
 

                                            Resume 

 

Name            :         Dr. Shah Nishat Nirmal 

Date Of Birth           :  12-08-1980 

Phone No                      :        9922440971 

Email id                         :        shah_nishat_n@yahoo.co.in      

Registration No            :  A-10751 

Address                     :        Madhuban Classic,    

                                       Building NO.E-1,Flat no.-104,              

                                                 Kalas Road,Vishrantwadi, Pune-411015 

                                         

QUALIFICATION                : MASTER OF DENTAL SURGERY (MDS) 

                                                         ORAL PATHOLOGY  

                                                           Nair Dental College & Hospital ,Mumbai 

 

 

 

 

 

 


