ANNEXURE-XVIII-A

FOR Ph.D COURSE(S) FOR A.Y. 20%2..-20451...

(Please submit separate report for each subject)

Date of Inspection

Faculty: Dental

Subject/Specialty: Prosthodontics Crown & Bridge

Name & Address of the College/Research Centre: -
VSPM Dental College and Research Center
Address - Digdoh Hills, Hingna Road, Nagpur- 440019

Name of Head of the Department : - Dr. Usha Radke

Designation: HOD & Professor

Department / Subject wise details of available PhD Guides: -
(Attach Annexure “A”)

Date of |Total No. of PhD Has PhD
Sr. Name of Designation| Date of Retirement Scholars completed six Recognition
No. Ph.D. Guide Birth Registered till | days Research No.and Date
date Methodology
Warkshop?
Yes/No
1 [MUHS/UDC/PFL/
[Dr. Usha Radke g(zgsi‘or 191119581341 12022 4 No  [E-2/690/2017
Date : 04/05/2017
2 MUHS/UDC/PFL/
Dr. Neelam Pande [Professor |01/12/1967|31/12/2032 5 Yes E-2/639/2017
Date : 21/04/2017

4, Details of available infrastructure for Research:

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

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

iii) Any other specific thing available at the Department:...}.‘,&.ﬁ.-:.‘-"::...............

i) Is Drugs/Medicines/Chemicals etc. are available for research?
iii) Is Adequate number of Instruments are available?
iv) Is Records of Stock book available?

6. Details of Central Animal House:

..............

i) Functioning Central Animal House?
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T Details of Institutional Ethical Committee: (Attach Annexure “B”)

i) Total Number of Members:. . 4.

1ii) Number of meetings held in previous year: . .} L1 .........

iv) Whether Records of proceedings are maintained properly? Yes/ No—

=

v) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes/ No—

8. Details of Research Advisory Committee: (Attach Annexure “C”)

i) Date of Composition: . 2.6 f’%/ 2.9(

iv) Whether records of proceedings are maintained properly? Yes / No—

it
9. Is Doctoral Committee constituted in the lines of RAC? Yes /[ No

10.  Is Plagiarism detection software facility available? YeLsm [Mo—
If Yes, Name of the Softwarei’“%w%c—w‘ e

11. Is attendance of the Ph.D. Scholar maintained properly? Yes /No~

12.  Whether Research Centre is registered under MPCB provisions? Yelgzﬂu_“

13. Whether BMW facility is available? Yes /No

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

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

DECLARATION BY LIC -

We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the Department/College/Research

Centre, the available other facilities, required instruments and equipment, available at the research centre. The overall

observations of the Inspection Committee are as follows: -

Name of Inspectors Sign. of Inspectors with Date
1) Chairman
2) Member
3) Member
4 Member
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1.

2.

NNEX -XVIII-
FOR Ph.D COURSE(S) FOR A.Y. 2023 - 2024
(Please submit separate report for each subject)
Date of Inspection |- ’
Faculty: - Dental Subject/Specialty: - Conservative Dentistry & Endodontics
Name & Address of the College/Research Centre: -
Vidya Shikshan Prasarak Mandal’s Dental College & Research Center,
Digdoh Hills, Hingna road Nagpur.
Name of Head of the Department: - Dr. Pratima Ramakrushana Shenoi
Designation: - Professor & HOD
Department / Subject wise details of available PhD Guides: -
(Attach Annexure “A”)
Date of Total No. of | Has completed six PhD
Sr. Name ?f Designation Da.te of |Retirement Ph[? Scholaj:s_ days Research Recognition
No. Ph.D. Guide Birth Registered till Methodology No. and Date
date Workshop?
Yes/No
1 [Dr. Pratima Professor & |24/09/1967| 23/09/2031 06 Yes MUHS/UDC/PFL/
Ramakrushana HOD E-2/631/2017
Shenoi Date:- 27/04/2017
2
3
4
5
4, Details of available infrastructure for Research:
i) Adequate number of Computers with Internet facility is available? Yes /NO—
'l/‘
i} ) Adeguate number of Books / Journals are available ? Yes /o—
iii) Any other specific thing available at the Department:.........ccooeeormeecsrivnnn,
5 Details of Central Research Laborator\f
e L
i) Available Area (in sq. ft) : . SURATC )t )P
: L
ii) Is Drugs/Medicines/Chemicals etc. are available for research? Yes/No

iii) Is Adequate number of Instruments are available?
iv) Is Records of Stock book available?

