is strictly prohibited. You are also prehibited
from taking any paid assignment or honorary posting outside the College without 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 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 responsibliities 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.

10.

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.

11

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.

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.

14.

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

R,

1. The Dean: DY Patil Dental School

('in duplicate 1. For personal File 2. For Accounts Section)
2. Chief Administrative officer
Master File

Copy to:

w
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h Modern Dental College ANd Research CenTre

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




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

Estd. 1964

Celebrating

=% SRAAT IWPEETH
s Chancler DENTAL COLLEGE & HOSPITAL, SANGL] s
Dr. Patangrao Kadam Accredited and Reaccredited with ‘A’ Grade by NAAC
— WAL BPHD; Sargh i oad,Sangi416 414 Tel: 02332601639, 496777, Fax: 0203-2211324,
Dr. Anand Shigli | -mail : bvdentalsangli@yahoo.in ® Web: http://dchsangli.bharatividyapeeth.edu
M.D.S.
Ref.No.: BVDU/DCH/SANGLI/@OQ[@J:T’ 38 Date: 26| 66 |224F .

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

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

. o0 . :do:ﬁc od> VSRR L oP© dot3er oo X
B O, DTS nAex ST, STBHINAT, WIMI-REO0N0.

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.

o
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A Appendix -V
Acceptance of the Appointment laL Mo go | Lohu

ohomd b s Tl
| pate : 26 f%’ Y4

To,

Sehwol. \/O
Subject ceptance of the Appointment 300617

Reference : Your appointment order NoPYEDS/ALIAS].....dated... 2.9 j
Sir/Madam, ‘
301061 ]ry" and hereby

| have received the above cited appointment order on
declares that | am accepting the same. | shall join as early as possible or as soon as I

have been relieved from my'present employer.

Yours faithfully,

\Appendix VI.

Joining Report (\lo. @0] Lok

o. Amarw) @41 gj‘ | | ;r::%if wna , Ra

‘Date :.
3o[6]17

TO;

DN Paifal D Lb““%ﬁ;e‘m
Seheosl - Subject : Joining Rep -
Reference Yourappointmentorder NOQYPDS/A’LIM dated....?..@. 8/ I
Sir/Madam, - BOo6IF

| have received the above cited a mtment rder on&’Dé / 77' .. . | am accepting

the same and joining to the post of in the subject of ............... w.e.f.
a4/6 1F-...... (before noon/afternoon) and Iam aware that my appointment is subject to

the approval from the University.

Yours faithfully,




K. L. E. SOCIETY'S F;hf?nes :
ice : 0831-2470362,
INSTITUTE OF DENTAL SCIENCES o i
(RECOGNISED BY DENTAL COUNCIL OF INDIA) (R) : 0831-2472352

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

3. QUF. A FOROD WAL STT BoLLT TODYT®
2. OFF. FHRFOT Foeles BTV, IBDINT, WEMI—-REC0N0.

Ref. No. KLES/DENT : &4 K0 l oh. Date : ©06- ©2-200%.

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.

i

i 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 (Indial
'A' Grade University Status by MHRD, Govt. of India

MO DENTAL COLLEGE & HOSPITAL SANGLI

Dr. Patangra|\§‘>/:(ftigrr;> - Accredited and Reaccredited with ‘A’ Grade by NAAC
et SR Sangli-Miraj Road, Sangli4_116 414 Tel.: 0233-2601639, 6496777, Fax: 0233-2211324.
Dr. Agan d Shigli : E-mail : bvdentalsangli@yahoo.in ® Web: http://dchsangli.bharatividyapeeth.edu

M.D.S.

Estd. 1964

Celebrating

and Beyond
BHARATI VIDYAPEETH
Founder Hon. DrPalangrac Kadam

Ref.No.: BVDU / DCH / SANGLI | 6o Z/ Ze4F 42

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

Date: 26 | oéf20i¥
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D Y 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 vour 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.
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D Y 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.



10.

12.

13.

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.

Yours

ully,
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m&%f 2
) ’ a2
et Bt B

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

To, W"'Q!lo({'

Acceptance of the Appointment

Subject : Acceptance of the Appointment
Reference : Your appointment order No. 2. Y p.g{n'l..dﬂed 068 }20 ! 9’
Sir/Madam,

I have received the above cited appointinent order on OK {7’ 1. 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: Dr. W ......

mmmAu)Fb;tm.A’ol

Joining Report

To, P Uhe ,4, NotS

%PY?M
W

Subjea Joining Report
Reference : Your appointment order No. P\{ FDS/!H’&amoﬁ ..... ?‘ 2o l?'
Sir/Madam,
I have received the above cited appointment order on 6[7} I?’ 1 am aoocp_u'tmg the
same and joining to the post of Frof" M %ififle subject of RS TP ecfs 06 %{7’20 >
(befornoon/afternoon) and I am awarce that my appointment is subject to the approval from the
University.

Yours faithfully,

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

e N




Modern Denral 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.).




K. L. E. SOCIETY'S Phone§ : )
INSTITUTE OF DENTAL SCIENCES ™™’ (g5iZursrrr

0831-2473777 (16 Lines)
(RECOGNISED BY DENTAL COUNCIL OF INDIA) (R) . 0831-2472352
J. N. M. C. Campus, Nehrunagar, Belgaum-590 010. HO S e Y
Karnataka State, (India)
B DOF. 2 LoD WYL OTF BoBeF TooHJT
. OFF. DO e UTOR, IBWSNO, WEMI—-RFO000.

Ref. No. KLES/DENT :_& ¥7 Xe'ﬁ. Date : \R- ©S- 20603,

" 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

5. Professor : 01-10-2004 10 17-05-2007

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

BELGAUM
590010

Principa'l,
Institute of Dental Sciences,Belgaum.
b .
To.
Dr.(Mrs)Kamal A. Shigli,
Professor,

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




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.).




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,5, Prosthodontics had served in this Institution
as Agssistant Professor in Department of Prosthodontics

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

During her period of service, 1 found her work

satisfactory.

Principal,
al-Ameen Dental College,
BI1JAPUR,
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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 vour 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.
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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.
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10. 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.
I 1. The management can also seek the Antecedent Character Report from the police authority.

12. 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.

13. 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.

Yours faithfully,
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Ref: No. DY pp € /e 71 Date: 2 #/21/ 201 ¢

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.

e} Yoy

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.
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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
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,

Ao .
.



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

Dr. Deepak G. Kulkarni Dr. P. D. Patil
Dean President
Ref. No. : DYPDCH} EﬁT) | \39:]20!5 Date : 121 | I

EXPERIENCE CERTIFICATE

It is certified that, Dr. Anagha Shete his working on ad-hoc / temporary / regular teacher in fulltime
capacity at Dr. D. Y. Patil Dental College & Hospital, Pimpri, Pune as a Lecturer in Department of
Oral Medicine & Radiology.

His / her experience in the said College / Institute is as under:

Post Subject Experience

S.N. From To

1 Lecturer Oral Medicine & Radiology 05.092011 Till date

This certificate is given as per his / her request.

Date : 12,» {‘\f?_oif,‘ / ‘
Place:@im?m‘)/ ?me -1 i‘ :'J ﬁw

Dr. Deepak G. Kulkarni
Dean

(Space shall be used for certification by concerned University only)
Date: /2-2/-204€ Certified By:

Place: /mps24, fame/g

Dr. A. N. Suryakar
Registrar




_L/’ -l. U A/lo B/o Mo B L2 H ML/ V AL/ L L2 AJEJ A AR B N/ A NA
(DEEMED UNIVERSITY)

(Accredited by NAAC with ‘A’ grade)

Dr. Deepak G. Kulkarni Dr. P. D. Patil
Dean President
Ref. No. : DYPDCH/EST/!ZDe;/ZO/{ Date : 6402|2018
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.

Al

g

(Dr. Deepak G. Kulkarni)
Dean

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

Mahe;h Nggar, Pimpri, Pune - 411 018, Maharashtra, India. e Tel. : +91-20-27805600
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A7 B &S (DEEMED UNIVERSITY)

(Accredited by NAAC with ‘A’ grade)

Dr. Deepak G. Kulkarni Dr. P. D. Patil
Dean President
Ref. No. : DYPDCH / ES ’77'1?—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.

{;\\M/
(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 ¢ Website : dental.dpu.edu.in
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RA UNIVERSITY OF HEALTH SCIENCES, Nashik

(An ISO 9001:2008 Certified University)
e Te, WHG®@, AU - ¥R 0¥ / 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 FAferwr<r Section Officer

QeriirE favmr (da Rrmen)

Academic Section (Dental Facuity)

No. MUHS/UG/E-2/53/220717 €9 12016

To,

The Principal,
D Y Patil Dental School,

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

Approval to the appointment(s) of teacher(s)...
1 .Your letter No. DYPDS/640 Dated (:2/02/2016.

Sub.:
Ref.:

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:

P

Ay

Unu arsit #u ] "l.‘.\r‘ o, MUHSI’L

Date: 24 /04/2016

1G/E-2/53/2207i812/2016 dated 24/02/1%

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

ﬁ;‘ Subject Name of the Teacher(s) Post | Status of Approval
1 Periodontology | Dr. Rakesh Mutha Reader |w.e.f. 28/01/2016 for one year only,
. against SC category

2 Oral & Med:cme Dr. Anagha Shete Reader w.ef. 28/01/2016
Radiology

3 Public Health Dr. Madhuri Sonawane Lecturer | o ¢ 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. GauriApte Reader | :

o. Physiology (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 cne Medical Educaticn Technoiogy (MET) workshop 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.

Copy to: l/c, Acade

\\academic28\F\28-2016\57_Teacher

D.Y.PATIL DENTA!
INWARD / CUTWARD

s

SCHOOL

ctuon PG) MUHS ‘Nashik

07\SSC 28.01.2016\E. Let 28.01.2016.doc

Yours,

— \\,\
SectionOfficer

D.Y.PATIL DFNTAL 20 HOOL

nnvARnD Ol ugARD




Appendix -V
« . Acceptance of the Appointment -
From:

-~
DrA’v-*a/‘J‘ M (Full Resi. Add.)

Date :.....ﬂ—.%.\?.& ol 61

To, :
Aimm\eq.p.....a.ﬁ:.P.c.esxl Dervtsl L toA
Subject : Acceptance of the Appointment

Reference : Your appointment order No. .= LS5 g,.‘?.?.l...dated ...........

Sir/Madam,
| have received the above cited appointment order on ’?f&\,?.‘.\?:?.‘.é.. 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 -2 2|2 *\2=l¢

To,
stww\oqhb"!(’&“ Derdod Sctoot
‘ Subject : Joining Report
Reference : Your appointment order No. 21805 | 2.7.1......dated..%: =, |o1]==t

Sir/Madam,

| have received the above cited appointment order on f?’.’?g..\."i\.’f.‘?.‘.f;. | am accepting
the same and joining to the post of Reasles.. in the subject of O“"DQ w.e.f.
.0.2-\on) 2014, (before noon/afternoon) 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 * IQN d to join" on the
joining report and sign the same with seal of the College. L}\‘

(Please provide Copy to the concerned employee.) Ny
y. @EN 7:?
LR "f‘/\"’
wamee A 7 P | <) 7
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D Y PATIL DENTAL SCHOOL

Ref: No. DYPDS/ 113 - A Date : 10/04/2017

To,

Dr. Divya Rachalwar,

Flat No. B606, Silvermist,
Porwal road, Near jakat naka,
Lohegaon, Pune - 411047

Sub:- Appointment to the post of Asst. Professor / Lecturer in the Department of Conservative
| Dentistry at D.Y. Patil Dental School, Pune.

~ Dear, Dr. Divya,

lith Reference to your application and subsequent interview held for the above post, the management is
ased to inform you that you are here by appointed on the post of Asst. Professor / Lecturer in the
‘onservative Dentistry at this institution.

ointment is temporary for Six months from the date of your joining. During the
ur temporary service, you are likely to be discontinued.

inted in the pay scale of Rs. 8000-275-13500 with Starting pay of Rs. 40000/-
the time scale. After successful completion of the probation period of one
you will be entitled to annual increment subject to your satisfactory
‘conduct and a report thereof from concerned Head of the Department. On

ory performance and conduct.

tion shall be deemed to be confirmed after satisfactory
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if it is proved that the information

5. Your appointment shall be terminated automatically,
ther certificate/document

given by you in your application is false and or a Degree / any O
submitted by you are forged or tampered with.

6. Yourservice 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, [nstructions, 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

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.

. 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.

