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Ref.No.: MUHS/Acad/E-2/PG/113101/ |5 33 /2023 Date: [{ /6 /2023

To | MQV/KBiH/DC/NSK |
The Principal, ..

Mabaims Gamlh Vidvepandis, 0 |l Q Lj@:z,@zf) ...........
K.B.H. Dental College & Hospital ate of Reesipt...... £ 518, J2025 ...
Mumbai — Agra Road, Concermnad Person Dp\\pt ..... otice.....
Panchavati, e

Nashik — 422 003. &iahe //r HEREAr s usvssisss i

Sub. : Continuation / Extension of Affiliation for Academic Year 2023-24
(Issued under provision No. 11 & 12 of UnlverS|ty Direction No. 02/2016)

Ref. : 1) University Direction No. 02/2016 & u/s 68, 69 of MUHS Act 1998 e T
2) Academic Council Resolution No. 40/2023, dated 24/05/2023

Sir / Madam,

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, the Hon’ble Vice-Chancellor is pleased to grant Continuation of Affiliation & / or Extension
of Affiliation for Academic Year 2023-24 as per the provision u/s 65 (4) of the Maharashtra
University of Health Sciences Act, 1998 for the Dental (Post Graduate) Courses of your College in

the following subject(s):

Intake as per Max. Seats Permitted as per

b P& Degree Council Teacher : Student Ratio #

1. |Prosthodontics and Crown & Bridge ' 03 ) 03

2. |Conservative Dentistry and Endodontics . 05 05

3. |Periodontology 06 03

4. |Orthodontics and Dentofacial Orthopedics 03 03

5. |Oral & Maxillofacial Pathology and Oral 06 : : 03

Microbiology .

6. |Oral Medicine and Radiology 04 03

7. |Pediatric Dentistry 02 02
# 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 Two months 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 / State Government (as applicable
for A.Y. 2023-24).
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Required teaching staff as per Teacher : Student ratio prescribed by Central Council / 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 Government, it
shall be mandatory for the College to apply to the Central Council through Central
Government and ensure that “Permitted” / “Not Recognized” gualifications 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
SN PG Subject Seats RZ::'t'ée)d Re:‘;";d A":',‘fb/'e D"":::e;t
‘|Permitted Prof. | "~ "' | Lect. | Prof. |~ .’ | Lect. | Prof. | """ | Lect.
Reader Reader Reader
1. |Conservative Dentistry and
Endodontics A 2 12 4|8 G 0|0
2. [Oral & Maxillofaciai Patinology :
and Oral Microbiology = 1 1 - . 3 _ 3 Q 1 0
3. |Pediatric Dentistry 2 1 1 2 3 1 2 2 0 0 1

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 Two Months, without fail.

B.

C.

D.

Infrastructural Requirements: Nil.
IPD / OPD / OT Workload: Nil.
Other: Nil

You are requested to note and do the needful.

Important Note:

1) This Continuation / Extension of Affiliation is issued for A.Y. 2023-24 subject to the permission of
Dental Council of India 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 and / or Government of India. ,

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

Yours,
,
Registrar

Copy to:

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

2) The Secretary, Admission Regulating Authority, Mumbai

3) The Director, Directorate of Medical Education and Research, Mumbai

4) The Controller of Examinations, MUHS, Nashik

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

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

Ref.No.: MUHS/Acad/E-2/UG/113101/ | & 0 & /2023 Date: 9.0 / b /2023
To W R/
The Principal, , (RWBIENS............ J 73 .................................
Mahatma Gandhi Vidyamandirs, Pate of Ressipt...... 5.1/ ‘.C?..'}./.CL.Q?.«.?; ......

K.B.H. Dental College & Hospital N ol
Mumbai — Agra Road, Concermed Person DeptO?hC&

Panchavati, Nashik — 422 003. L. ) T

Sub.: Continuation / Extension of Affiliation for Academic Year 2023-24
(Issued under provision No. 05 & 13 of University Direction No. 02/2016)

Ref.: Academic Council Resolution No. 39/2023, dated 24/05/2023

1

Sir / Madam,

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, the Hon'ble Vice-Chancellor is pleased to grant Continuation of Affiliation & / or Extension of
Affiliation for Academic Year 2023-24 as per the provision u/s 68 and 65(4) of MUHS Act 1998, for the
‘Under Graduate B.D.S. Course of your College, as under:

(a) The intake capacity of students shall be 100.
(b) Permission is granted by Central Government / Dental Council of India and / State
Government, (as applicable)

(c) Following deficiencies shall be stri;:tly complied within Sixty Days, without fail.

(i) Teaching Staff:
a) Dental Subject:

- Required staff Approved Staff Deficient staff
SN Department Lect.+| . Lect.+ Lect.+
Prof. | A.P. Fetor ?rof. A.P. Tutor Prof. | A.P. Tutor
1 Pr?sthodontlcs and Crown & 1 3 6 2 3 3 0 0 0
Bridge k
2 Conservzftlve Dentistry  and ) ' 4 3 2 3 9 0 1 0
Endodotics S
3 |Periodontology 1 3 3 Bl 3 3 0 0 0
4 |Orthodontics and Dentofacial :
Orthopedics ! 2 3 “ 3 = 0 0 0
5 |Oral & Maxillofacial Surgery 1 2 2 Bt 2 2 0 0 0
6 |Oral & Maxillofacial Pathology }
and Oral Microbiology 1 2 3 E : ¥ D d 0
7 |Oral Medicine and Radiology 1 2 3 e 2 4 0 0 0
8 |Pediatric Dentistry 1 2 3 Al 2 2 0 0 1
9 |Public Health Dentistry - 0 1 1. S b 0 0 0
Total| 9 21 32 | 13 20 38 0 2 1
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b) Medical Subject:

