
ANNEXURE-XVI-A

(As per provisions of the Maharashtra Universig of Health Sciences Act,1gg8 and University Rule/
Guidelines)

Date of lnspection | ,

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/Certificate course during last 5 years

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

Sr.
No.

Name of the
Fel lowship/Ce rtifi cate

Course

Course Started
from the

Academic Year

Intake Capacity
Sanctioned by the

University

Name of Mentor
and Contact

Details
01 Eellowship Course in

Cral lmpantology
z0t5-20r6 l0 Dr.Abhay Kolte, Dean,

?rofessor & Head,
)epaftment of
leriodontology
vlob No 9011071467

Sr.
No.

Academic Year Name of Fellowship/
Certificate Course

Intake Capacity No. ofStudents
Admitted
(In figure only)

1 4.Y.2020-2021
Fellowship Course
in Oral lmpantology

10 c0

2 4.Y.2021-2022
Fellowship Course
in Oral lmpantoloqy

10 l0

3

4.Y.2022-2023
Fellowship Course
in Oral lmpantology

10 )2

I 4.Y.2023-2024
Fellowship Course
in Oral lmpantology

10 l0

5 4.Y.2024-2025
Fellowship Course
in Oral lmpantologu

10 02
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ANNEXURE- XVI-A

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

Guidetines)

. 
(Attach separate List if necessary)

z. year-wise number of students admitted to Fellowship/ certificate course during last 5 years

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 HTIUUS Certificate Course in
Oral ImolantantologY

z0l5 - 16

l0
)r Vnnoa sunll llolre
)822366938

02

03

04

05

06

07

Sr.
No.

Academic Year Name of FellowshiP /
Certificate Course

Intake CapacitY No. of Students
Admitted

(In figure onlY)

1 A.Y .2024 - 2025

\4LJHS Certificate Course in

)ral ImplantologY

l0 0

2 A.Y.2023 -2024

vIUHS Certificate Course in

)ral ImplantologY

l0 0

l0 )
A
s A.Y.2022 -2023

\{UHS Certiticate course rn

Cral ImplantologY

4

E-f
A.Y.2021 -2022

WUHS Certificate Course in

)ral ImplantologY

10 0

u

$ A.Y.2019-2020

vIUHS Certificate Cows\
)ral ImplantologY

0
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ANNEXURE- XVI-A

(As per provisions of the Maharashtra University of Hearth sciences Act 199g and University Rure /Guidelines)

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

Sr.
No.

Name of the
F ellowship/Certifi cate

Course

Course Started
from the

Academic Yeer

Name oI
and C,

Det
OI

Fellowship.",^= i"
l1ql implantology 2014 - t5 t0 Dr. Mukta

93723(

(Attach separate List if necessary)

2' Year-wise number of students admitted to Fellowship/ certificate course during last 5 years

Sr.
No.

Academic Year Name of Fellowship /
Certificate Course

Intake Capacity

10

No. ol'Students
Admitted

(ln figure_only)

02

02

1 x.y.2gn ao2a

Fellowship course in
Oral implantology

2 A.Y. 2022 - 2023 l0

3
/t A.Y. 2021 - 2022 l0
u
II A.Y. 2020 - 2021 t0

-6 A.Y.2019 -2020 l0

2025_
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ANNEXI.JRE-XVI-A

(AsperprovisionsoftheMaharashtra Universityof HearthSciencesAct, lggBandUniversityRure/Guidelines)

Name(s)oftheFellowship/CertificateCourse(s):-oraltmplantology

(Attach separate List if necessary)

z. year_wise number of students admitted to Ferowship/certificate course during lirst 5 years

Name of Mentor
and Contact

Details

Intake CaPacitY

Sanctioned bY t he
Course Started

from the
Academic Year

Name of the
Fellowshi P/Certifi cate

Course
. Neelam Pande

njeet Deshmukh
I College & RC,

agpur Mob No'
2014-15llowship Course in Oral

Name of FellowshiP /

Certificate Course

I nta ke
CapacitY

No. ofStudents
Admitted

(ln figure onlY)Sr.
No.

{cademic Year

r0 2

1 \,.Y.2025-2026 Fellowship Ce(ificate Course ln Ural
t- ^l^ ^*nlaarr

2

2 A.Y.2023-2024
2

3 A,Y.2022-2023
0

4 xv.zozt-zozz
0

5 AX.2020-2021
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Sr.
No.

10
01



ANNEXT]RE-XVI-A

(AsperprovisionsoftheMaharashtra Universityof HealthSciencesAct, 'lgg8andUniversityRule/Guidelines)

Date of lnspection | :

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

Sr.
No.

Name of the
Fellowship/Ce rtifi cate

Course

Course Started
fronr the

Academic Ycar

lntake Capacity
Snnctioned byt he

University

Name of Mentor
and Contact

Details

0l
Fellowship Course in

Aesthetic and Cosmetic

Dentistry

2022-23 l0

Dr. Neelant Pande
HOD &Prof'essor
VSPM Denlal Collcge &
RC, Nagpur Mob No.
982293 t899

02

Dr. Saee Deshpande
Reader

VSPM Dental College &
RC, Nagpur Mob No.
)823794366

03

)r. Rajlakshnri Banerjee
VSPM Dental College &
RC, NagpLrr Mob No.
)890324911

04

Dr. AnLrj Chandal<

VSPM DentalCollege &
RC, Nagpur Mob No.
9158r92345

(Attach separate List if necessary)

Z. year-wise number of students admitted to Fellowship/Certificate course during last 5 years

Sr.
No.

Academic Year
Na nre of

Fcllorvsh ip/Certifica te

Cou rse

lntake
Capacity

No. oI Studcnts
Ad rn ittccl

(ln ligLrrc only)

1
\.Y.2025-2026 Fellowship Course in Aesthetic and

3osmetic Dentistry

l0
In Process

2 A.Y 2023-2024

J
A.Y.2022-2023 J

4

5
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