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Criterion-3

Research, Innovations and Extension

Key Indicator: 3.1
Research Mobilization for Research
Metric Number - 3.1.1(0nM)
Copies of guideship letter or authorization of research guide provided by
respective university




Copies of Guide-ship
letters or authorization
of research guides
provided by the
university



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
S e, e, arfip

& ‘\*P;‘K‘ HEI2TSE 2oy Remsr Rendes, snfdes

#2007 Dindori Road, Mhasrul, Nashik 422004
MUHS Phone * 0253 . 2539106/206, 0253 - 6659196/206

Emall: udc@muhs.ac.in Website: www.muhs.ac.in
’1'57 ™. LTuTFlJ' Dr. Sunil H. Fugare
w8,

mﬁé{" MSc.Ph.D.
i, i Dcputy chwlrar

O.No. MUHS/UDC(PhD)/Gwdc/?(,l,/?ozo T hate 71212020

To,

The Dean / Principal,
Tatyasaheb Kore Dental College
& Research Centre,
Kolhapur-416 137

Email - hskikdel 4@ pemail.com

Subject : Recognition as Ph.D. Guide...
Reference  : 1) Your Application dated — 12/11/2020
2) Ph.D. Direction No. 01/2020
3) Academic Council Resolution No. 37/2020, dated 15/07/2020.
Sir/Madam,

With reference to the above cited subject, 1 am directed to inform you that in view of the norms
prescribed as per the provision u/s 29 (2) of (i) of MUHS Act, 1998 & clause 8.1 (ii) (a), (b), (¢), (d) of
Direction No. 01/2020 Hon’ble Vice Chancellor is pleased (o grant recognition as Ph.D. Guide to the
following teacher of your College/ Institute, subject to the terms & conditions of appointment order, for

guiding the Ph.D. student in the subject mentioned against his/her/their name.

Sr. & Name of the N Status of recognition as |
No. l bt Teacher Designation Ph.D. Guide |
|

Prosthodontics Crown Dr. Deshpande Approved \f

‘ Reader ;

& Bridge Abhijit Suresh w.e.f. 12/11/2020, onwards |

Kindly note that the recognition granted by the University is valid till the above said teacher is in
the service or till attaining the age of superannuation whichever happens carlier.
The above teacher is required to attend the Research Methodology Workshop conducted by this

University or any other Centre authorized by the University.

Jr. Harish Kulkarn\l/ MD.b
Principal
7. K.D. C. & Research Centrs,

Pargaon, Tal Hatkananghe

™ Knlhapty 4181727 (P.T.O.)
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You are requested to handover the copy of this letter (o the concerned teacher for further
necessary action,

Yours,

b/lb’ L
y. Registrar

University Dept. Cell
(Ph.D.)

[Note: -
1. Incase,
Jorm by
cancelled.

2. liis require
Kolhapur should be recognized place of research of Ph.D. ]

at later stage, if it is_found that the information furnished in the Ph. D. recognition
any Guide is incorrect, Ph. D. Guide Recognition granted by the University will stand

d that the Dept. of Prosthodontics Crown & Bridge, Tatyasaheb Kore Dental College,

Copy to:
1. Dr. Deshpande Abhijit Suresh
Reader,

Dept. of Prosthodontics Crown & Bridge
Tatyasaheb Kore Dental College
& Research Centre,

Kolhapur-416 137
Email —abhid2001(@yahoo.com

(3 scanned with OKEN Scanner
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@ ﬁ“é}{f ’ﬂ"' TUHAD, AT - w22 0 o' Dindori Road, Mhasrul, Nashik - 422004

Tel: (0253) 2539206/2539196
Website: http://www.muhs.ac.in, E-mail: udc@muhs.ac.in

MUHS
ISiE €. OIF |

TETOT Rajendra C. shahane

Asst. Registrar

Date: 23 /6% 12017

0.No.: MUHS/UDC/PFL/E-2/ (=74 /2017

To,

The Dean / Principal

Tatyasaheb Kore Dental College &
Research Centre,

Mahatma Gandhi Hospital Campus,
New Pargaon, Tal. Hatkanan gale,

}D‘ist. Kolhapur — 416 137.
Email - hsktkdc14@gmail.com,hskida@rediffmail.com

: Recognition as Ph.D Guide...
: 1) Board of Research Meeting dtd. 23/01/2017.
2) Your letter no. TKDC/MUHS/10/2017 Date — 02/01/2017.

3) Ph.D. Direction No. 04/2015 (Amended in 2016).