T Departmant Required staff Approved Staff Deficient staff
A.P. Lect. A.P. Lect. A.P. Lect.
1% BDS |Anatomy 1 4 1 4 0 0
Physiology 1 2 1 2 0 0
Biochemistry 1 2 1 3 0 0
2" BDS |Pharmacology 1 3 1 3 0 0
General Pathology i 2 1 3 0 0
Microbiology 1 2 1 2 0 0
~|3MBDS. |General Medicine 1 3 1 3 0 0
| =+ {'General Surgery 1 3 1 3 0 0
Anaesthesiology * 1 1 1 1 0 0
Total 9 22 9 24 0 0

(i) Infrastructural Requirements: Nil
(iii) IPD/OPD / OT Workload: Nil
(iv) Other:

a. The College shall submit Affidavit in the prescribed format as per Academic Council’s

Resoiution No. 229/2013 (format attached).

b. For those UG / PG qualifica’tions that are not yet recognized by the Central Gowt., it shall be
mandatory for the College to apply to the Central Council 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. 2023-2024 subject to the
permission of Dental Council of India and / or Government of India and if the permission is

declined by the said authorities this Continuation / Extension of Affiliation shall be treated as

cancelied. The Coiiege is not authorized to admit the students for 1st Year of the course until

receipt of permission of the Dental Council of India and / or Government of India.

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

Thanking you.

Copy to:

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

The Hon'ble 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.0.D., Eligibility Section, MUHS, Nashik

The H.0.D., Computer Section, MUHS, Nashik
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

9
fBEr9Y ¥, Te"e®, ATRF - ¥ =0 0¥ Dindori Road, Mhasrul, Nashik - 422004 ~

FMUHMS Tel:(0253) 2539192,239/6659192,239 ® Student Helpline:0253-2539111/6659111/100 -
Website: www.muhs.ac:in, E-mail: academic1@muhs.ac.in
S1. Ireig 19raren sisue Dr. Rajendra Shivaji Bangal
e &1 AT A, Uy N (FEIaEee ) 3.0 &1, U6 03 4l M B B.S, M.D.( Forensic Medicine), DN.B, L L.B
B Registrar el
R. No.: MUHS / Acad. / E2-PG /25”6’_")7 /2022 Date: [):f‘_! 10/ 2022
To WY TSV T T YN T
The Principal, ‘ ; J /¥ /L E’; ?_, C/NSK
Mahatma Gandhi Vidyamandir's [IAWSIGNO. ... £ S o
K.B.H. Dental College & Hospital, I\ Receipt !3-/10 [0
Mumbai — Agra Road, Panchavati, | Concamed Persun Dept . OFEQ
Dist. Nashik 422 003 Signature....... ........... st omsbed m iais 4
Sub. : Continuation / Extension of Affiliation for Academic Year 2022-2023.
(\ssued under provision No. 11&12 of University Direction No. 02/2016)
Ref. : 1) University Direction 02/2016 & U/S 68, 69 Of MUHS Act 1998

2) University Let. No. MUHS/E-2/PG/113101/2698/2022, Dated 05/08/2012
3) Your Let. Ne. MGV/KBHDC/475/2022-23 dated 23/08/2022
4) Academic Council (Second) resolution No. 39/2022, dated 20/09/2022

Sir / Madam,

With reference to above cited subject, | amr 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 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):

I::)' PG Degree Intake as Max. Seats Permitted as per
=1 8 per Council Teacher: Student Ratio #
1| Prosthodontics and Crown & Bridge 03 03
Orthodontics and Dentofacial
B i 03 03
Orthopedics
3 Conservative Dentistry and Endodontics 05 05
4 Periodontology 06 03 #
5 Oral Medicine and Radiology 04 03 #
6 Pediatric Dentistry 02 02
| : Oral & Maxillofacial Pathology and Oral
7 Wor : 06 O3 #
| Microbiology

# No. of seats may Increase / 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.

* It 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.

DA Acad 28\0 LIC 2223\ 1PG (A TA 2022 23\ 14 MGV KBH DC Nashik,doc !



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

Grant of permission from Central Govt./ Centrai Council/ State Government (as applicabic
for A.Y. 2022-2023.)

Fulfilment of the required teaching staff as per the Teacher: Student ratio prescribed by
Central Council / University norms,

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

Those UG/PG qualifications that are not yet recognized by the Central Govwt., 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", failing which University shall not grant 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.

A) Infrastructure / Others: NIL

You are requested to note and do the needful.

Important Note:

1) This Continuation -/ Extension of Affiliation is issued for A.Y. 2022-2023 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 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 India and / or Govt. of India.
2) The admission shall be done only through the Competent Authorities of the State Govt.

Thanking you,

Copy to:

Yours,

oM
’0'/-,:\\0 \

Registrar

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
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MUHS Tel;(0253) 2539192,239/6659192,239 B Student Helpline:0253-2539111/6659111/100
Website: www.muhs.ac.in, E-mail: academicl@muhs.ac.in

S1. 2o 18Tarsl siolies Dr. Rajendra Shivaji Bangal

T A AT, U 2T SEAEASTEA ) €1 e AT, e v AT M.B.B S, M.D.( Forensic Medicine), DN.B, L.L.B.
gosi<ra Registrar
Out No.: MUHS/Acad/E2-UG/113101/ 35 88/2022 Date: D /1 & /2022

- MGV/REFH/OC/NSK |
v e Inwarde.......... &= FG
MGV's, KBH Dental College and Hospital Date of Regsipt..... 2.8 [ '/107—7- ..........
Mumbai — Agra Road, Concerned Person o
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Sub.: Continuation / Extension of Affiliation for Academic Year 2022-2023
(Issued under provision No. 05 & 13 of University Direction No. 02/2016)

Ref.: Academic Council Resolution No. 45/2022, dated 20/09/2022
Sir / Madam,

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, the Hon'ble Vice-Chancellor is pleased to grant Continuation of Affiliation & / or
Extension of Affiliation for Academic Year 2022-23 as per the provision u/s 68 and 65(4) of MUHS
Act 1998, for the Under Graduate B.D.S. Course of your College, as under:

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

(b) Grant of permission from Central Govt. / Dental Council of India and / State Government,
(as applicable)

(c) Fulfilment of following deficiencies shall be strictly complied within Ninety Days, without fail.

