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ANNUAL REPORT OF PLACEMENT CELL
SUMMARY

Placement cell is an integral part of our Institute. It facilitates postgraduate and
undergraduate students with training and conducting programs to equip them with
required skills for placement and also for self-employment.

PROGRAMS ORGANIZED
DDS- THE AMERICAN DREAM

Online webinar was conducted for interns and final year BDS student to enlighten them
on studying abroad. One hour session was conducted by department of Oral Pathology
and Microbiology on 24th July 2021. The guest speaker of the event was our own
aluminus Dr Shashwata Mogali, Who has completed her DMD and currently working
with DECA Dental group, Ideal Dental at Eules, Texas as General dental practitioner.
She spoken on the topic "DDS-THE AMERICAN DREAM". The session was well
received by inters and final year students. It was a interesting interactive session.
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Principal
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DENTISTRY- CAREER AND BEYOND"

Online CDE program in association with CDE cell of the Institute was conducted on 5th
August 2021 .The program was conducted for interns and Post Graduate student to provide
them the details of higher education after BDS and MDS in USA. The session started with
welcome address by HOD, Dr. Vijayalakshmi Kotrashetti. Introduction of guest speaker was
done by Dr Preeti Kusugal, Vice Principal. Dr Sindhu Nair is Post Graduate alumni of our
Institute, she is completed her Ph.D from Alabama University, Alabama, USA in July 2021.

She enlightened our students with various aspects of pursuing higher education at USA. Topic

of the Program was "Dentistry- Career and Beyond". The program was cocluded by concluding
remarks for Dr Ramakant Nayak, Principal, MMNGHIDS.
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CONSULITED LIST PLACEMENT OR SELF EMPLOYMENT OF OUT
GOING STUDETNS DURING THE LAST FIVE YEARS

UDNDER GRADUATES
2017-2018
SLNO | Name of self employed student | State registration Contact details
number
1 Dr Viraj Naik 42088A Blush Dental clinic,
Dodamarg Maharastra
2 Dr.Aniket Kasodekar 41692A House of tooth, 202,Yugal
parnavi,near irani café,behind
balewadi high street Baner
. ,Pune 411045
3 Dr.Shreyash Rane 37437 A Shopno.6 Matoshree
tower,PT road ,West
,Mumbai 400028
4 Dr.Kirandevi Lamba Consultant orthodontist
5 Dr.Vaishnavi Sanglikaf o 41686A Consultant periodontist
6 Dr.Henelon D’costa Consultant pedodontist
7 Dr.Atif Consultant orthodontist
§ | Dr. Shweta Bailur_ [ 40746-A | KLE Satellite olinic
| Bailhongal
Vg
Dr. Ramakant Nayak
Prindipal

MM's. N.G. Halgekar Institute of Dental Sciences
& Research Centre, Betagavi-590010,
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2018-2019
S1.No Name of the student
Registration No. Name of employer
1 Dr Vishakha Metgud 43769A Karnataka | Shivraj Dental Clinic, RPD Circle,
Belgaum — 590006
2 Dr Rini M Patel 44262 A Karnataka | Shreeji Dental Clinic, Rankuva, Navsari
—396560
3 | Dr Misbah Khan 43619 A Karnataka | Happy Tooth Dental Clinic, Vasco Da
Gama, Goa — 403802

44898 A Karnataka | Altmore Dental Care, General Dentist &
practice manager at govt London

[ 4 | Dr Vaibhav Chauhan
Hospital, United Kingdom E2 6pg

5 Dr Archa Natekar A 1162 Goa Dr Archa’s Smileline Dental Clinic,
Siolim, Goa — 403519
6 Dr Prateek Pawar A 1171 Goa Pawar’s Smart Dental Clinic & X ray
centre, Queoem — Goa 403705
7 Dr Pallavi Pawar 43668 A Karnataka | Jr Resident at Dept of PHD, GDC,
Bengaluru - 560002
8 Dr Ritwika Chakraborthy 44285 A Karnataka | Dental Surgeon & clinical co ordinator at
Smile sculptors Dental Clinic, P Nagar
7th Phase, Bengaluru — 560078
I 9 l Dr Sayani Gaunker 43695 A Karnataka | Shivraj Dental Clinic, Belgaum
10 | Dr Ritu R Maruya A 41386 Divya Drishti Dental Care, Mumbai
Maharashtra 400066
11 | Dr Shrutika Patil A 41094 Dr Sonali Kulkarni Dental Clinic, Pune
Maharashtra 411044
12 | Dr Shivani Maruya A 45962 Shree Sai Dental Clinic, RMO, Malad,
Maharashtra Mumbai — 400101
13 | Dr Saroj Patel A 1163 Goa Dr Kavita’s Dental Clinic, Candolim,
Goa — 403515
14 | Dr Afshan Balekundri 43623 A Dr Prakash Patil face && Dental
Mabharashtra International Clinic, Chinchwad, Pune —
411033
f 15 | Dr Tazyeen m Jamadar 43242 A Karnataka | Shivraj Dental Clinic, Belgaum
-

43671 A Karnataka | Metro dental clinic, Bidar —585401

16 | Dr Sushmita M

717 | Dr Sonali Patil 44411 A Kamataka | Dhakoji dental clinic, OLD P B Road,
| Belgaum - 590003 |

i
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Dr. Ramagant Nayak
Principal
i are 8 G, Halgekar Institute of Dental Sciences

i “eeparch Centre, Edl%‘*%za»



2019-2020

/;.No Name of the student Regl;gatlon Name of employer \
/ 1 Dr.Suma Katti 45485 A Mayur dental clinic , M K Hubli . \
2 Dr.Niraja Kakatkar 47589 A Luke’s Dental clinic , Peeranwadi ,
Belgaum
[ 3 Dr.Bhagyashree Bidari | 49211 A Preparing for higher studies. X
4 | Dr.Neha Khot 147074 A Khot dental clinic , Bedakihal-
{0 N shamanewadi road , near Hitachi ATM,
opp, RBL Bank, Shamanewadi , Chikodi ,
Bolgatim.
5 Dr.Nikhil Harer . al clinic , Harer complex , main
ra.
6 | Dr.Vaishnavi Gawanc

’»ental clinic , Peeranwadi , \

7 Dr. Pooja Patil e dentist, Laconic dental studio,
arcade 3rd floor , pimpali sodagar,
8 Dr.Yashaswin T47588 A | er, Department of Oral
Angolkar el surgery , Maratha mandal’s
NGHIDC and Rc ,Belgaum
9 Dr.Digvijay Togale Junior lecturer, Department of Oral
maxiofacial surgery , Maratha mandal’s
NGHIDC and Rc ,Belgaum
| P
Dr. Rarhakant Nayak
incipa!l

M M's. N.G. Halgekar Institute of Dental Scien

§ Research Centre, Betagavi-590010.
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2020-2021

Name of employer

SI.No ] Name of the student

I

1 Dr. Karen D'cruz

Dr. Conrad Franco, Dr. Conrad Franco's Dental
Clinic, Mapusa, Goa, Mob":- 7020677902

|
|
|

Dr. Akshta Patil

Dr. Radhakrishna Harewadkar, Shivraj Dental

|

2
Clinic, Khanapur. Mob:- 7795918652
3 Dr. Sanchit Patil Dr. Mayuri Dhakoji, Elite Dental Clinic,
Tilakwadi, Belgaum. Mob:- 8105425627

4 Dr. Shrishti Pathak

| Dr. Neeta Marwaha, Dr. Neeta Marwaha Dental
Clinic Bhopal. Mob: 9672097824

Dr. Shivani Apte

Dr Subodh Phadke, Advanced Dental Care centre,
; Thane. Mob: 8850292289

Dr. Dona Vegres "

f.{iDental House sergen, Government General
pltal Emakulum Mob: 8086772584

Dr Jotishree

tal\Chnlc Belgaum. Mob: 7026530332

Dr Milind Waddar

ltra Smlle‘Dental Clinic, Belgaum. Mob:
880045910 )

Prjvate\prac«tice,al}.enﬁll‘ clinic,Ajra. Mob:

