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Government Dental College & Hospital
Dhanwantari Nagar, Panchakki Road,
Ghati Parisar,

Chhatrapati Sambhajinagar — 431 001.

Sub.: Continuation / Extension of Affiliation for A.Y. 2025-26 (Dental PG}
(Issued under provision No. 11 & 12 of University Direction No. 02/2016)
Ref.: 1) University Direction No. 02/2016 & u/s 68, 69 of MUHS Act 1998
2) Academic Council Resolution No. 289/2025, dated 23/04/2025

Sir / Madam,

With reference to above cited subject, | am directed to communicate that,
University laid down procedure & your proposal for Continuation of Affiliation & / or [
Affiliation, considering Teacher : Student ratio, the Hon'ble Academic Council is pleas

1. ICIs PTarell dollas Dr. Rajendra Shivaji Bangal

o A ow . w2 (Rressare ) £ oA L rees A M.B.B.S.,M.D.( Forensic Medicine), D.N.B., LL.B.
eSS ITreT bl b Reg:strar

Ref.No.: MUHS/Acad/E-2/PG/114101/ 2 2F /2025 Date: 2% /05/2025

To

The Dean,

as per the

“xtension of

sed to grant

Continuation of Affiliation & / or Extension of Affiliation for Academic Year 2025-26 as per the
provision ufs 85 (4) of the MUHS Act, 1998, for the Post Graduate M.D.S. Courses of your College
in the following subject(s):
Intake as per Max. Seats Permitted as per
SN PG Degree Council Teacher : Student Ratio #
1. |Prosthodontics and Crown & Bridge 8 6
2. |Conservative Dentistry and Endodontics 3 3
3. |Periodontology 3 3
4. |Orthodontics and Dentofacial Orthopedics 3 3
5. |Oral & Maxillofacial Surgery 3 4
6. |Oral & Maxillofacial Pathology and Oral 3 3
Microbiology
7. |Oral Medicine and Radiology 3 3
# No. of seats may Increase / Decrease as per availability of Recognized PG Teacher (on or before the cut-off
date of admission). PG seats shall be maximum up to sancticned intake by Central Council.
* It indicates deficiency in number of teachers in the Unit in that particular subject. Continuation of Affiliation is
granted subject to fulfilment of deficiency within One month from issuance of this letter.
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1) The above subject and intake-wise Continuation of Affiliation is subject to the following condit

i. Permission is granted by Central Government / Dental Council of India / Commission ang

2) The following deficiencies are to be complied with:

Government (as applicable).

Required teaching staff as per Teacher : Student ratio prescribed by Dental Council o
Commission / University norms is fulfilled.

Admission of students is subject to availability of PG recognized teachers.
It is mandatory to fulfil the prescribed minimum standard requirements for Undergraduate

as per the norms of Central Council and obtain Continuation of Affiliation for the UG Cours

For those UG/PG qualifications that are not yet recognized by the Central Gowt., it

mandatory for the College to apply to the Central Council / Commission through Central G
ensure that “Permitted” / “Not Recognized” qualifications are enlisted in “Rec
Qualifications”, failing which University shall not grant Continuation of Affiliation to such
from ensuing Academic Year and no student shall be admitted in such courses.
information available with the University, Seat Matrix of your College is attached here
perusal & necessary action.

A. Teaching Staff:

As

ons:
1/ State

f India /

training
e also.

shall be
ovt. and
ognized
courses

per

with for

Post Graduate Recognized / Approved Teaching Staff
P Reguired Required Available Deficient
SN PG Subject Seats u:it(s) 5 a7 S
Permitted Prof. | = Lect. | Prof. *7 | Lect. | Prof. | T 7 | Lect.
Reader Reader Reader
Prosthodontics and Crown & Bridge 6 2 2 5 6 2 3 g 0 2 1
2. |Conservative Dentistry and
Endodontics 3 1 i | 44| 1)| 2 |4d|0]|(2]3
Periodontology 3 1 1 3 2 2 1 P 0 2 0
Orthodontics and Dentofacial .
Otthopedics 3 1 1 3 2 1 Z 1 0 gl 1
Oral & Maxillofacial Surgery 3 1 1 3 2 1 2 2 0 i (0]
Oral & Ma:.(illofacial Pathology and 3 1 1 3 2 1 3 ) 0 1 0
Oral Microbiology
7. |Oral Medicine and Radiology 3 1 1 3 2 1 1 0] 0 2 0
You are, therefore directed to fulfil the above mentioned deficiencies and submit the

Compliance Report of the above deficiencies (regarding recognized PG Teacher(s) for sanction of

No. of PG seats Unit(s) as per DCI Regulations, 2017) within One Month, without fail.

B. Deficiencies in Hospital for compliance: Nil.

C. Deficiencies in College for compliance: Nil.

D. Deficiencies in Hostels for compliance: Nil.

E. Other Deficiencies, if any: Nil.

F. Other: Settilement of advance(s) / dues of any section of the University in
affiliation fees if pending with the College and any other deficiency observed
regulating authority, please submit within 03 (three) months, otherwise, no actiorn

taken on teacher's proposal for approval / PG Recognition received from your Coll

Important Note:
1) This Continuation / Extension of Affiliation is issued for the AY. 2025-26 subjec
permission of Dental Council of India / Commission and / or Government of India. Furth
permission is declined by the said authorities, this Continuation / Extension of Affiliation

I to

ege.

cluding
by any
! will be

the

er, if the
shall be

treated as cancelled. The College is not authorized to admit students for 1st Year of the course
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until receipt of permission of the Dental Council of India / Commission and / or Gov
India.

2) The admission shall be done through the Competent Authorities only.

Thanking you.
Yours,

ALY ey
b5 -1

Registrar

Copy to:

The Secretary, Dental Council of India, New Delhi

The Secretary, Medical Education & Drugs Department, Mumbai

The Secretary, Admission Regulatory Authority, Mumbai

The Director, Directorate of Medical Education and Research, Mumbai
The Controller of Examinations, MUHS, Nashik

The H.O.D., Eligibility Section, MUHS, Nashik

The H.O.D., Computer Section, MUHS, Nashik

TR O SO
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MUHS Tel:(0253) 2530244/6659244/241/242-8 Student Helpline:0253-538111/6659111/100
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Sl. IIois 9raren done Dr. Rajendra Shivaji Bangal
o A A, o S (=), Sow Y woaw M.B.B.S, M.D.{ Forensic Medicine), D.N.B, L.L.B.
Ty Registrar
No. MUHS/PBIPG/leFTA!”J{gg 2025 Date .7/ 05/ 2025
To, )
The Principal,
Government Dental College & Hospital, Dhanvantari Nagar,
Ghati Compound, Panchkki Road,
Chhatrapati Sambhaji Nagar - 431001
Sub:- Grant of First Time Affiliation to Start New Post Graduate (M.D.S.)
Courses for the Academic Year 2025-26.
Sir,
As per the provision of section 65 (4) of Maharashtra University of Health Sciences
Act 1998, | am directed to inform you that, on the basis of Local Inquiry Committee report
and Academic Council Vide it's Resolution No. 326/2025 the Hon'ble Vice Chancellor is
pleased to Grant First Time Affiliation to start New Post Graduate (M.D.S.) Courses in the
following subject as per intake capacity shown against it, at your college viz.
Government Dental College & Hospital, Dhanvantari Nagar, Ghati Compound,
Panchkki Road, Chhatrapati Sambhaji Nagar,(Maharashtra), for the Academic Year
2025-26.
Sr. No. Subject (s) Intake Capacity
01 M.D.S. (Public Health Dentistry) 03
However, the permission is subject to the following conditions:-
1. Fulfilment of norms and conditions laid down by MUHS and Govt. of Maharashtra.
2. Rules and Regulations made by the Govt. and the University, as amended from time to