(i) Teaching Staff:
a) Dental Subject:

T _ Required staff | Approved Staff | Deficient staff |
SN | D tment . 4+ ! t.+
| SRR Prof. | A.P. al Prof. | A.P. Lipet.+) Prof. | A.P. =

| [ Tutor Tutor ' Tutor
1 |Prosthodonti d C & !
r?s odontics an rown =g 3 | 6 a 5 7 0 ‘ 1 0
Bridge e =
2 Conservat.lve Dentistry and 5 4 8 5 3 10 0 1 0
Endodontics |
3 |Periodontology il 3 3 1 3 4 0 0 0
4 Orthodonjﬂcs and Dentofacial 1 ) 3 1 1 5 0 3 0
Orthopedics n
Oral & Maxillofacial Surgery | 1 2 2 1 2 2 0 0 0
6 |Oral & Maxillofacial Pathology! g |
2 3 1 0 0 0
and Oral Microbiology h 2 g
7 |Oral Medicine and Radiology 1 2 3 4 0 0 0
Pediatric Dentistry 1# a2 3 3 0 0 0
9 |Public Health Dentistry 0] 1 1 1 0 0 0
| _Total 9 21 32 11 17 39 0 3 0
DALIC 2022-23\Details_of Inspection\UG_Affiliation_Letters\UG_Affiliation_Letter_Collegewise doc 13
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b) Medical Subject:

(ii) Other:

a. The College shall submit Affidavit in the prescribed format as per Academic Council’s

Resolution No. 229/2013 (format attached).

b. Those UG / PG qualifications that are not yet 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 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.

Importa

1) This Continuation / Extension of affiliation is issued for the A.Y. 2022-2023 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 Affiliation will be treated as

cancelled. The College is not authorized to admit the students for 1st Year of the course

nt Note:

Year e Required staff ' Approved Staff :[ Def|C|ent staff |
AP. | lLect. | AP Lect Lect.
1 BDS |Anatomy 1 | 4 1 q 0 o |
' Physiology o ! 2 1 2 - 0
Biochemistry T = 1 3 0 0
2BDS |Pharmacology | 1 . 3 1 B [ o 0
General Pathology || 1 2 B | 0 | o
Microbiology 1 2 1 2 ; 0 0
% #319BDS . General Medicine” | 1 3 1 4 0 0
General Surgery « 1 B 1 3 0 0
|{Anaesthesiology = | 1 ENEE 1 0 0
’ _Totall . 9 22 9 25 0 o0

until receipt of permission of the Dental Council of India and / or Govt. of India.

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

Copy to:

@9 @S @)=
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The Hon'ble Secretary, Dental Council of India, New Delhi

The Hon'ble Secretary, Medical Education & Drugs Department, Mantralaya, 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

Yours,

P S
E;\_ NG e

Registrar


Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight


Hgr=rsg 30 fasn= frmde, =nisres

Mabharashtra University of Health Sciences, Nashik
Fuft - fest ¥e, ®US®, AMUF - ¥R 0 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004

MUHS EPABX: 0253-2539100-300, Phone: 0253-2539239/192, 6659239/192
E-mail : zcademicl@muhs.ac.in Web.: www.muhs.ac.in
BT . Hf3ETT . F=|1A Dr. Kalidas D. Chavan
T AT AT o, TS (e ) M.B.B.S., M.D.(Forensic Medicine)
FHodataa : Registrar
R.No.: MUHS / Acad /PG /E-2/ | 2. 2.0 /2021 Date: 95/ 0& /2021
By E-mail & Speed Post MGV/KEH/DC/NSK
- InwardNo..............& Z ...................................
Dats of Recexptlé/oé/ ..............
The Dean / Principal, Concerned Person Dept...........| C) F};’Q .........
Mahatma Gandhi Vidyamandir's Signatire iy 2 bl

K.B.H. Dental College & Hospital,
Mumbai — Agra Road, Panchavati,
Dist. Nashik 422 003

¢ Sub.. : Continuation / Extension of Affiliation for Academic Year 2021-2022.
(Issued under provision No. 11&12 of University Direction No. 02/2016)
Ref. : 1. University Direction 02/2016 & u/s 68, 69 of MUHS Act 1998.

2. University Academic Council Resolution No. 07/2021 dated 22/01/2021

Sir / Madam,

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

of Affiliation for Academic Year 2021-2022 as per the provision u/s 65 (4) of MUHS Act 1998, for
the Dental_ Courses of your College in the following subject(s):

;:_ PG Degree Intake as' Max. Seats Permitted a‘s per
per Council 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 04 03#
6 Pediatric Dentistry 02 62
| Oral & Maxillofacial Pathology and Oral 06 03#*
“Microbiology
# No. of seats may Increase / 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.
* It 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.
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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 applicable
for A.Y. 2021-2022.)

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. It 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 yet recognized by the Central Gowt., 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", failing which University shall not grant 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.

2) The following deficiencies are to be complied:-

A) Teaching Staff:

\ intake Post Graduate Approved/Recognised Teaching Staff
i <
sr. PG Subject | asper | 9 &l Reauired Avaiiable Deficient
No. Councit | 3 2 AP. AP. AP.
E 5 Prof. Reaé Lect. | Prof. Reaé Lect. | Prof. Rea(/i Lect. ‘
h i ial T
1 Ort odonFlcs & Dentofacia 3 1 1 5 3 5 0 6 . 1 3
Orthopedics
Ve Denti
5 Conservat.we entistry & 5 5 5 4 8 5 A 6 ) i 5
Endodontics
3 | Periodontology 6 1 1 3 3 1 3 1 - - 2
4 | Pediatric Dentistry 2 1 1 2 3 1 1 1 - 1 2 |
i ial Path |
5 Oral &-Maxtllofaua athology 6 1 1 5 3 ) 1 p . . 1 !
and Microbiology i

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 Three months, without fail.

B) Infrastructure / Others: NIL
You are requested to note and do the needful.

