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For Online Transmission of
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Annexure-XVI-A

For Online Transmission of Question Papers:

SN | Infrastructure facilities at College [ Yes /No
Strong Room :
1 It must have Single Door Entry/Exit (with Safety Door/Grill for Yes
windows)
2 Minimum Area shall be 20 x 20 sq. ft. Yes
3 Adequate Steel Almirah/Cupboard for storage of Answer Books. Yes
4 C.C.T.V. Camera with recording facility that covers entire area or
Downloading and Printing of online transmission of Question Yes
Paper process.
5 Latest version Computer (Minimum 4) and Printer (Minimum 4) Yes
with Inverter facility, MS Office, PDF Reader, Winrar or Winzip.
6 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps
speed by class ‘A’ ISP, and alternate line with 1 : | dedicated line
of 50 mpbs speed, by an another Class ‘A’ ISP to ensure Yes
uninterrupted
downloading facility, with 2(two) static IP’s, Internet Dongle.
7 Adequate Number of Paper Rims for printing Question Papers. Yes
8 One Photocopy Machine, UPS Backup. Yes

Scanning Room :

9 Separate Scanning Room for scanning Answer Books after end of
Examination Session under CCTV Surveillance. (Laptops and Yes
Scanners will be provided by the University Appointed Agency)

10 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line
of 50 mpbs speed, by an another Class ‘A’ ISP to ensure Yes
uninterrupted
downloading facility, with 2(two) static IP’s, Internet Dongle. J
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For Online transmission of Question papers Infrastructure Facilities

Entry Door

o — —

i Bl GPS Map Camera

iy Latur, Maharashtra, India
CHHH+MEQ Park, Vishwanathpuram,
Latur, Maharashtra 4123512, India
Lat 18.42945°
Long 76.578645°
06/04/23 10:562 AM GMT +05:30

MIDAR Dastal Cottmge, Lutur

e

- Scanning Room

Latur, Maharashtra, India
CHHH+MEQ Park, Vishwanathpuram, Latur,
Maharashtra 413512, India

Lat18.429267°

Long 76.5785613°

06/04/2310:50 AM GMT +05:30

B GPS Map Ca

Latur, Maharashtra, India
CHHG+CM3, Vishwanathpuram, Latur,
Maharashtra 413512, India

ﬁ Lat18.428631°
Long 76.577116%
068/04723 10:38 AM GMT +D05:30




CCTV Camera with Recording Facility

GPS Map Camera

% Latur, Maharashtra, India

8§ CHHH+86W, Vishwanathpuram, Latur,
Mzaharashtra 413512, India
LLat 18.428846°
Long 76.577654°

i'Road, Vishwanathpuram,

12, India

&l GPS Map Camera

Latur, Maharashtra, India
CHIG+4XF, Vishwanathpuram, Latur,
Maharashtra 413512, India

Lat 18.429554°

Long 76.578128°

06/04/23 11:01 AM GMT +05:30




To Set Up DEC for Onscreen Evaluation of Answer Books :

SN Infrastructure facilities at College Yes /No

1 Computers (20) with latest licensed Operating System Software
(OSS) with antivirus and firewalls to provide all lock, work station Yes
with Computer charts and key board tray.

2 Wiring and Networking (with Raw Power Supply and UPS) and one Yes
Printer per DEC

3 Air conditioners, Bio metric system, CCTV installation, Rest rooms Yes
and 24 x 7 security.

4 Collapsible gate for the main entrance with Name board and Vs
locking facility.

5 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line :
of 50 mpbs speed, by an another Class ‘A’ ISP to ensure Yes
uninterrupted
downloading facility, with 2(two) static IP’s.

6 Appointment of one Professor as a Examination Co-ordinator to Yok
Co-ordinate this Online process.

7 Separate Evaluation Room for Evaluating the Answer Books under
CCTV Survellience Yes

i
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Digital Evaluation Center (DEC)

B GCGPS Map Camera

D Latur, Maharashtra, India
CHJG+4XF, Vishwanathpuram, Latur,
. Maharashtra 41 2512, India
Lat 18.a29532°
Long 76.578131°
06 /04/23 112071 AM GMT +-05:30

3 GPS Map Camera

» Latur, Maharashtra, India
7 CHJG+4XF, Vishwanathpuram, Latur,

Maharashtra 413512, India
Lat 18:429524°
i Long 76.577999°
06/04/23 11:01 AM GMT +05:30




| Separate Evaluation room under CCTV Survellience and
printer & UPS.

BEGCGPS Map Camera

Latur, Maharashtra, India
CHIG+A4XFEF, Vishwanathpuram, Latur,
Maharashtra 413512, India

Lat 18429583

Long 7&6.5778271"7

O0S/04/232 11:05 ANM GMT +05:-320

Bl GPS Map Camera

Latur, Maharashtra, India Latur, Maharashtra, India
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Maharashtra 413512, India Maharashtra 413512, India
Lat18.429347° Lat18.428316°

Long 76.578084° Long 76.576817°
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ANNEXURE —-XV-B

SUBJECTWISE ELIGIBLE
EXAMINERS LIST
(UG Courses)




Name of the College : Maharashtra Institute of Dental Sciences & Research (Dental College), Latur.

Telephone No :- STD Code:- 02382

SUBJECTWISE TEACHER LIST

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Office: 228063

Annexure '

Dean/Principal (0):- 227703 (Resi) 227424 (Mobile) -
College Email ID :- pricipal@mitmidsr.edu.in, midsr.latur@gmail.com
Name of the Subject :- Prosthodontics College Code :- 114103
Puilaayas of UG- PG- | Teaching |MUHS
the Teachor Designatio| Date of |Qualificati |Qualificati| experience [ Appro Bate of Contact Nos. |L
Sr. | College Name Subject. (First Name/ '€ a' e'o YRR MR ApSERRR S SED If MUHS Adhar No. |Pan No.|Birth (Age Latest Email Address ’
. n Joining on & Year|on & Year| After PG | ved Approval . (Mob)
No. Middle Name/ . . . in year)
of Passing | of Passing | Passing | (Yes/ Letter&Date
Last Name.)
No)
1 2 3 4 5 6 7 8 9 10 11 15 16 14 12 13
MUHS/E-
Dr. Gajare BMPQ
1/1 ;
1 Susheen. Professor | 15109013 | Tul-05 | Jun-12 | 12v.2M | ves [PUSHIA103106/) 00104005659 | G2148 |*00VI90) rsusheen26@emailcom | 7744013211
Mahadevrao &HOD 2024, Date:- N 45Y
18/07/2024
MUHS/E-
Dr. Bhushan
s ’ 2/UG/114103/314/ AIKPB [24/04/1977
2 R - - i 423778224
szr:an:rra Professor | 10/10/2006 | Apr-99 May-05]19Y,2M |Yes 2025, Date:- 468143549628 2678R 43y drbangar@yahoo.com 94237
Maharashtra = 01/09/2025
. MUHS/E-
Instirute of Dr.Shashi
. e CPRPP / ) . _
3 Dental Shivajirao Professor | 28/3/2016 Jun-08 Dec-14 |9Y,9M Yes HUOATRGEBLY 500977137352 20/6/1985 patishashi@gmail.com 9766869411
Prosthodonti i 2025, Date:- 0494R. 40Y
Sci & rosthodontics |Patil P
cience 01/09/2025
and Crown &
Research Bridge MUHS/E- ACRP
Dr. Shi 3/
4 (Dental % Bisd Reader | 12-05-2019 | Apr-12 | Dec-16 |6Y yes [FUG/MIAI03612) 1) 0170100284 | w5200 | 3019871 ial1 23wagh@email.com | 9403691116
College) Bansilal Wagh 026, Date:- L 38Y
’ 20/01/2026
Latur MUHS/E-
Dr. Balaji 2/UG/114103/314/ FDVPM |05-07-1988| drbalajimunde@gmail.co
5 -05- = 2 3 05
Sugriv Munde Reader 09-05-2017 Apr-12 Nov-17 |[8Y,3M Yes 2025, Date:- 935109632704 1420H 37Y m 9960591901
01/09/2025
Dr.Yogesh MUHS/E-
' 24 dryogeshnagargoje@gmail
6 Santoba Reader | 23-08-2021 | May-17 | Jul-21 [4Y,4M Yes |YUG/IAI03/1612| 2os 00091317 [ARSPN | 24/5/1993 |dryogeshnagargole@g 9921407311
Nogaioas 026, Date:- 0515G 32y .com
sae 20/01/2026