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 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

| ".h b mimmndlgmty and standard of the college and Institute.
-|l| . i - |t J

al TR LR
Il.

| Examination by the authorized Medical Officer or
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any College/ Recognized Institution,

13. Prior to this appointment, if you have been serving in
tion and relieving latter

you will be allowed to join only after submission of your resigna
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 Management and accepted by you. You are required to submit duly signed, “ Deed Of

- Contract” in a prescribed format.

sluntarily accepting the appointment with abovementioned terms and conditions, you are
\ acceptance forthwith or within seven days from the date of receipt of this appointment
astipulated period not later than thirty days. If your acceptance is not received in time
thin stipulated period, it will be presumed that you are not interested to join the post
automatically stand cancelled, this may please be noted.
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Dy PATIL GRONP
DY PATIL DENTAL SCHOOL

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

Ref: No.DYPDS/1655-A Date: 01/07/2021

OFFICE ORDER

Dr. Divya Dudulwar who is presently working as Asst. Professor at this institution in
the Department of Conservative Dentistry & Endodontics Department from 10® April
2017 till date is hereby promoted to the post of Asso. Professor. w.e.f. 01% July 2021.

Yours faithfully,




DY PACH LROUP
DY PATIL DENTAL SCHOOL

Afhhiated W tie Maharawhtea Umvernaty of Health Sviences, Nushik

Recognized by Denal Council of India

DYPDS/1607-A Date — 03/05/2021
OFFICE ORDER

Dr. Divya Dudulwar who is presently working as Asst. Professor in the department

of Conservative Dentistry & Endodontics is hereby promoted as Reader w.e.f, 3"
May 2021

She is hereby instructed to publish minimum one article in pubmed journal as first
author (15 Points) by October 2022.

‘ 't O L)
DR. ANAI}HS iHIGLI ‘ / //

DEAN gl



Appendix - V
Acceptance of the Appointment

From: Dr.D.i‘.ﬁ.q Dudul@ar

(Full Resi. Add.)
Date :..3\0s| 202,

Sir/Madam,

: ; . 2
I'have received the above cited appointment order on 83105 | 20 2\

................. and hereby declares that
I am accepting the same. I shall join as early as possible or as soon as | have been relieved from my
present employer.

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

Yours faithfully,

B )/y/ ....... )

Appendix - VI

Joining Report

........

.............. I'am accepting the same
and joining to the post of Reade”  in the subject of (Gagervadiviawe f 03 )05 (24

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

Yours faithfully,

fs: ﬁz. i )
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.

\ I N\
(Please provide Copy 1o the concerned employee.)



Aﬁpendix - VI

UNDERTAKING OF TEACHER

LDr/vd.  _Divya  Rachalar
Resident of (Permanent home address) Flat No - B606, Sl e St ,
Poxival Road , Near TJakat Naka bl«aquf\,?%

Presently residing at ((Present home address)

Flat ~ No —ggoe  Silvenmist Povidal  Road  Neary
Takat Noka, Lehogan , Pune

do herby giving an undertaking that —
1 I have been selected as per prescribed procedure of selection and working as full
time Director /Dear/ Principal/Professor /Asso. Professor / Reader /Assit.

Prof /lecturer/ Asst. Lecturer/Tutor / Demonstrator
In subject of (pnsenvakive  at_p-N.Padi| Dental Schoo |

(Name of the college or recognized institution)
2, My working hours at the College / Institution are from to

3. I hereby further declare that except the above said College, I am not employed in any
other College in any capacity.
4. I voluntarily declare that I shall be abided by the rules and regulations of the

University, made from time to time.
Practicing/not practicing
If practicing, the place of practice is
My practicing hours are from . to

Nown

Whether allowed by the Management/ College: - Yes/ No
If yes, attach copy of the letter.)

Date : 3105! 202 | S1gnaturc @W

Place : PLULL ' ‘Name : D D\qu DleLdmCt’\(
Designation : Reade/f

Date: 3 \ 0g \'LO 2| Countersigned by Dean/Principal

Name )3 . ,\'N\"A Shigly’

Place P un-e_ -

Seal of the
College or
/ / Institution

\

(Tobe-typed o plum pa ;;},7

\



9. Appointment Order
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Re: No. DYPDS/ 285 Date: 05/11/2016

To,

Dr. Geetanjali Jadhav,

Dr. Jadhav Eye Foundation,

Jadhav house, Kharadi Water Tank,
Pune - Nagar HighWay ,

Pune. 411014

Sub: Appointment to the post of Tutor at D.Y. Patil Dental School, Pune.

Dear Dr. Geetanjali,

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 Tutor in the Department of Pediatric

Dentistry at this institution.

The Terms and Condition of your appointment are as follows:

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

2. You are appointed with Starting pay of Rs.20,000 Per month in the time scale. After
successful completion of the probation period of one year normally you will be entitled to
annilal 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 Managem

Y
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5. 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 tantpered with.

6. 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

7. Yourservices 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
without 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
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 the relation to the patient care,
student care and that of academic nature, related to professiofll 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.

11. 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 author v'\\
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13. Prior to this apbolmment, 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 concemed 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 1o 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 arc
required to give your acceptance forthwith or within seven days from the date of receipt of this
appointment order ard 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,




10. Joining Report Appendix - V

AWV S I Laiiwe e prss ¢ spepessrsaserreil

or Seetantads Jedhoy il wauﬁf/ﬁ“%u

(Full Resl. Add.)

To,
The. pean . ...
&y pad [ pentel sch o)

Subject : Acceptance of the Appointment
Reference : Your appointment order No. DVPDS .&S.\..dated..g}%}. //-l-? D /6
Sir/Madam,

. | have received the above cited appointment order on “/«—20/ ﬁand 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 7°u = Bado -
From: H'wag - K havra

Dr qu'MOY“Q' \fo;_a’lww / Pur—

e A (Full Resl. Add.)

Date :...;‘.7’.[;..}.@..@/.{

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

Subject :Joining Report
Reference : Your appointment order No. @74}9@/ ?/KC ..dated. 37/ ) ],) RS

Slr/Madam
+ | have: reoelved the above cited a omtmen order 0%7 Ll »?0/ £ am cepting
bject of eclresty ‘e

the same and. joining to the post of gjf{ in th
 (before noon/afternoon) and_ | am aware that my appointment is subject to

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

the approval from the University.
Yours faithfully,

- ( ...... ‘ C‘XBE\))

2R, BMW@@ 9



Appendix - VIII

UNDERTAKING OF TEACHER

I, Dr.Na. fD § Q-QWDCQ,&4 Tea o N @A)

Resident of (Permanent home address)

}f—k p Yo
. Presently residing at ((Present home -

address) Sovrrne A ¢l bCJ\/L

do herby giving an undertaking that —

1. I have beénscl,ecte@'a's.per prescribed procedure of selection and working as full time
Director /Dean/ Principal/Professor /Asso. Professor / Reader /Assit. Prof./lecturer/ Asst.
Lecturer/Tutor / Demonstrator _ ]
in subject of at e8| Oentx] V/C'I\C"“ ’

) (Name of the college)
2. My working hours at the College are from to
3. I hereby further declare that except the above said College, I am not employed in any other
: College in any capacity.

4, - Practicing / not practicing

5. If practicing, the place of practice is

6. My practicing hours are from to 3
Whether allowed by the Management/ College : - Yes/No —
(If yes, attach copy.of the letter.) ( %)

<t leet¢ A
Date : It ! Signature - '
Piacs: __ PAan e Neme : __Cieet-cfed ] wdh ey

- . Designation : Twetov
Date : S"f ” fﬂ/’/ < Countersigned by Dean/Principal O R @ OVf//jL»(,/C/’
! . 7
- ‘Place ___ VW{/ Name @?ngj% AR f;é(/éwduj

Si
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Outward No.-DYPDS/ 69T~ A Date: 01/08/2018

To,

Appointment Order

Dr. Geetanjali Jadhav
Dr. Jadhav Eye Foundation
Near Kharadi water Tank
Pune-Nagar Highway
Pune-411014

Subject: Appointment on the post of Lecturer in the department of Pediatric & Preventive

Dentistry.

Dear Geetanjali,

With reference to your application and subsequent interview held on 01/0 8/2018, the
Management is pleased to inform you that you arehere by appointed on the post of Lecturer
in the Department of Pediatric & Preventive Dentistry.

1)

2)

3)

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 joini'ngf-
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. :

You are appointed in the pay scale with starting pay of Rs. 35000/- in the pay scale of
Rs. 8000-275-13000 per month in the time scale. After successful completion of the
probation period of one yeer 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.

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.
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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.

5) 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.

6) 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 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.02./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 without prior written permission of the Management.

9) Besides taking Lectures, 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. '

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.

11) 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.

w&‘wﬁ %L W*
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13)  Prior to this appointment, if ybu have been serving in any College / Recognised
Institution, you will be allowed to join only after submission of your resignation and
relieving letter 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 condition 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.

Kw(wuh
2|4 \'Ws




Appehdix -V
Acceptance of the Appointment

From: Dr...a.‘fd.%?fk C.’kk&(j;ﬂi&: J
(Full Resi. Add.)

Date ...\ 3[747[?
To,
Deaw......cooomvrrirennn

0 14 S -

Subject : Acceptance of the Appointment )

Reference: Your appointment order No. b %4 ij’i 7.Na§ed. i | JQJZO [%
Sir/Madam, . i

‘J gl2018 and hereby declares-that

I have received the above cited appointment order on ... 2L 75LA%,
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,
o dnasini @ .. / ol
Appendix - VI
Joining Report
From: Dr.. T‘U’u" M.
(Full Resi: Add.
/ Date ‘9!’3/ ......
To;
DA :
WRMPDS..LPuin... :
Subject : Joining Report E
Reference : Your appointment order No. .P.T'.P.D.@l ST .f‘....dated...'.-l?}.a.
Sir/Madam, -
I have received the above cited appointment order on ’f Ql"@ ..... .lam ?chfting' the
same and joining to the post of eckusis in the subject of P(GLO wef S
(befornoon/afternoon) and I am aware that my appointment is subject to the ‘approval from the
University. . T
Yours faithfully,
' @mﬁ W
(oo vs755% S -,

£
X

Note: The appointing agtﬁority should endorsed the remarks as ‘-‘Allo/vy,qﬁ*t’o join” on fhe joining

report and sign the same with seal of the College. [/ N\

(Please provide Copy to the concermned employee.)
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Appendix - VIIL

UNDERTAKING OF TEACHER

I, Dr/Vd. Goubominls Tadhow
Resident of (Permanent hoome address) Naam £d /F wne U014 .

Presently residing at ((Present home address)

Somue 04 abewe .

do herby giving an undertaking that ~

I have been selected as per prescribed procedure of selection and working as full

1,
time Director /Dean/ Principal/Professor /Asso. Professor / Reader /Assit.
_Prof./lecturer/ Asst. Lécturer/Tutor/ Demonstrator
In subject of Pedo at PMDDS -
(Name of the college or recogmzcd mst1tutxon)
.3 My v;)orkmg hours at the Collcge / Institution are from 1 9'20 to
; C_pi
3 1 hercby further declare that except the abovesaid College; I am not employed i in any
other College in any capacity.
4, I voluntarily declare that I shall be abided by the rules and regulations of the
University, made from time to time.
5 Practicing/not practicing NoT
6. If practicing, the place of practice is
% My  practicing  hours  are from -— to

Whether allowed by the Management/ College: - Yes/ No
If yes, attach copy of the letter.)

Date :

Place :

Date :

Place

1|8]18 , Slgnaturc @%/(

Puns . ‘Name : Dy ‘et deleV

Dcsigna'tion : éfsk i ng
Countersxgncd by Dean/Principal m

/ Seal of the &
College or.
Institution

\

R

-,

(To betyped on plaih paper)

Name /\.(m'/\/ﬁtg‘ /HY\Q"‘;Q:—
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Affiliated to the Maharashtra University of Health Sciences, Nashik
Recognized by Dental Council of India

Re: DYPDS/2369 Date:16/06/2022

To,

Dr. Geetanjali Jadhav.

Dr Jadhav eye foundation Nagar road

Near Chandan nagar water tank pune

Nagar highway behind demello petrol pump
Bombay Sappers Colony pune

Sub: Appointmeht to the post of Asso.Professor/Reader in the Department of Pediatric and
Preventive Dentistry.

Dear Dr. Geetanjali,

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 Pediatric and Preventive Dentistry at this institution.

The Terms and Condition of your appointment are as follows:

I. Your appointment is temporary for One Year from 16 June 2022. During the period of your
temporary service, you are likely to be discontinued.

2. You are appointed in the pay scale of Rs 60,000/-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.

5. 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.



6.

10.

11.

12.