time, will be binding on the College.
. The College / Institute should obtain approval / recognition for UG / PG t
applicable) from Maharashtra University of Health Sciences, Nashik.
This permission to Start New Post Graduate courses M.D.S. Courses for al
mentioned PG courses is valid for A.Y. 2025-26 only.
The next batch of students shall not be admitted unless continuation of
MUHS, is obtained by college / Institute.
6. The College shall provide for additional area for departmental library and
dentistry treatment chairs, which are currently accommodated in too mu
spaces. '

eachers (as
hove
affiliation of

for Pediatric
ch restricted

T

istrar
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Copy to :-

1. The Secretary, Government of India, Ministry of Health and Family Welfare, Nirman
Bhavan, New Delhi.

2. The Secretary Dental Council of India National Dental Commission Building, Plot No.14.
Near Sangam Cinema, Sector -9, Rama Krishna Puram, New Delhi - 110022

3. The Secretary, Medical Education & Drugs Department, Mumbai.

4. The Director, Medical Education & Research, Mumbai.

5. The Chairman, Admission Regulating Authority, Bandra (E), Mumbai,

6. The Chairman, Fee Regulating Authority, Bandra (E), Mumbai,

7. The Commissioner CET Cell, Mumbai

8. P.S. to the Hon'’ble Vice Chancellor, MUHS, Nashik.

9. P.A. to the Pro Vice Chancellor, MUHS, Nashik

10. P.A. to the Registrar, MUHS, Nashik.

11. The Controller of Examination, MUHS, Nashik.

12. The Finance and Accounts Officer, MUHS, Nashik

13. HOD, Academic Section, MUHS, Nashik.

14. HOD, Student Welfare Section

15. HOD, Eligibility Section, MUHS, Nashik.

16. HOD, Computer Section, MUHS, Nashik.

17. HOD, Special Cell, MUHS, Nashik
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Ref.No.: MUHS/Acad/E-2/PG/114101/ 33 /2026 Date: 3] / 6F /2026
To 1

The Dean,

Government Dental College & Hospital
Dhanwantari Nagar, Panchakki Road,
Ghati Parisar,

Chhatrapati Sambhajinagar — 431 001.

Sub.: Conditional Continuation / Extension of Affiliation for A.Y. 2026-27 (Dental PG)

(Issued under provision No. 11 & 12 of University Direction No. 02/2016)
Ref.. 1) University Direction No. 02/2016 & u/s 68, 69 of MUHS Act 1998
2) Academic Council Resolution No. 482/2026, dated 05/05/2026

Sir / Madam,

With reference to above cited subject, | am directed to communicate that, as per the

University laid down procedure & your proposal for Continuation of Affiliation & / or Extension of

Affiliation, considering Teacher : Student ratio, the Hon'ble Academic Council is pleased to grant

Conditional Continuation of Affiliation & / or Extension of Affiliation for Academic Year 2026-27 as

per the provision u/s 65 (4) of the MUHS Act, 1998, for the Post Graduate M.D.S. Courses of your

College in the following subject(s):

Intake as per Max. Seats Permitted as per
an P Dagrey Council Teacher : Student Ratio #
1. |Prosthodontics and Crown & Bridge 06 06
|
2. ]Conservative Dentistry and Endodontics 03 03
3. |Periodontology 03 03
- 4. |Orthodontics and Dentofacial Orthopedics 03 03
5. |Oral & Maxillofacial Surgery 03 03
6. |Oral & Maxillofacial Pathology and Oral 03 03
Microbiology
7. |Oral Medicine and Radiology 03 03
8. |Public Health Dentistry 03 03

|date of admission). PG seats shall be maximum up to sanctioned intake by Central Council.

\* It indicates deficiency in number of teachers in the Unit in that particular subject. Conditional Continuation of

|Affiliation is granted subject to fulfilment of deficiency within One month from issuance of this letter.

# No. of seats may Increase / Decrease as per availability of Recognized PG Teacher (on or before the cut-off
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1) The above subject and intake-wise Continuation of Affiliation is subject to the following conditions:

Permission is granted by Central Government / National Dental Commission and / State
Government (as applicable).

Required teaching staff as per Teacher : Student ratio prescribed by National Dental Commission
/ University norms is fulfilled.

Admission of students is subject to availability of PG recognized teachers

It is mandatory to fulfil the prescribed minimum standard requirements for Undergraduate training
as per the norms of Central Council and obtain Continuation of Affiliation for the UG Course also.

For those UG/PG qualifications that are not yet recognized by the Central Govt., it shall be
mandatory for the College to apply to the Central Council / Commission through Central Govt. and
ensure. that “‘Permitted” / “Not Recognized” qualifications are enlisted in “Recognized
Qualifications”, failing which University shall not grant Continuation of Affiliation to such courses
from ensuing Academic Year and no student shall be admitted in such courses. As per

- information available with the University, Seat Matrix of your College is attached herewith for

perusal & necessary action.

2) The following deficiencies are to be complied with:

A. Teaching Staff:
Max Post Graduate Recognized / Approved Teaching Staff
N PG Subject i Rf’:;:(l;e]d Re:t:r;d AV:ILH]:::E l?e:;le;t ]
Permitted Prof. esder Lect. | Prof. Reader Lect. | Prof. Reader Lect.
1. |Prosthodontics and Crown & Bridge 6 2 2 4 6 2 3 S 0 1 1
2 Conservat.ive Dentistry and 3 1 1 3 4 1 3 1 o | o 3
Endodontics e e
Oral & Maxillofacial Surgery 3 1 i 2 2 1 1 2 0 1 0
4. |Oral & Maxillofacial Pathology and 3 1 1 2 2 1 2 1 0 0 7, 1
Oral Microbiology
5. |Oral Medicine and Radiology 3 1 1 2 2 1 1 2 0 1 0
6. [Public Health Dentistry 3 1 1 2 3 1 2 0 I 0 0 3

You are, therefore directed to fulfii the above mentioned deficiencies and submit the

Compliance Report of the above deficiencies (regarding recognized PG Teacher(s) for sanction of
No. of PG seats Unit(s) as per DC| Regulations, 2017) within One Month, without fail.

B.

mm oo

Deficiencies in Hospital for compliance: Nil.

Deficiencies in College for compliance: Nil.

Deficiencies in Hostels for compliance: Nil.

Other Deficiencies, if any: Nil.

Other: Settlement of advance(s) / dues of any section of the University including
affiliation fees if pending with the College and any other deficiency observed by anv
regulating authority, please submit within 03 (three) months, otherwise, ho action will be
taken on teacher’s proposal for approval / PG Recognition received from your College.