TR T ——
8888512323

|
:
.
f
F
[10

/ Dr.Tanay Borkar

Private practice, Livom Dental Clinic,Panaji,Goa
Mob: 8551035376

A~

Dr. Ramakant Nayak
Principal

M.M's. N.G, Halgekar Institute of Dental Sciences

& Research Centre, Betagavi-590010.
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POST GRADUATES
2017
SI.No | Name of outgoing student Rellgli;si:lr;l:ion Department
1 | Dr Vinaya Susan Varghese 11621 Conservative Dentistry & Endodontics
2 | Dr Naveen barad A 13909 Conservative Dentistry & Endodontics
3 | Dr Supriya Malik HN 5459 A Conservative Dentistry & Endodontics
4 | Dr Amulya vanti 30607 A Conservative Dentistry & Endodontics
5 | Dr Mithali Bhosale ‘ 37553 A | Conservative Dentistry & Endodontics
6 | Dr.Gazala Yashmeen i 130395 A Oral Medicine & Radiology
7 | Dr.Nikita Bhujang Gadekar 30643 A  Oral Pathology & Microbiology
8 | Dr.Shruti Mutsaddi o Oral Pathology & Microbiology
9 | Dr.Tryambake Mrun Orthodontics
10 | Dr.Sajal KK Orthodontics
11 | Dr.Shinde Sneha Dipak Orthodontics
12 | Dr.ShrutiJ ewargikafff ‘ 5A Pedodontics
13 | Dr.Honey 1 s | Pedodontics
14 | Dr.Dixitraj P T: : L Periodontics
15 | Dr.Kunal Keshaw 0T A Periodontics
16 | Dr.Sapna Shastri 258594 Periodontics
17 | Dr.Gunjan Richa 31053 A Periodontics
18 | Dr.Ritu 32844 A Prosthodontics
19 | Dr.Aditi Arora 9944-A Prosthodontics
20 | Dr.Shalini Pandey 30912 A Prosthodontics
\ v
| Dr. Rangakant Nayak
\ phincipal

' jences
M.Ms. N.G. Halgekar Institute of Dental Scienc
& Research Centre, Betagavi-590010.
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21 | Dr.Dhongde Chandan V A 24444 Prosthodontics
22 | Dr.Keerti Shigihalimath 21018 A Prosthodontics
2018
{ENO Name of outgoing student Registration Department
number
! 1 Dr. Ram Narayana Reddy A 13871 Conservative Dentistry
! 2 Dr. Deepti Khanchandani 34878 A Conservative Dentistry
3 Dr. Asim Jamadar 31312 A Conservative Dentistry
4 Dr Shruthi Katti 33862 A Conservative Dentistry
5 Dr Modem Venkateswarlu A13891 Conservative Dentistry
6 | DrBabita Prasad k A-3298 ORRBE S SRR
7 | Dr Gitanjali Khulbe  A22589 Oral Medicine & Radiology
8 | DrJinkimoni Singha 33555 A O Mekcia & HaSalny
9 Dr Praveen Tanakanti . A13 029 Oral Pathology
F 10 Dr Vidya Pujari | 341 Oral Pathology
r 11 Dr Shilpa Kunkur Oral Pathology
f 12 | DrMilind Nesaragi},;:ff Orthodontics
F 13 Dr Aniket Thorat Orthodontics
F 14 | Dr Olive Pusulury o A9 Orthodontics
r 15 | Dr Aditi Bulbule A 26\}7“04.25 Pedodontics
( 16 | Dr Rashmi A T— i - o805 Pedodontics
[ 17 | DrAnirban Chatterjee 31720 A Pedodontics
r 18 Dr Tanvi Pangam A 28585 Periodontics
19 Dr Hawaabi Shaikh 30780 A Periodontics
20 Dr Ancia Maria Vas A-929 Periodontics
21 Dr Anupama Biradar 31526 A Periodontics
22 Dr Pratima Oswal 34218 A Periodontics
23 Dr Sampada Shringarpure A 24040 Prosthodontics
24 | DrKalaivani VN 54074423 Prosthodontics‘__J
\2
Dr. Ramjkant Nayak
Principal
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I 25 Dr Sushant Patil A 28668 Prosthodontics
I 26 Dr Ramakanth Reddy 34565 A Prosthodontics
( 27 Dr Basanth Roy 33409 A Prosthodontics
2019
( SI.No Name of outgoing student HEgHsrRion Department
number
I 1 ] Dr Abhipsha Lahiri A8296 Conservative Dentistry
F 2 ] Dr Monisha Khatri 17899 Conservative Dentistry
| 3| Dr Shruthi Havaldar 35860 A Conservative Dentistry
| 4 | DrReshma Faras 26195 A Conservative Dentistry
| 5 | DrSiddhi Shetye e | 37209 A Conservative Dentistry
( 6 | Dr Madhukar NayakaQl./ 30345'A Oral Medicine & Radiology
[ 7 Dr Nikita Burde - ‘ NN | ~ A 046 Oral Medicine & Radiology
FS Dr Yashashroo Paviihc. ;f‘\" —— 36777 A Oral Medicine & Radiology
. 3’4‘\8‘73 A Orthodontics

Dr Sneha Gade 31359 Orthodontics

Dr Anjali Khanna

[ 9| Dr Ankit Prakash
| 10 ] |
I 4871 A Pedodontics

Zil»5 51 Pedodontics

12 I Dr Maitreyee Bhosl“e’;}:;
F 13 I Dr Sucheta Matondléar . | A816 Pedodontics
F14 I Dr. Shruti Paradkar SO S :\,35969 A Periodontics
( 15 ! Dr. Khushboo Rathod A-13297 Periodontics
f 16 I Dr. Swetalin Das 34133 A Periodentics
f 17 I Dr Prabhdeep A-2593 Periodontics
['1 8 l Dr. Neha Nainee 6507 A Periodontics
| 19| Dr Abhishek More 35862 A Prosthodontics
[ 20| Dr Ajinkya Pachpor A 29451 Prosthodontics
| 21 | Dr Amanda Joan Dsilva A 958 Prosthodontics
l 92 | Dr Sulochana Amita Kulkarni 31389 A mProsthodontics -
%

Dr. Rapnakant :ﬂayak
Nmpc .f Dental Sciences

's. N.G. Halgekarluauru.
MMS& Research Centre, Belad Vi 590010,
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2020
F I.No Name of outgoing student Reﬂ%i;:’::io" Department
f 1 I Dr. Sreeshma Padmanabhan 39275 A Periodontics
| 2| Dr. Abhilasha Jha 34219 A Periodontics
, 3 j Dr. Sachita Naik 14906 A Periodontics
| 4 | Dr.Neha Sugandhi 39139 A Periodontics
|5 | DrPinjari Hameeda Bee A19410 Periodontics
{ 6 I Dr.Arpita 39077A Prosthodontics
r 7 ’ Dr.Krishnapriya C S 13953 Prosthodontics
r 8 ) Dr.Neeta Rana A 1008 Prosthodontics
r 9 I Dr.Swapnali Ghumare A 29813 Prosthodontics
F 10 I Dr.Vaishnavi Inginshetty L B8098A Prosthodontics
[ I Dr.Mamata Patil L 3,7;86_0A Pedodontics
F 12 l Dr.Viplavi Chavan-Patily‘.‘,:,‘ .5‘3896‘9 A Pedodontics
F 13 ] Dr.Sneha Patil - hi. A ekl 38968 A Pedodontics
F 14 j DrAshwiniM = R 3006 Wy O’all{i‘giegl"g;e &
F 15 [ Dr.Vinay C. Hiremath oo 19136 A Orthodontics
| 16 | Dr.Shovan Roy 4747 A Orthodontics
[ 17 | DrRajmod Kudalkar A 34352 Orthodontics
F 18 ’ Dr.Nikita Bhosale A 33286 Conservative Dentistry
r 19 l Dr.Nikita Kapshe 19563 P Conservative Dentistry
| 20 | Dr.Neha Arora GDC/13/G/1298 | Conservative Dentistry |
I— 21 I Dr.Manjula Kittur 32334 A Conservative Dentistry
F 22 ’ Dr.Deepa Astekar 18431 A Conservative Dentistry
v

Dr. Ranjakant :layak
plincipa
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's. N.G. Hal ekar insitai€ af Den
" s'&NRgfeargh Centre, Belagavi- .590010.




Maratha Mandal’s

‘. y Nathajirao G Halgekar Institute of Dental Sciences & Research Centre,
e i R S No. 47A/2, Near KSRP Ground, Bauxite Road, Belagavi — 590 010
e Karnataka, India

Phone: 0831-2477682 Fax: 0831-2479323
Email:mmnghids@gmail.com Website: www.mmdc.edu.in

