
For Online Transmission of Question Papers: 

SN 

Strong Room : 

1 

2 
3 

4 

5 

6 

10 

Scanning Room: 

SN 

1 

9 Separate Scanning Room for scanning Answer Books after end of 
Examination Session under CCTV Survellience. (Laptops and 
Scanners will be provided by the University Appointed Agency) 
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 uninterrupted 
downloading facility, with 2(two) static |P's, Internet Dongle 

2 

Infrastructure facilities at College 

It must have Single Door Entry/Exit (with Safety Door/Grill for 

windows) 

3 

Minimum Area shall be 20 x 20 sq. ft. 

To Set Up DEC for Onscreen Evaluation ofAnswer Books: 

6 

Adequate Steel Almirah/Cupboard for storage of Answer Books. 
C.C.T.V. Camera with recording facility that covers entire area or 

Downloading and Printing of online transmission of Question 
Paper process. 
Latest version Computer (Mi nimum 4) and Prirter (Minimum 4) 

with Inverter facility, MS Office, PDF Reader, Winrar or Winzip. 
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 uninterrupted 
downloading facility, with 2(two) static IP's, Internet Dongle. 
Adequate Number of Paper Rims for printing Question Papers. 
One Photocopy Machine, UPS Backup. 

Infrastructure facilities at College 
Computers (20) with latest 'icensed Operating System Sotware 
(OSS) with antivirus and firewalls to provide all lock, work station 
with Computer charts and key board tray. 
Wiring and Networking (with Raw Power Supply and UPS) and one 
Printer per DEC 
Air conditioners, Bio metric system, CCTV installation, Rest rooms 
and 24 x7 security. 
Collapsible gate for the main entrance with Name board and 
locking facility. 
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 ClassA ISP to ensure uninterrupted downloading facility, with 2(two) static IP's. 
Appointment of one Professor as a Examination Co-ordinator to Co-ordinate this 0nline process. 
Separate Evaluation Room for Evaluating the Answer Books under CCTV Survellience 
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Annexure-XVI-A 

Yes /No 
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Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes /No 
Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Dental Colege & nspial, ici 



Or Hedcev:tt 

Name of the College : Dr. Hedgewar Smruti Rugna Seva Mandal's Dental College & Hospital, Hingoli 
Name of the Department : Prosthodontics Crown & Bridge 

Sr. 

No 

1 

2 

3 

5 

7 

8 

10 

11 

Date of 
Name of Teacher Designation Appoitment 

at College 

12 

Dr. Vivek Choukse 

Dr. Durga Raju 
Macha 

Dr. Ashwin Aidasani 

Dr. Abhay Narayane 

Dr. Rahul Kothari 

Dr. Samrat Mankar 

Ur. Ranjeet 

Gandagule 

Dr, Kapil Bhutada 

Dr. Ruchi Agrawal 

Dr. Abhilasha Masih 
Gottlieb 

Dr. Anshul Jaiswal 

Principal 
/Professor 

/HOD/ 

Dr. Shruti Botwe 

Professor 

Reader 

Reader 

Reader 

Reader 

Reader 

ental Coliege aliia, i 

Lecturer 

Lecturer 

Lecturer 

Lecturer 

Lecturer 

01/06/2009 

01/08/2019 

23-09-20 OPEN 

18/02/2014 
01/03/2018 

11-08-15 

03/07/2017 
01/12/2020 

01/04/2015 
01/08/2021 

01-08-18 

12-02-18 

01-11-22 

08-07-21 

01-12-20 

Teacher 

01-12-20 

|Categor 

OBC 

OPEN 

SC 

OPEN 

OPEN 

OPEN 

OPEN 

OPEN 

OPEN 

OBC 

OPEN 

4 y 6M 

4Y 3 

M 

4Y 

4 y 

M 

Teaching Experience 

M 

7Y 11 

M 

M 

4y 8 1Y 

2Y2 M 

9 M 

UG 

M 

A 

M 

A 

1Y 4 

5 

7 y 

4 y 
1 M 

1Y 

6 M 

6 M 

8 M 

P 

8y 

10 m 

R 

5y 

7Y 

6 

PG 

1 M 

3Y 

6 M 

2Y 

6 M 

1Y 

1Y 

P 

SUBJECTWISEE ELIGIBLE EXAMINERS LIST (UG 

AL 

Type ofUnive 
Appoinme rsity 

Appro 
(Temp/Reg ved 

Experienceuar/Contr (Yes/ 
actual) No) 

Total PG 

Teaching 

8Y 10 18 Year 10 
Months 

5 YEAR 

6 MONTHS 

6 YEAR 

1 MONTHS 

3 Year 

5 Months 

2 Year 

6 Months 

1Y 

1Y 

No 

No 

No 

No 

NÍ 

nt 

Regular 

Regular YES Regular 

Regular YES 

Regular 

Regular 

Regular 

YES 

Regular 

Regular 

YES 

YES 

Regular YES 

f yes MUHS Approval Letter & Date 

Temp/ 
Regular 

Regular 

Regular YES 

Regular 

Regular 

YES Regular 

Regular 

Regular 

Regular 

Regular 

Regular YES Regular 

Regular YES Regular 

Regular 

Letter No. & Date 

MUHS/E 
2/PG/114105/298/2023 

Date 24/01/2023 

MUHS/E-2PG/3036/2021 
DATE 11/11/2021 

letter awaited 

MUHS/E 
2/PG/114105/298/2023 

Date 24/01/2023 

letter awaited 

letter awaited 

letter awaited 

MUSH/Acad/E 
2/UG/1133/2023 Date 

28/04/2023 

MUSH/Acad/E 
2/UG/1133/2023 Date 

28/04/2023 

letter awaited 

MUSH/Acad/E 
2/UG/1133/2023 Date 

28/04/2023 

MUSH/Acad/E 
2/UG/1133/2023 Date 

28/04/2023 

RSE) 

Annexure- XVI-B 

Adhar No. 

562276314012 

847929730722 

917354401218 ALAPA9877G 

Pan No, 

386763337453 |AMNPNG830C 

BCWPB0838J 

304958196456 |AUQPK1216L 

ALGPM2404B 

845403019675 AXRPM9352R 

928421189486 

749270656113 AVHPGO484C 

471694191707 

818733241150 CDFPB2418D 

824398724463 

532630592371 

CAUPA5746H 

CHHPM2314 

BGOPJ6072L 

DOB 

12.01.1975 

BMUPB5399A 

08-01-79 

19.05.1985 

16-08-86 

24-04-86 

28-06-87 

03-03-88 

16-07-94 

13-10-90 

25-10-90 

13-03-94 

Mobile No. 

9826034340 

9949643264 

8149343541 

vivc_12@yahoo.co 

drdurgarajum@gmai 
L. com 

Email lD 

ashwin1905@yahoo 

9960973901|2bhay narayane16 
gmail com 

881984311 

8605732720 

96a900g286aki_rahulavahoo co 

Co in 

8007401092 

9665352636| 

Debar 

ruchimagrawal. 8237277191 |994@gmail. com 

abhilasha.shirley 
Qgmail com 

red 

Yes/N 

9975763492 mankarsdentalcl 
inic@gmail.com NO 

S1490639sa ranjeetgandaqul 
e@gmail.com 

bhutadakapil@y 
ahoo.com 

com 

anshuljaiswal2510 
@gmail.com 

shrut2002@gmail. 

O. 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

igoii 



Name of the College : Dr. Hedgewar Smruti Rugna Seva Mandal's Dental College & Hospltal, Hingoli 
Name of the Department: Prosthodontics Crown & Bridge 

S. 
NO 

13 

14 

15 

16 

Date of 
Name of Teacher Designatior Appoitment 

at College 

Dr. Karwa Sneha 

Dr. Krishna Nanda 

Dr. Datta 

Bhajibhakre 

Dr. Anuja 
Kunturkar 

Lecturer 

Lecturer 

01-12-20 

01-09-21 

Teacher 

Categor 

OPEN 

OPEN 

Lecturer 02.01.2023| OPEN 

Lecturer 02.06.2023 OPEN 

M 

7 M 

10M 

2M 

Teaching Experience 

UG 

R P R 

PC 

MAHARASHTRA UNIVERSITYOF HEALiHSCTENCE 
SUBJECTWISEE ELIGIBLE EXAMINERS LIST (UG 

P 

Type of Unve 

Appoinme rsity 
Appro 

(Temp/Reg ved Temp/ 
Experienceular/Contr| (Yes/ Regular 

actual) No) 

Total PG 

Teaching 

No 

No 

No 

No 

nt 

Regular YES Regular 

Regular YES Regular 

Regular 

H yes MUHS Approval Letter & Date 

Regular 

YES Regular 

YES Regular 

na Seva Manta 

dal De 

HINGOLI. 