13:

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. '

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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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
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




f E
. ’ *  Appendix-V
Acceptance of the Appointment

(Full Resi. Add.)
Date.:...].¢. / 4/?’02- - -

To, :

The Regh.. ..o
DY pakl Denfatb School,

Subject * : Acceptance of the Appointment i
' Reference: Your appointment order No. .1 R.0S .(2? ¢7..dated..]. 6./ é/ e 7/7‘_‘
Sir/Madam, | ' . , z

I have received the above cited appointment order on 81 6}262’ 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. g ) X
' " Yours faithfully,

Appendix - VI
Joining Report QEETANTALL TADHAV

'From;.Dr .............. i B8}
(Full Resi: Add) COWM BAY SAPPERS (oL -

(NF-_DF CHANDAN NACAR
Date:.TANk.q..%%M&.NAgAgv;ﬁ\&ﬁ

To, - . PRNE-Y tefef22-
ﬂ’l(’Deq”/ ........... .
VYo Pkl Benitee ochool,
Subject : Joining Report %
- T
Reference : Your appointment order No. 2.1 12. 0.5 /Zﬁ(ﬂdated./c/é/zolz__
Sir/Madam, o ;

I have received the above cited appointment order on " "“’/7'0”7’ I.am accepting the

'same and joining to the post of READER.... in the subject of RAE.PP.RQN,uFéﬁ el !;%Q?;?(.—
(befornoon/afternoon) and I am aware that my appointment is subject to the approval from the

University. :
e Yours faithfully,

Note: The appointing a;‘xthbrity should endorsed the remarks as “Allowed to join” on:he joining

-

report and sign the same with seal of the College.

(Please provide Copy to the concemed employce.)
Sk



Appendix - VIIT

UNDERTAKING OF TEACHER

Lovd. D beetanjals Jadhaw

Resident of (Permanent home address) D Jadho, € 1 )& 'Pd ) V)c/aj-/ on

“"(QW R@a_o/ . O)'\cmo/ollf) '\/MW Watesr T%K,f’(/;/qf

Presently residing at ((Present home address) N aﬁ é)? A/ B 6/23 w\y) c’/ ernef)
|~ U/n\qv Qombav j) 2Ypors Ca].my

do herby giving an undertaking that —
1. I have been selected as per prescribed procedure of selection and working as full

time Director /Dean/ Principal/Professor /Asso. Professor / Reader /Assit.

Prof./lecturer/ Asst. Lecturer/Tutor / Demonstrator

In subject of Paudodowtues  at_ DY Pali| Penfed Pehoe).

(Name of the college or recognized institution)
2. My working hours at the College / Institution are from to
3 I hereby further declare that except the above said College, I am not employed in any
other College in any capacity.

4. I voluntarily declare that I shall be abided by the rules and regulations of the University,
made from time to time.

Dk Practicing/not practicing  NOT PRACTICUNG
6. If practicing, the place of practice is __———
7 My practicing hours are from — to o

Whether allowed by the Management/ College: - Yes/ No
If yes, attach copy of the letter.)

Date : [ 6 / 6 /20 e Signature @ﬁa/m

Place : Pune Name: DR GEEIANTALI JADHAV
Designation : e

Date: | C,{G ‘ 2022~ Countersigned by Dean/Principal

Place fume - Name P7 M‘(*’&/ fb)/‘y /7‘

Seal of the
College or
Institution

(To be typed on plain paper)
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9. Appointment Order

D Y PATIL DENTAL SCHOOL

Re:DYPDS/1139-D Date: 01/06/2020

To,

Dr. Jayakumar Patil.

C-2, Staff Villa

Ajeenkya D Y Patil University,
Charholi Bk,Via Lohegaon,
Pune - 412105

Sub: Appointment to the post' of Professor in the Department of Conservative Dentistry &
Endodonyics.

Dear Dr.Jayakumar,

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 in
the subject of Conservative Dentistry & Endodontics at this institution.

The Terms and Condition of your appointment are as follows:

1. Your appointment is temporary for six months 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.15650-650-39100 with consolidated starting pay
of Rs. 80,000/-per month in the time scale Plus Travelling allowance. 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.

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

5. 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. ,

6. 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

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 without prior written permission of the Management.

9. 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.

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 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 Knowled_ge City, Charholi Bk, Via Lohegaon, Pune 412 105
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11. 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 pélice authority.

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 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. '

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
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FOUNDER ‘\mn.n Mmmyy’ SECRETARY

Dr. PATANGRAO KADAM Dr. VISHWAJIT KADAM

MA.LLB, PhD Bha ['ﬂ ti 'ﬂidua p e e th B.E.(Comp.), MBA. PhD.

JOINT SECRETARIES

Bharati Vidyapeeth Bhavan, L.B,S. Marg, Pune - 411 030. V. B. MHETRE

PHONE : 24325701, 24325509, 24325510 e FAX : 02024339121 Dr, K. D, JADHAV
Website : hitp://www.bharatividyapeeth.edu, E-mail : info@bharatividyapeeth.edu  Dr. M. S. SAGARE

Soc. Reg. No, Bom./441 Poona

(DONATIONS ARE EXEMPTED FROM INCOME-TAX VIDE NO. P 165/8-40)

Ref No.BV/CO/Admn/ YR \& /2016-2017 Date : 14 /05 /2016

ORDER OF APPOINTMENT

To,

Dr. Patil Jayakumar Appasaheb
M.D.S.

At & Post: Kavalapur,

Tal: Miraj,

Dist.: Sangli.

Sir,

With reference to your application , the undersigned is pleased to inform you that
you are hereby appointed as Professor in Conservative Dentistry & Endodontics in
Bharati Vidyapeeth Deemed University Dental College & Hospital, Sangli with
effect from 10/06/2016.

You will be paid consolidated salary of Rs.70,000- (Rupees Seventy
thousand only) per month,

Your appointment is subject to the following conditions that -

a) The appointment and pay etc. are approved by the concerned University/
Director of Technical Education/Director of Medical Education & Research/
Director of Higher Education/Dy. Director of Education, as the case may be,

b) There are prescribed number of minimum students for the subject for which you
are appointed.

c) You will submit the original and the certified true copies of relevant testimonials,
birth date certificate, mark sheets, experience certificate, discharge/relieving
certificate, L.P. certificate before joining duties.

* d) You will communicate your acceptance within seven days from the date of this
Order of Appointment, failing which your appointment is liable to be cancelled.
Two Acceptance Forms, one for the Secretary, Bharati Vidyapeeth and the other
for the Head of the Institution are enclosed.



(2)

Please note that -

1)
2)

3)

4)

6)

7)

8)

Your appointment is for the Academic Year 2016-2017.

Your appointment is subject to your selection through proper Selection
Committee as per University Statutes.

Your services will be governed by the rules and regulations framed by the
concerned University, State Government and Bharati Vidyapeeth.

Your services may be terminated at any time by giving one/three month(s) notice
or one/three month(s) pay in lieu of notice period on either side as the case may
be. Your appointment on probation shall not be deemed as confirmed unless you
are issued with an order of confirmation at the end of your probation or extended
probation.

Your services are transferable to any other institution of Bharati Vidyapeeth
including Bharati Vidyapeeth Deemed University and its Constituent Institutes.

You will not engage yourself in any other paid job part time or otherwise, during
the continuance of your service in the Bharati Vidyapeeth.

You will have to undergo medical examination at your own expenses by the
Medical Officer of Bharati Hospital, Dhankawadi, Pune 43 or by the Civil
Surgeon of the place of your duty within three months of the date of
appointment. The appointment will be provisional and conditional pending
production of medical certificate that you are free from any contagious disease
and that you are physically fit for employment on the staff of the Institution.

In case you are accepting the appointment, you will have to give an Undertaking
in the prescribed form (enclosed) before joining the duties,

Yours faithfully,

W)

= Secretary

-~

¢ Encl.: Acceptance Form in duplicate
Copy to :-

The Principal,

Bharati Vidyapeeth Deemed University
Dental College & Hospital,

Sangli.

Note : Joining report of the candidate should be sent to the Central Office immediately
after he/she reports on duty.

&~



Pub. Trust No. F/277-Poona fﬁ‘»\ Soc. Reg. No. Bom./441 Foona

FOUNDER
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v
\mwun vamm/ SECRETARY
rusE

Dr. PATANGRAO KADAM Dr. VISHWAJIT KADAM

weeme Bhavatlt Yidyapeeth S

Bharati Vidyapeeth Bhavan, L.B.S. Marg, Pune - 411 030. V. B. MHETRE
PHONE : 24325701, 24325509, 24325510 e FAX : 020-24339121 Dr. I D, JADHAV
Website : hitp://www.bharatividyapeeth.edu, E-mail : info@bharatividyapeeth.edu Dr. M. S. SAGARE

(DONATIONS ARE EXEMPTED FROM INCOME-TAX VIDE NO. P 165/B-40)

Ref.. BV/ICO/Admn/ %251 12016-2017 Date : 04 /10 /2016

MEMO:-

Dr. Patil Jaykumar Appasaheb, M.D.S., working as Professor in Conservative
Dentistry & Endodontics in Bharati Vidyapeeth Deemed University Dental College and
Hospital, Sangli, is hereby informed that the Management is pleased to grant him pay
band of 37400-67000 plus academic grade pay of Rs.10000/- per month with effect from
09/10/2016. &

He will be paid pay of Rs.43,000/- per month in the pay band of Rs.37400-67000
plus academic grade pay of Rs.10,000/- with effect from 09/10/2016.
His appointment is for the Academic Year 2016-2017.

His services are transferable to any other Institution of Bharati Vidyapeeth
including Bharati Vidyapeeth Deemed University and its Constituent Institutes.

Other terms and conditions of service will be the same as mentioned in Order of
Appcintment No. BV/ICO/Admn/2818/2016-2017 dated 27/05/2016.

ishwajit Kadam )

= Secretary
To, o

Dr. Patil Jaykumar Appasaheb -

N\

Copv to :-

1) The Principal, Bharati Vidyapeeth Deemed University Dental College & Hospital,
Sanali. 3

2) The Registrar, Bharati Vidyapeeth Deemed University, Pune-30.

3) The Director (Finance & Audit), Bharati Vidyapeeth, Pune-30.
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Celebrating

Bharati Vidyapeeth Deemed University, Pune (india)
'A' Grade University Status by MHRD, Govt. of India a Bevend
dosh, i
DENTAL COLLEGE & HOSPITAL, SANGLI
Founder & Chancelior :
Dr. Patangrao Kadam 'A" + Accredited (Third Cycle) by NAAC in 2017
MALLB.PhD. gangii-Miraj Road, Sangli-416 414  Tel.: 0233-2601639, 6496777, Fax: 0233-2211324.
Principal E-mail : bvdentalsangli@yahoo.in ® Web: http://dchsangli.bharatividyapeeth.edu
Dr. Vidya Dodwad
M.D.S.
RefNo.: BVDU/DCH/SANGLI/ 75729/ 2017 -1& Date: 29 /2g/20/F .
RELIEVING ORDER

This is to certify that Dr. Patil Jayakumar Appasaheb was working as
Professor in the Department of Conservative Dentistry & Endodontics in
Bharati Vidyapeeth Deemed University, Dental College & Hospital, Sangli.
From 29-01-2007 to 30-09-2017 (B.D.I)

He is relieved from his duties from 29-09-2017 afternoon.

/
Dr. Vidva Dodwad
Principal




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

MR DENTAL COLLEGE & HOSPITAL, SANGLI

Cehbra‘&'r;;

59

and Beyond
BHARAT! VIDYAPEETH

Foundey Mot Or Paangrac Lagee

Dr. Pata"QTaJAKff'g’gh 5 ‘A" + Accredited (Third Cycle) by NAAC in 2017
Principa T il Sangli-Mirgj Road, Sangli-416 414  Tel.: 0233-2601639, 6496777, fax: 0233-2211324.
Dr. Vidya Dodwad E-mail : bvdentalsangli@yahoo.in ® Web: http://dchsangli.bharatividyapeeth.edu
M.D.S.
RefNo.: BVDU/ DCH/ SANGLI/ }&20//20]7 -/ 8 Date: 2.9/ td/201%,
EXPERIENCE CERTIFICATE

This is to certify that Dr. Patil Jayakumar Appasaheb was working as
Professor in the Department of Conservative Dentistry & Endodontics at
Bharati Vidyapeeth Deemed University, Dental College & Hospital, Sangli.