e

2021
: Registration
SL.No Name of outgoing student Department
number

Dr. Umesh Bhosale 39058 - A Pediatric & Preventive

1 Dentistry
Dr. Madhuri Nikam A 35793 Pediatric & Preventive

2 Dentistry
Dr. Akshaya Lal e 218030 Pediatric & Preventive

3 A o Dentistry
] P LA T Prosthodontics & Crown

4 | Dr.Chandra Naik G T R & Bridge
. g T S Prosthodontics & Crown

5 Dr. Rajesh Suhas Swam} ; 38299 A & Bridge

Prosthodontics & Crown

Dr. Rohita Gauns Des 1

6 & Bridge
R . Prosthodontics & Crown
7 Dr. Smita Vijay Pokal & Bridge
. L g Prosthodontics & Crown
8 Dr. Rajalakshmi Madathodiyil & Bridge
Dr. Akanksha Bhatt o Peri
9 eriodontology
o Dr. Kurada Satya Periodlanitology r
11 Dr. Rakendu S . , Oral.Path.OIOgy &
i e N Microbiology
P Dr Agarwal Achal Mulfésh o 41357-A | Orthodontics
13 Dr Aniket Kasodekar 41692 A Orthodontics
- T
14 Dr Kirandevi Lamba 40788 A Orthodontics
v
Dr. Rafnakant Nayak
rincipal
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2022
I SL.No I Name of outgoing student REgIIaUOn Department
number
! 1 ] Dr. Annu Kumar 41328 A Prosthodontics
L 5 ]Dr. Ektha Pai T 42681 A Prosthodontics
L 3 l Dr. G Sruthi A 3292 Prosthodontics
L 4 l Dr. Tumma Sri Hari Priya A 21334 Prosthodontics
I 5 I Dr. Veena R Pattanashetti 41816 A Prosthodontics
I 6 ’ Dr. Kadam Krutika : 43703 A Conservative Dentistry &
. R Endodontics
I 7 l Dr Aishwarya Tamase [ 44507 A Conservative Dentistry &
ba AP TR Endodontics
I 8 Dr. Divyashree D Dandavati [ 44014 A = | Conservative Dentistry &
N iy N Endodontics
9 Dr Lovin Mathew 15933 Kerla Conservative Dentistry & :
L Endodontics |
10 Dr Seema Hanjagi Conservative Dentistry & /
Endodontics f
DrK Charkab ‘
[ 13 l Ao CHEEkS O_f Periodontology /
i Chandini .
[ 12 I E R G Periodontology J
hith . !
I 13 [ Or Vi Bk Periodontology |
I 14 } Dr Rajesh Patnaik Periodontology
5 Dr. Shivkumar Hiremath [ 43884-A Pediatric & Preventive
ansitil | Dentistry
16 Dr. Ramachandra Talwar 44597 -A Pediatric & Preventive
17 Dr. Priya Vishwanathan Kerala Dental Pediatric & Preventive
council 19942 Dentistry
44222 A .
I 18 l D Shwetha D Orthodontics
ithi i 21094-Kerl .
I 19 ] Dr Nithine Kuriakose 1 Kerla Orthodontics
v

Pancipal '
N.G. Halgekar Institute of Dgnta! Sciences

. s.& Research Centre, Belagavi-530010,
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Name: _
08 September 1994

Date of Birth:
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Dentistry.

Narme: __ Dr. ANIKET KASODEKAR

Date OfBirtﬁ: 07 May 1993

SODEKAR
Father’s Name: SHRI ANIL DATTATRAYA KA

i
ALTALTALEL

BDS (RGUHS, KARNATAKA) June 2016
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I3 | Dr. AGARWAL ACHAL MUKESH ES
re Naﬂw: : Z%z
E—! ]_:!
£l , 07 July 1994 ]
B Dateof Birth: E
g SHRI MUKESH DEVICHARAN AGARWAL i
7 Father’s Name: 5
£ BDS (KLE UNIVERSITY) June 2016 i
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26 April 1992
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BDS (KLE UNIVERSITY) June 2015

QUALITICALION & vvvvreererirrirer it

----------------------------------------------------------------------------------------------

PRESIDE ~~  REGISTRAR
Clafkied BReorToF0
A A T
Every Registered Dental %f&el st on before 31st December of every year.
@)Jk’oaﬂd.)d 23,3008 ©od :3 o d - 8%owos 31 3¢ 30eDR0dr RiDCGBTJSE;d%

\
fir. Ra akant Nayafor further détails logo o www.karnatakaspptede plcouncil.com

/) a2
bickit SRt D

."" "_‘ O ,. % ). Lazir Bg"-. gr 7}.5", .
i et | kar\nsmuteo Seientt %\% ,‘ R %ﬂ‘z&;‘%
MMsNGs‘::r%;C tre, Betagavi-d 590010. {Z [ WQ\

B

- > I LYWTN IW&RE
o W STy AT AV I DN TN T LT TA A VI VAW VY was = = -

@%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%

. )}Svur‘)‘l&;&vvmm ~mm T O/ ARN POt A Y AA P vt o v v v .



LX) LA LA Aol L] L] e » e ol s e »e o o@e
0 ’ v, v U v, 0 ’, , ' \!. .z.

‘Hl so g4t »e »e Qn---ooo n..u 000000
o 0 . 0 y ) s ' 8ls
o€
°
.

L3

v”‘ e s

\apP‘ 1st Main, Ctmmam}pgt,ga 560
o, alioaeten,
,lg,rw‘ Mmdm} toria; . ~580014 %/H

Certificate of Registration
Sncorts Bnes T3

Under the Dentists Act, 1948
G038 3§13, QRO 1948 LBADE,

37914 A

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

\he provisions of the

2 Name,....Dr: KURADA SATYA '
o . 92 :

: " Date Of Blrtl‘l ‘E?.Ps?f?.b..e.r’.!?. lllllllllllllllllll ’.vl.“l.'."l.....‘.l.'.hl.l.l' :
8 ; A VISHWESHWARA RAO %
: Father’s Name : SHR'KURAD ..................... PPy :
i GUHS, KARNATAKA July 2015 <
: Qua]lﬁcatlon con B”D.‘s’.(ﬁ’ -------------------------- )utAODQYQQ'obccototooo aserescnsnes .
Pl
REQISTRAR &
dneodwoh)wd |
s ion before 31st December of every year. :
o . P 050tc# 3133 3D Do HOCHOR). 3
O ¢ For furlher detaﬂs logon to : www.karnatakastatedentalcouncil.com £
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Df Ramﬁant Na ak . e ; soPesPo e , -
7. Halgekar Instit i Clpa 4
g stitute of Dental Seiences .d.M. s N G Halgekar Institute of Dental Saeaw Dr. Rafnakant Nayak
« nésearch Centre, Belagavi-590019, & Research Centre, Bemmm1qms NG, Hal rincipal
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(Rule 63)

@ertificate of Registration under the Dentists Act, 1948 (XVI of 1948)

MAHARASHTRA STATE DENTAL COUNCIL

Extension Office . Third Floos, Gavernment Dental Callege and Hospal
St Georgg Hospitat Compound. Near CST Raftway Statior.
Mumbai 400 001  Website . www.msdcmumbai org in

Dated 04/10/2017

e state
ebCal

This is to certify that oy
! ?ster fo fl‘é’ﬁfy that the person nanted below has been registered as a Dentist in Part A/ Part B tPaetd of th
g under the provisions of the Dentists Act,1948* X AtOOPOHE] CLCEISHALEICOTOIBOQR O

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

This Certificate shall remain in force til
AKANKSHA AJAY BHATT
B.D.S.(M.U.H.S.,NASH!K)

B1st December 2018

Name
Qualification
Registered No- A-35741

_Registrar,
Maharashira State Dental Counsil

MaharashtrdSrate! Dental Council;

v . kT Ty gistrar, - v OS-UT \,(,é“—’(; C;_IQJ
; Prama a_nt Naya i Nate Dental Cousnsid . Ra ﬁ:‘iggi'l\layak A~ i 2V
V o titute of ental ScienCW M.M's. N.G. Halgekas Institute of Dental Sciences vy
. .Hatgekarr\‘r‘\'s; e avi-590010. 8 Research Centre, SE’SBEVFI\SXGOW. S|
1. Every regi eTES U ntéﬁﬁva'g?i(ifonér should pay a renewal fee of Rs. 200/- between 1st January and 31st March every year. '(??" \9(;
‘ before the due date the Registrar shall remove the name of the defaulter from the Register.
mmediate notice of any change in his address.

e careful to send to the Registrar i

fee is not paid
for and his regis

if the renewal > ket
‘ 2. Every re isered dental practitioner shou .
i Noti. No. 1371/7719/PH-10, Dated 6th April, 1977,

3.* Deleted by

tration was last renewed on.

R



UTTAR PRADESH DENTAL COUNCIL

5-Sarvapalli, Mall Avenue Road. Lucknow

(Issued under section 32(2) / 35(4) of the Dentists Act, 1948)
UTTAR PRADESH DE NTI 'S REGISTRATION CERTIFICATE

Certificate No. 14721 Dated - 08/10/2015

This is to certify that the person par haé‘b@en requqterpd as a DENTIST in the

Uttar Pradesh under the prowetone of 'the Denﬂeh Act, 1%8 o
N " \‘\‘

f Registration in Part A 4 g d / = SN ._ h
; Name RAJA LA{SHM! 3MA DATHODJ \51 L jKM N \
/ \'\. : f j \V \

|
| Father's Name Sri ‘RAMACHANDRAN MAD[;/*OD!YIL

| Qualification - Bachelor o:benta! Surge[y (BD%{) ar ofPassmg SEP 2015

< 7 e k /
: FACUJ.TY OFJBENTAL«SCIENCES KING GEORGéS MEDICAL

College
| UNIVER@J'Y’LUCKNOWé RN i
:’ University \KING RGE'S MEDIC L INIVERSITY, Luc:mmfv
| b A 1 s ;‘
\ R A /g
t ;[ “‘)‘7

Date & Place of regtstrahon \ 08/10/201’5 :

\

od Rk, sunoet
RN{) 05 BLDGCV !JPA GE SUNDE’R\/AN SOCIETY,

- Address
SILVAS %‘139‘6230 DADARNAGAR HAVELI
This oemrlcateehaﬂ-ﬁem&fﬁ-lﬁfefee to :- Ep.ﬁé/gogo L ;
Underwent rorLtory Z)pé ;& 22/ 9]29:2 ~ To AZUOQTZ 15
P TER BRADESH DENTAL COURCIL |
at F.OD.S. Kl G-GE«QRGES-MEDJCALUNNERSJJN el CKINOWV )

Place : Lucknow
information is found to be incorrect or fake.

