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List of Full Time Teachers recognized as PG guide 2022-2023.



2022-2023

SR NO. NAME OF TEACHER DESIGNATION SUBJECT

1 Anand Shigli Dean, HOD Pedodontics
2 Pradeep Shetty Professor, HOD Endodontics
3 Geetanjali Jadhav Reader Pedodontics
4 Vinod Kambli Reader Endodontics
5 Pritesh Gawali Reader Pedodontics
6 Shailesh Dongre Reader Orthodontics
7 Divya Dudulwar Reader Endodontics
8 Sandeep Jethe Professor, HOD Orthodontics
9 Varsha Merani Reader Orthodontics
10 Kiran Keswani Professor Endodontics
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APPROVAL LETTERS FROM MUHS 2023
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v - MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK '?
: faerét 912, wAS®, AfeF - €23 00 Dindori Road, Mhasrul, Nashik - 422004 S )
Tel-(0253) 2539192,239/6659192,239 ® Student Helpline:0253-2539111/6659111/100 \’,
Website: www muhs ac in, E-mail: academic1@muhs ac.in
— — . . .e
SI. Jroia [orarsn Somes Dr. Rajendra Shivaji Bangal
TH A1 Ay ey v 4 (=EweeE ) 3 oA 1 ome o A MB.B.S. M D ( Forensic Medicine) DNB.LLB
Box=taa Registrar
Out No.: MUHS/E-2/UG/112106d_0"][.¥2023 Date:®} 14/04/2023
To

The Principal,

D Y Patil Dental School, D Y patil Knowledge City,
Charholi Bk, Via Lohegaon,

Pune-412 105

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

Sir / Madam,

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

:ro.- Subject Name of the Teacher |  Designation Status of PG recognition
1. Conservative Dr. Pradeep Shetty Professor w.e.f. 27/03/2023 to
Dentistry and 26/03/2025 only
Endodontics 1
2. Pediatric Dentistry | Dr. Geetanjali Jadhav Reader w.ef. 27/03/2023 to
} 26/03/2025 only

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

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

You are requested to handover the copy of letter to the concerned teacher(s) for further
necessary action.
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v - MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 1#
- 221 712, @@, AT - 42207 Dindori Road, Mhasrul, Nashik - 422004 D,

Tel:(0253) 2539192,239/6659192.239 B Student Helpline 0253-2539111/6659111/100 ";
Wetsite. wanw rnche 22, E-maii acadernict@muhs c.in
57 sroie [erarenl dones Dr. Rajendra Shivaji Bangal
iy 7 A 1 (FATrrTEITes ) 1 oq f, om o ofy MB.BS, MD( Forensic Medicine), DNB.LLB

Bessafad Reaistrar

Out No.: MUHS/E-2/PG /112106/1439/2023 Date: o/ /96‘_7,-/2023

¥ fo)

I

The Principal,
D Y Patil Dental School, D Y patil Knowledge City,
Charholi Bk, Via Lohegaon,
Pune-412 105
Sub:-  Recognition as Post-Graduate Teacher.
Ref:- 1) University Direction No.01/2017 dated 13/04/2017.
2) Your College letter no. DYPDS/3020 dated 05/04/2023
3) University letter No. MUHS/Acad/Approval/UG/1385/2023 dated 29/05/2023
B sir/Madam, '

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

S Subject | Name of the Teacher i i

No. Designation | Status of PG recognition
1.  Conservative Dentistry ‘ Dr. Vinod Annappa ' Reader lweef. 25/04/2023 to
_and Endodontics ‘YKamin | - 24/04/2025 only
2. Pediatric Dentistry | Dr. Pritesh Namdeo Reader w.e.f. 25/04/2023 to
| Gawali | N ‘24/04/20257qnly77
3. Orthodontics & Dr. Shailesh Babarao Reader w.e.f. 25/04/2023 to
Dentofacial Orthopedics | Dongre L 1 24/04/2025 only

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

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

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

D.Y.Pﬂ%ESB?E%?ﬁtli?D&;HOOL -~
INWA} 'lh(or-'-"‘f_') §i>r— D
,O 7}3 *E/ 97, g 7 Registrar
\TE Copv to C’nccrn Teacher.