Subject
Reference

Sir/Madam,
With reference to the above cited subject & References, I am directed to inform you that in
/s 29 (2) of (i) of MUHS Act, 1998, Hon’ble Vice
llege/

h.D. Guide to the following teacher of your Co

t order, for guiding the Ph.D. student

" yiew of the norms prescribed as per the provision 1

Chancellor is pleased to grant recognition as P
appointmen

in the

Institute, subject to the terms & conditions of

t mentioned against his/her/their name.

subjec
-
Sr et o Name of the o s Status of recognition as Ph.D
S N Subject Teacher Designation Guide
Y RS __‘—_________________-—_____________________—— -
f A _ ‘ Approved w.e.f. 19/12/2016 as per
Consgrvat[gce Dr. Hotkar Professor & | clause 7 (a) (ii) Direction No.
NS ensy Chetan Ganesh HOD 04/2015 (Amended in 2016) till
Endodontics the age of 70 Years,

Kindly note that the recognition granted by the University is valid till thg above said teacher is
in the service of the said teaching college/institute or il attaining the age of sup rannuation whichever
happens. earlier. _ ‘ '

Research Methodology W rkshop conducted by

The above teacher is required to attend the

‘Regional Centre, Pune of this University or any other Centre authorized by the U 1t

i ‘ ' or Haﬂsh Kulkarni M8 (pTO)
Pnncnpai

e v N~ R Resgarch Cenm ;

(3 scanned with OKEN Scanner
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You are requested 1o handover the copy of this letter to the concerned teacher for further

necessary action.
Yours,

Asst. Registrar
University Dept. Cell

[Note -

;. ncase, at later stage, if it is found that the information furnished in the Ph.D. recognition form
hy any Guide is incorreci, Ph.D. Guide Recognition granted by the University will stand
C'(.‘H('('//,('('/.

2. It is required that the Depl. of Conservative Dentistry & Endodontics, 1 atyasaheb Kore Dental

College, Kolhapur should be recognized place of research of Ph.D.]

Copy to:
Dr. Hotkar Chetan Ganesh
Professor and HOD
Dept. of Conservative Dentistry & Endodontics
Tatyasaheb Kore Dental College &
Research Centre,
Mahatma Gandhi Hospital Campus,
New Pargaon, Tal. Hatkanangale,
Dist. Kolhapur — 416 137.
E-mail 1D : drchetanhotkar@gmail.com

(3 scanned with OKEN Scanner
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4 Y’ﬂ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
. ’ LTy <g, wESE, T

R - ¢330 0¥ Dindori Road, Mhasrul, Nashik - 422004

Tel: (0253) 2539206/2539196
Website: http://www.muhs.ac.in, E-mail: udc@muhs.ac.in

MUHS .
IS . T8I0 - Rajendra C. shahane

=gl @a.af%m Asst. Registrar

O.No.: MUHS/UDC/PFL/E-2/6 7 612017 Date:0? /oS 12017

To,
The Dean / Principal
Tatyasaheb Kore Dental College &
Research Centre,
Mahatma Gandhi Hospital Campus,
_# New Pargaon, Tal. Hatkanan gale,
Dist. Kolhapur — 416 137.
Email - hsktkdcld@gmail.com,hskida@rediffmail.com

Subject : Recognition as Ph.D Guide... :
Reference  : 1) Board of Research Meeting dtd. 23/01/2017.
2) Your letter no. TKDC/MUHS/10/2017 Date — 02/01/2017.

3) Ph.D. Direction No. 04/2015 (Amended in 201 6).
Sir/Madam,
With reference to the above cited subject & References, I am directed to inform you that in
view of the norms prescribed as per the provision u/s 29 (2) of (i) of MUHS Act, 1998, Hon’ble Vice
Chancellor is pleased to grant recognition as Ph.D. Guide to the following teacher of your College/

Institute, subject to the terms & conditions of appointment order, for guiding the Ph.D. student in the

" subject mentioned against his/her/their name.

Status of recognition as Ph.D

i Guide

o Approved w.e.f. 19/12/2016 as per |

1 ooinis DR QOl_wa]kar Professor & clguse; 7 (a) (ii) Di{¢ctiqn No.
Sangeeta Amrut HOD 04/2015 (Amended in 2016) till

the age of 70 Years.

Sr. Name of the

No. Subject i Haadher . Dcsxgnahpn

Kindly note that the recognition granted by the University is valid till the above said teacher is
in the service of the said teaching college/institute or till attaining the age of supegannuation whichever

happens earlier.