U.P. Dental Council has the right to cancel the certificate, if an

'. of Dental Sciences .
Bilagavi-500040— -—REGISTRAR

N

U.P.QENTAL COUNCIL, LUCKNOW

s ,Dr_: Ram{kant,Nayak-v.\‘-.w-.w
Prihcipal
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eritficate of Renistration under the Dentists Act, 1948 (X VI of 1948; \

MAHARASHTRA STATE DENTAL COUNCIL

Exlension Office : Third Fioor, Gavarnment Dental College and Hospral

St. George Hospital Compound. MNe T ’ |
. Near CST Rai Station l’
Mumbar 400 00t Wabsite . !

WAa MsEomumbar org. i

Dated 13/10/2017.

This Certificate shall remain in force till

Name POKALE (MS.) SMITA VUJAY
Qualification B.D.S.(M.U.H.S., NASHIK)
Registered No. A-35939

31st December 2018.

Mahasashua ¢ U >
Maharashtra St ; ucmaxwﬂs coPY
w8 — e o foy ARl
Vv i welts /Dt Bt
! cehtcA T P IN » :
Ramajant Nay o | TANTQZCE;:%&NQ% g Mﬂﬂi?&ggg&g;g‘ﬁ |
Q*™o Tt & [Registrabon No-2U1 i =
kP'r ;n;':&e of Denta! SC\encLMPO R e/ Validity . 08/0872017 1© 07108/2022
N.G. Halge 3 0010.

v P | H 00/- between 1st January and JTSTVIArch every year
' arthGElEPERbuld pay a renewal fee of Rs. 2 ‘
s l‘engte! ?e se ?lt:t‘g:ld before the due date the Registrar shall remove the name of the defaulter from the R:;s;grdre .
S éthe rene\:':re; dental practitioner should be careful to send to the Registrar immediate notice of any change in

. Every regl

. At Nayak
3. *Deleted by Noti. No. 1371/7719/PH-10, Dated 6th Apnl 1977, for and his registration was last renewed on. Prncibal
. *Delete

Y

% Research Cenire, Gelagavi- 830012
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; GOA STATE DENTAL COUNC
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=
2 This is o cerlify that the person named below has been regislered as a Denlist in Dart A / Dart B 3
g of the Stale Register under the provisions of the Dentists Acl, 1948 and his registration was last =
g renewed ON oo : >
§ This certificate shall remain in force Gl ... &
DR. ROHITA GOVIND GAUNSDESSAI 2
; B ettt 8ottt teeee e eeeeeeeee oo =
. e BD.S. (R.G.U.H.S.) (KARNATAKA) OCTOBER, 2016 :
é Qualifications ... .. o T n A TR0 i e §
] A- :
5 Registered No. 221007 o g
30-01-2017 &
Date ................ Signature Cf/‘;:“““g < 5
T
‘ Registrar 2]
4 1. Every registered dental practitioner should pay a renewal fee of Rs. 1001~ between 1st J: 31s < : ; . Faa @
o ) st January and 3 1st March e ar. 3 W IS
3 not paid before the due date the Registrar shall remove the name of the defaulter from lheagcgistc;. S Ay yeen T e .rendx\:tlttee =
g 2. Every registered dental practitioner should be careful to send to the Registrar immediate notice of any change in his address.
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' Dr. Rgmakant :ﬂayak E}V\W 'Q:K 5":&:“?’\) Principal
Principa \ %0 LaA _ 5 o
. . ' Xar Inshitute of Dental Scien
's, N.G. Halgekar Institute of Dental Sciences 7 k,\ A MM ‘N‘G;Halge 3 X
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Under the Dentists Act, 1948
303 F3, 20RO 1948 BRODY,
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»" a,s been registered as
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ﬁoaﬁd% =391 Bod
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BDS (RGUHS, KARNATAKA
Quahfcatlon .......... B e ) JUIy 2015 ..................
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4 on before 315t December of every year.
Browot 313e 30808098 $DeEd| 35’(1).
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Ramakant Nayak

Principal .
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Dr. Rama antNayak
Principal
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3 Research Centre, Betagavi-3 590010.



KERALA DENTAL COUNCIL

2
Book No. 742

SL No. 18531

CERTIFICATE OF REGISTRATION UNDER THE DENTISTS ACT 1948
(See Rule 68)

This is to certify that the person named below has been registered
“as a Dentist under Partﬁof the promszons of the Dentists Act, 1948.

Name @ /:I%‘SA

| Address [Ja-/ BA?WD N ia anr:aam @ O
o [darépad, Plappug D:seéﬂmcl - Um. B
( . v
Qualzﬁcahon 8. D. 5 C@;Od J:}&M) 60-313@ 20

JUR:
T BER e

ou\'\c‘
faetition No. (8OD0....
Third®
Signature of Dentist ’

‘ 1. Lay Secretary)

Thiruvananthapuram, Kerala Dentai RAR Q
l\x.rah Dentzl Council

5 _ Red Cross Read

= Thiruvananthapuram-89 3033

Date: 3f- 08 ROlT
IMPORTANT NOTICE

Renewal fee shall be paid before the first day of April of the year to which the renewal of 5 years relates and any
failure there of will entail removal of name of the defaulter from the register. On payment of the renewal fee a
certificate of renewal will be issued and such certificate shall be proof of renewal of registration.

- e &

_ Dr.Ra akant Nayak \ 3
Phincipal Q'Y(Q j

MM's. N.G. Halgeker Institute of Dental Sciences
& Research Centre, Belagavi-530010. ‘ a\ _}

' Q\ 4

BPEN

Dr Rax::nt Nayak

Principal
M.Ms. N.G. Halgekar Institute of Dental Sciences
& Research Centre, Betagavi-590010,




FORM C

(Rule 63)

Uertiftcate of Reaistration uuder the fleutists Act, 1948 (XVI of 1948) \\

MAHARASHTRA STATE DENTAL COUNCIL

Fatension Office  Third Floor. Govermmant Danta! College ard Heongital
St George Hospial Compound Mear C5T Pafwsy Station
Mtk 44 G5 FIBOISA  spans MISGCrm T oy o

Dated 06/10/2017

Chis ts ta coertify that the person named below has been registered as a Dentist in Part A/ Part® sPaecd of the state

Register under the provisions of the Dentists Act,1948% {ardxhiscdcciertegisttatiamonas Ancaenesed an
This Certificate shall remain in force till 314t December 2018.

Name NIKAM (MS.) MADHURI MAHADEO

Quafification B.D.S.(M.U.H.S., NASHIK)

Registered No. A-35793

_, MaharashtrdSBi#‘ Dental Council:
R Reglistrar,

Lotz Dental Counsit

o
peLE

fAnbat

W a7

1. Every registered d . ‘ ; . —
if the renewal fee is not paid before the due date the Registrar shall remove the name of the defaulter from the Register.

2. Every regisered dental practitioner should be careful to send to the Registrar immediate notice of any change in Hsadsbres,

IMPORTANT NOTICE Allesteg

ental bractitioner should pay a renewal fee of Rs. 200/- between 1st January and 31st March en@iesy. g insfdd

sDeleted by Noti. No. 1371/7719/PH-10, Dated 6th April, l9l7/,€l’m' and his registration was last renewed oa. C?_in‘ :-\-:{:r:t
- o AN e o
~ — . ) . ‘ . Wew Pargacn - 415137
Ql\lﬂam_aka‘nt Nayak Dr. Rajakant Nayak Dis . Kolhapur.
e 4 'Pnnc}pal * rincipal
¥'s. N.G. Falgekzs Institute of Dental Sciences M.M's. N.G. Halgekar Institute of Dental Sciences

& Research Centre, Belagavi-590010, & Research Centre, Belagavi-590010. ' | I—
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13 May 1993 | ]
Date of Birth.........cooovevveeiiooriiii i  \ 3T T
_ l o, »
SHRI MAHAIEV o \
Father’'s Name :................hooiivini ] ................. X
BDS (RGUHS KARNATAKA) July 2015

Qualification :.................... S, R
! : f TRUECOPY." ..........

o/, TN 7 1 NP1
PRESIDENTS| . Agrahars, " [N REREEEEENAR REGISTRAR
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ZInk 1o ¥) et K o
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(Issued Under section XVI of the Dentist Act. 1948)
PART -A