Letter No. & Date 

letter awaited 

MUSH/Acad/E 
2/UG/1133/2023 Date 

28/04/2023 
Proposal Submitted 
Approval Awaited 

ASHIK 
RSE) 

Annexure- XVI-B 

Adhar No. 

765508504665 

857439191009 

Pan No. 

468777427885 BBAPN1081Q 

718042859743 

DTCPK4974B 

DOB 

26-08-91 

N 

18-06-93 

AGDPB2466L 20.06.197 

HQUPK4334 20.11.199 

Moblle No. 

snehakarwa07@g 8007373042mail. com 
9437220284 krishnananda09 

gmail.com 

9822018431 

Email ID 

9404467403 

Prct 

drdatta jain@yaho| 
o.co.in 

anujakunturkar 
@gmail.com 

Dr Hedgewer : ra Seva Mandal': Dental Coliege & Hospital, Hingoii 

Debar 

red 

|Yes/N 

NO 

NO 

NO 

NO 



Deia 

Name of the College : Dr. Hedgewar Smruti Rugna Seva Mandal's Dental College & Hospital, Hingoli 
Name of the Department : Conservative Dentistry & Endodontics 

Sr. 
No. 

6 

7 

5 

1 

3 

Name of 
Teacher 

Dr. Sushil Kumar 

Dr. Ganesh 

Meshram 

Dr. Arvind 

Burande 

Dr. Shachi 
Goenka 

Dr. Rajiv Khode 

Dr. Pawan Darak 

Dr. Aachut 

Pandav 

Dr. Baig Mirza 
Aslam 

Dr. Arti Purohit 

Designatio 
n 

Professor 

Professor 

Reader 

Reader 

Reoder 

Reader 

Lecturer 

Lecturer 

Lecturer 

Date of 

Appoitment 
at College 

01/12/2009 
11/10/2017 

01.08.2023 

24/03/2014 
01/08/2019 

26-02-19 

23-09-19 

29-04-16 

01-06-16 

01-08-18 

03-10-17 

Teachers 
Category 

OBC 

OPEN 

NT 

OPEN 

OBC 

OPEN 

SC 

OPEN 

OPEN 

4 

4 Y 

4v 

4Y 

M 

4 \ 

5 Y 

10 M 

5 Y 

4 M 

3Y 8 

4 Y6 

Teaching Experience 

UG 

R 

7y 

4 M 

4 v 

SY 5Y5M 

1 M 

3 Y4 
M 

2 Y 6 

M 

4 Y6 

1Y 4 

M 

M 

2y 

9 M 

4 y 
1 M 

3 Y 

4 M 

|2 Y 6 
M 

M 

1y 4 

PG 

M 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 
SUBJECTWISEE ELIGIBLE EXAMINERS LIST (UG COURSE) 

Type of Univer 
Appoinm sit 

Teachi ent Appro 

ng (Temp/Re ved 
Temp/ 

Experi gular/Con (Yes/N Regular 

4 Y6 8 y 

Total 
PG 

YEAR 

M 

5Y SM SY 5M Regular 

5 

MONT 

HS 

|4 Y4 
M 

3 Y 6 

2Y 4 

M 

1eacher List ( Approved + Not Approve S on 

No 

No 

No 

Regular 

Regular 

Regular 

o) 

YES 

YES 

Regular 

YES 

YES 

Regular YES 

Regular YES 

Regular YES 

Regular YES 

# yes MUHS Approval Letter & 
Date 

MUHS/E 
Regular2/PG/114105/298/202 

Regular 

Regular 

Regular 

Regular 

Regular 

Letter No. & Date 

Regular 

YES Regular 

3 Date 24/01/2023 

MUHS/E 
Regular 2/PG/114105/298/202 

3 Date 24/01/2023 

letter awaited 

MUHS/E 
2/PG/114105/298/202 

3 Date 24/01/2023 

letter awaited 

letter awaited 

MUHS/E 

2/UG/153/2023 DATE 
11/01/2023 

MUHS/E 
2/UG/153/2023 DATE 

11/01/2023 

letter awaited 

HINGOL!. 

Adhar No. 

664997863025 

377287573234 

562276314012 

331894691200 

859147419961 

Annexure -XVI-B 

995349695291 

Pan No 

390213308948 

AJMPCa91 
9M 

ARRDMOcasc 

BCWPBO63 

598034g71157 BROPKg73 

AKGPG7551 
3R 

702304266029 BACPP184 

BAHPD239 
7S 

6G 

BYMP8253 

|JTQPSS884 

DOB 

16-11-78 

15-06-75 

15-06-83 

29-12-85 

24-06-88 

D7-06-87 

20-05-3S 

17-04-87 

12-02-88 

Mobile No. 

9704174797 

30117RP4RR 

9923005202 

G975640960 

|vighanavinayak@gma 
i.com 

411741 180 

16 sushil@gmail com 

899g471038 

Princzay 

Email ID 

drarvnaburandegma 

snacnigoenka@gmat c 

9632514555 Davancarak87@amal c 

Deb 

arre 

om 

8208895-10 rarv knoce @gmal com NO 

Ves/ 

acnyutpangav@gmailc 

m 

d 

asiammurZa174@amai 

No. 

NO 

NO 

NO 

arart puronit@gmal co 

Dr Hedgewar Smrui Rugfa Seva Mandal's Oenlal Coiege & Hiospital, Hingoli 

NO 

NO 

NO 

ence tractual) 



College :Dr. Medewar Sm Rua Seva Mandal's Dental Colege &Hospital, Hingoli 

Name of the Department: Conservative Dentistry & Endodontics 
No. 

10 

12 

13 

Teodher 

Dr. Athijeet 
Khade 

Dr. Ashwini 
Kelode 

D Snehashri 

Pophale 

D Puk Lahoti 

Dr. Malpani 

Sural 

Dr Makal 
Sura 

|Deslgnatdo 

Lecturer 

Iett e 

Dete of 
AppoltmetTeadhers 
at College 

12 02 1s 

01 11 20 

70 11 20 

01 32 2 

01 06 202 8 

leduner 01 00 202| 

Category 

COPt 

Teaching Experience 
UG 

Tota 

Teachi 

Type of Unve 
Appoinr sity 

ent 

Termp/Re ved 
EsperiFular /ConiYes/N 

o) tractu 

Reguiar 

ttia 

tegti 

YE 

yes MUHS Approval Lette& 
Date 

Temp/ 
Regutar 

Regular 

Rear 

Begulat 

Refulat 

Begae 

170NIH 

Letter No. & Date 

MUHS/Acad/E 
2/UG/1133/2023 Date 

28/04/2023 

MUHS/Acad/t 
/11/2023 Date 

2R/04/2023 

lettet awaitrd 

letter 4ited 

bettet asted 

hettey saitet 

Adhar No 

S80220181610 

372845600737 

172845600737 

293942150601 

523305558396 

653566401306 

Annexure-XVI-B 

Pan No. 

BZGPK333 
7Q 

GYJPK1641 
A 

GYIPK1641A 

|ACSPL479 

40) 

DOB 

11-04 86 

2P 

25-12-93 

16-05-8A 

EOAPM2203.01.199 

29-05-HA 

5 

BKRPB622 30.06.199 

Moblle No. 

9769836324 abhijeet 1 104@gmail co 
m 

9970445901 ashwinikelode@gmail c 
om 

Emall C 

9595585143 Skshelke 143@gmail. co 
m 

m 
8019103934 drpratiklahotiOgmail co 

Princyal 

Lcom 

H275820300 uralbakal3agmail.co 

Deb 

arre 

Dr Hedaewar Stnuti utra Seva anda's Dental College & tiocpial,' ngu. 

Yes/ 
No. 

NO 

NO 

surajmalpanib4 @Rma 

NO 

NO 

NO 

NO 

9545215H01 



Name of the College: Dr. Hedgewar Smruti Rugna Seva Mandal's Dental College & Hospital, Hingoli 
Name of the Department:Perlodontology 

Sr. 
No. 