The above teacher isufequiréd to attend the Research Methodology Wotkshop conducted by
Regional Centre, Pune of this University or any other Centre authorized by the Un versity'

Jr. Harish Kulkarni vi\)l.n.h (IO

£:\PHD 2013\Ph.D\Dental\External\E-Let 2.docx Principal

T.K.D.C.&R
. .G, esearch Centre
M\ \dew Parqaon. Tal Hatkananale

(3 scanned with OKEN Scanner



¥,
You are requested o handover the copy ol this letter 10 the concemed teacher for Turther
necessary action.
Yours,
2K e
( :v':.lfr;-) r.,,,.rf)
St )
Asst. Registrar
University Dept. Cell
[Note :-
[ Incase, at later stage, ifitis _/(mm/ that the information furnished in the Pho 1. recognition form
by any Guide is incorrect, Ph.D. Guide Recognition granted by the University will stand
cancelled,
2 It is required that the Dept. of Orthodontics, Tatvasaheb Kore Dental College Kolhapur ;o

should be recognized place of research of Ph.D.]

Copy to:

Dr. Golwalkar Sangeeta Amrut
Professor and HOD

Dept..of Orthodontics

Tatyasaheb Kore Dental College &
Rescarch Centre,

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

E-mail 1D : geetanush@yahoo.co.in

EAPHD 2013\Ph.D\Dental\External\E-Let 2.docx

il e e Do g s £ i
SR

(3 scanned with OKEN Scanner



Tel: (0253) 2539206/2539196

Mu HsS Website: http://www.muhs.ac.in, E-mail: udc@mubhs.ac.in h
ASIE . orgmoy o Rajendra C. shahane
SEI. Bz Asst. Registrar
— T B S :
O-No.: MUHS/UDC/PFL/E 276 g0 12017 Date: 03 /o5 12017
To,
The Dean/ Principal

t/."I‘atyasaheb Kore Denta] College &

) Research Centre,

,~ Mahatma Gandh; Hospital Campus,

~ 'New Pargaon, Ta]. Hatkanangale,
Dist. Kolhapyr - 416 137.

Emai] - hsktkdc14@gmail.com,hskida@r‘ediffmail.com

Subject * Recognition as Ph.p Guide... .
Reference . 1) Board of Research Meeting did. 23/01/2017.
2) Your letter no, TKDC/MUHS/10/2017 Date - 02/01/2017.
3) Ph.D. Direction No. 04/2015 (Amended in 2016).
Sir/Madam, , ) .!

Sr. Name of the

_ Status of recognition as Ph,D
No. Subject Teacher

Guide

‘Approved w.e.f 19/12/2016 as per
clause 7 (a) (ii) Direction No.

1 04/2015 (Amended in 2016) ti]]
the age of 70 Years,

Orthodontics and
! Dentofacial
Orthopedics

Dr. Chougule
Kishor Adinath

The above teacher s required to attend the Research Methodology Workshop condﬁcted by \}

tegional Centre, Pune of this University or any other Centre authorized by the Universitylt. Harish Kulkarnt mno.s

Principal
2 s I, K.6.T08) Researcn Centre.
PSSR @Hw_f’argaon. Tal Hatkanangie

(3 scanned with OKEN Scanner
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oS MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK g T
T Ry e, was@, A - 230 0¢ Dindori Road, Mhasrul, Nashik - 422004 “

i

", r““”“%_ﬁg‘» Tel,(0253) 2539192,239/6659192,239 & Student Helpline:0253-2539111/6659111/100 *«-,&:
L3 Website: www.muhs.ac.in, E-mail: academicdental@muhs.ac.in
g ﬁlalﬁi €. tfg‘"i Dr. Sunil H. Fugare
weift. Ao ST MSc. Ph.D.
Deputy Registrar
Date: 2 / 5/2024

Ref No.: MUHS/E-2/PG/4 0657 2023

To,
The Dean/Principal,

Tatyasaheb Kore Dental College & Research Centre,
Mahatma Gandhi Hospital Campus, Nave Pargaon,

Tal. Hathkanangale,
Dist. — Kolhapur 416 113

Sub :- Recognition as Post-Graduate Teacher
Ref :- 1) University Direction No0.01/2017 dated 13/04/2017;
2) Your College Letter No. TKDC/MUHS/677/2024 dated 12/04/2024;
3) University letter No.MUHS/Acad/ApprovaIUG/1054/2024 dated 30/04/2024.
Sir / Madam,

With reference cited above, | am directed to inform you that, the proposal of Recognition as

te Teacher of the following teacher(s) has been considered by the University subject to the

Post-Gradua
1.
terms and conditions of appointment order for imparting instfuctions to the Post Graduate Degree

