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a6lru5 3ilaTq fuilq ffio, af€ta
I{AHAMSI{IM TJNIVERSTTY OF T{EAXIH SCIB.ICES, NASTIK

ffifr ttg, E(trsa, {rRr6 -YRiooY Dindori Road, Mhasrul, Nashik -422004
Tel : (0253) 25391 92,239/6659 1 92,239 I Student Hel pline: 0253-25391 1 1 /6659 1 1 1 I 1 00

Website: www.muhs.acin, E-mail: academicl @muhs.ac.in
fk{UF{S

qq dT t'r rr5, r1c €1 (qr+ie-+-vn-a),€l.TId.fi, w.w ft.
Dr. Rajendra Shivaji Bangal

R. No.: MUHS / Acad. I EZ-PG I 3S^63 /2022

Sub.

Ref.

To

The Principal,
Mahatma Gandhi Vidyamandir's
K.B.H. Dental College & Hospital,
Mumbai - Agra Road, Panchavati,
Dist. Nashik422OO3 I signature....... ..,......,

: tor Academic Year 2022-2023.
(lssued under provision No. 77&72 of lJniversity Direction No.02/2076)

: 1) University Direction OL|IOLG & U/S 58, 59 Of MUHS Act 1998

2l U niversity Let. No. MUHS/ E-zlPGl113101 12698/2022, Dated O5l O8/2OL2

3) Your Let. Nc. I\XGV/KBHDC/47s12O2)-?1 dated?VoqlzD2
4l Academic Council (Second) resolution No. 39/2022, dated 2OlO9/2022

Sir / Madam,

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

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

Affiliation, the Hon'ble Vice-Chancellor is pleased to grant Continuation of Affiliation & / Extension

of Affiliation for Academic Year 2022-2023 as per the provision u/s 65 (4) of MUHS Act 1998, for
the Dental (Post Graduate) Courses of your College in the following subject(s):

Sr.

No. PG Degree
lntake as

per Council
Max. Seats Permitted as per

Teacher: Student Ratio #

1. Prosthodontics and Crown & Bridge 03 03

2
Orthodontics and Dentofacial

Orthopedics
03 03

3 Conservative Dentistry and Endodontics 05 05

4 Periodontology 06 03#

5 Oral Medicine and Radiology o4 03#

6 Pediatric Dentistry o2 02

7
Oral & Maxillofacial Pathology and Oral

Microbiology
06 03#

# No. of seats may lncrease / Decrease as per availability of Recognized PG Teacher on or
before the cut-off date of admission. P.G. seats shall be maximum upto sanctioned intake by

Central Council.
x lt indicates deficiency in No. of teachers in the Unit in that particular subject. Permission is

granted subject to fulfillment of deficiency within Three months from issuance of this letter.

M B B S, M D ( Forensic Medicine), D N B, L L B

Registrarga-sfrq
Date: |IJJ 10 12022

I

u: \ttt )tcad 28\0 LrL 2223\ ttKj U.L;A 2022 23\t4 ,[q'/KBJ{OC NBtifr"te
6



1) The above subject & intake wise'affiliation is subject to the following conditions:

i. Grant of permission from Central Govt./ Central Council/ State Government (as applicablc:

for A.Y. 7022-2023.)

ii. Fulfilment of the required teaching staff as'per the Teacher: Student ratio prescribed bv

Central Council / University norms.

iii. Admission of students is subject to availability of PG recognized Teachers.
iv. lt is mandatory to fulfil the prescribed minimum requirements for UnrJergraduate training

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

Course also.

v. it is

mandatory for the College to apply to the Centra! Council through Centra! Govt. and

ensure that

courses from ensuinp Academic Year & no students shall be admitted in such courses. As

per information available with the University, Seat Matrix of your college is attacheC

herewith for perusal & necessary action.

A) lnfrastructure / Others: NIL

You are requested to note and do the needful.

lmportant Note:

1) This Continuation / Extension of Affiliation is issued for A.Y. 2022-2023 subject to the

permission of Dental Council of lndia and / or Govt. of lndia and if the permission is declined

by the said authorities this Continuation / Extension of Affiliation will be treated as cancelled

The College is not authorized to admit the students in the first year of the course until receipt

of permission of the Dental Council of lndia and / or Govt. of lndia.

2l The admission shall be done only through the Competent Authorities of the State Govt.

Thanking you,
Yours,

r AM--
-:-i ro \r-L
Registrar

Copy to:
1) The Hon'ble Secretary, Medical Education & Drugs Department, Mumbai.
2) The Secretary, Admission Regulatory Authority, Mumbai
3) The Director, Directorate of Medical Education and Research, Mumbai.
4) The Controller of Examinations, Examination Section, MUHS, Nashik.