This is o certify that the person named below has been
registered as a dentist in chnattisgarh
under the provision of the Dewfists Act, 19438

| E 1o
Registration No. QC’TT).C_: 1> l 637,/ 98
DR. Nerh ARORA

Name

Father s / Hasband Name Mo V-P- ARCRA

pateof iy 1S 1t KA83

address HIN. 0BL  QeCTOR -  GITANTALL HAGHR
gRIPUR,  (CG) |

Qualification (S) With Particulars

‘—Degree \ Year of Passing University ~Institution \%

Pt Ravishankar University GOVT. DENTAL COLLEGE RAIPUR (C.G)
v o|ens | MpRen 2018

Raipur (C.G) | J{
| _ |
L1

Place & Date of Registrat“ion RAIPUR 3 \*ﬁ I3 é}’i o~ -

. 33
This Certificate Shall be valid upto '

(if not undated)
uQ

~%

REGISTRAR ;-

Aent to the registrar immediate notice of any charge in has registered address and also should

sent to him by the register in regard thereto. in order that his correct address may duly
s \& hange ofaddressis free of charge.

the printed register of dentist t

he last edition of that register alon is the legal evidence of

dnly are legally qualified for practice of dentistry.

oLy -.xog.;?{igam:..Als.‘«'..A.')sl rénew his registration annually before the 1st day of April every year according to the prbv:stons
of section 33 ohhgdenlistt\'cl. 1948. :

Aug)

PTO
orR makant Nayak i .
: rincipal , v Dr. Rqmakant Nayak
MUK G Haigekar Institute of Dental S\:\:ﬂcﬂ : rincipal |
\)/4 Research Centre. Belpaum-$500 " MMs. N.G. Halgekar Institute of Dental Sciences

& Research Centre, Belagavi-590010.
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SHRI NANDKUMAR PRABHAKAR KAPS 3
FAthNer’s NAmMIB.....cccocousissoinsssnsmossnssnssnvaissnsanasinin ssseivs ::
' SDS (RGUHS, KARNATAKA) July 2015 4
Qualification............cccoco {SDWi C5ilé5e 6T Déntil Seiences & Hospital, Dharwad) §§
Name of the InStitution..........cccceveeerireinininsnnssaienens G S JE COPY §
. do- ~ REGISTRAR T e, R
InStitution Of INtErNSNIP...rsererssrrrerisssssssrssrasssyrrsrssss: -
e P 416/1012015  ~ 31/03/2017 1 dacodmdsd ‘ §
Period of Internship-from........... . {+ Y— Dr. RAmakant Nayak Karnataka State \Dental Cougc:l. Bangailere‘ :
23,09/2016 Pﬂnct‘p‘:‘of D.“m\ w‘ N F‘ésg mms :303 %% ﬁw@ ¥ dem ':*
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FORM C D

| i - ‘ (Rule 83)
Certificate of Renistratioy under the Dentigtg Art, 1948 (XV] of | 948)

MAHARASHTRA STATE DENTAL cot, NCIL

Extension Offica Third Flooe Gorrmrrmp et

SL George Hospazi Compesird Namzr
Mumbai 400 06+

DartS Loflans s dossey

ST -‘?*ﬁ; Tt
U 2 A — Sermrrtg mr -

Dated 04/10/2901s.

Chis is to certify that the person named below has been registered as a Dentist in Part A / BartB ‘PageT --- the suaze
Register under the provisions of the Dentists Act,1948* AL IO OG eI tegirtating yexs e fmm
.............................................. )-

This Certificate shall remain in force til] 31st Decembe,. 2017.

Name BHOSALF (MS.) NIKITA MAKARAND
Qualification B.D.S.{M.U.H.S., NASHIK)
Registered No. A-33286 T

MW

l Maha
Maharas
..« Dantal Counxil, ' ;.7 h _‘ 
Momhai Dr. Rahakans oy “ﬁqu:m s
5 iR \E:‘i‘ i

e -
. S .
TORS BSD0 o Mg & K

8 Research Cooma o - o & Shoes -
1. Every registered dental practitioner should pay a renewal fee of Rs. 200/- ber: een st J;.i.z;uar“s ‘Mit !‘i‘mm - é:::L
Ceme i istrar shall remove the name of the defaulter frem the Register.
if newal fee is not paid before the due date the Regis : d e of ave chanse in his sddres:
2 Eiz:yr:eglsered dental ;fractmoner should be carefy send to the Registrar immediate notice of a Q:hmge ‘2 Bis addr

" 3. *Deleted by Neti. No. 1371/7719/PH-10, Dated 6th il, 1977, for and his registration was last rene #&d ea.
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" O )

MAHARASHTRA STATE DENTAL COUNCIL

Extension Office . Third F
: loor, Governmerd Oant
’ # ernmenrt Oanlal C Hespt;
St. k?eorgg Hospital Compound, Mear CEl‘ﬂ‘ P.;i‘:g ;Z:;; N
umbai 400 001 ‘Websile wrarw msfmumba: oG

Dated 09/01/2017.

Chis is to ify t
certify that the person named below has been registered
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g under the provisions of the Dentists Act,1948%: -S "
) 2 X

Dentist in

Part A/ Part®
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This Certificate shall remain in force till
31st December 2018.

Name KUDALKAR RAJMOD PRAMOD
Qualification B8.D.S.(R.G.U.H.S.,BANGLORE)
Registered, A-34352

egistrar
Renistrar,

N panhte.s ¢ -
daharashilre e Donwat Councit

Maharashtra'StateDental C ouncil;

o

b Dr. Rarfjakant Nayak N hagmion xopauxREgistrar,
plincipal - WiMahegushifa Skite Dental Councit
'N.G. Ha! ekar Institie of Den’sl Sciences o al " &
: lagavi-590010. IMPORTANB?MN‘“O‘TICE D R rcioa
MM'S. N.G. Ralgerar insilute of Dental Stieng
20010

& Research Cenlre, 8

er should pay a renewal fee of Rs. 200/- between 1st
the due date the Registrar shall remove the name of the defaulter from the Register.
send to the Registrar immediate notice of any change in his address.

1, 1977, for and his registration was last renewed on.

January and 31st Ma PSRNV

ed dental practition

fee is not paid before
titioner should be careful to

719/PH-10, Dated 6th Apri

1. Every register

if the renewal
2. Every regisered dental prac
3. *Deleted by Noti. No. 1371/7
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~ WEST BENGAL DENTAL COUNCIL

(CONSTITUTED UNDER THE DENTISTS ACT 1948 OF THE GOVT. OF INDIA
AND ADMINISTERED BY THE GOVT. OF WEST BENGAL)
PURTA BHAVAN, 3RD FLOOR, ROOM NO. 303, DF-BLOCK
SECTOR-I, SALT LAKE CITY, KOLKATA - 700 091

CERTIFICATE OF REGISTRATION

WE
o VQ%’\ -

S\ <
\ﬁig@;e’pf/l Dental Surgeon

RESISTRATION NO. ¢ 4747 PART : A
NAME ¢ SHOVAN ROY
SON OF : MRINAL KANTI ROY
DATE OF BIRTH : 1-Nov-1992 SEX  : Male
: 53/5, BRAJA NATH LAHIRI LANE,
FERMANENT ADDRESS P.0.SANTRAGACHI, P.S.SHIBPUR, HOWRAH-711104.
QUALIFICATION : BDS
: THE WEST BENGAL UNIVERSITY OF HEALTH
COLLEGE/UNIVERSITY SCIENCES
DATE OF DEGREE OR DIPLOMA : 2016

ADDITIONAL QUALIFICATION!

COLLEGE/UNIVERSITY

DATE OF DEGREE OR DIPLOMA

ADDITIONAL QUALIFICATION®

DATE OF 1ST ADMISSION INTO THE REGISTER : 5-Oct-2016

THIS CERTIFICATE SHALL REMAIN IN FORCE TILL : 31-Dec-2017

This is to certify that above nanied person has been duly registered as a Dental Surgeon under Section
33/34 of the Dentists Act, 1948(XVI of 1948).

ORIG\NAL RECEWED

REGISTRHAR
SHQVAN Roy Registrar,
West B al Al
Shoney, |0f0‘i/9_0 Dr. Ramalant Nayak tBangal Dental Giune
Dr. Ramakant Nayz

Printipal :
MMs. N.G. Halgekar Institute of Dental Sciences
& Research Centre, Belagavi-380010.

Principal :
S.N.G. Halgekar Institute of Dental Sciences
2 Research Cenre, Belaégavi-sg%w.

Verification of thé Cerfificate holder in person may be mad i
- ebyth
% Every Registered Denta) Surgeon should send : Sl witdvan b s

toth i i i : P
that his/her correct address misybe dulyirentes ineth lteglstra_r immediate notice of any change in his/her a_ddrgss inorder

o ‘ . egister of Registered Dental Surgeons.
¥ This Certificate shall remain valid on renewing annually which would be endorsed in the Eack-side.
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Dr. Ramakant Nayak
Principal

M.M's. N.G. Halgekar Institute of Dental Sciences
& Research Centre, Belagavi-530010.

M M's. N.G. Halgekar {nstitute 0

§ Research Centre, Belagavi-530010.