Important Note:

1) This Continuation / Extension of Affiliation is issued for the AY. 2026-27 subject to the

permission of National Dental Commission and / or Government of India. Further, if the
permission is declined by the said authorities, this Continuation / Extension of Affiliation shall be
treated as cancelled. The College is not authorized to admit students for 1st Year of the course
until receipt of permission of the National Dental Commission and / or Government of India.
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2) The admission shall be done through the Competent Authorities only.

Thanking you.
Yours,

Registrar

Registrar |
Maharashira Univers! of Health Scie
aha - J{{

Copy to:

The Seeretary, National Dental Commission, New Delhi 3 'l JU\_ 2025
The Secretary, Medical Education & Drugs Department, Mumbai

The Secretary, Admission Regulatory Authority, Mumbai

The Director, Directorate of Medical Education and Research, Mumbai

Hon’ble Vice-Chancellor Office, MUHS, Nashik.

Registrar Office, MUHS, Nashik.

The Controller of Examinations, MUHS, Nashik

The H.O.D., Eligibility Section, MUHS, Nashik

The H.O.D., Computer Section, MUHS, Nashik

O 00 SEEN b GO IR
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Ref.No.: MUHS/Acad/E-2/UG/114101/ B T2 /2026 Date: 13 / 0&/2026

To

The Dean,

Government Dental College & Hospital
Dhanwantari Nagar, Panchakki Road,
Ghati Parisar,

Chhatrapati Sambhajinagar — 431 001.

Sub.: Conditional Continuation / Extension of Affiliation for A.Y. 2026-27 (Dental UG)
(Issued under provision No. 05 & 13 of University Direction No. 02/2016)
Ref.: Academic Council Resolution No. 482/2026, dated 05/05/2026

Sir / Madam,

With reference to above cited subject, | am directed to communicate that, as per the
University laid down procedure & your proposal for Continuation of Affiliation & / or Extension of
Affiliation, the Hon’ble Academic Council is pieased to grant Conditional Continuation of Affiliation &
/ or Extension of Affiliation for Academic Year 2026-27 as per the provision u/s 68 and 65(4) of the
MUHS Act, 1998, for the Under Graduate B.D.S. Course of your College with Intake Capacity of 63

seats subject to the permission granted by Central Government / Naticnal Dental Commission and !
State Government (as applicable).

Following deficiencies shall be strictly complied within Thirty Days, from the date of receipt of
this letter.

(i) Teaching Staff:
a) Dental Subject:

&= Required staff Approved Staff Deficient staff —‘
SN Department Lect.+ Lect.+ Lect.+|
Prof. | A.P. Titor Prof. | A.P. Tutor Prof. | A.P. Tutor
1 Pr.osthodontlcs and Crown & 2 4 6 2 3 5 0 1 1
Bridge
2 Conservatllve Dentistry  and 1 3 4 1 3 1 0 0 3
Endodontics
3 |Periodontology 1 2 2 1 2 2 0 0 0
4 |Orthodontics and Dentofacial
2 1 2 0 0 0
Orthopedics 1 4 4 =
5 |Oral & Maxillofacial Surgery 1 2 P 1 1 2 0 1 0
6 [Oral & Maxillofacial Pathology
0 0 1
and Oral Microbiology : . 4 s 2 >
7 |Oral Medicine and Radiology 1 2 2 1 1 2 0 1 0
8 |Pediatric Dentistry 0 1 0 i 0 0 0 1
9 |Public Health Dentistry 1 B 1 2 0 0 0 3
Total| 9 20 24 9 17 15 0 3 9
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b) Medical Subject:

| Yoo Ddrment. Required staff Approved Staff [ Deficiept staff
\ AP Lect. AP. | Lect. A.P. Lect.
18DS |Anatomy 1 2 I 0 2
| Physiology 1 2 1 2 0 0
| Biochemistry 1 2 1 2 0 0
2" BDS |Pharmacology 1 2 1 2 0 0
General Pathology . ! 2 1 2 0 0
Microbiclogy 1 2 1 2 0 0
39 BDS |General Medicine )] 2 1 2 0 0
General Surgery 1 2 1 2 0 0
Anaesthesiology 1 1 1 1 0 0
Total 9 17 9 15 0 2

1) Required Teaching Staff as per MSR of National Dental Commission is 100%.
2) Required Teaching Staff as per the MUHS Academic Council Resolution No. 482/2026 is

Total Teaching Staff should be 70% & above and Approved Teaching Staff should be 60% &
above.

3) Total Teaching Staff available in your College is 92%
4) Approved Teaching Staff available in your College is 82%

(ii) Deficiencies in Hospital for compliance: Nil.
(iii) Deficiencies in College for compliance: Nil.
(iv) Deficiencies in Hostels for compliance: Nil.

(v) Other Deficiencies, if any: Nil.

(vi) Other:

a. The College shall submit Affidavit in the prescribed format as per Academic Council's
Resolution No. 229/2013 (format attached).

b. For those UG / PG qualifications that are not yet recognized by the Central Govt., it
shall be mandatory for the College to apply to the Central Council / Comimission
through Central Govt. and ensure that “Permitted” / “Not Recognized” qualifications are
enlisted in "Recognized Qualifications”, failing which University shall not grant
Continuation of Affiliation to such courses from ensuing Academic Year and no student
shall be admitted in such courses.

(vii) Settlement of University Dues
“If your College fails to settle the advance amounts received from the University's

Examination Department, Student welfare Department & other departments or fails to submit
the Utilization Certificate by 31/12;’2(_)‘26, punitive action shall be taken against your College
or the Continuation / Extension of affiliation for the upcoming Academic Year 2027-28 will
not be granted by the University.”

(viii) Other Conditions :

1) This Continuation / Extension of affiliation is issued for the A.Y. 2026-2027 subject to the
permission of National Dental Commission and / or Government of India. Further, if the
permission is declined by the said authorities, this Continuation / Extension of Affiliation shall

be treated as cancelled. The College is not authorized to admit students for 1 Year of the
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course until receipt of permission of the National Dental Commission and / or Government of
India.

2) The admission shall be done through the Competent Authorities only.
(IX) IMPORTANT NOTES FOR STRICT ADHERANCE:

a.

The College shail comply with ali the provisions of the Maharashtra University of Health
Sciences Act, 1998, the Statutes, Ordinances, Regulations, Directions, and all applicable
norms, regulations and guidelines issued by the concerned Central Council/Commission,
the State Government and the University from time to time.

Grant of Continuation / Extension of Affiliation for the Academic Year 2026-27 shall not
confer any vested right upon the College to claim Continuation/Extension of Affiliation for
subsequent academic years. Each proposal shall be considered independently in
accordance with the prevailing statutory provisions and regulatory norms.

The University reserves the right to conduct inspection(s) of the College and its attached
teaching hospital at any time during the academic year to verify compliance with statutory
provisions and regulatcry norms.

Failure to rectify the deficiencies within the stipulated period shall render the College liable
for appropriate actior under the provisions of the MUHS Act, 1998, including withdrawai or
refusal of Continuation/Extension of Affiliation, reduction of intake capacity or any other
action deemed appropriate by the University.

If any infermation, declaration or document submitted by the College is found to be false,
incorrect, misleading or suppressed at any stage, the Continuation/Extension of Affiliation
granted under this order shall be liable to be withdrawn without prejudice to any other action
permissible under law.

