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ANNEXURE -

Dental Faculty

Maharashtra University of Health Sciences, Nashik

Information of Subject-wise Intake as per College & DCI Recognition, Permitted Seat-
Matrix Chart Academic Year 2024-2025

\
Name of College: DR. HSRSM Dental College and Hospital, Hingoli 431513.
D

Max. Seats Permitted by MUHS as per

Intak: as Status of Council Teacher:
UG Degree/ PG Degree C:ncil Regnee Student Ratio
Recognize.. Permitted PG Degree
UG Degree (BDS) 100 YES YES Not Applicable
YES YES

PG Degree (MDS) 21 YES YES
Prosthodontics and
Crown & Bridge 5 YES(3) YES(S) 5
Conservative Dentistry

5
and Endodotics 5 YES(2) YES(S)
Periodontology 3 YES(3) YES(3) 3
Orthodontics &
Dentofacial Orthopedics 5 YES(3) YES(S) 3
Pediatric Dentistry 3 NO YES(3) 3
Any other, please specify:  ......cocverneirvirnnnn. i A
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No.V.12017/4/2021-DE®
Government of India
Ministry of Health & Family Welfare
(Dental Education Section)
Nirman Bhawan, New Delhi,
Dated the /¢ /“April, 2021

To
The Principal
Dr. Hedgewar Smruti Rugna Seva Mandal’s Dental College & Hospital,
Basamba Phata Akola Road,
Hingoli-431513
Maharashtra.

Subject: Recognition of BDS Degree against increased intake capaciFy i.r.(_). Dr
Hedgewar Smruti Rugna Seva Mandal’s Dental College & Hospital, Hingoli,
Maharashtra — Reg.

Sir,

I am directed to refer to Dental Council of India’s letter No.DE-3(288)- ACADEMIC-
BDS-2020/6664 dated 25.03.2021 (copy enclosed) on the subject mentioned above.gnd to
convey the approval of Central Government to the recommendation of DCI for recognition ?f
the BDS Degree to be awarded by the Maharashtra University of Health Sciences, Nashik
against increased intake seats from 50 to 100 in respect of BDS students of Dr. Hedgewar
Smruti Rugna Seva Mandal’s Dental College & Hospital, Hingoli, Maharashtra, if granted on
or after 08.10.2020.

2. This letter of recognition for increased intake capacity is issued in accordance with
this Ministry’s decision vide letter dated 17.7.2017 (copy enclosed).

3. This issues with the approval of the Competent Authority.

Yours faithfully,

Encls: As above. W

(Kumar Pranav)
Under Secretary to the Government of India
Tel. 23061881
Copy for information to:
1. The Secretary, Dental Council of India, Kotla Road, New Delhi— 110002.
2. The Secretary, Medical Education, Govt. of Maharashtra.
3. The Registrar, Maharashtra University of Health Sciences, Nashik, Maharashtra.
4. The Director, Medical Education, Govt. of Maharashtra.
5. ADG (ME), Dte. GHS, MOHFW, Nirman Bhawan, New Delhi.
6. Guard File.

: - il
.N.h\r\\\\‘é




i
i

E )

nenhe W

BRI AT
Yo Breo g ofwed) g AT,
M & FITHY AR, § a1 T,

'Tz‘g _¥co 004.

25 ET81-9630/7. 7. 330/20/71-2 fR.9y/03/20%

wfd,
qTeTq] BT, dre e, Bl 539 433,
ﬁw:-ﬁm@wwﬁwﬁaq&mm
meovz-:sﬁmmvﬂmaﬁmﬁmm

FUPETEd,
"~ 9. 34 Favta, waesie X 6/0w/2039.
2. 37US T T HOCH/PG/GR/932-33/03, f2.98/03/3033.
3 g ATHATY U3 * H).92095/98/3022-8§(90), R.03/02/023.
¥ STRTA QAEHHI® U5 & q4/015/ 3031,

qEy,
SRR Ryara SR S wElva 38 w1, Iww ved w9 3efie

mmmw:ozq-zsz&%aﬁeﬁmm
W 2var T 8. W @y Ads T Nftre o 2023-23 (g Ay @
. WER Waen gaimene e a¥ 2093-2¢ (RrEY o) @ gurHe &%
WA Hed #.3 2ol TR A X1 7. FF IEAE TGl AERTE ol

t
>




L ig

I FROYTE, el T 203338 (AR 7)1 qutaTd R JaBRON

YT A A o) e vy 4 o,
\fﬁﬂl AT e (e @ |
1 lmﬂ?%méﬁﬁmm 0 TEA0Y _f‘)ﬂﬁ |
\‘ijﬁw@iﬁwhﬁmmm 03 G oY ey
3 Wmﬁmmmmmﬁw o3gwIoy | fOR |
| ¥ Moo et e 03 | R
JATIAT,
e
(T TS
T FMWEK), HERTE I
&

9. YR, U ATED WA alerl da i g, wdu Prarres wmftievu,
. YK, Furara e, qag.

3. Waew, duarg e @ W daie e, e,

8. PAAE, HERTY IR e fremdis, e,

4. Fraserh e 2),




B
No.V.12017/14/2022-DE(0) : SPEE,D S

. ‘GOVERNMENT OF INDIA
Ministry of Health and Family Welfare
(Dental Education Section)

Nirman Bhawan, New Delhi,
Dated theoFebruary, 2023

v

The Principal, '

Dr. Hedgewar Smruti Rugna Seva Mandal's Dental College & Hospital,
Basamba Phata Akola Road Hingoli,

Hingoli Dist. Hingoli,

Maharashtra — 431513.