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

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

o:\t,t,4co[ 26\t) LIC 2223\tQg U El 2t)22 23\t4 X|g9'r$fioc NBiiL[6
7
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,- a -''..Y'
q-€r€r= srr*r-ur fugrq ffila, drfEr€

MAHARASHTRA UNIVERSITY OF HEALTH SGIENGE.!i' ir! .'r lr" i

ffi {rg, €cta, crfir6-r1R o o'/ Dindori Road, Mhasrul, Nashik-422004
-lcl 

: (015 1 ) 15 ]9 I 9l Ii9. 6659 I 9: l-.ls
Websitc : rrrrrr.rnuhs.ac.in. E-nriril : acadenric I ii nrLtlrs.ac.itr

MUHS

d. q;rtia-flq <. q<ror
Iq 4r fr --q. '.q i (;qrq:lqsslrJ-d ).

Dr. Kalidas D. Chavan
M. B. B. S.. lU.l).( Forensic \ledicinc)

Registrar

No. Mt rllSi l:-2ltjG/ 5 t2021

Io-
The Dean / Principal,
Mahatma Gandhi Vidyamandir's
K.B.ll. Dcntal College & Hospital.
Murnbai - Agra Road, Panchavati,
Dist. Nashik 422 003.

Sub.: Continuation / Extension ofA{filiation for Academic Year 2021-2022
(Issued under provision No. 05 & l3 of Universill Direction \o. 02/2016)

Ref. : University Academic Council Resolution No. 07/2021 dated 22l0ll202l

Sir / Madam.

\\'ith ret-erence to above cited sub.lect- I arn directed lo cornmunicate that as per thc

tlnirersit), laid dorvn procedure & your proposal ofConiinuation of Affiliation &/ or Extension ot'

Alllliation. the Hon'ble Vice-Chancellor is pleased to grant Continuation of Alllliation & / or

[:xtension of Af]'iliation for Academic Year 2021-2022 as per the provision u/s 68 and 65 (4) ol
lvltltlS Act 1998. fbr the Dental (Under Graduate) B.D.S. Course of lour College.

(a) fhe intake capacity ofstudents shall be 100.

(tr) Grant of permission from Central Covt. / Dental Council of India and /' State Governnrent.

(as applicable).
(c) Fultilhnent of fbllowing deficiencies shall be strictly complied rvithin Ninet1, Da1s. *,ithout

la il.
(i) Teaching Staff:
Dental Subject:

Datc:

Prosthetic & Crown &

Oral t'athology & Oral
M icnrbiologl'
ConseNative Dentistry
& Endodontics
Oral & Maxillofacial

Pediatric & Prcventive

Oral Medicine &

Del)artment Lect'+ I,rof. \.P.

L

lnwrol{o..-...........58............

Datr or ncoipt. ...2 k I o+I 1*
concem.d Pcrson D 

"er 
. . O.$Ca. .

T"**sie' 13
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b) Medical Subject:

3'd

BDS Gen. Surgery

Other:

The College shall submit Affidavit in the prescribed fbrmat as per Academic Council's

rcsolution r-o. 22912013 (format attacheC)

Information of all College Teachers shall be updated on the University Academic ()nlirrc

leachers Database & monthly review shall be taken by College Coordinator so as to cn\rrrc

that teacher's inlormation is regularly' updated.

Those UG / PG qualifications that are not yet recognized bl the Central Govt. it is mlnrliitor',
for the college to apply to the Central Council through Central Govt. and ensurc lhat

Permitted / Not Recoqnized qualiflcations are enlisted in "Recognized Oua litlcations". liriling
which Universitv shall not erant Continuation of Affiliation to such courses frorn ensuins

Academic Year & no student shall be admitted in such courses.

(ii)

a)

b)

c)

2. You are requested to compl) rvith the above mentioned deficiencics riithin thc stipulatc.l

tirne rvilhout fhil and submit conrpliancc reporl.

ImDortant Note:

l) This continuation / Extension of affiliation is issued for the A.Y. 2021-2022 sub.iect to the

permission of Dental Council of India and / or (iovt. of India and if thc pcrnrissiott ir
declined b1" the said authorities this Continuation / Extension of Affiliation will hc trtntt(l
as cancelled. The college is not authorized to admit the students for l" vear of the courst
until rcceint of nerm-issiglt of the Dcntal Council of India and / or (iovt. of India.

2) The admission shall be done only through the Competent Authorities
Thanking 1.-ou,

Yorrrs"

D ---
Registrar

Copy to:
L The Hon'ble Secretary. Medical Flducation & Drugs Department. Murnbai.