No student or institution shall claim any equity or special consideration on the basis of
admissions made in violation of the provisions of this order or any applicable statutory

provisions.

Thanking you.

Yours,

s
-0 218

Registrar

Copy to: 2

©CONOO A WN =S

-~ "E;;ST”'

The Secretary, National Dental Commission, New Delhi Maharashira Uriversiy of Health S,
The Secretary, Medical Education & Drugs Department, Mumbai Nashia

. The Secretary, Admission Regulatory Authority, Mumbai

. The Director, Directorate of Medical Education and Research, Mumbai i'l 2 AU G 2026
Hon'ble Vice-Chancellor Office, MUHS, Nashik.

Registrar Office, MUHS, Nashik.

. The Controller of Examinations, MUHS, Nashik

. The H.O.D., Eligibility Section, MUHS, Nashik

. The H.0O.D., Computer Section, MUHS, Nashik
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Ref.No.: MUHS/Acad/E-2/UG/114101/ /110 /2024 g one Date: /4/06/2024
To | ' -
The Dean, %1 LIS_ .i
Government Dental College & Hospital i AP M !

Dhanwantari Nagar, Panchakki Road, b
Ghati Parisar, Chhatrapati Sambhajinagar — 431 001.

Sub.: Continuation / Extension of Affiliation for Academlc Year 2024~25 (Dental UG)
(Issued under provision No. 05 & 13 of Universny Direction No. 02/2016) . ..
Ref.: Academic Council Resolution No. 101/2024, dated 23/04/2024

Sir / Madam,
With reference to above cited subject, | am directed fo communicate that, as per the
E%\@( University laid down procedure & your proposal for Continuation of Affiliation & / or Extension of
/ Affiliation, the Hon’ble Academic Council is pleased to grant Continuation of Affiliation & / or Extension
of Affiliation for Academic Year 2024-25 as per the provision u/s 68 and 65(4) of MUHS Act 1998, fo

7(——' /fh/e Under Graduate B.D.S. Course of your College, as under:
?, & (“/ ) The intake capacity of students shall be 63.
(b) Permission is granted by Central Government / Dental Council of India / Commission and /

State Government, (as applicable)

) Following deficiencies shall be strictly complied within Thirty Days, without fail.
ﬁéﬁ?’l) Teaching Staff:

a) Dental Subject:

Required staff Approved Staff Deficient staff
SN Department -+ 5 :
__ P prof. | AP, [“°“*| prof. | Ap. |X°°%*| prof. | ap. |"OSH
Tutor Tutor Tutor
N1 Prosth i
L:‘" rfast odontics and Crown & 5 5 6 ) 3 5 0 2 1
&V k) Bridge :
) 2 |Conservative  Dentist d
W\ vav CONEHY A 4 | 4 | 2 [RIEIMEENIEEES o | 1 | o
Endodotics
3 |Periodontology 1 3 2 1 ik 3 0 2 0
4 |Orthodontics an D faci
\ d entofacial 1 3 5 1 5 1 0 1 1
Orthopedics
5 |Oral & Maxillofacial Surgery 1 3 2 1 2 2 0 1 0
6 |Oral & Maxillofacial Pathology
and Oral Microbiology & 3 : J % 2 . % v
7 |Oral Medicine and Radiology 1 3 1 2l 2 0 0
8 |Pediatric Dentistry 0 1 0 0 il 0 0
9 |Public Health Dentistry 0 1 1 1 0 0
| Total| 8 26 22 8 15 21 1 11 2
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b) Medical Subject:

Required staff Approved Staff Deficient staff

vesr DEPRIEDE A.p(.JI Lect. Af’: Lect. AP. Lect.
15t BDS |Anatomy 1 2 1 1 0 1
Physiology 1 2 1 2 0 0
Biochemistry 1 2 1 2 0 0
2" BDS |Pharmacology 1 2 2 2 0 0
General Pathology 1 2 1 2 0 0
Microbiology 1 2 1 2 0 0
39 BDS |General Medicine 1 2 1 3 0 0
General Surgery : [ 2 1 2 0 0
Anaesthesiology 1 1 1 1 0 0
Total 9 17 10 17 0 1

(ii) Infrastructural Requirements: a) Library needs improvement and procurement of journals &
books. b) Drinking water facility with Reverse Osmosis and Coolers needs to be installed.

(iii) IPD / OPD / OT Workload: Nil

(iv) Other:

a. The College shall submit Affidavit in the prescribed format as per Academic Council’s
Resolution No. 229/2013 (format attached).

b. For those UG / PG qualifications that are not yet recognized by the Central Govt., it shall be
mandatory for the College to apply to the Central Council / Commission through Central
Govt. and ensure that “‘Permitted” / “Not Recognized” qualifications are enlisted in
“Recognized Qualifications”, failing which University shall not grant Continuation of Affiliation
to such courses from ensuing Academic Year & no student shall be admitted in such
courses.

You are requested to comply with the above mentioned deficiencies within the stipulated time
without fail and submit compliance report.
Important Note:

1) This Continuation / Extension of affiliation is issued for the A.Y. 2024-2025 subject to the
permission of Dental Council of India / Commission and / or Government of India and if the
permission is declined by the said authorities this Continuation / Extension of Affiliation shall be
treated as cancelled. The College is not authorized to admit the students for 1st Year of the
course until receipt of permission of the Dental Council of India / Commission and / or
Government of India.

2) The admission shall be done through the Competent Authority only.

Thanking you.

Yours,
B U, i
TS i
Registrar

Copy to:

1. The Hon'ble Secretary, Dental Council of India, New Delhi

2. The Hon’ble Secretary, Medical Education & Drugs Department, Mumbai

3. The Secretary, Admission Regulatory Authority, Mumbai

4. The Director, Directorate of Medical Education and Research, Mumbai

5. The Controller of Examinations, MUHS, Nashik

6. The H.O.D., Eligibility Section, MUHS, Nashik

7. The H.O.D., Computer Section, MUHS, Nashik
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK " g
coe o TEE 9T, WES®, AAF - ¢ =007 Dindori Road, Mhasrul, Nashik - 422004
Tel:(0253) 2539192 / 6659239 @ Student Helpline:0253-2539111/6659111/100
Website: www.muhs.ac.in, E-mail: academicdental@muhs.ac.in

S1. IIois I31ars1) dolicd Dr. Rajendra Shivaji Bangal
oy it AT o e A e ) £ e A e 4T M.B.B.S. M.D.( Forensic Medicine), D.N.B., LL..B.
T Registrar
WTTHS TTTHS MUTHS MRS TMOAS WOH UHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS NMUHS MUOH ‘l' "‘l'l' ‘l' VIUHS HS MUH
Ref.No.: MUHS/Acad/E-2/PG/114101/ A7 /2024 ; ~Date: |7/ 0572024
To : l ZHIER%
The Dean, T '

Government Dental College & Hospital | ‘
Dhanwantari Nagar, Panchakki Road, A v M4 )
Ghati Parisar, Chhatrapati Sambhajinagar — 431 001. ‘

J‘

Sub.: Continuation / Extension of Affiliation for Academ|c~Year 2024-25 (Dental PG)
(Issued under provision No. 11 & 12 of University Dirgctk‘)n No. 0212016) ’

