
Annexure-XVI-A 
Eor OnlineTransmission 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 

windows) 
Minimum Area shall be 20 x 20 sq. ft. 
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 (Minimum 4) and Printer (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. 

8 

Yes 

Yes 

Yes 
Yes 

5 Yes 

Yes 

Yes 
Yes One Photocopy Machine, UPS Backup. 

Scanning Room: 
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 IP's, Internet Dongle. 

Yes 

10 Yes 

To Set Up DEC for Onscreen Evaluation of Answer Books: 
SN Infrastructure facilities at College Yes /No 

Computers (20) with latest licensed Operating System Software 

(Oss) with antivirus and firewalls to provide all lock, work station 

with Computer charts and key board tray. 
2 

1 Yes 

Wiring and Networking (with Raw Power Supply and UPS) and one 

Printer per DEC 
Yes 

Air conditioners, Bio metric system, CCTV installation, Rest rooms 

and 24 x 7 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 Class 'A' 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 Online process. 
Separate Evaluation Room for Evaluating the Answer Books under 

SETV Survellience 

3 Yes 

Yes 

Yes 

6 Yes 

Yes 

HiNGOLI Prineipal 
Dr Hadaewar S 

va 
Manda' 
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

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: Prosthodontics Crown & Bridge 

Type ofUniveif ves MUHS Approval Letter & Date 
Appoinme| sity 

Adhar No Pan No. Debar 
Teaching Experience 

Teacher Total 
red 

Date of Appro Email D nt DOB Mobile No. 
Yes/N UG PG Teaching Designation Appoitment Categor 

at College 
Experience emp/Regved 

Experience ular/Contr| (Yes/ Regular 
Name of Teacher Temp/ No Letter No. & Date O. 

actual) No) 
MUHS/E- 562276314012 BCWPB063 

8J 2/PG/114105/298/2023 

Date 24/01/2023 Principal 12.01.1975 9826034340 vivc_12@yahoo.com 
YES Regular OPEN YI5y 9Y 10 14 Year 1Regular 

/Professor OPEN6M 10 m Dr. Vivek Choukse 23-09-20 MUHS/Acad./E 
2/UG/153/2023 

Dt.11/01/2023 

M Months 

/HOD NO 

847929730722 ALGPM240| 
4B MUHS/E-2PG/3036/2021 

DATE 11/11/2021 

9949643264oraurgarajum@gmail 

NO 
01/06/2009 OBC YEAR Dr. Durga Raju 4Y 7Y 1y bm6 MONTHS 

YES Regular 08-01-7 
2 Professor Regular com 

01/08/2019 3M7 Macha 

917354401218 ALAPA9877 
G 

MUHS/Acad./E: 
5YEAR 18/02/2014 

01/03/2018 
5y 19.05.1985 8149343541 ashwin 1905@yahoo 

OPEN4 
4 y 2/UG/153/2023 CO.in Dr. Ashwin Aidasani Reader 

1 MONTHS 
egular YES Regular 

1| M I M NO Dt.11/01/2023 
MUHS/Acad./E 
2/UG/153/2023 

386763337453 AMNPN683 
9960973901nay.narayane 16@ 

gmail.com 
1Y 2Y Year 16-08-8 

Dr. Abhay Narayane 11-08-15 Regular YES Regular Reader 
6 M 6 M 6 Months 

Dt.11/01/2023 NO 
304958 196456 AUQPK121 

4y 03/07/2017 OPEN 8M6M 1Y MUSH/E-2/UG/3155/2021 2Y 2 Year 9689009266a_rahul@yahoo.co OL 24-04-80 
Dr. Rahul Kothari Reader Regular YES Regular in 

01/12/2020 6M 6 Months DATE 18/11/2021 
NO 

845403019675 AXRPM935 

01/04/2015| OPEN 8M 
11 M 

RegularYES Regular USH/E-2/PG/3036/2021 

DATE 11/11/2021 

9975763492mankarsdentalcl 

iic@gmai.com 
1y8 2R 

Dr Samrat Mankar Reader 8 M 28-06-87 

01/08/2021 M NO 

Seva 

Prihclpal 
HINGOLI D Had-

dsoH 



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Subject wise Teacher List ( Approved + Not Approved) As on 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

