ANNEXURE “A”

Professional Teaching Experience Certificate for Fellowship/
Certificate Courses Director/Mentor

pel



ANNEXURF-“A”

Professional Teaching Experience Certificate for Fe{lyvship/Certiﬁcate Courses
Director/Menior

Title of the Course applied for:- ﬂ%” ,"41{ |C 3, CM )’X\LZI C“, W@

This to Certify tha Dr..... $4Man hu, Gﬂf’ ......................... has worked in the Department
of...ooccunn. @ABALLCONL D 270 Training Centre as per following details
A) General Experience
. . Total period
Designation From To Year/Months

Dp{gcj@q oct-201g | Ul daty 3”7@%
pdwmirishelen | el g0y | Ul dale | 12 Ve

Dheot

B} Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-

Designation From To YT;);:;I\I;?:?]:Z
Moo o149 W date | 3 ean

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject

of concemed Fellowship/Certificate Course)
/%p,é/

Sign & Stanip Sign & Stamp
Head of the Department Dean/Principal/Head of Institute
Date Date
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-"ORIGINAL =)
OfficeTiming Maharashtra State Dental Council
Fees Accepted only between: Address: Govt. Dentai College & Hospital,
10:00 a.m. and 1:00 p.m. Monday To 3 floor, St. George Hospital Compound,
Friday Near CST Railway Station,
Fort, Mumbai-400001
Website: msdcmumbai.org.in
Fax: +01 (22 22617634
Telephone: +01 (22 22617644
Receipt No.: 264013 Date: 12-01-2022

Received with thanks from GUPTA HIMARSHU BALKUMAR Online A-6324 Amount mentioned in item b Below
Renewal Fee For Dentist Of Rs 500 For Year 2022

Totat Amount (Rs.):- 500/~

Remark :- Confirmed
Registrar

' Maharashtra State Dental Council

Your registration is valid up to 31-December-2022
{a) Registration fee-Dentists Rs. 1500 /- Dental Hygienists Rs. 500 /- Dental Mechanics Rs. 500 /-
(b} Renewal fee-Dentists Rs,"500 /- Dental Hygiznists Rs. 200 /- Dentzl Mechanics Rs, 200 /- For Year 2022
(c) Duplicate Copy of Certificate fee-Dentists Rs. 1000 /- Dental Hygienists Rs. 500 /- Dental Mechanics Rs. 500 /-
{d) Rs. being the price of the Maharashtra State Dentists/Hygienists/Mechanics. Register,
{e) Penalty Fee under rule 65(3) for Dentists Rs. 100 /- Dental Hygienists Rs. 100 /- Dental Mechanics Rs. 100 /- For Year 2022 to 2021
{f}-Rs; 5300-under section-40:
{g) Rs. 500/- being the for registration of a change of name.
{h} Fee For restoration of a name te the Register under section 42-Dentist Rs. 0 /- Dental Hygienists Rs. 0 /- Dental Mechanics Rs. 0 /-
(i) As Deposite Oniy.
{k} As Bank commission.
(1) Miscellaneous. :

" FORM C-3
{See rule 65 (2)]
Certificates of renewal of registration under section 393} of the Dentists Act, 1942 (XViof 1248).

Administration Office

211, Anand Compiex, 2nd Floor, 189
- Sane Guruji Mar& Aurthor Reoad
Naka,Chinchpokali (West), Mumbai -

Extension Office

Govt. Dental College and
Hospital, Third Floor, ST. George
Hospital Compound,Near C.5.T.

Railway - Station,Mumbai-400001 400 o011
This is to certify that the registration of Dentist GUPTA HIMANSHU BALKUMAR
Registered at No.: A-8324 is renewed on the
i2day of Jan2022and wiil remain in force up to the 315t day of December 2022
Registrar,
Maharashtra State Dental Council,
Mumbai

These Rules were last amended by Government Notification Urban Development Public Health
and Housing Department, No.AGT-1373/68888/5S, Dated 12th July 1974, published on p.342 in
Maharashtra Government Gazette, Part IV-A, Dated 25th July 1974.

This is a computer generated receipt and does not require any signature.
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e,
the Chancellor, Vice-Chancellor
and Hemberes of the Management Council of

Dr. Mabagafeh Ambedkar Marathivada University
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Vi Q%ylrfé o  Sackelty  of Dentn!  Sivygery

o Sl f by 7995 . The Depee o

Dacfictor of [Jental Surgery

fors Loere {ﬁ/f?gf#?ﬁ*{/ ot — i z/ HAurangabad,

wintleenil ey q/ e revils (/

In Testimony /{/{//’,7/ e del e St % trc il Zézxzrx j//‘/
rnd Voo spnative of e sard Clrncetn.

Gowr Ni BRD.

Gloce .S’lfarwy/aﬁéc{ o | \\A‘\"‘ i D2

Torte of visue of He

gqvm W—um—————w- sany |

P /??./:

@E{fﬂ&//_f}if o ,/f g







FORM € . - -
(Rule £2)

@qxhﬁmm nf “{qgtshaiwn unhél. e mnitaiﬁ Hx:i 1948 (X"VI of 1948)

MAHARASHTRA STATE DENTAL COUNCIL |
Hotel Regal Palace Bullding, Third Floor
Near Roxy Clnema, Tata Road
Mama Farmanand ‘Marg, Bombay 400 004

C= ' : o . Dated__9/7/1997. 38 .

This is fo rerfify that the person named below has been reglstered as 2.Dentist in Part A[
}Bmw BjfawixE of the State Reg!ster under the provisions of the Dentists Act, 948 (@ Bistiosi
This certn“ca-.e shall remain anfow'e .1:|II-_ " 31«;..,.;>_ec_@mpgp_19_c,x_q._

Name Gup’ca Hlmanshu Balkwnar. ’ L .
Qualification ..........B:D:S. (Qf:z..ﬁ.-é-M-U-).
Registered No. ... 27832% i, ) -

G

Bgistrar
Begishay
Im?mrasmra State Dental Coungil,’
Pombay 402 C{M.

IMPORTANT NOTICE

oty

1. Every registcred dcnta! practl:loner should pay a renewal fee of . Rs J5 between Ist January and 3lst Mnrch every year

wal fee s _not-pald before the duedaeé the Reglstrar shall. reriove the namé of the defaulter from the" ‘Reglster, _
j.thc Reglstrar lmmedlate notice of any change In hls address .

1F'the rene
3 Every reg!scered dental practit!oner hould be cureful to sen

Scanned by CamScanner
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ANNEXURE “B”
INSTITUTIONAL INFORMATION



A NNEZGEE _ “B”

(INSTITUTIONAL INFORMATION)
1. Particulars of Director / Dean / Principal: (Who so ever is Head of Training Centre)

Name:; Age: (Date of Birth)
PG Degree Subject Year Institution University
R ized / Not R ized t e ‘. y ‘
ecogmae o1 Recognize %DH HM A0 0,_9 Sf-lmb/ 0524 @ i (Sc;rnb/asco Lot/ erise @
. . d 7 /4
Teaching Experience
Designation Institution From To Total Exp.
Asst, Professor -
Asso. Professor/Reader -
Professor -
Any Other - Gran d Totat
2 Management/Society/Inst. Information:
i) Name of the Society/Institution/ e
Training Centre /University Dept.: @’jalCGJLQ (o im J A M@ﬂf a,&oé
01 | 7i) Postal Address, with PIN: A6 ptome Towsers Kienls Cheook
iii) Contact Details: Mob: 462 1043323 [Tele: -
i) Public Trust Act 1950: . .. .=.........cov....
11) Society’s Registration Act.1860:...% oo v e
02 | Society/Institution/ Training Centre iif) Year of establishment:
Registration Number and date: iv) Copies of Registration, Constitution and
Memorandum of Association attached? *Yes/No-
Marked as Appendix *A’~
Hospital Information :
(It is mandatory for Training
Centre/applying Institute 1o have their .
03 | own functional Hospital as per norms ) _.f & '777 HEIDL DAL TT TP
i) Name of the Hospital IR o007 { A B O
ii) Nursing Home Registration No. T [C}- (I}g ............. “ T 6;‘44;9;;_/
iii) Establishment Year A I S 5 £ ~ Mark as Appendix B v~
i) Name of the Training Centre /Institute .
where course is to be eonducted: %l{ are. (o - 1
ii) Postal Address, with PIN: BE Lunre Teroemd, Ko tho o
i) Contact Details: Mob: Tele:
) E-mail ID; qo02)0u 3323
v I]E‘ﬁ:ﬁé:lﬁ;féf&%izg?;ﬁse(s) Name of the Course(s) ...
04 . Approved Intake Capacity.!0.12. Affiliated Since?® (ir
conducted / already running at Attach Lis¢
Training Centre with Intake Capacity necessary Attach separate List)
vi) Tra.i]T.i ngk(llcrftre / I;]Stéttuwt 0 Name of the Course(s) ......... Required N B
willing/desirous to Start/Open Requi ; .
Fellowship/Certificate Course(s) ) :;‘:;’a':g Intake Capacity.......f
(For New Opening Purpose only) Attach separate List) P
05 Affiliation Fees details: (Bank/DD no./ {Paid Fees details Attached: *Yes/No. o
date/amount/ NEFT/RTGS) (Pending Fees, if any ) 8| Feps aA? Pauf
06 Financial position of the Society/ Auged Statements of Accounts for
Institute in the preceding 03 years: *Yes/No— Mark as Appendix ‘C’ v~
Budgetary provision for the 1)204).- 22 Rs .57 2.5 ‘
07 | FC/CC/DC for the next 03 vears , ; , .l :
08 | Management Resolution secking Resolution NoZ2 24 AEPT/] Dated L] 8T &2
Recognition of Institute for Copy of Management Resolution attached?
FC/CC/DC of MUHS, Nashik: *Yes/No—— Maik as Appendix ‘D’
v’ - .




Other Information:

a) Land: *Yes/No. If yes, then Area: .. 4480 S F

1) Whether the land is owned by the | Copy of land documents j.e. 7/12 extract, Property
Applicant Instiwute/Training Centre/ Card, etc. aitached? *Y'gs/No— Mark as Appendix F
Trust: A

ii) Whether the land is registered? *Yes/No. If yes, Registration Number: . .. .........
Dated....... .... At (Place): . .... A

Copy of Land Registration Certificate attached?

09 *Yes/No.— Mark as Appendix 'F’ i?nm‘&c/ Plate
111) Any loans, mortgage, etc. shown | *Yes/No. If yes, amount of loan Rs.
against the title of the land: fmortgaged forRs . ... ... no
Copy of Loan/Mortgage Deed attached? *Yes/No.
— Mark as Appendix ‘G’
b) Building: 4200, gq. fi.
i) Total built-up area: Certified copy of Building Plan attached?
*Yes/No
v
— Matk as Appendix H’
3. Central Library_ 106
e Total number of Books in library: 96
» Books pertaining to concerned Fellowship subject: 12

4.

Purchase of latest editions of concerned books in last 2 years: -

s Journals:
T | Journals Total concerned Fellowship subject
2 |Indian —_ — -
3 | Foreign 5 IS penthetyr X Losr~<lrc [

Year / Month up to which latest Indian Journals available :

Year / Month up to which latest Foreign Journals available : —

Internet / Med pub / Photocopy facility: avm / not
available

Library opening times:; 1g — 4 p™

Reading facility out of routine library hours: available / not
available : bl

(Obtain list of books & journals duly signed by Dean)

Recreaiional faciliiies: —Available / Not avaiiabie

Play grounds Gymnasinm




Hostel Accommodation: NN &

UG

PG

Interns

Particular Boys

Girls

Boys

Girls

Boys

Girls

No. of Rooms No. of

Students

Status of Cleanliness

Residential accommodation for Staff / Paramedical staff ; Available /Not A%iﬁble

v
YES/NO Btloded

-
YES/NO

Ethical Committee (Constitution) :

Medical Education Unit (Constitution) :

(Specify number of meetings held annually & minutes thereof)

Any other faculty specific information required :

{such as Herbal garden / Panchakarma Unit/Pharmacy / Dental Chairs and Units/as perthe
requirement of concerned Course) Attach details)
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Registration Certificate Number 27371887122P

This Is te certify that M/s ORALCAﬂE.CG.iN, wiione detalls are glven below has been
registered as an employer under sub-section(t) of section 5 of the Maharastra State
Tax on Professions, Trades, Callings and Employments Act, 1975.

