
Sr.No College Name Subject Full Name of 
Teacher (  First 
Name Middle 

NameLast Name )

Designation Date of 
Joining

UG 
Qualification & 

Year of 
Passing

PG.Qualificatio
n & Year of 

Passing

Teache
r 

Experi
ence  
After 
PG 

Passin
g

MUHS 
Approval 
(Yes/ No)

IF Yes MUHS 
Approval Letter 

& Date

Aadhar No Pan No Date of Birth 
( Age in Year)

Latest 
Email 

Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
1 VPDC SANGLI Anatomy Dr. Sunita Shrikant 

Waswade
Reader 1.6.2012 M.B.B.S.1984 M.S.Anatomy19

94
30 Yrs Yes MUHS/E-2/2220 

/2048/2014 Dated 
28.04.2014

499012509087 AADPW8594L 08.09.1954 68 
Yrs

sunitawas
wade@yah
oo.com

9850036658 No 

ANNEXURE - XVI -B

Subjectwise Eligible  Examiners List ( UG Courses) 

Name of the Subject : Anatomy

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Name of the College / Phone No./Mob.No. : VASANTDADA PATIL DENTAL COLLEGE AND HOSPITAL,KAVALAPUR - SANGLI 
Phone No.0233 2364400,2364402           College Email :vpdcsangli@gmail.com



Sr.N
o

College 
Name

Subject Full Name of Teacher (  First 
Name Middle NameLast 

Name )

Designatio
n

Date of 
Joining

UG 
Qualificati
on & Year 
of Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
 

Experie
nce  
After 
PG 

Passing

MUHS 
 

Appro
val 

(Yes/ 
No)

IF Yes MUHS Approval 
Letter & Date

Aadhar No Pan No Date of 
Birth ( Age 

in Year)

Latest Email 
Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 VPDC 

SANGLI
General 
Physiology

Dr.Amol Kulkarni Asso.Profe
ssor & HOD

01.07.2005 MBBS 1995 M.D.Physio
logy 2004

20 Yrs Yes MUHS/E-2/SSC/3508/ 2012 
Dated 31.08.2012

869441098224 AIYPK9471D 05.03.1974 
50

dramolkulkarni@
yahoo.co.in

9822247357 No

Name of the Subject : General Physiology

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Name of the College / Phone No./Mob.No. : VASANTDADA PATIL DENTAL COLLEGE AND HOSPITAL,KAVALAPUR - SANGLI 
Phone No.0233 2364400,2364402           College Email :vpdcsangli@gmail.com

ANNEXURE - XVI -B

Subjectwise Eligible  Examiners List ( UG Courses) 



Sr.No College 
Name

Subject Full Name of Teacher (  
 First Name Middle 
NameLast Name )

Designation Date of 
Joining

UG 
Qualificati
on & Year 
of Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
Experience  
  After PG 
Passing

MUHS 
Approval 
(Yes/ No)

IF Yes MUHS 
Approval Letter & 

Date

Aadhar No Pan No Date of Birth ( 
Age in Year)

Latest Email 
Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 VPDC 

SANGLI
Biochemistr
y

Madhumati Landage Reader 01.10.2017 MSc 
Biochemistr
y 2010

Ph.D 2017 8.7 Yrs Yes MUHS/ACAD/Appro
val/UG/639/2024 
Dtd.15.03.2024

728745198665 ACVPLF65
20

17.10.1975    
25.06.1987 37Yrs

madhumatilan
dage@gmail.v
om

98560615337 No

Name of the Subject : Biochemistry

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Name of the College / Phone No./Mob.No. : VASANTDADA PATIL DENTAL COLLEGE AND HOSPITAL,KAVALAPUR - SANGLI 
Phone No.0233 2364400,2364402           College Email :vpdcsangli@gmail.com

ANNEXURE - XVI -B

Subjectwise Eligible  Examiners List ( UG Courses) 



Sr.
No

College 
Name

Subject Full Name of Teacher (  
 First Name Middle 
NameLast Name )

Designation Date of 
Joining

UG 
Qualification 

& Year of 
Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
Experience  
  After PG 
Passing

MUHS 
Approval 
(Yes/ No)

IF Yes MUHS 
Approval Letter & Date

Aadhar No Pan No Date of 
Birth ( Age 

in Year)

Latest 
Email 

Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 VPDC 

SANGLI
General Pathology Dr.Satish Sankpal Reader 17.04.2018 MBBS 1995 MD 

General 
Pathology 
2000

20.7Yrs Yes MUHS/ACAD/Approval/
UG/639/2024 
Dtd.15.03.2024

477816720542 AOKPS885
0E

02.08.1971  
53 Yrs

deeksha.p
alus@gma
il.com

9890505166 No

Name of the Subject : General Pathology

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Name of the College / Phone No./Mob.No. : VASANTDADA PATIL DENTAL COLLEGE AND HOSPITAL,KAVALAPUR - SANGLI 
Phone No.0233 2364400,2364402           College Email :vpdcsangli@gmail.com

ANNEXURE - XVI -B

Subjectwise Eligible  Examiners List ( UG Courses) 



Sr.
No

College 
Name

Subject Full Name of 
Teacher (  First 
Name Middle 

NameLast Name )

Designation Date of 
Joining

UG 
Qualification 

& Year of 
Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
Experience  
  After PG 
Passing

MUH
S 

Appr
oval 
(Yes/ 
No)

IF Yes MUHS Approval 
Letter & Date

Aadhar No Pan No Date of Birth 
( Age in Year)

Latest Email 
Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 VPDC 

SANGLI
General 
Medicine

Dr.Azad Maldar Reader 15.12.2007 MBBS 1983 MD 1989 23.7 Yrs Yes MUHS/E-2/2202/ 
1676/10 Dated 
13.05.2010

571124966720 AAXPM8500J 20.12.1962  
62 Yrs

azadmaldar@gm
ail.com

9422613331 No

2 VPDC 
SANGLI

General 
Medicine

Dr.Satish Paranjpe Reader 01.08.2011 MBBS 1980 MD 1983 12.7 Yrs Yes MUHS/E-2/2202/ SSC 
3508/2012  Dated 
31.08.2012

337559818687 APPP6579H 26.10.1956  
68 Yrs

smpicu@gmail.c
om

9421222256 No

Name of the Subject : General Medicine

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Name of the College / Phone No./Mob.No. : VASANTDADA PATIL DENTAL COLLEGE AND HOSPITAL,KAVALAPUR - SANGLI 
Phone No.0233 2364400,2364402           College Email :vpdcsangli@gmail.com

ANNEXURE - XVI -B

Subjectwise Eligible  Examiners List ( UG Courses) 



Sr.
No

College 
Name

Subject Full Name of Teacher (  
First Name Middle 
NameLast Name )

Designatio
n

Date of 
Joining

UG 
Qualificati
on & Year 
of Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
Experience  
  After PG 
Passing

MUHS 
 

Appro
val 

(Yes/ 
No)

IF Yes MUHS Approval 
Letter & Date

Aadhar No Pan No Date of Birth 
( Age in Year)

Latest Email 
Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 VPDC 

SANGLI
General 
Surgery

Dr.Ravindra Walvekar Reader 10.04.2019 MBBS 1996 MS 2001 15.7  Yrs Yes MUHS/ACAD/Approval/U
G/639/2024 
Dtd.15.03.2024

221139493309 AANPWD430D 14.06.1974  
50 Yrs

ravindrawalve
kar@gmail.co
m

9822536610 No

2 VPDC 
SANGLI

General 
Surgery

Dr.Mahesh Gujar Reader 08.03.2014 MBBS 1996 MS 2003 10 .7Yrs Yes MUHS/ACAD/Approval/U
G/639/2024 
Dtd.15.03.2024