Ref.: 1) University Direction No. 02/2016 & u/s 68, 69 of MUHS Act 1998/
2) Academic Council Resolution No. 101/2024, dated- 237*647‘2024“" s = s

Sir / Madam,
é// ,. With reference to above cited subject, | am directed to communicate that, as per the
University laid down procedure & your proposal-of Continuation of Affiliation & / or Extension of -

Affiliation, considering Teacher : Student ratio the Hon'ble Academic Council is pleased to grant
Continuation of Affiliation & / or Extension of Affiliation for Academic Year 2024-25 as per the

’W; rovision u/s 65 (4) of the Maharashtra University of Health Sciences Act, 1998 for the Dental (Post

577
é Graduate) Courses of your College in the following subject(s):

o PG Degrs o+l
1. |Prosthodontics and Crown & Bridge 06 06
\\ 2. |Conservative Dentistry and Endodontics 03 03
@ ,\EJT 3 Periodontology 03 03 3
\Ji\L 4. |Orthodontics and Dentofacial Orthopedics 03 03
j’;_ Oral & Maxillofacial Surgery 03 03

6. |Oral & Maxillofacial Pathology and Oral ,
il G| 03 03
Microbiology

7. |Oral Medicine and Radiology

03 03

# No. of seats may Increase / Decrease as per availability of Recognized PG Teacher on or before the cut-off
date of admission. PG seats shall be maximum up to sanctioned intake by Central Council.

* It indicates deficiency in No. of teachers in the Unit in that particular subject. Permission is granted subject to
fulfilment of deficiency within One month from issuance of this letter.

1) The above subject and intake-wise affiliation is subject to the following conditions:

I.  Permission is granted by Central Government / Central Council / Commission / State Govemment
(as applicable for AY. 2024-25).

ii. Required teaching staff as per Teacher : Student ratio prescribed by Central Council /
Commission / University norms is fulfilled.

iii. ~ Admission of students is subject to availability of PG recognized teachers.
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iv. It is mandatory to fulfil the prescribed minimum standard requirements for Undergraduate training
as per the norms of Central Council and obtain Continuation of Affiliation for the UG Course also.

v. For those UG/PG qualifications that are not yet recognized by the Central Government, it-
shall be mandatory for the College to apply to the Central Council / Commission through
Central Government and ensure that “Permitted” / “Not Recognized” qualifications are
enlisted in “Recognized Qualifications”, failing which University shall not grant
Continuation of Affiliation to such courses from ensuing Academic Year and no students
shall be admitted in such courses. As per information available with the University, Seat Matrix
of your College is attached herewith for perusal & necessary action.

2) The following deficiencies are to be complied with:
A. Teaching Staff:

" ! Post Graduate Recognized / Approved Teaching Staff
. - | Required Required Available Deficient
SN PG Subject Seats Unit(s) AP/ — AP./ AP,/
Permitted Prof. Reader Lect. | Prof. Reader Lect. | Prof. Reader Lect.
1. [|Prosthodontics and Crown & Bridge 6 2 2 5 6 2 3 5 0 2 1
2. |Conservative Dentistry and
Endodontics 3 . L & 4 = i B 1 0
Periodontology 3 1 1 3 2 1 1 3 0 ) o
4. Orthodonf:ics and Dentofacial 3 1 3 2 1 5 1 0 1 1
Orthopedics
5. |Oral & Maxillofacial Surgery 3 1 1 3 2 1 2 2 0 1 0
Oral & Maxillofacial Pathol d
6. ra : a>.(| otaclal Pathology an 3 1 1 3 5 1 2 0 ;) 0
Oral Microbiology e
7. |Oral Medicine and Radiology 3 1 1 3 2 1 1 2 0 2 0

You are, therefore directed to fulfil the above mentioned deficiencies and submit the
Compliance Report of the above deficiencies (regarding recognized PG Teacher(s) for sanction of
No. of PG seats Unit(s) as per DCI Regulations, 2017) within One Month, without fail.

B. Infrastructural Requirements: a) Library needs improvement and procurement of journals &
books. b) Drinking water facility with Reverse Osmosis and Coolers needs to be installed.

C. IPD/OPD/OT Workload: Nil.

D. Other: Nil.

You are requested to note and do the needful.

Important Note:

1) This Continuation / Extension of Affiliation is issued for A.Y. 2024-25 subject to the permission of
Dental Council of India / Commission and / or Government of India and if the permission is
declined by the said authorities, this Continuation / Extension of Affiliation shall be treated as
cancelled. The College is not authorized to admit students in First Year of the course until
receipt of permission of the Dental Council of India / Commission and / or Government of India.

2) The admission shall be done only through the Competent Authorities of the State Government.

Thanking you.

Yours,
//\ W
L Registrar
Copy to:
1) The Hon’ble Secretary, Dental Council of India, New Delni

The Hon’ble Secretary, Medical Education & Drugs Department, Mumbai
The Secretary, Admission Regulating Authority, Mumbai

The Director, Directorate of Medical Education and Research, Mumbai
The Controller of Examinations, MUHS, Nashik

The H.O.D., Eligibility Section, MUHS, Nashik

The H.O.D., Computer Section, MUHS, Nashik

~NO ok WwN
o S S N e S S
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{ kY.} % MAHARASHTRA UNIVERSITY OF HEALTE SCIENCES, NASHIK
( ‘g ) feeT¥ ¥, @, ATF — ¥ 220 0¥, Dindori Road, Mhasrul, Nashik - 422004
Tel: (0253) 2539206 / 196 (0253) 6659206 / 196

M UHS Website : www.muhs.ac.in, E-mail :- udc@muhs.ac.in n / phd@muhs.ac.in
<t rote fErErsit e Dr. Rajendra Shivaji Bangal
ot o, T S (FrEreEeTe ) €t O A 0 e T M.B.B.S, M.D.(Forensic Medicine, D.N.B.L.L.B.
o T ;
Registrar
THS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS MUHS
MUHS MUIHS MUHS MUHS MUHS MUHS Date r 3 / d y /2('26

Ref. No. MUHS/Ph.D. /E-Z/l:}-l., /2026
Bv Email / Speed Post ¢

To, | L. <A RN

The Dean / Principal,

R A T AL L e )

.