2. The Secretary. Admission Regulatory Authority, Mumbai

3. The Director. Directorate ol'Medical Education and Research. Mumbai.

4. The Controller of Examinations. Examination Section. MtJllS. NashiL.

5. l'he H.O.D. Eligibility Section. MUHS. Nashik

|l' lilii|,4 \ \:) )\ l\'| 
^rl 

\JllJ\

BDS lCeneral

Gen. Medicine
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MUHS

a6rrr5 3ilr$rq fuglrq ffio, ilfEr+
Maharashtra University of Health Sciences, Nashik

q"ft - ffit +e, E{ea, iIrRri[ - YRR o oY, Vani-Dindori Road, Mhasrut, Nashik- 422 004

EPABX: 0253-2539100-300, Phone: 0253-2539239/ 192, 6659239 /192

qq.*.*.qs., qq.A.
g.dqFq-{

E. q<Tor
1<r<++wre)

Dr. Kalidas D. Chavan
M.B.B.S., M.D.IForensic Medicine)

Registrar
R. No.: MUHS/Acad I PG / r z I 487 lzo2o

Bv E-mail & Speed Post
To

The Dean / Principal,
Mahatma Gandhi Vidyamandir's
K.B.H. Dental College & Hospital,
Mumbai - Agra Road, Panchavati,
Dist. Nashik 4220O3

Sub.

Ref.

Sir / Madam,

Date: 

'B 

/02 /2o2o

: Continuation / Extension of Affiliation for Academic Year 2020-2021.
(lssued under provision No. 77&72 of lJniversity Direction No. 02/2016)

: University Direction 021201,6 & u/s 68, 69 of MUHS Act 1998.

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

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

Affiliation, the Hon'ble Vice-Chancellor is pleased to grant Continuation of Affiliation & / Extension of

Affiliation for Academic Year 2O2O-2O27 as per the provision u/s 65 (a) of MUHS Act 1998, for the

Dental (Post Graduate) Courses of your College in the following subject(s):

I sr.
I ruo. PG Degree

lntake as
per Council

Max. Seats Permitted as per
Teacher: Student Ratio #

1 Prosthodontics and Crown & Bridge 03 03*

2 O rth odontics and Dentofacial Orthoped ics 03 03

J Conservative Dentistry and Endodontics 05 05*

4 Periodontology 06 03@*

5 Oral Medicine and Radiology o4 03@

6 Ped iatric De ntistry o2 02*

7
Oral & Maxillofacial Pathology and Oral
Microbiology

06 03@*

# No. of seats may lncrease / Decrease as per availability of Recognized PG Teacher on or before
the cut-off date of admission. P.G. seats shall be maximum upto sanctioned intake by Central
Council.
* lt indicates deficiency in No. of teachers in the Unit in that particular subject. Permission is

granted subject to fulfillment of deficiency within Two months from issuance of this letter.
@ The College hos curtoil seots oI Periodontology Course from 05 to 0i, Oral Medicine ond Radioloqy Course

lrom 04 to 03, Orol & Moxilofaciol Pothology and Oral Microbiology Course 06 to 03.

1) The above subject & intake wise affiliation is subject to the following conditions:
t-/ i. Grant of permission from Central Govt./ Central Council/ State Government (as applicabled

^ 
\- V",*1p f or A.Y.2o2o-2o2rl

"{Yn'-(o

E-mail : academicl^@ muhs.ac.in Web.:

D'3ic of Fe':tlr t....
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ii. Fulfilment of the required teaching staff as per the Teacher:Student ratio prescribed by

Central Council / University norms.

iii. Admission of students is subject to availability of PG recognized Teachers.

iv. lt is mandatory to fulfil the prescribed minimum requirements for Undergraduate training

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

also.

v. Those UG/PG qualifications that are not vet recognized by the Central Govt., it is

mandatory for the College to apply to the Central Council through Central Govt. and

ensure that Permitted / Not Recognised qualifications are enlisted in "Recognised

Qualifications". failins which Universitv shall not srant Continuation of Affiliation to such

courses from ensuing Academic Year & 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.

2l The following deficiencies are to be complied :-

You are, therefore directed to fulfill 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 Thirty Days, without fail.

B) lnfrastucture / Others : NlI
You are requested to note and do the needful.

lmportant Note :

1) This Continuation / Extension of Affiliation is issued for A.Y. 2020-2021 subject to the permission

of Dental Council of lndia and / or Govt. of lndia and if the permission is declined by the said

authorities this Continuation / Extension of Affiliation will be treated as cancelled. The College is

not authorized to admit the students for the 1st year of the course until receipt of permission of
the Dental Council of lndia and / or Govt. of lndia.

2) The admission shall be done only th rough th e Competent Authorities of th e State Govt.

Thanking you,
o-_

Registrar
Copy to :

1) The Hon'ble. Secretary, Medical Education & Drugs Department, Mumbai.

2) The Director, Directorate of Medical Education and Research, Mumbai.

3) The Controller of Examinations, Examination Section, MUHS, Nashik.

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

A) Teaching Staff :

Sr.

No.

PG Subiect
lntake
as per

council

!,

atco:)

Post Graduate Approved/Recognised Teaching Staff
Required Available Deficient

Read
Lect. Prof.

Read
[ect. Prof.

Read
Lect.