SUBJECTWISEE ELIGIBLE EXAMINERS LIST (UG CoURSE) 
Annexure -XVI-B Naime of the College: Dr. Hedgewar Smruti Rugna Seva Mandal's Dental College & Hospital, Hingoli 

Name of the Department : Conservative Dentistry & Endodontics 

Total Type of Univer if yes MUHS Approval Letter & 

PG Appoinm sity 
Adhar No. Pan No. Deb 

Teaching Experience Date arre 
Date of 

Designatio Teachi ent Appro Teachers 
Appoitment Category 

r. Name of UG G DOB Mobile N Emall 1D 

nE (Temp/Re vedemp/ 
Experi gular/Con |(Yes/N Regula 

ence tractual) o) 

No. Teacher Yes/ 
at College Letter No. & Date 

No. 
R 

664997863025 AJMPC8919 
MUHS/E 

VESKeguid 2/UG/153/2023 DATE 
M 

Professor/ 01/12/2009 
HOD 

7Y 4Y6| 2Y 5Y6 8Y 

M9M 
Y Regular 16-11-7 9704171797 16.sushil@gmail.com NO Dr. Sushil Kumar OBC YES 

11/10/2017 3M 4 M M 4 M 
11/01/2023 

424905416072 
MUHS/E 

VESE"| 2/PG/3036/2021 DATE 2Y 3Y 53 Regular r. Anil 4Y 3 9096061103anyanil@rediffmail.co NO 29-01-7 79 Professor 20-11-19 OPEN yS M M m 
Munavalli M M 

11/11/2021 

562276314012 BcWPBO63 
3J 

5 YEAR 
MUHS/E 

Arvind 4y 
4Y 1 M 

Dr. 5y 1 9011788488drvindburande@gmail 15-06-83 24/03/2014 OPEN 
01/08/2019 

Reader com Burande 
MONTegular YESegula 2/UG/153/2023 DATE 

I M 
11/01/2023 

HS 

MUHS/E 
331894691200 AKGPG755| 

8R 
Dr. Shachi 4 Y4 

29-12-8 85 9923005202 Snachigoenka@gmail.c 
Reader 26-02-19 OPEN Kegular 

YESe8ula 2/UG/153/2023 DATE *Y 
Goenka 4 M M Om 

11/01/2023 

598034971157 BROPK978 | 
MUHS/E-

Regula 2/UG/153/2023 DATE 3 Y6Regular OK 3 Y 4 y OBC 2 M M 
8208899410 rajiv khodegmai. comNO Dr. Rajiv Khode Reader 23-09-19 YES 24-06-88 

6 M M 
11/01/2023 

850147419061 BAHPD239 
MUHS/E 5Y1Y 4 

10 MM 
2 Y 4 7B 

Regular YES 2/PG/3036/2021 DATE 
11/11/2021 

9632614555 pavandarak8 7@gmail.c NO 6 Dr. Pawan Darak Reader 29-04-16 OPEN 07-06-87 
M M Om 

ndaie Rugna 

Principal 
HNGOLI av Mandal'e 



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 
Subject wise Teacher lList ( Approved+ Not Approved) As on 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

SUBJECTWISEE ELIGIBLE EXAMINERS LIST (UG CoURSE) Name of the College: Dr. Hedgewar Smruti Rugna Seva Mandal's Dental College & Hospital, Hingoli Annexure XVI-B 
Name of the Department : Oral Pathology 

Teaching Experience Type of eyes MUHS Approval Letter 
Total G & Date 

Adhar No. Pan No. 
Teaching APpoinmentsty 

Experienemp/Regul Pprov 
Sr. Name Date of Debarr o Teachers Designation Appoitment at Cat 