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Maharashtra Institute of Dental Sciences & Research (Dental College), Latur.
Phone/Mobile No :- 02382-228063
Name of the Subject :- Conservative Dentistry & Endodontics

Teachi
UG ng
Full Name of -
Sr. . The Teacher |Designati| Date of Qual. | PG Qual. [Experie; MUHS | Ifyes MUHS Aadhaar Pate of Lates.t Contact No | Debarr
No College Name Subject (First,Middle & on Joinin & & Year nce |Approval| Approval No Pan No. Birth (Age| Email (Mob) Yes/N
) ’ g Passin| Passing after | (Yes/No) | Letter & Date ) in Year) Address
Last)
g Year PG
passin
Maharashtra Institute S/E-
of Dental Sciences & Conservative |Dr. Ramchandra BDS MDS 18y 09 2/UG/114103/| 5632 14/06/1981 drramchand
1 Research (Dental Dentistry & |Shamsundar Professor | 19-10-2018 | May | (Sep.2006) M Yes 106/2025. 0516 BDIPK2439P (42 Years) rakabir@gm| 9920297557 No
Endodontics |Kabir 2002 Dated.26/03/20] 1529 ail.com
College), Latur.
25
Maharashtra Institute MUHS/E-
. Conservative BDS MDS 5907 .
f Dental S & . Ani 22 kal tal

g |07 ental eiences Dentistry & |20 e Professor | 18-01-2008 | April |(Mar2004)|2' ¥ %4 yes | ZUGIAI031 g5 | AoipK2005B |22/04/1978 |kaleanita @ 9972561833 No
Research (Dental Endodontic Jagnnath Kale 1999 M 314/2025 Date 7617 (45 Years) | gmail.com
College), Latur. onues £ 01/09/2025

. MUHS/E-
Maharashtra Institute BDS
. Conservative |Dr. Amol 2/UG/114103/| 8911 .
1984 1.bad,

g [ofDemtal Sciences® | o ot | Anandiao Reader |17-10-2013| SePte | MDS |12Y 02} o 164/2024 3219 | BTGPB6ss3F |22/ /1984 amolbadgirt 57154, No

Research (Dental ; : mber | (2013) M (39 Years) |e@yahoo.co
Endodontics |Badgire Date.20/09/202| 7134

College), Latur. 2008 4 m

Maharashtra Institute Conservative MUHS/E- 6684

of Dental Sciences & Dr. Abhishek BDS MDS 09Y 03 2/UG/114103/ 03/02/1988 |abhishek ba

4 Dentistry & -09- 274 AOAPB6016K - 9405195577 N
Research (Dental Erf(;]oldso;ytic Rajpal Badade Reader |21-092015 2009 (2016) M Yes 314/2025 Date 1; 32 Q (37 Years) | dade@yaho ©
College), Latur. S 1 01/09/2025 o.com
Maharashtra Institute Conservative MUHS/E- 3906 —
of Dental Sciences & Dr. Praveen BDS MDS 2/UG/114103/ 17/03/1987 .

5 Denti -07- BHZPD5460] til 9975649999 N
Research (Dental Erf;o;sg;’;i‘z‘ Dhore Reader | 04-07-20151 0101 2015 [1OY M YeS 110612025 Date 2;1 (38 Years) ’“’paﬂ’i‘}ima ©
College), Latur. S £ 26/03/2025 ‘

Maharashtra Institute MUHS/E-
. Conservative 5 6683 ajitshinde88
of Dental Sciences & . Dr. Ajitkumar BDS MDS |07Y05 2/UG/114103/ 20/06/1990 .

6 -08- .| FOJPS G 12 l.c| 9108088508 N
Research (Dental g:;’gj;yt‘:‘s Angadrao Shinde | Reader 010820181 o515 | (2013) M Yes 13142025 Date ?ggg 3967G | 35 years) @fza‘ ¢ ©
College), Latur. ! - 01/09/2025
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SUBJECTWISE TEACHER LIST

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College : Maharashtra Institute of Dental Sciences & Research (Dental College), Latur.
Telephone No :- STD Code:- 02382

Office: 228063

Annexure 'XV-B'