7
Prosthodontics and Crown &
Bridge

03 01 01 03 06 00 02 01 o1 01 05

2
Conservative Dentistry and
Endodontics

05 02 o2 o4 08 01 03 06 01 01 02

3 PeriodontolosV 06 01 01 03 03 01 o4 01 00 00 01

4
Oral Maxillocacial Pathology
and oral Microbiology

06 01 01 o2 03 o2 00 01 00 01 o2

5 Pediatric Dentistry o2 01 01 o2 03 01 01 00 00 01 03

16
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Maharashtra University of Health Sciences, Nashik
Dental Facultv (PG)

Information of Subject wise intake as per Dental Council & Universit"v for Colleges having Post
Graduate Teaching for Academic Year 2020-21

l2) Name of College: MGV's, K. B. H. Dental College & Hospital, Nashik

Sr.
No.

PG Degree
Intake as

per Council

Mar. Seats Permitled as per
Teacher: Student Ratio

(As per College Letter
dtd.l8/12t20t9\

I Prosthodontics and Crown & Bridge 03 03

2 Orthodontics and Dentofacial Orthopedics 03 03

J Conseruative Dentistry and Endodontics 05 05

4 Periodontology 06 03@

5 Oral Medicine and Radiology 04 03a)
6 Pediatric Dentistry 02 02

7
Oral & Maxillofacial Pathology and Oral
Microbiology

06 03@

(@ The College has requesled to curtail seats of Periodontology Course from 06 to 03, Or
Medicine and Radiologlt Course from 04 to 03 & Oral & Ma-rillofocial Pathology and Oral
Microbiology Course from 06 to 03.)

Note: - l) Permission of DCI for Academic Year 2020-21 is still awaited.

2) Above information is based on availability of PG recognized teacher & Teacher:

Student Ratio. In case if any teacher is dropped out; it shall be responsibilitv for the

respective college to fill up vacant post to avoid any academic loss to the admitted

students.

a \2 t 2o1t\ t)rf.C\,rrat llaid o64t-2o2o ltlkt 4!9at rlataA. 21 12-201e.&r Pbs, , i?)

w#
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ffirY
MUHS

ry€lrsrq fusrrq ffio,qrfOrd
MAHARASHTRA UNIVERSITY OF HEALTH SGIENGES, NASHIK

ft-+t tg, q965, qrRffi-xRR o oY Dindori Road, Mhasrul, Nashik-422004

Tel : (0253) 25391921239. 66591921239

Website : www.muhs.ac.in, E-mail : academic I(aln.ruhs.ac. in

d. +rfu<re E. qftrur
qr.ff .ff .sq, qc.fi.(qrq+r6srr{r ),

Dr. Kalidas D. Chavan
N,l.8 B S.. M D.{Forensic Mcdrcinc)

Registrar

No. MUHS/E-2/UG/3e/ 139 h t 2020

To,
The Dean / Principal,
Mahatma Gandhi Vidyamandir's
K.B.H. Dental College & Hospital,
Mumbai - Agra Road. Panchavati.
Dist. Nashik 422 003.

Sub.: Continuation / Extension of Affiliation letter for Academic Year 2020-2021
(Issued under provision No. 05 & 13 of Universitr Direction No. 02/2016)

Ref. : Academic Council Meeting dated. l5/07/2020 Resolution No. 20 /2020.

Sir / Madam.

With reference to above cited subject, I am directed to communicate that as per Academic

Council Resolution No. 20 I 2020 dated 1510712020 and as per your proposal ol Continuation of
Affiliation &/ or Extension of Affiliation, the Academic Council unanimously resolved to grant

Continuation of Affiliation & i Extension of Affiliation fbr Acadernic Year 2020-2021 as per the

provision r:/s 68 and 65 (4) ol MUHS Act 1998, fbr the Dental (Under Graduate) B.D'S. Course of
your College.

(a) The intake capacity of students shall be 100.

(b) Grant of permission from Central Golt. / Dental Council of Lrdia and 1' State Govemment.

(as applicable).

(c) Fulfillment of following deficiencies shall be strictly complied within Ninety Days, wrthout

fail.
(0 Teaching Staff:
Dental Subject:

lt / 0Q/ 2020

k'ritr'....... ..... 9- ?....... .........-r-.........
o.rrcbD{ . l$ I o I .f 

^0.2,s..............
Com*ncrl Pason D+,. .. Ar. fi4e..............
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b) Ntedical Subject:

Year Department ILequiretl
I

Deficiencl

A.P. Lect. A.P. Lect.

I
BDS

Anatomv 4
Physiology 2 2

Biochemistry 2 - 1l 1

2

BDS

Pharmacology 3 - 1l 2

General Pathology 2 1

ivlicrobioiogy
.,

qP.:
Cen. Medicine 1

-11
oi
o 15

1

Gcn. Surgcrl' a 2

Ancsthgsiology 1 1

'l otal 2 16 2 11

(iD Other:

a) The College shall submit Ailidavit in the prescribed format as per Academic Council's

resolution No. 22912013 (fbrmat attached)

b) Intbrmation of all College Teachers shall be updated on the University Academic Online

Teachers Database & monthly review shall be taken by College Coordinator so as to ensure -
that teacher's information is reguiarly updated.

c) Those UC ,' PG <lualifications that are not yet recosnized by the Central Govt. it is mandatory

lbr the college to apply to the Central Council through Central Govt. and ensure that

Permitted i Not Recosnized qualifications are enlisted in "Recoqnized Qualifications". failing
which University shall not grant Continuation of Affiliation to such courses fiom ensuinq

Academic Year & no student shall be admitted in such courses.

