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# Pravara Institute of Medical Sciences
iaj{?’;}% (Deemed to be University )
k‘%\;“‘ Loni- Bk - 413 736, Tal : Rahata, Dist : Ahmednagar(MS)
NAAC Reacredited with “A™ Grade (CGPA3.17)

Ref. No. PIMS / BOS /2017 / LO@({’ |5~ Date: 27/12/2017

Dr. Lata Kale

Prof. & Head

CSMSS Dental College & Hospital,
Kanchanwadi, Aurangabad

M. 09822521949

Subject : Nomination as a member Board of Studies in Clinical Dental Subjects -Group-"A’
(Oral Medicine, Oral Pathology , Pediatri¢ Dentistry, Orthodontics & Public Health
Dentistry) under faculty of Dentistry

Madam,

I am to inform you that, the Board of Studies under faculty of Dentistry has been re-
constituted. I am pleased to inform you that, university authorities have nominated you as
member, Board of Studies in Clinical Dental Subjects -Group - "A” (Oral Medicine, Oral
Pathology , Pediatric Dentistry, Orthodontics & Public Health Dentistry ) Subjects under
faculty of Dentistry for the period of three years (i.e.December. 2017 - December. 2020).

Please communicate your acceptance at an earliest and contribute to the development of
academic programme of Pravara Institute of Medical Sciences, (DU), Loni.

e
( @ Thanking You,
(Hemant J. Pawar)

Registrar
Registrar

¢ P %;_:6\ Pravara Institute of Medical Sciences
SHED S ( Deemad Universiy)

Loni 413726 72! R="ata
Dist Ahmazdrager {415, India)

ol

Encl : 1)Proforma to be filed by Nominee.
2)Rules / Powers & Duties of Board of Studies

3
DEAN /S }/ :
h raj Shikshan Sanstha's X, j/
Chhatrapati Shahu Maharaj i < -}— E
Dental College B HOSNLA 7 -
Kanchanwadi, Aurangabad. D

RECTOR

Chhatrapati Shahu Mahara) Shikshan Sanstha
Dental College & Hospital
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: seee,  Pravara Institute of Medical Sciences
%A% ; (Decemed to be University)
' Loni 413 736, Tal. Rahata, Dist. Ahmednagar, (MS)
NAAC Reaccredited with ‘A’ Grade (CGPA 3.17)

- o - -
- - PR e e e R e e e e - e o e o E mw oae e o e e e

Ref. No.: PIMS/R/BOS-Mtg, /2020, 24 Date : 03/01/2020

NOTICE OF MEETING OF BOARD OF STUDIES

The Meeting of Boards of ‘Studies in Medical, Dental, Nursing & Allied Health
Sciences Faculties constituted under Pravara Institute of Medical Sciences (Deemed to be
University), Loni has been scheduled as per the table attached as Annexure-I, at the 6t
Floor, Assessment Hall of the Examination Section of PIMS {DU), Loni.

All members are requested to attend the meeting.

() To
All Chairperson, Co-Chairperson and Members of the respective Board of
Studies in Medical, Dental, Nursing & Allied Health Sciences Faculties, PIMS(DU).

All Chairperson, Co-Chairperson are hereby requested to bring this schedule of the
meeting to the notice of all the concerned internal and external members in their

respective Board of Smgies to attend the meeting.

Guest House facilties will be extended based on the request letters from
Chairperson /-.Co-Chairperson of Board of Studies concerned.

Copy for Information to :
* Hon’ble Pro-Chancellor, PIMS (DU)
= Hon’ble Vice-Chancellor, PIMS (D)
» Controller of Examinations, PIMS (DU)
» Finance Manager, PIMS (DU), Loni.

(0) Standardised Agenda of the meet‘ing of Board of Studies of PIMS (DU)

A) Review of Existing Curricular Process, Transactions and Delivery & Evaluation &
Outceme (during the previous year) S

(1) Review completion of the syllabi and CIA

(2) Review of Co-curricular activities

(3) Review of the Question papers of last two examinations

(4) Review of Evaluation process

(5) Review of the performance of students in the Examination

(6) Comparative Evaluation of results during last 3-5 years and neighborhood institutions.
B) Curricular Revision (UG/PG/M.Phil/Ph.D. Programme)

(1) Minor Revision 3

(2) Major Revision

(3) Introduction of new UG/PG/SS/Ph.D. programme.