-

3 

4 

6 

Name of Teacher 

Dr. Monica Mahajani 

Dr. Anup Shelke 

Dr. Subodh Gaikwad 

Dr. Kuldeep Patil 

Dr.Anupkumar Gore 

Dr. Chitrika 

Subhadarsanee 

De. K 

Designation Appoitment Teaches 

Professor 
/HOD/ 

Reader 

Reader 

Reader 

Lecturer 

Date of 

Lecturcr 

at College 

15-02-13 

31-08-12 

18-02-14 

12-02 18 

02-12-16 

15.09.2023 

Category 

OPEN 

OPEN 

OPEN 

OPEN 

OPEN 

3 Y 

4 Y 

5Y 

4Y 2 

M 

6Y4 

M 

3M 

Teachin Eperience 
UG 

R 

SY 

M 

5Y3 
M 

4 Y2 

MAHARASHTRA UNIVEpsrry oF HEALTH SCI3 SUBJECTWISEE ELIGIRLE EXAMINERS LIST (U6 

P 

13 Y 

R 

5Y 47 Y8 
M 

5Y3 

4 Y 2 
M 

M 

Total PG 

Teaching 

7 Y8 M 

Experienc (Temp/Reg ed Temp/ 

ular/Contra(Yes/No Regular ctual) 

5Y3 M 

Type of 
Appoinmen 

4Y 2 M 

Regular 

Regular 

Regular 

Regular 

Regulat 

Regulat 

Untverslf yes MUHS Approval Letter & 
Date 

Approv 

) 

YES Regular 

YES Regular 

YES Regular 

YES Regular 

YES 

Regular 

HINGOLI. 

Regular 

Oontao 
ospita 

Letter No. & Date 

3 

Date 24/01/2023 

MUHS/PG/298//202 
3 

MUHS/PG/298//202 896121104389 ABNPM96 
00Q 

AASHIK 
URSE) 

3 

Date 24/01/2023 

letter awaited 

MUHS/E 

2/UG/153/2023 

DATE11/01/2023 

Annexure - XVI-B 

Date 24/01/2023 

MUHS/PG/298//202 462548292444 AUVPG60 

letter awaited 

Adhar No. Pan No. 

388065040173 EKDPS57 
53R 

588493849592 

47318397524 BNSPP61 

602946737850 

85A 

05P 

ARUPG16 
36K 

NQTPSO9 
87L 

DOB 

02-03-69 

12-06-84 

24-03-86 

20-08-89 

29-12-84 

02.04.1995 

Princrp 

Mobile No. 

9823091631 mahajanimonica 
@gmail.com 

9890395919 

Email ID 

dranup001@gm 
ail.com 

7709063683|dr.spg24@gmal 
Com 

kuldippatil00 
9922655144|7@gmail.co 

m 

8149946533anupgore29@g 
mail. com 

chitrikasubhada 
8763072403rsanee403 @gm 

ail.com 

Dr Hedgewar Snrui Rda Sova anda's Qental College & Hospii, rugou 

Debarred 
Yes/No. 

NO 

NO 

NO 

NO 

NO 

NO 



Annexure -XVI-B 

Wame 
ot 

the 

College : 
Dr. 

Hedgewar 

Smruti 

Rugna 

Seva 

Mandal's 

Dental 

College & 

Hospital, 

Hingoli 

Name 
of 

the 

Department 

:Orthodontics 
& 

Dentofacial 

Orthopedics 

if 
yes 

MUHS 

Approval 

Letter& 

Sr. 

Date of |Teacherl 

Unive rsity 

Type of 

Total PG 

Pan No. 

Designat 

Name of Tescher 

Adhar No. 

No. 

Date 

Teaching Experience 

UG 

PG 

Teaching 

Appoitmen 

Categor 

lon 

Debar red 
Yes/N 

Appro 
ved 

ment (Temp/ Regular /Contra 

tat Colege 

DOB 

Experien| 

Mobile No. 

Temp/ Regular 

Email ID 

Letter 
No. 
& 

Date 

L 

R 

[Yes/ 

P 

P 

R 

No) 

0. 

ctual) 

HOD & 

1 

MUHS/PG/298//202 795899823247 

4Y3 

OPEN 

24-10-14 

Dr. Sagar MapareProfesso 

AMAPM2883 

R 

Regular 

4Y55Y 44Y3SY 4 

M 

3 

YES 

6Y3 MRegular 

M 

M 

M 

M 

NO 

ediffmail.com 

9764458188 

28-01-78 

6Y 8 4Y8 

Professo 

2 

226616197279BOWPM7974 

IY8 

MUHS/UG/1133/20 
Date 

Date 24/01/2023 
28/04/2023 

31-0812 

OPEN 

Dr. Ram Mundada 

Q 

9890400294|rampg21@ya 

|hoo. in 

23 

Regular 

YES 

5Y 8 
M 

Regular 

M 

M 

NO 

27-08-84 

487162414771 

4 

3 

CJTPK9553Q 

AY2 

MUHS/Acad/E 
2/UG/1133/2023 Date 28/04/2023 

4Y 

OPEN 

Reader 

Dr. K. Arjun 

17-04-19 

drarjun2012 @yahoo. in 

Regular 

>2 M Regulat 

NO 

M 

M 

7893875279 

04-04-83 

858108028839 AHPPY2789L 

OPEN 

19 12-16 

Render 

4 

Dr. Vijay Yannawar 

Y@gmail.com lyannawarvija 

letter awaited 

Regular 

2 Y6MRegulat 

M 

M 

NO 

8329542324 

22-10-85 

ACXPW1990| 

873915007080 

12-02 18 

kanchanwad 

7972631069 ekar00@gma NO 

|il.com 

S 

Reader 

5 

J 

Date Date 
MUHS/UG/1133/20 

28/04/2023 

MUHS/UG/1133/20 

28/04/2023 

23 

30-07-89 

Regular 

YES 

Regulat 

Dr. Kanchan 
Wadekar 

M 

699112052932 BBYPA7137A 

drshivamagra 

om 

8149081766|wal@gmail.c 

|9 Y 10 

Regular 

YES 

Regular 

OPIN 

Ietu et 

23 

13-06-16 

NO 

04-09-86 

Dr, Shivam Agrawal 

aniruddhamu 

2Y5 

Regular 

YES 

Regular 

NTD 

20 1120 

letter awaited 

NO 

7 

COGPM0234J 

Lecturer 

314598979054 

VO 

9975433074|ndhe140@9 

03-02-92 

Dr. Aniruddha 
Mundhe 

mail.com 

saraswatikok 

9764929558 ate@gmail.co NO 

774624413588 |DTTPKO571H| 

2 

letter awaited 

Regular 

YES 

Regular 

13-12-92 

OPEN 

01-12-20 

Lecturer 

M 

8 

Dr. Saraswati 

Kokate 

7875026136|(kutemate 16 

246127830523 |DEMPK5038F 

2 

letter awaited 

NO 

Regular 

16-10-93 

YES 

Regular 

OPEN 

No 

01-12-20 

M 

lecturer 

9 

@gmail.com 

Dr. Renuka Kutemate 

smiledrvick 

987440435847 

CEGPB5574J 

22.10.19929178261819y@gmail.co 

NO 

Date 
MUHS/UG/1133/20 

28/04/2023 

23 

Regular 

1Y 

YES 

Regular 

No 

2M 

OPEN 

01.10.20| 

22 

lecturer 

Dr. Bikash Bindani 

m 

10 

RUST 

979143822933 

ELCPD6060E 

20.04. 

19949028200070sdento2012@ 

NO 

letter awaited 

Regular 

Regulzw 

6M 

OPEN 

01.06.20 

23 

Lecturer 

gmal.com 

Dr. Shubham 
Deshmukh 

11 

Dr 

Hedgewar 

Srnry; 
fy 

al Cot AINGOLI. 

Dental 

College 
& 

rioopal, 

ti,i 

Appoin 

drmapare@r 

Y2 

Y4 
Y4 



Name of the College: Dr. Hedgewar Smruti Rugna Seva Mandal's Dental College & Hospital, Hingoli Name of the Department : Pedodontics & Preventive Dentistry 

Sr. 

No. 