College 
No. Teacher UG PG d 

Category DOB Mobile No. Emall ID 
Yes/No ar/Contractuee IN | Letter No. & Date 

al) 
ce 

o 
Dr. Sangeeta Professor/ 15/12/2012 5Y 15Y 413514211860 ALYPP7006N 

3125 
08/07/2014 

Date 
9822715387 charul.komal78 

6@gmail.com 
Pawar HOD 24/03/2014 

Y Regular YES Regular 11-09-71 1 M 2 M NO 

MUHS/E 706976742284 AGGPD1040B Dr. Kshipra 

Deshpande OPEN .|sY 
M 

drkshipradeshp 
7972532072 ande@gmail.cNO 

Reader 01-07-19 Regular YES Regular 2/UG/153/2023 01-08-7 

DATE 11/01/2023 om 

3eva Man ndal's De Rugn 

Principal Dr Hedgewar Smruti Rugna Seva Mandal's HNGOLI 



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Subject wise Teacher List (Approved + Not Approved) As on 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

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

Annexure XVI-B 

Teaching Experience Total Type orersit Univ if yes MUHS Approval Letter & 
Adhar No. Pan No. 

Date 
PG Appoinme 

Teach 
Debar Date of 

r. Teachers UG nt red Name of Teacher| Designation Appoitment DOB Email ID Mobile No. No. ing (Temp/Re oved Temp/ 
|Exper gular/Con 
ience tractua/No 

Yes/N at Collegecategory 

Letter No. & Date 
(YesRegular 

507732735600 AGRPR2370 Professor/ MUHS/UG/os-2/3125 Dr. Amit Rao 9247147923 dramitrao@yanNO 03-03-10 P 1 M HOD 
OPEN 5y RegularYES Regular 09-01-73 

DATE 08/07/2014 00.co.In 

4Y 96 °3Y MUHS/E- 681153484880 ALLPG3456 
Dr. Vijaykumar 09/04/2015 7798077682 drvijaygirhe@yNO Professor OBC A Regular YES Regular 2/UG/2660/2021 Date 

29/09/2021 
Girhe 09/04/2020 M M 

15-08-8 
ahoo.co.in 

859698257137 ALEPP7855 
Dr. Balgangadhar |4Y 1 9482511675 riaki@gmail. 

Com 
Reader 01-04-1 OPEN 7 Y Regular Regular P 16-04-71 NO Tilak M 

1y 6 11-10-20 o OPEN MUHS/Acad/E 
2/UG/1788/2022 

Dr. Anuj Jain Reader 4Y Regular Regular 16-12-88 8055251111 NO 
M 

ndal'e d Rugna 

C 

HINGOLI Principal Dr Hodgewar C f gna Soa Mandl . Ed s 



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

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: Periodontology 

Universi if yes MUHS Approval Letter & 
Pan No. Teaching Experience Type of Adhar No. 

Total PG Date Teaching APpoinment y 

xperiencar/Contract(Yes/No Regular 
Date o f Debarred Approve Teaching l(Temp/Regu d Temp 

r. Teachers 
Name of Teacher Designation Appoitment DOB Mobile No. Email ID UG G 

NO. Yes/No. 
at College Letter No. & Date 

ual) 

MUHS/E 
2/UG/153/2023 

896121104389 ABNPM96 

00Q Professor 
1 Dr. Monica Mahajani 5Y 4 13 Y SY 888 Y8M 

M M 

mahajanimonic 
a@gmail.com 

15-02-13 OPEN Regular YES Regular 9823091631 NO 02-03-69 
/HOD/ M 

ATE 11/01/2023 
MUHS/Acad/E 
/uG/1788/2022 

493929665815 ABQPB10 
OPEN S5Y 6 

M 
6Y 6 9985018403 Dchandrahas@ 

yahoo.com 
Dr. B. Chandrahas Reader 1-06-09 6Y 6M Regular Regular 73P 14-07-77 NO 

M 
Date 24/06/2022 

MUHS/E 
2/UG/153/2023 

388065040173 EKDPS57 
53R dranup001@g 

mal 
5 Y3 6Y3 

Dr. Anup Shelke Reader 31-08-12 OPEN SY3M Regular YES Regular 12-06-84 9890395919 NO 
M M .Com 