Important Note :

1)

2)

This Continuation / Extension of Affiliation is issued for AY. 2021-2022 subject to the
permission of Dental Council of India and / or Govt. of india and if the permission is deciined
by the said authorities this Continuation / Extension of Affiliation will be treated as cancelled.
The Coliege is not-authorized to admit the students for the 1st year of the course until receipt
of permission of the Dental Council of India and / or Govt. of India.

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

Thanking you,

Yours,
®
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

10 200G M ifiation Let. 2020 2022002 MG UKBH Nashik, doc
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Maharashtra University of Health Sciences, Nashik
Dental Faculty (PG)
Information of Subject wise Intake as per Council & University for Colleges having PG
Teaching A.Y. 20621-22

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

Max. Seats Permitted as per
I Sk Intake as :
; PG Degree : Teacher : Student Ratio
| No. per Council
5 (As per College Letter dt. 31/03/2021)
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 04 03 #
“ 6 Pediatric Dentistry 02 02
L Or.al & 'I\/Iaxillofa(:lal Pathology and Oral 06 03 #
Microbiology

(# - The College has requested to curtail seats of Periodontology Course from 06 to 03, Oral Medicine and
Radiology Course from 04 to 03 & Oral & Maxillofacial Pathology and Oral Microbiology Course from 06 to 03.)

Note:- 1) Permission of DCI for Academic Year 2021-22 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 responsibility for the
respective college to fill up vacant post to avoid any academic loss to the admitted
students.
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W MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NATH it

fé=r¥t vie, mas®, AMIF-¥00¥ Dindori Road, Mhasrul, Nashik-422004

MUHS Tel : (0253) 2539192/239, 6659192/239

Website : www.muhs.ac.in. E-mail : academic | @muhs.ac.in
7. HFiHeTd T, =10 Dr. Kalidas D. Chavan
TﬂTEfT{I'I"I'I‘ﬂ' W'ﬁ(wmﬁ) M.B.B.S.. M.D.(Forensic Medicine)
FAAr=a Registrar
No. MUHS/E-2/UG/ 158572021 B Date: 3/ 7 /2021
To. MIGV/KBH/DC/NSK
The Dean /‘Princi-pal., ) INWardNo. .a............ T A
Mahatma Gandhi Vldyamanc.hr s Date of Reseipt... 1(1 }Q}/%‘U lllllll
K.B.H. Dental College & Hospital. "
Mumbai — Agra Road, Panchavati, Concerned Person Dept........ ’ H"')((
Dist. Nashik 422 003. SigNBRIre. .........c.ccocvvroennnees ﬁ,}

Sub.: Continuation / Extension of Affiliation for Academic Year 2021-2022
(Issued under provision No. 05 & 13 of University Direction No. 02/2016)

Ref. : University Academic Council Resolution No. 07/2021 dated 22/01/2021
Sir/ i\_/_lradam. AT L=

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. the Hon'ble Vice-Chancellor is pleased to grant Continuation of Affiliation & / or
Extension of Affiliation for Academic Year 2021-2022 as per the provision u/s 68 and 65 (4) of
MUHS Act 1998, for the Dental (Under Graduate) I.D.S. Course of your College.

(a) The intake capacity of students shall be 100.
(b) Grant of permission from Central Govt. / Dental Council of India and / State Government.

(as applicable).

(¢) Fulfillment of following deficiencies shall be strictly complied within Ninety Days. without
fail.
(i) Teaching Staff:
Dental Subject:

|

Required Existin Deficiency
Gy Department Lect.+ Lect.+ LLect 1
No. I Prof. | A.P. | 2“7 | Prof.| A.P. " | Prof. | A.p. | "
Tutor Tutor | Tutor
I Prosthetic & Crown & '
Bridge A i
~ | Oral Pathology & Oral g . ) = = < 1 . !
| Microbiology —t ] e
3 Conservative Dentistry y h
” | & Endodontics : fl { J = v
4 Oral & Maxillofacial ' 2 g

Surgery _
5 | Periodontology - - - i 5 i - # i

6| Orthodontics - - - - - L - = :

Pediatric & Preventive |

Dentistry

8 | Oral Medicine &

Radiology

~ 9 | Public Health Dentistry - - - g g - 5 g .

Total = 5 0420 " i - i ¥ __0_;”__

13
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b) Medical Subject:

(i)
a)

b)

)

2.

| Year Department Required Existing Deficiency
AP. [Lect. | AP [Heet | AP. | Lect.
Anatomy - s - - - =
BDS | Physiology - - - - - -
Biochemistry - - ' = o
2nd Pharmacology - - - - - -
BDS | General Pathology - - - - - -

o

Microbiolog— : - - = . E #
Ly Gen. Medicine - = F : R )
BDS | Gen. Surgery - - - % T <

| Anesthesiology - = 3 : > s

|Tota| e = 2 z ‘ - 1

Other:

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

Information 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 regularly updated.

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 Recognized gualifications 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. 2021-2022 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 Affiliation will be treated
as cancelled. The college is not authorized to admit the students for 1% vear of the course
until receint of permission of the Dental Council of India and / or Govt. of India.

2) The admission shall be done only through the Competent Authorities
Thanking you,

Y ours.
"~
Registrar
Copy to:

|. 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

14
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Y 1 Maharashtra University of Health Sciences, Nashik
- Tt - fSt& s, ®EEB, TF - w30 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
MUHS EPABX: 0253-2539100-300, Phone: 0253-2539239/192, 6659239/192

E-mail : academicl@muhs.ac.in  Web.: _w_ww.muhs.ac.in
ST, FfosaTd §. F=|107 Dr. Kalidas D. Chavan
o o &t o, un . (FrEsTer ) M.B.B.S,, M.D.(Forensic Medicine)
Registrar
R. No.: MUHS / Acad / PG/ E-2 / ng(’ /2020 Date: |2 /02 /2020
By E-mail & Speed Post
Bin T MG/ EH/DC/NSK
e bean rlnclpa ’ mwg;dﬂo%g

Mahatma Gandhi Vidyamandir's
K.B.H. Dental College & Hospital,
Mumbai — Agra Road, Panchavati,
Dist. Nashik 422 003