KA STATE DENT,;,
NATA *-Co
P 4o 83 O B0 mg

rahara, 18t Main, Chamarajpet, Bangalore
- 56

4 a
Va\app Ae Fon), 01, wosboatzer, 0
03 PP pmod, 1 ¥OA Betd, toriel e, 18
B AR P P ~560044

Certificate of Registration
RACOTIED Tyz3Iad =,

Under the Dentists Act, 1948
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B 19480 evzwogH Woosomeniicty, om0 Go3 |7y
3@oon Jd ABFHBL BFRS GRuC %
T Ry ==
Date of Blrthm”'“g%omsupenm;mpme ;g
Father’'s Name SHRIMMAN JUNATH ........................................ %
o SOS(OUS ATMTAC Wy 205 %

£ &
W b
REGISTRAR %
YOSl AGDIALDIS %"

+a[d tion before 31st December of eery year.

: E}r‘ £ B2ow0s 313 0eDAYN SOFPRTRY;

Dr. Rama}ant Nayak
Prircipal
MMs. N.G. Halgekar Institute of Dental Sciences
% Research Centre, Belagavi-59001Q,
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ary-2017 38968 A
Date : b Jargugry_?f)ij " Regn. No

This is to certify that the persor. agmed below has been registered as
e ’ x . . P . E [ Vals

a Dentist in Part ‘A’ of the State Register Under the provisions of the

%% Dentists Act 1948 and i rermitted. to practice Dentistry.
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e Dr. SNEHA SHIVAGOUDA PATIL

< Name................ i T SE e S B3 B i e S it
L 26 February 1993

Date of Birth...coovvvvveeeeeeiieiiiil e SRR,

SHRI SHIVAGOUDA PATIL
Father's Name :......
BDS (KLE UNIVERSIW) June 201§
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BDS (KLE UNIVERSITY) June 2015
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M.Ms. N.G. Halgekar Instituté of Dental Scaences
& Research Centre, Betagavi-590010.

& Research Centre Belagavi-590010.
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FORM C

(Rule 63)

e Beutists Act, 1948 (X VI of 1948)

MAHARASHTRA STATE DENTAL COUNCIL

Extension Office : Third Floor, Govemment Dental College and Hospital.

ertificate of Registration under t

70 F9ine! Docarnent Recel ved
’ St. George Hospital Compound. Near CST Railway Station.

Mumbai 400 001. Website www.msdcmumbai.org.in

OGloR f_Q-OD.o

DOrSwapnali B . Ghamore . : | . Dated 31/08/2015.

Chis is to certify that the person named below has been registered as a Dentist in Part A/ Part B sBaetd of the state
O CHCA BH

under the provisions of the Dentists Act,]948* XarddioOodHeaOLegistOatigroTaCAAVICHN

Register

This Certificate shall remain in force til] 31st DECEMBER 2016
GHUMARE (MS.) SWAPNALI BHARAT

Name
B.D.S.(P.!.M.S.D.U.LONI)

Qualification

s Registered No.  A-29813
egistrar, .
Maharashtra State Dental Council,
e Maharashtra StateaDental Council; ,
‘ ot ch, Dental Council B.AMS (Mum.)
, i ' b ) ALY (v,
V4 TN ; ) ‘&l f _M_ghar:asmfﬁ :.fff;;re‘ba'\e : Reg. No. 1-23249-A-1
Dt. Ran\akant Nayakisg . Raglﬁa:;ga‘ - ORTANT NOTICE ¥ amanivali, Kalyas Igimd
1 ' Hig ! Katemznivah, Kalya
principal ¢ Dental s wslgekar Institute °'D."5‘;%'£’B‘LM‘E\ - Mob 923330:248 )
N.G. Hplgekar lnsmute?()avi- 0010. PP L icolch Genls, Be!agl:i\(l- : a renéwal fee of Rs. 200/- between 1st January and 31st March every year.
Resedrch Centre, Beiad :stered dental practitioner should pay : : faulter from the Regist
b [ Every registeree L= aid before the due date the Registrar shall remove the name of the defaulter from the Register.
if the rene.wal fe(:l I)S ?:l praactitioﬂer should be careful to send to the Registrar 'Emme_diate notice of any tzih::\\ge in his address.
2. Every l‘sgl;se;e:ﬁ ?\lllo ];)7]/7719/])]«]-10, Dated 6th April, 1977, for and his registration was last renewed on.
3. *Deleted bY el ' '
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3 Registered No. 4-1008
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; GOA STATE DENTAL COUNCIL :
3 Bambolim - Goa. £
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gg This is to certify that the person named below has been registered as a Dentist m‘ Dart A/ Dart B ‘;'s
?- of the State Register under the provisions of the Dentists Act, 1948 and his registration was last £
€3} £ENEWEA ON oo ;
g This certificate shall remain in force till . =
; Namec ... DX NEETA RANA @ o i 4 S a5 et e D S, ;
? Qualifications B-D-S: RG.U.HS) (KARNATAKA) OCTOBER, 2016 e
g:

; STATE agp N
EE ......................................... . o' "’-’-AA ﬂ\‘.‘zﬁ »
N

C 16-12-2016 ]
; Date .00 Dr. Rafpakant Nayak _
: rincipal
E , M.M's. N.G. Halgekar Institute of Dental Sciences Z2ANATD
€ 1. Every registered derf1pt#cti Remies BHosad- 52018 renewal fee of e st January and 31st March every year If the renewal fee is -
£ not paid before the due date the Registrar shall remove the name of the defaulter from the Register. 0 A ;_4’
E 2. Every registered dental practitioner should be careful to send to the Registrar immediate notice of any ch i‘; in his address. = Y :
(XY 3O
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Ptincipal
M.M's. N.G. Halgekar Institute of Dental Science:
& Research Centre, Balagavi-520010,
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CERTIFICATE OF REGISTRATION UNDER THE DENTISTS ACT, 1948
(See Rule 68)
This is to certify that the person named below has been registered as a
Dentist under Part "/’ of the provisions of the Dentists Act, 1948.

\—jName : K?’I'S/)I’.)Q Pb’l‘ga C.S. b

| dddress:  Thekken che o¢l ,L/aaé’e,/")?a?/cak //
West, Vagala P.o, Datharnanitta, Keaala .

. Qualiﬁcation : /8@5 C%f 7@’010/ Nadu Dr- HO- G-k

lKAL» NIFEL Medical U0(°\/C'L5(°7/ﬁ) RO A

Wy ;/ﬁ‘égistr‘a_r

_Lﬂli_r lz_glial C ngs: ‘ | ,

REITS T @ggistration N013CZ53 Date of Regz‘strationk/.l@;;gjz.&ﬁf5
s - v _'/“ ; ,vé\&_
igniiture of Dentist Sy

‘"hiruvananthapuram,
ae: /3-05- 2015

Kerala Dertal Council.

FAN = R

Thiruvananthao. s
IMPORTANT NOTICE T
nual renewal fee shall be paid before the first day of April of the year to which the renewal relates. On payment of

he renewal fee a certificate of renewal will be issued and such certificate shall be proof of renewal of registration.

';,'Is

T J oo el &wa—f—%
Dr. RamaRant Mavak’ o b & %&\6—%\/&

Princins! ,
§ Denial Seience
M.M's. N.G. Halgekar Institute o1 L1 , |
& Research Centre, Befagavi-530010 — m\'\ | . o s
\ UQ/t 4090 Dr.Ra gk;t;\a!;layak

| ' Tin _
(&) - A0, Halgekar Institute of D«_z;%tgagac&ences

’ijésearch Centre, Betagavi-o=tets
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This is to cortify that the person wamed below fas been registered
wider part ‘A as Qental Surgeon
Ypeder the Provisions of the Qentists Ad, 1948.

Awe: 9}5 g)injari (Z{famzea’a Qee
D/o Sri. g)injari Moulali Sakeb

Qualification: Qachelor @f Dental S“'w'gery g{
Watid Till: 31~Dec-2017 A \0
A
A\

y WA
Dr. Rarhakant Nayak OPOQ RS, ,'

Pkincipal ()_,\

M.M's. N.G. Halgekar Institute of Dental Science. ?j' @//

& Research Centre, Betagavi-530010.
' ”’;:»_:d’ Ramakant Nayak 5265 o
- - Principal A B , 91-»»-
; uWowwsmmﬁowmﬁf ' ’fa 61'
m et
Presidont

ngkfb‘ Research Centre, Belaaum-£M8IA T
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Under the Dentists Act, 1948
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0B 19480 euziuopi NEEENGE Y,
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S50 Fop0 o A0
Nai"ne.........t ................................................. T

30 July 1993
Date of Blrth...........}f ............................................................

SHRI DEEPAK RAO :
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Qkked as a Dentist in Part ‘A’ of the
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This is to certify that the person named below has been regislered as a Dentist in Dart A / Dart B
of the State Register under the provisions of the Deatists Act, 1948 and his registration was last

'/111 *
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This certificate shall remain in force till .oiiens S
DR-. AMANDA JOAN D’SI LVA -------------------------------------------------------------------------------------------- \i‘ %
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Qualifications B:P.S: (KLEUNY)S
chistcrcd No.