958827118783 AGRPG4597M 28.07.1975 
50 Yrs

maheshgujar8
5@gmail.com

9822191770 No

Name of the Subject : General Surgery

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Name of the College / Phone No./Mob.No. : VASANTDADA PATIL DENTAL COLLEGE AND HOSPITAL,KAVALAPUR - SANGLI 
Phone No.0233 2364400,2364402           College Email :vpdcsangli@gmail.com

ANNEXURE - XVI -B

Subjectwise Eligible  Examiners List ( UG Courses) 



Sr.
No

College 
Name

Subject Full Name of Teacher (  
First Name Middle 
NameLast Name )

Designation Date of 
Joining

UG 
Qualificati
on & Year 
of Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
Experie

nce  
After 
PG 

Passing

MUHS 
 

Appro
val 

(Yes/ 
No)

IF Yes MUHS Approval 
Letter & Date

Aadhar No Pan No Date of 
Birth ( Age 

in Year)

Latest Email 
Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 VPDC 

SANGLI
Oral Medicine 
Diagnosis and 
Radiology

Dr.Raghvendra Satyappa 
Byakodi

Professor 01.12.2015 BDS2000 MDS2006 18 Yrs Yes MUHS/ACAD/Approval/
UG/639/2024 
Dtd.15.03.2024

350682592679 ANMPB308
6C

28.09.1977 
47  Yrs

raghvendrabyakosi
@rediffmail.com

9975185890 No

2 VPDC 
SANGLI

Oral Medicine 
Diagnosis and 
Radiology

Dr.Arati Paranjape Reader 01.08.2015 BDS 2003 MDS 2011 13  Yrs Yes MUHS/ACAD/Approval/
UG/639/2024 
Dtd.15.03.2024

411474566914 AQDP9017D03.08.1982 
42 Yrs

arati038@yahoo.co
m

9822172955 No

3 VPDC 
SANGLI

Oral Medicine 
Diagnosis and 
Radiology

Dr.Sunil Sudhakar Awale Reader 1.06.2018 BDS2004 MDS2014 9  Yrs Yes MUHS/ACAD/Approval/
UG/639/2024 
Dtd.15.03.2024

337559818687 AVIPA5476
F

11.05.1986  
 38 Yrs

sunnyawale@rocke
tmail.com

9975202062 No

4 VPDC 
SANGLI

Oral Medicine 
Diagnosis and 
Radiology

Dr.Manishkumar Dinkar 
Shete

Reader 06.02.2016 BDS2011 MDS 2015 9 Yrs Yes MUHS/Acad1/Approval/
UG&PG/733/2023 
Dtd.03.03.2023

276378469697 ERDPS841
2J

03.11.1988 
36 Yrs

dr.manishshete@g
mail.com

9766166922 No

Name of the Subject : Oral Medicine Diagnosis and Radiology

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Name of the College / Phone No./Mob.No. : VASANTDADA PATIL DENTAL COLLEGE AND HOSPITAL,KAVALAPUR - SANGLI 
Phone No.0233 2364400,2364402           College Email :vpdcsangli@gmail.com

ANNEXURE - XVI -B

Subjectwise Eligible  Examiners List ( UG Courses) 



Sr.
No

College 
Name

Subject Full Name of Teacher 
(  First Name Middle 

NameLast Name )

Designatio
n

Date of 
Joining

UG 
Qualificati
on & Year 
of Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
Experience  
  After PG 
Passing

MUHS 
Appro

val 
(Yes/ 
No)

IF Yes MUHS Approval 
Letter & Date

Aadhar No Pan No Date of Birth 
( Age in Year)

Latest Email 
Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 VPDC 

SANGLI
Oral & Maxillofacial 
Surgery

Dr.Sachin Surendra 
Majati

Professor & 
HOD

01.04.2008 BDS 1995 MDS1989 23.7 Yrs Yes MUHS/E-2/2202/245/ 
2009 Dated 31.11.2009

508113169918 ABGPM8500J 27.05.1973 
51Yrs

sachinmajati
@gmail.com

9822318144 No

2 VPDC 
SANGLI

Oral & Maxillofacial 
Surgery

Dr.Appsab Namdev 
Sanadi

Professor 23.06.2015 BDS 2007 MDS2011 16.7 Yrs Yes MUHS/ACAD1/Approval/U
G&PG/733/2023 Dated 
03.03.2023

656447489309 DUDPS97775L 01.06.1984  
40 Yrs

drans84@gma
il.com

9875016890 No

Name of the Subject : Oral & Maxillofacial Surgery

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Name of the College / Phone No./Mob.No. : VASANTDADA PATIL DENTAL COLLEGE AND HOSPITAL,KAVALAPUR - SANGLI 
Phone No.0233 2364400,2364402           College Email :vpdcsangli@gmail.com

ANNEXURE - XVI -B

Subjectwise Eligible  Examiners List ( UG Courses) 



Sr.
No

College 
Name

Subject Full Name of Teacher (  
First Name Middle 
NameLast Name )

Designatio
n

Date of 
Joining

UG 
Qualificati
on & Year 
of Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
Experience  
  After PG 
Passing

MUHS 
Approval 
(Yes/ No)

IF Yes MUHS 
Approval Letter & 

Date

Aadhar No Pan No Date of 
Birth ( Age 

in Year)

Latest Email 
Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 VPDC 

SANGLI
Oral 
Pathology

Dr.Priya Shirish Joshi Professor 
& HOD

01.08.1998 BDS 1986 MDS1989 34.7 Yrs Yes MUHS/E-2/2202/ 
246/2009/ Dated 
31.01.2009

229709364062 AAZPJ3426E 17.02.19655
9 Yrs

sangeetakov@
yahoo.co.in

9896012016 No

2 VPDC 
SANGLI

Oral 
Pathology

Dr.Madhuri Ankale Reader 11.07.2009 BDS 1999 MDS2005 18.7 Yrs Yes MUHS/E-
2/2262/SSC/1255/ 
2013 dated 02.04.2013

720592705791 AIMPA0932F 24.02.19863
8 Yrs

drmadhuri197
7@gmail.com

9923577876 No

3 VPDC 
SANGLI

Oral 
Pathology

Dr.Kiran Jadhav Reader 01.06.2019 BDS 2004 MDS 2010 13.7 Yrs Yes MUHS/ACAD/Approval/
UG/639/2024 
Dtd.15.03.2024

869156215521 APPQPJ7407P21.05.1981 
43 Yrs

drkiranjadhav
@yahoo.com

7046776581 No

4 VPDC 
SANGLI

Oral 
Pathology

Dr.Sangeeta Patil Reader 01.08.1990 BDS1990 MDS2018 6.7 Yrs Yes MUHS/ACAD/Approval/
UG/639/2024 
Dtd.15.03.2024

808870472101 ACPPP4263K12.07.196607.12.1966 
58 Yrs

drsangeetapati
l2166@gmail.c
om

9422582986 No

Name of the Subject :Oral Pathology

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Name of the College / Phone No./Mob.No. : VASANTDADA PATIL DENTAL COLLEGE AND HOSPITAL,KAVALAPUR - SANGLI 
Phone No.0233 2364400,2364402           College Email :vpdcsangli@gmail.com

ANNEXURE - XVI -B

Subjectwise Eligible  Examiners List ( UG Courses) 



Sr.
No

College 
Name

Subject Full Name of Teacher (  
 First Name Middle 
NameLast Name )

