(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule /
Guidelines)

Date of Inspection

1. Name(s) of the Fellowship/Certificate Course(s)

Sr.
No.

Name of the
Fellowship/Certificate
Course

Course Started
from the
Academic Year

Intake Capacity
Sanctioned by the
University

Name of Mentor
and Contact
Details

01

IMUHS Certificate Course in
Aesthetic and Cosmetic
Dentistry

2022-23

10

Dr. Usha Radke

HOD & Professor VSPM
Dental College & RC,
Nagpur Mob No.
9423100115

02

Dr. Neelam Pande
IProfessor

VSPM Dental College &
RC, Nagpur Mob No.
19822931899

03

Dr. Saee Deshpande
Reader

VSPM Dental College &
RC, Nagpur Mob No.
9823794366

04

Dr. Tushar Mowade
'VSPM Dental College &
RC, Nagpur Mob No.
9823765400

05

Dr. Rajlakshmi Banerjee
VSPM Dental College &
RC, Nagpur Mob No.
9890324934

06

IDr. Anuj Chandak
VSPM Dental College &
RC, Nagpur Mob No.
9158192345

2. Year-wise number of students admitted to Fellowship/ Certificate

(Attach separate List if necessary)

course during last 5 years

No. of Students
Sr. |Academic Year Name of Fellowship / Intake Admitted
No. Certificate Course Capacity (In figure only)
T 1AY. 2022 — 2023 |[MUHS Certificate Cou.rse in . 10 RemisBien 10
Aesthetic and Cosmetic Dentistry Y9 (£3¢
5 AY.20....-20..
/4
AY.20.....-20.. !
3 . Tt
4 |AY.20.. —20. /& & DERN
5 [ “{Q VTS Denial Cotiege &
AY.20....-20. e\ | rch Centre, Digdoh Hijls

a Road.



ANNEXURE-XVII-

FORFELLOWSHIPICERTIFICATECOURSE]S]FORA.Y.ZO.-?\?3.-20.3&. :

(AsperprovisionsoftheMaharasht

ra Universityof HealthSciencesAct, 1998andUniversityRule/Guidelines)

‘Eateoflns pection

1. Name(s}oftheFellowship/CertificateCourse(s)

| Sr. Nameofthe CourseStarted Intake Name of
No. | Fellowship/Certificate from CapacitySanctione Mentorand
Course theAcademicY d bythe ContactDetails
ear University
0l |MUHS Certificate 2015-16 10 Dr Abhay Kolte
02 |Course in Oral Implantology Prof & Hod
03 VSPM Dental College
IARC. Nagpur
04 Mob No 9011071467
05
06
07
e

(Attachseparatelistifnecessary)

2. Year—wisenumberofstudentsadmittedtoFeIlowship/CertificatecourseduringlastSyears

Sr. AcademicYear NameofFellowship/C IntakeCapacity No. ofStudents
No. ertificateCourse Admitted
: (Infigureonly)
1 AY20.21 T e MUHS Certificate 10 Nil
Course in Oral Implantofogy |10 Nil
2 | AY.2020....-2021....
10 Nil
3 | AY.2019....~2020....
4 10 01
AY.2018....—2019....
5 10 03
AY.2017....-2018.... |
[l
DALIC_2023-24\LIC_Forms\LIC_Form_| 1 m
vEPM'S Dental College &

Research Centre, Digdoh Hills
Hingna Road, "‘1?!_’.”;111?—‘400‘-9



ANNEXURE- XVII-A

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2023 -2024

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University
Rule /Guidelines)

Date of Inspection

1. Name(s) of the Fellowship/Certificate Course(s)- FELLOWSHIP COURSE IN ORAL

IMPLANTOLOGY
Sr. Name of the Course Started Intake Capacity Name of Mentor
No. | Fellowship/Certificate from the Sanctioned by the and Contact
Course Academic Year University Details
01 [FELLOWSHIP COURSE IN 2013-0214 10 DR. S.R, SHENOI
ORAL IMPLANTOLOGY VICE-DEAN
02 PROF. & HOD
DEPT. OF ORAL
- SURGERY
04 9822220505
05
06
07
(Attach separate List if necessary)
2. Year-wise number of students admitted to Fellowsi:lip/ Certificate course during last 5 years
Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students
No. Certificate Course Admitted
(In figure only)
1 = [FELLOWSHIP COURSE 10 NIL
| AY.2021-2022 4 ORAL
IMPLANTOLOGY
| 2 | AY. 2020 —2021 g i
3 | AY. 2019 —2020 1 B
4 | A. 2018 -2019 10 01
5 |AY.2017 -2018 10 P

VSPM'S Dental College &

Research Centr

“incii

A4009%

3



FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 20

ANNE - -

2%.20.2,

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule /
Guidelines)

Date of Inspection

1. Name(s) of the Fellowship/Certificate Course(s) :- Oral Implantology

Sr. Name of the Course Started Intake Capacity Name of Mentor
No. | Fellowship/Certificate from the Sanctioned by the and Contact
Course Academic Year University Details
01 |MUHS Certificate Course in Dr. Usha Radke
Oral Implantology HOD & Professor VSPM
2015-16 10 Dental College & RC,
Nagpur Mob No.
9423100115
02 Dr. Neelam Pande
IProfessor

I'WSPM Dental College &
IRC, Nagpur Mob No.
9822931899

(Attach separate List if necessary)
2. Year-wise number of students admitted to Fellowship/ Certificate course during last 5 years

D:ALIC_2023-24\LIC_Forms\LIC_Form_Dental_25012023.docx : |

No. of Students
Sr. |Academic Year Name of Fellowship / Intake Admitted
No. Certificate Course Capacity (In figure only)
1 AY.202%- 2024 MUHS Certificate Course in Qral 10 5
i Implantology
2 AlY. 2020~ 2024 e E
3 AY. 20'5— 2020 ) )0 .
4 |AY. 2018 - ZOIB J O ol
5 | AY.201#- 2018 |0 o3
N i
Jep ' pental c?“ggh H'l“s
Learch Centre: 0 ?ﬁ "AA0019
%ﬁngua R B