1. Name of the Employer Mis ORALCARE.CO.IN

2. Address of Principal Place of work SHOP NO. 11_,AJAYDEEP COMPLEX,
. NEAR GANESH MANDIR,N-3 CIDCO,

Aurangaiad Ty,

AURANGABAD (M. CORP),
AURANGABAD,
431001
3. Constitution Panﬁersiiip i

4. Nature of worklbusihess’iactiipity
5. Address of Additional Place(s) of »

work "
: ]
¥
&. Certificate with effect from 01-Apr-18
Place : R )
DeskiD -
Date :

DS GOVERNMENT OF Seismesivanmewnes

P Rt

l!\.t!AHARASHTR.A.m ﬁ-g.g;:}“rym“www
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ADMISSION DEED
OF

M/S ORALCARE.COIN

- Registered Office -

426, UI—\LI\NIBI’IHH '.
Sector — F, N-1, CIDCO,

st SO0

_3-&3 34‘ :‘varnhnn-

12™ APRIL.2021
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B ADMISSION DEED OF PARTNERSHIP
THI§ ADMISSION DEED OF PARTNERSHIP wilt referance to the DEED OF PARTNERSHIP that
Loy is oﬁginclly executed on 27™ MAY 2018, Amended by Admission Deep executed on 0197

OCTOBER 2018 and Again Amended by Retirement Deep executed on 19 OCTOBER
2020 1S NOW MADE ON THIS DAY OF 12 APRIL 2021 AMONGST: -

o.—-t‘: S APLAIvEIRlas A RTRIODO
MCYY / ALIVIIEHIDAT FARIINERS

1. SHYAM CHOUDHARI $/0 NATTHULAL BADRINARAYAN CHOUDHARI, Age: Major [19-
©11-1971), PAN: AAYPCI1317Q, Resident at Behind Youth Hostel, R No. 01, UMA

VIRAT Society, Kesarsingpura, Aurangabad - 431005, Maharashira hereinafter
et Port / First narty of the New / Admitting Pariners™

-OrTY

NEETA CHOUDHAR!I W/o SHYAM NATTHULAL CHOUDHARI, Age: Major [05-0%9-1975),
PAN: AAIPB3368G, Resident at Behind Youth Hostel, R No. 01, UMA VIRAJ Sociely,

[
Kesarsingpura, Aurangabad - 431003, Maharashirc hereincfter referred to as
/

“Party of the Second Part / Second party of the New / Admitiing Pariners”;

},\/‘ AN e
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CONTINUING / EXISTING PARTNERS
tACTe '77»“%[}“??%,

VLA 4

SN atinlxel

A, AgE

DR HIMANSHU GUFTA S/0 BALKUMAR SHANKARLAL GUFT
AEMPGOS34L, Residen! al 426, "BALKRGHNA', Suctor - F

rob eypmbion it Pertress
LR R - "

Lypraght F o

PAN
agrangobad -~ 431 001, hereinafter raiernad io ay "Fisi Fany

, DR ABHA GUPTA W/o DR HIMANSHU BALKUMAR GUPTA, Age: Mor (;a;-:;*a: 74,
RAN AEQPGYSLIK, Rf-:-sedem al Residen! ot 478, PR ALKRISHMAT, 5 clor - £, bl
CIDCC. r‘\urcmgabod - 431 DO1, heremnafier refeed 1o G7 wgeannad Porty oxf

Continuing Partners’;

WHERE AS, The parly of ihe First porl An‘d second Part of continuing / Existing Porinsns
e CORYING on pusiness in parineistip i o nome of M/S. ORALCARE. COIN. ot 426,

« seclor - F, N-1, CIDCO, Aurangabad - 431 001, Vide Iheir portnershio
AUUUOOOS?M dated 24-10-

“BALKRISHNA
nzeg executed on doted 27 MAY 2018, Registration Mo
2018.
tn admil the new pariners Qs a0

s NOW. desire- 10
so willing the join 1n€

AND WHEREAS the existing partne
ship and the new’ parinpr Is al

e said partner
5 herem_afief prowded.

e

addiiional paringr in 1
soid pc:rfncrshsp on ,he ferm
nlinuing / Exising FGHingts
Admitiing Fariners. hos
1o APRIL 2621 0

f\

the First: pcrri And heconu Pait of
t Part & Second Parl. of New /

och\u#y of the said firm w.e i,
f426 "BALKRISHNA" Sector - F, N-1,

WHERE AS, The party ¢f
aiong with ihe party of the Firs
decided to confinue ihe exisiing business

the name Ond sivte of "M/S. ORALCARE. CO!N a
CiDCO, Aurangabad 4331 001, w*th rﬁ-ference to the L)E\.D T PARTHERSHP Haiat iz
il MAY‘ZVOIS .

originally exacuted on 2

Hew popners have been ad dgritted - as. pormers and along with EXisfing Partners

confinuing the busme—ss oc?miy

Now the Parties. hereto in fne mufual ln’reresf and with a view o ovmd any confroversias,
hove now deemed il expedlent o reduce into wr'*mn and are- dnsarous of recording the

jgrms and condifions: gov

erning their re!cnon inier-se.

/ f\r \l.l -- N ‘&l’g‘

o Y ‘&?&” W




MEMORANDUM OF UNDERSTANDING
Oralcare.co.in Is a dental centre based In Aurnngabad, The applicant company

Oralcare.co.n requosts for tie-up arrangements in areas of patient care and

academics.
The Rogpital under Mol is expected to cooperate with Oralcare.co.in in the

following mentioned areas of patient care and academics
j Tie up Aﬁa_gementé for fo!!owlnp 1 "I'i'déiil-t'aki édﬁﬁiﬁﬁﬁﬁﬁé—i}—;':_'_m_w
. Casua!ty SETH NANDLAL DHOOT nGSPl TAL
* Intensive care A-1, MIDC Ares, Chikalthana
* Operation theatre Aurangahad
* Pathology
= Radiology
* Fharmacy Services
* Ambulance Services
« indoor Admission of Patients
* Dental OPD

shall take utmost care to maintain the

o—n [ T3 PP . | ] H
SNO Hospital shall not divulpoand s

confidentiality of alf the information of Oralcare.co.in
SND Hospital will accept all the patients referred from Oralcare.co.in

2.
3. SND Hospital will extend best support in required areas.
Any kind of training session conducted by Oralcare.co.in that requires

4, y ki
hospital support will be conducted at SND Hospital . In case such
ill provide a prior

arrangements are needed, Oralcare.co.i L
information to SND Hospital. A '5\

e Date-27/04/202.3 : '5
® Place- Aurangabad oL
i P}-\;'y

Rt

Dr. Himanshu Gupta

nanshu Gupta Mr Shyam Chaudhari
co

oUnoJ' {“’f

SETH NANDLAL iy Mo v

Oralcare.co.in




1s://drive.google.com/drive/u/0ffolders/ K7b5bs4kx59wDasehMlisU7ch3hRJjU
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INCOME TAX DEPARTMENT Y  GOVIL.OFINDIA

Al bl |

Mere 20, 2018

EHﬂllﬂ{lﬂllﬂ!lﬂﬂﬂlllllﬂlllllllﬂm I

ONIOHTOOAETAT ANINEW

TO,
QRALCARE, CO N
SHOT RO 5

AJAYDEEP SHOPPING COMPLEX
NEAR GANESH MANDIR

N-3 CIDCO

AURANGABAD-431001 S
MAMARASHTRA f T = ¥

TEL. NO ;7774000755

SaMadam,

-~ Sub: Allotment of Tax Deduction Account Number

{TAN} as per Incomo Tax Act, 1964
Kindly refer to your application (Form 49B) dated Now 165, 2018 for the allotmont of Tax Deduction Account Nurnber

In thix connaction the fnhnu.nnn TAM hor hoan izsuad 1o 'yuw'um Gi uum:su\luu

NSKO01063G

Please Quote the same in all TDS challans, TDS Certificates, TDS returns, Tax Colleclion at Source{TCS) returns as

well as other documents pertaining 1o such transactions. _
Cuoting of TAN on all TDS returms and challans for paymant of TDS is necessary to ensuse credit of TDS paid by vau
and faster ormcescing of TDS miume . Y
The above TAN shouid also be vsed as Tax Col!edlons ot Source Account Number under section 206CA
Kindly note that # is mandalory to quole TAN while furnlshmg TOS returns, including e-TDS retums. e-TDS relums will
not be accepled if TAN is not quoted.
This supersedes all the Tax Deduction / Collection Account Number, alloted lo you parlier.

Incomo Tax Dopartmont

Signature lid.

W'l W try,
Linl l“ﬂ
. - Dlh ] E ]
GH iy
Fdawn A0 Crurs
Locaen

seck ouy taxpayer information tike usermame,
part with such infonnation an the hasis of enaiils,

-Caution : In-wm: Tax Department docs not send e-muils regarding refinds and does not
- passwntd details afA‘IIT bank accounts, crodit cards, etc. Taxpayers are advised not to

Xeg~ay
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INDIAN INCOME TAX RETURN ACKNOWLEDGEMENT '
‘heve the data of the Retam of Income in Fotm ITR-1 (SAHAD, ITR-2, ITR-3, ITR-AGSUGAM), [TR-S.ITR-6.1TR-7  ASsessment Year
filed and verificd) 2022-23

(Mease aee Rute 12 of the Ineomie-1ax Rules, 1962)

AAFFOOS 0K

ORALCARB.CO.IN

-5-57 . Crs Nuo. 14476, KmnuClmwk Osmanputa .Aumngi!had IG-Mahnrathra *7! India , 431000
ITR-S

129116870260722

IH.No. 5
Form Numhcr

Firm
e-Filing Ackmowledgement Number

1 \9(!) Remumn ﬂcd on or before due date
) 4025899

ot

Ourrcm \'car bus:ncss loss. if any
1 0

Tota.l !ncnmc

1.3

[ ESURM ITORNE LWNTCT M E, wWhere Hppicanie
: L1

S

-\d;ustrd Total lncornc undcr AMT wh:rc apphcab!c )
L, 3

4

Interest and Fer Payable

Toml l.'lx, interest and Fee payablc

Taxahi 1 lncomu lnd Tax o |II|
&
[—3

Taxes Fatd -

{+) Tax Pavable /(-) Refundable |'6-7) .

A rcrmtad Tncnma 40 naw rectinn 1 18TTY

=
g Addl uonnl Tax payabic uls iIS’l’D
- o e et o,
: Inierest payablcu/sllSTE . . 0
’; E Additional Tax and lmcrcstpayablc a
g Ta.x and intcrest pald o ' . o —d
. g - 0,._;

(+) Tax Payah]r: /(=) Refundable (12-13 ) _ '

" Income Tax Remm submitted electronicatly on 26-07-2022 15:05:30 from TP address 116.72.86.142 and verified by HIMANSHU B GUPTA
having PAN AEMPGY9834L on 27-07-2022 I1:[6;18 using XUDT33MXXI generated through Aadhasr OTP mode l

s
P

Barcode/QR Code
AAFFOBRIOK05125116870260722FFBEROCAFDRCCBFCOIAESASSECALGREICOCOBDIC

LaYat SFaty ol Ol"h’l\ "l"llll:‘ a l"l/\ln‘ll' l"l’\f"r\ll"\I"l‘ m n Mnn “l‘\l‘ﬂ l I lfnl'
. e ey e -




PaAN
Name ORALCARE.CO.IN
. H.NO. 85537, CT . o .
Add =5 5 No. 1447 ' .
| Address 19-Maliarashta , 94 ndin . 43?anMN“ CHOWK, , OSMANIURA, , OSMANPURA, . AURANGARAD , AURANGARAD |
. Status Firm
Funn Numher TTR-3
“Fried wis 1.3
e e U“]Rt:l\lr?tllcimlnr hetore duc date c-Filing Ackoawledgement Nitmber 376661790241 225
Cum‘ Year bUSIHCS§ Inss_ it any : S S S -_..._M,‘O._.A
. Tota[lnmmc " P
-y ) 0
D= .
E Rool- Deafit rimdne NWIAT Lbooo L _ar 41
PO STTLILUNGIT MAL, Wi applicable z a
-
.
4_ "&-’ ‘\d}usmd’ Total !ncnmc under AMT, whcn: apphcabte i3 o
-8 L T e - -~ PR -
: § Netux pa\ablc 4
' E Imcrest and Fcc Pa)ablc TR 5 h
= :
-_ﬂ-' _ . i B P —— - - " e o e u-:?u— .
e e ns abaan s m——— e e g <
& T PR R - - S S S .
Taxes Paid L7
(+]Tax Payablc I(-}Rcﬁmd.abic (- 7) {8
- Dividend Tax Payable g
: 3 Interest Payable P10
. - —— [—— e e e e A by P o A 8 8 T R T 3 AL S e . e e o e o o H [ —m e -
x ; R B}
' E : Toml Dlwdcnd taxand interest payable '
,g B ——lam e
2 Taxa Patd D12
- . e et e et — R DU S T -
e {+}Tax Pavablc I!«}Rcﬁmdable(l 12 . i3
_: Accreted income aspcr 5cctmn llSTD : 14
B o e tm s e —— o 1t e g o e e e s - i R e ek o o i .
éz Addmonal Tax payablc ufs IISTD i 150
‘: . e et e e v o e e e s o i [ L.'i,...,.,_._ et er i mnn
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INDIAN INCOME TAX RETURN ACKNOWLEDGEMENT

fwiere the data of the Relum ol fncome in Form FUR-1 (SAUA), FTR-2T1-3, 7T RIGSUGAM], 1T RS, 1186, [
: g -~ -6, ITR-7

hlml aml verifie)
Meane acc
(heare ace Bale 12 of the Tncome-tax Rules, 1962)