1 

3 

6 

Name of Teacher 

Dr. Basavprabhu 
Akkareddy 

Dr. Mayur Bhattad 

Dr. Sheila Konda 

Patil 

Dr. Pooja Bhansali 

Dr. Sumit Rajewar 

Dr. Ankita Chandak 

Designati 
on 

Professor 
/HOD 

Reader 

Reader 

Lecturer 

Lecturer 

Lecturer 

Date of 

|Appoltmnen 
tat College 

31-08- 12 

Teache 

20.03.2023 OPEN 

s 

19-07-13 OPEN 

01-12-20 

Catego 

01.11.20 

21 

05-08-19 OPEN 

OBC 

OPEN 

OPEN 

4 Y 

12 y 
10 m 

3Y8 

M 

AY 14 Y7 

M M 

3 Y 

2y6 
m 

Teaching Experence 

UG 

R 

SAHARASHTRA UNIVERSIY OF HEALTH SCIE, 
Subject wise Teacher List ( Approved + Not Approve, 

5Y 

R 

PG 

4Y7 

Type of 
Total PG Appoinme 
Teaching nt 
Experien(Temp/Reg ved Temp/ 

ular/Contr (Yes/N Regular 
actual) o) 

12y 

S Y7 M 

Regular 

Regular 

Regular 

Regular 

Regular 

Univer if yes MUHS Approval Letter 
& Date sity 

Appro 

Regular 

YES Regular 

YES Regular 

YES Regular 

YES Regular 

YES Regular 

YES Regular 

Letter No. & Date 

MUHS/UG/1133/20 

28/04/2023 
MUHS/E 

2/PG/114105/298/2 

23 Date 

023 Date 

24/01/2023 

letter awaited 

letter awaited 

letter awaited 

MUHS/E 
2/UG/153/2023 

DATE 11/01/2023 

Adhar No. 

245366504880 

Annexure - XVI-B 

Pan No. 

735340969642 AKIPB6420 

446284992663 

AHWPA6644 

429259351438 FWLPS877 

9A 

654066896650 

806659015380 BTDPB116 

2R 

CEMPRSSSSA 

AMSPC424 
1P 

DOB 

11-12-77 

22-07-85 

30-01-83 

22-07-93 

120992 

Mobile No. Email iD 

s860273039 

tanvi.akkared 

8149610197 dy@gmai.co no 
m 

drnayur@bh 
atadsin 

drsheiakond 

9866826254aomai co 

Dhansaipoo 

Crsumoe 

Deba 

red 

Yes/ 
No. 

9028S60138a01@omalc NO 

ntahande 

NO 

Princ1ya 

NO 

T2ERERdonts@gma NO 
Lom 

Dr Hedoewar SSa Manda: 

Dental Colleye & iospitai, Hingoi 



SUBJECTWISEE ELIGIBLE EXAMINERS LIST (UG COURSE) Name of the College: Dr. Hedgewar Smruti Rugna Seva Mandal's Dental College & Hospital, Hingoli Name of the Department :Oral Medicine & Radiology 

Sr. 

No. 

2 

3 

5 

Name of 
Teacher 

Dr. Pranali 
Wankhede 

Dr. Prachi 

Datey 

Dr. Vrushali 

Designati 

Zamare 

on 

Reader 

Dr. Doyal Roy Lecturer 

Lecturer 

Lecturer 

Date of 

Appoitmnent at College Categor 

22-03-14 

01-08-19 

01.09.2021 

Teacher 

15-09-23 

SC 

OBC 

OPEN 

Y4 

M 

4Y2 

M 

02y 

OPEN02m 

Teaching Experience 

UG 

R 

4Y9 
M 

P R 

KASHTRA UNIVERSITy oF HEALTH SCIENO NASHIK 

PG 

Total 

PG 
Teachin 

Type of 
Appoinmen Universit 

nce 

(Temp/Reg Approved Temp/ 
Experieular/Contra (Yes/No) Regular 

ctual) 

Regular 

Regular 

Regular 

y 

Regular 

YES 

YES 

YES 

if yes MUHS Approval Letter & 

Date 

YES 

Regular 

Regular 

Regular 

Regular 

Letter No. & Date 

MUHS/ACAD/APP/U 
G/1133/2023 

DATE28/04/2023 

MUHS/ACAD/APP/U 
G/1133/2023 

DATE28/04/2023 

MUHS/ACAD/APP/U 
G/1133/2023 

DATE28/04/2023 

HINGOL. 

letter awaited 

Denta! 

Adhar No. 

Annexure - XV-B 

AANPW7439 

233592309015 

Pan No. 

541492344782 

418150997440 BIXPG4543E 

B 

BATPR6421C 

DOE 

Dr Hedagw 

03-08-77 

11-07-89 

22.02.1993 

ABAPZ9829 15.08.19 
R 94 

Mobile No. 

7507077356 

9623174605 

Email ID 

pranaliwankhe 
de@gmail.com 

prachidatey.do 
C@gmail. com 

dr.roydoyel22 
8658624855\06@gmail.co 

m 

vrushalimza 

Debarr 

ed 

Yes/No 

9850746108mare@gma 
il.com 

Ceva Mandal's 
Dental Coeye & vspial, iirguii 

NO 

NO 

NO 

NO 

Subject wise Teacher Iist (ADDroved + Not ApprovAs on 

722279349995 



SASHIK 
on 

VNITEROLLI Vr nEAVInOUIEry 

Sabject 

wse 

Teaeher 

1st(Approved + 

Not 

Approve 

MAHARASHTRA 

UNIVERSIrY 
OF 

HEALTH 

SCIENCES, 

NASHIK 

SUBJECTWISEE 

ELIGIBLE 

EXAMINERS 

LIST 
(UG 

COURSE) 

Annexure-V-8 

Name 
of 

the 

College: 
Dr. 

Hedgewar 

Smruti 

Rugna 

Seva 

Mandal's 

Derntal 

College 
& 

Hospltal, 

Hingoll 

Name 
of 

the 

Department:Oral 

Pathology 

Pan No. 

Teaching Experience 

Adhar No. 

Date of 

Sr. 

Total PG 

Debarr 

& 

Date 

Untver 
H 
yes 

MUHS 

Approval 

Letter 

Temp/ (Yes/NRegular 

sity 

Name of Teacher 

Type of 
Appoinment (Temp/Regul ar/Contractu 

No. 

Emal ID 

Moble No. 

DOS 

PG 

Yes/No 

Teaching Experlen 

Teachers Designation Appotment atCategory 

College 

Letter 

No. 
& 

Date 

ce 

R 

L 

o) 

al) 

ALYPP7006N 

413514211880 

5Y 

15Y 

1 

Date 

3125 

N 

4Y 

Dr. Sangeeta 

Pawar 

11-9-71 

222715327 

Regular 

15/12/2012 24/03/2014 

Professor/ 
HOD 

08/07/2014 

Regular 

ES 

2 

1 

AGGPD1408 

706976742284 

resoracesro 

4 

MUHS/E 
2/UG/153/2023 DATE 11/01/2023 

01-07-19 

Reader 

SY 

OPEN 

2 

97253207Z 

Regular 

01-02-74 

YES 

Regular 

Dr. Kshipra Deshpande 

M 

BTGPP2273e 

222190911253 

8Y6 

o42429e 

MUHS/E 
2/UG/153/2023 SATE 11/01/2023 

NTC 

19-10-15 

Lecturer 

Dr. Vipul Pawar 

3 

822387300 

O5-07 26 

Regular 

Regular 

YES 

M 

3372320s 2apIy ka 2gmacom 

1YR 6 

10 54 1994 

BYZPOBO75 

618772568514 

Regular 

YES 

Regular 

4 

OPEN 

02-03-22 

Lecturer 

M 

Dr. Purva Pihulkar 

Co 

Nandal 
o & Hosp 

HINGOLI. 

Mandal's p, igoli 

Appro ved 

M 

M 

Y 5 

Dentalc 



eeher 
1st 

(Approved + 
Not 

Approvec, 

MAHARASHTRA 

UNIVERSITY 

HEALTH 

SUENCES, 

NASHIK 

SUBJECTWISEE 

ELIGIBLE 

FXAMINERS 

LuST 

(UG 

COURSE) 

Annense-B 

Name 
of 

the 

Colege : 
Dr. 

Hedgewar 

Smruti 

Rugna 

Seva 

Mandal's 

Dental 

College 
& 

Hospital., 

Hingofi 

Name 
of 
the 

Department 
: 

Oral 
& 

Maxillofacial 

Surgery 

Date 

Univ 
f 
yes 

MUHS 

Approval 

Letter 

ersit 

Teaching Experlence 

Sr. 

Type of PG Appoinme 

Total Teach 

|Teachers Category 

Date of at College Deslgnaton Appoitment 

UG 

Name of Teacher 

No. 