His experience is as follows-

Designation Duration
From . To
1) Reader 29-01-2007 31-01-2010
2) Professor 01-02-2010 30-09-2017
W;&/

Dr. Vidva Dodwad
Principal




By PAVTiU N RiM Y

D Y Patil Dental School

Ref: No. Oypps/azs Date: 01/09/2015
Appeintment Order

Tao,

Dr, Kiran Keswani
B-12. 726, Eden Garden
Viman Nagar
Pune-411014

Sub: Appointmenl 10 the post of Asso. Professor/Reader in the department ol Conseryative
Dentistry & Endodontics. '

Dear Dr Kiran,

With Reference (o your application and subsequent iNLErview held for the sbove post, the
management is pleasad to inform you thal you are here: by appointed on the post ol Asso,
Professor/Reader in the subject of Conservative Dentistry & Endedonties,

The Terms and Condition of your appointment are as Tollows:

is on probation for period of Six nanths from the date ol your joiniig.

1. Your appointment
ely 10 be discontinued,

During the petiod of probation. your services are ik
7. You are appointed it the pay scale ol RS, | 20003751 KO0 with sturting pay of Rs. 80000/~
per month in the time scale.

3, Yourappointmenton probation shall 5t deemed to be confirmed alter watistactory completion
of probation period and unless there is any adverse communication order’ order of extension

of probation. .

4. Yourappointment is on Full time basts and vour sormal daily cluty Tours shall bests decided
{ preseribed by the Compaient Autherity, However, e working hours shatl be flexihle
o i the diseretion of the Munagement,

depending upon \he exigencies of Seryice



10.
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12,

£% Palll 6P

D Y Paitil Dental School

Youwr appointment shall be terminatud astomatically. if it is proved that the information ziven
by you in your application is false and vra Degree / any other certificate/document submitied

by vou are forged ar tampered with,

Your service shaﬂ be governed by the (#) provision ol the Maharashira (1 mversity of Heath
Sciences Act, 1998&:1(1 Statutes, Ordinances, Rules. Reg gulations and Directions tramed under
it from time to tz:mc (b} The Rules. Rg.s.ul.umns Instructions. Directives. Circulars received
from Respective central Councils from time to time and (¢) The prevailing Rules, Regulations
and service conditions framed by the Manugement of the College and amended / altered fiom
time to time. A;nd you will follow the code of conduet and Pro fessional Ethies preseribed in

University Direetion No. 022012

Your sen'ices‘s'haﬂbe teansferable w any College ol the same Management which is dififiated
1o the Mah.ms!um Umvcrsxw of Heualth Sciences, Nashih . However. you will work in one

College only. at a time.

Conducting private tuitions or private coaching classes in any torm is strictly prohibited, You
are also prohibited fro}n taking any paid assignment or honorary posting oulside the College
without prior written permission ol the Management,

Besides takiug Lecture, Tutorials and Clinices'/ Practicals in the department vou will he
required to participate in the internal and external examination dufies of the college and
University and it is obligatory on your part 1o carry out sy other responsibilities assizned by
the University and colfege from time o time,

You are also required 1o undertake the responsibilitics in the Coliege / Hospital und an v other

medical activities which are conductad by the collese in the relation w the patient care.
student care and that of acadenyic nawre. related to professional Pursuits, and also take part
in Administrative task related to College and Hospital and shall have to strive to putintain
dignity and standird of the college and [nstituie,

You will have to-undergo the Medical Pxamination 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 aathariy,



Wy PYEAL R

D Y Patil Dental School

13. Priot to this appointment. if vou have been serving in any College ¢ Recognized Institution.
you will be allowed to join only after submission of your restgnation and rel ieving latter from
the concerned Colleze.

14. Your appoinm@’_t-}-is;subj’cct 10 the approval from Muharashtra University of Health Sciences.
Nashik, [f your appointinent for the said post is not approved hy the university Your serviees
shall be temmmtedtorﬂ\mth ar if you so desire and the Musagement i agree 1o continue vou
on the unapproved post you will be allisved to continue in the service with your wrillen
consent, The terms and conditions of such appointment shali be as decided hy the
Management and aveepied by you. You are requireil to submit duly signed. * Deed OF
Contract” in a preseribed format,

[ you are voluntarily aceepting the appointment with abovementionad terms and conditions: you are
required 1o give your ageeptance forthwith ar within seven days from the date ol Teceipt of this
appointment order and join within a stipulated perod not Fater thin thirty days, 1 vour acceptance
is not received in time or you failed 10 join within stipulated peried. it will be presumed that you are
sot interested to join the post and this order hall automatically stand cancelled. this may please he

noted.

Yours faithfully,

|
. R, Yar—; “1\.‘#-(3 ¢

Director/ Dean




P
Acceptance of the Appointment
From:
Dr. KIRAN |cESW AN
726~ G-t2 &ngﬁqa&bﬁ-ﬂ
Vil AN N A AR
PUNE ulioly

vate 1| 09 2015
To,
The Dean
D Y Patil Dental School
Dr. DY Patil Knowledge City
Charholi (bk), Lohegaon, Pune
Sub:  Acceptance of the Appointment

f‘
2 3} .
Ref:  Your appointment order Nol—"’8 ........................ dated....:‘:l..‘.‘..‘.’.. D—ots .........

Sir/Madam,
| have received the above cited appointment order on.... ]lo‘l;"""( ........... and hereby declares that |

am actepting the same . | shall join as early as possible or as soon as | have been relived from my

present employer.

Yours faithfully,

% -'C"'
P |

LB s bt o

o, oot



Joining Report

From:

Or_ KIRAN KESWAN)
26 B2, EnEn GRRDEW

VM N ArGATR,
PUNE - HUllely

Date ,L/‘?/?,OH’

To,

The Dean

D Y Patil Dental School

Dr. D Y Patil Knowledge City
Charholi (bk), Lohegaon, Pune

Sub: Joining Report
Ref:  Your appointment order No. 2.2,Q dated. 3,' 09 ! 2015

| have received the above cited appointment order on....J:.{, ...... ) .............. | am accepting the same and
joining to the post of . LXEAMER ..o mvcccsimensins in the subject of £aNSERUATIVE MENTISTRY, ATd Eribebary Tics

w.e. f\‘,‘\\’k’"b’ (before noon/afterncon) and | am aware that my appointment | subject
to the approval from the University.

Yours faithfully

Allowed to Join
~D,;’\.ﬁ>ﬂ ke - '

DEAN



UNDERTAKING OF TEACHER

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

I Dr...KUQM\'] KESWANI Resident of (permanent address)

g B L) ASHOE Cliowk. . ABARSH. NAGER.... T, AIPUR - 20 2034, RATesTHAN

Presently residing at (Present home address)... 2 2,.. b1z, EDEN GRRDEN i

.......

VIMAN NAGAR . PN E o R oo s

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

do hereby giving an undertaking that:

1

wy

Date:

Place:

| have been selected as per prescribed procedure of selection and working as full time
Director/Dean/Principal/Professor/Asso.  Professor/Reader/Asstt. Professor/Lecturer/Asstt.
Lecturer/Tutor/Demonstrator in subject of LoaliCRXATIVE, .D.E'.V.T!.S.Tﬁ; D Y Patil Dental
AT ENPpobora T
School, Charholi (bk), Lohegaon, Pune. )
1
My working hours at the Dental School are from ..... d?.iomo....%.lp.‘?.. Sa0
| hereby further declare that except above said Dental School, | am not employed in any other

Dental College in any capacity
Practicing / not practicing: L NON L PRALTLS NG

. If practicing, the place of practice Is:  ..o.ooo s

My practicing hours are: from: ... D (T e

Whether allowed by the management/Dental School:  Yes/No N B
(If yes, attach copy of the letter)

A
1] 4 / 2015 Signature: @‘D}
PUYNE ' Name: bR e IRAN K ES A !

Designation: K EADNER

Counter Signed by the Dean/Principal;

Place: Quwu Name: D DZJM\“

> &b ,Nfg s

Seal of the Dental School
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Vyas Dental College & Hospital =~ ™ oo, 2aie 2
| ' Date: 03.09.2009
To, . -
Dr. Kiran Keswani
807-B1 Ashok chowk,

Adarsh Nagar,
Jaipur-302004

. Sub.:- Appointment for the Post of Sr. Lecturer in the Department of
Conservative Dentistry

Isnu;eference to your appointment and subsequent interview you had with us. We are
pleased to inform you that you are appointed on the above post in the college from
03.09.2009.You are entitled Salary as per UGC norms. |

Secrecy:- You will not disclose any information relating to the college or its
Associates to any unauthorized pefson‘/other institutes/to any company/any agencies
whatsoever.either during your employnient with the college or after the completion of
service. Similarly you will also keep information relating to your’s payroll strictly

confidential.

Notice of termination: - The termination of your’s services, for reasons other than
7

1

disciplinary action, will be subject to a written notice of one month on either side.

The other service condition shall be as per service manual of the college.
You are requested to report to administration wing for the joining. You are requested

) . to please sign and'retUrn the enclosed duplicate copy of this letter in token of your's

acceptance of the forgoing terms and conditions of service.

Your’s Truly,

For Vyas Dental College & Hospital

“or Vyas Dental Collage & Hospital

Ut el
Chairmaf)1zirman. (ﬁ



Vyas Dental College & Hospltal

No. VDCH/HR/15-16/106

EXPERIENCE CERTIFICATE

Administrative Office

Teesra Prahar Bhawan, Ist ‘A" Roa¢
Sardarpura, JODHPUR - 342 003 (Raj.
Ph.: 0291-2636300, 2621315, 264827:

- Fax:+91-291-261087

Date: 20.08.2015

It is certlﬁed that, Dr. Kiran Keswani -had’ worked as regular teacher in full time capacity i
Vyas Dental College and Hospital: Jodhpur as Reader in the Department of Conservativ

Dentistry and Endodontics.

Her experience in the said college /institute is as under: .

; Experience
Sr.No. | Post Subject
| From To
i Senior Lecturer Conservative Dentistry and .| 03/09/2009. | 02/09/2013
‘ Endodontics > '
B Reader | Conservative Dentistry and 03/09/2013 | 30/12/2013
Endodontics

During the said period her work ‘and.‘conduct was satisfactory. She has been relievec
/discharged from the service from w.e.f. afternoon of30/12/2013

She bears good moral character. We wish him/her all the best for her future endeavors This
certificate is given as per her request.

Date: 20/08/2015

Place: Jodhpur

Campus :

Near Kuri Hod, Pali Road, Jhalamand, Jodhpur - 342 005 (Raj.)
Ph.: 0291-2721011-14 » Fax : 0291-2610877, 2720784

Website : www.vyaseducation.org

E-mail : vyasdentalcollege@yahoo.co.in

aw
s P%;;al

1 Hospital



Vyu Dental College & Hospifal

No.vdch/MDS/12-13/ p.eld ... :

OFFICE ORDERS

Administrative U1
Teesra Prahar Bhawan, 1st-A

Sardarpura, Jodhpur (Rajasthan) - 3
\ Fax. No. 0291-26

Ph. No. 0291 -2650100, 2621315, 26

Date:- 03.09.2013

This is certify that Dr. Kiran Keswani, Sr. Lecturer in the Depéftment of
Conservative Dentistry has been promoted to the post of Reader in the
« Department of Conservative Dentistry. W.e.f. 03.09.2013

Your Truly,

Copy for informed and n'ét:'e‘s'sar.y'actiqn to:-
01. Secretary, Rajasthan Vikas Sansthan
02. Principal Office
03. Accounts Deptt.

04, Administrative Deptt.
05. Dr. Kiran Keswani

06. Personal File




Appendix - vV
Acceptance of the Appointment

From: AAAT 62y Bwi -
Dr.. KIARAN.. KES W AN %Bi'é‘ C«gff TifN;H)V(MAL—?I":&QEQ,u)
oo} o
(Full Resi. Add.u)'

Date : 2801 [2ol6

6.

DY PATIL DENTAL, 2CHooL , LoHBG AN

Subject : Acceptance of the Appointment
_ Reference : Your appointment order NoRYPRS /.06 .l.....dated..?.—..s..l ot 2016
SirlMadam,
| have received the above cited appointment order on .’.Z?f.‘?.‘.‘..l.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: FLAT 624, BUILDING - B2,
Or. KIRAN KESWAN ] ‘gbéﬂ__C::f'%_s'N, Vimery NAGAR ,
"(,’:‘lﬁ' Resi. Add) '

Date 28[p1) 2216

To,

L IRE. . DEAN. ...
DY-PHTIL. PenTPL.  SCHOVL , LoHEGATN

Subject : Joining Report

Sir/Madam,

| have received the above cited appointment order on &%Qﬁ. .J.& . | am acceptin "

SSoCI1A £ 540
the same and joining to the post of Rerde®] £ he sﬁ%ject of mw.amm‘w_ﬁl.el.)f. > Enpapony
............ (before noon/afternoon) and | am aware that my appointment is subject to X

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 concefned employee )

A—’(OWQ_Q j - ']G';b
. R -u)a/[_Fi




NIMS UNIVERSITY

/! Fully e‘mpnw ered & incor porated as a regular & full-fledged University under
: NIMS UNIVERSITY ACT, 2008 duly recognized by Government of India

under the provisions of the Sections 2(f) and 22 of the UGC Act, 1956.