Course(s) in the subject mentioned against his/ her/ their name

" sr. Name of the
Designation Status of PG recognition

Subject
No. Teacher

01 |Prosthodontics and Dr. Shende Snehal Reader |w.e.f.12/04/2024 to 11/04/2026

Crown & Bridge Ashokrao only

02 |Prosthodontics and Dr. Patil Virsen Reader w.e.f.12/04/2024 to 11/04/2025

Crown & Bridge Jaysingrao only agaifst ST Category

03 |Orthodontics & Dr. Vikranth Shetty Reader w.e.f.12/04/2024 to 11/04/2025

only agai st\§,C Category

Dentofacial Orthopedics

Ur. Harish Kottcarni—ivibe
Principal
A~ . 7 K N.C.& Research Centre.

(3 scanned with OKEN Scanner




L. The recognition granted by the University is subject to successful completion of at least one
Medical Education Technology (MET) workshop conducted by the University, within the period
of one year from the date of recognition. If any teacher fails to comply with the said provision,'
the recognition granted by the Vice- Chancellor shall stand cancelled automatically. It is further
clarified that the Validity of "Research Methodology Workshop" is for Five years only and it must
be renewed after every five years as per Circular No. 14/2011 dated 23/06/2011.

2. Kindly note that the Recognition granted by the University is valid till the above said teacher(s) is

in the services of the said PG teaching College or attains the age of superannuation, whichever

happens earlier.

3. A copy of this letter may be handed over to concerned teacher.

%’sf 24y

Dy. Registrar

Copyto: 1. The Controller of Examinations, MUHS, Nasik

e O

(3 scanned with OKEN Scanner



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK T

f : 5 D
e A, e, ATfIT - %20 0¥ Dindori Road, Mhasrul, Nashik - 422004 Ry
Tel:(0253) 2539192,239/6659192,239 & Student Helpline:0253-2539111/6659111/100 i s 5
Website. www.muhs.ac.in, E-mail: academicdental@muhs.ac.in .jf""‘"‘;‘

T. gqa . EIMY Dr. Sunil H. Fugare
oy, e 4. MSc. Ph.D.
Deputy Registrar

agea

Ref No.: MUHS/E-2/PG/ 3652 /2023

To,

The Dean/Principal,

Tatyasaheb Kore Dental College & Research Centre,
Mahatma Gandhi Hospital Campus, Nave Pargaon,
Tal. Hathkanangale,

Dist. — Kolhapur 416 137

Daten 7_/11/2023

Sub :- Recognition as Post-Graduate Teacher
Ref :- 1) University Direction No.01/2017 dated 13/04/2017;
2) Your College Letter No. TKDC/PG-Tec/1436/2023 dtd. 03/10/2023;
3) University letter No. MUHS/Acad/approval/UG&PG/3001/2023 dated 31/10/2023.

Sir / Madam,
With reference cited above, | am directed to inform you that, the proposal of Recognitio

has been considered by the University subject to the

n as

Post-Graduate Teacher of the following teacher(s)

| I
terms and |conditions of appointment order for imparting infstrT‘Jctions to the Post Graduate Degree

Course(s) in the subject mentioned against his/ her/ their name

Sr. Name of the
Subject Designation Status of PG recognition
No. Teacher

| 01 |[Periodontology Dr. Shete Abhijeet Professor | w.e.f. 03/10/2023 to 28/09/2024

only against SC Category
w.e.f. 03/10/2023 to 28/09/2024

- |Rajendra

l -

|

02 |Periodontology Dr. Chetan Sugandhi Reader

only against SC Category
w.e.f. 03/10/2023 to 28/09/2025

03 |Periodontology Dr. Pradnya Khatavkar Reader

only

Dr. Nandan Rao K Professor | w.e.f. 03/10/2023 to 28/09/2024

04 Conservétive Dentistry
only againgt SC Category

and Endodontics

Reader w.e.f. 03/10/2023 to 28/09/2024

05 |Conservative Dentistry |Dr. Shilpa Shetty

“land Endodontics | : only againgt SC Category
AN, .
%
Or. Hansh Kulkarni mD.»
Principal
e v N N 2 Researcn Centré

(3 scanned with OKEN Scanner




/is subject to successful completion of at least one

The recognition granted by the University
0p conducted by the University, within the period

i
Medical Education Technology (MET) works}
of one year from the date of recognition. If any teacher fails to comply with the said provision,

the recognition granted by the Vice- Chanceilor shall stan
/orkshop" is for Five years only and it must

d cancelled automatically. It is further

clarified that the Validity of "Research Me(hodology W
4/2011 dated 23/06/2011.

be renewed after every five years as per Circular No. 1
is valid till the above said teacher(s) is

Kindly note that the Recognition granted by the University
in the services of the said PG teaching College or attains the age of superannuation, whichever

happens earlier.
3. A copy of this letter may be handed over to concerned teacher.