Dean/Principal (0):- 227703 (Resi) 227424  (Mobile) -
College Email ID :- pricipal@mitmidsr.edu.in, midsr.latur@gmail.com
Name of the Subject :- Oral & Maxillofacial Surgery College Code :- 114103
f:il;,‘:xﬁé’: UG- PG- Teaching | MUH —_—
College . . . . Date of |Qualificati | Qualificati| experience |SAppr ; Latest Email Contact
A ” s Birth (A
Sr. Name Subject (F,‘lrSt Name/ | Designation Joining |on & Year |on & Year| After PG | oved ¥ MUHS Approval Adhar No Fam. e . bkh (Age Address Nos. (Mob)
No. Middle Name/ . s . Letter&Date in year)
of Passing | of Passing | Passing (Yes/
Last Name.)
No)
1 2 . 3 4 5 6 7 8 9 10 11 15 16 14 12 13
MUHS/E-
Dr. Sheeraz | Professor & MDS - 16Y,7M 2/UG/114103/314/2025 sheeraz77@yaho
1 - o 9 5 E 18/3/1981 904997400
Ahmed Badal HOD MG | BOS-200 2009 MDS-2009 Li Dated:01/09/2025 9329 5897 579 AUHPBT335 8/3/19 0.com
Dr. Amol MUHS/E-
- " d Imd
2 Madhukar Professor  |07-01-2011|BDS - 2006 thDlSl i \;g\ﬁ)s Yes |2/UG/114103/314/2025|9250 6637 1598| BEBPD6337M  |02-09-1984 ram(i)l Y:Of/gma 997545610"
MIDSR Oral & Doiphode Dated:01/09/2025 )
Dental Dr. Govid MUHS/E- .
Maxillofacial - - dch 1
3 | College a;‘:lroeac'a Rameshrao Reader | 18/3/2021 |BDS -2007 I\;ODISS o 0 11\;11)5 Yes |2/UG/114103/595/2024 5647 3572 7634| APPPC1688A |06-10-1985 dfgﬁﬁ; ::i” 992318234
Latur gery Changule Dated:12/03/2024 B
Dr. Punam MDS - 8Y. 6D MUHS/E- unam.nagargoje
4 Navnath Reader 21/1/2018 |BDS - 2011 2016 MDS’ 2016 Yes |2/UG/114103/314/202519382 1034 6334] AVYPN4151E 29/7/1988 p()?_ @ .magil cgorJn 887962451t
Nagargoje Dated:01/09/2025 gmart
Dr. Gopal MUHS/E- .
5 Lahudas Reader  |09-01-2018| BDS-2014 | ™MPS 8Y, 17D | Ves |2/UG/114103/314/2025 |4585 1504 5042 AWCPN1992Q |06-10-1990 | BERELNBAIEOIE |50, 405035
. 2018 MDS-2018 @gmail.com
Nagargoje Dated:01/09/2025

.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

Name of the College : Maharashtra Institute of Dental Sciences & Research (Dental College), Latur.

Telephone No :- STD Code:- 02382
Dean/Principal (0):-227703

Office: 228063
(Resi) 227424

Name of the Subject :- Orthodontics & Dentofacial Orthopedics

(Mobile) - 9823267063

College Code :- 114103

Annexure

PG-
. . . Teaching
Full name of the UG-Qualification | Qualificat R MUHS 5 .
" . . . . Date of . experience Date of Birth Latest Email Contact Nos.
Sr. No. College Name Subject. Teacher (First/ Middle/ | Designation Toining & Yeﬁfr of ion & Aftter PG Approved If MUHS Approval Adhar No. Pan No. (Age in year) Address (Mob)
Last) Passing Year of . (Yes/ No) Letter&Date
: Passing
Passing
1 2 3 4 5 6 7 8 9 10 11 15 16 14 12 13
. No.MUHS/UG/E- 2200 .
i IS);;:‘:"]‘:EZ . PH(?;& 13/07/2011 2006 2011 |14Y06M | Yes 2/53/2403/297/2017 | 0622 | ATMPM9360J | 01-06-1981 d’péavl‘n‘;l:l‘“cr(’j;% 9404366634
Ppa Roare Totestor Dated - 24/01/2017 | 4480 SAHI
. . No.MUHS/E- 6857
2 E;I]S:’:Zh Kandlikmo | P ;"cf’:"l &1 1311012006 1998 2002 |22Y11M| Yes |2/SSC/2403/13 Dated-| 2122 | ALSPK8224B | 02-05-1975 d’f‘e‘;;‘r::ﬁg;’ﬁ@ 9823267063
g rotessor 24/06/2013 1800 '
Orthodontics . No.MUHS/E- 9789 .
MIDSR Dental > Ibry
3 | College,Latyr | & Pentofecial s; ai:;sr};kz?;‘gshi Professor | 14/07/2011 2007 2011 |14Y06M | Yes |2/UG/114103/16/2026| 3544 AJLPJ2290B | 13-06-1984 O”hoia;i'ls?g‘jih‘@g 9860636690
. Orthopedics |>31Y3naray Dated- 20/01/2026 3293 :
. No.MUHS/E- 9923 —
4 b Shilpa Mabaueo Reader | 24/08/2017 2011 2017 |0svosm| Yes |2UGH14103314202] 3758 | AKYPBOISID | 05-02-1978 | hilPabikkadd0@e| g 0 nces504
Kendre mail.com
5 Dated- 01/09/2025 | 5250
. No.MUHS/E- 6188 )
5 Dr-Sujit Navnath Reader | 01-08-2021 2014 2020 |osvoim| vYes |2uGH141031602026] 3371 | ABNPZS606K | 25-02-1992 |72dakeswil0d@em| g 060470
Zadake ail.com
Dated- 20/01/2026 2205

P'_ei'f‘?;fl};,‘i; ?i"

M.1.D.S.R. Dental College.
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Name of the College:- MIDSR Dental College, Latur.

Phone/Mobile No. : (02382-228083)

Name of the Subject:- Periodontology

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

UG UG Teaching ; s
subject/speci ¥l Nante Date of | Qualificatio | Qualificatio | Experience Daiversiey FEMLIRS Date of Birth Lates‘t Contact No. | Debarred
SN College Name ality of the Yobitis & Year of|n & Y f fter PG approval |Approval Letter Adhar No. Pan Number Fr— Email (Mob.) Yes/No
Teacher inmg 1® AT ke Phsaat UG & date gemy Address k
Passing Passing passing
1 2 3 4 6 7 8 9 10 11 12 13 14 15 16 17
Dr.Raghaven MUHS/E-
MIDSR Dental |Periodontolog |dra MDS 14Y 2/UG/114103/10 10/05/1982 |drmetriragh| 9765798877/
N
1| College, Latur [y Nagendrappa 25.102018(  BDS 2011 02 M Yes 62025 Dated | 6943 61200181 | BBIPR6S4IM | = 43y 5oM) | u@gmail.c | 9110283795 ©
Metri 26/03/2025 om
Dr. MUHS/E-
MIDSR Dental |Periodontolog |Omkumar MDS 2/UG/114103/10 16/9/1976 drom94@y | 9869151242/
N
3 College, Latur |y Nemichand 25.04.2016 BDS 2002 RY M Yes 6/2025 Dated 8853 9844 1273 | AGSPB3209Q (49Y,3M) ahoo.com | 9321019946 ©
Baghele 26/03/2025
MIDSR Dental |Periodontolog [2-C2 MDS 14Y ZHJI\C/}I}{I{ISIHS;/IO sei1o7g | UEELCEAU
enl eriodontolog
4 7974180 N
3 Collegs, Latur |3 Mahesh 01.06.2013 BDS 2011 03 M Yes 6/2025 Dated 9975 8302 7540 | AMGPPO585R (48Y 5 M) @yahoo.co| 963797 o
Vgale 26/03/2025 m




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College:- Maharashtra Institute of Dental Sciencess & Research, (Dental College), Latur
Phone/Mobile No. :
Name of the Subject:- Paediatric & Preventive Dentistry