AATENRRINY

Assessment Year

202122

(+)Tax Payablc I(-)Rcfundablc (17-1 8]

i

i} Tneome Tax Return submitted electronically on 24-12-2021 12:46:36 from TP address and verified by HIMANSHU B GUPTA having PAN
AEMPG9834L on 24-12-2021 12:50:49 using Electronic Verification code C4TX9V2RSI generated through Aadhaar OTP mode
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INDIAN INCOME TAX RETURN ACKNOWLENGEMENT { A 'nt Yesr
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in N 5-5-57. TS No. 14476, KRANTI CHOWK. OSMANPURA, AURANGABAD, MAHARASHTRA, 431001
ELVER o bl ’
é
stut [ Firm Form Number ITR-5
ded u's 139(1)-On or before due date .~ *"e-l-‘llI_ng-AckpowledgEmeﬂg.p{umh'er 208574111140121
. I 7 . e
.~ Corrent Year business loxs, i any ) : L ]94?5 s
.';? Totz! Income ’ - Y
% ' Book Profit woder MAT, where spplicable 2 . 0
® . Adiveicd Total Income under AMT, where applicsble 3 B 5
= . - - "
= Neitmi payable 4 ‘
z Interest and Foc Payable 5 i R 7
; g Total 1a1. Interest and Fee payable 6 -
T tere paid : e . ? g
= LT Payable feRefundible (67) S p Y et % 5 ‘
. Diidend TazPaysble . R 9 0
£ - - — ' y
e o Iaterest Payablc e e, 10 0
£ T Touwl Diridend tax aod foterest paystle 7 I 0
= oi ..
2 7| Tares Paid = "
= [ (#JTas Pyable /(-Refundable (n 12) 3 2
Accreted Income 25 per section 115TD 14 0
\ | Additional Tax paysble ws 1iSTD | IS Q
? f Laterest paysble ufs 1I5TE o ; " ;
£ | Additonsl Tax pad interes! payale - 1”7
x'lu snd Inm'nl paid 8 ‘} A
;‘ (+)Tus Puyubile ii-}Refundable (17-15) 10 | "
' {
come Tex Relum submilied cleetonicaiy vp sarvaraves izioviat Foom 10 b 1G4S0, 12H and vedtied by |
i
HIMANSHU B GUITA .
TEITiTS

from i whdess 1838439808

sving PAN ALMPGYIM].  on  JA-D1-2020 ) 315044
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AY.  2020-2021 1

: ORALCARE.CO.IN
P.Y. :2019-2020

4 nEmen ANAN NV
[l T & U o P TR i

Addrass :H. NO. 5-5-.57
CTS No. 14476, D.OF. :27-May-2018
KRANTI CHOWK, Status : Partnership Firm

OSMANPURA,, AURANGABAD - 431 001

Statement of Income \
SchND RS- RSA Rse

Profits and gains of Business or Profession

DUINHILSY- |
Net Profit Before Tax as per P & L alc -39,42,515
Add: Inadmissible expenses & Income not included
Depreciation debitedto P & L alc | . 29,84,101
AR Frui A Dusiimes-1 2,15t
Total income of Business and Profession -9,48,414
1 ess: Depreciation as per IT Act 2 20,94,101

-38.42.815

Income chargeable under the head "Business and

Profession® S
Total -39.42.515
Unabsorbed Losses - CIF . 1 39.42.515
- Less - Brought forward losses set off ' 2 0
Total income 0
Tax on tofal income ¢
Schedule 1
Descripfion Unabsorbed
. LOSS
Ordinary Business Loss 9,48,414
Depreciation unabsorbed 2004 11
Total 39,42,515
Bank Alc: KOTAK MAHINDRA BANK 9890303609 IFSC: ‘KKBK0000693
For ORALCARE.CO.IN

Date: 14-Jan-2021
Place: AURANGABAD

PN TU AR BT g_lLﬂu_! .
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Oralcare co.in

Centor for Clinical Dentictry, Research & Acagemcs

martir =

REISLY T70ar A0, 202 [terr]] 7 "354’—7?‘ 202 %

|
i
!
WE AT Oralcare.co.in HERE BY RESOLVE TO RENEW THE "az\
APPLICATION FOR MUHS FELLOWSHIP IN AESTHETIC AND 1\‘5
COSMETIC DENTISTRY FOR THE ACADEMIC YEAR 2027- 23

MEETING ATTENDED BY

1) DR. HIMANSHU GUPTA
2) DR. KARTIK BHANUSHALI 1
3) DR. ABHA GUPTA
4) DR. POOJA MULEY i
5) DR. NABHA DEO

i
t
i

ma Eloor, AG Prime Towers, Kianti Chowk, Cs ...". A.s annabad, MH, India 431001
9? 902?04?323 +91 73011831181 lsug@ n@oral co.in

\
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CHALLAN
MTH Form Numbme

A5

! oay zsnmms-ﬂ or:sq[fwma

Payst Dvinla

TRXID (i Any)
PAN Ny Applicatie) _
Full New JRUKHSANA BARD AL AR A
Fixt/Block Na, CTS NO 14478 H NO S-5-57
T
Amountin Ry, Pounisasiuilicing

1850005

Roddrmireat RRAHTI CHOWK USMANPLRA _

..: iy il?

PN ’ la,a]ul-;*n‘;

SeconaPmivhamesDR HIMANSHU GUPTA BALKUMAR GLURTA AND

Anmarks (tAny)

| OTHERS-CAsE0-iarketvaledz5000

mmwmﬂmmmm-m

FORUBE N uamvmu S-MIK

L7 mmts:m 183621670355
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CHALLAK i
MYR Form Numbsr-& o -

P :---*u.--n..w-_.- e e

W T

: MHOOOEIDIABZ0 184088 i
‘-F__ 'Mnom:z “ll!-lllmmllﬂ-lltlll fum 2012/201845:3044 ] Formn 1) 208
B o

Puayer Dotziin

Stemp Duty

: Tu-ibinkm)

mww&q BBPKS00TH
Pt M T AUKHEANA BANO ASLAM KHAN AND OTHERS

2O Joa T FiBiecio,  |CTING M4T8HNOSSST - :
Ammﬂudmm antih R, | Pismissaatiiog p .
540,00 | Rok ptreet T KRANT] CHOWK USHARPURA

 tooogolamanscemy  [AuRANGABAD :

AR R EI K1
|Remasagpamy - ' . )
PAN2=AEMPGIEIL-SecondParyNama=ORALCARE CO IN THROUGH|
or  HIMANSHU  GURTA  BALKUMAR  SHANKARLAL L

GUBTACA~Markstyeiz4 25000 , . .
Amountin | Pty Five Trousand Two Hundmd Fupasa Only - S
1
E f
FPOR USE N RECEIVING BANK- H - ‘ .

Ref.No,  |0230004201M122067207 163EATER0IST .

B Date |ZOMAI0IBASAR0Z  [2AZRDB a

5 nric-Branch BANK OF MAHARASHTRA

*/ SWBND Daia 8122, 2114272018

> ;-. P e e ey e SR R

mmmwly mmummnmgmmaun‘c‘uﬁiﬁt..
el By k. YRR o e TRY

QQ'IMMG-‘IGM BR20 r e 100000 L
CET 28H0018-18:58:02 IGR218 54Z0000) N

“Total Defacamant Amount $5,300.08
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FHH ! wmmh 29/12/2018

Racelved from RUKHSF&H& smn ASLAM KHAN ANOD OTHRS, Mobile number
000Q000000, an: o1 Re, 1060/, towards Document Handling Chargss for the
Document: te ba egisterod o Docuntent No: 6703 dated 29!1zrza1 8 at the Bub

. Registrsr offica Jalnt 8 H.Aufemgabad B'of the District A
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1
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i
¥

P
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-Paym-ntnd: 29!12}2018 a':
- | mEFNe. | GHO7083842 -
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LEAVE AND LCENSE AGREEMENT

. This LEAVE & LCENSE A . 4 s made and execuled
. aurangakad on ?hEW agreement"} . L

- BY AND BETWEEN

L. 1. MRS, RUKHSANA BANO ASLAM KHAN.
T Aged about 39 Years, Occupation : House
Wife PAN ; BIEPKESO7H.

2. MRS. KHAN muxm& MOHD, ABIE,

Aol ooour ‘48 fagrs, r\.-.... mmmbtam s e re Witer

PAN BM‘PKO‘?ML (aidintetiiotrigytaty

3, MRS. ZEHRA HQHSI& KHAN.

Aged about 3} Yems, Occupcﬂan House Wife
PAN : BJQPKSISL

R Al of above | aif + BIEE NS, 147, 6 Cfo.."u, nurungaoua. m'f";u"rhle;sr:g:r;r:;&;
ine Tlicensors’ wrich. expression. shail- urisss 3t 3 opy 'g"'”ﬂ" snsuccessors e
context thereni shait-meanand mciude their legol heirs, &5 ans,

and any persons;s clmming undet orihrough thiem} .
m&tﬂﬁﬂﬂm

" 'A“D . - :. N .' A B -

: GRMCARE-C:‘? N.ﬂ Fczrine' _ﬁ:p fireri Reghtered underimnggmgliztéﬁ gg:gg B
its registered. office ot Shop No 11 Ajaydeep Shopping D & “licensee” o
padie N-3CBCO - Aurcngcbud 431001, Herainofier rafermre !
ihmugh{ts;:mrtners FUE

1. or H'MAHS 4 GUPTA szo smxumn SHANKARLAL GUPTA.
n e i ﬁ.-a-ﬂpnhr\r\' hhﬁhﬁr 5
AN L AEMPGIBIAL | o

Remdenf m 426 Batknshna. Sector~— N-l CtDCO Aurcngobod — 431001,

2. MK MANISH DALiCHAND PARAKH SIO DALICHAHD PARAKH . . | :
wge: AT e, Oucupation Business AN '

: t L ;
:ANd:rﬁsjthZ? ‘ND 32-A N0 A oIno Mecy Toin Ahardir Adrangatbad-431001.
esi :

the me f shall
repl nqnt 1o-the meaning of conifext thereo
ol exgr;s;igg;h:!slﬂugri:ss ﬂdl:ning’rrgtors, exenUicrs, SUCCessorns in ime cnd any.
’ gﬁ?:ngf?clmmmg under of thrcugh fig cnd its prcpcsed enfity}. .

o R - PARTY, OF IHE SECOND PART 1

i
!

}

.. - m‘ collactively
' ent, - ’fhe Lxcensee and licensors oni

'.Herelr;zﬂf Y c:? u:ﬁ: p:,%f; anrcli indeuaﬁv referred to os “the Parly” as ihe case
referre o "

mcybe. ST BRI ‘ 7 _ ‘ ok

Y MFWW
' F‘ﬂﬂ ?
ﬁé/ %Z

: '
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WHEREAS; N

P [Al The tlcensors L g

T Entire Prernises her&l’i‘ :‘GVG 'epresentad thal they are the owners’ of 3 :

o Four Floors with 2 g . 0@ § (Five) Floors ke, Ground Fiist, Second, Third, -~ :

e ? o dmamm:csgsamem Parking, The 2nd g ard ‘ach Fioor 3770 Sq: Ft o !
SR SXClusive. fight o e oAinuiely 7540 Sa. ¥ [Comet Arecl incvding
= : No. 14475, Erdn!é?:h“au M and afiotted parking, slivated of H. No, 5557, €15

CT £0siess, use gng owk, Dsmangpurg, Aurangobad 431001 and are endilled to© -

Schadule.| w JCeupy the some which Is more porliculaly describedin -
Annex:i: :‘wﬁiien hereundier and which Is deflneated In the map oftached:ds’

{1y short “ihe sald Ueensed Framlises'],

8] The : :
€] The ﬂizgigzwa[a In ssaich of o Licenses 1o license the Ucensed Premises, -
L Promisee p,;,';;?'f_'_‘f,ha whowiedge ihat ine Licensee & iookirg for o -suiotid. .
Tl with érﬁ'ré; os‘; ;gt{i;;\gss Rurpose gngd accordingly approached the Ue:_snie‘gs{ T
icanias o 1eHlicen; ) Prami representéd fo the "
o Llceﬂsgg o8 follows ; e the sald Licensed Premises and reprn & o the.