~

jl)
by Regec b 172

Copy to: 1. The Controller of Examinations, MUHS, Nasik

(3 scanned with OKEN Scanner
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AP [l b, s, leee - w2 v o v Dindon Road, Mhasrul, Nashik - 422004
MUHS ) (0263) 2630192, 230/6650192,239 8 Student Helpline 0253-2539111/6659111/100
Wabsite: www. muhs,.ac in, Eanail. academicdental@muhs.ac in

@ ?Lfﬂ”&f Q. ‘Tg“’lli' Dr. Sunil . Fugare

i el e, MSc. Ph.D.

a*q?g(ry{r[ft\{a‘ Deputy Registrar
Out No.: MUHS/L-2/PG/ 7]/ 202 Date: / 7 / 10/2024
To,

The Dean/Principal,

Tatyasaheb Kore Dental Collepe &

Research Centre, Mahatma Gandhi Hospital Campus, Nave Pargaon,
Tal. Hathkanangale,

Dist. - Kolhapur 416 113

Sub: Recognition as Post-Graduate Teacher.
Ref: 1) University Direction No.01/2017 Dated 13/04/2017.
2) Your letter No. TKDC/MUHS/2140/2024 dated 03/09/2024

Sir / Madam,

With reference cited above, | am directed to inform you that, the proposal of Recognition as
Post-Graduate Teacher of the following teacher(s) has been considered by the University subject to
the terms and conditions of appointment order for imparting instructions to the Post Graduate Degree
Course(s) in the subject mentioned against his/ her/ their name.

Sr.No| ~Su‘bject Name of the Teacher Designation Status of PG
R e Recognition
01 PEfiodohleéyT ~|Dr. shete Abhijeet Professor |w.e.f. 03/09/2024 to
Rajendra 29/08/2025 only against
SC Category
02 'l"‘el“.i‘oaontology Dr. Kadam Sagar Reader |w.e.f.03/09/2024 to
I Prakash 29/08/2026 only
" 03 |Conservative Dentistry |Dr. Nandan Rao K. Professor |w.e.f.03/09/2024 to
~|and Endodontics 29/08/2026 only
04 |Conservative Dentistry | Dr. Shilpa Shetty Professor |w.e.f. 03/09/2024 to
and Endodontics 29/08/2025 only against
i — ~ SC Category.
" 05 |Conservative Dentistry |Dr. Padmai Amit ‘Reader |w.e.f. 03/09/2024 to
and Endodontics Shrinivas 29/08/2026 only
06 |Conservative Dentistry | Dr. Jawale Ketaki Dinkarl ~ Reader |w.e.f. 03/09/2024 to
and Endodontics 29/08/2025 only against
AR P SC Category
07 |Prosthodontics and Dr. Abhijit Suresh ProfTssor w.e.f. 03/09/2024 to
. |Crown & Bridge Deshpande 29/08/2026 only
08 |Orthodontics & Dr.Vikranth Shetty Professor " |w.e.f. 03/09/2024to0 |
Dentofacial Orthopedics 29/08/2025 only against
\V/
el Or. Harish Kulkarni M| >C ©2"6°"
Principal

F N ™2 Dannaran Cantms

(3 scanned with OKEN Scanner



“Research Methodology Workshop” organized by the University or it's Department of Medica|
Education Technology (MET), Pune. Also, it is mandatory for a Post-Graduate teacher to participate
in “Advance Course in Research Methodology Workshop”. This certificate shall remain valid for
five years only and it must be renewed after every five years. You may refer the University Circular.
No. 14/2011 dated 23/06/2011 and Circular No. 25/2024 dated 05/04/2024.

Kindly note that the Recognition granted by the University is valid till the above said teacher is in

2)
the services of the said PG teaching Institute/College or attains the age of superannuation

whichever and happens earlier.
3) A copy of this letter may be handed over to concerned teacher.

e

The Controller of Examinations, MUHS, Nasik

University Research Department, MUHS, Nashik
n furnished in Post Graduate Recognition form by the teacher concernea

lled.

“opy to: 1)
2)

lote: In case,
is incorrect,

if it is found at later stage that informatio
PG Recognition/UG approval granted by the University will stand cance

(3 scanned with OKEN Scanner
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