Annex

UG PG Teaching
Sr. No College Name Subiect Full name of the Teacher Desisnat Date of Joining Qualificatio | Qualificati| Experience AMUHSI A e xU:S & Adhar Pan N Date of Birth| Latest Email Contact No.
’ g we (First/Middle/Last) esignation | Date ol Joining| , & year of [ on & Year| after PG pprova pproval Letter No. an o (Age in years Address (Mob.)
. L 5 (Yes/No) Date
Passing | of Passing passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Paediatric & ARG 3355
Maharashtra Institute of aediatric Dr. Dadpe Vil _08-
. : pe Vilasrao |Professor 2006 19Y 01 2/PG/114103/3 AMVPD | 25-08-79 |drmaheshdadp i
1 : P t -11-2014 [BDS 2001 Y 8 . 982373322
Dental Seienocss. & reventive Mahesh guop |111-201 MDS M ®  |42/2025Date 033 1 53006 | 46Y |e@gmail.com
Research, (Dental College), |Dentistry 7041
15/10/2025
Latur
Mabharashtra Institute of _ MUHS/PG/E-
Dental Sciencess & Pacdiatric & Iy yogesh 2004 | 21Y05 2/2403/1433 8802 1\ 0IPK2 | 03-06-76 |dryogesh77@
) ntal Sciencess p i . £ 10. BDS 1997 A% B 4292 et 989058870:!
Research, (Dental College), Dree:tei:;lt:;/e Tagamuath Kale | orouor 0710 SR MDS M ® |A/2017 Date 3329 906C | 49Y |yahoo.com
Latur 31/05/2017
Maharashtra Institute of i MUHS/E-
Paediatric & Dr. Prasanna 7399
i . -12- dahak
3 [Pental Scisnecss & Preventive Trambakrao Reader |11.082014 |BDS2003] 2910 |15Y0S | o [PPGHIAION | Lpg |AXIPDAO) 06-12:81 jpmasanadahel) 505050y
Research, (Dental College), Dentistry Dahake MDS M 12/2025 Date :- 3411 21H 43Y |e@gmail.com
Latur 01/04/2025
Mabharashtra Institute of S MUHS/E-
) Paediatric & . 5529 .
4 |Dental Sciencess & Preveniive Dr. Shrlkant Readar 21-09-2016 |BDS 2010 2016 09Y 03 Yes 2/PG/114103/3 7871 EQYPK79( 29-05-88 s}.1r12988@gm 737853900
Research, (Dental College), |peni Bhujangrao Kendre MDS M 42/2025 Date :- 57Q 36 Y J|ail.com
entistry 5304
Latur 15/10/2025
Mabharashtra Institute of "y MUHS/E- .
Paediatric & . 20-10- |priyankamundh
Dental Sciencess & . Dr. Priyanak 2020 | 05Y 02 2/PG/114103/3 | 514758 |DBTPMS )
5 P t -12- BD Y 3le121 I 827594941
Research, (Dental College), Drev?n ive Drtyamsba Mimdhe Reader 14-12-2020 S 2015 MDS M e 149/2025 Date -- | 612610 [265A 1991 33|el21@gmail.co 949
entistry Y m
Latur 15/10/2025 L




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Maharashtra Institute of Dental Sciences & Research (Dental College), Latur.
Phone/Mobile No :- 02382-228063
Name of the Subject :- Oral Pathology& Microbiology

P RIS ol

Teaching
Full Name of UG Qual. .
Sr. ) The Teacher o . & PG Qual & |EXPerien| MUHS | Ifyes MUHS | g . Date of Birth (Age in| Latest Email Contact No
College Name Subject . . Designation |Date of Joining . . ce after | Approval |Approval Letter Pan No.
No. (First,Middle Passing | Year Passing No. Year) Address (Mob)
UG/PG | (Yes/No) & Date
& Last) Year 5
passing
MDS MUHS/E-
Dr. Varsha A BDS June 12Y, 2/UG/114103/1012942 9017 08-07-1984 (41 dr.varshadhas@g
1 - ’ ; 422
Saagls HOD & Prof. 22-06-2013 2008 (May2013) 7M Yes 6/2024. Date:- 1909 CNFPS6935] Years) g 9422330366
Maharashtra Institute 18/07/2024
4 Oral
of Dental Sciences &
Pathology&
Research (Dental . .
Microbiology
College), Latur. MUHS/E-
Dr. Smita BDS Oct MDS 8Y 2/UG/114103/16 | 7540 4994 23-04-1990 (35 smitachaware123
2 -09-201 ’ BBXPC764 . 9850239831
Chaware Reader | 26-09-2017 15015 | (August2017) | 4M Yes | 42024 Dated:- | 8668 e Years) @gmail.com

20/09/2024




Name of the College:- MIDSR Dental College & Hospital, Latur
Phone/Mobile No. : 9404882093
Name of the Subject:- Oral Medicine and Radiology

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Annexure-XVI-B

UG PG Teaching MUHS Date of
. Full name of the Teacher . . - Qualificatio | Qualificatio | Experience If Yes MUHS Approval . < e Contact No. Debarred
SN College Name Subject (First/Middle/Last) Designation Date of Joining n & year of | n & Year of | after PG Approval Letter & Date Adhar No. Pan No. B‘lﬂh (Age |Latest Email Address (Mob.) Yes/No
. z . (Yes/No) in years
Passing Passing passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MHUS/E-
MIDSR Dental Oral Medicine .. . BDS - MDS - 2/UG/114103/106/20 16/10/79 |aadyavipra@gmai
1 - .V 31-08-2013 4 9404882093
College, Latur and Radiology Dr. Vijayalaxmi s 2002 2007 b Yes 25 : Dated: 833478204924 BNPPSO807L 46Y3M l.com ? No
26/03/2025
o.i\. ;J‘:,,:'i(‘.ai CQ“G) =




Annexure '
SUBJECTWISE TEACHER LIST

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Name of the College : Maharashtra Institute of Dental Sciences & Research (Dental College), Latur.
Telephone No :- STD Code:- 02382 Office: 228063

Dean/Principal (0):- 227703 (Resi) 227424 (Mobile) - 9823267063
College Email ID :- pricipal@mitmidsr.edu.in, midsr.latur@gmail.com
Name of the Subject :- Public Health Dentistry

College Code :- 114103
Full f
U name o UG- PG- | Teaching [MUHS
Sr. | College ‘e Tewchier Designati Date of |Qualificati |Qualificati erience | A Dateot Contact Nos. | I
’ g Subject. | (First Name/ esignatio a. e‘0 ualnicatl Quaiicatt) expert Ppro If MUHS Adhar No. Pan No. |Birth (Age | Latest Email Address ’
No. | Name Middle Name/ n Joining |on & Year |on & Year| After PG | ved Approval fiyeat) (Mob)
Last Name.) of Passing | of Passing | Passing | (Yes/ Letter&Date
No)
1 2 3 4 5 6 7 8 9 10 11 15 16 |14 12 13
MIDSR
Public BDS MDS MUHS/UG/E- - .
1 Dr. Ashwini BTZPB0|11-01-1983 h ehtri@gm
1 C?)‘;‘]"etae Health Birra dzrw“" Professor |22-06-2013| (March | (May 12Y | Yes |2/UG/3827/2018D| 250726100186 | | (S0 :irlasor"r‘]"”'m @AM | 611947309
Lam% > | Dentstry 2006) 2013) ated-26/10/2018 | S