Govt. Dental College & Hospital, : j

Dhanvantri Nagar, Ghati Hospital Area, ! 2 1 SEP 2026

Panchakki Raod, ' 5_ - ’

Chatrapati Sambhajinagar—431 001 : ; ‘IF"Zﬁf“:“??""‘f""mi- =
* Email:— gdca83(@yahoo.com. drdange4(@gmail.com

L e s s e T e

| G,
Sub:- Continuation of Recognition as Ph.D. Research Centre for Academlc Year 2026-27.
Ref :- 1) Liniversity Direction No. 01/2020.
2) Research Centre proposal Dt. 10/10/2025.
3) Academic Council Resolution No. 464/2026, dt. 05/05/2026.
Sir/Madam,
As per the provisions w/s 35 of University Direction No. 01/2020 and on the basis of the Academic
Council Resolution No. 464/2026, dt.05/05/2026, 1 am directed to inform you that, the Hon’ble Vice
Chancelior 1s pleased to grant Continuation of Recognition to your College /Institute as a Ph.D. Reseaich
Centre for Academic Year 2026-27 in following Departments /Subjects under the Faculty of Dentistry as per
details given below: -

Sr. ’ Name of the Academic
Name of the College/ Institute » )

No. j Department/Subjects Year
Govt. Dental Conege & Hospital, .‘ 1) Pl‘OSth‘)d&)rk‘[iCS al’ld Crown & Bridge

01 Dhanvan?r'- Nagar, Ghati Hospital Area, |5y Conservative Dentistry and 2026-27
Panchakki Raod, Endotdontics
Chatrapati Sambhaji : . . i :

P atrapati Sambhajinagar 3y Priodbntalogy i

Kindly note that, for the process of Continuation of Recognition as a Ph.[Z. research Centre, the
College / Institute shall have to follow University Direction No. 01/2020 and it is mandatory to apply to the
University in prescribed format along with fees for continuation of Ph.D). research Centre, every year before
31% October.

/ —_ t/‘}"':é
(’:ﬁ il \}-08"-
\A Registrar
Registrar

Copy for Information to:- Al Maharashtra Univers ny of Health Sciencas.
1) Hon’ble Vice Chancellor Office, MUHS, Nashik. i e Nashk
2) Registrar Office, MUHS, Nashik. 8 U B D
3) HOD, Eligibility Section, MUHS, Nashik. 1 A Z ZE
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a7 . Frioerd . R : Dr. Kalidas D- Chavan
o AL A, e €y I ), " L i)
k. e : Otrg. Kegiplral
O.No.. . MUHSIPB/FL/BW’HMOL GDC, Aurangaba |60 7Y 12017 Date: 15.06.2017
By Speed
To,
The Dean,
~ s Sefvernment Dental College, ©
“Dhanvantari Nagar,
Panchalki Road,
Aurangabad 431 001
0471679004, 0240-2402382. |
(JI.;D.Eéld_ily.’c_l_mji&.@iﬁiii.[fIUZLULLIQI,TW . E }
gdcas3@yahoo.com I \
| |
i
Subject u._“gir_anm.i.EB,QUMS,S_@LLLQ_bmr_t_»E. M.S.Dillf,(;fﬁ.ﬁ_ﬂ.@é.L@li@.urﬁ@Lal_fgu_\lf.._f;é(. 17-18
ﬂLB@QQQEMiQ_O,N,EUJQ@JlCm of Tea LGIIQ),EQ[.f,@ll,(lvlihipf_g.@;t_if,l,(.léll?.._@s?};ijf’ﬁ. (s)
lﬂ.LSAU_bJDJ:?ﬁ'!QD...Qi,N.QﬂLlDﬁt.l Rall _.pj._‘A.Qr_wmt,@_dm,s_tyg@_rzxs._,ajr@__..Z__Eé?/,o_ Ampunt_0f
Q@A@&E,@@Hp«ei.ﬁiudﬂen..t towards LAQf_n_i_nisiLa_iixﬁz-QMigg:g'.

Reference: i) Your proposal received on 28
i) University Academic Council
iif) University Cireular circulated *

016. /
esdlution no. 2732013, dated 09.05.2(
ide MUHSIFC-CCIEOIT, dated 29.04.

Sir/Madanm,
directed 1o inform you that, Hon'ble Vice-

With reference 10 the above-cited subject, | ar
lowing Fellowship Course(s).

\ . Chancellor i¢ pleased 10 grant permission (0 start thF fol

% &1 I A - T Rt o e 5ot BN e =
G N} : Goaatirse | Dnbeation .ihﬁ:;n:ds:mm\ Intake Gapadity |
\_& L1 I : o g e i A o Near L. . |
ke \@\0 " ¢ t t
’0\%\\9 01 | Fellowship Gourse in Oral Implantology *\ 0p Year | 901718 | 01 student only
r//)\( e b i e SR et e e g SR Y IS . | ) |
=\ However, this permission to start above FCICC(s) 18 granted subject to the fipowina

%7\ conditions;
(1) Permission s granted for the Academic
(i) As per rules and regulations in vqgue

Vear 2017-18 only.
and as prescribed from time-to-tine, next

batch of students shall not be adm tted uniess and until ‘Continuation of Affiliation’

for the said course(s) is obtained frdm tie University.
(iii) Commencement Dales of the daid Eellowship/Certificate Course(s) ©

Eﬂf@mﬂ.‘t,‘E‘;:vﬁe:@%@srni@ez.z@i'i..

e

K
(reyritel 0 0y [

all e
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Since this Department s allotted wit!
h!‘/\"p.\i‘
\\-l\.‘l

Ineti

v the

lission {9 Sarvineiegse in Intafae (Jdpautlemcon muatlon o :

wﬁth

tasie ol Of

granting

Recognl ion

MUHS,
: Nash?k |-

ijc.:cbm‘xh“s ac.in; . .
eliginii

lv@m_uhis_afc in 0453 2039225 239

) Ex mmahom De&pdr&mém AR

cer rifell

ow@muhs ac:dn | 0258 2539219 2"::3

As circulated vide University Circular referred
Admission Process' for all the F‘eHomhip/Cort;hc atd
under Centralised Admission Process’. Accordingly

o the ‘Centralised Admission Process’
time. You are required to visit the website regularly ¢

For Continuation/Renewal to conduct the sp

(TC), the University, through Local Inguiry Committe
Institute/TC,

However, it Is mandatory thaty every year
3™ October

Fellowship}
the said FC/CC(s ) Falling'whiich, a penalty @ 2%
shall he levied for the delay perlod

(Sl ’
No. |

| s | FCin Oral

Course

1 (i) Dr JK Bhavthankar | (iv) Dr $P
LA D MS Indurkcar
(m) DrPK Pand;iwar

Further, you are required to deposit 25% an
‘Administrative Charges', along with the ‘Nominal Ro

to deposit the Administrative Charges by means
authenticated NEFT Transactlon Sheet_containing th

shall be uploady

at ¢
Colir
pro

1d et

id R

r.no. (i) above (point no. 13), the 'Student
rses shall be conducted by the University
cedure and rules and mqulutlor pertaining
d on the University website from time-to-
t accordingly,

C/CC(s) at- your Institute/Training Centre

pa, shall carry out Yearry inspection’ of your

du

Teacher

Yange
) Lr CO Dhalkar
vi) Or JS Raga

unt

| of 1t
of
o U

fing the period from 01% September to

you are required to submit the agplication for ‘Contmuanon/Renewal of
'ﬂ,oate Cqurse in the prescribed format, along with the prescrlbed fees, to continue
per

month, on the Continuation Fee amount,

wil) Or KM Mahale |
(viii) Dr SA Khalikar | (x) Dr AA Khan |
e | (ix) DrAN Khahkaf |

of the 'Course Fee' per s tudent,

[ Stuc towards
he Admitted Students', You are required

NEFT only, and thereafter submit the
'R_no,, issued by your Bark, along-with

the Nominal Roll 6f the admitted students, direatly tg
by Speed Post. Bank account details for NEFT purpo

Umversutv Repartment Cell, MUHS, Nashik,

This is for your information and strict implem
letter,
Copy to (Internal); ,
(i) Hon'ble Pro-Vice Chancellor 1
(ii University Department Cell  Foy
(i) Eligibility Department ‘
(iv)  Examinations Department J

Bnta

s are attached as Appendix 'E’ to this letter,

ion, Please acknowledge receipt of this

T,

/. &
p “‘(qm o Yours,

ON

7S
| lﬁu/wﬂﬂmﬁ\u\\ (4

\.‘ ‘?"\‘. (\l\(‘\\.\ ! ;:" !