6.  Details of Central Animal House:

i) Functioning Central Animal House? Yes / No
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7. Details of Institutional Ethical Committee: (Attach Annexure “B")
i) Date of Composition: . 289%

ii) Total Number of Members: ...} 44 ..... ..

iii) Number of meetings held in previous year: . . . \ L\ .......

- v ’-'-_-’
1V) Whether Records of proceedings are maintained properly? Yes /dNo

; : L=
v) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes/No—

8. Details of Research Advisgry Committee: (Attach Annexure “C"”)
i) Dateof Composition:g.é.[. P}'TM , 6

ii) Total number of Members: . . . 8 ........
iii) Number of meetings held in previous year:..... L1 .......

iv) Whether records of proceedings are maintained properly? Yes / Mo
9.  Is Doctoral Committee constituted in the lines of RAC? m

10.  Is Plagiarism detection software facility available? Yets';;,o—"
If Yes, Name of the Soﬂwarex"ﬁ’s’kw'&}‘cm*{

11. Isattendance of the Ph.D. Scholar maintained properly? Y:;sp}ﬂ No-

12.  Whether Research Centre is registered under MPCB provisions? Y(;-s_p; No—

13.  Whether BMW facility is available? Yet??- No—

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

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

......................................................... SRR L

DECLARATION BY LIC
We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the Department/College/Research

Centre, the available other facilities, required instruments and equipment, available at the research centre. The overall

observations of the Inspection Committee are as follows: -

Name of Inspectors Sign. of ln;pectors with Date
1) Chairman
2) Member
3) Member
4 i Member
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ANNEXURE-XVIII-

QE_PABTMENI OF ORAL PATHOLOGY & MICROBIOLOGY

(Please submit separate report for each subject)

" Date of Inspection \ :

Faculty: DENTAL Subject/Specialty: ORAL PATHOLOGY & MICROBIOLOGY

Name & Address of the College/Research Centre: -

v L
VSPM DENTAL COLLEGE RESEARCH CENTER , DIGDOH HILLS, NAGPUR
Name'df Head of the Department: - Dr. Alka Dive
Designation: Prof. & Head '
4, Départment / Subject wise details of available PhD .'t'Sui'des: -
' {Attach Annexure “A”) “iigr
: Date of Total No.of | Has completed.six PhD
Sr. Name of Designation | Dateof |Retirement PhD Scholars days Research Recognition
No. Ph.D. Guide Birth ' Registered till Methodology No. and Date
' : . date Workshop?
Yes/No
11 Dr.AlkaDive | Prof. & Head [10/4/19| April 2030 5 No MUHS/UDC/PFL
=, _ 65 JE-2/64/2014
Date -
27/04/2017
2 Dr. Shubhangi Professor |7/7/197 | Aug-2035 4 Yes MUHS/UDC/PFL/
0 : E-2/640/2017
Khiandelear Date :- 27/04/2017
- 4. " Details of avaliabie infrastructure for Research:,
' i) Adequate number of Computers with Internet Facmty is avallable? Yes
ii) ) Adequate ‘number of Books / Journals are avanable ? Yes .
iif) Any other s_p_ecrflc thing avallabie at the Department:
1. Research-Trinocular Microscope :
2. Pentahead Microscope
5. Details of Central Research Laboratory: (LIST ATTACHED)
i) Available Area (in sg. ft} ...............
- i) ls Drugs}’Medlcmesthemlcals etc. are available for research? Yes / No
- ii) s Adequate number of Instruments are availablé? Yes / No
Yes / No

iv)ls Records of Stock book available?