DEAN :
Chhatrapati Shahu Maharaj Shikshan Sanstha's DIRECTOR .
Dental Ceileg2 & Hospital Chhatrapatt Shahu Maharal Shikshan Sanstha's
Kanchanwadi, Aurangabad. Dental College & Hospital
Kanchanwadi, Aurangabad.
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Pravara Institute of Medical Sciences

Deemed University
Loni Bk. 413 736, Tal. Rahata. Dist. Ahmednagar (M.S.)

Ref. No. PIMS / BOS / 2014 /)92 )3 Date:10/12 /2014
To,

Dr. Lata Kale

Prof” & HOD

CSMSS Dental College & Hospital,
KNanchanwadi, Aurangabad

4

Subject : Nomination as a Member Board of Studies in Dentistry Group - IV Subjects
$ under Leatal Faculty.

i
'%*Sir/ Madam,

lam to infoim vou that, the Board of Studies under faculty of Dental has been re-constituted.
I am pleased to inform vou that University Authorities have nominated you as Member, Board of
= Studies i- Dentictry Grzun - |V Subjects under faculty of Dental for the period of three years
»™12014 - 2017)
Please communicate your acceptance at an earliest and contribute to the devoiopment of
" . academic programme of Pravara Institute of Medical Sciences, (DU), Loni.

e The list of Members nominated on Board of Studies in Dentistry Group - IV Subjects under of
Dental Facuity is enclosed herewith for your information.
-~a Thanking ‘v,

-

Yours faithfully

| gf A

Registrar
Encl : 1) List of LO< in Dentistry Group - IV
2) Proforma to be tilled by nominee
3) Ruies / Fowers & Duties of Board of Studies

DEAN
Chhatrapatl Shahu Maharaj Shikshan Sanstha's — DIRECTOR

Dental Cotlege & Hocpitat Chhatrapati Shahu Manaraj shikshg .
kanchanwadi, Aurangabad. Dental Colloge & la? Sanstha's«
Kanchanwagi, Aurangahad,

BOS / Ac Nomination Letrer 60



&

-------------------------------------------------

. - ) . R ‘. A

ara Institute of Medical Sciences

Deemed University
Loni- BK — 413 736, Tal : Rahata, Dist : Ahmednagar(MS)
Reconstitution of Board of Studics
Faculty — Dental
4. Board of Studics in “Dentistry Group - 1V Subjects”

( Orthodentics, Oral Medicine, Pedodontics & Community Dentistry )

For the year - 2014 - 17
_ne——

Sr. No

Name & Address Designation

Dr. Vidyasagar Mopagar
Professor

Dept. of Pedodontics

Rural Dental College, Loni
Ph.No. 273600 Extn - 1330
Email, Viddyasagar9@ gmail .com

Chairman

Dr. N.G. Toshniwal

Prof. & oD

Department of Orthodontics
Rural Dental College, Loni

Ph. No. 273600 Extn - 1324
Mobile : 9822353228

Email. drtoshniwal@hotmail.com

Member

Dr. (Mrs.)) Safia Shocb

Prof. & oD

Department of Oral Medicine & Radiology
Rural Dental College, Loni

Ph. No. 273600 Extn - 1238

Mobile : 9823328216

E-mail - oralmedicine@pmtpims.org

Member

Dr. Abhijit Hoshing

Professor

Department of Community Dentistry
Rural Dental College, Loni

Ph. No. 273600 Extn - 1334

Mobile : 982240444

E-mail - community@pmtpims.org

Member

Dr. Abhijit Misal

Professor

Department of Orthodontics
Rural Dental College, Loni
Ph. No. 273600 Extn - 1324
Email. Yugabhil @yahoo.co.in