Moo . /".-“/ Oftg. Registrar

™ *
o el

infgrmation and necessary action

iy
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i Ml‘j“ﬁ‘j Website : www.rmuhs.ac.in, E-mail ; plarn‘.!ng@muhs.ac.m
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, Ref. No. MUHSIPRIFCIP2/ £€912018 . Date: 209/01/2018

To,
| The Bean/Piincipai/Head of Institure,
| Government, Dental College & Hospital,

. Dhanwantard Negar, Fanchaki Rd.,

hurangabad — 481 004,
Sub U. 1t of Permissicn {o siart Fe!‘.o\-\:ship Cecurse for the Acadernic Year 2017-18.
Ref. 1 1L Your proposals datid 28/10/2016.
2. Univarsity Direction No. 05/2017, datad 20.06.2017.
‘;:(i f" Ivl\.,‘\..ml[”

Az per the 17 msd LJH"' sity Direction, | am dirscizd to inform you that, on the basis of
Rower coinferred upon ‘h? -lon'nle Vice Chancellor by the Academic Council vide Reselution No.
144/2017, daied 09.05 20']/ and the Local Inquiry Committze Report, the Hon'ble Vice
Chancelicr is pleasad o Grant First Time Affiliation to start the followi ing Fellowiship Course ¢
per the Intaks Capachy shown againet them, at your Collegefinstitute, viz. Government Dents!

s B

College

7 M......;.-.. [ Cant

& Mo pital, Aurengabod »k-.‘u.:';";:,;',:v.mw for the Academic Year 201718

! S |
| &r. iNo. | Name of Fellowehip Course l‘ Intake Capacily

[ } RS ] =S |
- ,,UE ! Micrp-a JeriHIy ' U1 .

Rowever, this permission to start the above Fellowship Course is subject o the following
conditions:
() Ru

es and Reguiationz of the University in vogue and as amended from time

10 time shall be binding upon the College/institute.

(i) it e inandatory for the College/instiivie to obtain  Validation for Mentors
(leachers) from Meaharashira  University of Health Sciences, Nasiik, within
~the period of 06 monihs

() Thie First Time Alfliation to sterc the seid Fellowship Courge is valid for the
W ‘7‘3’3‘ pefmic Year 201718 only.
ENellluw shiph\t.C, first atfil \\

Aelluniia\r.C. & ,&J,)f oVt dock s
. n‘f‘\‘\\ {“ i .
P \qu |

|

i
ORI e o
\L ) U" \ ;




{v) The next batch of students * shall not be  admitiad upless  and  unu

‘Continuation of Affiliation’ of MUHS, is obtal ned by LO\ gelinstitute.

e

Registrar

Note: As  per University Direction NO. G.;/’?O.., gvary  ysar  you

required  to submit the application 0 regoribed  format for ‘Continuation

Fellowship Course'.

S T, N . S S e R T A B e e b A S P T S Ty
Copy WOnWarada 1o information and furiber neloesary acuon Lol

AT T R

s Principal Secretary, Medical Education and Drugs Departrsnt, Mumival,

"{ e Direcior, Dlrea:.tutatp of Medical Education & Research, Mumps
P2 to the Hon'ble Vice-Chanceilor, MUHS, Nz shik.
FA to the Pro Vice Chancellor, MUHS, Naghix.
PA to the Registrar, MUHS, Nasnik.
The Controller of Examinationg, MUHS, Nashik.
The Finance and Accounts Officer, MUHS, Nashik.
Aeademic Departmant - 1, MUHS, Nashik.
Computer Section, MUHS, Nashik.
1’.uivcr"i?y Depariment Celi, MUHS, Nashik.

Elinibility Department, MUHS, Nashik.

st atifon ob G ONT, uta)ee
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LRSITY OF HEALTH SCIENCES, NASHIK
‘5':(:\04‘6"3""1(10‘[r"ﬁOad uhdSFUx Nashik - 422004

el (0253) 2539156/208 A
f&"%ﬁf" | Website : vwvr.muhs.ao.in, E-mail : udoc@muhs.ac in
=], atosersy . Teglor ‘ hir. Kalidas D. Chaven
w A A, & (metvarE ) - : iB.B.S., M.D.(Forensic Medicing)
ST T , Regist
O. No. MUHS/UDC/Ph.D/E-2/2 4§2019 Date)0 /08/2019
To,

The Dean / Principal,

Govt. Dental College & Howital,, '
Dhanwantari Nagar, Ghatt Campus,
Aurangabad — 431 01

Email:~ gdc83(@email.com

Subject ' : Continuation of Recognition as 2 Place of Research Leading to Ph.D. Course for

Reference : 1) Your letter No : GDCA/8002/2018 Dt. 30/10/2018.
2) University Direction No. 04/2015 (Amended in 2016)
Sir/Madam, »

“With reference to the above cited sty jn’Cf, as per the provision of Clause 11 of Direction .
No0.04/2015 (Amended in 2016), I am directzd to inform you that the Hon ble Vice Chancelloris pleased
to grant Continuation of Recognition to your «,On@?a/ Institute as a Research Centre for Ph.D. Course
for the Academic Year 2019-20 in following Départments / Subjects under the Faculty of Dental Health
Sciences:

Sr.

] ; : e - — -

| . ; ; ' Name of the Academic
Name of the Coliecefmstitv e . i ;
Ng. i : : AT e Department/Subjects Year

| : :
i Govt. Dental College & Hoap;.a‘

e i | Dhanwantari Nagar, Ghati Carnpus, Prosthodontics 2019-20
i Aurangabad — 431 001 l

- Kindly note that for the process of continuation of Romgmtlons as a place of Kesearch Cenire,
College 7 Institution shall have to follow Uriversity Direction No. 04/2015 (Amended in 2016) and it is
mandatory to appiy in prescribed format, alonyg with fees every year before 31% Octobe,r,

This is for your information and strict compliance.

- e

Hegistrar

s L gk @7&;%@ (”‘\E/



(TOBE PUBL@_—I\ED IN PART-ll SECTION 3 OF THE SUB- SECTION (i) OF THE GAZETTE OF INDIA)

GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE

/| Nlrman Bhavan, New Delhi
14 o ' Datedthe (% November, 2009

{NOTIFICATION 1}

S.0....... In exercise of the poweré conferred by sub-section (2) of section 10 of the Dentists Act, 1948
(16 of 1948), the Central Government, after consuitation with the Dental Council of India, hereby, makes the
following amendments in Part- of the Schedule to the said Act, namely:-

2. In the existing entries of column 2 & 3, against Serial N0.29 in respect of Government Dental College
and Hospital, Aurangabad, Maharashtra, in Part-l of the Schedule to the Dentists Act, 1948 (16 of 1948)

pertaining to recognition of dental degrees awarded by Marathwada University, the following entries shall be
inserted thereunder:-

~Master of Dental Surgery

“(v) Oral Medicine MDS (Oral Med.), Marathwada
(if granted on or after 1997) University”
F.No.V.12018/2/2009-DE
(R.Sahkaran)
Under Secretary to the Government of India
To
The Manager
Govt. of India Press
Mayapuri Ring Road
New Delhi

Copy for information to: »+: .3
\% he Secretary, Dental Council of India, Kotla Road, New Delhi with a request to obtain the copy of the
Gazette Notification from Press and furnish at least two copies to this Ministry also.