6. Details afCentraI Animal House:  (LIST ATTACHED)

W

g sl Available Area in sq. ft:. ‘
ii) Functioning Central Animal House? Yes / No
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y 7. Details of Institutional Ethical Committee: (Attach Annexure “B”)
i) . Date of Composition: 2008

i) Total Number of Members: 14
iii) Number of meetings held in previous year: 14

lV) Whether Reco;‘ds of proceedings are maintained proper y? Yes

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

8. Details of Research Advisory Committee: (Attach Annexure “c) {LISTATTA__CHED)
i) - Date of Composition: 26 July 2016 : : 3
ii-}; Total number of Members: 4

i) Number of meetings held in previous year: 4

¢ iv) Whether records of proceedings are maintained pmperly? Yes

9.1s Doctoral Committee constituted in the lines of RAC"’ Yes / No

i) If Yes, Date of COmpoOSItion: . . .. vuvvreenns
if) - Total number of Members:............- N
iii) Name of External Subject EXpert. ... e

10. Is Plagiarism detection software facility available? Yes

If Yes, Name of the Software.. - B‘YMU\M catl

11.1s attenelan_ce of the Ph.D. Scholar maintained properly? Yes

12. U_\(hefher Research Centre is registered under MPCB provisions? Yes

4" 13, Whether BMW facility is available? Yes

14, Any other important thing related to Research!Departmenthactl ities, whlchwlll be

helpiul to carry outgood quality research under this department:

DECLARATION BY LIC

ers, hereby certify that, we have thoroughly inspected and veriﬂed the Department,r’c

We, the LIC Memb ollege/Research
and equipment, available at the research centre. The overall

Centre, the available other facilities, required instruments

observations of the Inspection Committee are as follows: - |

Name of Inspectors Sign. of Inspectors with Date

1), " Chairman

2) Bk -i\"ﬂémber

3} " Member .

4 " 'Member J

‘
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ANNEXURE-XVIII-A

(Please submit separate report for each subject)

‘ Date of Inspection

Faculty: - DENTAL

Subject/Specialty: - ORAL & MAXILLOFACIAL SURGER

: {1 Name & Address of the College/Research Centre: -
' VSPM’S DENTAL COLLEGE & RESEARCH CENTRE, NAGPUR
Name of Head of the Department: - Dr. S. R. Shenoi
Designation: HOD & Prof. (vice dean)
2. Department / Subject wise details of available PhD Guides: -

(Attach Annexure “A”)

Date of Total No. of | Has completed six PhD
Sr. Name of Designation | Dateof [Retirement {PhD Scholars days Research Recognition
No. Ph.D. Guide Birth Registered till Methodology No.and Date
date Workshop?
Yes/No
1 [Dr. 8. R. Shenoi [HOD & Prof. |01/01/1968 [(31/12/2032  [Nil Yes MUHS/UDC/PFL
E-2/642/2017, Dt.
27/4/2017
2
3
4
5
4, Details of available infrastructure for Research: —
i) Adequate number of Computers with Internet facility is available? YeLs/LNU‘
ii) ) Adequate number of Books / Journals are available ? Yes /-No—

iii) Any other specific thing available at the Departmentiv......i

5. Details of Central Research Laboratory: . -
i) Available Area (in sq. ft) : ﬁV&i‘\ﬁbl S A2 SUMR L it 5 P‘LQ& s
ii) Is Drugs/Medicines/Chemicals etc. are available for research? L— Yes/No—
iii) Is Adequate number of Instruments are available? Yes /[ No—
iv) Is Records of Stock book available? Yes / Ne—
6. Details of Central Animal I'h::us.e"§

i) Functioning Central Animal House? Yes / No




7. Details of Institutional Ethical Committee: (Attach Annexure “B”)
i) Date of Composition: 20908, ..
if) Total Number of Members: . . | L—{ .........
iii) Number of meetings held in previous year: .. .1 1'1 .........