Sub. : Continuation / Extension of Affiliation for Academic Year 2020-2021.
(Issued under provision No. 11&12 of University Direction No. 02/2016)
Ref. : University Direction 02/2016 & u/s 68, 69 of MUHS Act 1998.
Sir / Madam,

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, the Hon’ble Vice-Chancellor is pleased to grant Continuation of Affiliation & / Extension of
Affiliation for Academic Year 2020-2021 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):

I\Sl'c:. PG Deares | Intake as | Max. Seats Permitted as per
per Council Teacher: Student Ratio #

1 | Prosthodontics and Crown & Bridge 03 03*
R Orthodontics and Dentofacial Orthopedics 03 03

3 Conservative Dentistry and Endodontics 05 5%

4 Periodontology 06 03@*

5 Oral Medicine and Radiology 04 03@

6 Pediatric Dentistry 02 bl

- Or.al & .Maxillofacial Pathology and Oral 06 03@*

Microbiology

# No. of seats may Increase / 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. :

* It 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 has curtail seats of Periodontology Course from 06 to 03, Oral Medicine and Radiology Course
from 04 to 03, Oral & Maxilofacial Pathology and Oral Microbiology Course 06 to 03.

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 applicabled
70 for AY.2020-2021)
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Fulfilment of the required teaching staff as per the Teacher:Student ratio prescribed by
Central Council / University norms.

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

It 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.

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

mandatory for the College to apply to the Centrai Council through Central Govt. and
ensure that Permitted / Not Recognised qualifications are enlisted in "Recognised

Qualifications", failing which University shall not grant 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.

2) The following deficiencies are to be complied :-

A) Teaching Staff:

Intake Post Graduate Approved/Recognised Teaching Staff
Sr. PG Subject as per E @ Required Available Deficient
No. Council |3 £
&5 c AP./ A.P./ A.p./
&3 Prof. sl Lect. | Prof. Read Lect. | Prof. Read Lect.
g ViR ioReniereahd t G L 03 |o1|o01 |03 |06 | @@ |@€@ |@|02]| 02} o5
Bridge
5 tive Dentist d
TER R e 05 |02 |02| 04|08 | 00| 03|06 | 0] 01| 02
Endodontics
3 | Periodontology 06 01 01 03 03 01 04 01 00 00 01
g EraubteiboRce athology o6 |01 |o01|02|03|02|00 |02 00| o01]| 02
and Oral Microbiology
5 | Pediatric Dentistry 02 01 01 02 03 01 01 00 00 01 03

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) Infrastucture / Others: NIL

You are requested to note and do the needful.
Important Note :

1) This Continuation / Extension of Affiliation is issued for 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 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 India and / or Govt. of India.
2) The admission shall be done only through the Competent Authorities of the State Govt.

Thanking

Copy to:

you,
(b

—

Registrar

1) The Hon’ble. Secretary, Medical Education & Drugs Department, Mumbai.
2) The Director, Directorate of Medical Education and Research, Mumbai.

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

4) The H.0.D. Eligibility Section, MUHS, Nashik
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Maharashtra University of Health Sciences, Nashik
Dental Faculty (PG)
Information of Subject wise intake as per Dental Council & University for Colleges having Post
Graduate Teaching for Academic Year 2020-21

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

Max. Seats Permitted as per
Sr. PG Degree Intake as Teacher: Student Ratio
No. per Council | (As per College Letter
dtd.18/12/2019)
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 04 03 @
6 | Pediatric Dentistry 02 02
- Or‘al & .Maxillofacia] Pathology and Oral 06 03@
Microbiology

@ The College has requested to curtail seats of Periodontology Course from 06 to 03, Oral
Medicine and Radiology Course from 04 to 03 & Oral & Maxillofacial Pathology and Oral
Microbiology Course from 06 to 03.)

Note: - 1) 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 responsibility for the

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

EA\21-202 1 OMER )\ Seat Matrix 06-01-2020 updated\Seat Matrigdr. 20-12-2019. doc 17
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FHa=Tse 3 d fasier Frendls,snises

it ¥is, ®9®®, AMMIF-¥ R0 0¥ Dindori Road, Mhasrul, Nashik- 422004

Tel : (0253) 2539192/239, 6655192/239
Website : www.muhs.ac.in, E-mail : academicl @muhs.ac.in

BT, HAaTT &. Faor Dr. Kalidas D. Chavan
R A A7 uE, uH (AT ), M.B.B.S., M.D.(Forensic Medicine)
@65‘:” ?"a Reglstrar
No. MUHS/E-2UG/39/ 13q 1p /20200 Date: |1/ 0/ 2020
To, " MIGV/KEH/OC/NBK
e ‘:te;: ¢ l::ﬁﬁ'ip\?:h e e rwasdMe........ IF_ . .. o
0 Q2

K.B.H. Dental College & Hospital, SO0 o M/ 8/215 Y Q..
Mumbai — Agra Road, Panchavati, Conoerned Person Dept..... ' }"éﬁ
Dist. Nashik 422 003. L_SL_W, e R L e e

v

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

Ref. : Academic Council Meeting dated. 15/07/2020 Resolution No. 20 /2020.
Sir / Madam, pE--

With reference to above cited subject, I am directed to communicate that as per Academic
Council Resolution No. 20 / 2020 dated 15/07/2020 and as per your proposal of Continuation of
Affiliation &/ or Extension of Affiliation, the Academic Council unanimously resolved to grant
Continuation of Affiliation & / Extension of Affiliation for Academic Year 2020-202! as per the
provision w/s 68 and 65 (4) of MUHS Act 1998, for 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 Govt. / Dental Council of India and / State Government,

(as applicable).

(c) Fulfillment of following deficiencies shall be strictly complied within Ninety Days, without
fail.
(i) Teaching Staff:
Dental Subject:

Required Existing Deficiency

: o F
o g Prof. | A.P. i Prof. | A.P. iy Pr‘ofJ A.P. Ifeﬂ
Tutor : Tutor . Tutor

Sr.
No.