DATE 11/01/2023 
MUHS/E 

2/UG/153/2023 

462548292444 AUVPG60 
85A 4Y2 7709063683dr spg24@gma 

l com 

5Y 2 
Dr. Subodh Gaikwad Reader 18-02-14 5Y6M Regular YES Regular 24-03-86 NO SC 

M M 
DATE 11/01/2023 

andar 

HINGOLI 

Principal 
Dr Hedaewr Sa 1n2 Seva Mandet's 



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Subject wise Teacher List (Approved+ Not Approved) As on 

Annexure - XVI-B 

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

Name of the Department: Orthodontics & Dentofacial Orthopedics 

Type oUnive 
APpoi" rsity 

if yes MUHS Approval Letter & 
Pan N Adhar No. 

Teaching Experience Date Debar 
otal PomentAppro 

Teachins(Tempved Temp/Letter NO. & Experien Regular(Yes/ Regular 

Teacher red 
Date of 

DesignatAppoitmen catego 
Email D 

Yes/N UG PG DOB Mobile No. Sr. 
|Name of Teacher 

No. ion 
t at College o. 

ce Y /Contra No) 
ctual) 

795899823247 AMAPM2883 
R MUHS/E 

2/UG/153/2023 

DATE 11/01/2023 
MUHS/E 

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

eProfessor 
24-10-14 OPEN SY 4|4Y3 5Y4 5Y3 

M 

NO 9764458188 ediffmal.com HOD& 
1 Dr. Sagar MapareProfessor 

4YS 5Y 4 4Y3 5Y 4SYS|4Y3M |Regular YES Regular 
9764458188 dmapare@r 

28-01-7 78 

M M M 

226616197279 BOWPM7974|| 
9890400294ampg21@y 

ahoo.in Dr Ram 27-08-8 NO 
Professor31-08-12 OPEN 8 4Y8 4m SY11 M|Regular YES Regular Mundada 

MUHS/Acad/E- 487162414771 CJTPK9553Q| 
7893875279 drarjun2012 

@yahoo.in 
5Y2 04-04-8 NO 

Regular 2/UG/1788/2022 

Date 24/06/2022 

MUHS/E 
2/UG/2884/2021 

Reader 17-04-19| OPEN 5 Y2M Regular Dr. K. Arjun 4Y 
M M 

858108028839 AHPPY2789L| yannawarvija 
8329542324 y@gmail.co 

m 
kanchanwad 

7972631069 ekar00@gm NO 

ail.com 

6Y8 1Y6 
M M 

Dr. Vijay 6 10-85 NO 
Reader 19-12-16| OPEN 2 Y 6 M Regular YES| Regular 

Yannawar M 

Date 25/10/2021 
MUHS/E 

2/UG/153/2023 

873915007080 ACXPW1990| 
Dr. Kanchan 5Y2 Regular YES Regular 30-07-89 Reader 12-02-18 SC Sm 

Wadekar M DATE 11/01/2023 

Manda/ 

on 
Princoal DrHedgevwer Smruti Rugna Seva Mandal's 

HNGOLI 

Dernta Colegu & iospilai, Hingi dso 



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Subject wise Teacher List (Approved + Not Approved) As on 

Annexure XVI-B Name of the College: Dr. Hedgewar Smruti Rugna Seva Mandal's Dental College & Hospital, Hingoli 

Name of the Department: Pedodontics &Preventive Dentistry 

Type of Univer yes MUHS Approval Letter & Pan No. Adhar No. Teaching Experience Deba Date 
Date ofTeache 

DesignatAppoitmen s 
Total PG Appoinmensity 
Teaching 

rred 
. t Approv D08 Mobile No. Email D PG 

Name of Teacher Yes/ 
at Collegeatego Experien (Temp/Reged No. on Temp/ Letter No. & Date No. 

ular/Contra| (Yes/N Regular 
o) 

ry Ce 

ctual) 