iV) Whether Records of proceedings are maintained properly? Yes Hd'a;‘

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

8. Details of Research Advisory Cammlttee (Attach Annexure “C”)
i) Date of Compcsition'QﬂGr':’"‘ .-:LQ(

i) Total number of Members:..A...........

iii) Number of meetings held in pre\rlous year:.... Z.—/\ ........

iv) Whether records of proceedings are maintained properly? Yes [ No—
9. Is Doctoral Committee constituted in the lines of RAC? Ye‘sTrN‘;-

i) IfYes, Date of Composition:...............
i1) Total number of Members:...............

iii) Name of External Subject Expert.... —
10.  Is Plagiarism detection softwaref <:|I|t\,4r avallable? Yes / NoO '
If Yes, Name of the Software.—3..=.. g:’\"!\ T
11. Is attendance of the Ph.D. Scholar mamtamed properly? Yes / No-
12.  Whether Research Centre is registered under MPCB provisions? Ye‘(f‘ﬂu’
13. Whether BMW facility is available? Ye‘EfNa-':

14. Any other important thing related to
Research/Department/Facilities, whichwill be helpful to carry
out good quality research under this department:

DECLARATION BY LIC
We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the
Department/College/Research Centre, the available other facilities, required instruments and
equipment, available at the research centre. The overall observations of the Inspection Committee
are as follows: -

Name of Inspectors f Sign. of Inspectors with Date
1) Chairman
2) Member
3) Member
4 Member




NNE E-XVIII-A
FOR Ph.D COURSE(S) FOR A.Y. 2022-2023
(Please submit separate report for each subject)
Date of Inspection ‘ .
Faculty: . . Orthodontics .. .. ... . Subject/Specialty; , Orthodogtics & Dentofacial Orthopedics
Name & Address of the College/Research Centre: -
VSPM'S DENTAL COLLEGE & Research Orthopedics
Name of Head of the Department: -..Dr. Usha T T L e 4 N R
Designation: ......Prof. & HOD ..o oo oo et see s ee s
Department / Subject wise details of available PhD Guides: -
(Attach Annexure “A”)
Date of Total No.of | Has completed six PhD
Sr. Name of Designation | Dateof |Retirement | PhD Scholars days Research Recognition
No. Ph.D. Guide Birth Registered till Methodology No.and Date
date Workshop?
Yes/No
1 [Dr. Usha Shenoy Prof & HOD [09/12/1962 j09/02/2027 6 No MUHS/UDC(Ph.D)/
: Guide/78/2020

2
3
4
a

4. Details of available infrastructure for Research:

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

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

iii) Any other specific thing available at the Department: ...

1. Nemoceph Digital Cephalometric Tracing Software

2. Biostar Machine ( Quantity 2)

5 Details of Central Research Laboratory:

i) Is Drugs/Medicines/Chemicals etc. are available for research?
iii) Is Adequate number of Instruments are available?
iv) Is Records of Stock book available?
6.  Details of Central Animal House:
i) Available Area in sq. ft; . .. % ;
Yes / No
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Yes

Yes
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Yes




7. Details of Institutional Ethical Committee: (Attach Annexure “B”)
i) Date of Compositionan@.“,.g. s
ii) Total Number of Members: . . lL‘ .........

iii) Number of meetings held in previous year: . .. .\ . L’\ .....
iv) Whether Records of proceedings are maintained properly? Yeis'ﬂrﬂwf'l
v) Is Human and Animal Ethics Committee, registered under the appropriate authority? Y}J“Nw-’

8. Details of Research Advisory Committee: (Attach Annexure “C”)

i) Date of Composition: =2 & [ ‘:{—I—'Zﬂb \

ii) Total number of Members: . ... ., s TR,

iii) Number of meetings held in previous year: . . . . . &/l ......

iv) Whether records of proceedings are maintained properly? Yes / N-U"’:d_r_r
9.  Is Doctoral Committee constituted in the lines of RAC? Yes /[ No—

i) IfYes, Date of Composition: . ... ...........

iii) Name of External Subject EXpert........oo.....