Designatio
n

Date of 
Joining

UG 
Qualificati
on & Year 
of Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
Experience  

After PG 
Passing

MUHS 
Approv

al 
(Yes/ 
No)

IF Yes MUHS Approval 
Letter & Date

Aadhar No Pan No Date of Birth 
( Age in 

Year)

Latest Email 
Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 VPDC 

SANGLI
Conservative Dentistry 
& Endodontics 

Dr.Suvarna Sudhir Patil Professor 01.03.2001 BDS1983 MDS 1986 31.7 Yrs Yes MUHS/E-2/1100/ 2014 
Dtd.12.05.2014

721938335563 AIFPP3580P 08.04.1966 
58 Yrs

patilsudhir79@
yahoo.in

9850909887 No

2 VPDC 
SANGLI

Conservative Dentistry 
& Endodontics 

Dr.Girish Umashetty Professor 10.06.2015 BDS 2007 MDS 2011 12.7 Yrs Yes MUHS/ACAD/Approval/UG
/639/2024 /Dtd.15.03.2024

914075444662 ABHPPU6165E 10.101983 
41 Yrs

girishumashetty
@gmail.com

9896056288 No

3 VPDC 
SANGLI

Conservative Dentistry 
& Endodontics 

Dr.Santosh Huggar Professor 20.06.1922 BDS2004 MDS2007 15.4 Yrs Yes MUHS/ACAD/Approval/UG
/639/2024 /Dtd.15.03.2024

733200089459 ACOPH2386J 01.07.1979 
45 Yrs

drsantoshhugar
79@gmail.com

9923403647 No

4 VPDC 
SANGLI

Conservative Dentistry 
& Endodontics 

Dr.Snehal Shrikant 
Savgave

Reader 01.07.2015 BDS 2006 MDS 2011 12.7 Yrs Yes MUHS/ACAD/Approval/UG
/639/2024 /Dtd.15.03.2024

363460723533 BWUPS9405C 09.05.1983 
41 Yrs

sawgavesnehal
@gmail.com

9975244882 No

5 VPDC 
SANGLI

Conservative Dentistry 
& Endodontics 

Dr.Rutuja Vijaykumar 
Chopade

Reader 28.02.2019 BDS2008 MDS2013 11.4 Yrs Yes MUHS/ACAD/Approval/UG
/639/2024 /Dtd.15.03.2024

725094899205 AOVPC6185R 11.03.1987 
37 Yrs

crutuja11@gma
il.com

9975906396 No

6 VPDC 
SANGLI

Conservative Dentistry 
& Endodontics 

Dr.Priyatam Karade Reader 17.04.2017 BDS 2009 MDS 2015 7.2 Yrs Yes MUHS/ACAD/Approval/UG
/639/2024 /Dtd.15.03.2024

471138810135 COFPK0818B 14.07.1986 
38 Yrs

drpriyatamkara
de@gmail.com

9975722919 No

7 VPDC 
SANGLI

Conservative Dentistry 
& Endodontics 

Dr.Anilkumar Bhagat Reader 21.08.1917 BDS 2012 MDS 2017 2.4 Yrs Yes MUHS/ACAD/Approval/UG
/639/2024 /Dtd.15.03.2024

752020146027 DLXPK4419L 11.11.1990 
34 Yrs

akbhagat11@g
mail.com

8669168830 No

8 VPDC 
SANGLI

Conservative Dentistry 
& Endodontics 

Dr.Ravindra Jadhav Reader 10.07.2019 BDS 2015 MDS 2019 5.6 Yrs Yes MUHS/ACAD/Approval/UG
/639/2024 /Dtd.15.03.2024

653812848167 BBHPJ8443B 09.06.1991 
34 Yrs

ravindrajjadhav
@gmail.com

9970869873 No

Name of the Subject : Conservative Dentistry & Endodontics 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Name of the College / Phone No./Mob.No. : VASANTDADA PATIL DENTAL COLLEGE AND HOSPITAL,KAVALAPUR - SANGLI 
Phone No.0233 2364400,2364402           College Email :vpdcsangli@gmail.com

ANNEXURE - XVI -B

Subjectwise Eligible  Examiners List ( UG Courses) 



Sr.N
o

College 
Name

Subject Full Name of Teacher 
(  First Name Middle 

NameLast Name )

Designatio
n

Date of 
Joining

UG 
Qualificati
on & Year 
of Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
Experience  
  After PG 
Passing

MUHS 
Appro

val 
(Yes/ 
No)

IF Yes MUHS 
Approval Letter & Date

Aadhar No Pan No Date of 
Birth ( 
Age in 
Year)

Latest Email 
Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 VPDC 

SANGLI
Conservative Dentistry & 
Endodontics 

Dr.Suvarna Sudhir Patil Professor 01.03.2001 BDS1983 MDS 1986 31.7 Yrs Yes MUHS/E-2/1100/ 2014 
Dtd.12.05.2014

721938335563 AIFPP3580P 08.04.1966 
58 Yrs

patilsudhir79@ya
hoo.in

9850909887 No

2 VPDC 
SANGLI

Conservative Dentistry & 
Endodontics 

Dr.Girish Umashetty Professor 10.06.2015 BDS 2007 MDS 2011 12.7 Yrs Yes MUHS/ACAD/Approval/
UG/639/2024 
/Dtd.15.03.2024

914075444662 ABHPPU6165E 10.101983 
41 Yrs

girishumashetty@
gmail.com

9896056288 No

3 VPDC 
SANGLI

Conservative Dentistry & 
Endodontics 

Dr.Santosh Huggar Professor 20.06.1922 BDS2004 MDS2007 15.4 Yrs Yes MUHS/ACAD/Approval/
UG/639/2024 
/Dtd.15.03.2024

733200089459 ACOPH2386J 01.07.1979 
45 Yrs

drsantoshhugar79
@gmail.com

9923403647 No

4 VPDC 
SANGLI

Conservative Dentistry & 
Endodontics 

Dr.Snehal Shrikant 
Savgave

Reader 01.07.2015 BDS 2006 MDS 2011 12.7 Yrs Yes MUHS/ACAD/Approval/
UG/639/2024 
/Dtd.15.03.2024

363460723533 BWUPS9405C 09.05.1983 
41 Yrs

sawgavesnehal@g
mail.com

9975244882 No

5 VPDC 
SANGLI

Conservative Dentistry & 
Endodontics 

Dr.Rutuja Vijaykumar 
Chopade

Reader 28.02.2019 BDS2008 MDS2013 11.4 Yrs Yes MUHS/ACAD/Approval/
UG/639/2024 
/Dtd.15.03.2024

725094899205 AOVPC6185R 11.03.1987 
37 Yrs

crutuja11@gmail.
com

9975906396 No

6 VPDC 
SANGLI

Conservative Dentistry & 
Endodontics 

Dr.Priyatam Karade Reader 17.04.2017 BDS 2009 MDS 2015 7.2 Yrs Yes MUHS/ACAD/Approval/
UG/639/2024 
/Dtd.15.03.2024

471138810135 COFPK0818B 14.07.1986 
38 Yrs

drpriyatamkarade
@gmail.com

9975722919 No

7 VPDC 
SANGLI

Conservative Dentistry & 
Endodontics 

Dr.Anilkumar Bhagat Reader 21.08.1917 BDS 2012 MDS 2017 2.4 Yrs Yes MUHS/ACAD/Approval/
UG/639/2024 
/Dtd.15.03.2024