Member

Dr. Shubhangi Ameet Mani Member
Professor,

Department of Orthodontics

Rural Dental College, Loni

Ph. No. 273600 Extn - 1324
Email.drshubhangi.mani@yahoo.com -

Dr. Anita Munde
Professor

Department of Oral Medicine & Radiology
Rural Dental College, Loni

Ph. No. 273600 Extn - 1238
Email.anitakarle7@gmail.com \ ] /f/
NS

Member

i Deatal Cotteqe B Hospital

——

DEAN
J &7 Chhatrapati Shahu Mahara) Shikshan Sanstha's

Kanchamwath, Lutengabad, |
Chhatrapal! Chaho Mamersl Shlkelymm €amas it oo



Reader

Department of Orthodontics

Rural Dental College, Loni

Ph.No. 273600 Extn - 1304
Email, Baldawars | @rediffmail.com

SRy

—

Designation

Member

9. |Dr. Vikrant Kasat

Reader,

Dept. of Oral Medicine,

Rural Dental College, Loni

Ph. No. 273600 Extn - 1238

Email. dny ikrantkasah@rediﬂ'mail.com
10. |Dr. Mitesh Kathariya

Reader

Dept. of Pedodontics,

Rural Dental Col lege, Loni

Ph. No. 273600 Extn - 1330

Email. M itcsh,kalhari_va[ﬁ@gmail.com

Member

Member

1. Dr. Sourabh R Joshi

Reader

Dept. of Pedodontics,

Rural Denta] College, Lonj

Ph.No. 273600 Exty - 1330

Email, Saumbhjnshi'.’ﬂﬂ&@yahm.w.in

Member

=~ |Dr. Vinay Vadvadgj

Sr. Lecturer

Dept. of Community Dentistry,
Rural Denta| college, Loni
Ph.No. 273600 Exm. - 1334/ M. 9975626630
Email. drperiodontis@live.com

Member

13. (Dr. Sameer Patil

Principal, Prof, & HOD,

Dept. of Orthodontics,

Singhagad Dental College & Hospital, Pune
M.09890611555

Email. drsameerpatii@rediffinail com

Member

14. |Dr, Lata Kale
Prof. & HOD

/ CSMSS Denta! College & Hospital,
\\/ Kenchanwadi, Aurangabad

M. 09822521949
Email,

Member

v’

15. |Dr. Arun Dodamanj

Principal, Prof, & HoD,

Public Health Dentistry,

CPM Dental College, Sakrird, Dhule
M. 07507655999

Member

)

GEAN
Chhatrzrati Shahu M3harz) O
Dental College & Hosptal
Fanchammaol, Auranganad.

5Fan Sanstha's

Sio Sk
(A.L. Bhiosale)

Registrar

L -~

o
DIRECTOR
Chhatrapaly Shahy Hehara) Shikghan
. Dental Callege g Hospital
I’mma.wadit Aurangana,

Sansthay:
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£
f\q\Y@)“ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
* ) (An 1SO 9001:2008 Certified University)
fFerdt o2, maea, Tifis - w3200v, Dindori Road, Mhasrul, Nashik - 422004.
MUHS

Tel: (0253) 2539219, 2539259 EPABX: 0253 - 2539100 — 300 / Fax: (0253) 2531836
Email: coe@muhs.ac.in /Website: www.muhs.ac.in

SI. anfdsary =, a<gor Dr. Kalidas D. Chavan
TR A ow, tr AL (=),

M.B.B.S., M.D. (Forensic Medicine)
a3z Rrdsas

Controller of Examinations

MUHS/XPG-2/FL-13/#13 /2016 Date: - 12/04/2016

o i Al
& 159 CONFIDENTIAL
0‘

1 Dr.S.C. Bhoyar.
Dean Faculty of Dental

2 Dr. Tembhurne Jyoti Prashant
BOS Chairman
Clinical Dental Subjects (PG)
Govt. Dental College & Hospital,
Mumbai - 400 001.

C.S.M.S.5's Dental College & Hospital,
Kanchanwadi, Paithan Road,
Aurangabad — 431 002.

3 Dr. Bhoosreddy Ajay Ramesh
Member 31(5) (a) Committee 7
Clinical Dentaj Subjects (PG),
MGVM's Karmaveer Bhausaheb Hiray Dental
College & Hospital,

Mumbai— Agra Highway, Panchavati,
Nasik-422 003.

4-"Dr, Kale Lata Madhukar.
Member 31(5) (a) Committee
Clinical Dental Subjects (PG),
C.S.M.S.S’s Dental College & Hospital,
Kanchanwadi, Paithan Road,
Aurangabad — 431 002.

Sub :- Postponement of Meeting of 31 (5) (a) Committee of PG Dental - :- Clinical subjects Board to appoint the
examiners for Summer/Winter 2016 Practical Examination.