Annexure - 3
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINER LIST (UG Course)
Name of the College : Maharashtra Institute of Dental Sciences & Research (Dental College), Latur.
Phone/Mobile No.: 02382 - 227424/228063
Name of the Subject :- Anatomy College Code :- 114103

Full name of the
. UG- PG- Teaching
Teacher (F Dat
Sr. | College . eac er(- irst R . Date of Qualification | Qualification | experience DAUES HMUBS . ate of Latest Email | Contact No. |De
Subject. Name Middle | Designation .. Approved Approval Adhar No. |Pan No. |Birth (Age
No. Name Joining & Year of & Year of After PG . Address (Mob) Y
Name Last . . . (Yes/ No) Letter&Date in year)
Passing Passing Passing
Name.)
1 2 3 4 5 6 % 8 9 10 11 12 13 14 15 16
No. MUHS/UG/E-
M ssoci % 05.1974 1974@yah
1 Is)gamri};ef? e ’;““‘f’cfflte 05-06-2013 | MBBS - 1998 | MS-2001 | 22 Years Yes  |1/1405/5301/2014D ‘;91 5306 2;; 9;‘3 ?(/)\Oe ;)7) g?zzn? @yah| 9503544123
8 s ated-28/11/2014 & '
MUHS/UG/E-
Dr. F ssi 2-08- T @redi
2 r. Ferozkhan Assistant | 30060008 | MBBS - 1998 | MS-2007 | 17 Years Yes  |1/1405/3153/2014p| 3333 2954 |AHOPP 02-08-1972)drferoz07@redi | g4, 337659
Jafarkhan Pathan Professor 0156 1282G [(Age 53) [ffmail.com
ated-08/07/2014
MID5R Dr.Ramd No. MUHS/UG/E
T.Kamdas o -
Dental ' : 2 1.11.1978 |r. h
3 M1 Anatomy |Gopalrao Assistant | 1) ¢ 5008 | MBBS-2003 | Ms-2008 | Y0 | yes  |1/14052050/2000p| 32140185 |BSYPS 10 78 |rsurwase@yaho| g o000725
College, Professor Months 7867 4808R [( Age47) |o.in
Surwase t.22/07/2009
Latur.
Dr.Smita _ No. MUHS/UG/E- .
S .07/. t
4 Kashinath }’}rssgbtam 19/07/2010 | MBBS - 2003 | MD -2010 14}\: eatrfl 5| ves |11141081119202] > 1%68507644 ?{;8(}:8 (OZOZ 38)2 gsr;’:lsir;r?fh 9421196035
Balsurkar otessor onths 5 Dt.08/12/2025 g gmar.
No. MUHS/UG/E- Sl
: i 05. 16@
5 Dr. Anand Assistant 19/07/2012 | MBBS - 2005 MD - 2011 14 Years 01 Yes U/114104/1119/202 4094 0100 [ASXPM [16.05.1981 anandredc.iy 6@ 7588057363
Jagannath Reddy Professor Month 5 DL0S/12/2025 4698 2565P |( Age 44 ) |yahoo.co.in




Phone/Mobile No. : 02382227424

Name of the Subject:- Physiology

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Maharashtra Institute of Dental Sciences & Research (Dental College), Latur.

College Code :- 114103

Annexure-XVI-B

uG PG Teaching
Full name of the N . g ; = MUHS If Yes MUHS Date of
SN College Subject Teacher Designation szte. of Qualificatio | Qualificatio) Eapexites Approval | Approval Letter & Adhar No. Pan No. Birth (Age | Latest Email Address Guatsct No. Dehuired
Name . K Joining n & year of | n & Year of| after PG . (Mob.) Yes/No
(First/Middle/Last) ” . . (Yes/No) Date in years
Passing Passing passing
| 2 3 4 5 6 7 8 9 10 11 12 13 14 15 17
. MUHS/UG/E-
Dr. Bh: A .10. bhagwat.shelke@g
1 r- Bhagwa ssociate | o or o013 | MBBS |vipooia| 12 Yes |1/104104/1119202| 434072511920 | BTMPS3678G |2 11983 v 9970044345|  No
MIDSR Narayan Shelke Professor 2005 (Age 4l) mail.com
D | 5 Dt. 08/12/2025 e
enta .
College, Physiology
Latur Dr. Sachin D. fi & M BB 5. sachindsomwanshi
2 - Sachin. Professor & |0 102018 | MBBS | 200 | 18 Y 02 M| Yes  |1/104104/1119202| 748762095211 | CABPSe8ssC | 10021977 | SACUNCSOMWANSHL) g399555417|  No
Somwanshi HOD 2001 (Age 47) 33@gmail.com
5 Dt. 08/12/2025
AR 2




Phone/Mobile No. :02382-227424 Ext. (107)

Name of the Subject:- Biochemistry

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Maharashtra Institute of Dental Sciences & Research (Dental College), Latur.

College Code :- 114103

Annexure-XV

UG Teaching
Full name of the X . PG e MUHS If Yes MUHS . Latest .
SN College Name Subject Teacher Designation |Date of Joining Cuaiificatio Qualification & Expiricuce Approval | Approval Letter & Adhar No. Pan No. g ?f Rarth Email Contact No. | Debar
. X n & year of p after PG (Age in years (Mob.) Yes/!
(First/Middle/Last) Fussing Year of Passing — (Yes/No) Date Address
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
2003 (M.Sc.
Med.

Dr. Mahend Biochemistry No.MUHS/UG/E- 10/06/1976 | m2hendra
1 D tte;tra ae;;krlf d Professor | 28.02.2003 B.Sc ) 2009 (PhD 23 Yes 1/53/1405/926/201 | 856974823907 AIBPB5807H (48 yrs) .bikkad@y| 9422656833 Nc¢

EERRSRSS Med. 7 Dt. 17/03/2017 Y1) | ahoo.co.in

Biochemistry
MIDSR Medical . . )
Biochemistry
College

Dr. Narayan A MBBS No.MUHS/UG/E- 15-07-1982 dr.nbnarw

2 Bhanudas p ;so. 13.02.2014 2003 M.D. 2012 13 Yes 1/1405/3153/2014 | 574637480585 AOZPN4996B (42 yrs) ade@gmai| 9112791111 N¢
Narwade PSR Dt. 08/07/2014 7 l.com
. No.MUHS/UG/E- mayurimp
05.06.1987
3 B Meyuri Asst | 0012023 | MBBS | vp 2018 6 Yes | 1/104104/1119/20| 346791060746 | CULPP4479B almate@g| 9421986785 N
Madhukar Palmate| Professor 2012 (38 yrs) ”
25 Dt. 08/12/2025 mail.com