Appr 

oved Temp/ (Yes Regutar 

No) 

Letter No. &Date 

ing (Temp/Re Expergular/Con ience tractual) 

R 

P 

R 

L 
4y 

507732735500 

Dr. Amit Rao 

03-03-10 

12 Y 

1 

Sy 

OPEN 

HDCH/UG/OS-2/3125 
DATE 0807/2014 

Professor/ 
HOD 

YES Regular 

Regular 

681153484880 

MUHS/E 

2 

Reader 

OBC 

3Y 

M 

4Y 

96 
Y 
6 

Dr. Vijaykumar 

Girhe 

Regular 

09/04/2015 09/04/2020 

YES Reguiar2/UG/1133/2023 Date 

M 

859698257137 

28/04/2023 VUHS/E 
28/04/2023 

2/UG/1133/20zs Date 

3 

4Y 1 
M 

7Y 

OPEN 

01-04-15 

Reader 

Regular 

Dr. Balgangadhar 

Tilak 

Reguiar 

4Y1Y6 M 

OPEN 

11-10-20 

Reader 

4 

MUHS/E 
28/04/2023 

MUHS/E 
28/04/2023 

2/UG/1133/2023 Date Regular 2/UG/1133/2023 Date 

Dr. Anuj Jain 

TUSrgT 
agrai.r 

1-5P0550 

Regular 

585807232335 

AVPET07 

460569793708 

Regular 

Regular 

1Y1 M 

OPEN 

01-03-22 

Lecturer 

Dr. Pratap Jadhav 

FATPSZS02 

58489717228! 

MUHS/E 
28/04/2023 

Regular 2/UG/1133/2023 Date 

Regular 

6 

OPEN 

14.06.2023 

Lecturer 

Dr. Sanchari Sinha 

Roy 

b 

RUgna S. 

: Manda's aiC.hsplai, Hngoli 

HINGOLI. 

M 

M 



SUBJECTWISEE EIGIBLE EXAMINERS UST (UG COURSE) Name of the College : Dr. Hedgewar Smruti Rugna Seva Mandal's Dental College & Hospital, Hingoli 
Name of the Department: Public Health Dentistry 

No. 

1 

Neme of 
Tescher 

Dr. Shweta 
Habbu 

Dr. Kunal 
Deshmukh 

Designati 

Reader 

Date of 

Appoltmen tat College 

19-07-13 OPEN 

Lecture01.06.20 

Teach 
ers 

Cates 
on 

23 

4 Y4 

OPEN02m 

Teaching Experience 
UG 

R 

8Y: 

M 

a R 

PG 

Total 
Type of PG 

Techin Appoinment Uniersity 
(Temp/Rerul Approved 

Experte ar/Contractu (Yes/No) 
all 

Regular 

Regular 

YES 

YES 

aewar S 

dge 

| yes MUHS Approval Letter 

Temp/ 
Regular 

HINGOL. 
Smruti 

Date 

|MUHS/ACAD/APP/u 
Regular G/1133/2023 

DATE28/04/2023 

Letter No. & Date 

Regular letter awaited 

RL 

Adhar No. Pan No, 

862553107768 

Annexure - XVI-B 

655117921651 ACMPH029 

BPCPD3S 
12A 

DOB Moblle No. 

07-10-83 7719842402 

Denar 

Email iD 

habbushweta 
Qgmail.com 

spdentalcli 

Debar 

red 

Yes/N 

29-Jul-94 7506556777 nic26@gma NO 
il.com 

NO 

Nondas 
wdi, tngot 



SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSE) Name of the College : Dr. Hedgewar Smruti Rugna Seva Mandal's Dental College & Hospital, Hingoli 

Name of the Department : Anatomy 

Sr. 

No. 
Name ot 
Teacher 

Dr. Snehal 
Nagare 

Dr. M. N. 
Toshniwal 

D. Govind 
Bhansali 

Date of Teache 
Designat Appoltme 

on 

Lecturer 

Lecturer 

Lecturer 

nt at Catego 

College 

31-0812 

01-02-10 

01 04- 15 

OPEN 

OPEN 

OPEN 

Teaching Experience 

13 Y 

2 M 

13Y 

17Y 
11 M 

UG 

R 

Total Type of Univers 
Appoinm ity 

Teach ent Approv 
ing (Temp/Re ed 

Experigular/Con (Yes/N Rerular Temp/ 

ence tractual) o) 

Regular 

Approved + Not Approv) As on 

Regular YES Regular 

Regulat 

# yes MUHS Approval Letter & 
Date 

YES 

YES Regular 

Regulat 

HINGOLI. 
Smfuti 

Letter No. & Date 

MUHS/E 

2/SSC/2406/2 147/2014 
Date 09/05/2014 

LETTER AWAIT 

LETTER AWAIT 

Adhar No. 

832254146919 

Pan No, 

749757079656 

GHJF2541F 

857063588378 ADHPT2868B 

ABKPB9411D 

Annexure- XVI-B 

DOR 

30-06-72 

25-07-58 

22-12-65 

Moblle No. Email ID 

i 
9422175927 Sinagre@yaho 

O.co.in 

9822460023 

9422175461 drmntoshniwal 
@gmail.com 

bhansaligg@g 
mail.com 

Del 

arre 

Yes/ 
No. 

NO 

NO 

NO 

Dr Hedgew: Sri Sa Mandal's Dental Colheye & ricspal, Huguli 



P NASHIK 

(Approved 
+ 

Not 

Approv) 
As 
on 

wE 1echer it 

SUBJECTWISEE 

ELIGIBLE 

EXAMINERS 

LIST 

(UG 

COURSE) 

Annexure -XVI-B 

Name 
of 

the 

College : 
Dr. 

Hedgewar 

Smruti 

Rugna 

Seva 

Mandal's 

Dental 

College & 

Hospital, 

Hingoli 

Name 
of 

the 

Department 
:: 

Human 

Physiology 

Pan No. 

Teaching Experience 

Adhar No. 

if yes MUHS 

PG 

Deba rred 

PG 

UG 

sity Appro 
ved 

Total 

Type 
of 

Univer| 

Appoinme 

Designa 

nt 

Email ID 

tlon 

Yes/ 
No. 

Mobile No. 

DOB 

Name of Teacher 

(Temp/Re 

PExperi gular/Con(Yes/N 

tractual) 

Teachi 
ng 

Date of 
Appoitment at College 

Sr. No. 

Teach 
crs 

Categ 
ory 

Temp/ Regular 

Letter 
No. 
& 

Date 

R 

P 

o) 

ence 

pathanminhaj 

939296407066 

AWPPP80 
99M 

NO 

7517687014@rediffmail.co 

2 

01-03-19 

Reader 

12-06-77 

Letter awaited 

Regular 

ST 

No 

Regular 

8Y5 
M 

Dr. Pathan Minhaj 

m 

f. HINGO 

ianca's 
Dental Cu.uyouiivpi, nigui 

Dr Hedy 

Approval Letter & 

Date 

Y 



Lr 

List( 

Approved 
+ 

Not 

Approva) 
As 
on 

SUBJECTWISEE 

ELIGIBLE 

EXAMINERS 

LIST 

(UG 

COURSE) 

Annexure -XVI-B 

Name 
of 

the 

College : 
Dr. 

Hedgewar 

Smruti 

Rugna 

Seva 

Mandal's 

Dental 

College & 

Hospital, 

Hingoli 

Name 
of 
the 

Department: 

Biochemistry 

If 
yes 

MUHS 

Approval 

Letter 
& 

Date 

Teaching Experience 

Total 

Type of 

Pan No. 

Adhar No. 

Univer| 

Teach 

Sr. 

ity 

PG 

UG 

PG Appoinme 

Teach 
lng 

ers 

Date of 
Designatior Appoitmen 

Name of Teacher 

No. 

Appro 

Debar 

nt 

Cates 

tat Colleege 

red 

ony 

-

L 

Email ID 

Mobile No. 

DOB 

Temp/ Expergular/Con(Yes/N| Regular 

(Temp/Re ved 

ience tractual) 

P 

R 

Yes/N 

Letter 

No. 
& 

Date 

0. 

o) 

10Y 

2 

OPEN 

01-02-23 

Reader 

Dr. Tulsiram V. 
Chimane 

MUHS/ACAD/APP/UG/1 

05M 

tvchimane@g 
mail.com 

Regular 

Regular 

es 

14-04-61 9890936720 

ABCPC7267J 

685171546590 

133/2023 
dt28/04/2023 

obut. 

170NIH 

Deniai viyütiospi.al, Figui 



GLIG0BLE 

EXAMINERS 

LIST 
(U 

COURSE) 

Annexure-XVI-B 

Name 
of 

the 

College: 
Dr. 

Hedgewar 

Smruti 

Rugna 

Seva 

Mandal's 

Dental 

College & 

Hospital, 

Hingoli 

Name 
of 

the 

Department 
: 

General 

Pathology 

Sr. 

Type of 

Total 

Teaching Experience 

Teache 

If 
yes 

MUHS 

Approval 

Letter & 

Date 

Unlver 
slty 

Name of Designati| 

Pan No. 