Sir, ]
With referencze to the subject cited above, the meeting of aforesaid committee was schedu‘ed on 16/04/2016,

and accordingly it has been notified to all concern vide above referred letter. In this connection, due to some technicai

reasons the earlier scheduled of the said meeting is postponed. And the new scheduled of said meeting is On
21/04/2016 at 11.00 am. at MUHS NASHIK to deal with following agenda:-

a) To recommend the panel of Examiners for summer & winter 2016 Practical Examination.
b) A List of reserve Examiners to be prepared.
¢) Any other point with the permission of Chairperson.

You are requested to make yourself convenient to attend the said meeting. T.A/D.A. Claim shall be paid as
per MUHS rules. Y

This letter is issued on the assumption mentioned below. -

Thanking you, 5 Q -\ .

Controller of Examination

L

Copy to :- .
1) P.A To Hon’ble Vice Chancellor, MUHS, Nashik - For information
2) The Registrar, MUHS,Nashik - For information 5
3) The Finance and Account Officer, MUHS Nashik . For information & necessary action.
4) Section Incharge, XP MUHS, : . For information
5) P.A To Controller of Examinations, MUHS, Nashik - For information
/‘;p)."“-xAdmin XA, MUHS, Nashik
o Whs o
- e '.‘\' ASSUMPTIONS REFERRED TO IN PARA 03 OF THE LETTER !
..1) That none ©f you has any relation of the following type appearing in the class of faculty for which your apgoimmem is made at
this' examination of the University:- wifg, Qu /o, daughter, grand-son, grand-daudhter, brother, sister, nephew, nicce,
' uncle, erand-nephew, grand-niece, aunt, cousin, son-in-law, daughter in-law, brother-in-law and sister-in- l;w. (N.B.:-
Son, d;ughtcr, brother or sister—wtbe daﬁaumq__t_u include also step-son, step-daughter, step-brother or step-sister as the
~_case may.be.) Ohatrapati Shany Mahar - R
J) Thatnone of you is debarred frugfmnar%;{z ;?)!Eﬂ;ﬁsmm!am any other University. DIRECTO

1,
. maral Shikshan Sanstha's
MPArw st & U iv‘l:.dl_f:‘! Si o

UGt o 1



oo, FIEIRISE 31RO RAIEeT e, suldes

£ N\ %
! "7 )“; MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
' ' (An ISO 9001:2008 Certified University)

f2erfy vz, Tewsa, AAF - ¥3300¥, Dindori Road, Mhasrul, Nashik - 422004.

MUHS Tel: (0253) 2539219, 2539259 EPABX: 0253 - 2539100 - 300 / Fax: (0253) 2531836
Email: coe@muhs.ac.in /Website: www.muhs.ac.in
Si. oy oo sac@or Dr. Kalidas D. Chavan
wn A A vA, vn A (RrEder), M.B.B.S., M.D. (Forensic Medicine)
gz Crisas Controller of Examinations
MUHS/XPG-2/FL-13/ }1 3 /2014 Date: - 04/04/2016
CONFIDENTIAL —
To,
1 Dr.S.C. Bhoyar, 2 Dr. Tembhurne Jyoti Prashant
Dean Faculty of Dental BOS Chairman
Clinical Dental Subjects (PG), Clinical Dental Subjects (PG)
C.SM.5.5%s Dental College & Hospital, Govt. Dental College & Hospital,
Kanchanwadi, Paithan Road, ; Mumbai - 400 001.
Aurangabad — 431 002.
3 Dr. Bhoosreddy Ajay Ramesh 4 DBr. Kale Lata Madhukar.
Member 31(5) (a) Committee Member 31(5) (2) Committee
Clinical Dental Subjects (PG), Clinical Dental Subjects (PG),
MGVM’s Karmaveer Bhausaheb Hiray Dental C.S.M.S.S’s Dental College & Hospital,
College & Hospital, Kanchanwadi, Paithan Road,
Mumbai — Agra Highway, Panchavati, Aurangabad - 431 002.

Nasik-422 003,

Sub :- Notice of Meeting of 31 (5) (a) Committee of PG Dental Clinical subjects Board to appoint the examiners for
Summer/Winter 2016 Practical Examination. :

Sir,

With reference to the subject cited above, | am directed to inform you that the meeting of committee
constituted under section 31 (5) (a) is scheduled to be held at 11.00 am. On 16/04/2016 at MUHS NASHIK to deal
with following agenda:-

a) Torecommend the panel of Examiners for summer & winter 2016 Practical Examination.
b) A List of reserve Examiners to be prepared.
¢) Any other point with the permission of Chairperson.