B
M



Name of the College:- MIDSR Dental College, Latur
Phone/Mobile No.: 02382 - 227424/228063
Name of the Subject:- Microbiology

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

College Code :- 114103

Annexur

Teachin
UG PG g MUHS
. Full name of the . . Date of Qualification | Qualification| Experie | Approv If Yes MUHS Date of Birth| Latest Email | Contact No.
SN | College Name Subject Teacher Designation .. . Approval Adhar No. Pan No. .
. . Joining & year of & Year of |nce after|al (Yes/ (Age in years| Address (Mob.)
(First/Middle/Last) ) . Letter & Date
Passing Passing PG No)
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
MUHS/UG/E-
Dr. Alka alamture100
MD 1/1405/3153/2 ACGPL | 6/5/1966 X
1 Raghunath Profc 25-06-2004 | MBBS 1 3 22 Uyahoo.co. 403249782
Lzﬁlmu?ea rofessor 5-06-200 S 1989 (Micro)1994 25yrs | Yes 014 Date - 9316356309 50698 57y (@ya I(l)o co.i|l 9 78
MIDSR 08/07/2014 -
Dental . .
College, Microbiology
Latur MUHS/UG/E-
Dr. Sanjivani V.  |Asso 1/104104/111 AGTPM sanjutandle
2 1.01.2016 | MBBS 199 254269813436 11.02.1 50129634
Munde Professor e B | MIFIOLI | Woye ] Wes 9/2025 Date : PAAGRL 1360Q F1S (@yahoo.com o 96
08/12/ 2025




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Maharashtra Institute of Dental Sciences & Research (Dental College), Latur.
Phone/Mobile No.: 02382 - 227424/228063

Name of the Subject:- GEN.PATHOLOGY

College Code :- 114103

Annexure-XVI-B

UG PG Teaching
Full name of the i ; ; X MUHS If Yes MUHS Date of -
SN College Name Subject Teacher Designation Da.te.of SYNRHACAIG CMalHRTR: | Bjeinbie Approval | Approval Letter Adhar No. Pan No. Birth (Age Latest Ball | Contact o, | Debarred
. . Joining | n & year of [n & Year of| after PG . Address (Mob.) Yes/No
(First/Middle/Last) . . . (Yes/No) & Date in years
Passing Passing passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/UG/E-
M.D. 1/104104/111 pawalejaya
Dr. Jayashree MBBS
1 Bt o] Professor [06.11.2015 5002 | Pathology | 18.04 yrs | Yes 972025, 459206983969 | AWUPP9140Q |07-07-1979|shree@gm | 9538161007 | NO
aswara) Yl 2007 dt.08/12/2025 ail.com
MUHS/UG/E-
MIDSR 1/1405/3153/2 drabhijitach
; Gen. i
2 | Medical | o SDTB}?M;‘JX ) ’;551‘3"”“6 05.07.2011 I\g(?ost I;/g(?é 17.04yrs | Yes 014, 966487603798 | APKPA6611E [21.09.1980|arya@gmai | 9404651225 | NO
College = | SubiisE Jehatye rotessor dt.08/07/2014 l.com
MUHS/UG/E-
Dr. Sachi MBBS M.D 1/1405/3153/2 dr.sachinin
3 - Sachin Professor |01.03.2007 | 18.09yrs | Yes 014, 583284763424 | AAWPI9S17Q |07.03.1979|gle@gmail. | 9699365380 | NO
Bhalchandra Ingale 2001 2006
dt.08/07/2014 com




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Maharashtra Institute of Dental Sciences & Research (Dental College), Latur.
Phone/Mobile No.: 02382 - 227424/228063
Name of the Subject:- Pharmacology

College Code :- 114103

Annexu

Full name of) . . PG | Teaching | \yius | If Yes MUHS Dateof | Latest
College . the Teacher |Designati| Date of |Qualificatio| Qualification | Experience . . Contact No.
SN Subject . . .. Approval | Approval Letter & Adhar No. Pan No. Birth (Age| Email
Name (First/Middle/ on Joining |n & yearof | & Year of after PG . (Mob.)
g ; ; (Yes/No) Date in years Address
Last) Passing Passing passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Ph.D. Medical
e 554 i d ha”;gcl"gogy | 29 vre 02 No.MUHS/UG/E- drshirishkol
I no >0 | 31.08.1996 | B.Sc. -1987 . ™ Yes  [1/104104/1119/2025,| 879442919712 | AITPK3852F |19-06-1966|he@gmail.c| 9890495660
Kolhe Prof M.Sc. Medical M.
Dated : -08/12/2025 om
Pharmacology -
1996
MIDSR Dr A M.D.Pharmacol No.MUHS/UG/E- amruta.daw
2 | Damal | o macology o 550 103.01.2015 |MBBS-2005 | - MAMAcOl ) v Yes  |1/104104/1119/2025,| 928090931724 | BDMPDI249L |25-07-1983 | ari@gmail. | 8149956432
College A.V.Dawari Prof GEy=2013 Dated : -08/12/2025 com
Latur
. - r.abhijeet2
Dr A G. Ao, 19 Yrs 06 No.MUHS/UG/E ) dr.abhijeet
3 . 23.03.2006 | MBBS-1997 MD 2004 Yes 1/104104/1119/2025,| 599502581050 | AKWPM7940F |16-10-1974|004@yahoo| 9423824128
Muglikar Prof M .
Dated : -08/12/2025 .co.in
Mrs. M.Sc. Medical 19 Vs 10 No.MUHS/E- jps.jyotim
4 J.P.Suryawans | Asst. Prof| 01.04.2006 | B.Sc. 1998 |Pharmacology - 'S Yes 1/UG/1405/5202/200| 961597571579 BBZPS4267E |21-08-1975| @gmail.co [99755 59881
f M.
hi 2003 7, Dated 22/11/07 m




Name of the College:- MIDSR Dental College, Latur
Phone/Mobile No. :- 02382 - 228063
Name of the Subject :- General Medicine

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Annexure-XVI-B

. If Yes
P Full name of the :jrc ; :)t(_; ; ET”“,""g MUHS MUHS Dateof | Latest Bontsst N -
SN Nami Subject Teacher Designation |[Date of Joiningﬁ Ql;‘ Hica l(r) lea:( rea “; xgcn}e)r(l;ce Approval | Approval Adhar No. Pan No. Birth (Age Email (Mob.) . Ye;/No
(First/Middle/Last) 1 & yearolyn & Year of) - after (Yes/No) | Letter & inyears | Address :
Passing Passing passing
Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
No.MUHS/
PG/E- _
. MD 2086 11.05.1984 gajanan_2
Dr.Gajanan i MBBS 1/1405/431
- % 1 B > 8 4
1 Venkatrao Gondhati | Prof-&HOD | 08.08.2012 Sbta 2012 12Yrs Yes [ ggzz AMHPG4493Q | (41Yrs) 2506@COy;;h 08773331 No
Dt.25/01/20) S
19
MIDSR No.MUHS/
UG/E- . .
Dental - . MBBS 07.08.1964 |anilrathi
2 | College, | o0ralMedicine g;'uﬁ“”k“m” K Asso. Prof. | 20.11.2012 1985 | MD 1989 | 28.6 Yrs Yes 1/119(;; (1)2;1/ ' 595085143113 |AAOPRI324G | (61 Yrs) |8@gmail | 9823026433 No
Latur D .com
1. e aa
08/12/2025
No.MUHS/
MBBS UG/E- drmazhar
3 Dr. MuhwrSdlesm | s pior | 10022003 1999 | MD2009 | 1003 Yrs | Yes [1/1405/315| 870371044348 |BATPMOs125 | 211197317061 @s | 8698849254 No
Mirza (52 Yrs) B
3/2014 Dt. mail.com
08/07/2014