“ § ?c:dbce”“’“gm the only legal. beneficiol and absolute Lessee of the -
' e mce_'ﬁ’%é,? simlses with clear ond marketable fitle. S C
nsars. have, unrestricled and - urreserved ond absolute right to ! - 1

’ IR .‘fh & same in the mannar they chnnse, :
Y el tcerised Premises k& fee from all encumbrances, chorges, o

- §hoims, micrigages, llen, aftachments, injunctions, iligafions, dispules and - o P

the Usensors have never received any such aofica ihereof. The Licernisors: S

sors
s thet they shial keep .the sold proposed  licensed
Fremlies - freg” from alifany encumbrances. whalsoever during fhe
subsistence-of this agreement or such- other agreement to be execuled
elween the parlies as per muiual discussian.

R . i h . -
S Hoenson sholl keep he Lpensee duly indemnified Fom the

't dw

o

Cosl,: consequences. and damages resulfing to and suffered by lhe . . S
Heensee, aiising ou) of any cloim or cbjection raised, by any fhird i
Parfy "o any - statulory. or government authority regarding usage of the . d
sdid licenséd Premises.
“jihe tcensorsihave represented fo the Licensee that all post statutory
<7 2Ves peddlning fo Heckicity, Water, Municipal faxes and other statutory
;h?;geia ‘hove -been paid and. that there ore no balance charges or

~arHslemetions T et . LT .

T e el
T e gl e

.

fﬁg-s_qid_'jg'epresenfqtlon.mcj:de‘ by the licensors herein, the
greadio take the soid Leensed Premises on leave ond license

il A b

Corsidering the' aforescid, fhe porfies hove decided fo enter info this

AGREENSR 30 o5 o Teduce thal GGETEIONANG i e Torrn of Frwtuifly Sgiedd :
1erms and conditions contoineg herein. - . : Y

THIS AGREEMENT WITNESSETH AND T IS HERESY AGREED BY AND SETWEEN THE PARTIES
HERETQ ASUNDER: ST .
" In.considergiion .of tha Jicense f@es hersin fixed and other conditions and .
covenants-hefeln coniained fo be. performed by the parlies hereto, the :

Licensors hereby. icerise the said Licensed Premises to the -licensee for o

perfod of 04 {Four] .Years: commending fom 01/03/2019 and ending on

28/02/2023.:{"Tesm’"}. And Extendable / Renewal os per térms fl.e) in para 1.3

of this g‘g.r:eemgqt___ e W -,
2 vy
b ¥
N ) i .
— .
1 4

| Scanned by Camgcanner
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1.3

Cthelicensee

e
F

fSelea

The Parlies hereby ogree that there shall be o-lockn perod of 4 [Foim Yeors-;
cemmencing from the dale of commencemant of this ogreement dusng .. ..
which the Farties shall not have any right to lerminate this Agreement ‘and "

thereafler, only tha Licensog thatt heve the dght 1o tarninate this.ogreéement - &

¥
PSR s B e oy S e . PURE S P S
Y ESUIng B {Thres] rnomins writien notice uniuss oifenwiss statad hatem -

1 I spacih - : -l‘iall'h' ih‘é .
Peciiically agree 5 s that the Licenses shalhove the. -

fght o renow cg?agre;:;egmét%ﬂ?addmcnas terms of 5 {Five) years."

each by issuing wiilten nofice of 40 (Sikiy] days prior lo expiy of fthis

cgreement on same terms and conditions contained herein except for. .

SINTHON OF T5% aveny 3 Mhras! vaars on last {iconse fags, in Gass DRl - T

renewa! jight exercised by the Ucensea. the Licensors shall be unaer.

obligation fo execute and ragister fresh Leave and License Agreement/swiih

the ‘Licensee: If Licensee faled fo get renewal in thot case, Licensor 1o

Terminate licenses. In-case the Licenses. do not exercise ifs ronewol sight or. - o

folls/forgets 1o fssue ‘the said 40 day pribr witten nofice. fhe Ucensors sholf =

inform _the‘Licensee about such renewal wilhin 30 days prior to the date of 7 i

expity.and if he Licensee do ot renew the agreement within such perod of

mda\}s’hﬂh K gj'egmen} M mmeee by On and on the expiry.

_Th%l.icé_r_isbﬁ\-ﬁ':jd.";jtcnted‘ the Licensee a "License fee-Free Fit-out Period™
is TR . .

Days starting from, 28.12.2018 until 31-03-2019 duting which the ticensee is not
fiable to poy any license fees to the Licensors.

The -ﬁ@meé}\ha&- agreed to poy the monthly license fees alond -with-

.opplicable ‘GST o fhe Licensors for the Temn with_respect to the said ticensed ‘ N
Pramises” {“Ucanse i Feas") os per following manner subject to Licensors

_providing the copy.of the Challan of the payment of GST at regular inlervais to

Joled FPoayable Hcense  fees. |
L - | --Amount per Month MR
31/03/2019 10 28/02/2022 | 4,25.000/-

S S0 D iDivided equally In gl licensors]
" 0170372022 fo 28/02/2025 | . 488,750/

IDiviched Uity i Gl Ioensors)

e =
F H

The ticensors sholl cr.-dll-timjs"dy-riri:gff_'.tﬁé term .of this cgreemient or any ' =

" extensions thereof, bear ond pay cltthe exisling ond future taxes, including but

not limited to Froperty Taxes, Municipol Toxes, GST charges, duties. cesses,
fines. penaifies. ond. other sutgeings. present and fulure. payabie to the

& - govemmental -and/or any other authoiities In respect of the said Uicensed

ceomias and ol oifar toves by whatavar nome colled which moy he levied on

* i R T I L O UYL J R

l':ﬂ.‘.‘.‘!.i 2 I_!Uif _l[_lu!:l_l II.IIIY SALIAE JY dp ul. Wil B EHTY NG

Hrom:ary and ol liobliies and consequences orising e
vich: non-poyment, deloyed poyment, aitochmentd,

s3EEslon,.. ndtics, order, Bligotion, =fc, In ¢ase the

-gpplicable taxes, charges, duties, cesses, fines,

Licensors fail 1o pay - th

penaitles ‘and  other outgoings dis slated hereinabove. the Licensee shoft
have thé fght, but -not an obligation 1o pay in and -dedoct the

. L g . . .
neanpn Forcul nepm h')‘:i {imansars, umdor

M -

Qmmuni' fror Soane feat 1o enae 5
this Agreement, . 2 ”“. -5 R

-
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2 %bs,%frime Towers, Opb;.ManoE’L wns, Kranti Chiwule | 1'*
» Usmanpura, Aurangabad, Maharashtra, Indfa, 431001 '
Contact: +91 - 90210 47323 | Email: support@oralcare.co in | Website:

€osite

www.oralcare.co.in
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ETHICAL COMMITTEL

LR AMTANAVERMEN U AT UIALCARKECUEN HIAD FORMULA TS LI B 11LAL
COMMITTEE FOR THE YEAR 2022-23 WITH THE FOLLORING CONSTITUTION OF

THE MEAMBERS

LHATKEERNIOUN NAK LN BHANUMHALL

COMMITTEE [
T No. | NAME OF TUE MEMBER DESIGNATION Lo
] n
1 1 DR HIMANSIIU GUPTA DIRECTOR i
i poL
j 2 DR ABHA GUPTA DIRECTOR i
L H i :
i 3 DR POOJA MULEY MENTOR

{

i .

/ a | N0 ANTRUNHA NECHPANDE | MENTOR

!

; i H

208 iz, L=
022 Mo gy g Tovrs,
4., . 1S - .
"-.‘rfa"rgebéd’ Ma 3

l!bﬁ@éfég‘.rlé‘ac{él :Jr:l‘.u .
? l

|
w 2 Floor, AG Prime Towers, Kranti Chowk, Osmanpura, Aurangabad, MH, india 431001 LR T
/ 4919021047323, +91 7301191191 | suppori@oralcare.co.in A b
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File No. EC/20/000083
Government of India

Directorate General of Health Services
Centrat Drugs Standard Controt Organization
{Fthics Commitlee Registration Division)

[ e

New Delhi - 110002, India
Daled: 28-Apr-2020

FDA Bhawan, Kella Road,

Composition of the Ethics Committee:-

Sr. Name of Member Qualification RolelDesign'ation in Ethics Committee
No.

1 Mr. Chandrakant Malpani B. COM (Not Applicable) Chalr Person

2 Dr. Himanshu Balkumar Gupta BDS (PGDHMS) Member Secretary

2 Dr. Devdatia P Palnitkar MBBS (MS Gen. Surgary ) Clinician

4 Dr. Bonali Bhattu MBBS (MD Medicine) Clinician

5 Dr. Shilpa Asegaonkar MBBS (MD Biochemistry) Basic Medical Scientist
5 Dr. Prakash Khandelwatl MBBS (MD Pharmacclogy) Basic Medical Scientist
7 Mr. Prashent Nandlalii Varma RE Civil {M.E. Structure, Lay Person

M.LE, F.ILV.)
8 Mr. Sandip Shirsath LLB {B.Com., LLB., LL.M,, Legal Expert
9 Mr. Girish Kale BA (M.P’? ééuo}nomics) ) "~ "Social Scientist

Page 4

VENUGOPAL
LSOMANI 32 <
{Or. V.G. Somani)
Drugs Confroller General (1) &

Central Licensing Authority




ANNEXURE “C”
HOSPITAL INFORMATION



1. Name of the Hospital:

HOSPITAL INFORMATION

ANNEXURE - “C”

SETH NANVDLY- DioaT Heosp 77 (.

M per  cnou (Capy s

2 Total number of OPD, IPD in the Institution and concerned department during the last one year:

In the entire hospital

In the department of concerned Fellowship

subject
OPD 267§ > OPD j 220
IPD (Total No. of IPD (Total No. of
Patients admitted) [ 375 9— Patients admitted) | 2-&/

In the entire hospital
No of Beds 085D
No of Beds in ICU 25
No of Beds in IRCU
No of Beds in SICU 10
No of Major O.T. OL
No of Minor O.T. 62

4. Available Clinical Material: (Give the data only for the departinent of concerned Fellowship subject)
* No. of available for clinical service on inspection day:

¢ Daily admissions in Nept.

On Inspection day Average of random 3 days
o DailyOPD-2PM | . [QO....... SR 2 A
e Daily admissions | | e
O 2— 03

e Through casualty at 10am
» Bed occupancy in the Dept.

e Number of patients
in ward (IPD)at 10AM

10Am

¢ Percentage bed occupancy at

. Clinical Procedure(s) & Operative Details related to Fellowship subject/Specialty :

(For further details in this concern, kindly peruse the Guidelines information sheet supplied herewith)

On Inspection day

e T - )
o LHMPEST R e e JE.
» ol brmcm .......................................

Average of random 3 days




5. Casualty:/ Emergency Department :

Space fovo_ Sg FF
Number of Beds oL !

No. of cases (Average daily OPD and Admissions): o 2

Emergency Lab in Casualty (round the clock): available / not available
Emergency OT and Dressing Room Yy el

Staff (Medical/Paramedical) med -0 Foimme Al
Equipment available LPey endose )

/0 2

6. Blood Bank : C Ry %-orgj e ﬁa cJ“Q“/—.f o /Y) o

(i) | Valid FDA License(copy of certificate be annexed) Yes / No

(ii) | Blood component facility available Yes / No

(iif) | All Blood Units tested for Hepatitis C,B, HIV Yes / No

{iv) | Nature of Blood Storage facilities (as per specifications) “Yes / No

(v) | Number of Blood Units available on inspection day

(vi) | Average blood units consumed daily and on ingpection Average On
day in the entire Hospital daily Inspection
( give distribution in various specialties) day

Central T ahavafnres
CLentral Labo

ratory:
s Controlling Department: SK L

e No of Staff : 158
o  Equipment Available : Attach separate List {8 } @mclos Qﬂ’
s Working Hours: 20 R 7
» (_/ 3
8 {eniral supply of Oxygen / Suction: Available / Not available
"
9. Central Sterilization Department Available / Not available
10. Ambulance (Functional) Available / Not available
11. Laundry: Manual/Mechanical/Outsourced:
12 Kitchen - Available / Qutsonrced/ Not Available
- a 3 - \-/
13. Incinerator: Functional / Non functional Capacity........... fOutsourced
14. Bio-Medical waste disposal Outsourced / any ofher methed
15, Generator facility : Available / Not available
16. Medical Record Section: Colﬁputerized / Non computerized
» ICD X classification Used / Not used
L4 —
Sign & Stamp Sign & Stamp
Head of the Department Dean/ Principal/ Director of Training Centre

Date: Date: /l/iWr’/}L.’).—.

Training Centre Round Seal
o




" RENT AND SERVICE AGREEM1E NT

!

MMRRIM Seth Naadlal Ijhtaot Hospital, A—l MIDC Chikalthang, Jalna t‘)ad; Aurat.gabad
-431001, tough Administrator, DeHimansho Gupta,

{ Herein after called “THE Ll(,l,’\lb{)l{” which &.).pxmxmn shdil unless it be repugnant to the
coniexi or meaning there of mean and include ﬁxcguo: s and Successor’s thereof)

-
-

I Campus, Aurangabad-431001 .through‘

{Herein after called “THE LICENSEE” which cxpression shall unless repugnant to the contexi
or meaning there of mean and include the Executor’s Successor’s and assigns thereof)

AND NOW IT IS HEREBY MUTUALLY AGREED BETWEEN THE FOLLOWING

A

That the Liceusor is the Administrator offSeth Nanidial DRoot Hashital, A urangabad
(Herein after referred as the said premises)

That, the Licensee has requested the licensor to allow them to use and occupy the hospital
premises for the period of 60 months on Rent basis only.