2. The Controller of Examinations, MUHS, Nasik

Note: In case, if it is found at later stage that information furnished In Post Graduate Recognition form by the teachur
concerned is incorrect, PG Recognition/UG approval granted by the University will stand cancelled.
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S 2o, %QWASHTRA ITY OF HEALTH SCIENCES, NASHIK

"1 WRVEE Rerdh A1, meww, A - w20 0% Dindori Road, Mhasrul. Nashik - 422004 A\

muns o ¢ Tel(0253) 2539192,239/6659192,239 B Student Helpline:0253-2539111/6659111/100 &%
- Website: www.muhs.ac.in, E-mail. academicdental@muhs.ac.in bbb

)

\:‘&m}\ -
ST. . B Dr. Sunil H. Fugare
RERC R MSc. Ph.D.
SUgaaa Deputy Registrar
Out No.: MUHS/Acad /Approval/UG/ M/2023 Date.27 /11/2023
To, 9
The Dean/Principal,

D Y Patil Dental School D Y Patil Knowledge City,
Charholi BK,Via Lohegaon,
Pune- 412 105

Sub:-  Recognition as Post-Graduate Teacher.
‘ Ref:- 1) University Direction’No0.01/2017 dated 13/04/2017.

2) Your College letter no. DYPDS/3494-A dated 12/10/2023
Sir / Madam,

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

o |
l:: Subject Name of the Teacher Designation { Status of PG recognition
1. | Conservative Dentistry A_l)rTD-ivya Gaurav [ Reader |w.elf. 12/10/2b23 to
and Endodontics Dudulwar 111/10/2025 only 1
2. |Pediatric Dentistry Dr. Anand Shigli Professor |w.e.f. 12/10/2023 to \
J . 111/10/2025 only |

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

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

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

D.Y.PATIL DF L SCHOUL
IHWAT _LLAARD ’/x?juln
0.2 p0.5/.227) o Reaaire
7= orf)bf 2007 N\
Copyto: 1. Concern Teacher,

2. The Controller of Examinations, MUHS, Nasik
Note: In case, if it Is found at later stage that Information furnished In Post Graduate Recognition form by the teacher
concerned is Incorrect, PG Recognition/UG approval granted by the University will stand cancelled.
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Out No.: MUHS/E-2/PG/112106/ Q7 i /2023 Date:

To

The Principal,

D. Y. Patil Dental School

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

Registrar
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Sub.: Temporary Recognition as Post-Graduate Teacher
Ref.: 1) University Direction No. 01/2017 dt.13/04/2017
2) Your letter No. DYPDS/2991 dt.28/03/2023

3) University letter No. MUHS/Acad/Approval/lUG&PG/5436/2022 dated
12/12/2022

Sir / Madam,

With reference to the subject cited above, | am directed to inform you that, the
proposal of Recognition as a Post Graduate Teacher of the following teacher(s) has been
considered by the University subject to the terms and conditions of appointment order for
imparting instructions to the Post Graduate Degree, Diploma or Super Speciality course(s)
(as applicable) in the subject mentioned against his / her name as indicated below & subject

to following conditions.

o | e Name of the sz | :
‘ SN | Subject ‘ Teacher Designation Status of PG Recognition
1. |Orthodontics and Dr Sandeep Professor w.e.f. 28/03/2023 to 12/10/2624.
'Dentofacial Atmaramiji Jethe
\Orthopedics
E: ‘Onhodontim and 'Dr Varsha  Reader |wef 28/03/2023 to 12/10/2024
Dentofacial \Vasudev Merani
|Orthopedics *‘

1) The recognition granted by the University is subject to successful completion of at least
one Medical Education Technology (MET) workshop conducted by the University, within
the period of one year from the date of recognition. If any teacher fails to comply with the
said provision, the recognition granted by the Vice-Chancellor shall stand cancelled
automatically. It is further clarified that the validity of ‘Research Methodology

Workshop' is for five years only and it must be renewed after every five years as per

c -~

irular No. 14/2011 dated 23/06/2011 D.Y.PATIL DENT Al “-ki.'\UOL
INWARD ) QOULARD

\ ;\!D.....D...T.R(?..-\*/.'.f".;f‘..fi.“:'}, ,_
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List of Full Time Teachers recognized as PG guide 2020-2021.
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2020-2021

SR NO. NAME OF TEACHER DESIGNATION SUBJECT
1 Nandita Agarwal Professor Endodontics
2 Kiran Keswani Professor Endodontics
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APPROVAL LETTERS FROM MUHS 2021
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Maharashtra University of Health Sciences, Nashik
aoft - 2 91z, aw@, AT - €3300% Vani-Dindari Road. Mhasrul, Nashik- 422 404
Tel | (0253)-6659192/6659239 Student Helpline - (0253) 2539111/6659111