,2. You are requested to comply with the above mentioned deficiencies within the stipulated

time without tail and submit compliance report.

Important Note :

1) This continuation / Extension of affiliation is issued for the A,Y. 2020-2021 subject to the

permission of Dental Council of India and / or Govt. of India and if the permission is

declined by the said authorities this Continuation / Extension of Afliliation will be treated
as cancelled. The college is not authorized to admit the students for lst year of the course -
until receipt of permission of the Dental Council of India and / or Govt. of India.

2) The admissio:i shali be iione only through the Cornpetent Authorities
Thanking you,

Yours,

Q.---7

Registrar
CopJ'' to:

1 . The Secretary, Dental counoil of lndia, New Delhi.
2. The Secretary, Medical Education & Drugs Department, Mantralaya, Mumbai.
3. The Director, Directorate of Medical Education & Researoh, Mumbai
4. The Secretary, Admission Regularity Authority, Mumbai.
5. The Controller of Examinations, M.U.H.S., Nashik.
6. Eligibility Department, M.U.H.S., Nashik.
7. Special Cell, MUHS, Nashik

l|1\|\,|t,l\url\h -l

A.P. Lect,

1

0

1

0
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I

MUHS

+r6rc.rs* 3n€Irq fu=rrd ffio, anftrq;
Maharashtra University of Health Sciences, Nashik
suft - fri*ft 1t€, EFtd, ilrRrd - Y!!ooY, vani-Dindori Road, Mhasrul, Nashik- 422004

EPABX: 0253-2539100-300, Phone: 0253-2539239/792

<- qErul
9q.ft.ff.sq., qq.fi. (qrc+s-wn€)

in Web.: www.m

Dr. Kalidas D. Chavan
M.B.B.S., M.D.(Forensic Medicine)

Registrar
o. No.: MUHS/AcadlPGlE-z| 5lO /2079

Bv E-mai! & Speed Post

To

The Dean / Principal,

Mahatma Gandhi Vidyamandir's,

K. B. H. Dental College & Hospital,

Mumbai- Agra Road, Panchavati,

Dist. Nashik- 422O03

Date: d2l.02l2ot9

l4.,f,!)lj i i'";.'+j i l!.0 fi 'Ti/i,*{SK
tn,.y.riC'i.!r, .. . . 6l I

D6!Oc.i.i"...---:;:i.. A4(
CgncemS i' :IS(yr Di.t;,i........

turn.,..,,............'.....

, Sub. : Continuation/ Extension of Affiliation for Academic Year 2Ot9-20.
(tssued under provision No. 77&72 of llniversity Diredion No.02/2016)

Ref. : University Direction 021201.6 & u/s 68, 69 of MUHS Act 1998.

Sir / Madam,

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

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

Affiliation, the Hoh'ble Vice-Chancellor decided to grant conditional Continuation of Affiliation & /
Extension of Affiliation for Academic Year 2OI9-20 as per the provision u/s 65 (4) of MUHS Act

1998, for the Dental (Post Graduate) CoUrses of your College in the following subject(s):

Sr.

No.
PG Degree

lntake as per
Council

Max. Seats Permitted as

per Teacher : Student
Ratio f

1. Prosthodontics and Crown & Bridge 03 03

2 Orthodontics & Dentofacia! Orthopedics 03 03

3 Conservatlve Dentistry and Endodontics 05 0s

4 Periodontology 03 03s

5 Oral Medicine & Radiology 03 03s

6 Pediatric Dentistry 02 02

7
Oral & Maxillofacial Pathology and Oral

Microbiology
03 03s

# The No. of seats may lncreose / Deuease os per ovoilobility of Recognized PG Teacher on or before the cut off
date of admission. However, mdximum up to sonctioned intake by Centol Council.

$ ne College hos requested to curtoil seots of Periodontology Course from 06 to 03, Oral Medicine ond

Rodiology Course from (M to 03 & Orol & Moxillofaciol Pothology ond Orol Microbiology Cource lrom 06 to

03.

1) The above subject & intake wise affiliation is subject to the following conditions:
l) Grant of permission from Central Govt./ Central Council/ State Government

:'[ -:pplicable.)

kil, ilQ 4, {9 \tPq Fwt Alfn4r@ Lrd 2019 2Ov 3 Kq{'X. Nd'ti4ie
20

iqacm
Highlight



ll) Fulfilment of the required teaching staff as per the Teacher: Student ratio prescribed by

Central Council / University norms.

lll) Admission of students is subject to availability of PG recognised Teachers.

lV) lt will be mandatory to fulfill the prescribed minimum requirements for Undergraduate

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

UG Course also.

v) it is

mandatcry for the College to aoplv to the Central Council through Central Govt. and ensure

that

failing which

available with the University, Seat Matrix of your College is attached 
^"r: 

fl::::::l'";

necessary action.