2. The Secretary, Medical Education & Drugs Department Government of Maharashira, Mantralaya,
Mumbai.
The Registrar, Dr. Babasaheb Ambedkar Marathwada University, Aurangabad. Maharashtra.
The Principal, Government Dental College and Hospital, Dhanvantaii-Nagar, Aurangabad-431 001,
Maharashtra.

5. The Secretanes (Health)/Dwector(%E) of all StateslUmon ’Temtonesl Notification Folder/Guard File.
a)

B w

_ Gt
(R. Qankar:‘\



P

r %\“ © FiNo.V,12018/2i2009-DE"

+ " Governmentol indla. . ) ; :
Minlstry of Health end Family Welfare W
g . (Dental Educalion Section) *- v

Shwe ' e . L Nirman Bhavan, New-Delhl
. - = : Dated the "¢ October, 2009

e A The Secretary, Dental Coun of India, Kotla Road, New Delhl
} Eoe 2 BTA*‘G%QIC(?!?TY- Medical Educallon & Drugs Daperiment, Goyérmment of Maharashlra, Manlralaya,
o ‘ umbal, = S e = :

3. The Reg!sligr +Dr. Babasaheb Arﬁbedkar,-ﬁéré&wéda Uhl;)e;s;lfy, Aurangabad, Maharashtra.
4. The Reglsttar, Meharashira Univeralty of Hoalth Sclencas, Nashlk, Maharashtra. 4

‘ : 5. The Princlpal, Govemmant Dantal Colleg and Hospltal, Dhanvantarl Nagér, Aurangabad431 001,

Maharashtr;, , . e

 Subject: Amanquﬁgid'No‘uﬂcauon No.V. 12018/2/2009.D¢ dalod 20:60.9
.S'lr, & ey Sob

| am d_quc‘ledﬂ'lo refer o this Mlnls;{x'g, pl‘o&t!ﬂgg_!‘lggég[}ﬁgﬁi_[:\’Iq:"dated 29.09::2009 recognizing the
MDS Degree. awanded by the Maharash ity i¥ioalth 'Sclines, Nashik, to the students of
Govermar Dentel:Collge and Hosp{: e b Hoshoadlles of () Prosthodontes (1) Orel.”
F Pathology (1) Perlodontlcs, ard (Iv) Gonservative Denlstry and lo 88y that nami of ihe Universlty I rospect

% of Pmsmodonuc&i-,ﬁpeciallly may be'réaq agun fél’f}':ln;tead-of.fMah:arash,lm 'U_fi'VG.ﬁ?“)’;‘:"Of
T Health Sclancas; Nashik, Allofhar contenty o o Notfal b e O

J . ERR B Y b et

ntist

ﬁ Yoqrs failthfully,

W

et e _ Undar Secretary lo the Govemment of India

Copy lo:

Notificallon Folde:r.' 5,

(R.Sark/aran)

o e
o " Under Secretary to the Government of Indla
Gianne e NG e -t s
(LI e




L
1948" 116 of 1948) the Central Government, after consultation with the Dental Counci of India. hereby,
makes lhe followmg amendments in Part-| of the Schedule bo the szid Acl namely:-

2. Inthe existmg entnes of column 2 & 3, againgt IV of Serial No.€0.i in respect of Go ernmen
College and Hospilal, Aurangabad, Maharashtra, in Part-! of the Schedule fo- the Denlists Act, 1948 (16 of

: (TO BE PUBLISHED IN.PART-Il SECTION 3 OF THE SUB-SECTION (i) O

NOTIFiCATION

To

The Manager

Govt, of India Press
Mayapuri Ring Road
New Delhi

W

Periodontics

; 'Master of Dental Surgery

Prosthodontics .
(if granled ‘on or after 20.05.1998)

Oral Palhology
(if granted on or after 14.07. 2009)

{if granted on oralter 03.07.2009)

Conservalive Denlislry
(if granted on or after 09.07.2009)

: MDS(Peno} Mahalashtra B

"’.4 =y

OF THE GAZETTE OF INDIA], .

GOVERNMENT OF INDIA
.VNISTRY OF.HEALTH AND FAMILY-WELFARE .

Nirman Bhavan, Hew Delhi
Dated the 747 Seplgmber, 2009 -
2 |

-

. In exercise of he powers conferred by sub-section z'?) of section 10 of the Derilisls Act, -

1948] pertaining to recognition of dental degrees awarded by Maharashira' University of Health Sciences,
Nashik, the following enfries shall be inserted thereunder:-

uu,

MDS (Prostho.), Maharashira
University ot Health Sciences, Maskic,

MDS (Oral Path.), Maharashra Uriivarsily of
Health Scnences Nashlk
: o

University of Health Sciences, Nashii
MDS (Cons. Drn[) Maharashtra
Universily of Heallh Sciences, Naoh»(

&
s

F.No.V.12018/2 1009-DE :

e

(R.Sznkaran)
Under Secretary lo the Government of india



By Speed Post/ email

o No. V.12017/22/2023-DE P
GOVERNMENT OF INDIA A@bwﬂA } _
Ministry of Health and Family Welfare U N

(Dental Education Section)

Nirman Bhawag, New Delhi,
Dated the3{January, 2024,
To,
The Principal,
Govt. Dental College & Hospital,
Govt. Medical College Campus,
Dhanwantari Nagar,
Aurangabad - 431001, Maharashira

Sub: Recognition of MDS Degrees against increased intake capacity ir.o. Govt. Dental College &
Hospital, Aurangabad - reg.

Str,

I am directed to refer to Dental Council of India’s letter No. DCI/Acad/MDS/Clg/Recog/150/2023
-24/2023/4909 dated 20.10.2023 (copy enclosed) and to convey the approval of Central Government to the
recommendations of DCI for recognition of the MDS degrees to be awarded by Maharashtra University
of Health Sciences, Nashik against increased intake capacity in the following specialties in respect of
MDS courses of Govt, Dental College & Hospital, Aurangabad, Maharashtra:

SN Specialty Increased intake seats
1. |Prosthodontics and Crown & Bridge 5 to 6, if granted on or after 05.08.2023
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 Competent Authority.
Yours faithfully,
Encls.As above. . -
%FMUJ\J Lo
(Sushil Kumar Mishra)

Under Secretary to the Government of India

Copy for information to:

/ Secretary, Dental Council of India, Kotla Road, New Delhl

Secretary, Health & Family Welfare Department, Govt. of Maharashtra, Mumbai.
Registrar, Maharashtra University of Healih Sciences, Nashik

Director (Medical Education), Government of Maharashtra Mumbai.

DD@G (ME), Directorate General of Health Services, Nirman Bhavan, New Delhi.
Guard File.

SRV EESE.