You are requested to make yourself convenient to attend the said meeting. T.A/D.A. Claim shall be paid as
per MUHS rules.
This letter is issued en the assumption mentioned below.

Thanking you, (\j‘

.
Controller of Examination

Copy to :-

1) P.A To Hon'ble Vice Chancellor, MUHS, Nashik - For information

2) The Registrar, MUHS,Nashik - For information

3) The Finance and Account Officer, MUHS,Nashik . For information & necessary action.
1) Section Incharge, XP MUHS, - For information

3 P.A To Controller of Examinations, MUHS, Nashik . For information

-

6) Admin XA, MUHS, Nashik -

N N { Al

sqe of you has any relation of the following type appearing in the class of faculty for which your appointment is made at
g iﬁj}qation of the University:- wife, husband, son, daughter, grand-son, grand-daudhter, brother, sister, nephew, niece,
nephew, grand-niece, aunt, figst cousin, son-in-law, daughter in-law, brother-in-law and sister-in- law. (N.B.:-

=

ou is debarred from examin3figgppyork by the parent/any other University.

marad Shikshan Sanstha's 3

Ghahu 1430372) Shiks ‘ ;
Glhatrﬂpaﬂ[)enfbl Colleqe b Hospit2! =
Kenchanwact Aurengzhad Chhatrapati Shahu Maharaj Shikshan Sanstha's'

Dental Collkegs & HacHit sl
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S\ \ UNIVERSITY OF HEALTH SCIENCES, NASHIK
"'.;\ :;? 31 AT, e e, T - w320 o Dindori Road, Mhasrul, Nashik - 422004
L Tel : (0253) 2539154, Fax : (0253) 2539153
oyt Website  www muhsnashik com, E-mail - registrar@muhsnashik com & administration@muhsnashik.com
._31 snicarer IR Dr. Adinath Suryakar
N F1 ., muAtdiam Ph.D., FACBI
x“:"f{f\lﬂ a=n Rrasoss Bot sifdasd) Registrar and Election Officer
Ref. No.MUHS/ELN/244/2012 Date: 6 / 1¢/2012
To,
Dr. Kale Lata Madhukar e , i) 2ol 2-

Flat No. 1 ‘Sancheti Tower, f i
Near Little Flower School,Panchakki Road, pi =2
Chawani, Aurangabad. — 431 001. N

Sub.:- Co-option on Board of Studies from the Faculty of Dentisfry

Sir. ~

I have pleasure to inform you that, you are Co-opt as a member of the Board of o
Studies in Clinical (Dental) Subjects for Group of Post Graduate Subjects from the
Faculty of Dentistry of the University u/s 36 3 ) ( C ) (iii) (b) of the Maharashtra

University of Health Sciences Act,1998.

The term of the members of authority of the University as per Section 39 of the
Maharashtra University of Health Sciences, Act, 1998 is for five years from the date
of its first meeting, irrespective of the date on which a member enters upon such
office.

Vour membership shall be governed by the Provisions of the Maharashtra

University of Health Sciences, Act, 1998 and statutes, ordinances, rules, regulations

and direction promulgated, thereunder.

With Regards.

Yours faithfully,

%wip.{m
(Dr. Admath Suryakar)
Registrar and Election Officer

(‘umgcr@n
Chhatrapati Shahy 11, Mahara| Shikshan Sanstha's-
Dental Colicga & Hes "rhl
Kanchanw, adi, Ay
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R IR P B ) IR IdsiE IdEulo, clleld
V MAHARASHTRA UNIVERSITY OF HEALTIH SCIENCES, NASHIK

% v faerdt <iz, TgUHB, NAF - ¥Re 0¥ Dindorl Road. Mhasrul, Nashik - 422004
T Tel : (0253) 2539154, Fax : (0253) 2539153

Website - www muhsnashik.com, E-mail * Egr;_tr_ar@m{_lh_sn_am_mm & gf_l_mi_njg_l_a!_igg@g‘._ub_.‘ina_@_rl‘EQE