1 Prosthetic & Crown & 5 - . o i 2 : 3 _
Bridge

Oral Pathology & Oral
Microbiology
Conservative Dentistry e il 3
& Endodontics - 2 ‘ - !

4 Oral & Makxillofacial
Surgery :

2 Periodontology - - - ;4.7, . b - - -
6 | Orthodontics - i - et s b - - -
7

8

Pediatric & Preventive
Dentistry

Oral Medicine &

Radiology S . o
9 | Public Health Dentistry - - = hhei i aban S > = 2
Total - 2 - [ . ‘ St N e
18
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b) Medical Subject: «

L}

Year Department Required : Deficiency
A.P. | Lect. |& AP. | Lect.

i Anatomy - 4 - 3

BDS | Physiology - 2 - 2
Biochemistry - 2 - 1

g Pharmacology - 3 - 2

BDS | General Pathology - 2 - 1
Microbiology - = = z

3™ Gen. Medicine 1 = 1 x
WO RDS | GengSurgery - 3 s 2
Anesthesiology 1 - 1 -

Total . .. .. 2 16 2 11

(ii) Other: i

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

b) Information 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 regularly updated.

¢) Those UG / PG qualifications that are not yet 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 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.

2. 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. 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 Affiliation will be treated
as cancelled. The college is not authorized to admit the students for 1* vear of the course
until receipt of permission of the Dental Council of India and / or Govt. of India.

2} The admission skiall be done only ihrough the Competent Authorities

Thanking you,
Yours,
0~
Registrar
Copy to:

e el

G VL MG KR, D Nasfikfoc

The Secretary, Dental council of India, New Delhi.

The Secretary, Medical Education & Drugs Department, Mantralaya, Mumbai.
The Director, Directorate of Medical Education & Research, Mumbai

The Secretary, Admission Regularity Authority, Mumbai.

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

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

Special Cell, MUHS, Nashik
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A, HgRISg 3R fere Frends, =uf3rs
fY *  Maharashtra University of Health Sciences, Nashik

7off - f&ei¥t e, ®@EB, TNF - ¥R 0 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004

MUHS EPABX: 0253-2539100-300, Phone: 0253-2539239/192
E-mail : academicl@muhs.ac.in  Web.: www.muhs.ac.in
E1. PIsalS <. TIEIvT Dr. Kalidas D. Chavan
WA few, W (FEdawe) M.B.B.S., M.D.(Forensic Medicine)
2 e Registrar
O. No.: MUHS/Acad/PG/E-2/ 5 (O /2019 Date: s2./02/2019
By E-mail & Speed Post
To B A R T 1 {1114

The Dean / Principal, e O
. o oD lﬂ'.‘n%i(.' Nt ades ﬁ

Mahatma Gandhi Vidyamandir’s, G Il @1'(( 1/{ (q

K. B. H. Dental College & Hospital, e T
e e e e Gl ol SIGRAtIMG. .....ocovinrnnesnd @

Dist. Nashik - 422 003

Sub. : Continuation/ Extension of Affiliation for Academic Year 2019-20.
(Issued under provision No. 11&12 of University Direction No. 02/2016)
Ref. : University Direction 02/2016 & u/s 68, 69 of MUHS Act 1998.

Sir / Madam,

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, the Hon’ble Vice-Chancellor decided to grant conditional Continuation of Affiliation & /
Extension of Af'filiétion for Academic Year 2019-20 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 T Max. Seats Permitted as
’ PG Degree P per Teacher : Student
No. Council .
' Ratio #
1 | Prosthodontics and Crown & Bridge 03 03
2 | Orthodontics & Dentofacial Orthopedics 03 03
3 | Conservative Dentistry and Endodontics 05 05
4 Periodontology 03 038
5 | Oral Medicine & Radiology 03 035%
6 Pediatric Dentistry 02 02
5 Or.al & Max1||ofaC|aI Pathology and Oral 03 03$
Microbiology
# The No. of seats may Increase / Decrease as per availability of Recognized PG Teacher on or before the cut off
date of admission. However, maximum up to sanctioned intake by Central Council.
$ The College has requested to curtail seats of Periodontology Course from 06 to 03, Oral Medicine and
Radiology Course from 04 to 03 & Oral & Maxillofacial Pathology and Oral Microbiology Course from 06 to
03.

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

[Page 1]
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l) Fulfilment of the required teaching staff as per the Teacher: Student ratio prescribed‘by
Central Council / University norms.

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

IV) It 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) Those UG/ PG qualifications that are not yet 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”,

failing which University shall not grant Continuation of Affiliation to such courses from

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

B) Infrastructure /Others : Nil.
You are requested to note and do the needful.
Important Note:-
1) This Continuation / Extension of Affiliation is issued for the A.Y. 2019-20 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 Affiliation will be treated as cancelled. The

College is not authorised to admit the students for the 1* year of the course until receipt of

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

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

Thanking you,

B
Registrar

Copyto: 1. The Hon'ble Secretary, Medical Education & Drugs Department, Mumbai.
2. The Director, Directorate of Medica! Education and Research, Mumbai.
3. The Controller of Examinations, Examination Section, MUHS, Nashik.
4

The Deputy Registrar, Eligibility Section, MUHS, Nashik.
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FHERSE 3nErda Rersr Rreands,snfPes ®
:‘ - MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
fderdt e, wus®, ATfF-¥330 0¥ Dindori Road, Mhasrul, Nashik-422004
MUHS Tel : (0253) 2539239/192, Website : www.muhs.ac.in, E-mail : academicl@mubhs.ac.

BT. HfeTd §. TgTul Dr. Kalidas D. Chavan
A &t & e, (e ), M.B.B.S., M.D.(Forensic Medicine)
Registrar
e Tk & ROE WU WIS AP AL Siaiel st TET AR I T PIET S e I T ARITR LIUTT TN AN SIS SfiTe ITIEES MU ST LFEITIE SR VLIS WIS AMNE SR
No. MUHS/E 2/UG/39/2301/ 63’0 /2019 Date:ss/_ /2019

Continuation / Extension of Affiliation letter for Academic Year 2019-20
(Issued under provision No. 05 & 13 of University Direction No. 02/2016)

To, MIGV/Ka1/ DC/NSK
The Dean / Principal inwardNo...........02-0...
M.G.V.’s K. B. H. Dental College & Hospital Dok of Receict fo 2 l‘f
Mumbai-Agra High way, Panchvati, Conceres Taresh Tt i
Nashik — 422 003 Signature . ... .. _._,Q_.