FACULTIES e Medicine e Dentistry e Engineering e Advanced Engg. ¢ Management @ Law e Pharmacy e Nursing @ Science &
Technology e Physiotherapy e Allied Health Sciences e Fashion e Media @ Mass Comm. e Hospitality e Aviation e Education
e Library Sciences e Physical Education e Films & Television etc. @ multi-specialty 1050-bedded tertiary level Hospital on campus

OFFICE OF THE REGISTRAR

Ref NlMSUR/llR/Re /Rehevmg/ZOlo/89

31.07.2015

!
RELIEVING CUM EXPERIENCE CERTIFICATE

This is to certify that Dr. Kiran Keswani D/o Sh. Kishan Chand Kceswani; has worked as Reader in

NIMS Dental College, Nims University, Jaipur from 31.12.2013 to 31.07.2015.
Dr. Kiran Keswani has been relieved from her duties on 31.07.2015 (A/N).

During the above stated period her work and conduct has been found good.

'Rygistrar ‘
RBGISTRAR

TR VIRS\TY RA
s URIYE iR

J ASTHAN

Addrces Shobha \lagal Janpur Dclhx ‘Highway. Jaipur-303121 (Rajasthan), India



Administrative Office :

Teesra Prahar Bhawan, Ist 'A' Road
Sardarpura, JODHPUR - 342 003 (Raj.)

\!yas Dental College & Hospltal P CEST2RRR0, 28211, AR

No.VDCH/HR/15-16/106 . Date: 20.08.2015
EXPERIENCE CERTIFICATE

It is certlﬂed that, Dr. Kiran Keswani-had’ worked as regular teacher in full time capacity i1
Vyas Dental College and Hospital Jodhpur as Reader in the Department of Conservativi
Dentistry and Endodontics.

. Her experience in the said college /instftute is as under: .

i w5 : = Experience
sr.No. [Post . Subject »
par ¥ _ From To
1.© | Senior Lecturer Conservative Dentistry and -| 03/09/2009 | 02/09/2013
Endodontics 2 '
2. ¢ | Regder 50 Conservative Dentistry and 03/09/2013 | 30/12/2013
Endodontics

During the said period her work 'and.‘conduct was satisfactory. She has been relieved
/discharged from the service from w. e, f. afternoon of30/12/2013

She bears good moral character. We wish him/her all the best for her future endeavors This
certificate is given as per her request.

Date: 20/08/2015

Place: Jodhpur

Y
Pﬁmpal

Hospltal

Campus : ' -

Near Kuri Hod, Pali Road, Jhalamand, Jodhpur - 342 005 (Raj.)
Ph.: 0291-2721011-14 » Fax : 0291-2610877, 2720784
Website : www.vyaseducation.org
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D Y PATIL DENTAL SCHOOL

Ref: DYPDS/2017/223 Dt; 03/10/2017

OFFICE ORDER

Dr. Nandita Bansal who is presently working as Asso. Professor at this institution in the

Department of Conservative Dentistry from 01" August 2014 till Jdate is hereby promoted to the

post of Professor w. e. . 03/10/2017.

Dr. Ahand Shigli

Dean
D Y Patil Dental School



i > ’
Dr. D. Y. PATIL DENTAL COLLEGE & II(.)SI ITAI
Dr. D.Y. PATIL VIDYAPEETH, PUNE
(DEEMED UNIVERSITY)
(Accredited by NAAC with ‘A’ grade)

S
Dr. Deepak G. Kulkarni 'J'[". g ’- t
Dean N R
og/[te/zoly
Ref. No. : DYPDCH [/ Z09/20/4 e /

EXPERIENCE CERTIFICATE

. s34
This is to certify that Dr. Nandita Bansal / Agarwal was working as “Reader
in Conservative Dentistry & Endodontics Department at Dr. D. Y. Patil Dental

College & Hospital, Pimpri, Pune. Her teaching Experience is as follows:

Lecturer From 01.08.2008 to 31.12.2011

Reader From 02.01.2012 to 31.01.2014
'
W

(Dr. Deepak G. Kulkarni)
Dean

This certificate is issued on her request.

Copy to:
1) Dr. Nandita Bansal/Agarwal
2) Personal File



PRHESIUDGE INSTITUTE OF DENTAL SCTENCES AND HOSPITAL
SECTOR- 25, PANJAB UNIVERSITY, CHANDIGARH

No J//C DS Dated . 5.4.G /2008

TO WHOM IT MAY CONCERN

P& Nandita Bansal D/o Shri B.D. Bansal has worked as Senior Lecturer in

Conservative Dentistry on contract basis from 19.7.2007 to 18.2.2008 in this [nstitute.

To the best of my knowledge she bears good moral character.




Appendix - b 4

- . )
From: Dr %WC}‘?‘QJ

(Full Ren Add) hJ) g,
Dnte:...Q.".,..fr}.ct s

Acceptance of the Appointment

AN ¢ V- PN Lot vol, e

Subject : Acceptance of the Appointment ; 0
()
Reference : Your appointment order No. D.\I P 0%, ’D.?:l..datcd...m. \. A

Sir’Madam,
1 have received the above cited appointment order on ..2] 1 9'.1 20) 8and 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,

Joining Report N

From: Dr. Niandalz. | Laet
(foﬁgl& Alt.ld.) @;)9 vk 2
Date .0"\] QIW
To, N
’rL\L (&~ & PV
RN Kl €eboot, fne
Subject : Joining Report
Reference : Your appointment order No. D\ip ES\ 02\..... dated..m.j.q ‘\ 2018
Sir/Madam,
I have received the above citﬁi\appointment order on b“\o, 7’(" QI am accepting the
same apd joining to the post of frotersor in the subject of %‘&%’g‘vfwef .07 (P oll2e18
o the approval from the

(befofnoon/afternoon) and I am aware that my appointment is subject

University.
Yours faithfully,

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

report and sign the same with seal of the College.
(Please provide Copy to the concemed employee.)

v |
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Appointment Order

To,

Dr. Sandeep Jcthe

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.

The Terms and Conditions 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 ycﬁlr services are not found satisfactory by giving one months notice on either side or one

rionth’s pgy *~ lieu of the notice period.

2) 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 succg¥sful 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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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 to
time. And you will follow the code of conduct and Professional Ethics prescribed in

University Direction No.02./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.
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9) Besides taking Lectures, 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.

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.

11) 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)  Prior to this appointment, if you have been serving in any College / Recognised Institution,
you will be allowed to join only after submission of your resignation and relieving letter 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 continuggin the service with your written
consent. The terms and condition 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.

DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
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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,
Dr. Anan igli
Dean

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

)

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 thepay 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



4)

6)

8)

D I PATIL SROUP

D Y PATIL DENTAL SCHOOL

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 vou 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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Besides waking 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 yout 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 unspproved post you will be allowed to continue in the service with your writien
consent. The terms and condition of such appointment shall be as decided by the Management
and accepted by you
Y ou are required 1o submit duly signed, “Deed of Contract” in a prescribed format

DY Patil Kaowiotgs (ity, Ot Ba. Ve Lotsoguen. Puse 412 109
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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,

)

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



Appendix - V
Acceptance of the Appointment

From: Dr..w '.'f.’,‘,l ,,,,,, Jeane
(Full Fesy Add )
Date =% \\.‘ 2
To,
AN Deans
0. Y. Lot ) Deaddar Fehoo)
Subject : Acceptance of the Appointment
RO \,\2019
Reference : Your appointment order No. 2805 .} 6.77...dated..5.). .20

Sir/Madam,
I have received the above cited appointment order on ..7:-’,&' Y20\, 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,

Joining Report F
From: Dr. {” ndee Ty ane
(Full Resi Add.) | '
Date :..... g\ ARCARS
To,
The Deaneooo
O fani. feydai Kehed)
Subject : Joining Report )
b 1 \0
Reference : Your appointment order Noﬂvpmlgl./ ....... dated....f\...\. 11
Sir/Madam,
I have received the above cited appointment order on 2 \'\Jo\q [ am acc?pung the

same and joining to the post of Y:0.0..... in the subject of Qi ¥hes 'T.'.)'\»v)e £ / 4.1+£219..
(befornoon/afternoon) and I am aware that my appointment is subject to 2 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 )




Appendix - VIII

UNDERTAKING OF TEACHER

L De.' N4 L-oed ey cI\~g

Resadent of (Permanent home address) =" oaka e a8 3ol N
Lo . lha0al v P14 . B
-~ L - F
S advougn: Noaan , B™g fune N .o N
Presemthy m at ((Present home address)

—~% A "..' 3 P Il}? v

do berdy giving an undertaking that -
[ have been selected as perp prescnibed procedure of sclection and working 2s full
¢ > 2
tme Dwrector Dean’ Principel Professor ' Asso. Professor  Reader ‘Assx

Prof lecturer Asst LecturerTutor /| Demonstrator

— - -

Insabpectof S tvodowtxy & ' M- Forl e pga nov
(Nazme of the colicge or recopazed mstsnton)
2 \h ‘mthng bours at the College Institution arc from <2-204m ©

{—.\
3 In:retv_\n_h‘:ée:mmnaccy&eaivvesﬁiCoiiege,Imm:;s}o*}*ad:m}‘
other College m aary capacity

< I volmmtanly declare that | shall be abided by the ruies and regmiatioes of the
Unrversaty, made from time to time.
& H pracocmng. the place of practice s s

Whether allowed by the Management’ College: - Yes' No
H ves. amach copv of the letter. -

Daz: ''41 2009 Signamure ’%/

Place : EJ*‘»‘&‘ Name:. ' »n ,‘:v*d_c;‘g ,"';_,—r‘-_
o
Designanon . *SetZjo-~ TR
s /~_\
{22 20 o
Daee:_ ‘141275 Countersignad by Dean/Principel |

Place  (UME

Name g poavdn xvvan!

~College or
. , G ~eevine e 3

(To be typad @7 2 paper



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

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

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

Ref. No. YCDC /) 60 /Ro11-12 Date - 01(09/201
: Appointment Order :
To,

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

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 :-

1. 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 Lage 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.

Dr Sharad Samb

Manaying Trustee

4

Page 1 of 2
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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. ' A=y

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.i.antrao Chavan Page 2 of 2
Memorial Medicai & Rural Developmer.:
Foundation, Ahmednagar.
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velopment Foundation's,

166/1, Vadgaon Gupta, Opp. M.I.D.C,, Ahmednagaf - 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.

Dexmrn
owe Shri Yashwantrao +naven Memorial Medheal
} Rural Davelopment Mundation’s Dental Celfeqr
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.

& ﬁﬁ_,
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, Ahmednagar — 414003. (M.S.) Z® (0241)2779111, 6450365, Fax. 2778511

Ref. No. YCDC / 1 60 /Ro11-12 Date - 01{09/201]
: Appointment Order :

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

¢ 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.

Y Sharad Samb -

Managing Trustee Page 1 of 2

| ate Shri Yﬁch“mqg:‘:—\ Chay

L)
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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. ' A=y

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.i.antrao Chavan Page 2 of 2
Memorial Medicai & Rural Developmer.:
Foundation, Ahmednagar.



Aditya Education Trust’s

ADITYA HOSPITAL AND DENTAL COLLEGE [ 1

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

Ref. No. 4D,/ 1672 /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.

==
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‘

Jevelopment 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.

Deznn
e Shd Yashwantrao ¢inaven Memorial Medhual
} Rurel Davelopment Mundation’s Dental Cellenr
Nadgaon Gupta Ahmednaqar

D:\Letter\Dental Covering Letters.docx



DPU p 12. Teaching Experience

NAAC with a CGPA of 3.62 on a four point scale at ‘A’ Grade) 1
(An ISO 9001 : 2015 Certified University) ‘
|

Dr. P. D. Patil w

Chancellor

(Re-accredited by

Dr. D. Gopalakrishnan
Dean

Ref. No.: DYPOCH /02./9.0/9 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 issued on his request.