80744 1254735 AWGPC390| 
4P 

MUHS/E 
Regular 2/PG/3036/2021 

Date 11/11/2021 
MUHS/E-

Professor 07-09-21 OPEN 4Y 5Y |10 M5yY 10 
M 

18-04-8 
9494636373 orsubbupedo NO 

Dr. Ramasubbareddy/HOD Regular 6 Y ES @gmail.com 

996476937416 ARAPA9623 alaharisweth 

4Y 10 07-09-21 OPEN 4 Y M 

9866376756 a@outlook.c NO 

om 

5Y 10 19-02-85 
Dr. Swetha Alhari Reader 5Y 10 M Regular YES Regular 2/UG/153/2023 

M 
DATE 11/01/2023 

MUHS/E 
2/UG/153/2023 

735340969642 AKIPB6420 
5Y7 9860273039amayur@bh 

attads.i in Dr. Mayur Bhattad Reader 19-07-13| OPEN 4Y 1 4 Y7 5 Y7M Regular YES Regular 22-07-85 NO 

M M 
DATE 11/01/2023 

MUHS/E 
YES Regular 2/U6/2660/2021 

Date 29/09/2021 

drsheilakond 
9866826264 a@gmail.co NO 

m 

429259351438 FWLPS877 
12 y Reader 31-08-12OBC 

Dr. Sheila Konda 9A 30-01-8 
10 m 10m Regular 

Patil 10 m 

Sova 

HINGOLI Princlpal 
Or Hedgewar Smruti Rugna Seva Mandal's 

enta Collg & Hospital, Hirgri . 
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 
Subject wise Teacher List ( Approved + Not Approved) As on 

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

Annexure XVI-B 

Teaching Experience |if yes MUHS Approval Letter & 
Total Adhar No. Pan No. 

Type of Date 
Teach PG Date Debar 

ers e of Designa Appoitmen categ 

TeachinAPpoinment| University 

(Temp/Regul Approved 
ar/Contractu (Yes/No) 

UG G 
red 

No. Teacher on DOB Mobile No. Email ID 
t at College Temp/ Yes/N 

ory Exper Regular 
Letter No. & Date 

al) 
nce 

655117921651 ACMPH02 MUHS/E-
2/UG/2660/2021 

Dr. Shweta 

19-07-13OPEN M M 7719842402 nabbushweta 

@gmail.com 

Reader 19-07-13 OPEN 4Y4|4 YY2 
Habbu Regular YES Regular 91E 07-10-83 NO 

Date 29/09/2021 

Pancipal 
Or Hedgewar Sti R12 Seva Mandar's 

Lenta Colege& iespiiai, ii andai's 

HiNGOLi 



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 
Subject wise Teacher List ( Approved + Not Approved) As on 

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: Biochemistry 

Annexure XVI-B 

Teaching Experience if yes MUHS Approval Letter & 
Adhar Total Type of Univer 

PG Appoinme sity 

o. Pan No. 
Date 

Teach 
Date of UG Debar PG 

Teach 
ing (Temp/Re ved 

Exper gular/Con |(Yes/N| Regular 
ience tractual) o) 

Sr Name of ers 

Designation Appoitmen nt Appro red 
Email Yes/N No. Teacher DOB Mobile No. 

tat Collegecateg 
ory L 

Temp/ 
Letter No. & Date 

R O. 

Dr. MUHS/E 914571399373 CONPS90808| 11 Y 6Y 3 27-11-15OPEN 11 MM 10-06-85 83281335 11 SUrimsc. medic 
al@gmail. com 

Sureshbabu Reader Regular 2/UG/2660/2021 Date| 
29/09/2021 

Regular YES NO 

Kondavate 

ndai's D Sva 

Phcipal 
Dr Hedgewar S:ar ti Rug' 1a Seva Mand-" 

Dentat College &. Hcspital, iirgi HNGOLI 
Denio eusn 



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 
Subject wise Teacher List ( Approved + Not Approved) As on 

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 

Annexure XVI-B 

Appoinm Univer UHS Approval Letter 

Appoinm sity 
Teaching Experience Total Type of Adhar No. Pan No. 