That the Licensor has agreed to allow the aforesaid premises to use and 1 occupy to the
uumscg s for ihe period of 60 months, commencing front: #and ends on

That, Licensee shall pay 1o the Licensor for the use of said premises at the

‘rate of Rs, 12500/~ (Twelve Thousand Five Hundred) per month excluding Electricity

Charges.

The Licensee shall pay monthly compensation regularly in advance on or before 7 th
day of each English Calendar Month to the Licensor.

‘Ihat, the Licensee shall not make any additions or alternations of structural modification
in the said premises without the written permission of the Licensor,

That, the Licensee shall penmnit the Licensor or his representative to enter upon the said
premises for inspection, mainténance and repairs as and when necessary,

That, the licensee shall use the said premises for running blood storage center activities
only.

The blood bank storage center having its own identity will be responsible for supply of
blocd & blood components to Set} Nandlal Dhoot Hospital’s patients. It will be thercin
be responsible for legal compliances, registers and records, blood components quality
check, transportation of blogd components to storage center & timely arrangement.
That, the Licensor shall not sell or transfer or otherwise dispose of the said premises
during the period of this sgreement,



-

0. The rutes for components will be as fixed at time MOUL Subsequent revision can be done
anly by permission of Seth Nundla! Dheot Hospital sdminisiration and not unti! algEtieen
month of effect of this agreement.

H. After expiry of the perlad of this agtecinent both the, parties shall have alternative to
renew the sald agreenient on the same terms & conditions or on new terms & conditions,

12. This leave of Licepse agrecment is Hable 10 be terminated by either parties prior notice in
writing not less than 3®days. £ o4 w=D

Hence, this feave of Heense agreement has been executed by the parties with their free will and
consen in presence of 2 witnesses:

Witness: LICIINSEE
3] B _ D, Umesh Shahane
Name: Incharpe,

Blood Storage Center

LICENSOR
2) Dr. Himanshu Gupta ! év,/) {4‘. .
Name: , . Administrator b

Seth Nandlal Dhoot Hospital



ANNEXURE “D”
DEPARTMENTAL INFORMATION
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ANNEXURE —“D”

DEPARTMENTAL INFORMATION

{If required Use Separate Sheet for each Department / Fellowshin/Certificate Course)
: e77C AT ETIC DEIVTIOTE
1. Fellowship Specialty Department to he inspected:ﬁ‘??..??.. ....... C ......... ﬁCOSm ........... 'ﬂ y

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

3. Mentor’s details (Fromstart of department till date) ;

Experience in Yrs.

Sr. Full Time/ . . Qualification (after acquiring PG
No. Name Part Time | Designation Qualification in
concerned Subject)
b | DL HIpMONS B copms Pl ornd METVTDE | " H C £
2 |BK 250 I8 i) Lt 7308 ME ok M DL o 5~
4. Whether Independent Department of concerned Fellowship subject exists in the insti‘tﬂuct}iffﬁa’:ﬂ as s tf;ﬁj_(

vYes/No: FESTHETIC, AVD cremégre Since when: ... &8/ 7

5. Specialty Department Infrastructore Details :

Facility Area (sft) Available Not Available
Facplty roems T 2o Qo fr- ~{ €8
Clinics 3 r ey
Laboratory Space N LED ST 7(_/‘— Y
Seminar reom 2 S,’ o V‘Q,g
Department Library w OO S 9’ Ef Y ed
PG common roem ) SD SIC\ e n‘/e,f
Pre~clinical Iab T
(where ever applicable) AU ¥ o I G ﬁf‘ (7, es
Patient waiting room L Lyop é7 - ek
Total area Ay e gqf ﬂ}-— yved -
' 7 !

6. If course already siarted, year wise number of sindents admitted and availabie Mentors to teach
students admitted to Fellowship / Certificate Course during the last 3years:

Year {Name of the Course No. of students admitted No. of Valid Mentors available in the dept.
(give names)

24120 2| AE e TICATY? carmay & . &

24U -2 TAE Hp6T7C ATV.D .
(Local Ingniry Comml?té'é’sfﬁ‘ﬁﬁbeciﬁcany ensare about availability of eligible/validated Mentor(s) and shall check
whether the Training Center met with the Student: Mentor Ratio for the permitted Intake Capacity for each course or
else it shall be reported in the Overall Remark Option.)

7. List of Non-teaching Staffin the department:

Sr. No. | Name Designation

- | MR SUBRAKAR IR TR K DM MNISTRATD L.
L MR, SATISyy  GANEGE CLICAt A€ STHV [

8. List of Equipment(s) in the department of concerned Fellowship subject: Equipment’s: List of
Important cquipment’s available and their functional status (List here onty- No annexure to be attached)

IE;T;. Name of the Equipment | Specification Functional / Not Functional Qty.
[+ |CAg - cRM) o T PenITp) y Ehon g LR eHernal, i
L Bign CASTR BLUE |PCatip)y sinnk  Punchiop al '

A tFached 4L
W K M
; ¢



9. Intemsive care Service provided by the Department: (Emergency)

10. Specialty clinics being run by the department and number of patients in each :

St. | Name of the Days on Timings Average No. of | Name of Clinic
No. | clinic which held cases attended | In-charge

2. Wobprre (854

- \peniotfecad '/‘rg% 6(2-;‘—:”?9/&}5/ Hom é}Pﬂ) -3 D Firo arithu Ferp
P

11, Services provided by the Department:
a) Services

i

i

i,

(b) Ancillary Services

(f) Others:
12. Space:

Sr.

No Details In OPD In IPD
1 Patient Examination/ Checking Arrangement 6 Chawn —_
2 Equipment’s 10 .
3 Teaching Space 3570 —

- . i

4 Waiting area for patients 2 ¢o &0 H,- —_—

13. Office space:

N R

Department Office Office Space for Teaching Faculty
Space (Adequate) Yes/No HOD
Staff (Steno /Clerk). Yes/No Profcssors
. Associate
Computer/ Typewriter
i P Yes/No Professors
Assistant
Storage space for files
£e 5P Yes/No Profess or
Residents
14. Clinical Load of Dept.: No of Surgeries / Procedures ........ E7I0 . Per day

15. Submission of data to National Authorities if any : -~




DENTAL GHAIR BY
DENTSPLY SIRONA-
SINIUS MODEL
2 DENTAL GAHIRBY DENTAL GHAIR FUNGTIONAL E;
OSSTEM: K3 MODEL | | |
3 | PREGLINICALWORK | PREGLINIGALLAB. | FUNGTIONAL T~
STATION - ~ TABLE 10
Py FRECLINICAL WORK. | MICROMOTOR FUNGTIONAL NET)
STATION HANDPIECES _ | |
"5 | PRECLINIGALWORK | ARGTOR FONGTIONAL 10
ot STATION HANDPIEGES :
6 "BENTSPLY SIRONA | X-RAY UNIT FUNCTIONAL 7
HELIODGNT'ON THE
CHAIR-UNIT :
7 | DENTSPLYSIHONATZ |  PANDPIEGE | FUNGTIONAL i
» LINECONTROL |
8 | DENTSPLYSIRONATI |  RANDPIECE FONGTIONAL X
LINE CONTROL
9 “DENTSPLY. SHONA fMPLANTOLOGY "FUNGTIONAL 7
PHYSIODISPENSOR | UNFT |
T DENTSPLY SIRORA ENDOMGTOR FUNGTIONAL - | 3
ENDOMOTOR , -
1 | DENTSPLY SIRONAAPEX | APEXLOGATOR f ~ FUNGTIONAL Kl
LOCATOR
12 | ACTEONLED LIGHT GURE .| GOMPQSITE “FUNGTIONAL * ™
UNIT ON THE'GHAIR GURING LIGHT |
GURE
18| DENTSPLY SIRONA CEBEG INTRAGRAL FUNGTIONAL T
- OMNICAM SGANNERS. .
14 | DENSTPLY SIRONA CEREG | MILLING UNIT “FUNGTIONAL 1
MOXL
~45 | DENTSPLY SIHONA CERES SINTERING AND FUNGTIONAL 1
_ SPEEDFIRE UNIT GLAZING UNIT
18 DENTSPLYSIHONA | DENTALASERUNIT | FUNGTIONAL =]~
SIROLASER BLUE - |
17 | DENISPLYSIRORA | MOBILERVG UNIT | NONFUNGTIONAL |1
< HELI@DENTM@BILE uNIT
9 M

£




D

18 | DENTSPLY SIRONADAGC | STERILISATIONUNIT |  FUNCTIONAL
PLUS PROFESSIONAL
19 LABOMED ENDOMICROSCOPE | FUNCTIONAL -
ENDOMIGROSCOPE
20 PHILIPS ZOOM BLEACHING UNIT FUNCTIONAL
WHITESPEED i
317 | K8 OSSTEM CHAIR UNIT | DENTAL GHAIRS FUNGTIONAL |
551 K3 OSSTEM IMPLANT KIT | IMPLANTOLOGY KIT | FUNGCTIONAL |
53 | K3 OSSTEM HIGH SPEED | SUGTION UNIT FUNGTIONAL
SUGTION UNIT
“24 | K3 OSSTEM LOW SPEED SUGTION UNIT FUNCTIONAL
SUGCTION UNIT
%5 EMS SCALER UNIT SCALER UNIT FUNGTIONAL
26 | ACTEON LED LIGHT CURE COMPQSITE FUNCTIONAL -
UNIT MOBILE CURING LIGHT
CURE
27 ACTEON P5 X8 MAX SCALERUNIT | NON FUNGTIONAL
58 | AGTEON P5 SCALERUNIT | SCALERUNIT | NON FUNCTIONAL |
29 MEDESY CROWN | GROWN REMOVAL | FUNGTIONAL
REMOVAL KIT KIT ‘
30 | MEDESY ENDODONTIG KIT | ENDODONTIG KIT FONGTIONAL
3t MEDESY GOMPOSITE "COMPOSITE FUNGTIONAL
RESTORATION KIT RESTORATION KIT ,
32 DUCK WIFT iNTRAORAL INTRAORAL FUNCTIONAL
SCANNER SCANNERS
83 | KAVOKERRNOMADPRO | PORTABLERVG | NON FUNCTIONAL
UNIT
34 | . SURGIEL LOUPES DENTAL LOUPES TRANSIT
35 DENTSPLY SIRONA RADIOGRAPHIC FUNCTIONAL
ORTHOPHOS SL 3D IMAGING UNIT
36 | COLTENE COLTULEXLED |  COMPOSITE FUNGTIONAL
CURING LIGHT GURING LIGHT
CURE
37 | AGTEON PIEZQELEGTRIG | PIEZOSURGERY KIT |  FUNCTIONAL
| KIT
38 | 3-SHAPE LAB SCANNER INTRAORAL | FUNGTIONAL
SCANNER
39 IVOCLAR LUMAMAT CURING UNIT “FUNCTIONAL
| GOMPOSITE FURNACE (
“70 | QUICK LIGHTCURE UNIT CURING URNIT | FUNGTIONAL
FOR INDIRECT
| COMPOSITE MATERIAL
AT | ELECTRIC WAXER WAXING UNIT | FUNGTIONAL |
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Account and IT room
= = 1= | [l Lol Ead
Dentsply Sirona chair { Room 1)
oy j=b fias | DO 1 =i | e
Osstem (Prosthodontics section.) room 2
Jud [ [ Lol Ll IR LR ol [
Osstem (General Dentistry section.)r 3
= = [ Lo Lol Edl L = = e
Reception
8] [ Ll s b | = | 2 M RO | [
Osstemn (Pedodontics section.jrd
[ = por feaa [ i [
Osstem (General Dentistry.)r5
[ [ | Ll Tl L e e
IEndodontics section r 6.
[ §ub [ = feo s b
n ]Conference room. R7
[l Lol Ll o = ol Lo PO
Admin‘s room. R 8
[ = = [ =
. B !
i . - - ol ol iRadmgraphyroom {CBCT)R 9.
]PANTRYZ
Faxy [ L]
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ANNEXURE “E”

Information of Director of Training Centre
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AMEX]EE — S|

Information of Director of Training Centre

It shall be verified hy the Head

of the concerned Training

Cenfer

~—AREER g

Sr. Particular - Information te be filled
No.
01. | Name of the Director ¥ Himanshu Gupm
02. | Date of Birth : 2% 1o|1gH
03. | Address | Balkgishng ,Ni-Cidto, Abad
04. | Tel. No./ Mob. No. : 383 032024 09
05. | E-mail id hauptaa@®@yahoo. Com
06. | Nationality TNDIRN
07. | Qualification in  details
(attach documentary proof) PG) DHHM
08. | Teaching Experience / Health Sciences: D Cbﬂgu 4 r-H ! ,_1 eq H’h CoRe
Profession Experience v C{}
(Attached document proof with signature | | Q'> Chiet Acdmimsiéatod '
of Head of the Institute. Also it is SQ'H'\ Nqnc‘ \Q\ Dhoot
mandatory to  attach  self-attested L
Photocopy of the Experience Certificaie HDSP""HU
of each Mentor in the Subject of
concerned Fellowship/Certificate Coursc)
09. | Present Appointment : CH\e ¢ ﬂdm} MNSHAI0R Q} SNDH
10. | Publications (List & Proof) : ™NA
11. | Post Graduate Teaching experience A
(Attach documentary evidence)
12. | Any other relevant information I\]n

Date: - /2/%1//&3?,’2,——

For the use of affiliated Training Center:

Name & Sign. 0; éil'-ector

I have verified the eligibility of the above Director as per the criteria of eligibility prescribed by
the University vide clanse no.7 of the University Direction No. 05/2017 (Amended).