752020146027 DLXPK4419L 11.11.1990 
34 Yrs

akbhagat11@gmai
l.com

8669168830 No

8 VPDC 
SANGLI

Conservative Dentistry & 
Endodontics 

Dr.Ravindra Jadhav Reader 10.07.2019 BDS 2015 MDS 2019 5.6 Yrs Yes MUHS/ACAD/Approval/
UG/639/2024 
/Dtd.15.03.2024

653812848167 BBHPJ8443B 09.06.1991 
34 Yrs

ravindrajjadhav@
gmail.com

9970869873 No

Name of the Subject : Preclinical Conservative 

ANNEXURE - XVI -B

Subjectwise Eligible  Examiners List ( UG Courses) 
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Name of the College / Phone No./Mob.No. : VASANTDADA PATIL DENTAL COLLEGE AND HOSPITAL,KAVALAPUR - SANGLI 
Phone No.0233 2364400,2364402           College Email :vpdcsangli@gmail.com



Sr.
No

College 
Name

Subject Full Name of Teacher (  
 First Name Middle 
NameLast Name )

Designation Date of 
Joining

UG 
Qualificati
on & Year 
of Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
Experienc
e  After 

PG 
Passing

MUHS 
Appro

val 
(Yes/ 
No)

IF Yes MUHS Approval 
Letter & Date

Aadhar No Pan No Date of 
Birth ( Age 

in Year)

Latest Email 
Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 VPDC 

SANGLI
Prosthodontics Crown 
Bridge and Implantology

Dr.Vishal  Virupaksha 
Patil

Professor & 
HOD

01.12.2017 BDS 2002 MDS 2007 17 Yrs Yes MUHS/ACAD/Approval/UG
/639/2024/ Dtd.15.03.2024

311706892200 AUPPP3952P 12.07.1978 
46  Yrs

drvishalpatil@
rediffmail.co
m

9765942407 No

2 VPDC 
SANGLI

Prosthodontics Crown 
Bridge and Implantology

Dr.Sachhi Ramesh J Professor 11.06.2018 BDS2002 MDS2007 17  Yrs Yes MUHS/ACAD/Approval/UG
/639/2024/ Dtd.15.03.2024

518155856888 AUSPR3527A 10.10.1981 
43  Yrs

sacchhasona
@gmail.com

9373330235 No

3 VPDC 
SANGLI

Prosthodontics Crown 
Bridge and Implantology

Dr.Digvijay Deshpande Reader 26.07.2018 BDS 2008 MDS 2014 11.5Yrs YES MUHS/ACAD1/Approval/U
G&PG/733/2023 
Dtd.03.03.2023

322568075514 CBMPD6737Q 03.02.1987 
37  Yrs

drdigz1987@g
mail.com

7588866101 No

4 VPDC 
SANGLI

Prosthodontics Crown 
Bridge and Implantology

Dr.Kirti  Vijaykumar 
Chodankar

Reader 11.04.2020 BDS 2009 MDS 2015 9 Yrs YES MUHS/ACAD1/Approval/U
G&PG/733/2023/Dtd.13.03
.2023

888186465170 ALEPC7805J 08.12.1987 
37 Yrs

dr.kirtichodan
kar@gmail.co
m

9860466050 No

5 VPDC 
SANGLI

Prosthodontics Crown 
Bridge and Implantology

Dr.Amit  Shivkant VathareReader 11.11.2020 BDS 2010 MDS 2016 8  Yrs YES MUHS/PG/E-2/769/2023 
Dtd.10.03.2023

203488587973 ASGPU3179F 31.12.1988 
36 Yrs

dr.amitvathar
e@gmail.com

9923798056 No

6

VPDC 
SANGLI

Prosthodontics Crown 
Bridge and Implantology

Dr.Pooja Patil Reader 16.08.2019 BDS2015 MDS2019 6 Yrs Yes MUHS/ACAD/Approval 
/UG&PG/639/2024 

Dtd.15.03.2024

814265401698 CSKPP7746M 21.08.1991 
33 Yrs

poojapatil308
@gmail.com

9665777072 No

Name of the Subject :Prosthodontics Crown Bridge and Implantology 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Name of the College / Phone No./Mob.No. : VASANTDADA PATIL DENTAL COLLEGE AND HOSPITAL,KAVALAPUR - SANGLI 
Phone No.0233 2364400,2364402           College Email :vpdcsangli@gmail.com

ANNEXURE - XVI -B

Subjectwise Eligible  Examiners List ( UG Courses) 



Sr.
No

College 
Name

Subject Full Name of 
Teacher (  First 
Name Middle 

NameLast Name )

Designatio
n

Date of 
Joining

UG 
Qualificati
on & Year 
of Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
Experience  
  After PG 
Passing

MUHS 
Approv

al 
(Yes/ 
No)

IF Yes MUHS 
Approval Letter & 

Date

Aadhar No Pan No Date of 
Birth ( Age 

in Year)

Latest Email 
Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

1

VPDC 
SANGLI

Prosthodontics Crown 
Bridge and Implantology

Dr.Vishal  
Virupaksha Patil

Professor 
& HOD

01.12.20
17

BDS 2002 MDS 2007 17 Yrs Yes MUHS/ACAD/Approval/
UG/639/2024/ 
Dtd.15.03.2024

311706892200 AUPPP3952P 12.07.1978 
46  Yrs

drvishalpatil@re
diffmail.com

9765942407 No

2

VPDC 
SANGLI

Prosthodontics Crown 
Bridge and Implantology

Dr.Sachhi Ramesh J Professor 11.06.20
18

BDS2002 MDS2007 17  Yrs Yes MUHS/ACAD/Approval/
UG/639/2024/ 
Dtd.15.03.2024

518155856888 AUSPR3527A 10.10.1981 
43  Yrs

sacchhasona@g
mail.com

9373330235 No

3

VPDC 
SANGLI

Prosthodontics Crown 
Bridge and Implantology

Dr.Digvijay DeshpandeReader 26.07.20
18

BDS 2008 MDS 2014 11.5Yrs YES MUHS/ACAD1/Approv
al/UG&PG/733/2023 
Dtd.03.03.2023

322568075514 CBMPD6737Q 03.02.1987 
37  Yrs

drdigz1987@gma
il.com

7588866101 No

4

VPDC 
SANGLI

Prosthodontics Crown 
Bridge and Implantology

Dr.Kirti  Vijaykumar 
Chodankar

Reader 11.04.20
20

BDS 2009 MDS 2015 9 Yrs YES MUHS/ACAD1/Approv
al/UG&PG/733/2023/Dt
d.13.03.2023

888186465170 ALEPC7805J 08.12.1987 
37 Yrs

dr.kirtichodankar
@gmail.com

9860466050 No

5

VPDC 
SANGLI

Prosthodontics Crown 
Bridge and Implantology

Dr.Amit  Shivkant VathareReader 11.11.20
20

BDS 2010 MDS 2016 8  Yrs YES MUHS/PG/E-
2/769/2023 
Dtd.10.03.2023

203488587973 ASGPU3179F 31.12.1988 
36 Yrs

dr.amitvathare@
gmail.com

9923798056 No

6 VPDC 
SANGLI

Prosthodontics Crown 
Bridge and Implantology

Dr.Pooja Patil Reader 16.08.2019BDS2015 MDS2019 6 Yrs Yes MUHS/ACAD/Approval 
/UG&PG/639/2024 