Adhar No. 

No. 

PG 

on 

Teacher 

UG 

Date of 
Appoitmen| 

PG 

Teachin| 

Appro 
ved 

Appoinm 
ent 

(Temp/R 

Experieegular/Co (Yes/N 

ntractual) 

Catego 

College 

Debarr 

t at 

ed 

Yes/No 

3 

Email ID 

Mobile No. 

DOB 

Temp/ 

Letter 

No. 
& 

Date 

R 

R 

Regular 

0) 

nce 

9Y9 

29-06-12 

OPEN 

Lecturer 

613774786634 

Dr. Ritika Khurana 

ACAPS97 
09C 

MUHS/E 
14 

Regular 

M 

YES 

Regular 

drritikakhuran| a@gmail com 

Dr. 

NO 

9822699009 

05-02-73 

2 

Date 09/05/2014 

1M 

Lecturer 01.12.2023 OPEN 

Sheeba Talib 

pathanshabb 

FOXPMO68 16.03. 199 

362738567770 

letter Awaited 

Regular 

Regular 

8007133588irkhan@gmai 

5A 

LCom 

Smruii Ru 

HINGOLI. 

ingol. 

eu 

dsoH 

Pinca 

Dr Hedgava 

2/5SC/2406/2147/20 

uedgew­r 

SSea Mande 

Denta 

Coeye & 

ricspital, 

Hingui 



SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSE) 
Name of the College : Dr. Hedgewar Smruti Rugna Seva Mandal's Dental College & Hospital, Hingoli Name of the Department : Microbiology 

Sr. 

NO 

1 

2 

3 

Name of 
Teacher 

Dr. Sayeed 
Sajeed Ali 

Dr. Nandini 

Vaidya Bhagat 

Dr. Anshul 

Shastri 

Designat 
ion 

Reader 

| Lecturer 

Lecturer 

Date of 

Appoitment at College Catego 

01-06-09 

29-06-12 

Teach 
ers 

25-10-21 

ry 
L 

Teaching Experience 

OPEN3Y 10 M 

OPEN 

UG 

11 M 

R 

OPEN 12 Y 2 MOPEN 

11 Y 3 

M 

V ERSITY OF HEALTH SCIENCE 
Subject wise Teacher List ( Approved + Not ApprovAs on 

OPEN 

PG 

g 
R 

Total 
PG 

Teachi 
ng 

Experie 
nce 

Type of 
Appoinm 

ent 

(Temp/R 
egular/C 
ontractu 

al) 

Regular 

|Univer| 
sity 

Appro 
ved 

(Yes/N 

Regular No 

if yes MUHS Approval Letter 

No Regular 

Regular No 

Temp/ 
Regular 

Regular 

Regular 

& Date 

Letter No. & Date 

MUHS/E 
|2/SSC/2406/2147/ 

2014 

Date 09/05/2014 

MUHS/Acad/E 
2/UG/1788/2022 
Date 24/06/2022 

NASHIK 

Adhar No. 

773577047620 

) 

Pan No. 

BVKPS3984 
H 

Annexure- XVI-B 

DOB 

05-07-80 

09-12-77 

28-09-94 

Mobile No. Email ID 

9011633248 cbaide2002@y 
ahoo.com 

7000069124 

Deba 

rred 

Yes/ 
No. 

7743890g01 nandinibhagat 
99@gmail.com 

anshushastri1 
23@gmail.com 

NO 

NO 

NO 

Denta. Co. ial, Hingoli 



S JBJECT 
A VNEXURE 

Name of the 

Oice Telept 
Dean / Princi 

Fax No. : 024 
Course & ye 
Dept : Prost 

&r. 

3 

No. 

5 

6 

7 

Full Ner 
Toeche 

Name Mk 
ast ! 

Dr Vive 

Dr D 

Dr Asy 

D Ra! 

Dr Abh 

Dr Sat 

D Rani 

SUBJECTWISEE EIGIBLE EXAMINERS UST (UG COURSE) 
Name of the Colleege: Dr. Hedgewar Smruti Rugna Seva Mandal's Dental College & Hospital, Hingoli Name of the Department : Pharmacology 

. 
No. 

Name of Designati 
Tescher on 

Dr Sudarshan 

Reddy C 
Readet 

Date o 

Appoltment 
t Collee 

01 08 17 

|Tescher 

OPt N 

Teadhingbrperience 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCE 
Subject wise Teacher List (Approved + Not Approv s on 

1 V9 

Tetal 

Apponn 
ent 

(Temp/Re 
ExperiEular/Con 

tractuo 

Unhversit 

Approve 

yes MUHS Appoval Letter & 
Date 

Temo/ 

VeNo) Regular 

Rrglat 

HINGOLI. 

Letter No. A Date 

Proposal Submitted 
Approal Awated 

29/0/2022 

Adhar No. 

ASHIK 

Pan No 

Annexure- XV-B 

945650860818 ASYPR6786 

DO 

01-06-87 

Mobile No. 

8217307477 

Princ 

Email D 

SUdhubio12345 
Bgmad com 

Dr Hedgenr 

Debar 

red 

Yes/N 
o. 

NO 

CF 
Dental Co.u 



,NASHIK 

As on 

Subject 

wise 

Teacher 

List ( 

Approved 
+ 

Not 

Approv 

MAHARASHTRA 

UNIVERStTY 
OF 

HEALTH 

SCIENC 

SUBJECTWISEE 

ELIGIBLE 

EXAMINERS 

LIST 

(UG 

COURSE) 

Annexure-XV-B 

Name 
of 

the 

College : 
Dr. 

Hedgewar 

Smruti 

Rugna 

Seva 

Mandal's 

Dental 

College 
& 

Hospital, 

Hingoli 

Name 
of 

the 

Department: 

General 

Medicine 

Pan No. 

Adhar No. 

if 
yes 

MUHS 

Approval 

Letter 
& 

Date 

Univers 

Deba 
rred 

Type of 
Appoinm 

ty 

Approv 

ent 

PG 

Teaching 

Teachers 

Email ID 

Mobile No. 

DOB 

Yes/ 

ontractu Teaching(Temp/R Experience egular/C 

Total PG 

S. 

Name of Teacher 

ed 

Temp/ (Yes/NRegular 

o) 

Category 

Date of 
Appoftmen tat College 

on 

Designati 

No. 

Letter 

No. 
& 

Date 

No. 

P 

R 

R 

srtapadiya@g 
mait.com 

290306266596 AAEPT782 

NO 

9422176560 

4 Y8 

24-01-60 

7N 

letter awaited 

Regular 

Regular 

OPEN 

20-07-11 

Reader 

Dr. 
S. 
R. 

Tapadiya 

1 

M 

Ru., Smrut! 

Princ: 

Dr 

Hedgewar 

Smrut 
F 

Qental 

Coi.ege 
& 

rioipiai, 

Hirgi 

HINGOL! tedse 

Experience 

UG 



SUBJECTWISEE EUGIBLE EXAMINERS LIST (UG COURSE) Name of the College: Dr. Hedgewar Smruti Rugna Seva Mandal's Dental College & Hospital, Hingoli Name of the Department : General Surgery 

No. Name of Teacher pesignatlo Appoltment at 
College 

Dr, Shriniwas 

Kandi 

Date of 

Resder 29-06 12 

Teachens 

Cartegory 

OPIN 

Tesching Experience 

13 Y 

02 N 

Subject wise Teacher List ( Approved + Not ApprovAs on 

UG PG 

Total Type of 

PG Appoinm 
Teachi ent 

|(Temp/Re 
Experiular/Con 

Regula 

Unhversit 

Approve 

IENC NASHIK 

yes MUHS Approval Letter & 

Date 

Temp/ 
(e/No) Regular letter No, & Date 

MUHS/E 
Rrgulat 2/5SC/2406/2 147/2014 

Datr 09/os/2014 

Adhar No. Pan No. 

Annexure- XVI-B 

2147597521 12 ALVPK4483B 

DOB 

11-06-67 

Moblle No. 

9922719494 

Email ID 

Deba 

rred 

Yes 

Prmc1 

No 

kandi srinivas 
@rediffmail.co NO 

Or Hedgewnr SnuirSeva Mand-s 
Jental Colieye & riucpital, Hirgt 

ence trectual) 



SUBJECTWISEE ELIGIBLE EXAMINERS LIST (UG COURSE) Name of the College : Dr. Hedgewar Smruti Rugna Seva Mandal's Derntal College & Hospital, Hingoli Name of the Department : Anesthesia 

Sr. 

No. 