Head'ofithe Department
Date: "
W\
!

s

Sign & Stamp
Dean/ Principal/ Director of Training Centre
Date:

Training Centre Round Seal
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| ORIGINAL

Maharsshtra State Dental Council

OfficeTiming
Fees Accepted only betweern: Address: Gouvi. Dentat College & Hospilal,
10:00 a.m. and 1:00 p.m. Monday To 3 fioor, St. George Hospital Compound,
Friday Near CST Railway Station,
Fort, Mumbai-402001
Website: msdomumbai.org.in .

Fax: 901 022 22517634
Telephone: +31 022 226175644

Receipt No.: 264013 Date: 12-01-2022

Received with thanks from GUPTA HIMANSHU BALKUMAR Online A-6324 Amount mentioned in item b below
Renewal Fee For Dentist Of Rs 500 For Year 2022 '

Total Amaunt (Rs.):~ 500/~

Remark :- Confirmed
Registrar

" .Maharashtra State Bental Council

Your registration is valid up to 31-December-20622

(2) Registration fee-Dentists Rs. 1500 /- Dental Hygienists Rs. 500 /- Dental Mechanlcs Rs. 500 /-

{b) Renewal fee-Dentists Rs, 500 /- Dental Hygienists Rs. 200 /- Denta} Mechanics Rs, 200 /- For Year 2022

(<) Duplicate Copy of Certificate fee-Dentists Rs. 1000 /- Dental Hyglenists Rs, 500 /- Dental Mechanics Rs, 500 /-

{d) Rs. being the price of the Makarashtra State Dentists/Hygienists/Mechanics. Register.

{e} Penalty Fee under rule 65(3) for Dentists Rs. 100 /- Dental Hygienists Rs. 100 /- Dental Mechanics Rs. 100 /- For Year 2022 to 2021

{F)-Rg; 500 under section 40.

{g) Rs. 500/~ being the for registration of 2 change of name,

(h) Fee For restoration of 2 name to the Register under section 42.-Dentist Rs, 0 /- Dental Hyglenists Rs, 0 /- Dantal Mechanics Rs. 0 /-

{j} As Deposite Only,

(k) As Bank commission,

() Miscellaneous.
FORM C-3

[See ruie 65 (2}]

Certificates of renewal of registration under section 29{2) of the Dentists Act, 124

<y

(VI of 19483,

Extension Office Administration Office

Govt. Dental College and
Hospital, Third Floor, ST. George
Hospital Compound,Near C.5.T.

211, Anand Complex, 2nd Fioor, 189
- Sane Guruji Mar& Aurthor Road
Naka,Chinchpokali (West), Mumbai -

Railway - Station,Mumbai-400001 " 400 031
THis is to certify that the registration of Dentist GUPTA HIMANSHU BALKUMAR
Registered at No.: A-6324 is renewed on the
i2day of Jan2022and will remain in force up to the 315 day of December 2022
Registrar,
Mabharashtra State Dental Council,
Mumbai

These Rules were last amended by Government Notification Urban Development Public Health
and Housing Department, No,AGT-1373/68888/5, Dated 12th July 1974, published on p.342 in
Maharashtra Government Gazette, Part IV-A, Dated 25th July 1974.

This Is a compuker generated receipt and doss nol require any signatire.



et i TN
\“ =0

B &

1 L A B
, b i |

dale,

the Chaneellor, Vice-Chancellor
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FORM C -
(Rul= €3) .

@yrtificaty of Rogistafion undgr 1y Pntists Aef, 1948 (XVI v} 1948)

. MAHARASHTRA STATE DENTAL COUNCIL

Hotel Regal Palace Bullding, Third Floor
Near Roxy Cinema, Tata Road

Marna Parmanand -Marg, Bombay 400 004 -

- Dated___9/7/1997. - %

This is tu cerfify that the person namé'd below has been registeréd as a.Dentist in Part Af
Pavx Bffartci® of the State Register under the provisions of the Dentists Act, 1948 (i biztinsi
Fegistrarion was gt Eewet B ... i s s onnens o '

This certificate shall remain in force till .., 3155 Decenber 1998,
Guptz Himanshu Bailkumar., '

Name ......... 00t e B ey e ireratorass’s sovmmmsss e esesssens s

Qualification BD'S(DP-BAMU)

Registered No. ... 878328 i _ : )

.

ggistfar :
Co Bogither :
Euiharashira State Devtal Comgft,
Fombay 402 004,

v

IMPORTANT NOTICE °

o

{. Every rcgls;eréa - dentat .p;'actftloﬁéi;f should -'p.ay a renewal fee of Rs, J5 between Ist January and 3ist 'Maréf_i'évef;!"'yélajr.:
" If the renewat fce Is not pald before the dué-daté the Reglstrar shall remove the name of the defaulter from the-Reg!stg;.‘ L -
2, Every'rcglﬁtﬂl'éd dental practitioner should be careful to send to:the Reglstrar immediate- notice of .any change in hiscaddress. -

Scanned by CamScanner



ANNEXURE “F”

information of Mentor of Training Centre



ANNEXURE — “E»

Information of Mentor of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr. Particular

Information to be filled

01. | Name of the Mentor

VOB, i ) BVsSH O GUrrsa

02. | Date of Birth

2%(10f 193

03. | Address 26, Leetor-F ,rv-) CIDEe
04. | Tel. No./ Mob. No. QEY 0 80 3¢ 07
05. | e-mail id

06. | Nationality

haup faa @ Y Rhoo - SO
SN ANV

07. | Qualification in  details
(attach documentary proof)

Bbds  PGDHH I

08. | Teaching Experience /Health Sciences:
Profession Experience

(Aftached document proof with signature
of Head of the Institute. Also it is
mandatory to attach self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
conccrned Fellowship/Certificate Course)

/)Qj}osc/ ltan/f HealH.cane

2y Cj\;e./ AdAminii/saior af
Gerty Napgllal Pheoor
Hotp) =t

+

09. | Present Appointment

|ChT t‘/ Admiyiceator ot S0 Ly

10. | Pyblications (List & Proof) NA
11. | Post Graduaie Teaching experience

(Attach documentary evidence) MNMA
12. | Any other relevant information N

Date: -

For the use of affiliated Training Center:

Sl

Name & Sign. of Mentor

I have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed by
the University vide clause no.7 of the University Direction No. 05/2017 (Amended) and University
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

Sign & Stam
Head of the Department
Date:

Training Centre Round Seal

X

”

Sign & Stamp
Dean/ Principal/ Director of Training Centre
Date:




ORIGINAL | Sy

Ofﬁce—ﬂmlﬂg Counci
Fees Accepled oniy belween: Agddresy: h biempibaod,
10:00 a.m. and 1100 p.m. Monday To sital Compound,
Friday
Wehsite: .
Faw: 5
Teiephone:
Receipt No.: 264013 Date: 17-DL1-2002

flaceived with thanks from GUPTS HIMANSHU BALKUMAR Oniine A-B324 amount mentioned in ifem b below
Renewal Fee For Dentist OF Rs 500 For Year 2022
Total Amount {Rs.}:- 500/~
Remark :- Confirmed
. Registrar
.Maharashtra State Dental Council

Your registration is valid up to 31-December-2022

{2} Registration fee-Dentists Rs. 1500 /- Dental Hygieniets Rs. 560 f~ Dental Mechanics Rs, 500 /-

{b) Reniewal fee-Dentists Rs. 500 /- Dental Hygienists Rs. 2080 /- Dental Mechanics Rs, 200 /- For Year 2022

{c} Dupticate Copy of Certificate fee-Dentists Rs, 1000 7~ Dental Hyaientsts Rs. 500 /- Dental Mechanics Rs. 560 /-

{d} Rs, being the price of the Maharashtra State pentiste/Myglenists/Mechanics. Register

{e} Penalty Fee under rule 65(3] for Dentlsts Rs, 100 /- Dental Hygienists Rs, 100 /- Dental Mechanics Re. 100 /- Far Year 2022 to 2021
[6).Rs 500-under section 40,

{q) s, S00/- being the for registration of 8 change of name.

¢k} Fee For resterstion of a name o the Register under section 4z-Dentist 2s. 0 /- Dental Hygienists Rs. 0 /- Dental Mechanics Rs. /-
{j3 As Dzposite Oniy.

k) g Bank comrrisgion.

(i} Miscellaneous.

FORM C-3
{Sge rule 65 (2}]
Certificates of rencwe! of registrotion under section 39(2) of the Dentists Act, 1048 XV of 1048},

Administration Office

211, Anand Complex, 2nd Floor, 189
- Sane Guruji Mar® Aurthor Road
Naka, Chinchpokatt {West), Mumbai -

Extension Office

Govi. Dental Coliege and
Hospital, Third Floor, 57. George
Hospital Compound,Near C.8.T.

Raiiway - Station, Mumbai-doo001 400 011
Thiz is to certify that the ragistration of Dentist GUPTA HIMANSHU BALKUMAR
Registered at No.: A~8324 is renewed on the
1zday of Jan20822and will remain in force up to the 31 day of December 2022
Registrar,
Maharashtra State Dental Counci,
Mumbal

These Rules were last amended by Government Notification Urban Development Public Health
and Housing Department, No.AGT-1373/68888/5, Dated 12th july 1974, published on p.342 in
Maharashtra Government Gazette, Part IV-A, Dated 25th July 1974,

This is a computer ganarated recelpt and doss apt require any signature,
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FORM ¢ .
_ T (Ruk 3 .
Gurtificaty of Rogisteation wndgy iy Bynfists Aok, 1948 (XViof1948) .
| : | MAHARASHTRA STATE DENTAL COUNCIL
. Hotel Regal Patace Bullding; Third Floor
’ Near Roxy Cinema, Tata Road

Mama Parmanand Marg, Bombay 400 004
Dated____9/7/1997. ___3p

. This iz fo revtify that the person named below has been registered as a Dentist in Part Af

Harex BIPrio® of the State Register under the provisions of the Dentists Act, 1948 (amd s

Pegistrasion was tixt pemevmeg '
This certificate shall remain in force till

Name = Gupta Himanshu Ballumar,

LR T T Ty

AR L L LE P TP PP LITRITY T )l

w2155, DEcember 1998,

LT TR P P,

_'Qua!iﬁc_ation corene BeRe 8 (B0, BuAMoun)
_-Registered No, ..., ... A-6324.

LEALL LT LT L T P o,

A e L I T T P

SLETLE Mr bt et b sty e p e e

SEetetestrannanrnngy

@i\[,‘wm..

Bukorsehtrs s, Eonta) Comin,
Fombay 00 004,

t IMPORTANT NOTICE - )

f. Every registered” dental practiiéner should ‘pay 2 renewal fee of Rs. 15~
he ‘renewal fee Is not pald before the due “date the Reglstrar shall remove the n
2. 'Every regiscered dental practitioner should be careful to ‘send to-the Reglst

between st January and 3fst Marek évery"yéa'é;'
ame of the defaulier from the Register, :
rar immediate notlce of any change in hts address, - "

Scanned by CamScanner




ANNEXURE — “F”»

Information of Mentor of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr. Particular
No.