"4t

i ”/41/)'0 T4
(AL il ey

ﬂs&wwﬁq :
Regitiar = AE{;“ e ;\‘ :
MMs. NG Ha‘gekcar:\trse C . asNG i
1. Every registered dcnlﬁ%ﬁ?ﬁe‘l‘muncr should pay a renewal lec of Rs. ‘100/~ between 131 Junu;\r;\’ :\9(1 ;‘Tlxt March every year L the RENG Cantre,
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FORM C

(Rule 63)

@erfificate of Renistration under the Dentists Act, 1948 (XVT of 1948)

MAHARASHTRA STATE DENTAL COUNCIL

Extension Office - Third Fleor. Gavemment Dertal College g Hosota
St. George Haspital Compound. Near C57 Pabwsy Stabor
Mumbai 406 00T ‘Website waem msdomuistm o o

Dated 20/05/2015.

Chis is to corfify that the person named below has been registered as a Dentist in Part A / Part-B+PaexT of the siae

Register under the provisions of the Dentists Act, 1948 Xmdohiocdochacregistraton cwas dast ceneeed  on

This Certificate shall remain in force til] 315t DECEMBER 2016

Name PACHPOR AJINKYA ANANT
Qualification B.D.S.(M.U.H.S., NASHIK)
Registered No. A-29451

ﬁi &AL
Saharashira Siaie Dental Council,

Maharashtra S¥#®¥ental Council:

LALE

R 2\ i Fegistrar,
; 1\, Maharash 3| 3tawe Dental Council,

Dr{ Ramakant |Nayak - . s /i Mumbai |

Principal , e : |

*I's. N.G. Halgekar Institute of Dental Sci lMPORTANT NOI[CE —— i

& Research Centre, Belagavi-590019. TN , ,
. : . L4t . . : WddaNag eiLar of Dental Sciewe
L Every registered dental practitioner should pay a renewal fee of Rs. 200/- by

if the renewal fee is not paid before the due date the Registrar shall remove the name of the defaulter from the Regi;tér.
2. Every regisered dental practitioner should be care

ful to send to the Registrar immediate notice of any change in his address.

between Lst January and W , Berpame 300 J
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Dr. MORE ABHISHEK VlSHWAS
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iy 29 July 1992
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SHRI VISHWAS RAJARAM MORE Yo

;| Father's Name ...

BDS (KLE UNIVERSITY) June 2044
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Q' REGISTRATION CERTIFICATE 7

Certified that Under Section 34 of Dentist Act 1948 (Act No. 1 6/1948) |
is registered as Dentist (Dental

Dr. NEHANMNEF .........
Surgeon) Details of registration are as follows :-
1. Name Q‘> QNEHANA:LNEE ........................................
2. Father's Name NAND BIHART JALS RAL —
3. Qualification for registration
and authority granting qualiﬁcation..f}:\b,.ﬁ....L‘.\)..ﬁi‘.‘#.«f.;‘.«..i{_f: .................
4. Registration Number and Date....ée.;qg?[ﬂ ....... Dedd =) ‘\ ........ |
SURUIN A1 1 SO

5. Additional qualifications acquired later.
9?@&0 ........ After that on payment o_f‘_prescriéeai}-‘ear(v

Registration will remain enforce till.........
receipt for such renewal will be given as certificare.

Jee it will be renewed every year and separate
//) ; e ! £
“Seal - %4 REGISTRAR W—
Dr. Ramagant Nayak ¢ ol it AN
Dr. Rafakant Nayak Principal . °y .
Principal M.M's. N.G. Halgekar Institute of Dgntal Sclences
8 Research Centre, Belagavi-590010,
\\:x

M.M's. N.G. Halgekar Institute of Dental Sciences
& Research Centre, Belagavi-590010,
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(Cemf!cate of Ragfs&‘raﬁon under ﬂa‘ae ﬂanzﬂsfs Act X VI @f 7948)

Registration No, 5 A-2593 (J&KSDC) Dated Sgr/Jmu _2_3__115_15.

Th/s is to certffy that the person named b"u o,w hasAbeen reg/stered as
5 REGISTERED DENT[ST in Part A/B of the StateﬁR' {
the Dent/sts Act, 1948.:

te nder (he prows:ons of

: | Na,me:.................,.‘..P‘E.“ir:r::‘.‘r::r.:‘..;.\ T T A

| Father's name ... Bhopinder Bin ghs. e

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

Address................. .Jarnailly

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

d -;Qual:fcatlonfor i R

.D.S(Indira Gandhi Govt Dem:al
Registration Rt llege,__ J’axrmu %

Date of first admlssvon

in to the Register. 23"05"2015 ...

ol Bl : ) REGISTRAR
7| 'J&K STATE DEN \K TATE DENTAL couucu.

ImportantNotlce - ' | o

4. Every Registered Dental Practitioner shoul
S5 . to 31st March of the subsequent year, ‘
et Change of address, if any, should be communicated to the Reglslrar i

3. All enquiries made should bé answered promplly with regard to any matter pertalmng to Registratnon etc ‘Yallmg

<.”* . which his/ her name shall be erased from the Register of Registered Dentists under sub-section(2) of section 39
L ;of the Dentists Act, 1948. o i _ S

d ge[ hié/her‘Regis't‘ration Céﬁfﬁbaté renewed between 1st January

: »jtfsrrﬂ%&rr*;r'rw*'m R ﬂ?@@mw@m,

Printed a! the Rarbir Government Press, Jammu,

, ma!Sm
Dr. Ramakant Nayak & aswarch Centre, Belagav. 590010 i

Principal e
M.M's. N.G. Halgekar Institute of Dental Sciences
& Research Centre, Belagavi-590010.
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Certif’tcate oj Registmtion
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Under the Dentists Act, 1948
B0B 3, OV 1948 WY, |

34133 A
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BDS (RGUHS, KARNATAKA) June 2013 BN

QUALIGICALION & vvaeveserssressomsessssresssamsmms sttt

1)

| ' I

\
(PRO (OR.)T.N.TILAKRAJ)

PRESIDENT
uqsgdg

REGISTRAR |3
Rncotimodmd |1

tioner should renew their registration belore 31st December of every year.

Fvery Registered Dental Practi
codr.!o.i)ati bR by Btowos 313 30eD3 vl §DCS6£3#°d)d

LneomToRAtS 34903 dod e d vu30 4

For further details logon t0 WWW.karnatakastatedentalcouncil.com <

Dr. Ramay:r:N/ayak
| Principal

' [ | Sciences
Kar nstitute of Dental SildliealdC. Halgekar Institute of Dgnta ’
M.M‘s'N'_q Hafge) ~aetrs. Belqaum-59004A & Research Cenlre, Belagavi-530010.
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UTTAR PRADESH DENTAL COUNCIL

5-Sarvapalli, Mall Avenue Road, Lucknow
(2) 1 35(4) of the Dentists Act, 1948)
N CERTIFICATE

(Issued under section 32

UTTAR PRADESH DENT
ity

!

IST'S REGISTRATIO

Dated : 13/10/2014

dasa DENTIST in the

Centificate No. 13297
has been registere

This is to certify that the pers
Uttar Pradesh under the provisions 0

A :
KHUSHBOO VIJAYSINH RATHOD (KM)

Ao GO S
on named below
f the Dentists' Act, 1048.

Registration in Part

Name

VIJAYSINH RATHOD B
SEP-2014

Father's Name Sri
(B.D.S.), Year of Passing
RGE'S MEDICAL

Qualification : Bachelor of Dental Surgery

College FACULTY OF DENTAL SCIENCES, KING GEO
UNIVERSITY, LUCKNOW

University KING GEORGE'S MEDICAL UNIVERSITY, LUCKNOW

Date & Place of registration 13/10/2014 , Lucknow

Address D/6, PRAMUKH DARSHAN-1, OPP. MlCROTOWER; SILVASSA, U.T
OF D.N.H. - 396230 DADAR NAGAR HAVELI

This certificate-shaft-remairtnforce upto - 31/12/2019 \

Underwent rotatory Internship Training from 25/09/2013 To 24/09/2(%14

Hospital LUCKNOW

at F.0.D.S. KING GEORGE'S MEDICAL UNIVERSITY &

Place : Lucknow

REGISTRAR

b in Upper Box

v

Dr. ﬁiafr,n kant Nayak )}
. fhcipal i
: M.M's. N.G. Haldakar Insti \
_ DEAN Halggkar Institute of Dental Sclange J
Seal@:&gq, E{@BWREEER_:M%}WC Centre, Be,agavi's%(l C‘é? .
R : : :

; t UTTAR PRADESH DENTAL COUNCIL | §

it

' U.P. DENTAL COUNCIL, LUCKNOW

Py
Ul.

