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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

D:ALIC_2024-25\3_UG_Affiliation_Letters\UG_Affiliation_Letters_Collegewise.docx 35



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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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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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