Name of the College :- MIDSR DENTAL COLLEGE, LATUR.
Phone/Mobile No. :- 02382 - 228063

Name of the Subject :- GENERAL SURGERY

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Annexure-XVI-B

Full f th . » i
Ul name of the ue- PG-~ | Teaching MUHS  |If Yes MUHS _ Latest
College . Teacher (First Name < 5 Date of |Qualificatio|Qualificatio| experience Date of Birth . Contact Nos. Debarred
Sr. No. Subject. R Designation s Approval Approval Adhar No. Pan No. ; Email
Name Middle Name Last Joining |n & Year of{n & Year of| After PG (Age in year) (Mob) Yes/No
A R . (Yes/No) Letter & Date Address
Name.) Passing Passing Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/UG/E- rirpatgire(dr
Dr.Ravindra Ni th s
1 RAVIIGa Nagnatinaa Professor | 02.08.2010| MBBS 1999 M3 15 Yema Yes 1/OST41413458/0 ) se63 050575 | ABCPISIOID | 05.06.1976 | edifmailco| 9730933777 No
Irpatgire 2005 10 Months 012 Date - -
28.08.2012
MUHS/UG/E-
.. . i dcnitl 7
2 Dr. Nitin Dnyandeo Sarje Assistant | 50 11 2022 | MBBS 2012 M o Fears Yes VIOAI04II9/A 1057471670 | FQIPsisoon | 17011080 [9SRIU7@E] gres53016 No
MIDSR Professor 2019 01 Months 025 Date - mail.com
Dental General 08.12.2025
College, Surge: A
Latur - - 9y IAGSHOE00 dgmarad
- . ssociate ears 5
Dr. B S. Warad S .04.1959 (@g 1
3 r. Basavaraj ara Professor 01.03.1996| MBBS 1984 MS 1989 09 Months Yes 7 Date - 349449839570 | AABPW3755F 15.04.195 mail.co] 9890066760 No
07.09.2007 m
A iy USO80 iy
. ssistan ears
Dr. A h B. Bad .09.
4 r. Avinas adne Professor 19.10.2023| MBBS 2004 MS 2008 02 Months Yes 017 Date - 801051554960 ALQPB5609R 07.09.1982 adfxle@gma 9820898468 No
02.02.2017 L.com




Name of the College:- MIDSR Dental College, Latur.
Phone/Mobile No. : 02382-228063
Name of the Subject:- Anaesthesiology

Annexure-XVI-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Full name of the g ED PG Teachi 3 E E H
e £ £ |UG-Qualification| 'O cacting | MUHS | If YesMUHS | 2 S = S E 2 Z -
Sr. Collese Namte Subiect Teacher (First Name s = & Year of Qualification | experience Aporoval Approval < z. = : = P =S Debarre«
No. ® ject Middle Name Last 20 s . & Year of After PG pp PP = 5 S's 23 sz Yes/No
N @ 2 Passing Passi Passi (Yes/No) Letter & Date 2 a = & s < g~
ame.) a s assing assing s 3 S
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Yes i - 8
5 =t (MUHS/UG/E-1 “ = S ks =)
Dr. Patil Bhagwan 2 S 1057414/ 3458/ = 3 =z & S
1 ' 3 S . 9 2 & 7 S S
Marotirao zs_; 3 MBBS - 1987 MD - 2000 20 Yrs Yes 2012) S & 3 g} =] S No
& S = =  ° 3 g
- (Date- o 2 o = >
2012 = =
MIDSR Dental Anaesthesiol SRE01D =
College, Latur. naesthesiology 3
S Yes = o = -
73 o~ v 72} 3
7] oy (=] =5 NG = =
Dr. Kavlas Rejesh < & (MUHS/UG/E-1 g S X >‘_u_a é:f %
2 - £ e MBBS - 1982 MD - 1995 28 Yrs Yes /1405/ 4069/ a M o & g > No
Shivlingappa . — =N o o = ‘| e
S o 2007) S Z % z g
2 - Date-07/092007 o = e E =
Az




ANNEXURE —-XV-C

SUBJECTWISE ELIGIBLE
EXAMINERS LIST
(PG Courses)




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College : Maharashtra Institute of Dental Sciences & Research (Dental College), Latur.

Phone/Mobile No :- 02382-228063

Name of the Subject :- Prosthodontics and Crown & Bridge

Annexure - XV-C

A B € D E F G H | J K L M N 0 P
fiame of Teacher A i t PG Teaching! oo ronch Recogniti NSOt' (:1”,? If
Sr. (Last Name First . . . _ ppoinmen e e University Experience ea.c_ il (Recogik ,"m u. en . . Latest Contact Aadhar debarred, Si:
College Name . Designation |Subject/ Speciality] (Regular/ | Qualifiction . Recognition | Letter Date issued| Guided |Date of Birth Email ID ; .
No. Name Middle Approveal (UG)| (in the Years . . Mobile No. Card No. specify) Te
Temp. (Yes/No) by University.) Last 5
Name) and PG) (Yes/No)
Honorary) years
MUHS/E- MUHS/E
Dr. Susheen. _ 2/UG/114103/1 .
792484
1 Mahadevrao Professor & ProsthodontlFs & Repular MDS 06/2024 6Y, 8M Yes 2PG/114103/130/ 6 26-06-1980 drsushf:enZé(@g 7744013211 9248400 No C
5 HOD Crown & Bridge 2024 Date: mail.com 5659
Gajare Date:18/07/202 2/8/2024
4
Mabharashtra
Instirute of MUHS/E- MUHS/E-
Dental Science| ~ Dr. Bangar , 20JG/114103/3 4 gar@yah 46814354
2 | & Research Bhushan. Professor | Trosthodontics &1 p o or MDS 14/2025 9Y 11M Yes | 2POMIAI0B42 g o4 041977 [dbANEA@yahG g )3900504 No /
; Crown & Bridge 2025 o.com 9628
(Dental Rajendra Date:01/09/202 Date: 15/10/2025 7
College), Latur 5 /
Z
MUHS/E- MUHS/E
: 2UG/114103/31 ] : . az
Dr. Shashi Prosthodontics & 2PG/114103/1521 patishashi@gm 50097713
3 L . ) 20/6/1985 : 9766869411 N ~
Shivajirao Patil Erufessor Crown & Bridge Regular MDS 41/)23(:55’ 2Y, 6M Yes /12023 B ? ail.com 7352 ©
- Date: 9/6/2023
01/09/2025 ate: 9
Me—

Principalg|a|ob
M.1.D.S.R. Dental College.