Sub. : Continuation / Extension of Affiliation for the Academic Year 2019-20
Sir/ Madam,

1. With reference to the cubject cited abeve, | am directed to communicate 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 India and / State
Government, (as applicable).

(c) Fulfillment of following deficiencies strictly within till 28" Feb. 2019.

(i) Teaching Staff:
a) Dental Subject : Nil
b) Medical Subject :
Year Department’ Required Existing Deficiency
A.P. | Lect. | A.P. | Lect. | A.P. Lect.
1* | Anatomy § a . 3 . 1
BDS
Physiology E ; . ; . .
Biochemistry " 2 X 1

- | @
- 3| - | @ | - 1
) obaf’ I General Pathology | - , » i S i
' ' Microbiology

2" | pharmacology

3™ Gen. Medicine

Gen. Surgery
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Year Department Required Existing Deficiency
A.P. | Lect.| A.P. | Lect. | A.P. Lect.

Anesthesiology

Total - 9 - 6 - 3

(ii) Other:

c)

d)

2.

Infrastructure:- Nil

Sending the Affidavit in the prescribed format as per Academic Council’s resolution No.
229/2013 {format attached)

Sending the Information of all the college Tedchers should be updated on the University
website.

Those UG/ PG qualifications that are not yet 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”, failing

which University shall not grant Continuation of Affiliation to such courses from ensuir

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.
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. 2019-20 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 Affiliation will be treated

as cancelled. The College is not authorised to admit the students for the 1** year of the

course until receipt of permission of the Dental Council of India and / or Govt. of India.

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

Thanking you,
Yours,
L
1
Registrar
Copy to:
1. The Secretary, Dental Council of India, New Delhi.

S e e e [

8.

The Secretary, Medical Education & Drugs Department, Mantralaya, Mumbai.
The Director, Directorate of Medical Education & Research, Mumbai

The Secretary, Admission Regularity Authority, Mumbai.

The Competent Authority, AMPUDC, Mumbai.

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

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

Special Cell, MUHS, Nashik 23
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12) Name of College: MGV’s, K. B. H. Dental College & Hospital, Nashik

i } Intake as per Max. Seats Permitted as per Teacher :
Sr. No. PG Degree . Student Ratio
eursn (As per College Letter dtd.26/12/2018 & 04/01/2019)

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 04 03#

6 Pediatric Dentistry 02 02

7 Oral & Maxillofacial Pathology and Oral Microbiology 06 03 #

(# - The College has requested to curtail seats of Periodontology Course from 06 to 03, Oral Medicine and Radiology Course from 04 to 03 & Oral & Maxillofacial Pathology and
Oral Microbiology Course from 06 to 03.)

Note:- 1) Permission of DCI for Academic Year 2019-20 is still awaited.
2) Above information is based on availahility of PG recognized teacher & Teacher: Student Ratio. In case if any teacher is dropped out, it shall be responsibility for the respective

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

[Page : 3]
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4 Y)’% Maharashtra University of Health Sciences, Nashik

Tuft - fdei & "(}l'b' a4d, T - ¥RRoo¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004

MUHS EPABX:. 0253-253?100-300, Phc.me: 0253-2539239/192 .
E-mail : academicl@muhs.ac.in Web.: www.mubhs.ac.in

S1. Elcsar <. <IegIvl Dr. Kalidas D. Chavan
WA GE., @A (e M.B.B.S., M.D.(Forensic Medicine)
LTSS T Ronistrar

Out No.: MUHS/PG/E-2/113101/ /57/ /2018 Date: // /04/2018

By E-mail & Speed Post

To ST TIRASET |

The Dean / Principal, ’ iy 06@’ =ni §

Mahatma Gandhi Vidyamandir’s, - ’,L—C)/ ﬁ, f C(}J/ 1|

K. B. H. Dental College & Hospital, - ‘

Mumbai- Agra Road, Panchavati, | 54 }/ |

Dist. Nashik - 422 003

Cily . Contimuiatian ! Eyxtansiagn of Affiliation for Acadamic Yoar 2018.19
(Issued under provision No. 11812 of University Direction Noc. 02/2016)

C A~ 4('\('1

Rel. :  University Direction 02/2016 3 u/s 68, 65 of MiUHS Act 152

Sir / Madam,

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, 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 MUHS Act 1998, for the

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

Sr I Intake ;c or Max. Seats Permitted as |
’ PG Degree ...p per Teacher : Student |
No. Council . !
| Ratio # ]

1 Prosthodontics and Crown & Bridge 03 03~

2 | Orthodontics & Uentoraciai Orthopediics 02 c3

3 | Conservative Dentistry and Endodontics 05 05* _
4 Periodontology 06 06* |
— Orzl Medicine & Rﬁr{un!nnv na L nax* :
|6 | Pediatric Dentistry c2 : 02* T

7 Or-al & !Vlamllofac;al Pathology and Oral 06 06*
Microbiology I
# The No. of seats may Increase / Decrease as per availability of Recognized PG Teacher on or before the cut off \
date of admission. However, maximum up to sancticned intake by Central Council. I
* It indicates deficiency in the unit i.e. deficient Nc. of teachers in this particular subject. Permission is arven '
subject to fulfillment of deficiency within Two months froin issuance of this letter. ,}

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
applicable.)
Il) Fulfilment of the required teaching staff as per the teacher: student ratio prescribed by

Central Councnl / Unlver5|ty norms. .
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I11) Admission of students is subject to availability of PG recognised Teachers.
IV} 1t will be mandatory to fulfill the prescribed minimum requirements for Undergraduate
training as per the norms of Central Council and obtain Continuation of Affiliatior: for the
UG Course also.
2) The following deficiencies are to be complied:-