Dtd.15.03.2024

814265401698 CSKPP7746M 21.08.1991 
33 Yrs

poojapatil308@g
mail.com

9665777072 No

Name of the Subject :Pre Clinical Prosthodontics 

ANNEXURE - XVI -B

Subjectwise Eligible  Examiners List ( UG Courses) 
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Name of the College / Phone No./Mob.No. : VASANTDADA PATIL DENTAL COLLEGE AND HOSPITAL,KAVALAPUR - SANGLI 
Phone No.0233 2364400,2364402           College Email :vpdcsangli@gmail.com



Sr.N
o

College 
Name

Subject Full Name of Teacher (  
 First Name Middle 
NameLast Name )

Designatio
n

Date of 
Joining

UG 
Qualificati
on & Year 
of Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
Experience  
  After PG 
Passing

MUHS 
Appro

val 
(Yes/ 
No)

IF Yes MUHS 
Approval Letter & Date

Aadhar No Pan No Date of Birth 
( Age in 

Year)

Latest Email 
Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

1

VPDC 
SANGLI

Prosthodontics Crown 
Bridge and Implantology

Dr.Vishal  Virupaksha 
Patil

Professor 
& HOD

01.12.2017 BDS 2002 MDS 2007 17 Yrs Yes MUHS/ACAD/Approval/
UG/639/2024/ 
Dtd.15.03.2024

311706892200 AUPPP3952P 12.07.1978 
46  Yrs

drvishalpatil@re
diffmail.com

9765942407 No

2

VPDC 
SANGLI

Prosthodontics Crown 
Bridge and Implantology

Dr.Sachhi Ramesh J Professor 11.06.2018 BDS2002 MDS2007 17  Yrs Yes MUHS/ACAD/Approval/
UG/639/2024/ 
Dtd.15.03.2024

518155856888 AUSPR3527A 10.10.1981 
43  Yrs

sacchhasona@g
mail.com

9373330235 No

3

VPDC 
SANGLI

Prosthodontics Crown 
Bridge and Implantology

Dr.Digvijay Deshpande Reader 26.07.2018 BDS 2008 MDS 2014 11.5Yrs YES MUHS/ACAD1/Approval
/UG&PG/733/2023 
Dtd.03.03.2023

322568075514 CBMPD6737Q 03.02.1987 
37  Yrs

drdigz1987@gm
ail.com

7588866101 No

4

VPDC 
SANGLI

Prosthodontics Crown 
Bridge and Implantology

Dr.Kirti  Vijaykumar 
Chodankar

Reader 11.04.2020 BDS 2009 MDS 2015 9 Yrs YES MUHS/ACAD1/Approval
/UG&PG/733/2023/Dtd.
13.03.2023

888186465170 ALEPC7805J 08.12.1987 
37 Yrs

dr.kirtichodanka
r@gmail.com

9860466050 No

5

VPDC 
SANGLI

Prosthodontics Crown 
Bridge and Implantology

Dr.Amit  Shivkant VathareReader 11.11.2020 BDS 2010 MDS 2016 8  Yrs YES MUHS/PG/E-
2/769/2023 
Dtd.10.03.2023

203488587973 ASGPU3179F 31.12.1988 
36 Yrs

dr.amitvathare
@gmail.com

9923798056 No

6 VPDC 
SANGLI

Prosthodontics Crown 
Bridge and Implantology

Dr.Pooja Patil Reader 16.08.2019 BDS2015 MDS2019 6 Yrs Yes MUHS/ACAD/Approval 
/UG&PG/639/2024 

Dtd.15.03.2024

814265401698 CSKPP7746M 21.08.1991 
33 Yrs

poojapatil308@
gmail.com

9665777072 No

Name of the Subject :Dental Material 

ANNEXURE - XVI -B

Subjectwise Eligible  Examiners List ( UG Courses) 
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Name of the College / Phone No./Mob.No. : VASANTDADA PATIL DENTAL COLLEGE AND HOSPITAL,KAVALAPUR - SANGLI 
Phone No.0233 2364400,2364402           College Email :vpdcsangli@gmail.com



Sr.
No

College 
Name

Subject Full Name of 
Teacher (  First 
Name Middle 

NameLast Name )

Designatio
n

Date of 
Joining

UG 
Qualificati
on & Year 
of Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
Experience  
  After PG 
Passing

MUHS 
Approva
l (Yes/ 

No)

IF Yes MUHS Approval 
Letter & Date

Aadhar No Pan No Date of 
Birth ( Age 

in Year)

Latest Email 
Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 VPDC 

SANGLI
Orthodontics and 
Dentofacial 
Orthopedics

Dr.Pravin Shankar 
Shetty

Professor 01.09.2011 BDS1996 MDS2002 22  Yrs Yes MUHS/E-
2/PGTRC/90/2010 
Dtd.18.05.2010

563866314153 AQEPS3837D 27.06.1979 
45 Yrs

dr.pravinshetty@
gmail.com

9892310989 No

2 VPDC 
SANGLI

Orthodontics and 
Dentofacial 
Orthopedics

Dr.Shrinivas Vijay 
Ashtekar

Professor 11.11.2011 BDS1994 MDS2000 24  Yrs Yes MUHS/E-
2/PGTRC/90/2010 
Dtd.18.05.2010

429745569368 ADIPA4399L 27.02.1973 
51 Yrs

shrinivas.ashtekar
@gmail.com

9370703370 No

3 VPDC 
SANGLI

Orthodontics and 
Dentofacial 
Orthopedics

Dr.Jagdeesha G. Professor 07.06.2018 BDS 2003 MDS 2009 15 Yrs Yes MUHS/ACAD/Approval 
/UG&PG/639/2024 
Dtd.15.03.2024

394742517350 AYAPG1069A 21.06.1975 
49  Yrs

drjagdeeshgajadu
hada@gmail.com

9916067346 No

4 VPDC 
SANGLI

Orthodontics and 
Dentofacial 
Orthopedics

Dr.Anil Biradar Professor 28.05.2014 BDS2006 MDS2010 15 Yrs Yes MUHS/ACAD/Approval 
/UG&PG/639/2024 
Dtd.15.03.2024

993177082753 AVWPB7294A 25.02.1984 
40  Yrs

coolanil@yahoo.c
om

9890308823 No

5 VPDC 
SANGLI

Orthodontics and 
Dentofacial 
Orthopedics

Dr.Vishal Nalawade Reader 02.07.2016 BDS2006 MDS2012 10 Yrs Yes MUHS/ACAD/Approval 
/UG&PG/639/2024 
Dtd.15.03.2024

309851765842 AFJPN2146L 26.09.1984 
40  Yrs

vishaln97@rediff
mail.com

9960013396 No

6 VPDC 
SANGLI

Orthodontics and 
Dentofacial 
Orthopedics

Dr.Onkar Salokhe Reader 06.09.2016 BDS2010 MDS2016 8  Yrs Yes MUHS/ACAD/Approval 
/UG&PG/639/2024 
Dtd.15.03.2024

724095185896 CJYPS5571F 17.04.1988 
36  Yrs

omsalokhe@gmail
.com

9960752444 No

7 VPDC 
SANGLI

Orthodontics and 
Dentofacial 
Orthopedics

Dr.Tejas Chougule Reader 01.06.2019 BDS2010 MDS2016 6 Yrs Yes MUHS/ACAD/Approval 
/UG&PG/639/2024 
Dtd.15.03.2024

534775353542 BRBPP6162F 10.08.1988 
36 Yrs

drtejasmeets@gm
ail.com

9164809758 No

Name of the Subject : Orthodontics and Dentofacial Orthopedics

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Name of the College / Phone No./Mob.No. : VASANTDADA PATIL DENTAL COLLEGE AND HOSPITAL,KAVALAPUR - SANGLI 
Phone No.0233 2364400,2364402           College Email :vpdcsangli@gmail.com