LATUR



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College : Maharashtra Institute of Dental Sciences & Research (Dental College), Latur.
Phone/Mobile No :- 02382-228063

Name of the Subject :- Conservative Dentistry & Endodontics

A B C D E F G H 1 J K L M N 8] P Q
No. of
i A Ty‘i):n(:fnt Universit Te:c(lfin PG Teacher (Recognition PG it
Sr. | College |(Last Name First . . Subject/ ppornme e L. S . g .. Letter Date Student Date of . Latest Contact | Aadhar | debarred,| Sign.:
. Designation . . (Regular/ |Qualifiction| Approveal | Experience | Recognition . . . Email 1D . .
No Name Name Middle Speciality . issued by Guided Birth Mobile No. | Card No.| specify) Teach
Temp. (UG) (in the Years| (Yes/No) . .
Name) University.) Last 5 (Yes/No)
Honorary) and PG)
years
MUHS/E-
Dr. Kabir Conservative 2/UG/114103/1 2/P(13v;}}1}:%§;1 12 14/06/1981 drramchandr 5632
1 | Maharashtr | Ramchandra Professor Dentistry & Regular MDS 06/2025. 12Y02M Yes 8 akabir@gmai| 9920297557 0516 No °
. : /2025 (44 Years)
a Instirute |Shamsundar Endodontics Dated.26/03/20 l.com 1529
Date:01/04/2025
of Dental 25
Science &
Research (
Dental MUHS/E-
MUHS/E-
College, Conservative 2/UG/114103/1 8911
Dr. Badgi 25/11/1984 1. i
g | teied [DeBadghedmoly oo o | Detishy®& | Regular MDS 64/2024 08'Y 02 M R b e it S/11/1984 (amolbadgirel  go00719400 | 3210 No
Anandrao Endodonti Date.20/09/202 /2024 (41 Years) |@yahoo.com 7134
ndodontics R Date:28/10/2024




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College : Maharashtra Institute of Dental Sciences & Research (Dental College), Latur.
Phone/Mobile No :- 02382-228063
Name of the Subject :- Oral and Maxillofacial Surgery

ANNEXURE -}

A B € D E F G H | J K L M N (0] P
Tez]jcz;::: (L;fast Apiz)ri):rg:ent University PG Teaching Te::c(iler (Recognition NS()tu(:ii:t(; 1
Sr. i i i ificti i Latest Contact deb. d, Si
r College Name Name First Pt Sub!ec.t/ (Regular/ it Approvea ?prenence Recogniti| Letter Date issued| Guided |Date of Birth| Email ID ates . ontact 1 Aadhar Card No.| “° ar.re '8
No. . on Speciality on (in the Years . . Mobile No. specify) Te:
Name Middle Temp. 1 (UG) and PG) on by University.) Last 5 (Yes/No)
Name) Honorary) (Yes/No) years
Oral & MUHS/E-
2
1 D Sheoray [ Professor] . ilofacial | Regiler MDS Yes 10Y veg | XYULBBER 18/3/1981 |SPZ7@YA 6049074005 | 952958975795 No
Badal & HOD S 025 Dated : hoo.com ) -
Maharashtra Instirute urgery 15/10/2025 =
of Dental Science &
Research ( Dental
College, Latur) Oral & MUHS/E-
. ra
2 Pr. Dalphods | iosoe] Musiliofacial | Regular MDS Yes 9Y ves |ATONMIBRERZ 4 02-09-1984 | dramoImd@e| 9075456100 | 925066371598 No
Amol Madhukar Sufgery 025 Dated : mail.com

15/10/2025




Annexure XV .

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES., NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : Maharashtra Institute of Dental Sciences & Research (Dental College), Latur.
Phone/Mobile No :- 02382-228063

Name of the Subject :- Orthodontics & Dentofacial Orthopedics

A B C D E F G H [ J K L M N 0 P
No.of |-
Name of Teacher A Tyl.)e of t T PS:. PG Teach (Recognition PG If
Sy, Eoliese Nanse (Last Name First Desisantion Subject/ (pli) 01“;“7 Qualifiction University E eag.mg R ea_ct . = Letter Date Student Date of Email ID Latest Contact | Aadhar |debarred, N
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Name of the College:- Maharashtra Institute of Dental Sciencess & Research, (Dental College), Latur

Phone/Mobile No. :
Name of the Subject:- Paediatric & Preventive Dentistry

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Annexure-.

Type of PG PG R nition No. of PG If
Sr Name of Teacher (Last Subiect/ Appointment Qualificat Universi Teaching |Teacher L::t(;% Date Students Aadhar |Debarre Sig
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No. Speciality ion Approval at (UG)| . 5 issued by Tea
Name) mp. / (in Years) tion University) last 5 No (Yes/No
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

fame of the College:- MIDSR Dental College, Latur.
hone/Mobile No. : (02382-228083)

lame of the Subject:- Periodontology

Annexure-XVI-C

Name of Tyl-)e of . . PG, PG .,. _|No. of PG
Teacher (Last Appointmen Universit | Teaching Teacher (Recognition Students It
Sr. X . . Subject/ t Qualificat y Experienc . .| Letter Date g Date of . Aadhar Sign. of
Name First | Designation . . " . Recogniti| . Guided : E-mall ID| Mobile No. Debarred
No. . Speciality | (Regular/. T ion Approval| e (in issued by Birth Card No Teacher
Name Middle on . i last 5 (Yes/No)
Name) emp. / at (UG) | Years) Yes/No University.) i
Honorary) after PG y
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
. MUHS/E- g
Dr. Metri 9765798877 N
, i 120 N
1 |Raghavendra Professor |Periodontology| Regular MDS Yes 7Y2M Yes UPGIALDI 4 IERGRE dnnetrlrag / e No '\ W
lomcil 12/2025 Dated (43Y,08 M) | hu@gmail | o, 0305 0181 oS-
agendrappa 01/04/2025 SO 4
MUHS/E-
D Baghelo . 14Y11 2/PG/114103/1 16/9/1976 | romI4@ 9869151242 14453 944
3 |Omkumar Professor |Periodontology| Regular MDS Yes Yes 4 yahoo.co / No
Nefiichand M 12/2025 Dated (49 Y., AM) 9321019946 1273
G 01/04/2025 m
i
MUHS/E- ; [ Oy
. 26/1/1978 |ugalegauri LK,CL v
Dr. Ugale Gauri ; 2/PG/114103/1 % 9975 8302 e
4 Mahesh Professor |Periodontology| Regular MDS Yes 9Y09M Yes 12/2025 Dated 4 (48 Y 05 | @yahoo.c|9637974180 7540 No
01/04/2025 M) om

b