Web.: www. muhs.ac.in E-mail : academic1@muhs ac.in

SI. cHllorars &. dO<gaIoT Dr. Kalidas D. Chavan

up oy Ay oy e A (RTEATwITeR ) drw £ & T M.B.B.S.. M.DForensic Medicine) PhoD. DS
“Beseataa Registrar
Oul No.- MUHS/E-2/UG/112106/3]54/2021 Date: 1§ /11/2021

The Principal,
‘atil Dental School, D Y patil Knowledge City,
0l Bk, Via Lohegaon,
‘tine-412 105
Sub:-  Recognition as Post-Graduate Teacher.
Ref:- 1) University Direction No.01/2017 dated 13/04/2017.
2} Your College letter No. DYPDS/1664 dated 26/06/2021
3) University letter no MUHS/E2/UG&PG/1908/2021 dated 23/06/2021
4) Your College letter No. DYPDS/1798 dated 20/09/2021

5} College Email dated 10/11/2021 & 11/11/2021
Sir / Madam,

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

Sr. y 3 3 yois
No Subject Name of the Teacher Designation | Status of PG recognition
1. Conservative ' Dr.Nandita Rohit Agrawal  Professor | wef 26/06/2021 & onwards

Dentistry and
Endodontics ‘ S A -
2.  Conservative DOr Kiran Keswani Reader w.e f. 26/06/2021 & onwards
Dentistry and
Endodontics

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

The above teacher(s) is/are required to attend the Research Methodology Workshop conducted

R=zional Center, Pune of this University or any other center authorised by the University and =l
-dbmit the documents regarding publishing minimum one publication in case of Reader and Wo
publication in case of Professor published in the National/International indexed journal within the
period of one year, failing which, the recognition issued shall stand autom
please oe noted.

You are requested to handover the copy of letter to the concerned
necessary action.

atically cancelled, which may

teacher(s) for further

P
Registrar
Lopyto: 1. Concern Teacher.

2. The Controller of Examinations, MUHS, Nasik
In case, if it is found at later stage that information furnished in Post Gr
concerned is incorrect, PG Recognition/UG approval gr

Note: aduate Recognition form by the teacher

anted by the University will stand cancelled
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List of Full Time Teachers recognized as PG guide 2018-20109.
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2018-2019

SR NO. NAME OF TEACHER DESIGNATION SUBJECT
1 Dr Kamal Shigli Professor Prosthodontics
2 Dr Sandeep Jethe Professor Orthodontics
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Deemed University, Pune (India) P

:,,x
‘A" Grade University Status by MHRD, Gowvt. of India
Accredited & Reaccredited with ‘A’ Grade by NAAC

Bharati Vidyapeeth -

Bharat Vidyapeetn 8navan
Lai Bahadur S 4
Pune - 411 030 (iNDiA)

Tel | +91.20-24407100, 243;
Prof Dr. Shivajirao Kadam NAAC Fax  +91.20-24339121, 243
MSC PRD E-mail : bvuniversity@yahoo

vice Chancellor Web ; wernLovuniversity edu

E\‘L‘f.NO.:BVU/Ph.l)./'ZO14-2()15/ 3391 13 January 2015

To,

Dr. Kamal Shigli

Profcssor, i
Dept. of Prosthodontics and Crown & Bridge
Dental College & Hospital, Sangli

Sangli.

Sub : Recognition as a Post-Graduate Teacher.
Sir/Madam,

With reference to your application for Recognition as a Post-graduate Teacher of
this University, I am directed to inform you that the University authorities have been

pleased (o recognize you as a Post-Graduate teacher of Bharati Vidyapeeth
University, Pune.

The recognition granted to you is always subject to the terms and conditions
prescribed by the University, time to time.

The details of your recognition are as under:

_Degree - Subject _ B Period
M.D.S. Prosthodontics and Crown & Bridge 01/04/2014 to
| Py | 31/03/2019
Thanking you,

Yours sincerely,

3ui akbh—C
(Dr.P.M.Bulakh)
Director BCUD
Copy fwes to :
1.The Dean, Faculty of Dentistry.
2.The Principal, Dental College and Hospital, Sangh’.
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