Information to be filled

01. | Name of the Mentor

D Nabha Deo

02. | Date of Birth

15-8 — 1930

03. | Address 153, Nandan colony, Augangabad
04. | Tel. No./ Mob. No. ‘| 9930668223 X

05. | e-mail id Nabha.deo(@&edi ffrmadt -corn

06. | Nationality i]:r\diqn

07. | Qualification n  details
(attach documentary proof)

RDS, FAD, PGDHHM

08. | Teaching Fxperience /Health Sciences:
Profession Experience

{Attached document proof with signature
of Head of the Institute. Also it is
mandatory to  attach  self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Coursc)

L yeags as mentod

09. | Present Appointment

HTTeached [ mentod

10. | Publications (List & Proof)

Post Graduate Teaching experience
(Attach documentary evidence)

—
-

12. | Any other relevant information

Date: - [0/] fV\5’/J w

For the use of affiliated Training Center:

Name & Sig;n. of Mentor

{

I have verified the eligibility of the above Mentor as per the criterié of eligibility prescribed by

the Uni‘!ersit}? "J'idP f"] ancga Y'Iﬂ.‘? ofthe T T‘I’I‘l“?P‘I’Q"

= aliale LanS S AaL ¥ AL

ty Direction No. 05/2017(Amended) and University

Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

e

¥
Sign & Stamp Sign & Stamp
Head of the Department Dean/ Principal/ Director of Training Centre
Date: Date;
entre Round Seal .

,‘:"-m'
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wflAGAI 4 1 LADE INAL BN -.‘cn it

1 1986-10-28

Female

XXXXXXXX5415

Address:
W/O Tushar Khiyani Ashiyana | B No.

13 Lane 02 Pratap Nagar - Aurangabad
- Aurangabad - Maharashtra 431001




. | ___ .____bﬁmﬁﬁ m%ﬁ% \w umﬁuﬁ 3?@&@&&&

Sﬁ hﬁ&& b wa Na&aumv aﬁw k@g

: | _.__.uawﬁﬂmu% i&n a&a»uwmuw,
o NNQN .MES«M« Ut #%ng wmwﬂ. .

| __Emﬁmmgmﬁ Eﬁﬁ m \
| u.ﬁ@&& m%m l& %@

kﬁém& @%Ea%%%ss% § &
Rﬁﬁ%ﬂ Ex&ﬁ% ..Eu gu@w foayas héz@u@

ppung ,_»Eﬁ ﬁu%&@ ey
Kojn § YSAUYIIGD @%

Tt @» 123 (; Dﬁw&aﬁ, h&%@ Lﬂg&wg&ﬁ

JIIUNG)) NUIPDIE pup juzmabousy; fo Pivog 73 mw g RITH
pur a@ﬁn@u &3 kﬁuﬁuﬁ Qs g@mwmuw,u mmm x&,

o ey < Krrlans Sadsewn ) §ﬁg¢§§k§£
TWREL TV DTS B £ GOBDME O DR

(ALISHIAING QIW3IQ) ﬁxg,ﬁzu_

m_m._n >m




titute of Laser & Aesthetic Medicine (ILAMED), In
' Recognised by & Affiliated to the University of Greifswald, Germany




ANNEXURE - “F»

Information of Mentor of Training Centre
It shall he veyified by the Head of the concerned Training Center,

Sr Particular Iaformation to be filled
No.
0L | Name of the Mentor DR POOjC\ Bqlqji Muley
02. | Date of Birth : 2\ - 0ol- 1990
03. | Address Lol Millemig heights, Rugangelbad
04. | Tel. No./ Mob. No. : 30\\ Gol1 33
05. | e-mail id [ pociamuley 3 @¢mad §:Cor
06. | Nationality ‘| Tnduan
07. | Qualification in  details MDD (orad medicine angd

(attach documentary proof) Raedo loa Y )
08. | Teaching Experience /Health Sciences: | :

+ N

Profession Experience C(D nsdi+a . t '

(Attached document proof with signature O%a ) ‘@Cld»‘ ol Dd 'S

of Head of the Institute. Also it is

mandatory to  attach  self-attested FO% SN eats

Photocopy of the Experience Certificate

of each Mentor in the Subject of

concerned Fellowship/Certificate Coursc)
09. | Present Appointment ‘iventog af odaltade.co-in
10. | Publications (List & Proof) H Nahonad £ Dnteandtional
11. | Post Graduaie Teaching experience :

(Attach documentary evidence) -

12. | Any other relevant information

e - 117 N e

For the use of affiliated Training Center:

T have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed by
the University vide clause no.7 of the University Direction No. 05/2017 (Amended) and University
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

Sign & Stamp Sign & Stamp
Head of the Department } Dean/ Principal/ Director of Training Centre
Date; Date:




*

11112122, 8:35 AM

Welcome To State Dental Council

" ORIGINAL

OfficeTiming

Fees Accepted only between:

10:00 a.m. and 1:00 p.m. Monday To
! Friday

D S g}

Receipt No.: 277876

Renewal Fee For Dentist Of Rs 500 For Year 2022
Total Amount (Rs.):- 500/-
Remark :-

Maharashtra State Dental Council
Address: Govt. Dantal Coliege & Hospital,
3 floor, St, George Hospital Compound,
Near CST Railway Station,
Fort, Mumbai-400001
Website: msdcmumbai.org.in
Fax: +91 022 22617634
Telephone: +91 022 22617644

Date: 14-03-2022

Received with thanks from MULEY MS, POOJA BALAJI Online A-26213 Amount mentioned in item b below

Registrar
Maharashtra State Dental Councll

£ Your registration is valid up to 31-December-2022

T R I,

(a) Registration fee-Dentists Rs, 1500 /- Dental Hygienists Rs. 500 /- Dental Mechanics Rs. 500 /-

(b) Renewal fee-Dentists Rs, 500 /- Dental Hygienists Rs, 200 /- Dental Mechanics Rs, 200 /- For Year 2022

{c) Duplicate Copy of Certificate fee-Dentists Rs, 1000 /- Dental Hygienists Rs. 500 /- Dental Mechanics Rs, 500 /-

{d) Rs, being the price of the Maharashtra State Dentists/Hygienists/Mechanics, Register_____________

(e} Penalty Fee under rule 65(3) for Dentists Rs. 100 /- Dental Hyglenists Rs. 100 /- Dental Mechanics Rs, 100 /- For Year 2022 to 2021

{f) Rs., 500 under section 40, .

({g) Rs. 500/- belng the for registration of a change of nama.
(h) Fee For restoration of a2 name to the Register under section
(j) As Deposite Only,

- (k) As Bank commissfon,

-+ {I} Miscellaneous,

42-Dentict Rs, 0 /- Dental Hyglenists Rs. 0 /- Dental Mechanies Rs, 0 /-

Centificates of renewal of registratfon under section 3

FORM C-3
[See rule 65 (2}]

9(3) of the Dentists Act, 1948 (XVI of 1948),

. Extehsion Office Administration Office

% Govt. Dental College and 211, Anand Complex, 2nd Floor, 189 3
Hospital, Third Floor, ST. George - Sane Guruji Mar& Aurthor Road

. Hospital Compound,Near C.5.T. Naka,Chinchpokali {(West), Munibai - H

“ Raftway - Station,Mumbat-to0001 400011

4 This is to certify that the registration of Dentist MULEY MS. POOJA BALAJI

% Registered at No.; A-26213 Is renewed on the

. 14day of Mar2022and will remain in force up to the 315t day of December 2022

5 . Registrar,

! Maharashtra State Denta) Council,

¢ Mumbai

These Rules were last amended by Government Notification Urban Development Public Health and
¢ Housing Department, No.AGT-1373/68888/5, Dated 12th July 1974, published on p.342 in
: Maharashtra Government Gazette, Part IV-A, Dated 25th July 1974,

This Is 2 computer generated recelpt and does not require any signature,

h\ips:llwww.msdcmumbii.urg.inlOfﬂinaProcess!Pﬁaneceiptaspx?mernid=28492 ifil
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2018207989

Maharashtra University of Health Sciences, Nashik lndaa

37T SEe e § famRed vew
T sftvudes me 9 a-fHRor wew

1 B3¢ mﬂaq‘ﬁ&hmﬁmﬁ
renrare Tfes | . uw uw uw. @9 werfaaren s

o fEEAT R0%¢ =T Pl AR TR T
We, the Chancellor, Pro-Chancellor, Vice-Chi
and Members of the Management Council, Acader. . .

confer the Degree of
Master of Dental Surgery In Oral Medicine and Radiaiogy

on
Muley Pooja Balaji
(PRN 281?11 9644)
0
.cfS;M.'S.S. Dental College & Hospital, Aurangabad

for the: exémin_ation held in SUMMER—ZO{B-»'
at the Convocation held on 10th-December 2018

- *R0E50702318"

VTG‘E—CHAWELLG'H

anned by C.amScahner.
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ANNEXURE - 1"

Information of Mentor of Training Centre
It shall be verified by the Head of the coinicerned Training Center,

Sr, Particular Information to be filled
No.
01 : o
- | Name of the Mentor p/? Mameh ba 4 m_?
02. | Date of Birth : s 1dse 5
03. | Addr : iy
e B-0013, Pralapreger . pusowhid
04. | Tel. No./ Mob. No. IREZE Y P v
»)

05. ! comail i : M '

c-mail id Btolang Lo i@ Gavae] (o
06. | Nationality - | dad °© v
07. | Qualification in details : [ .

(attach documentary proof) MDSC tonsend Demtey EQD
08. | Teaching Experience /Health Sciences:

Profession Experience p\,ssmgig })4&5 d_QM d’lC 2y @
(Attached document proof with signature
of Head of the Institute. Also it is Lee él . C L 'nyM)
mandatory to  attach  self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of

concerned Fellowship/Certificate

Course)
09. | Present Appointment i endon @ @1&’ Longs (o bn
10. | Publications (List & Proof) s st it

11. | Post Graduate Teaching experience
(Attach documentary evidence)

—

]

12. | Any other relevant information

g_.

Date: -/ 2/ /VD V/ Qﬂz‘b Name & Sign. of Mentor

For the use of affiliated Training Center:

I have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed by the University
vide clause no.7 of the University Direction No. 05/2017 (Amended) and University Circular No,
MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

3 7z

Sign & Stamp Sign & Stamp
Head of the Department Dean/ Principal/ Director of Training Centre
Date: Date:

Training Centre Round Sea




FORM C

{Rule 63)

@ertificate of Registration under the Bentists Art, 1948 (XVI of 1948)

MAHARASHTRA STATE DENTAL COUNCIL

Exlension Office : Third Floor, Government Dental College and Haspital,
) St. George Hoespital Compound, Near CST Raitway Station,
Mumbai 400 001, l._'\v'ebsii_e www.msdemumbai.orgin

Dated 01/11/2010

@his is to cockify that the person named below has been reglstered asa Dentlst in PartA / -Pa'rl'B'lm of the state
Register o g A3 OIERECrENE

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

-ﬁlst D ecember 2011. M.D:5.(Conservative Dantistry and Endodontics)

This Certificate shall remain in force ti
Name (S} MANISHA LAXMICHAND KUNGWANT
Qualification B.D.S.(D.M.IL.M.S.U., NAGPUR)

Ayush & H.S.U.,Raipur)
g Regisirar,

Maharashtra Siate Dend

Muindrel.
,- " .
Fisar ‘
Maharashira S_tate D sl Souncil,
Maharashtra’Stitg"Dental Council;
:.,*rﬂr
e} oi'}\c Dental Council,
turabal.
IMPORTANT NOTICE

1. Every registered“;i'eﬁ'tiil'”ﬁ?hcﬁtianer should pay a renewal fee of Rs. 200/~ between 1st Janvary and 31st March every year.
if the renewal fee is not paid before the due date the Registrar shall remove the name of the defrulter from the Register.
2. Every regisered dental practitioner should be eareful to send to the Registrar immediate notice of any change in his address.




Roll No. 1006 Enroll. No. C-2/419

AYUSH AND HEALTH SCIENCES UNIVERSITY
OF CHHATTISGARH, RAIPUR

AR 36 e ol

MASTER OF DENTAL SURGERY

f m;;;zg passeE tl' & ;'Master Qf Q)mta[' .S‘urgery Qammatzon of tfi Iis 'Unwerszty m;'
‘ Ittgdt;to({ay: to‘.t[g'Q)egree qf tf e Master @" (Denta[ .S'urgery :

AR, fEATH
Raipur, Dated: 05.05. 2015 Vice Chancellor



B
FORM “E
Certificate of Registration- of Marriage

(Wwa(a)(?{)aﬂfﬁrﬁaﬂa) |
|SccScct10n6(1)(e)and Rule 5] -

No. 002577
smfﬁmmwmﬂﬁaﬁ

i A= ;o ii‘emﬁaaﬂa%m |

TR : emazﬁ 93 nwﬁa 3, mq'—m? ammgm HREE.