10. Is Plagiarism detection software facility available? s'es'/!‘Ne-
If Yes, Name of the SoftwareI"MW\m@rp“ -

11. s attendance of the Ph.D. Scholar maintained properly? Yes

12.  Whether Research Centre is registered under MPCB provisions? Ye‘ETNo-

13. Whether BMW facility is available? Ye‘s"rﬂ'u'-"

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

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

DECLARATION BY LIC
We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the Department/College/Research
Centre, the available other facilities, required instruments and equipment, available at the research centre. The overall

observations of the Inspection Committee are as follows: - *

Name of Inspectors | Sign. of Inspectors with Date
1) Chairman
2) Member
3) | Member
4 Member
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ANNEXURE-XVIII-A

( Pleasesubrnitseparaterep'ortforeachsu bject)

Eateoﬂnspection ( - ‘

Faculty:..Dental

Subject/Specialty: -Periodontology.& Implantology

Name&AddressoftheCollegegResearchCentre:-

Digdoh Hills Hingna Road Nagpur

Name of Head of the Department:-Dr. Abhay P. Kolte

Designation: HOD & Proffessor

VSPM Dntal College and Research Center

Department/Subjectwisedeta ilsofavailablePhDGuides:-
(AttachAnnexure”A”)
Date of Total No. Has completed PhD
Sr. Name ) Designation Da_te of |Retirement ofPhD ] sixdays Recognition
No. ofPh.D.Gui Birth ScholarsRegis | ResearchMethodo No.andDate
de tered tilldate | logyWorksho p?
Yes/No
1 P ,29-06- 30/6/34 6 Yes MUHS/UDC/PHD/
Prof & HOD 1970 E-2/849/2017
Dr Abhay P Kolte Date 3/7/2017
2 Dr Rajshri A Kolte Professor ,22-08- 31/8/2038 Yes MUHS/UDC/PHD/
1974 E-2/849/2017
Date 3/7/2017
3 | Drsurekh R Rathod Professor  [25/03/1971] 31/3/2035 5 Yes MUHS/UDC/PFL/E
-2/673/2017
Date3/5/2017
4,

Detailsofavai iableinfrastructureforResea rch:

i) AdequatenumberofCamputerswithlnternetfaci!ityisavailab!e? Yes

ii) JAdequatenumberof Books/Journalsareavailable? Yes

iii) AnyotherspecificthingavailabieattheDepartment:.................“....

5i

DetailsofCentraIResearchLaboratory:

i) AvailableArea(insg. ft):.. .... . Yes.. . ;

i) lsDrugs,/Medicines,’Chemica!setc.areavaifableforrese-arch? Yes

ifi) IsAdequatenumheroﬂnstrumentsareavaiiable? Yes

iv) IsRecordsofStockbookavailable? Yes

6.

ii) FunctioningCentralAnimalHouse? No

DetailsofCentralAnimalHouse:
i) AvailableAreain sq.ft:.. .. M i
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{

7 Details of Institutional Ethical Committee: (Attach Annexure “B")

1) Date of Composition:o2—8 3.
ii) Total Number of Members: . A L“ ........

iii) Number of meetings held in previous year:. . .. 1 : L’\ ......

iv) Whether Records of proceedings are maintained properly?