3 @C.vaf""’&’lu%

(Dr. D. Gopalakrishnan)
- Dean

Copy to:
1)Dr. Sandeep Al Jethe ‘
2)Personal File

7 o AN T4
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Mahesh Naaar. Pimpri. Pune - 411 018, Maharashtra, India. eTél. : +91-20-



Punc Campus : Dr. D.Y.Patit Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105

HREE BR. D.Y. PATIL VIDYAPEETH
[m SNIVERSBITY I

Sector 7, Nerul, Navi Mumbai 400 706, Maharashtra State

Tel.: (020) 30612700 Fax (020) 30612718

Ref: PDDYPU/App/DSPune/ { A & DAL~ o\ - 2 @)

To,
Dr. Varsha Merani

Sub:  Appointment to the post of Sr. Lecturer in the department of Orthodontics at D, Y. Patil
Dental School, Dr. D.Y. Patil Knowledge City, Near Lohegaon Airport, Charholi (BK),
Pune.

Sir/Madam,

With reference to your application and subsequent interview, we have the pleasure in offering you
the post of Sr. Lecturer in the department of Orthodontics at D. Y. Patil Dental School on the
following terms and conditions:

I. Your present appointment is on a purely temporary basis and will be govemned by service
and conduct rules as framed by the Vidyapeeth (Deemed University) from time to time.

2. You are placed in the pay scale of Rs.8000-275-13500/- (Your Basic pay will be Rs/-8000)
plus other allowances as are admissible to your category.

3. During your appointment you will carry out duties as may be assigned to you by the Head
of the Department/Dean/Medical Superintendent of the Dental School/Hospital where you
are posted.,

4. You will to have to forward your application for outside appointment, if any, through proper
channel.

5. You will have to give one month’s notice or surrender one month’s compensation in lieu of
the notice to the University while resigning the job.

6. You will have to submit authentic proof regarding your date of birth, caste (in case of
candidate belonging to SC/ST/DTNT/OBC) and educational qualifications and two copies
of photographs (Pass port size) while reporting on duty. You will have to submit physical
fitness certificate from the medical officer approved by the Vidyapeeth (Deemed

University) as and when instructed accordingly.b/
-2



7. Your services are transferable to any of the institution of the Vidyapeeth (Deemed
University) in any part of the Country.

8. Your continuous unauthorized absence, from the duty will lead to termination of your
services, from date from which you have remairied absent,

9. You will not cngage yourself in any type of private practice including laboratory,
Consultation or insyrance practice

10. Your services will be terminated without any notice and without assigning any reason in the
event it is observed that your performance is not satisfactory, your behavior is not
conducive in the interest of the Vidyapeeth (Deemed University) /Institution and that you
have committed breach of any of these conditions of serves.

11. Your appointment is effective from the date you join the duties.
12. Your appointment is subject to the approval from Dental Council of India.
13. You have to deposit Rs. 2500/- as a security deposit.
14. The security deposit amount of Rs. 2500/- will not be refunded if
a. You fail to give one month’s notice while leaving the employment.

b. You resign within one year of the date of your appointment,

15. During the first year of service you shall not be entitled to any kind of leave except casual
leave.

16. While joining duties, you will have to give an undertaking that you agree to the terms &
conditions mentioned in the appointment order and that you will abide by the rules and
regulations of the Vidyapeeth (Deemed University), which are in force or which may be
framed form time to time.

Kindly sign the duplicate of this offer of Appointment and the Job Description as a token of your
acceptance of the offer and indicate the date of your taking over the assignment.

Thanking You,

Yours faithfully,

B

Registrar

c.c:

1. Chairman

2. Vice Chancellor

3. Dean, D.Y.Patil Dental School, Charholi, Pune.
4. Finance Officer

5. Establishment Section
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Outward No.-DYPDS/4 §7_ ¢ Date: 01/04/2014

Appointment Order

To,

Dr. Varsha V. Merani

B-18

Kumar Galaxy,

Near Pudumjee Paradise ,Bhawani Peth,Pune -42

Subject: Appointment on the post of Lecturer in the department of
Orthodontics.
Dear Varsha V. Merani ,
With reference to your application dated 01/04/2014 and subsequent interview held on 01/04/2014
for the above post, the Management is pleased to inform you that you are here by appointed on the

post of Lecturer in the department of Orthodontics at this institute.

The Terms and Conditions 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 with starting pay of Rs. 40000/ in the pay scale of Rs.
8000-275-12000 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.

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
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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 time to timg and (c) The prevailing Rules, Regulations and
service conditions framed by the Management of the college and amended / altered from time v
time. And you will follow the code of conduct and Professional Ethics prescribed in

University Direction No.02./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.

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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9) Besides taking Lectures, 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.

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.

11) 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)  Prior to this appointment, if you have been serving in any College / Recognised Institution,
you will be allowed to join only after submission of your resignation and'relieving letter from

the concerned Collége.

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 condition 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.

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
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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,

D P s

Dr. D R Barfiwala
Dean

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



Appendix - V

intment

(Full Resi, Add.)
Date’:....... ll QJ.}..O.W
%o, N
........ ‘ 2.0-4’3 e s TR i
DN ALY peted Setoe
'Sub’j.,ect‘ Acceptame of the Appomtment
i 82 tuata... ] e
Slr/Madam

~Thave: rece;ved the abov 'nf i ﬂ Y )'w"" -and hereby declares that

Iam acceptmg the: same. I shall Jom' as early as possﬂ)le or as soon as [ have been relieved from my
present. employer : : ;

Yours faithfully,

oy : Appendix - VI
Joining Report .

From: Dr. VWL\A MM&AA‘

{Full Res1. Add.)
Date ‘)‘4)‘)«0“&

‘I'have. recelved the above cited’ ,_ppolntment order on ? . I am accepting the
ne ang ‘"'“olmng, ‘o the post of Lﬁf«u{w '; ubjg‘p;‘g.of- et . Z) ’%P)L/
(befornoon/aftemgon) and. T am’ awale=., ;

Un1vc1s1ty ‘ :

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

Ieport and sign the same with seal of the College.
(Pleasg pxovxdc Copy to the concerned employee.) /Y"/

-57
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Ref: No.DYPDS/467-C Date: 01/04//2018

OFFICE ORDER

Dr. Varsha Merani who is presently working as Asst. Professor at this institution in the Department
of Orthodontics & Dentofacial Orthopedics Department from 01 April 2018 till date is hereby
promoted to the post of Asso. Professor. w.e.f. 01¢ April 2018.

Yours faithfully,

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



N Appendix -V
Acceptance of the Appointment
From: Dr. \Jens o Meyan,

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

Subject : Acceptance of the Appointment

Reference: Your appointment order No. DR .\‘.‘!.6.7.‘. S..dated. .\ 125

Sir/Madam, '
I have received the above cited appointment order on 2! )04 ) 2813 ang 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.Nawsba, Teson)
(Full Resi. Add.)
/ Date ;.21 24\.20)8
To,
The 0R8M
LDe¥ Pobi). Demisy senoo), .
Subject : Joining Report (% N LA |467-¢
Reference : Your appointment order No. .\ \o1)20)8.  dated.2).).84 12018
Sir/Madam, ' :
I have received the above cited appointment order on 61164 120)8 I am accepting the
same and joining to the post of .Ass2..f ’Wﬁ in the subject of 1 Medontiow.eif, 21\04) 2218

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

University. 4
Yours faithfully,

report and sign the same with seal of the College.

(Please provide Copy to the concemed employee.)

Al p— NjMV\



' Appendix - VIII

UNDERTAKING OF TEACHER

I, Dr./¥d. Nanrfba \Nasuddend Muran
Resident of (Permanent home address) __ - ¥ . \kuaman Cradaouy . esr
?Uo)u'rv\'jﬁc Pwm.ol\me, Qhamam) fein. PLW)CO

Presently residing at ((Present home address)
Roame Pz Moo

do herby giving an undertaking that —

1. I have been selected as per prescribed procedure of selection and working as full
time Director /Dean/ Principal/Professor /Asso. 'Pn;'f(essor / Reader /Assit.
Prof./lecturer/ Asst. Lecturer/Tutor / Demonstrator

In subject ofﬂ)f\’vlocl o &) at_ N 9‘54“\\ SQ'V\A‘QL) Qeda o) -

(Name of the college or recognized institution)
L My working hours at the College / Institution are from _ 8'50 A™) to
. ™M

3. I hereby further declare that except the above said College, I am not employed in any
other College in any capacity.

4. I voluntarily declare that I shall be: abided by the rules and regulations of the
University, made from time to time.

X, Practicing/not practicing ~
6. If practicing, the place of practice is —
: 3 My practicing  hours are from e to

—

Whether allowed by the Management/ College: - Yes/ No

If yes, attach copy of the letter.) \/
J /

Date : 0‘\ 0’\\\ 0018 Signature

Place : WU)‘\?& Name : D4 Vangla Mexan
Designation : m?w@w

Date : _ G\ \ oq) 2®\¢ Countersigned by Dean/Principal
Place Cureg, Name DR AL ALD SrefeL |
Seal of the - ° .
. College or >

Institution

(To be typed on i)lain paper)



Appendix - V

intment
Acceptance of the Appoin | |
i From: Dr. /\33'\‘\0(‘) \((l'mm 1

(Full Resi. Add.)
Date 28001, 2020

A -
Acceptance of the Appointment Ppendix - V

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

To,
...... The Doan...

DN, Paki). :fo’\tajw) '-0'448)&")

Subject : Acceptance of the Appointment

Sir/Madam,
' I have received the above cited appointment order on \.‘\“’ 1. and hereby declares that

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

Iam accepting the same. I shall Join as early as possible or as soon as I have been relieved from my
present employer.

Yours faithfully,

N

Appendix - VI

Joining Report
[
From: DrVWLA Heany

(Full Resi. Add)
Date :.53.1)9..]%19:..

xfﬁﬂlm ........ W 7 Mﬁt&q
Subject : Joining Report .
Reference : Your appointment order No. ¥ Qé\?ﬂ‘.ﬁ’t}?’.?ﬂdated. .!.‘.\‘..".1 21

Sir/Madam,

I have received the above cited appointment order on .’.‘.&.\.9\.?9}3”. I am accepting the
same and joining to the post of Readen.. in the subject of . F\id Ao c.. ...!.\X.\.Q. 2T
(befornoon/afternoon) and I 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.) .




Appendix - VIII

UNDERTAKING OF TEACHER

L. Dr. Vd. A Linod Annappa Kambli-
Resident of (Permanent home address) [ \ad Mo: 10%, Lot No. \3., R
PCask . Neay CANATA Rany. Dnanom.

DO VT /2 A TuIhn

Presently residing at ((Present home ad
- N

dress) Pune - RVW\o\s

A Abone

Aame

do herby giving an undertaking that —

1.

In subject of Conrvative.

5

N
J.

I have been selected as per prescribed procedure of selection and working as full

SF .
time Director /Dean/ Principal/Professor /Asso. Professor / Reader /Assit.

Prof./lecturer/ Asst. Lecturer/Tutor / Demonstrator

-3 Parit Mevsey Sehony,

at
(Name of the college or recognized institution)

My working hours at the College / Institution are from R30pm  to

$-30 P
I hereby further declare that except the above said College, I am not employed in any

other College in any capacity.
I voluntarily declare that I shall be abided by the rules and regulations of the

4.
University, made from time to time.
5. Practicing/not practicing Pq A04 3¢ | vy
6. If practicing, the place of practice is 0 nqy@é,rri - Punce.
7 My practicing hours are from §. ™ to
2-¢M.
Whether allowed by the Management/ College: - Yes/ No /7
If yes, attach copy of the letter.) % /
Date: _23\0y Y2020 . Signature Myb;/
Place : P\)N%, Name ce 0% \)\"y\oc\ wambiy
Designation : RS8O frotesser.
Date: 230y 2020 Countersigned by Dean/Principal ___'\r_
Place Name _DR- ANARD 31 1oL

oot
<Y/ College 0 (x

| Institution |5

/7
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Re: No. DYPOS [6 6 Lr Date: 28/01/2016

To,

Dr. Babasaheb Kamble
Morya Complex

Debewadi Road, Malkapur
Karad

Sub: Appointment to the post of Asst. Professor/Lecturer in the Department of Conservative
Deutistry

Dear Dr Babsaheb,

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 Asstt. Professor
/ Lecturer in the subject of Conservative Dentistry.

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.8000-275-13500 with starting pay of Rs 40000/-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 concemned 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 appomtmcnt on probation shall be deemed to be confirmed after sansfactory completion
of probation period and unless there i 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
/ prescnbed by the Competent Authonty Howcvcr, thc working hours sha
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5. 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.

6. 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

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
without 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

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 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 anq standard of the college and Institute. .