ANNEXURE - XVI -B

Subjectwise Eligible  Examiners List ( UG Courses) 



Sr.
No

College 
Name

Subject Full Name of Teacher (  
 First Name Middle 
NameLast Name )

Designation Date of 
Joining

UG 
Qualificati
on & Year 
of Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
Experience  
  After PG 
Passing

MUHS 
Approval 
(Yes/ No)

IF Yes MUHS Approval 
Letter & Date

Aadhar No Pan No Date of 
Birth ( Age 

in Year)

Latest Email 
Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 VPDC 

SANGLI
 Periodontics Dr.Mrs.S.Y.Bhedasgaon

kar
Principal & 
Professor

01.09.1997 BDS 1983 MDS 1986 34.7 Yrs Yes MUHS/E-2/PG/PGRTC/ 
90/2010 Dated 18.05.2010

432782051827 AODPB1362R 19.02.1962 
62  Yrs

vpdcprincipal@g
mail.com

9822011548 No

2 VPDC 
SANGLI

 Periodontics Dr.Janak Anil Kapadia Professor 02.05.2014 BDS2000 MDS2005 18.7 Yrs Yes MUHS/ACAD/Approval 
/UG&PG/639/2024 
Dtd.15.03.2024

854912435904 AKFPK5426P 20.02.1979  
45  Yrs

kapadiajanak@g
mail.com

9860344655 No

3 VPDC 
SANGLI

 Periodontics Dr.Ravikumar Jirali Reader 09.06.2015 BDS2006 MDS2011 12.7Yrs Yes MUHS/ACAD/Approval 
/UG&PG/639/2024 
Dtd.15.03.2024

469655538117 ASEPJ9642B 30.09.1983 
41 Yrs

ravijirli@gmail.c
om

9880530913 No

4 VPDC 
SANGLI

 Periodontics Dr.Priyanka Shah Reader 07.07.2020 BDS2000 MDS2016 7 .7Yrs Yes MUHS/PG/E-
2/769/2023/Dtd.10.03.2023

319936862507 AURPS7617J 20.11.1977 
47 Yrs

drpriyanka@gm
ail.com

9850712016 No

Name of the Subject : Periodontics

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Name of the College / Phone No./Mob.No. : VASANTDADA PATIL DENTAL COLLEGE AND HOSPITAL,KAVALAPUR - SANGLI 
Phone No.0233 2364400,2364402           College Email :vpdcsangli@gmail.com

ANNEXURE - XVI -B

Subjectwise Eligible  Examiners List ( UG Courses) 



Sr.
No

College 
Name

Subject Full Name of 
Teacher (  First 
Name Middle 

NameLast Name )

Designati
on

Date of 
Joining

UG 
Qualificati
on & Year 
of Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
Experience  
  After PG 
Passing

MUHS 
Approval 
(Yes/ No)

IF Yes MUHS 
Approval Letter & 

Date

Aadhar No Pan No Date of 
Birth ( Age 

in Year)

Latest Email 
Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 VPDC 

SANGLI
Pedodontics Dr.Shridevi Huggar Reader 18.04.2022 BDS 2005 MDS 2012 9 Yrs Yes MUHS/ACAD1/Appr

oval/UG&PG/733/20
23/ Dtd.03.03.2023

420754181973 AQZPT2571L 01.02.1984  
40 Yrs.

drshridevi09@ya
hoo.com

7507860379 No

Name of the Subject : Pedodontics

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Name of the College / Phone No./Mob.No. : VASANTDADA PATIL DENTAL COLLEGE AND HOSPITAL,KAVALAPUR - SANGLI 
Phone No.0233 2364400,2364402           College Email :vpdcsangli@gmail.com

ANNEXURE - XVI -B

Subjectwise Eligible  Examiners List ( UG Courses) 



Sr.
No

College 
Name

Subject Full Name of Teacher (  
First Name Middle 
NameLast Name )

Designatio
n

Date of 
Joining

UG 
Qualificati
on & Year 
of Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
Experience  
  After PG 
Passing

MUHS 
Approval 
(Yes/ No)

IF Yes MUHS 
Approval Letter & Date

Aadhar No Pan No Date of 
Birth ( Age 

in Year)

Latest Email 
Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 VPDC 

SANGLI
Public Health 
Dentistry

Dr.Jyoti Raghvendra  
Byakodi

Professor 10.06.2015 BDS 2004 MDS 2011 13 Yrs Yes MUHS/ACAD/Approval 
/UG&PG/639/2024 
Dtd.15.03.2024

455918929486 AQGPB7924E 24.06.1980 
44 Yrs

jopujari@rediffm
ail.com

9975185890 No

Name of the Subject : Public Health Dentistry

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Name of the College / Phone No./Mob.No. : VASANTDADA PATIL DENTAL COLLEGE AND HOSPITAL,KAVALAPUR - SANGLI 
Phone No.0233 2364400,2364402           College Email :vpdcsangli@gmail.com

ANNEXURE - XVI -B

Subjectwise Eligible  Examiners List ( UG Courses) 



Sr.
No

College 
Name

Subject Full Name of Teacher (  
First Name Middle 
NameLast Name )

Designation Date of 
Joining

UG 
Qualificati
on & Year 
of Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
Experie

nce  
After 
PG 

Passing

MUHS 
 

Appro
val 

(Yes/ 
No)

IF Yes MUHS Approval 
Letter & Date

Aadhar No Pan No Date of 
Birth ( Age 

in Year)

Latest Email 
Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 VPDC 

SANGLI
Oral Medicine 
Diagnosis and 
Radiology

Dr.Raghvendra Satyappa 
Byakodi

Professor 01.12.2015 BDS2000 MDS2006 18Yrs Yes MUHS/ACAD/Approval/
PG/654/2024 Dated 
20.03.2024

350682592679 ANMPB308
6C

28.09.1977 
47 Yrs

raghvendrabyakosi
@rediffmail.com

9975185890 No

2 VPDC 
SANGLI

Oral Medicine 
Diagnosis and 
Radiology

Dr.Arati Paranjape Reader 01.08.2015 BDS 2003 MDS 2011 13 Yrs Yes MUHS/ACAD/Approval/
PG/654/2024 Dated 
20.03.2024

411474566914 AQDP9017D03.08.1982 
42 Yrs

arati038@yahoo.co
m

9822172955 No

3 VPDC 
SANGLI

Oral Medicine 
Diagnosis and 
Radiology

Dr.Sunil Sudhakar Awale Reader 1.06.2018 BDS2004 MDS2014 10 Yrs Yes MUHS/ACAD/Approval/
PG/654/2024 Dated 
20.03.2024

337559818687 AVIPA5476
F

11.05.1986  
 38 Yrs

sunnyawale@rocke
tmail.com

9975202062 No

4 VPDC 
SANGLI

Oral Medicine 
Diagnosis and 
Radiology

Dr.Manishkumar Dinkar 
Shete

Reader 06.02.2016 BDS2011 MDS 2015 9 Yrs Yes MUHS/PG/E-2/769/ 
2023 Dated 10.03.2022

276378469697 ERDPS841
2J

03.11.1988 
36 Yrs

dr.manishshete@g
mail.com

9766166922 No

Name of the Subject : Oral Medicine Diagnosis and Radiology

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Name of the College / Phone No./Mob.No. : VASANTDADA PATIL DENTAL COLLEGE AND HOSPITAL,KAVALAPUR - SANGLI 
Phone No.0233 2364400,2364402           College Email :vpdcsangli@gmail.com

ANNEXURE - XVI -B

Subjectwise Eligible  Examiners List ( PG Courses) 