1 

Name of Teacher Design 
ation 

Dr. Sudhir Chavan Reader 

Date of 

Appoitmen 
tat College 

15-11-18 

Teache 

Catego 

OPEN 

Teaching Experience 

7Y4 

M 

UG 

R 

Subject wise Teacher List (Approved + Not Approv As on 

8Y7 

M 

11 Y 

4 M 

R 

PG 

P 

Total 

PG 

Teachi 

Type of 
Appoinme Universit 

nt 

ng (Temp/Re Approved 

ence 

Experi gular/Cont (Yes/No) Temp/ Letter No. 
ractual) 

Regular 

f yes MUHS Approval 
Letter & Date 

No 

Regular 

Regular 

& Date 

Adhar No. 

880638665781 

Pan No. 

JAAZPC6347 

DOB 

Annexure -XV-B 

25-10-53 

Mobile No. Email ID 

Dr Heie 
ental Co 

sudhirchavan1 
7972288174 953@gmaii.co NO 

Deba 

rred 

Yes/ 
No. 

m 

e, ringoti 



s UBJECTWISE ELIGIBLÊ EXAMINER LIST (PG COURSE) ANNEXUREXVI-C' 

Dean / Principal (O): Dr. Vivek Choukse 

Name of the College : Dr. Hedgewar Smruti Rugna Seva Mandal's Dental College & Hospital, Hingoli Office Telephone No. STD Code:.. 

Fax No. : 02456 - 224063 
Course & year : MDS/BDS 
Dept. : Prosthodontics 

Sr. 
No. 

1 

2 

3 

5 

6 

7 

Full Name of the 
Teacher ( First 

Name Middie Name 
Last Name ) 

Dr. Vivek Choukse 

Dr. Durga Raju 

Dr. Ashwin Aidasani 

Dr. Rahul Kothari 

Dr. Abhay Narayane 

Dr. Samrat Mankar 

Dr. Ranjeet Gandagule 

Designation/Post 
held & Date of 

Joining 

3 

Professor / 
Principal 

23.c^.2020 

Professor 
01.12.2020 

Professor 
01.03.2018 

Reader 01.12.2020 

Reader 
09.10.2020 

Reader 
01.08.2021 

Reader 01.08.2018 

Type of 
|Appoint 
ment(Re 
gular/Te 
mp/Hon 
orary) 

Dei..u 

Regular 

Regular 

( The Proforma should be sent separately for each subject ) 

Regular 

Regular 

Regular 

Regular 

(Print to be taken on A3 size Paper ) 

Regular 

Signature of HOD 

UG Qual. 
Passing Year 

5 

B.D.S. 1999 

B.D.S. 2002 

B.D.S. 2009 

B.D.S. 2004 

B.D.S. 2009 

B.D.S. 2008 

BDS 2009 

Dr. HSRSM Dental CollegeMingoli 

PG Qual. & 
Passing Year 

along with 
Subject 

specialization 

6 

M.D.S. 2005 
Prostho 

Office: 9881720355 
( Resi. ) Mobile No : 7722089693 

College email ID : hdch2406@gmail.com 

M.D.S. 2009 

Prostho 

M.D.S. 2013 

Prostho 

M.D.S. 2011 

Prostho 

M.D.S. 2015 
Prostho 

M.D.S. 2013 
Prostho 

MDS 2016 
PROSTHO 

Subject Taught: Prosthodontics & Crown & Bridge 

UG 

Total Teaching 
Experience ( Year) 

MEA iH SCIENCES, NASHIK 

7 

17 Yrs 9 Mth 

12 Yrs 3 Mth 

7 Yrs 5 Mth 

7 Yrs 9 Mth 

6 Yr 4 Month 

SY 8M 

7 Yr 2 Month 

PG 

6 Yrs 9 
Mth 

5 Yrs 7 
Mth 

2 Yrs 10 

mth 

1Y6 Mth 

4 Mth 

8M 

MUHS Nashik ( Yes Coun 
No ) cll 

UG App 

Yes 
298/2023 
c '/01/2023 

MUHS/E 
2PG/3036/20 

21 DATE 
11/11/2021 

Yes 
298/2023 

24/01/2023 

MUSH/E. 
2/UG/3036/ 
2021 DATE 

11/11/2021 

Yes 
298/2023 

24/01/2023 

MUSH/E 
2/UG/3036/ 
2021 DATE 
11/11/2021 

MUHS/ACAC/ 
UG/153 

11/01/2023 

PG 
Recog 

Yes 

Yes 

Yes 

Yes 

Centr 
al 

Yes 

Recon (Yes/ last 
gition No) 

Yes 

Yes 

Yes 

Yes 

Yes 

pC No. of 
Stu. 

Guide Guid. 

Yes 

Yes 

Yes 

Yes 

40 

5yr 

5 

5 

5 

2 

2 

Date of 
Birth 

11 

1201.1975 

Latest Lateet Emall Addresscontact Nos. 

12 

Mob 

vivc_12@yahoo.com 9826034340 

13 

01.08.1979 drdurgarajum@gmail.com 9949643264 

19.05.1985ashwin1905@vahoo.co. in49343541 

24.04.1986 akl rahul@yaho0.co.in g689009266 

com 
16 08 10Rs aonay.narayaneibegmal 9960973901 

28 06 1987mankarsdentalcinic@gm gg75763492 
ail.com 

com 

.0303 198g ranjeetgandagule@gmail.8149063958 

Pan Card 
No 

14 

|AGMPC882 
7D 

ALGPM240 

AVQPK121 
6L 

AMNPN683 

AXRPM935 
2R 

|AVHPGO484 

ALAPA987 917354401218 
7G 

Aadhar Card debar 
ed, 

|Speci 
fy) 

No 

15 

Dr Hedgewr 

847929730722 

256230926869 No 

304958 196456 

Rem 
ark 

386763337453 

845403019675 

Yes/ 

15 

No 

No 

Nc 

Signatare and sexfút P¿an 

NG 

No 

749270856113 NG 

Sign.of 
Teacher 

17 

eva Mandat's 
Dental Col.ayepltal, hinggli 



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

AJECTWSE ELIGIBLE EXAMINER LIST (PG COURSE) 

Ame of the College: Dr. Hedgewar Smruti Rugna Seva Mandal's Dental College & Hospltal, Hingoll 

Ofice Telephone No. STD Code : 

Dean / Principal ( O): Dr. Vivek Choukse 

Fax No.: 02456- 224063 
Course & year :MDS/BDS 

Dept. : Conservative Dentistry & Endodontics 

Sr 
No 

1 

1 

2 

3 

Full Name of the 

Teacher( First 
Name Middle 

Name Last Name ) 

6 

2 

Dr. C. Sushilkumar 

Dr. Ganesh R. Meshram 

PG Qual, & 
Type of 

UG Passing 
Post held &| Appoint 

Qual. Year along |ment(Re 
gular/TePassing with Subject 
mp/Hon Year 

Dr. Arvind Burande 

Dr. Rajiv Khode 

Dr. Shachi Goenka 

Dr. Pawan Darak 

Date of 

Joining 

3 

( The Proforma should be sent separately for each subject ) 

Professor 
11.10.2017 

Professor 

Reader 
24/03/2018 

Reader 
01.01.2019 

( Print to be taken on A3 stze Paper ) 

Regular 

Reader 
01.12.2020 

Signature of HOD 

Regular 

Regula 
r 

Dr. HSRSM Dental College Hingoli 

Reader Regula B.D.S 
2010 23.09.2019 r 

Regula 
r 

5 

B.D.S. 
2002 

BDS 

B.D.S 
2006 

B.D.S. 
2008 

B.D.S. 
2011 

n 

6 

MDS 

( Resi. ) ...... 

M.D.S 200716 Yrs 3 
Cons mth 

MDS 2015 

Total Teaching 
Experience ( 

Year ) 

MDS 2013 

UG 

8Y5M 

PG 

5 Yrs 

9 mth 

Office : 9881720355 

College email ID : hdch2406@gmail.com 

4Y 5M 

.. Mobile No 7722089693 

l6 Yrs 11|3 Yrs5 
Mth mth 

Subject Taught Conservative Dentistry & Endodontics 

8 Yrs 32 Yrs 10 
Mth mth 

MUHS Nashik ( 
Yes / No) 

UG App 

M.D.S 2012 6 Yrs 11|3 Yrs 10Yes 298I2023 
24/01/2023 Mth Cons mth 

8 

Yes 298/2023 
24/01/2023 

Letter await 

Yes 

298/2023 
24/01/2023 

PG 

Recog 

Yes 
298/2023 

24/01/2023 

MUHS/E 
M.D.S 2015 06 Yr 01| 01 Yrs2/PG/3036/ 

Cons Mth 07 Mth 2021 DATE 
11/11/2021 

Yes 

Yes 

Centra 

Counc 

Yes 

Recon 

gition 
(YIN) 

9 

Yes 

Yes 

Yes 

Yes Yes 

Yes 

Yes 

PG 
Guide 
l(Yes/N Guld. 

last 5yr o) 

Yes 

Yes 

Yes 

40 

Yes 

Yes 

No. of 
Stu. 

