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DESIGNATION- PROFESSOR, PG AND PhD 
GUIDE 

HOD, DEPT. OF ORAL AND 
MAXILLOFACIAL SURGERY 

COLLEGE- C.S.M.S.S DENTAL COLLEGE & 
HOSPITAL

UNIVERSITY- MAHARASHTRA UNIVERSITY 
OF HEALTH SCIENCES

ADDRESS- N5, F/41, CIDCO, CHH. 
SAMBHAJINAGAR- 431003 

DR. UMA RAJAN MAHINDRA

C.S.M.S.S. DENTAL COLLEGE & HOSPITAL, CHH. SAMBHAJINAGAR 

EXPERIENCE

Total teaching experience(UG & PG) of 29 years 

Guided over 30 post graduate students 

PUBLICATIONS

Over 40 regional, national & international publications and 

contributing author for books 

EDUCATION

BACHELOR OF DENTAL SURGERY- GOVT. DENTAL COLLEGE AND 

HOSPITAL, AURANGABAD, MAHARASHTRA 

BAMU UNIVERSITY- YEAR OF PASSING: 1988

MASTERS OF DENTAL SURGERY- GOVT. DENTAL COLLEGE AND 

HOSPITAL, NAGPUR, MAHARASHTRA 

NAGPUR UNIVERSITY- YEAR OF PASSING: 1991 
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