& Date 

Deba 
rred 

Teach PG Date of 

DesignatlAppoitmen catego 
UG PG ent Sr. Teachi | Approv Mobile N. Email I 1D 

ion APpoitmeners 

t at College (Temp/ ed ng 

Name ot 

DOB 
Yes/ 

No. Teacher 
Temp/ 

P Experiegular/c 

o) 
ontractu es Regular Letter No. & Date 

al) 

No. R nce 

773577047620 BVKPS3984| 
01-06-09 OPEN 10 10 Y 3 

MM 
9011633248 obaide2002@y 

ahoo.com 

Dr. Sayeed 
H 05-07-80 

Reader Regular No Regular Sajeed Ali 

Mandal'so Principa 
D Hedcawar Srati Rugna Seva Mandal"s 

De:tai Cullege & Hospiai, rti A 

RUg Se 

HINGOLI 
SoH 



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 
Subject wise Teacher List ( Approved- Not Approved) As on 

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: Pharmacology 

Annexure - XVI-B 

Total Type orUniversit if yes MUHS Approval Letter& Teaching Experience Adhar No. Pan No. 

Date of 
Teacher PG Appoinm Date 

Debarr 
Sr Name ofDesignati Teachi 

Appoitment 
s UG PG ent ed 

ng(Temp/Re APprove 

Experi gular/Con ves/No Regular ence tractual)Yes/No) Regular 

No. Teacher on DOB Mobile No. Email I 
at Collegeategor Temp/ Yes/N 

Letter No. & Date 

945650860818 ASYPR6786 
Q 

Proposal Submitted Dr. Sudarshan 
Reddy C. 

OPENY9| 4Y8 
M M 

sudhubio1234| 
5@gmail.com 

1 Reader 01-08-17 Approval Awaited 

29/03/2022 
01-06-87 8217307477 Regular Regular NO 

Colleg enia' Pricipal 
Dr Hadgewar Srrruti Rugna Seva Mandal' 

Uenta Coege & iiospiai, iiiGA HNGOLI 
va M 
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 
Subject wise Teacher List ( Approved + Not Approved) As on 

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: General Surgery 

Annexure XVI-B 

if yes MUHS Approval Letter & 
Teaching Experience Total Type orUniversit, Adhar No. Pan No. 

Date 

Date of 
PG Appoinm Deba 

UG PG 
Sr. Teachers Teachi ent rred 
No Name of Teacher Designatio Appoitment at 

College 
Approve DOB Mobile No. Email ID 

ng (Temp/Re d 
Experi gular/ConlYes/Nol Regular 

ence tractual) 

No. Category Temp/ Yes/ 
Letter No. & Date No. 

Regular 
SSC/2406/2147/201 

OL112 |ALVPK4483 

Date 

MUHS/E 214759 
kandi_srinivas 12 Y 

02 M 
Dr. Shriniwas B Reader 29-06-12 OPEN 9922719494 @redifmail.co NO Regular YES 11-06-67 Kandi 

09/05/2014 

v 
t1anda/ 3eva 

s Dent 

DrHedgewar 
Siaruti Futa 

Seva 
Mandal's 

Uentat 
Colege & Hospitai, hiing 

Pncipal 
ana 

HINGOLI 

9 

ydso 



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 
Subject wise Teacher List ( Approved + Not Approved) As on 

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: Anesthesia 

Annexure - XVl-B 

|if yes MUHS Approval 
Pan No. Adhar No. Teaching Experience e of 

PG Appoinme| Universit 
Total Letter& Date 

Deba Teache 

rred 
Yes/N 

Date of 
UG PG Teachi 

Mobile No. Email 1D 
nt 

DOB 

Sr. 
Name of Teacher esignati AppoitmenCatepo No. 

(Temp/Re Approved 
Experi gular/Cont| (Yes/No)emp/ Letter No. 

& Date 
. 

tat College 

Regular L ence ractual) 

880638665781 AAZPC6347| 
H sudhirchavan1 15-11-18 OPEN7Y4| 8Y7 11Y 

M 25-10-53 7972288174 953@gmail.co NO Regular Vo Regular 
1 Dr. Sudhir Chavan Reader 

4 M M 

Principal Dr Medgewar Saruti Ruuna Seva Manda Denta Colege&Hospitai, tir-y t Nandais o 
ental 

a s°va 

HNGOLI 

pa 