A) Teaching Staff :
| Intake Post Graduate Approved/Recognised Teaching Staff —|
i Sr. | B Gubiact ag par—|-Raquired Famiires : Mgt ! Eeident I
i NO-I Council Unit(S) AR/ L A.P./ [ A.P./
9% ct. P/ Lact. P/ Lect.
l | Prof. Read S Prof. Read Prof. Read e
1 Conservat'uve Dentistry and 05 02 02 | oa 08 02 04 05 _ y 03
Endodontics
2 | Periodontology 06 02 02 04 05 01 04 03 01 -- 02
3 | Oral Medicine & Radiology 04 02 02 03 05 01 02 03 01 01 02
T il
4 Oral & Max.n|ofa'c|a Patliology 06 02 02 03 05 03 00 03 2 02 02
and Oral Microbiology |
5 Prstthodontlcs and Crown & 03 01 01 03 06 o1 03 03 = - 03
Bridge
6 | Pediatric Dentistry 02 01 01 02 03 01 02 01 - -~ 0Z |
You are, therefore directed to fulfill the above mentioned deficiencies and submit the -
Comnliance ranari of the above deficiencies {regarding recognised G Teacher(s) for sanction of

No. of PG ceate Hnitls) as per DCI regulations 2017} on oi hefore 15™ Mav 2018, without fail.
B) Infrastructure /Others : Nil.
You are requested to note and do the needful.

Important Note:-

1) This Continuation / Extension of Affiliation is issued for the A.Y. 2018-19 subject to the
permission of Dental Council of India and / or Govt. of India and if the permission is declined by
the suid authorities this Continuation / Extension of Affiliation will be treated as cancelled. The
College is not authorised to admit the students for the 1 year of the course until receipt of
permission of the Dental Council of India and / or Govt. of India.

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

Thanking you,

)
U PR
OQERIILIS

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

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

1.
2.
3.
4.
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" Y ° MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
et A=, wmae®, MAF-¥RR00¥ Dindori Road, Mhasrul, Nashik-422004

MUHS Tel : (0253) 2539239/192, Website : www.muhs.ac.in, E-mail : academic 1@muhs.ac.
ST . AT <. F=|1U Dr. Kalidas D. Chavan
7.1 uw, (e ), M.B.B.S.. M.D.(Forensic Medicine)

Regletrar

9/2301/‘\:;4\ oots Datezq/04//2o18

Continuation / Extension of Affiliation letter for Academic Year 2018-19
(Issued 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

ir !/ Mzodam
A S

1. With reference to the subject cited above, | am 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 intake capacity of students shall be 100.

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

Government, (as applicable).

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

(i) Teaching Staff:
Dental Subject :

-ér Required Existing | |
No. Department Lect./ Lect./

Prof. | A.P. Tutor Prof. | A.P. Tutor
, Prosthetic & » . E ) X 2 .

Crown & Bridge A
Oral Pathology & ]

2 | Oral - - - - - - - - -
Microbiology
Conservative
Dentistry & - - - - - - - - -
Endodontics
Oral &
Maxillofacial - - - - - - - - -
_Surgery :
 Periodontology - : - s : : - =Sl
Orthodontics - - - - = - I -
Pediatric &
4 | Preventive - - - - - - - -
Dentistry

C \serstedp\DesktoptCollege AN Letten\2301_MGV's IDXC, Nushik doc
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Sr —— Required Existing Deficiency
No.| Department o .| sp (Lot pror | ap. | Lo | pror | AP, | Lect!
. Tutor Tutor Tutor
Oral Medicine & _ ) ) ) » ) B . _
Radiology
Public Health
Dentistry ST S 5 R S sl i -
Total - 1 - T -4 = 7= ] = - [ - T"4am |
b) Medical Subject :
Year Department Required | Existing Deficiency
AP. |Lect.| AP. | Lect. | A.P. Lect.
1% | Anatomy . 4 , 3 = 1
e ' Physiology z 2 2 1 _ 1 ]
Biochemistry " 2 2 1 . 1
2" | Pharmacology i s J : y
BES General
| Pathology = ) ; ) ) )
Microbiology " %) . 1 = 1
3% | Gen. Medicine _ ) 1 , 2
BDS Gen. Surgery - 3 5 1 5 2
Anesthesiology = - - - = -
Total - 16 - 8 - 8
(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.
Sr.| Name [ M Pos§ Sub] Teacher's Post Yearof [ Sub, OFPG Date of Dutg Typeof Approved | Approved Whether &ry_n:\llu'u],
No| ofthe | Na held Cutegory | Category] pussing | Qualification of | Appointment experiencd  vide debarmed of
teacher| & . Degree birtl ﬂRq:uInrfi'emp Ur:li\- Y teacher
:—i!';w |e
ch[ PG Appoin{ Joining U(j PG UGJ PG J
e) Sending the Affidavit in the prescribed format as per Academic Council’s resolution
No. 229/2013 (format attached)
fy The Information of all the college Teachers should be updated on the University
website.
2. You are requested to comply with the above mentioned deficiencies within the

stipulated time without fail and submit compliance report accordingly.
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Important Note : 1. This continuation / Extension of Affiliation is issued for the

A.Y.2018-19 subject to the permission of Dental Council of India and / or Government
of India 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°' year of the course until receipt of permission of the
Dental Council of India and / or Government of India.

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

Thanking you,

Yours Sincerely,

*—

Registrar

Copy to:
1. The Secretary, Dental Council of India, New Delhi.
The Secretary, Medical Education & Drugs Department, Mantralaya, Mumbai.
The Director, Directorate of Medical Education & Research, Mumbai
The Secretary, Admission Regulating Authority, Mumbai.
The Controller of Examinations, M.U.H.S., Nashik.
Academic Department (PG), M.U.H.S., Nashik
Eligibility Department, M.U.H.S., Nashik.
Special Cell, MUHS, Nashik

® N o ok~ ON
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