ANNEXURE-XVI-A

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y.2024-2025

(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. 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 2015-2016 10 Dr.Abhay Kolte, Dean,
Oral Impantology Professor & Head,

Department of
Periodontology
IMob No 9011071467

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/Certificate course during last 5 years
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Sr. Academic Year Name of Fellowship/ Intake Capacity No. of Students
No. Certificate Course Adnmitted
(In figure only)
1 Fellowship Course 10 00
A.Y.2020-2021 in Oral Impantology
2 Fellowship Course 10 00
AY.2021-2022 in Oral Impantology
3 Fellowship Course |10 02
— | AY.2022-2023 in Oral Impantology
4 Fellowship Course (10 00
= | AY.2023-2024 in Oral Impantology
5 Fellowship Course |10 02
AY.2024-2025 in Oral Impantology
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ANNEXURE- XVI-A

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2025-2026

(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. 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 2015 - 16 Dr Vrinda Sunil Kolte
Oral Implantantology 10 0822366938

02

03

04

05

06

07

(Attach separate List if necessary)

[

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

Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students
No. Certificate Course Admitted
(In figure only)
IMUHS Certificate Course in 10 0
1 | AY. 2024 - 2025 Oral Implantology
IMUHS Certificate Course in 10 0
2 | AY. 2023 - 2024 Oral Implantology
A MUHS Certificate Course in 10 2
\') AY. 2022 — 2023 Oral Implantology
b %
E IMUHS Certificate Course in 10 0
£ |AY. 20212022 Oral Implantology
IMUHS Certificate Course& 10 0
% A.Y. 2019 — 2020 Oral Implantology
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DENTAL
S\EcEs RESE?‘RCHFEE;TRE
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‘ ANNEXURE- XVI-A

f FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2025-2026

(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. Name of the Course Started ‘ Intake Capacity Name of Mentor ‘
No. | Fellowship/Certificate from the Sanctioned by the and Contact

' Course Academic Year University 'Detuils |

r o1 | Fellowship course in Dr. Mukta Motwani |

2014 - 15 10

Oral implantology 9372306210 |

(Attach separate List if necessary)

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

1 I ST = ‘i
Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students |
No. Certificate Course Admitted |

— _(nfigure only) |
1 |AY.2023-2024 10 0
2 '[AY.2022 - 2023 10 02 |
. Fellowship course in ] o I __ -

|2 |AY. 2021 - 2022 Oral implantology 0 | |
B | AY. 2020 - 2021 v ) |

| B | AY. 2019 - 2020 | Sl

DEAN
RANJEET DESHMUKH DENTAL

COLLEGE & RESEARCH CENTRE

: : 3 v
Diadoh Hills, Hingna Road,
‘ Nagpur-440019
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ANNEXURE-XVI-A

FORFELLOWSHIPICERTIFICATECQURSE (S) FOR A.Y.2025-2026

(AsperprovisionsoftheMaharashtr

a Universityof HealthSciencesAct, 1998andUniversityRule/Guidelines)

Ei)ate 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 t he and Contact
Course Academic Year University Details
Dr. Neelam Pande
) - EOD & [l;rni;cssukrh
Fellowship Course in Ura anjeet Deshmu
Y Implantology Gl gl 0 Dental College & RC,
Nagpur Mob No.
l 9822931899

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

No. of Students

Sr. |Academic Year Name of Fellowship / Intake Admitted
No. Certificate Course l Capacity (In figure only)
|
1 |A.Y.2025-2026 Fellowship Certificate Course in Oral 10 | 2
Implantology
A.Y.2023-2024 2 |
AY.2022-2023 2 —‘

A.Y.2021-2022

|

oA N

A.Y.2020-2021

i
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ANNEXURE-XVI-A

FORFELLOWSHIP/CERTIFICATECOURSE(S)FORA.Y. 2025-2026

(AsperprovisionsoftheMaharashtra Universityof HealthSciencesAct, 1998andUniversityRule/Guidelines)

Date of Inspection |: J

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

Sr. Name of the Course Started Intake Capacity Name of Mentor
No. | Fellowship/Certificate from the Sanctioned byt he and Contact
Course Academic Year University Details
Dr. Neelam Pande
Fellowship Course in HOD &Professor
01 Aesthetic and Cosmetic 2022-23 10 VSPM Dental College &
Dentistry RC, Nagpur Mob No.
0822931899
Dr. Saee Deshpande
Reader
02 VSPM Dental College &
RC, Nagpur Mob No.
9823794366

Dr. Rajlakshmi Banerjee

03 VSPM Dental College &
RC, Nagpur Mob No.

0890324934

Dr. Anuj Chandak

04 VSPM Dental College &
RC, Nagpur Mob No.

9158192345

* |

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

No. ofStudc-nTs

Sr. |Academic Year Nane = Intake Admitted
No. Fellowship/Certificate Capacity (In figure only)
Course
A.Y.2025-2026 Fellowship Course in Aesthetic and 10 ==
1 y . In Process
Cosmetic Dentistry - ek
2 A.Y.2023-2024 5
A.Y.2022-2023 ' T
3 )
4 A.Y.20.....-20
5 |AY.20....-20
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