Subject: Renewal of Central Government Permission for 3 year in MDS Course with
original/increased intake of seats at Dr. Hedgewar Smruti, Rugna Seva
Mandal's Dental College & Hospital, Hingoli, Maharashtrafor the
academic year 2023-24 - reg.

Sir, ‘

I am directed to convey the permission of the Central Government for renewal of
MDS Course (3" year) against original/increased intake as indicated below in the following
specialities at Dr. Hedgewar Smruti Rugna Seva Mandal's Dental College & Hospital,
Hingoli, Maharashtrafor the academic year 2023-24.

3 Year in MDS course renewal (Original Increased intake) _
g § o L - M iy

T [Spediality._ T Sats

SN

1. | Orthodontics & Dentofacial Orthopedics Jros ——
| 2. | Prosthodontics and Crown & Bridge {0 3103
| 3. [Conservative Dentistry and Endodontics | 2105
| 4. | Pediatric and Preventive Dentistry [ ] 3
2. The admission of next batch of students in MDS Course against original/increased

intake in the aforesaid specialities for the academic ycar 2024-25_ sh'al! be mgdc. f)nly after
grant of renewal permission/recognition of MDS Degree in the aforesaid specialities by the
Central Government.

3. Any admissions made in violation of the above condition will be treated as irregular
and action under the provisions of the Dentists Act, 1948 and Regulations made thereunder
shall be taken. o
Yours faithfully
(‘( \ \\}} //,/\
k\:/ v%
(Rajcev Kumar)
Under Secretary to the Government of India
: Tel23061213
Copy forwarded for information & necessary action to:
1. Secretary, Dental Council of India, Kotla Road, New Delhi.
2. Secretary, Health & Family Welfare Department, Govt. of Maharashtra.
3. Registrar, Maharashtra University of Health Sciences, Mhasrul, Vani Dindori Road,
Nashik, Maharashtra-422004.
4. Director (Medical Education), Govt. of Maharashtra.
5. ADG (ME), Directorate General of Health Services, Nirman Bhavan, New Delhi.
6. Guard File : : R
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\ARARASHTRA UN'VERSITY OF HE ALTH SCIENCES, NASHK

frerdy Tre, wEeT, ATVE - 77 ¥ Dindori Road Mnasrul, Nashik - 422004
Tel:(0253) 2539192 / 6659238 ® Student Helpline:0253-2539111/6659111/100

Website: www.muhs ac.in, E-mail: academicdental@muhs.ac.in_ i e
ol Rrarsn o Dr. Rajendra Shivaji Bangal
v e ey | # o & e #. M B 5.S.MD,( Forensic Medcne). DNB. LL.3
Registrar
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Ref No.. MUKS/ACad/E-2/PG/114105/ (5 41./2023 Date: |0/ $/2023

To

The Principal,

Dr. Hedgewar Smruti Rugna Sewa Mandal's,
Dental College & Hospital

Akola Road, Basamba Phata,

Hingoli - 431 513.

Sub. : Continuation / Extension of Affiliation for Academic Year 2023-24
(Issued uncer provision No. 11 & 12 of University Direction NO 02/2016)

Ref. : 1) University Direction No. 02/2018 & u/s 88, 69 of MUHS Act 1938
2) Academic Council Resoluton No. 40/2023. dated 24/05/2023
Sir / Madam,
With reference to above cted subact | am drecied 1O communicate that, as per the
University laid down procedure & your proposal of Contnuation of Affkaton & / of Extension of
\ Affiliation, the Hon'ble Vice-Chancelior is pleas ad to grant Continuaton of Affiation & / or Extension
of Affiliation for Academic Year 2023-24 a: per he provison ws §5 (4) of the Maharashira
University of Health Sciences Act. 1998 for ir.e Dental (Post Graduate) Courses of your Caollage in

the following subject(s):

SN PG Degree intake as pes Max Seats Permitied as per ‘
- — _Couned Teacher  Studant Ratio § |
1. |Prosthodontics and Crown & Brdge Q’J ! . ~4
2. |Conservative Dentistry and Endodontics | i ! ,

I o o 08
3. |Periodontology = { o {

e I S e (4%}
4. |Orthodontics and Dentolacial Onhopedcs o8 1 - — "”],
5. |Pedivic Dentisty 1 1 - i ——

S o 03

# No. of seats may Increase / Decrease as per ava ] § . <

‘ i A per avaiabe. of Recognized PG Teacher on ¢

|date of admission. PG seats shal be maxmum up 10 $a0 "0ned niase by shbasr ﬁ,‘”: Bolo e t-of
W 10 52 oned ntake by Cewal Counc

|* It indicates deficiency in No. of teachers nthe Untn 1"
‘ ; p NN A SarbouEr Sul Derrm.sss
fulfilment of deficiency within Two montns fr ¥ Ssuance of s & er M 13500 13 granted subject to

1) The above subject and intake-wise affiiation is subj¢ to the following conditions:

i. Permission is granted by Central Go | C
for AY. 2023 34). Y vemment / Ce. ral Coundl / Siate Government (as applicable

Required teaching staff as Teacher -
. s fulfiled. per - Stugent ratio prescribec by Central Council / University

ii. Admission of students 's subject to availability of PG recognized ieachers

N = COPY
DAUC 2023-24\2_P6_Affihation_Letters\PG_aAflaton_Letters_Collsgewse doc e Ty iy Q‘JE C -
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