11. 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 ‘




D Y Patil Dental Schoo[_

‘

13. Prior to this appointment, if you have been serving inany 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 centinue 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,

»

jﬁr:e%\oré\tLaA’ﬂjm'

.




, ~ Appendix -V
Acceptance of the Appointment

From;
N _ E (Full Resi. Add.)
Date:. 17 e,
To,
D-&.o.:o 2
'7 f«‘b’ bmw (J)LLQ@-Q At'{,&}f)ﬁp
Puuoe, . d
230 lreoplonce ofthe Appointment
' neterenee \oul apnomtment order ivo, .Q.?.f.@..i.?g.'ﬁ....dated M
Siritviadam,

| have recaived 50 shove eifed zonainte ot ordor o & *g} “6 and herahy
L 38 )

declares (hai | am ancepting the same | shall join as early as possible or as soon as |

hovs heoen relioved from my present employer. . % N
Yours faithfully, _,\::,:_

(7. Bendypentngfoni

Appendix - V|
Joining Report
Froo:
_ 4{ T (Full Resi. Add.) /
Date :.. f é’
To,
2t rgn,
m BV et sl seblege Schsl
“Subject - : Joining Report
; Reference : Your appointment order Noﬁ‘!ﬂ%lg.@f’ ...... dated... %), : '\ 16
Sir'Madam,
‘ I have received the above cited appointment order on . j' 1’6 | am accepting
the same and joining to the post ofm in the subject of Endedenttive.f.

¥ ... (before noonlaftemoon) and | am aware that my appointment is subject to
the approval from the University.

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.




Appendix - VIII

UNDERTAKING OF TEACHER

Lol B wa.sw Yamble -
Resident of (Permanent home address) (/p Long grarnebhn K arnble fine-z,
(TB (olooy. _Bab.ind €87 /fmmw’—zxﬁ @L,\,L;wﬁ iy

Prescntly residing at ((Present home

W) NAIRea Do gttt pu bradeels L end, ""*io“svﬁ"if/"'“&
P, V "y NaAﬂ P S |

do hcrby giving an undertakmg that — ‘

i { Liave Leen selecied as per prescribed proceoure of selection and working as full time

Director e/ Pitacipal/Trofessor /Asso. Professor / Reader /Assit. Prof./lecturet/ Asst.

- Lecturer/Tutor / Demonstrator
in subject of C ) ol.o denhe i DT D'Y 99&/\9 Dt Collo O,{/ )
(Nb.me of the college)
My working houxs atthe College are from 2 A oo to_ 2P
. Thereby further declare that except the above said College, T am not employed in any other
College inan; i
8! y “Paity/,
4. Practicing / not practicing .
5 If practicing, the place of practiceis ___—

e

6. My practicing hours are from ' to o
Whether allowed by the Management/ College : - Yes / No
(If yes, attach copy of the letter.)
Date : 2,9, l [’ ‘ Signature

Place : ,(/01'\“'%"'1 Name : Dy Pobarniat ‘ﬂ"’”‘%'

e ’ Designation : Hecit Pb")zr/ Lk .

. Date : c?/Z!'I] 16 Countersigned by Dean/Principal L~ Q V\)\,-Q-'w
Place [AL&V!W Pune - D-R. MM

st
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D Y PATIL GROUP

D Y PATIL DENTAL SCHOOL

DYPDS/1164-J Date — 01/08/2020

OFFICE ORDER

Dr. Vinod Kambli who is presently working as Asst. Professor in the department of

Conservative Dentistry & Endodontics is hereby promoted as Reader w.e.f. 1%

August 2020.

He is hereby instructed to publish minimum one article in pubmed journal as first

author (15 Points) by October 2021.

DR. AN SHIGLI
DE

D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412105



Jawnhar Medical Foundation's

Annasaheb Chudaman Patil Memorial

N E Dental College

N
Poxt Hax Ne, 144 02842 ) 277924
Sakd Read, Fax [ 12562 | 279224
Dhule (M &) 4241, E-msll 1 sepmdental@eed Ifenlloen,
o 16(5] 2008

el ko /9 )w. ACPMDC itte

EXPERIENCE CERTIFICATE

This s to Certified that Dr.Karibasappa G.N., MDS (Public Health Dentistry),
was working in the Depattment of Public Health Dentistry. His total teaching

experience is as follows

TEACHING EXPERIENCE

| Designation Name of Institution From To
Reader AC.PM Dental Colege, Dhule, | 01032011 | 0210872011
Aswa Professor | AC.PIA Denia Colege, Dhwle. | 031082011 | 3010672014
Professor A.C.P.M Dental College, Ohule. | 010772014 | 16/05/2016

Et’ncipal L

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

Prinaipal,
JMF'e ACPW Dentsl Coizas
DHILE a2i081 .87

216

305 DaanedONor lwib -



Bapu)l Educational Avogintion®

BAPUJI DENTAL COLLEGE & HOSPITAL

(Recognised by tha Dertal Councd of inda, Now Det)
(ATiated b Rafy Gandiy Univorshy of Hea'th Boarces, Kamalaka, Bangauni)

F ,\
Ref:Na. DO/ 201 o:m/A' Z <) [1a0e:28-02:2001
CERTIFICATE

This & %o cenify thet, Dr.GN Xaribasappw, MDS,, bas woeked In this irstitution in the

department of Preventive & Community Destistry in the following capacities as roted

below -
SL DESIGNATION FROM 70 ~
NOS,
1. Assistant Professor 01-07-2008 0-06-2009
2. Reader 1-07-2009 28-02-2011
) J 1 A o {
."',' X ','-_w ‘ -1 Jyvv -*/
PRINCIPAL
0
Poat Box No. 226, DAVANGERE - 577 004, Karrataka « Indis Fae :81-8199-220878 - B
Oftica Tele. ; 0A15R-220575, 720573 & 220580 E—rren pﬂmball!bapmdsmdm / \
Princips Tele Fac : 01-8192. 220672 - Wlﬂ 3

Wibsite | www,bapujdental sdy (f Gmnr’DENTAL’ iR _ '

e AT 8 el s e B e 5 - -




: ajqrend Wrec e Mg oofad
A w.mgmwnmwmg
‘@" Wedo tiy] - thetune - HK VIO - e i
\ 6} Wit CAAT-2ATTAN, 240020 (ga) + D! OBAT2240020
\%::_g Mpderabed Kamalak foucaron Sekdr s
- Ijatingappa nstitute of Dental Sclences & Research

Sedom Srnd, GLLIARGA - § P (8172247745 - Wincipal: 245528
ESTD 2 1586 Fae s DOAT2-M5008 » B | sedkpFhoteadone

EXPERIENCE CERTIFICATE

This 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,

-,
P L




SHARAVATHI

EDUCATION TRUST (REGD) ~ fn s

Axoa. TH Road, Shimoga - 77204, Kanataka, india Ph0001-08102.250810, 250167 Emad - infog@aharavalhi oy
Rog OF No 36, EastPad Road Kimam Padk Easl Rangalom. |, Phone: 22205321, 22263063, Far-22205316, Web waen Sharavatt Grg

£ May 2007

EXPERIENCE CERTIFICATE

This is W centifv 1hat Pr, G\, KARIBASAPEA, MDS,, has wiwked a5 an Senior
Lecturer in Depanment of  Community Dentistry ol Sharnvathi Dental College &

Hogpital, Shimoga, from 17 July 20085 w & April 2007
His Character and Conduct was found good during his stay in oer Instiution,

For SHARAVATHI EDUCATION TRUST,

T
(l:%mn,u.:.\'cx(;ﬁi\ \

Hon'ble Secretary.

C.C 1o The Principal & Office, Shimoga,



SHARAVATHI

EDVCATION TRVST (REGD.)

Ao, TH Road, Shimoga - 577204, Kanataka, india Ph 0001.08102.250810, 250167 Emad - infogiaharavalhi o
Reg OF No 36, EastPad Road, Kurmarn Pak East Rangalorn. |, Phone: 22005321, 22268053, Fae-222053165, Wb wrw Sharavatt Org

4™ May 2007

EXPERIENCE CERTIFICATE

This is w0 centifv that Dr, G.N, KARIBASAPEA, MDS,, has wivked a5 an Senior
Lectarer in Depanment of Community Derstistey ol Sharmvathi Dental College &

Hospital, Shisvoga, from 1 July 2005t 6" April 2007
His Character and Conduct was found good during his stay in or Instiution,

For SHARAVATHI EDUCATION TRUST,

pediaty

(H G SIDDAL I\G
Hon'ble Secretary.

C.C 10 The Principal & Office, Shimoga,
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PERI TIFICATE

Tris & 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,



Bapu)l Educational Asogintion®

BAPUJI DENTAL COLLEGE & HOSPITAL

(Recognised by tha Dertal Councd of inda, Now Det)
(ATated Yo Rafy Gandhh Univorsly of Henith Scances, Kamalaka. Bangatuni)

) = AR
Ref:Na. DY 2010.201 /3 G2 [a0e:28-02:2001

CERTIFICATE

This & to centify that, Dr.GN. Xaribasappe, MDS,, has weeked in this institution in the
department of Preventive & Community Destistry in the following capacities as Fioted

below-

SL DESIGNATION FROM 0
NOS,
1. Assistant Professor 01-07-2008 20.06-2009
2. Reader (1-07-2009 28-02-2011
| R hu{
f v b1 v '3 /
PRINCIPAL

v ol



Jnwnhar Modieal Foundation's

Annasaheb Chudaman Patil Memorial

N Dental College

"

Poxt Hax Ne, 148 [ 02862 | 277924
Sabod Read, Fax [ (12862 [ 279224
Dhule (M8 )4Mm1, E-msil 2 arpmdentalbi@eed T nfleasn.

v 16[7] 2018

el Mo ") 4 }w- ACPMDC ihie

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

expensnce is as follows.

TEACHING EXPERIENCE

Designation Name of Institution From To
Reader AC.PM Dental Colege, Dhule. | 010372011 02082011
Asea Prolessor | A.C.P.M Denlas Calege, Dwle. | 0308/2011 | 300672014
Professor A.C.P.M. Dental Coliege, Ohule. | 0110722074 160D5/2016

g:itcipai Q')

JMF's A.C.P.M. Demal Coliege,
Dhule.

Pringipal,
JMF's ACPW. Dentsl Cofzns
DHILE 4280201 |4.837

3 U5 Dot 3 ¥on | wihedRa b g Connfinie e



Appendix - V
Accept

ance of the Appointment
Dr i/\(\'\‘. l\ \x..\r\()_\

From:

(Fult Revai Adge)

Dato: 13 [ % . /0./.'.’./[
To,

1L BCao
SR VAR £ 38 A DO B VX W I G|

Subject

Reference : Your appointment order No, b\(p“§1(é'dated 1114 1 A=l
Sir’/Madam,

........

© cited appointment order on 13 /7/59“‘- and hereby

join as early as possible or as soon as |

Yours ‘faithfully,

Appendix - VI
Joining Report
Dr... K &\bf,@(\ng From:
(Full Resi. Add.)
Date 1 7 /S/ %I'L
To

Do X)L BEni el |
Subject : Joining Report

I have received the above cited appointment order on qu’lﬁl[bk I am acci‘ptin o
the same and joining to the post of PAARAN. . in the subject of t?%{\.b.\:.t..[.‘}??"w.e. A
- eevvn.... (before noon/a'fternoon) and | am aw

5 are that my appointment is subject to
the approval from the University.

Yours faithfully,

(.42 )

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.)

AlJoved R _Jor .




Ref: No.DYPDS/ ¢ y

To,

'.',\';-: {58~ sas .y

DY PATIL DNpA

Date: §77/05/2016

Dr. Karibasappa G.N

Sub:

Appointment to th
€ Ppost of Professor in the Department of Public Health Dentistry

Dear Dr. Knribasappa,

With Reference to icati
's pleased to infonzo;;?:ﬁ:fatmn and subsequent interview held for the above post, the managemen!
Public Health Dentistry You are here by appointed on the post of Professor in the subject o

The Terms and Condition of your appointment are as follows:

L.

2

onur appointment is tel.nporary for one year from the date of your joining. During the perio«
o your temporary service, you are likely to be discontinued.
?

.You are appointed in the pay scale of Rs16400-450-22400 with starting pay of Rs100000/- per mont
in the time scale. After successful completion of the probation period of one year normally you wi
be entitled to annual increment subject to your satisfactory performance and conduct and a repo
thereof from the Dean. On successful completion of probation period of two years your services ma

be confirmed subject to your satisfactory performance and conduct.

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

of probation.

