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Req istrar
No. MUHS/PB/PGIP2IFTN 3t2-i2Ozt Date | 25-to6t 2021
To,

-Ihe Dean / Principal,
\rz Dr. Ralesh Ramdasji Kambe Dental

College and Hospital At. Post-Kanheri
(Sarap) Tal. Barshitakali
Dist Akola - 444 401

Subr Grant of flrst time affiliation to start new Post Graduate (M.D.S.) Courses
for the Academic Yeat 2021-22.

Sir,
As per the provision of section 65 (a) of Maharashtra university of Health Sciences Act. 1998,

I am direcled to inform you thal, on the basis,df'power confened upon Hon'ble Vice Chancellor by the

Academic Council Rdsoliliion No.6B-/20i8 in iii meeling eld on 1 87f6/201 8,and Local lnquiry

Committee report, the Hon'ble Vice Chancellor is pleased to Grant First Time Affiliation to start new

Post Graduate (M.D.S.) Courses in the following subjecl as per intake capacity shown against it, at

your college viz. Sakshi Shikshan Sanstha's Dr. Rajesh Ramdasji Kambe Dental College and

HosDitat At. Posr.-r<anheri (Sarao) Tal. Baishi'akaii, Dist. Akola (Maharashtra). tror the

Academic Yeat 2021-22,
Sr. No.

01

However, the permission is subject to the following conditions :-
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1 . Fultillment of norms and conditions laid down by DCI and Govt. of lndia.
2. Rules and Regulations made by the Govt. and the university, as amended from time to time,

will be binding on the College.
3. The college should obtain approval / recognition for uG / PG teachers (as applicable) from

l\ilaharashtra University of Health Sciences, Nashik.
4. This permission to start above mentioned PG course /
5. The next batch of students shall not b€ adm-ltted unle

A..Y.2021-22only.

cbtaineC by collegei lnstrtute $ 1
Regist'ar

iiation of MUilS. is

avan. New Delhi
Copy to :-

1. The Secretary, Govemment of lndia, Ministry of Health and Fa
2. The Secretary, Dental Council of lndia, New Delhi -110 002.

5. The Chairman, Admission Regulating Authority, Bandra (E), Mumbai,
6. The Chairman, Fee Regulating Authority, Bandra (E), Mumbai,
7. The Commissioner CET Cell, Mumbai
8. P.S. to the Hon'ble Vice Chancellor, MUHS, Nashik.
9. P.A. to the Pro Vice Chancellor, MUHS, Nashik

10. P.A. to the Registrar, MUHS, Nashik.
1 1. The Controller of Examination, MUHS, Nashik.
12. The Finance and Accounts Officer, MUHS, Nashik
13. HOD, Academic Section,(1) MUHS, Nashik.
14. HOD. Student Welfare Seclion
15. HOD, Eligibility Section, MUHS, Nashik. 

--15. HOD, OonrButarSedtion, ItrUTIS, Nashik.
17. HOD, Special Cell, MUHS, Nashik
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02Prosthodontics and Crown & Bridge
02Oral & Maxillofacial Surgery02
03Orthodontics & Dentofacial Ortho edics
0304 & EndodonticsConservative Denti
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Subiects lntake Capacity
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3. The Secretary, Medical Education & Drugs Department, Mumbai.
4. The Director, Medical Education & Research, Mumbai.
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