2l The following deficiencies are to be complied:-
A)Teaching Staff : Nil

B) lnfrastructure /Others : Nil.

You are requested to note and do the needful.

lmpc/.ant Note:-

1) This Continuation / Extension of Affiliotion is issued for the A.Y. 2079-20 subiect to the

permission of Dentol Council of lndio and / or Govt. of lndio ond if the permission is declined by

the said authorities this Continuation / Extension of Affiliotion will be treated as cancelled. The

permission of the Dental Council of lndia and ' nr Govt. of lndio.

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

Thanking you,

(t _1
Registrar

Copy to : 1.

2.

3.

4.

The Hon'ble Secretary, Medical Education & Dr

The Director, Directorate of t!'iedical ECucation

The Controller of Examinations, Examination S

I I tE Uil ELLVt , Uil ELLVT

The Controller of Examinations, Examination S

The Deputy Registrar, Eligibility Section, MUHS,

::\un\a@4*41op\AlJ;tuM tutdoq 4,ry\q rtut4&tb LtG 201e20\1i K@{q Na'h$&e 21



futrtr ffi"qRrm (P
oF HEALTH SGIENGES, NASHTK

o oY Dindori Road, Mhasrul, Nashik422004

MUHS Tel : (0253) 25392391192, Website : www.muhs.ac.in, E-mail : academicl@muhs.ac.

d. orfufl-g E. q<rur
1nr.ft .fi .qrr, w.fr .(er+*u-+vna ),

Dr. Kalidas D. Chavan
M.B.B.S., M.D.(Forensic Medicine)

Registrar

No. MUHS/E-zluGl3slzjoU 6eo lzols Date:oefa-/7OL9

Continuation / Extension of Affiliation Ietter for Academic Year 2OL9-2O
(lssued under provision No. 05 & 13 of University Direction No.

To,

The Dean / Principal
M.G.V.'s K. B. H. Dental College & Hospital
Mumbai-Agra High way, Panchvati,
Nashik - 422OO3

Sub. : Continuation I Extension of Affiliation for the Academic Year 2019-20

Sir/ Madam,

1.. With reference to the subject cited abcve.. I am directeC tc comrni;nicate that as per the

provision under Section 16(7) of Maharashtra University of Health Sciences Act, 1998, the Hon'ble

Vice-Chancellor is pleased to grant conditional continuation of affiliation to the B.D.S course for the

A.Y. 2019-20, subject to following conditions:

(a) The intake capacity of students shall be 100.

(b) Grant of permission from Central Govt. / Dental Council of lndia and / State

Government, (as applicable).

(c) Fulfitlment of following deficiencies strictly within till 28th Feb. 2019.

(i) Teaching Staff:

a) DentalSubject: Nil

b) MedicalSubject:

General Pathology

C1us.6\aedDesktop\,Fina1Afiiliation20l9-20\UGFioalCollegeAfii tf,rcr2019-20Ul0l_MGVSDC,NashikdE
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c)

d)

Year Department Required Existing Deficiency
A.P. Lect. A.P. Lect. A.P. Lect.

Anesthesiology

Total 9 6 3

(ii) Other:

lnfrastructure:- Nil

Sending the Affidavit in the prescribed format as per Academic Council's resolution No.

229 I 2OL3 (format attached )

Sending the lnformation of all the college Tedchers should be updated on the University

website.

e) it is mandatory

for the College to apply to the Central Council through Central Govt. and ensure that

failing

which Universitv shall not grant Continuation of Affiliation to such courses from ensuin

Academic Year & 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. You are requested to comply with the above mentioned deficiencies within the stipulated

time without fail and submit compliance report.

lmoortant Note:-

1) This Continuation / Extension of Affiliotion is issued for the A.Y. 2079-20 subject to the

permission of Dental Council of lndia and / or Govt. of lndia and if the permission is

declined by the soid outhorities this Continuotion / Extension of Affiliation will be treated

os concelled.

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

Thanking you,

Yours,

or
Registrar

Copy to:
L. The Secretary, Dental Council of lndia, New Delhi.

2. The Secretary, Medical Education & Drugs Department, Mantralaya, Mumbai.

3. The Director, Directorate of Medical Education & Research, Mumbai

4. The Secretary, Admission Regularity Authority, Mumbai.

5. The Competent Authority, AMPUDC, Mumbai.

6. The Controller of Examinations, M.U.H.S., Nashik.

7. Eligibility Department, M.U.H.S., Nashik.

8. Special Cell, MUHS, Nashik
CluseE\aqd\D6ktop\-Fin l Affliation 201 9-20\UG Final College Affi t4trer 2019-20U30 I MGVS DC Nashik da
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ry6r€nq 3il€IEEr fugrd ffia, anftro
Maharashtra University of Health Sciences, Nashik
E"fr - ffifft ts, 5fQa, {fRr.[. - YlRoov, Vani-Dindori Road, Mhasrut, Nashik- 422004

EPABX: 025 3-2539 100-300, Phone: 025 3-2539 239 / L92

tel@nnuls.aejn Web.: www.muhs.ac.rn
<- qErul

(qrc+qflns{)
Dr. Kalidas D. Chavan

M.B.B.S., M.D.(Forensic Medicine)
-zIr -als'w.fi.fi.9t.,

Eirrnisfrar
out No.: MUHS/PGIE-2/713701./ / t(j / 12018//

Bv E-mail & Speed Post

Sr.