Your appointment is on Full time basis and your ngmial daily duty Holirs shall berasidosi

/ prescribed by the Competent Authority. However, the working hours shall be flexit
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 giv
by youlzi your application is false and or a Degree / any other certificate/document submitt
by you are forged or tampered with.
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D Y PATIL DENTAL SCHOOL

6. Your service shall be governed by the (a) provision of the Maharashtr.a Ur;ivcrsnty of Heath
Sciences Act, 1998 and Statutes, Ordinances, Rules, Regulations and I.)xrectlcfns framed ur.lde(li'
it from time to time (b) The Rules, Regulations, Instructions, Direct_l\fcs, Circulars rclcex'vc
from Respective central Councils from time to time and (c) The prevailing Rules, Regu atxons{
and service conditions framed by the Management of the College and amendf:d / altere.d fror;n
time to time. And you will follow the code of conduct and Prc?fessional 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

are also prohibited from taking any paid assignment or honorary posting outside the College
without 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

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

11. You will have to undergo the Medical Exami

nation by the authorized Medical Officer or by
. the Civil Surgeon of the concerned District a

S per rules.

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

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.



D Y PATIL DENTAL SCHOOL

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
Management and accepted by you. You are requifed to submit duly signed, “ Deed of

Contract” in a prescribed format.

g the appointment with abovementioned terms and conditions, you art
forthwith or within seven days from the date of receipt of thi:
tipulated period not later than thirty days. If your acceptanct
in within stipulated period, it will be presumed that you ar
der shall automatically stand cancelled, this may please b

If you are voluntarily acceptin
required to give your acceptance
appointment order and join withina s
is not received in time or you failed to jo

not interested to join the post and this or
noted.

Yours faithfully,

R SONCRE SIS



Jawahar Medical Foundation's

@ Annasaheb Chudaman Patil Memorial
I Dental College

/8
A
Post Box No. 145 [ 02562 | 277924
SakriRoad, Fax [ 02562 ] 279924
Dhule (M.S.)424001.. E-mail : acpmdental@rtdifﬁnail.com.
pate: 20 (06 [2020

Rel.No S8 /IMF's ACPMDC/Dhule.

RELIEVING WITH EXPERIENCE CERTIFICATE

This is to certify that, Dr. Girish Neelkanth Byakod, MDS, (Periodontics)
has worked as Professor in the Department of Periodontics at A.C. P.M. Dental
College Dhule, from 02/04/2018 to 19/06/2020 and he is hereby relieved from his

duties w.e.f. 19/06/2020.
His work and conduct during his tenure is reported to be satisfactory.

Principal
JMF’s A.C.P.M.Dental College,
Principal, Dhule .

JMF’s A.C.P.M. Dental College,
DHULE -424001. (M.S.)




Jawahar Meical Foundation's |
Annasaheb Chudaman Patil
- Dental College

Sahad Read, . ; ' Fax [ 02862 gzmm o2
Dhule (M8 ) 30010 Eomall ; wep mdomtaloed iftmsiloom, W om

N s ACPMDC Ot oate o1 lo2[ 20 Kf f

EXPERIENCE CERTIFICATE

- This is to Certified that Dr.Girish Neclkanth Byakod , MDS (Periodontics),
IS wWorking in the Department of Periodontics. Her total teaching experience is as

follows.
SN\..‘~L§AC!£§'S§.,§§E§§3§§C;EA

- Designation " Name of Institution ™ T Erem To Total Expenence
- d Year-Month-Day
| Lecturer - S Nyalingappa institute of Dantal 048172000 T 080319051 ; 01.01
: - Scenve & Researen » ‘

Guibarga, Karnataka

KLE. Institute of Dental Sciences | 10/62/3001 ORIEEE003 g200
i BAlaG, i
Reader | 24/08/2005 0204

KLE Institute of Dental Sciences 7
: Beigsum. :
ravara Institute of Medical . 28/08/20058  Car02i2008 82 07
Scences Deemed University, :
fessor  Sinngad Dental College & - 05/0272008  0vomi2008 T TTavRE
Mospital Pune W —
Hhart Vidyapeeth Universidy 0707008 200712040 TR BT
- Dentad College & Hospital '
MCES’'s M A Rangunwala
College of Dental Sciences &
Research CenturPune, = " '. !
ACPHM Dental College, Dhule | 02/04/2618 T date ™7™ 000 T

i

R
Q

| 210712070 15758/3517 0610 \

i
§
H
i

T3 s Ay 45 TR

) - Principal
JMF's A.C P M Dental College,
Dhute.



Re:

To,

9. Appointment Order

DY PATIL GROUP

D Y Patil Dental School

No. DYpos]egs” Date: 28012016

Dr. Pritesh Gawali

Plot

No. 56, S. No. 48,

Sainagar Society, Lzne No. 5
Chandannagar,Pune-14

Sub

: Appointment 1o the post of Asst. Professor/Lecturer in the Deparimem of Paediatric &

Preventive Dentistry.

Dear Dr. Pritesh,

With Reference t your applicetion and subsequen: imerview held Zor the zbove post. the
management is pleased to inform you thar you are kere by eppointed on the post of Asstt. Professor
{ Lecturer in the subject of Paediatric & Preventive Dentistry.

The

12

!u

.4.

Terms and Condition of your appointment are as follows:
Your appointment is tzmporary for one year from the daze of your joining. During the period

PP I PT

of vour temporary service, you are likelv 1o be Siscontinued.

You are appointzd in the pay scale of Rs.8000-273-1330) with stzrting pev of Rs 20000 - per
month in the ime scale. After successfl completion of the probetion period of one year
normally vou will be endtled © annua!l incremen: subject W your serisiactory periormance
and conduct and a report thereof from coocemed Head of the Depermmen:. On successiul
completion of probarion period of two years your services may be confirmed subject 0 your

satisfactory performance z2nd condoct.

Your appoinmment on probazion shall be deemed 1o be confinmad after saristas

of probation period and unless there is any adverse communicarion order order of extension

¢f probetion.

Your 2ppoinuxent is on Full tme basis and vour norma! dzily &y Hours shail be 2s decided
prescribed by the Competent Authoriny. However, the working ¢ <

depending upon the exigencies of services 21 the discretion of the Mznzgement.

D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Phone: (020) 6707 7780 . Fax {(020) 6707 2718 Email:-barfiwala@dypic.in
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1.

12,

AJEENBIA

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.

A

The management can also seek the Antecedent Character Report from the police auth

&

D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
~ ~=10 Cmail--harfiwala@dypic.in

O - ———
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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
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,

Q4 e

Director

D Y Patil Knowledge City, Charholf Bk, Via Lohegaon, Pune 412 105
Phone: (020) 6707 7780 . Fax (020) 6707 2718 Email -barfiwala@dypic.in




Dr.. PRATESH. GAwwALE 10. Joining Report

Date ;281 11%.........

To,

e Deon, ...
LDNPRS., LhrE L, PoNE

Subject : Acceptance of the Appointment

Reference : Your appointment order No. .D?P%IQQ{ ..... dated..f.aiii.!s.\;

Sir/Madam,
| have received the above cited appointment order on ”\‘\\Q and hereby
declares that | am accepting the same. | 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: Spisayu AR SOGIETY, LaNE rL
Drj))Q)Tt-)HQ)qun Lz CHARDAMIN B UAR, PONE |y
(Full Resi. Add.)
Date .28 11)).¢

To,

Ahe DEAN
AP, LG AN, PN E
Subject : Joining Report .

Reference : Your appointment order No. O‘HUAIW{ ...... dated.Z\\ S
Sir/Madam,
| have received the above cited appointment order cn M‘\‘Q .. . | am accepting

the same and joining to the post of FESTEEA | in the subject of P00pontiit w.e.f.
L 08 . (before noon/afternoon) and | am aware that my appointment is subject to
the approval from the University. -

Yours faithfully,

%) v‘j\.
(e

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.)

49



Appendix - Vil

UNDERTAKING OF TEACHER

LDr/Vd. __ DRITESH NANMoeo GANBLT
Resident of (Permanent home address)_ PL-tNMe 56 SNO AP cmiNAUARI SOUETY
LANE No* 5 , ¢ HANpwNRBULE |, PORE 14
Presently residing at ((Present home
address) ShAHE  bBe ABOT

do herby giving an undertaking that —
L. #ve been selected as per prescribed procedure of selection and working as full time
Director /Dean/ Principal/Professor /Asso. Professor / Reader /Assit. wjlecmrer/ Asst.

Lecturer/Tutor / Demonstrator

in subject of PEPLPOATICS at DY PATIL DENTAL SLHooL
. (Name of the college)

My working hours at the College are from __€-am to_2pm
1 hereby further declare that except the above said College, I am not employed in any other

College in any capacity.
4. Practicing / not practicing __ -

b

5. If practicing, the place of practice is _~
6. My practicing hours are from - to "

Whether allowed by the Management/ College : - Yes / No

(If yes, attach copy of the letter.)
Date: 29 )1)16 Signature Nw
Place : _PNPOS, forte Name : DE: PRITESH GAWMLT

Designation :_ASST PROF | LEcToLexr

Date: 28 ) v Countersngned by Dean/Principal [ * £ akn

Place FLH\L. . ‘ \\Name D‘( D’q% R 60\/1«‘1“’**

(To be typed on Plain Paper)

v



D Y PATIL CROUP

D Y PATIL DENTAL SCHOOL

Ref: No.DYPDS/1214-B Date: 01/09/2020

OFFICE ORDER

Dr. Pritesh Gawli who is presently working as Asst. Professor at this institution in the Department

of Pacdodontics & Preventive Dentistry from 28 * January 2016 till date is hereby promoted to the

.

post of Asso. Professor. w.e.f. 01* September 2020. .

Yours faithfully,

DY Patil Knowledee ity Charhali R Via 1 ahon isieis 119 11g



: Appendix -V

Acceptance of the Appointment
From: Dry P’m%&(/\n C,( g0l

(Full Resi. Add.)

To,

T‘Z‘Q: 5 N
Dt Pasy), Deanddd, Gehodl.

Subject : Acceptance of the Appointment
Reference: Your appointment order No. 02P08) 12147 Budatea.20) 2322

Sir/Madam,
I have received the above cited appointment order on®.! .\.‘.’..3. ‘% 2 Cand hereby declares that

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

present employer.
' Yours faithfully,

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

Joining Report

(Full Resi. Add.)
Date :2.).09.|2220

¥

To

AV L IR DI L-
L0 Pan). Dunda den ool

Subject : Joining Report -
Reference : Your appointment order No.Q¥f mlizo B ditea 00 108 ) 2220
Sir/Madam, d

I have received the above cited appointment order on $).\ %3 2222 1 am aicepting the

., same and joining to the post of Pyre:. At in the subject of (& s‘.d‘?jﬂ’:‘\i/.c.ﬁ ...°.’....°.3..1 2020

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

University.

Yours faithfully,

(Please provide Copy to the concemed employee.)

f\-\\owwj P 3‘7‘\'\

e



Appendix - VIII

UNDERTAKING OF TEACHER

I, Dr/YA. Lot Mamdeqg (Gawolt
Resident of (Permanent home address) _Plot D0 S 6 + S+ No - HR SGJ ﬁoﬂgm
g‘uow lome S Near wuky deamnie, chandovmoqcm Pune-14

Presently rcsgmg at (6’rcsent home address)

{1 e, PfS fbove.

do herby giving an undertaking that — .

1. I have been selected as per prescribed procedure of selection and working as full
time Director /Dean/ Principal/Professor /Asso.‘ﬁofcssor/ Reader /Assit.
Prof./lecturer/ Asst. Lecturer/Tutor / Demonstrator

In subject of E aede domks o at__ D~ Porly Dewded  Seh 9’0\ ;

(Name of the college or recognized institution)
2, Myq worl;ing hours at the College / Institution are from _ 3% A7), to
0 P
. A I hereby further declare that except the above said College, I am not employed in any

other College in any capacity.

4. I voluntarily declare that I shall be: abided by the rules and regulations of the
University, made from time to time.

S Practicing/not practicing s
6. If practicing, the place of practice is i
y My practicing hours are from —_ to

Whether allowed by the Management/ College: - Yes/ No
If yes, attach copy of the Icttcr)

Date : 0\\Q3\W Signature W

Place : { vy Name: D= p")’)'t&ﬂ/\ GO&@H
Dcsxgnatlon A‘sAO F"“’J} RY$ oY

Date:__©} \ 09} 2020 Countersxgned by Dean/Prmc1pa1

Place f ONE, NT

Inetmm on

‘ L_Cl'suzcion—p!mil paper

Digitally signed

" LINGARA by LINGARAJ
JSHIGLI JHorANAND
ANAND 20240627

15:32:02 +05'30'
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