Yes 

5 

5 

2 

2 

Date of 
Birth 

14 

16.11.1977 

15-06-76 

15.06.1983 

24.06.1988 

Latest Email 

Address 

29.12.1985 

12 

16.sushil@gmail.co 

&ieoz 06.1987 

m 

vighanavinayak®gmail. 
com 

Latest Contact No Pan no 

drarvindburande@g 
mail.com 

Com 

13 

9704171797 

shachigoenka@gm 
ail.com 

9665173658 

rajiv.khode@gmail. g208899410 

9011788488 

9923005202 

pavandarak8/@gm g632614555 
ail.com 

14 

AJMPC89 
19M 

ARRPM008 

BCWPB0 
638J 

BROPK9 
780K 

AKGPG7 
558R 

Aadhar Card 
No. 

978 
BAHPD23 

ANNEXURE-'XVI-C' 

664997863025 

Princisál 

15 

3.77288E+11 

Remar 

562276314012 

k( If 
debar 

ed, 

Specif 

331894691200 

y) 
Yes/N 

16 

No 

No 

No 

598034971157 No 

No 

859147419961 No 

Sign.of Teache 

17 

specializatio 
orary) 



Sr. 

Fax No. : 02456 - 224063 

Course & year : MDS/BDSs 

No. 

1 

IECTWISE ELIGIBLE EXAMINER LIST (PG COURSE) 

1 

3 

ean /Principal (O): Dr. Vlvek Choukse 

of the College : Dr. Hedgewar Smruti Rugna Seva Mandal's Dental College & Hospital, Hingoli 

Wce Telephone No. STD Code 

Full Name of 
The Teacher ( 

First Neme 
Middle Name 

Last Name ) 

2 

Dr Monica 

Mahajani 

Dr. Anup 
Shelke 

Dr. Subodh 
Gaikwad 

Post Held& 
Date of 

Joining 

Professor 
15.02.2013 

Reader 
01.09.2016 

( The Proforma should be sent separately for each subject ) 

Reader 

20.02.2018 

(Print to be taken on AS stze Paper ) 

Signature of OD 

UG Type of 
Appolntment(Re Qual. & 
gular/Temp/Hon Passing 

orary) Year 

Dr. HSRSM Denti ('ollege Hingoli 

Regular 

Regular 

Regular 

B.D.S 
1992 

MAHARASHTRA UNVERSITY OF HEALTH sCIENCES, NASHIK 

B.D.S. 
2006 

B.D.S. 
2008 

PG Qual. & 

Passing Year, 
along with 

subjoct 
spociallzation 

M.DS 

1996 

Peno 

MDS. 2012 

Peno 

MDS2013 

Peno 

( Resi. ) ...... ... Mobie No 7722089693 
College email lD : hdch2406@gmail.com 

Subject Taught : Periodontics 
Dept.: Periodontics 

UG 

Total Teaching MUHS 
Experience (Year ) Nashik ( Yes Centr 

al 
Coun 

Office :9881720355 

22 Yrs 06 
mth 

10 yrs 05 
mth 

8 Yrs 11 
MIth 

7 

PG 

6 Yrs 
Mth 

6 Yr 5 
Mth 

5 Yrs 11 
rth 

UG 
App 

Yes 

298/20 
23 

24/01/2 
023 

Yes 

PG No. of 
cil Guide Stu. 

PGReco( Yes. Guid. 
Rocoanltio No) last 5yr 

Yes 

298/20 Yes 
23 

Yes 

298/20 Yes 
23 

n 

(YIN) 

9 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

10 

4 

2 

anS Sova 

HINGOL!. 

Date of 
Birth 
AGE) 

11 

Latest emall 

Address 

12 

02 03 1969 Mahajaninonica@o 
mail.com 

om 

24 03 1986 dr spgz4 @gmail.co 

Latest Contact 

m 

Nos. 

Mob 

12 06198RAdranup001@gmal.c| 9890395919 

13 

9823091631 

7709063683 

Re 

ANNEXURE-XV-C' 

Pan no. 

14 

ABNPM960 

0Q 

EKDPS575 
3R 

AUVPG608 
5A 

Principal 

Aadhar Card No. 

15 

896121 104389 

388065040173 

462548292444 

Remar 

ks ( If 
debarr 

ed, 

|Specify 
D (Yes/ 
No) 

16 

No 

No 

No 

Sign.of Teache 

17 



ANNEXURE-XV-C" 

MAHARASHTRA 

UNIVERSITY 
OF 

HEALTH 

SCIENCES, 

NASHIK 

RJECTWISE 

ELIGIBLE 

EXAMINER 

LIST 

(PG 

COURSE) 

Mobile No: 7722089693 

College 

email 
ID : 

hdch2406@gmail.com 

Subject 

Taught : 

Pedodontics 

Office : 9881720355 

( Resi. ) 

( 

Print 
to 
be 

taken 
on 
A3 

size 

Paper ) 

ne 
of 

the 

College: 
Dr. 

Hedgewar 

Smruti 

Rugna 

Seva 

Mandal's 

Dental 

College 
& 

Hospital, 

Hingoli 

oice 

Telephone 

No. 

STD 

COde: ............ 

Course 
& 

year 

:MDS/ 

BDS 

Dept. : Pedodontics 

( 
The 

Proforma 

should 
be 

sent 

separately 
for 

each 

subject ) 

Remar ks (If debarr 

Aadhar Card 

No. 

Pan No. 

Nos. 

Latest 

email 

Address 

Latest 

Contact 

Birth ( Date of 

PG Total Teaching 

UG 

Experience ( Year 

Post Held| 

Full Name of 

ed, 

AGE) 

Sr. 

last 5yr Guid Stu. 

Yes. 

MUHS 

Nashik( 

Centr 

PG 

No. 
of 

PG 

Coun 

e( 

Guid. 

Reco No) 

al 
Reco cil 

UG 
Qual. & 

Yoar 

Passing 

Sign.of 

The Teacher ( 

PG Qual. & Passing 
Yoar, along 

with 

No. 

& 

Type of 

Teache 

Specif 

R 

Mob 

(Yes/ No) 

First Namo 

Middie 

gnitio 

Appolnt 
ent(Regul ar/Temp/ Honorary 

(YIN) 

) 

15 

17 

16 

13 

l3 

12 

11 

9 

8 

6 

4 

3 

2 

1 

NO 

245366504880 

8149610197 

tanvi akkareddy@gmail. 

Com 

11 12 1977 

YES 

6Y 

4Y 

MDS 

BDS 

2005 

2000 

Regular 

MUHS/UG/1| 
133/2023 

Date 

28/04/2023 
MUHSE 

2/PG/1141 05/298/202 

Professor 
/HOD 

20.03.2023 

Dr. 

2 

AKIPB642 

OF 

No 

735340969642 

7 

M.DS. 2013 

9860273039 

22 
07 

1985| 

drrmayur@bhattads.in 

YES 

Regular 

Yes 

3 

5 

Pedo 

B.D.S 2007 

Reader 
06.09.201 

24/01/2023 

mth 

7 

Dr. Mayur 
|Bhattad 

No 

FWLPS87 
79A 

9 

429259351438 

M.D.S. 2012 

ons0o2drsheilakonda@gmail.col g704171797 

MUHS/E 
2/UGI2660/ 

2021 Date 
29/09/2021 

m 

Regular 

Yes 

Pedo 

B.D.S. 2006 

Reader 01.01.201 

3 

Dr. 

Shiela 

Patil 

mth 

9 

Prircipa ! 

al 

Dentai Co.iivoiai, iigl 

Dr Hedvs 

Signature of 1OD 

Dr. 

HSRSM 

Dental 

(ollege 

lingoli 

n0N: 

Dean / 

Principal(O): 
Dr. 

Vivek 

Choukse 

Fax 

No. : 

02456 -

224063 

Yes / No) 

UG App 

subject specializatio 

Date of Joining 

Namo 

Last 

Namo ) 
Basavprabhu 

Akkareddy 

Yrs 

Date 

Yrs 
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