No"

L Prosthodontics

2 Orthodontics

3 Conservative

4 Periodonto

5 gt=; 1.4s4tlcine

PG Degree

and Crown & Bridge

| ,n,.*" as per
Council

03

Date: // lo4/lot9

Max. Seats Permitted as 
I

per Teacher : Student 
I

_ _ __ re!io--# ___l
03* 

|

-- c3 --05* |

To

The Dean / Principal,

Mahatma Gandhi Vidyamandir's,

K. B. H. Dental College & Hospital,

Mumbai- Agra Road, Panchavati,

Dist. Nashik - 422O03

S::!:. : Cc:'iti:ir.igjigisxtens:cn_of .qffi!ietion for A.ci:de,'rric Year ?0:!8-!.9.
(lssued under provision l,to. 77&72 ol University Direction No. 02/20761

Rei. : vrriv'ii'sii1, pit".a,o n 02.i2Ai6 3. u/s 68, C9 of l!'iU 
'-15 

Ac'. 19:18,

Sir / Madam,

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

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

Affiliation, the Hon'ble Vice-Chancellor decided to grant Continuation of Affiliation & / Extension of

Affiliation for Academic Year 2018-19 as per the provision u/s 65 (4) of l/1UHS Act 1998, for the

Dental (Post Graduate) Courses of your College in the following subject(s):

05*

n4*

6 | Pediatric Dentistry

I oo*
I

# The No. of seats moy lncreose / Decrease os per avoilobility of Recognized PG Teocher on or before

I____l
the cut oif I

I dote of odmissioo. However, moximum up to sonctic,nect intoke by Central Council. i

| * tt indicates cleliciency in the unit i.e. deficient Nc. of teochers in this porticulor subiect. Per mrssion is o,ven

i sitoject to fu\illntent of delicien_cy ytthin Two month; fru issuance of this letter.

1) The above subject & intake wise affiliation is subject to the following conditions:
l) Grant of permission from Central Govt./ Central Council/ Statre Government (as

applicable.)

ll) Fulfilment of the required teaching staff as per the teacher: studerrt ratio prescribed k,y

Central Council / University norms.

& ltentofaciai Ortirope,lics

Dentistry and Endodontics

\fbrt4lttltd Ltk.2orE te\,t Ktatq Ndli$dq !,|'oAt ,

02*
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lll) Admlssion of students is subject to availability of PG recognised Teachers.

lV) lt will be mandatory to fulfill the prescribed minimum requirements for Undergraduate

training as per tlre norms of Central Council and obtain Continuation of Affiliatiorr for tlre

UG Course also.

2l The following deficiencies are to be complied:-
A) Teaching Staff:

I :::: !

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

Ccnopliance r35-'q11 cf the ;rbove deficiencies (regarding recognised F'G Teacher(s) for sanction of

trlo. cf PG:ieats llnit{s) Fs ppr iiCl regulatio:':s 2017} orr,:i'hcfore 1Sth t4a,, ?.Ol.B.rarithoutfail.

B) lnfrastructure /Others : Nil.

You are requested to note and do the needful.

!-rn_Wtlant No!S:-

L) This Continuotion / Extension of Affiliotion is issued for the A.Y. 2078-19 subject to the

permission of Dentol Council of lndio ond / or Govt. of lndio ond if the permission is declined by

the soid outhorities this Continuotion / Extension of Affiliotion will be treoted os cancelled. The

Coltege is not authorised to odmit the students for the 1" yeor of the course until receipt of

permssion ol the DentolCouncil of lndio and / or Govt. of lndio.

2) The odrnission sholl be done only through the Cornpetent Authorities.

Thanking ycu,

s --)
- .-_ 

-: --e...,,.rEFlJLl g!

Copyto: 1.

2.

3.

4.

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

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

The Offg. Controller of Examinations, Examination Section, MUH)

St Sr:l:!e*
Council Unit(S)

Prof.
A.P.l
Read

tect, Prof.
A.P.l
Read

Lect. Prof.
A.P.l
Read

Lect.

L
Conservative Dentisiry and
Endodontics

05 02 02 o4 08 02 o4 05 03

2 Periodontology 06 02 02 04 05 01 o4 03 01 02

3 Oral Medicine & Radiolosv 04 02 02 03 05 01 02 03 01 01 02

4
Oral & Maxiilofacial Patl rology

and Oral Microbiologv
06 02 02 03 05 03 00 03 02 02

5
Prosthodontics and Crown &
Bridee

03 01 01 03 05 01 03 03 03

5 t']ediatric Dentistry 02 01 01 02 03 01 o2 01 0)

--(4

The Asst. Registrar, Eligibility Section, MUHS, Nashik.