Sr.
No

College 
Name

Subject Full Name of Teacher (  
First Name Middle 
NameLast Name )

Designatio
n

Date of 
Joining

UG 
Qualificati
on & Year 
of Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
Experience  
  After PG 
Passing

MUHS 
Approval 
(Yes/ No)

IF Yes MUHS 
Approval Letter & 

Date

Aadhar No Pan No Date of 
Birth ( 
Age in 
Year)

Latest Email 
Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 VPDC 

SANGLI
Oral 
Pathology

Dr.Priya Shirish Joshi Professor 
& HOD

01.08.1998 BDS 1986 MDS1989 34.7 Yrs Yes MUHS/E-2/2202/ 
246/2009/ Dated 
31.01.2009

229709364062 AAZPJ3426E 17.02.1965
9 Yrs

sangeetakov@
yahoo.co.in

9896012016 No

2 VPDC 
SANGLI

Oral 
Pathology

Dr.Madhuri Ankale Reader 11.07.2009 BDS 1999 MDS2005 18.7 Yrs Yes MUHS/E-
2/2262/SSC/1255/ 
2013 dated 02.04.2013

720592705791 AIMPA0932F 24.02.1983
8 Yrs

drmadhuri197
7@gmail.com

9923577876 No

3 VPDC 
SANGLI

Oral 
Pathology

Dr.Kiran Jadhav Reader 01.06.2019 BDS 2004 MDS 2010 13.7 Yrs Yes MUHS/ACAD/Approval/
PG/654/2024 
Dtd.20.03.2024

869156215521 APPQPJ7407P21.05.1984
3 Yrs

drkiranjadhav
@yahoo.com

7046776581 No

4 VPDC 
SANGLI

Oral 
Pathology

Dr.Sangeeta Patil Reader 01.08.1990 BDS1990 MDS2018 6.7 Yrs Yes MUHS/ACAD/Approval/
PG/654/2024 
Dtd.20.03.2024

808870472101 ACPPP4263K12.07.196607.12.1965
8 Yrs

drsangeetapati
l2166@gmail.c
om

9422582986 No

Name of the Subject :Oral Pathology

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Name of the College / Phone No./Mob.No. : VASANTDADA PATIL DENTAL COLLEGE AND HOSPITAL,KAVALAPUR - SANGLI 
Phone No.0233 2364400,2364402           College Email :vpdcsangli@gmail.com

ANNEXURE - XVI -B

Subjectwise Eligible  Examiners List ( PG Courses) 



Sr.
No

College 
Name

Subject Full Name of Teacher (  
 First Name Middle 
NameLast Name )

Designatio
n

Date of 
Joining

UG 
Qualificati
on & Year 
of Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
Experience  

After PG 
Passing

MUHS 
Approv

al 
(Yes/ 
No)

IF Yes MUHS Approval 
Letter & Date

Aadhar No Pan No Date of Birth 
( Age in 

Year)

Latest Email 
Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 VPDC 

SANGLI
Conservative Dentistry 
& Endodontics 

Dr.Suvarna Sudhir Patil Professor 01.03.2001 BDS1983 MDS 1986 31.7 Yrs Yes MUHS/E-
2/1100/2014/Ded.12.05.20
24

721938335563 AIFPP3580P 08.04.1966 
58 Yrs

patilsudhir79@
yahoo.in

9850909887 No

2 VPDC 
SANGLI

Conservative Dentistry 
& Endodontics 

Dr.Girish Umashetty Professor 10.06.2015 BDS 2007 MDS 2011 12.7 Yrs Yes MUHS/ACAD/Approval/PG
/654/2024 Dtd.20.03.2024

914075444662 ABHPPU6165E 10.101983 
41 Yrs

girishumashetty
@gmail.com

9896056288 No

3 VPDC 
SANGLI

Conservative Dentistry 
& Endodontics 

Dr.Santosh Huggar Professor 20.06.1922 BDS2004 MDS2007 15.4 Yrs Yes MUHS/ACAD/Approval/PG
/654/2024 Dtd.20.03.2024

733200089459 ACOPH2386J 01.07.1979 
45 Yrs

drsantoshhugar
79@gmail.com

9923403647 No

4 VPDC 
SANGLI

Conservative Dentistry 
& Endodontics 

Dr.Snehal Shrikant 
Savgave

Reader 01.07.2015 BDS 2006 MDS 2011 12.7 Yrs Yes MUHS/ACAD/Approval/PG
/654/2024 Dtd.20.03.2024 

363460723533 BWUPS9405C 09.05.1983 
41 Yrs

sawgavesnehal
@gmail.com

9975244882 No

5 VPDC 
SANGLI

Conservative Dentistry 
& Endodontics 

Dr.Rutuja Vijaykumar 
Chopade

Reader 28.02.2019 BDS2008 MDS2013 11.4 Yrs Yes MUHS/ACAD/Approval/PG
/654/2024 Dtd.20.03.2024

725094899205 AOVPC6185R 11.03.1987 
37 Yrs

crutuja11@gma
il.com

9975906396 No

6 VPDC 
SANGLI

Conservative Dentistry 
& Endodontics 

Dr.Priyatam Karade Reader 17.04.2017 BDS 2009 MDS 2015 7.2 Yrs Yes MUHS/ACAD/Approval/PG
/654/2024 Dtd.20.03.2024

471138810135 COFPK0818B 14.07.1986 
38 Yrs

drpriyatamkara
de@gmail.com

9975722919 No

7 VPDC 
SANGLI

Conservative Dentistry 
& Endodontics 

Dr.Anilkumar Bhagat Reader 21.08.1917 BDS 2012 MDS 2017 2.4 Yrs Yes MUHS/ACAD/Approval/PG
/654/2024 Dtd.20.03.2024

752020146027 DLXPK4419L 11.11.1990 
34 Yrs

akbhagat11@g
mail.com

8669168830 No

8 VPDC 
SANGLI

Conservative Dentistry 
& Endodontics 

Dr.Ravindra Jadhav Reader 10.07.2019 BDS 2015 MDS 2019 5.6 Yrs Yes MUHS/ACAD/Approval/PG
/654/2024 Dtd.20.03.2024

653812848167 BBHPJ8443B 09.06.1991 
34 Yrs

ravindrajjadhav
@gmail.com

9970869873 No

Name of the Subject : Conservative Dentistry & Endodontics 
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Sr.
No

College 
Name

Subject Full Name of Teacher (  
 First Name Middle 
NameLast Name )

Designation Date of 
Joining

UG 
Qualificati
on & Year 
of Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
Experienc
e  After 

PG 
Passing

MUHS 
Appro

val 
(Yes/ 
No)

IF Yes MUHS Approval 
Letter & Date

Aadhar No Pan No Date of 
Birth ( Age 

in Year)

Latest Email 
Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 VPDC 

SANGLI
Prosthodontics Crown 
Bridge and Implantology

Dr.Vishal  Virupaksha 
Patil

Professor & 
HOD

01.12.2017 BDS 2002 MDS 2007 17 Yrs Yes MUHS/ACAD/PG/654/2024 
 Dtd 20.03.2024

311706892200 AUPPP3952P 12.07.1978 
46  Yrs

drvishalpatil@
rediffmail.co
m

9765942407 No

2 VPDC 
SANGLI

Prosthodontics Crown 
Bridge and Implantology

Dr.Sachhi Ramesh J Professor 11.06.2018 BDS2002 MDS2007 17  Yrs Yes MUHS/ACAD/PG/654/2024 
 Dtd 20.03.2024