Yes /NG
Lt

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

8. Details of Resea cmTwsow Committee: (Attach Annexure “C”)

1) Date of Ccmposition;z.
i1) Total number of Members:. ... S\.........

ii1) Number of meetings held in prewous year:.. .. a’\ .......
iv) Whether records of proceedings are maintained properly? Y}mo""
9. Is Doctoral Committee constituted in the lines of RAC? Yes /[ No—
i) If Yes, Date of Composition: .. .....o.ovvnen
ii) Total number of Members:...............
iii) Name of External Subject Expert............c.cces
L_____‘-v
10.  Is Plagiarism detection software facility available? Yes / No—
If Yes, Name of the Sn:n‘t\n'urare.‘:I':..‘.}.‘.ﬁ’b‘.‘.{’..\.'i:.?g‘f’.’.i}L
| )
11. Is attendance of the Ph.D. Scholar maintained properly? Yes /[ No—
12.  Whether Research Centre is registered under MPCB provisions? YMU’*
T
Yes [ No—

13. Whether BMW facility is available?

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

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

DECLARATION BY LIC:
We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the Department/College/Research

Centre, the available other facilities, required instruments and equipment, available at the research centre. The overall

observations of the Inspection Committee are as follows: -

Name of Inspectors

Sign. of Inspectors with Date

1) Chairman

2) Member

3) Member

4 Member
58
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FOR Ph.D COURSE(S) FOR A.Y. 202.3.-20.24.,

(Please submit separate report for each subject)

Date of Inspection

...................

...... Subject/Specialty: Oral Medicine and Radiology

1. Name & Address of the College/Research Centre: -

VSPM’S Dental College and Research Centre

Name of Head of the Department: - Dr. Mukta B. Motwani

Designation: Professor and HOD

2. Department / Subject wise details of available PhD Guides: -
(Attach Annexure “A”)
Has completed six
i g . pueot | Dateor |PRDSchoars | davsResearch | P
. - . . - ecu on
No.|  PhD.Guide Designation] "5 [Setreinont Reg‘ﬁ::d S Workshop? No. and Date
Yes/No
. | Professor & |23/06/19 MUHS/UDC/Ph.D/
1 | Dr. Mukta Motwani HOD 66 23/6/2030 5 Yes E-2/1053/2017
4, Details of available infrastructure for Research: -
i) Adequate number of Computers with Internet facility is available? Yes/ NG
A="
il) ) Adequate number of Books / Journals are available ? Yes /[No—

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

iii) Is Adequate number of Instruments are available?

iv) Is Records of Stock book available?

6. Details of Central Animal Hon;g:
L]

i) Functioning Central Animal House?

Yes / No

D:\LIC_2023-24\LIC_Forms\LIC_Form_Dental_25012023.docx 24

e
Yes /No

Yes /[tNOo




7. Details of Institutional Ethical Committee: (Attach Annexure “B”)
i) Date of Composition:cg-.@ 5.

ii) Total Number of Members:....|. 4. ......
iii) Number of meetings held in previous year:.. . . X L"I ...... e
iv) Whether Records of proceedings are maintained properly? Yes/No
v) Is Human and Animal Ethics Committee, registered under the appropriate authority? YeliT”No—‘

8. Details of Researc%A vj;rv Committee: (Attach Annexure “C”)
i) Dateof Composition:% <. |.. 7. } 20 (6

-
iv) Whether records of proceedings are maintained properly? Yes/ NE"{/
9. Is Doctoral Committee constituted in the lines of RAC? Yes /| NoO

10. Is Plagiarism detection software facility available?
- "~
If Yes, Name of the Softwarn-i"‘ WV\A“\ Q&Q‘l\ e

Yes [ No—

11. Is attendance of the Ph.D. Scholar maintained properly? Yes [-No—

12. Whether Research Centre is registered under MPCB provisions? Ymor‘
L

13. Whether BMW faclility is available? Yes /[-Ne—

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

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

.........................

..........................................................................................................................................

DECLARATION BY LIC
We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the Department/College/Research
Centre, the available other facilities, required instruments and equipment, available at the research centre. The overall

observations of the Inspection Committee are as follows: -

..................

Name of Inspectors Sign. of Inspectors with Date
1) Chairman
2) Member
3) Member
4 Member
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