St anfaener TR Dr. Adinath Suryakar

drs A, et ' Ph.D, fACEI

aosalia aen lerasvin Rrofa siftrmd) Registrar and Election Officer
Ref. No. MUHS/ELN/350/2012 Date : 08/10/2012

NOTICE OF MEETING . /| ELECTION

To,

Ny | A ldpl €

Atvennalho fJ
7,

G Member, Board of Studies.
@ Sub.: - Meeting of the Board of Studies to elect Chairperson u/s 36(4), 3
Members on Faculty u/s 32(5) (c) and nomination of two members of
the BOS on a Committee u/s 31(5){a){iv) of the M.U.H.S Act 1998.
Ref : - M.E.D.D. Govt. of Maharashtra Order dt. 29/12/2011.
Sir/Madam,
The meeting of the Board of studies in Clinical Dental Subject (PG) under
the Faculty of Dentistry will be held on 02/11/2012 at 02.00 P.M to 04.00 P.M
in the University office at Nashik to transact the following business.
y 7 To elect chairperson of the Board of studies. DR. Rhawol
2. To elect 3 members for the faculty as per provision under section
( 32(5) (c) of the MUHS Act. = oR, Poww v
| 3 Nomination of two members of the BOS on a committee under section
'@ 31(5) (a) (iv) of the MUHS Act.
4. Any other item with permission o? Chair.

You are requested to attend the meeting, TA /DA will be paid as per rules.
Thanking you,
Yours faithfully,

. .- 'J".
U

(Dr. Adinath Suryakar)
Registrar and Election Officer

Encl: 1) Programme of Election.

2) Form’s of Nominations

3) Form of Withdrawal.

4) List of BOS Members / Voters.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES

B.O.S IN CLINICAL (DENTAL) SUBJECTS (PG)
List of BOS Members / Voters

Sr. No. |

Name of the Member’s

|

Name of the College /Address |

. Andrade Neelam Noel

Nair Hospital Dental College,
Dr. A.L. Nair Road, Opp-. Maratha
Mandir, Cinema, Mumbai Central,
Mumbai — 400 008.

tJ

Dr. Bhad Wasundhara Ashok

Govt. Dental College & Hospital,
Medical Square, Nagpur - 440 003.

Dr. Bhawsar Sanjay Vasant

MGVM’s Karmaveer Bhausaheb Hiray
Dental College & Hospital, _
Mumbai- Agra Highway, Panchavau,

| Dist. Nashik — 422 003. :

Dr. Hotkar Chetan Ganesh

Tatyasaheb Kore Dental College &
Research Centre,

Mahatma Gandhi Hospital Campus,
New Pargaon, Tal. Hatkanangale,
Dist. Kolhapur — 416 137.

w

Dr. Mohkhedkar Abhijeet Sudhakar

Sau. Mathurabai Bhavshab Thorat,
Dental College & Hospital,
Sangamner,

Dist. Ahmadnagar — 422 608.

Dr. Tembhurne Jyoti Prashant

Govt. Dental College & Hospital,
St. Georgs Hospital Compound,
Near C.S.T. Station
Mumbai — 400 001.

Dr. Dugal Ramandeep
Jaskaransingh

M.A. Rangoonwala College of Dental
Science & Res.Centre

2390-B K.B.Hidaytullah Road,
Azam Campus, Camp

Pune - 411 001

Dr. Mansing Ganpati Pawar

Govt. Dental College & Hospital,
St. Georgs Hospital Compound,
Near C.S.T. Station
Mumbai — 400 001.

Dr. Janardan Bagwat Garde

Sinhgad Dental College & Hospital,
S. No. 44/1, Vadgaon (Bk.) Off.
Sinhgad Road, Dist. Pune - 411 041.

10

Dr. A. Kumarswamy

Govt. Dental College & Hospital,

St. Georgs Hospital Compound,
Near C.S.T. Station

Mumbai — 400 001.

11

Dr. Kale Lata Madhukar

C.S.M.S.S.s Dental College & Hospital,
Kanchanwadi, Paithan Road,
Dist. Aurangabad — 431 002.

Place
Date .

Nashik

J'OS/IO/Q
Vo

N
Chhatrapet Shahu Mzhara) Shikshan Sanstha's
Dertal College b Hosoital
Kencharmwadi, Auraneabad.