518155856888 AUSPR3527A 10.10.1981 
43  Yrs

sacchhasona
@gmail.com

9373330235 No

3 VPDC 
SANGLI

Prosthodontics Crown 
Bridge and Implantology

Dr.Digvijay Deshpande Reader 26.07.2018 BDS 2008 MDS 2014 11.5Yrs YES MUHS/PG/E-2/769/2023 
Dtd.10.03.2023

322568075514 CBMPD6737Q 03.02.1987 
37  Yrs

drdigz1987@g
mail.com

7588866101 No

4 VPDC 
SANGLI

Prosthodontics Crown 
Bridge and Implantology

Dr.Kirti  Vijaykumar 
Chodankar

Reader 11.04.2020 BDS 2009 MDS 2015 9 Yrs YES MUHS/PG/E-2/769/2023 
Dtd.10.03.2023

888186465170 ALEPC7805J 08.12.1987 
37 Yrs

dr.kirtichodan
kar@gmail.co
m

9860466050 No

5 VPDC 
SANGLI

Prosthodontics Crown 
Bridge and Implantology

Dr.Amit  Shivkant VathareReader 11.11.2020 BDS 2010 MDS 2016 8  Yrs YES MUHS/PG/E-2/769/2023 
Dtd.10.03.2023

203488587973 ASGPU3179F 31.12.1988 
36 Yrs

dr.amitvathar
e@gmail.com

9923798056 No

6

VPDC 
SANGLI

Prosthodontics Crown 
Bridge and Implantology

Dr.Pooja Patil Reader 16.08.2019 BDS2015 MDS2019 6 Yrs Yes MUHS/ACAD/PG/654/2024 
 Dtd 20.03.2024

814265401698 CSKPP7746M 21.08.1991 
33 Yrs

poojapatil308
@gmail.com

9665777072 No

Name of the Subject :Prosthodontics Crown Bridge and Implantology 
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Sr.
No

College 
Name

Subject Full Name of 
Teacher (  First 
Name Middle 

NameLast Name )

Designatio
n

Date of 
Joining

UG 
Qualificati
on & Year 
of Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
Experience  
  After PG 
Passing

MUHS 
Approva
l (Yes/ 

No)

IF Yes MUHS Approval 
Letter & Date

Aadhar No Pan No Date of 
Birth ( Age 

in Year)

Latest Email 
Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 VPDC 

SANGLI
Orthodontics and 
Dentofacial 
Orthopedics

Dr.Pravin Shankar 
Shetty

Professor 01.09.2011 BDS1996 MDS2002 22  Yrs Yes MUHS/E-2/PGTRC-
90/2010 Dtd.18.05.2010

563866314153 AQEPS3837D 27.06.1979 
45 Yrs

dr.pravinshetty@
gmail.com

9892310989 No

2 VPDC 
SANGLI

Orthodontics and 
Dentofacial 
Orthopedics

Dr.Shrinivas Vijay 
Ashtekar

Professor 11.11.2011 BDS1994 MDS2000 24  Yrs Yes MUHS/E-2/PGTRC-
90/2010 Dtd.18.05.2010

429745569368 ADIPA4399L 27.02.1973 
51 Yrs

shrinivas.ashtekar
@gmail.com

9370703370 No

3 VPDC 
SANGLI

Orthodontics and 
Dentofacial 
Orthopedics

Dr.Jagdeesha G. Professor 07.06.2018 BDS 2003 MDS 2009 15 Yrs Yes MUHS/ACAD/Approval/PG/
654/2024 Dtd.20.03.2024

394742517350 AYAPG1069A 21.06.1975 
49  Yrs

drjagdeeshgajadu
hada@gmail.com

9916067346 No

4 VPDC 
SANGLI

Orthodontics and 
Dentofacial 
Orthopedics

Dr.Anil Biradar Professor 28.05.2014 BDS2006 MDS2010 15 Yrs Yes MUHS/ACAD/Approval/PG/
654/2024 Dtd.20.03.2024

993177082753 AVWPB7294A 25.02.1984 
40  Yrs

coolanil@yahoo.c
om

9890308823 No

5 VPDC 
SANGLI

Orthodontics and 
Dentofacial 
Orthopedics

Dr.Vishal Nalawade Reader 02.07.2016 BDS2006 MDS2012 10 Yrs Yes MUHS/ACAD/Approval/PG/
654/2024 Dtd.20.03.2024

309851765842 AFJPN2146L 26.09.1984 
40  Yrs

vishaln97@rediff
mail.com

9960013396 No

6 VPDC 
SANGLI

Orthodontics and 
Dentofacial 
Orthopedics

Dr.Onkar Salokhe Reader 06.09.2016 BDS2010 MDS2016 8  Yrs Yes MUHS/ACAD/Approval/PG/
654/2024 Dtd.20.03.2024

724095185896 CJYPS5571F 17.04.1988 
36  Yrs

omsalokhe@gmail
.com

9960752444 No

7 VPDC 
SANGLI

Orthodontics and 
Dentofacial 
Orthopedics

Dr.Tejas Chougule Reader 01.06.2019 BDS2010 MDS2016 6 Yrs Yes MUHS/ACAD/Approval/PG/
654/2024 Dtd.20.03.2024

534775353542 BRBPP6162F 10.08.1988 
36 Yrs

drtejasmeets@gm
ail.com

9164809758 No

Name of the Subject : Orthodontics and Dentofacial Orthopedics

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 
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Sr.
No

College 
Name

Subject Full Name of Teacher (  
 First Name Middle 
NameLast Name )

Designation Date of 
Joining

UG 
Qualificati
on & Year 
of Passing

PG.Qualifi
cation & 
Year of 
Passing

Teacher 
Experience  
  After PG 
Passing

MUHS 
Approval 
(Yes/ No)

IF Yes MUHS Approval 
Letter & Date

Aadhar No Pan No Date of 
Birth ( Age 

in Year)

Latest Email 
Address

Contact 
Nos.(Mob)

Debarred 
Yes / No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 VPDC 

SANGLI
 Periodontics Dr.Mrs.S.Y.Bhedasgaon

kar
Principal & 
Professor

01.09.1997 BDS 1983 MDS 1986 34.7 Yrs Yes MUHS/E-2/PG/PGRTC/ 
90/2010 Dated 18.05.2010

432782051827 AODPB1362R 19.02.1962 
62  Yrs

vpdcprincipal@g
mail.com

9822011548 No

2 VPDC 
SANGLI

 Periodontics Dr.Janak Anil Kapadia Professor 02.05.2014 BDS2000 MDS2005 18.7 Yrs Yes MUHS/ACAD/Approval/PG/6
54/2024 Dtd.20.03.2024

854912435904 AKFPK5426P 20.02.1979  
45  Yrs

kapadiajanak@g
mail.com

9860344655 No

3 VPDC 
SANGLI

 Periodontics Dr.Ravikumar Jirali Reader 09.06.2015 BDS2006 MDS2011 12.7Yrs Yes MUHS/ACAD/Approval/PG/6
54/2024 Dtd.20.03.2024

469655538117 ASEPJ9642B 30.09.1983 
41 Yrs

ravijirli@gmail.c
om

9880530913 No

4 VPDC 
SANGLI

 Periodontics Dr.Priyanka Shah Reader 07.07.2020 BDS2000 MDS2016 7 .7Yrs Yes MUHS/PG/E-
2/769/2023/Dtd.10.03.2023

319936862507 AURPS7617J 20.11.1977 
47 Yrs

drpriyanka@gm
ail.com

9850712016 No

Name of the Subject : Periodontics
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