FOR Ph.D COURSE(S) FOR A.Y. 2022-2023

(Please submit separate report for each subject)

NEXURE-XVIII-

Date of Inspection |- ’

Faculty: .PhD

Subject/Specialty: .Prosthodontics

Name & Address of the College/Research Centre: -

Government dental college and hospital Aurangabad

Dhanwantari N'agar, GMC Campus Aurangabad 431001

Name of Head of the Department: - Dr. Kishor M. Mahale

Designation: Professor

Department / Subject wise details of available PhD Guides: -

Name of the Department: Department of Prosthodontics , crown and bridge
(Attach Annexure “A”)

" Date of Total No. of | Has completed six PhD
Sr. Name 9[’ Designation Da_te of |Retirement Ph[_) Schola::s days Research Recognition
No. Ph.D. Guide Birth Registered till Methodology No. and Date
date Workshop?
Yes/No i
1 |Pr.Mahale K.M. Professor& 01/04/1975[31/03/2039 02 Yes MUHSH_JDC!PhD/E
HOD -2/35/2017
2 [Dr.Khalikar S.A. Professor 30/04/1965/30/04/2029 |02 Yes IMUHS/UDC(PhD)/
Guide/108/2021

4,

i) Adequate number of Computers with Internet facility is available?

Details of available infrastructure for Research:

ii) ) Adequate number of Books / Journals are available ?

iii) Any other specific thing available at the Department:

CBCT, Ceramic milling machine,

5. Details of Central Research Labbratoryi"

i) Available Area (in sq. ft) : 6734.18

Yes

Yes

ii) Is Drugs/Medicines/Chemicals etc. are available for research?

iii) Is Adequate number of Instruments are available?

iv) Is Records of Stock book available?

6.  Details of Central Animal House:

ii) Functioning Central Animal House?
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No

57
i

Yes
Yes

Yes

implant kit, sinus lift kit, peizo surgical unit laser, RVG




W

¥

7 Details of Institutional Ethical Committee: (Attach Annexure “B”)
i) Date of Composition: 2014
ii) Total Number of Members: 12
1i1) Number of meetings held in previous year: . 02
iv) Whether Records of proceedings are maintained properly? Yes

v) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes

8. Details of Research Advisory Committee: (Attach Annexure “c”)
1) Date of Composition: 2022
ii) Total number of Members: 04
iii) Number of meetings held in previous year: 01

iv) Whether records of proceedings are maintained properly? Yes

9, Is Doctoral Committee constituted in the I_ines of RAC? Yes

]

i)  If Yes, Date of Composition; 2022 $

ii) Total number of Members: 04
iil) Name of External Subject Expert: Dr Babita Suryavanshi

10.  Is Plagiarism detection software facility available? No

If Yes, Namewof the SOftWare.......c.coovveeeeeeeecee oo

11. Isattendance of the Ph.D. Scholar maintained properly? Yes
12. Whether Research Centre is registered under MPCB provisions? Yes
13. Whether BMW facility is available? Yes

14. Any other important thing related to Research/Department/Facilities, which

will be helpful to carry out good quality research under this department:

CAD CAM, Support of medical college from department of Microbiology, Pathology and Biochemistry .
DECLARATION BY LIC !
We, the LIC Members, hereby certify that, we have icIm:)roughI\,nr inspected and verified the Department/College/Research
Centre, the available other facilities, required instruments and equipment, available at the research centre. The overall

observations of the Inspection Committee are as follows: -

Name of Inspectors Sign. of Inspectors with Date
1) Chairman
2) Member
3) : ' Member
4 Member
-
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ANNEXURE-XVIII-B

@

(HERTS 3M=T)

e BISCIRESENIEC CEERTE T
g TN TR, TEED! I, BT GHSIR-¥39009

TEI=Tg GQVT. DENTAL COLLEGE & HOSPITAL, CHHATRAPATI SAMBHAJINAGAR
Phone:- 0240-2402383, 82,81 email: - gdca83@yahoo.com https://gdcau rangabad.in/

List of Ph.D. Guides Available at Ph.D. Research Centre
et avaradeal Th.D. Research Centre

) K ,Date of Total No. of | Has completed six PhD
Sr. Name of Designation Date of |Retirement PhD Scholat:s days Research Recognition
No. Ph.D. Guide Birth Registered till Methodology No. and Date
date Workshop?
Yes/No
1 [Dr.Mahale K.M. Professor& 01/04/197531/03/2039 |02 Yes MUHS/UDC/PhD/E
HOD -2/35/2017
2 [Dr.Khalikar S.A. " |Professor 30/04/1965[30/04/2029 |02 Yes MUHS/UDC(PhD)/
Guide/108/2021
L
/_,-/"‘2 ) //
Date; Signature. Nante and stamp of
' g Dean/Principal/Director
Dean,
Govt. Dental College & Hospita,
Chhatrapati Sambhajinagar

D:\LIC_2023-24\LIC_Form s\LIC_Form_Dental 25012023.docx 58




ANNEXURE-XVIII-C

L

-~

L

AMHHN T Hel el 4 S5,
G TR, THAFD! IS, BATA! FHTSIR-839009

GOVT. DENTAL COLLEGE & HOSPITAL, CHHATRAPATI SAMBHAJINAGAR

Phone:- 0240-2402383,_ 82,81 email:

— gdca83@yahoo.com https://gdcaura ngabad.in/

Details of Institutional Ethical Committee
==L oL nstitutional Kthical Committee

A) Details of Institutional Ethical Committee

Name of Ethical Committee Member Designation
Sr.No.
1 [Dr Ratnakar Degaonkar Legal expert
2 |Mr Anil Dhaneshwar Lay person
3 [Dr Mirza Shiraz Baig , Chair person
4  |Dr Smita Khalikar Member secretory
5  [Dr Maya Indurkar Clinician
6 Dr Pradnya Bansode Clinician
7  [DrlJyoti Bhavthankar Medical Scientist
8 Dr Bhalchandra Bangar Lay pe fgo:l
9  |Dr Sharad Advant Social scientist
10 |Dr Rajan Mahindra Clinician
11  |Dr Prashant Pandilwar Clinician ‘
12 [Ms. Prattibha Girbane Legal expert ’
) L-//
Date: ignature, Nam f

Deap{P 01:,1 %&mmfal
gﬁ’% aﬁ"i‘ .ggmﬁﬁaﬁnagar
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ANNEXURE-XVIII-D

AT DT & HelAead 9 BUad,

(HERTSS IATHA)

T TR, TFEED! IS, BATI! HSITIR-839009
GOVT. DENTAL COLLEGE & HOSPITAL, CHHATRAPATI SAMBHAJINAGAR
Phone:- 0240-2402383, 82, 81 email: - gdca83@yahoo.com https://gdcaurangabad.in/

wfta fieembins

-

Details of Research Advisory/ Doctoral Committee

Sr.No. . Name of Research Advisory/ Doctoral Designation
Committee/Subject expert Member
1 Dr. Kishor Mahale Professor, HOD, PhD guide-member
2 Dr.Smita Khalikar Professor, PhD guide-member
3 Dr.Babita Suryawanshi Professor C.S.M.S. Dental College
4 Dr S. P. Andurkar Associate Professor, Dept PSM, GMC Aurangabad-
member
o
Date: » igna Na nd
stamp of P 7
”\1 -
)
s I
Dean/Principal/Director
Dean,
Gowt. Dental College & Hospital 9
Chhatrapati Sambhajinagar
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