Kanchanwadl, Aurangabad,

¥

Registrar

ﬂ%ﬂ@ﬂ%

DIRECTOR

c -
hhatrapat Shahu M=nara) Shikshan Sanstha's

Dental College & Hospital
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-\ - _MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
:'ﬁ ;’g fazrér R, WD, AT - ¥2300% Dindori Road, Mhasrul, Nashik - 422004
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‘ S1. wfdrerer w1, o5 Dr.Kashinath D. Garkal
hivs £ PhD.
Tl Registrar
‘Ref. No. MUNS/ELN/A-216/2014 Date :20/03/2014
NOTIFICATION
Subject:

Filling of vacancies of the various authorities / bodies of the University.

Itis notified for information of all concerned that the Standing Committee at its meeting
held on 12/02/2013 has nominated following person (s) as member(s) Chairman of Board of

‘@ Studies of the authority (s) Body(s), the details of which are given in Table below.
The person(s) so nominated shall hold the office for such period of the member in

whose place(s) he/she has been nominated would have held it, without any prejudice to
Section 40 of the Act.

TABLE No.
Natn]:z B Name of the Termef
Sr. No Name and Address of Position of the person / Authorit Membership membership
’ the nominated person | Member / Chairman /Dean | ng;” (Section of the Act) upto
01 | Dr.Mrs. H.S. Writer Racylty af Allied Health Dean 172) 30/09/2017
Sciences
v BOSin Membier
\/ 02 Dr. Vrunda Kanjalkar Pre-Clinical (Dental) Subjects 36(2) (b) 27/09/2017
UG (HOD)
J . 03 | Dr.Ajay R Bhoosreddy ha{l;n(;‘t;)gr 36 (2) (b) 27/09/2017
¥ g Dr. Tembhurne Jyoti B.0S. in Clinical (Dental) .
03 Prashant Subjects (PG) s i 36(9) 27/09/2017
Dr. Bhad Wasundhara Member
32(5
05 | Ashok (Faculty) 6) () 27/09/2017
Vd. Zanzad Sanjay BOSin Ml
06 Rambhau Clinical Ayurved Subjects (HOD) 36(2) (b) 30/09/2017
ue)
Dr. Akhtar Husain BOSin Member
" 36 -
07" | Farooqui, . .1 v|v,,UnaniSubjects (UG) (HOD) (2)(b) 30 /09/2017
* = ° | Dr. Wankhade Y, M.~ -~ BOSin Meishisr
08 Para-Clinical Homoeopathic (HOD) 36(2) (b) 27/09/2017
Subjects (UG)
Bhavana S. Mhatre ) Member 32(5)(c)
09 BOS in Physiotherapy & (Faculty) [Other(tga[n PG) 30/09/2017
- — Occupational Therapy
Shri. Jalvi Rajeev Subject (U.G)) Member 32 (5)(¢) 30/09/2017
10 Ramkrishnat (Faculty) (Other than PG)
OX
EAN 7
Chheatrapati Shahu Maharaj Shikshan Sanstha's
Dental College & Hosoital DIRECTOR
Kanchanwadl, Aurangabad, Chhatrapati Shahu Maharaf Shikshan Sanstha's

Dental Collags & Hacnitad



—_ ] Namhe of Name of the Term of
Sr.No tizm(en?na?cgr?ssgn Position of the person / Aullh:rit Membership membership
’ PAECKERS PEE Member / Chairman / Dean /nmiyy (Section of the Act) upto
; Member 32(5)(c)
i 11 Dr. Jayashri S. Kale BOS in Physiotherapy & (Faculty) (Other llzan PG) 30/09/2017
Occupational Therapy ]
Ms. Gayatri Hattiangadi Subject (P.G.) Member 32(5)(c) 30/09/2017
1 (Faculty) (Other than PG) /o |
Sd/-
Registrar

Copy forwarded for information to:

1. Chairman Standing Committee
3. Members of the Management Council
5, Members of the Academic Council
7. P. A.to Hon'ble Vice-Chancellor
9. P.A. to Registrar
11. All nominated members
© V)%
.N Ghipshan Sanstna’s

chh 5maaﬂor;;“cm’:é Hospral

varchamwadi, Aurang3b2d.

s bt T

2. Members of the Standing Committee

4. Members of the Senate

6. Members of the All Concern BOS

8. P. A.to Hon'ble Pro-Vice-Chancellor

10. AllHOD’s of University

12. The Dean / Principal of the concern college.
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