ST gE A= : mvﬁaﬁmaaaﬂaa '

R E --*vsﬁ_a.oa ma“rcrem‘éﬁz ARTAS, TRTE, W

aﬁiﬁaﬁfa‘ Q'c}o _|__.xﬂrrﬂﬁ=|‘irg|éa;m?ﬁﬁ$aﬁvm
ﬁtm’a’aﬁavﬁféﬁ}uaa 9__¢ ST

a—za %aﬂmwaq%aaﬂa"m 9302203aﬂ6ﬁm®ﬂﬁ?qﬁ“ﬁm

fi’:;’Certiﬁed that.the marriage between,
éj“;KHIYANI TUSHAR SURESH :
":‘f.:I B. No. 13 Galh No 2; Pratap Nagar, Osrnanpura Aurangabad

(Husband’s Namc:) i3

Resxdmg at B :
And'¢ Wife's Name) KUNGWANI MANISHA LAXMICHAND
Re51dmg at - %'a; =.. (, -101, Jaldeep Appt Nara Road Janpatka Nagpur

g 01.2014

Solemmzed on Datelf;: -
Manor Hotel, Kranh Chowk Aurangabad

At(Place)
is Reglstercd by me on. 13 102.2015. No 1696 of Volume 15

et.of Mamages mamtamed under the Maharashtra Regulatlon of Mamage Bureaus and

x of Reglst
_Reglstratton of Mamages Act 1998
R_Iace it Aqrgngabad .

fﬁﬁ}\ AN ¢ l\'s""\ _‘
- Recistrar -of- Mamaga

V“Cird ’r’ !w 3‘ a ..}'
AURANCA" E‘D t('sU Gon 1"' ! ui.. C} ﬁ

ﬁ?ﬂ?ﬁ 9& oQ Qoq q el T
Date - 16.02.2015. o




Roll No. 1006 ‘ " Enroll. No. C-2/419

AYUSH AND HEALTH SCIENCES UNIVERSITY
OF CHHATTISGARH, RAIPUR

ARCT 36 Sl Holel

MASTER OF DENTAL SURGERY

Subject : CONSERVATIVE AND ENDODONTICS

IR, feieh K Sheldfd

Raipur, Dated: 05.05. 2015 Vice Chancellor



A X — “F’!

Information of Mentor of Training Centre
Tt shall he verified hy the Head of the concerned Training Center,

1 vi g 8 1 Lol RN 223 AA

Sr. Particular Information to be filled
Na.
01. | Name of the Mentor DR Aniduddia Deshparde
02. | Date of Birth ‘ ; 06 -4 -1984
03. | Address ‘| N3 cidco, Augangabad
04. | Tel. No./ Mob. No. 1 que9026172
05. | e-mail id ' ooldcate. co-inBgmai i-¢om
06. | Nationality T n d.l‘ an
07. | Qualification in  details : .
(attach documentary proof) MDS - Pe & oclo Wloﬁy
08. | Teaching Experience /Health Sciences: | : \ ) \0 \j eass - C3MSS Denad

Profession Experience o . colle C(I e
(Attached document proof with signature

of Head of the Institute. Also it is
mandatory to attach self-attested Q”) (o nSPHQM a Oﬁa}[aﬂe'
Photocopy of the Experience Certificate LoD

of each Mentor in the Subject of
concerncd Fellowship/Certificate Coursc)

09. | Present Appointment “|RS%D- Peofessog at csmss

10. | Publications (List & Proof) T Trvednationad

Y
[

Post Graduate Teaching experience
(Attach documentary evidence)

12. Any other relevant information

Date: - l Z / W%‘M/ Name & Sign. of Mentor

For the use of affiliated Training Center:
I have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed by

the University vide clanse no.7 of the University Direction Ne. 05/2017 (Amended) and University
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019,

\.

Sign & Stamp el Sign & Stamp
Head of the Department -’ y Dean/ Principal/ Director of Training Centre
Date: Date:

Training Centre Round Seal
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ANNEXURE — “F»

Information of Mentor of Training Centre
It shall he verified by the Head of the concerned Training Center

Sr. Particnlar Information to be filled
No.
01. | Name of the Mentor : D2 KG Eﬁ' K BMDUS}\Q i
02. | Date of Birth : 29 -12 - 1973 4
03. | Address 1403A , Alinkyataga, Mumbaj
04. | Tel. No./ Mob. No. 1 98T 61 52 46
05. | ¢-mail id | Ogalcege co-in@gmail- corn
06. | Nationality I Indram
07. | Qualification in  details : .
(attach documentary proof) MDS - 1)5 OSH“ O CQO ~h s
08. | Teaching Experience /Health Sciences:

Profession Experience 3 Yeads as lectuged

(Attached document proof with signature _
of Head of the Institute. Also it is 23 jqug aAS Reqdeé

mandatory to attach  self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
conccrned Fellowship/Certificate Coursc)

09. | Present Appointment 1 Coutse d).;‘éec‘{'O'@ & roento

10. | Publications (List & Proof) H16-¢ Natoned £ Indernatonad

Post Graduate Teaching experience
(Attach documentary evidence)

ik
poary

12. | Any other relevant information

Date: - /L [ Na

For the use of affiliated Training Center:

W

T have verified the eligibility of the above Mentor as per the criteria of ehgxbiht‘y prescribed by
the University vide clause no.7 of the University Direction No. 05/2017 (Amended) and Umve gity
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

x

Head of the Department

Date: /ﬁ WQ,L,

Training Centre Round Seal
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e Ehancellor, Yice-Ehancellor
and MHembers of the Management Council of

2. Babagaheh Ambedkar Marathwada University
- Certify

f | ] “\:}“*/"h" T that ﬁJB withingigned
stk Bhanji Blonushot

/z/mf/)z;y lows  commined and /éma/ fé@/ﬁ Wm%ﬂ// /ry
K g%yma 9/ R f// Gl Sy 7
= "Qf/’@é// \/Zg/ 7996 .  The 9’;/{ % //

; Bacfietor of Jental Durges g

Aot Loer m/w;// P /// Aurangabad, ~
RERET

nineleen il 447/.. // AN A // Qﬁfﬁ@?ﬂ%’-— o B,
W //‘f/wrfm/ S ////z// i et //////*//‘/ J (22

Jn @IEBHHIOH}J ez z///’/ v g0 e S /’/z/ / Yor: denid /éwry y/;f/
///// e afy,/////‘ s // g e, %//ff/

g

Spacial Executive Officer (MR 27284
ape oog KRUSHAL TOWER,
M.G. ROAD, CHEMBUR-400 088,

Tie M BT
n_%?(& h M}?‘ng/ﬂ Vl/«/ B’\"
Gt of s o s ’

L3 yxw %gfm

. o ity e . ————

SHREE SHANTILAL VELJI GAL}
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LT Y\

MIB
the Chancellor, Viee-Ehancellor
and SHembers of the Management Countil of

&, Babasahed Lubedhar Marathivada Eniversity
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ANNEXURE “G”

Information of Co-Ordinator of Training Centre



ANNEXURE —“G”

Information of Co-ordinator of Training Centre

¥t shall be verified by the Head of the concerned Training Center

4 LEEN- WAFAELLE IAWUE A R sysEs e e

Sr. Particular Information to be filled

No.

01. | Name of the Co-ordinator o ov

0% POOdCt (Baloj,t. N\u,ﬂ.l.#,
02. | Date of Birth 3 |01] laq
O
dtpbs H- ¥ Blbed
04. | Mob. No.
, gotleolilz
05. | E-mailid » WM,OJ?
pocje 2@ Gl « (o
06. | Nationality W
07. | Quaiification in  details
(attach documentary proof) M‘b S C oM <>
08. i B
Present Appointment W\ £ (ouril oGl N
09. | Any other relevant information
12\ P

Date: Sign. of Co-ordinator
Sign & Stamp Sign & Stamp @
Head of the Department Dean/ Principal/ Director of Training Centre

Date: Tl-/\ \\\'\}

Date: ]').\\\,\ﬁﬂ :

Training Centre Round Seal

/4‘-
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11/12/22, 8:35 AM Welcome To State Dental Council !
ORIGINAL
OfficeTiming Maharashtra State Dental Council
Fees Accepted only between: Address: Govt, Dental College & Hospital,
10:00 a.m. and 1:00 p.m. Monday To 3 floor, St. George Hospital Compound,
Friday Near CST Railway Station,
Fort, Mumbai-400001
Website: msdcmumbai.org.in
Fax: -+91 022 22617634
Telephone: +91 022 22617644
Receipt No.: 277876 Date: 14-03-2022

htlps:lhvww.msdcmumb;l .org.infOfflineProcess/PrintReceipl.aspx?memid=28492

I This is to certify that the registration of Dentist MULEY MS. POOJA BALAJI

: Maharashtra Government Gazette, Part IV-A, Dated 25th July 1974,

Received with thanks from MULEY MS. POOJA BALAJI Online A-26213 Amount mentioned in item b below

Renewal Fee For Dentist Of Rs 500 For Year 2022

Total Amount (Rs.):- 500/~

Rernark ;-
Registrar

Maharashtra State Dental Council

Your registration is valid up to 31-December-2022

{2) Registration fee-Dentists Rs, 1500 /- Dental Hygienists Rs. 500 /- Dental Mechanlcs Rs. 500 /-

{b) Renewal fee-Dentists Rs. 500 /- Dental Hyglenists Rs, 200 /- Dental Mechanics Rs, 200 /- For Year 2022

(c) Duplicate Copy of Certificate fee-Dentists Rs, 1000 /- Dental Hygienists Rs, 500 /- Dental Mechanics Rs, 500 /-

{d) Rs, being the price of the Maharashtra State Dentists/Hyglenists/Mechanics. Register.

(e} Penalty Fee under rule 65(3) for Dentlsts Rs, 100 /- Dental Hyglenists Rs, 100 /- Dental Mechanics Rs. 100 /- For Year 2022 to 2021
{F) Rs, 500 under sectlon 40, .

{g) Rs. 500/- being the for registration of a change of name,

{h) Fee For restoration of a name to the Register under sectlon 42.Dentist Rs, 0 /- Dental Hygienists Rs, 0 /- Dental Mechanics Rs, 0 /-
(1) As Deposite Only,

(k) As Bank commIsston,

(1) Miscellaneous,

FORM C-3
N . o [Seerule65(2) _, .
Certificates of renewal of registration under section 39(3) of the Dentists Act, 1948 (XVi of 1948).

Administration Office

211, Anand Complex, 2nd Floor, 189
- Sane Guruji Mar& Aurthor Road
Naka,Chinchpokali (West), Mumbai - i
400011

Extension Offlce

Govt. Dental College and
Hospital, Third Floor, ST. George
Hospital Compound,Near C.S.T.
Railway - StatiomMumbat~o0001

Registered at No.: A-26213 is renewed on the
14day of Mar2022and will remain in force up to the 315t day of December 2022

AR e e T L

Registrar,
Maharashtra State Dental Council,
Mumbai

i These Rules were last amended by Government Notification Urban Development Public Health and

Housing Department, No.AGT-1373/68888/5, Dated 12th July 1974, published on p.342 in

This is & computer generated recelpt and does not require any signature.
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Maharashtra University of Health Scuences, Nashik India

;' (,;f' I e TRYE § REmied e
. T svgaas mes T & wrew
" ﬁmmﬁ-aoaammmm
. sremare e W oy um w. €9 n-e'TFaErrczﬂ:r
' .q.Fn.
: Qo fETUTT R0%¢ =T ThAld IO ¥ &
j:"'. We, the Chancellor, Pro-Chancellor, Vice-Che
S and Members of the Management Counci, Acader .
L confer the Degree of | .
Master of Dental Surgery In Oral Medicine and Radictogy
( : - on
Y Muley Pooja Balaji

(PRN 281f8119644)
0 ‘
C.5.M.8.8. Dental College & Hospital, Aurangabad

for the examination held in SUMMER-2018
at the Convecation-held on 10th-December 2018-
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ANNEXURE “H”
DECLARATION



ANNEXURE — “H”

DECLARATION

I, the Dedn / Director/ Principal of the..... ORALOGRE 1 COIM oe
Training Centre / Institute solemmly states on affirmation, that the information provided by me in
Inspection Format as weil as uploaded on Training Centre Website along-with all Annexures is
true and correct to the best of my knowledge. The said information is provided to me by the
concérncd teachers and duly verified by me. It is further submitted the teacher’s information attached
inrespective Annexure-Z. &.é. are w6t working in / at any other Training Centre /Institute or presented
themselves at any inspection for the Academic Year 264.2-202%, as per my knowledge and
information provided by the concerned teachers. The teachers in the Annexure-.E &4 are staying
in the same city / town / village where the Training Centre/ Instituie is situated or adjacent to the
city / town / village, where the Training Centre /Institute is situated and having the valid proof of
residence of the said city / town / village. The teachers in the Annexure-../?. &g are not practicing in

Training Centre working hours or out-side the City where the Training Centre /Institute is situated.

I am further hereby declare that every information or contents in this LIC Format is
based on the information provided by the concemed teachers and endorsed by me after due
verification and the same is/are absolutely true and correct. If at any stage it is reveaied that any
information or content given in this declaration is not true and cormrect, in such event the
undersigned/ the concerned teacher as the case may be, shall be [iable for disciplinary action or penal

action or Affiliation of the Training Centre shall be withdrawal, as the case may be.

G-

Signature of Dean/Principal/Director
Name of the Signatory
(With Seal of the Training Centre)