-@;A -

!9gt

ft,\
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ry6ruE silAuq Erya fuqrfto,afQlq;
MAHARASHTRA UNIVERSITY OF HEALTH SGIENCES, NASHTK

€+ft tc, E(qa, q1ft1a.v11ooY Dindori Road, Mhasrut, Nashik-422004

Tel : (0253) 25392391192. Website : www.muhs.ac.in, E-mail : academicl@muhs.ac.iv\

d.+rfrrflHE.q<ror
{+ fi.fi.q{, qc S (qrq+s-fivne),

Dr. Kalidas D. Chavan
M B.U.S.M D (Forcnsic Mcdicine)

Registrar
-
No. MUHSTE-2tUGt39t23O1t t?4\ t2018 Date:2t1 l04ll2O18

Continuation / Extension of Affiliation letter for Academic Year 2018-19
(lssued under provision No. 05 & 13 of University Direction No. 02/2016)

To,
The Dean / Principal
M.G.V.'s K. B. H. Dental College & Hospital
Mumbai-Agra High way, Panchvati,
Nashik - 422 003

Sub. : Continuation / Extension of Affiliation for the A.Y. 2018-19

<'jy / I\/lrrl:nr

1. With reference to the subject cited above, lam directed to communicate that as per

the provision under Section 68 of Maharashtra University of Health Sciences Act, 1998, the

Hon'ble Vice-Chancellor has decided to grant conditional continuation of affiliation to the

B.D.S course of your college for the A.Y. 2018-19, subject to the following conditions.

(a) The rntake capacity of students shall be 100.

(b) Grant of permission from Central Govt. / Dental Council of lndia and / State

Government, (as applicable).

(c) Fulfillment of following deficiencies strictly by 31"t May 2018

(i) Teaching Staff:

Dental Subject:

<---'-

,il. I Department
Required Ex Defic

Prof. A.P.
Lect./
Tutor Prof. A.P. I Lect'/ | pror. I o.r.I rutor I I

Lect./
Tutor

Prosthetic &

Conservative
Dentistry &
Endodontics

C \llstrs\cq(VLskl(dC(,llcg( AlIi l,cllcr\2](ll_M(iV's if,, Nushik rIt
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Sr.
No.

Department
Required Existinq Deficiencv

Prof. A.P.
Lect./
Tutor Prof. A.P.

Lect./
Tutor Prof. A.P. Lect./

Tutor
Oral Medicine &
Radioloqv
Public Health
Dentistny

fotal

b) Medical Subject:

Year Department Required Existinq Deficiencv
A.P. Lect. A.P. Lect. A.P. Lect.

1
st

BDS
Anatomy 4 3 1

Physiology 2 1 1

Biochemistry 2 1 1

zno

BDS
Pharmacology

General

Pathology

Microbiology 2 1 1

3'"
BDS

Gen. Medicine 3 1 2

Gen. Surgery 3 1 2

Anesthesiology

fotal 16 B B

(ii) Other:

d) Sending the information of total Teaching staff to the University in hard copy
and soft copy in CD/DVD/Pen Drive as per following format.

Sending the Affidavit in the prescribed format as per Academic Council's resolution
No. 22912013 (format attached)

The lnformation of all the college Teachers should be updated on the University
website.

You are requested to comply with the above mentioned deficiencies within the

stipulated time without fail and submit compliance report accordingly.

e)

f)

2.

( \L i0r trcdF\l)eskrof\( ol[Er Al]i I eucr\210 I _M(iV's lX N,Nh k,Lr
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\,

lmportant Note: 1. This continuation / Extension of Affiliation is issued tor tne

A.Y.2018-19 subject to the permission of Dental Council of lndia and / or Government

of lndia and if the permission is declined by the said authorities this Continuation /

Extension of Affiliation will be treated as cancelled . The College is not authorize to

admit the students for the 1't year of the course until receipt of permission of the

Denta! Council of lndia and / or Government of lndia.

2. The admissions shall be done only through the Competent Authorities.

Thanking you,

Yours Sincerely,

ol
Registrar

Copy to:

1. The Secretary, Dental Council of lndia, New Delhi.

2. The Secretary, Medical Education & Drugs Department, Mantralaya, Mumbai.

3. The Director, Directorate of Medical Education & Research, Mumbai

4. The Secretary, Admission Regulating Authority, Mumbai.

5. The Controller of Examinations, M.U.H.S., Nashik.

6. Academic Department (PG), M.U.H.S., Nashik

7. Eligibility Department, M.U.H.S., Nashik.

8. Special Cell, MUHS, Nashik

( \l kcN\cdF\l)cskk[\CollcBc Al]i Icrrc^2301 M(iV's Ir,NrshrLdN
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