: Principal .
MM's. N.G. Halgekar Institute of Dental Seience
& Research Centre, Belagavi-590019,
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Cer tnfucate oj Reglstratnon :
Snconts BRRn 3,

Under the Dentists Act, 1948
B08 &0, VO3 1948 BBODY,

- ; 5 8] =
o S SR S S S S S S S
\%:&%:&é:&%&ﬂ Q‘(‘l OQ/QOD Q: oa&?o Qo oo oo o o -1 -]

e provisions of the

Dentists Act 1948 an tistry. ;"é
& 5T Jdab 310 “’:,"3 Rodaiilagen il ol 0B, do3 3, %
880> 19480 cmwmocsr?% gloegtooLrooNn) 030 God 02} |
B
; FB0oN F3 A bRen oRI08 Vel WO Saliioe o Besdd. {%
Dr. PARADKAR SHRUTI / %
i 2 5 LR O S O ST [
15 October 1992 )

oy
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H FRASEAE. 00000 0arsmsnsainsnsbhidatodnsneinesndveseenessss sanimeiserasss

- 0 oy

) g{) | SHRI ANAND PARADKAR B

:% Fatier’s. DAt i e uiniinn ittt s e St £ e sane s %

5 BDS (RGUHS, KARNATAKA) June 2014 Tk

doade ‘;’ QUALHTICALION 1,1 csvimsivinsaivinisnerasmmsesiosassen e S e &
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E PRESIDENTS 288 USTI NG H okt ok
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‘% Every Registered Dental ngt‘f we@w}m/ d renew their registration before 31st D

ecember of eve
\ dneomabzenid)ad 3 sads "ol :3 d o u3g aifacodt'doi)?\b 33T Blowof 31de krte) s

, eD3en dms&zﬁﬁm
li‘ mak \ ant Mayak Forfurther details logon to : www. karnatakastatedentalcounc|I com
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GOA STATE DENTAL COUNCIL

Bambolim - Goa.
Thlststoccmtlfytﬁmtthﬁp@m@mmmdbcmbmmg&tm&:dmal)c&istm!)atz\

of the State Register wader the provisions of the Dentisis Act, 948 and his regstrabtion
renewed on

This certfficate shall remsin in force till

DR. SUCHETA SHIVAPRASAD PRABHU MATONDKAR

TRCTFCRIT
.. 8,4

R’Wmmﬁﬁﬂﬁgﬁﬁﬁgﬁg

g Name ...
1 ! B.D.S. (GOA UNLV.) 2013
2 Qualifications .2 e, )
3 Registered No. 2280 . e 00 STaza
‘ »':!' Of ~TT T ‘1\'7:«'/ \N\ %
17-04-2013 (& - 1 c N _ -

: Date e ny\/L/ f\f 2 iy - &%ﬂ&ﬁtﬂ‘h“ toNauwsCy i
A - Dr. Ranfakant Nayak S \=. 5 - ’ T TS
% ‘ Sk 5.2 Principal ¢ \} N ‘v _~J,\\0 . M‘:ﬁiﬁ“
=R 1. Every registered dent améﬁkarlnsn MMGMWd MR& \‘{lﬂhbemeﬁm I?snmnum and! 38t March every vear I the
K3 enrave: the St therdetanlter from: th i

I ve: the: name: o aulter from ther Remer_

%mm

v not paid before the due date the Reg t
ga akant ﬂaya@vcry registered dental practifioner shouch be: carefull tor send: to: the: Registran immediate notice off any change i hus address«
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FORMC

(Rule 63)

@ertificate of Registration under the Dentists Act, 1948 (X VI of 1948)

MAHARASHTRA STATE DENTAL COUNCIL

Extension Office : Third Floor, Government Dental Colleqge and Hospital
St. George Hospital Compound. Near CST Radway St=fion
Mumbai 400 GC1  Website www msdcmumbai org.

Dated 10/02/2016.

@his is to certify that the person named below has been registered as a Dentist in Part A /-Paﬂ-&bw of the state
Regxster under the provisions of the Dentists Act,1948* Xamd<hOEOHENO tatic sCds saewed mxn

This Certificate shall remain in force till 31st DECEMBER 2017

Name : BHOSLE (MS.) MAITREYEE MADHUKAR
Qualification B.D.S.(KLE UNIVERSITY,BELGAUM)
Repgistered No. A-31551 | o

/ Maharashi™s Siztz Den itai Council,

R e Maharashtra State Dental Coyacil;

- 22?0 Dental Councﬂ

Eftatl

Dr. Rargakant Nayak oy .
IMPORTANT NOT|% incip Malgekar insntute of Dental Sciences
NG Halgekarlnstatute of Dental%cﬂ!ﬁ?ﬁc‘ gec Qeizaav-330010.
Reseirch entre, Belagavi avi-330410. s Y
1. Every registered denlal practitioner should pay a renewal fee of Rs. 200/- between 1st anuary s st March GVery year.
if the renewal fee is not paid before the due date the Registrar shall remove the name of the defaulter from the Register.
2. Every regisered dental practitioner should be careful to send to the Registrar immediate notice of any change in his address.

3. *Deleted by Noti. No. 1371/7719/PH-10, Datcd 6th April, 1977, for and his registration was last renewed on.




AKA s STATE DENTAL ()
wﬁ Doy 7303 m)jw W@W‘%

cahara, 1st Main, Chamarajpet, Bangalore . 546
018

ar
a\a\" 0,4, wdooetDdets, oI
‘Nﬂ) m"'& 0, 198e BP0 ortdnd; - 5600, 0

Cel tlftcate of :Reglstratlon
a»’.@coaﬁré =3.53J969 w3

Dentists Act, 1948
48 203

‘13 ND/A
%dg

Under the
003 ddgy wcpaabm 19

Thzs is to certify that th ;} na 4% dib 1ol g} as been regzstered as
a Dentist in Part ‘A° ofét{}r f-é'.«:, U , ﬁtne provtSlOﬂS of the
Dentists Act 1948 and s pe

o3 3g5oduB J 3ok £"dab UDZIS?S aifacodsig)- 3

B> 19480 emwwodrid‘*ab ' Gog B

35,000 33 ABF LoD SRS acdejaﬁ‘

Dr. ANJALI KHANNA
AITIC. v eeeeererensrenessssnsssansessenssessetss
06 May 1990

Date Of Birth....oocoierssmrmmssmseeermseeess
SHRI AJIT KUMAR KHANNA

ATTESTE%
REGISTRAR

Ramakant RyAgo B0 5500

. Pri
L M.‘s N G kar ncipa '
%uld renew their registr&ting ear

Every RYgrstersk
Soconkabeemnass 3904 dod 0o 030 Bacondab Ziadr Bowot 31de b i 4 SO
4 O

Dr. Ramakant Nzyaﬁ;
PflnClpal For further details logon to : wwwkarnatakastatedentalcounc:l com




1 | FORM C i '
! (Rule 63) i

ertificate of Registration under the Dentists Act, 1948 (XVI of 1948)

E MAHARASHTRA STATE DENTAL COUNCIL

Extension Office  Third Floor, Government Dantst Caollege ang Hosoiat
l St George Hospital Compound. Mear CST Rarbwzy Stanen
[ Mumbai 40C 001 ‘Webste mww msdemumbas org im

Dated 17/12/2015.

@his is to certify that the person named below has been registered as a Dentist in Part A ~PartB s}®aetd of the state

Register under the provisions of the Dentists Act, 1 948* >anehboodo e tegisttattan acascint renesed sn
......................... OROROREK).
This Certificate shall remain in force till 31st DECEMBER 2016
Name GADE (MS.) SNEHA BHAIRU

Qualification B.D.S.(KLE UNIVERSITY,BELGAUM)
Registered No. A-31359

Man_ z- :
Maharas
: zaistrar, . (
| Saraaray o Dental Louncll, p
: ; T umbat Dr. Ranjakant Nayak Dr. Raj NayAk
IMPORTANT NOTICE T principal R - Raradeas
! | MM's. N.G. Halgekar Institute of 2??30‘“3%‘* ALM'S N @ Nalgekar instte of Dental Science
I. Every registered dental practitioner should pay a renewal fee of Rs. 200/- ln-r\\lamemhkl\‘(ﬁﬁ?’@g* “3 1St Mok RiseaciGenre Aekgaun-50010

3 if the renewal fee is not paid before the due date the Registrar shall remove the name ot the defaulter from the Register,
o 2. Every regiséred dental practitioner should be careful to send to the Registrar immediate notice ot any change in his address. \
% 3' *Deleted by Noti. No. 1371/7719/PH-10, Dated 6th April, 1977, tor and his registration was last renewed ou. ~
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SRCOTES BIID BT,

o8 Under the Dentists Act, 1 948

g‘” 303 azgd_g 900D 1948 930D,
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& This is to certify that the person named below has beenregis tere ’ L
Y| a Dentist in Part ‘A’ of the State Register Url\der,‘éhe provisions of the o
"% Dentists Act 1948 and is permitted to practice Dentistry. 2
X ‘\(:‘:l,\ 5
o) (ef2

ATE DENTAL

7 AKA ST

i ﬁ&h o ) ") Qm\;?:’« Z“”{f\'t‘,) :‘9\1“) T:.’t . & SR
8 O T gy, Y,

f\tham 1st Main, Chamarajpet, Hanq;rlnm s
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fsiould renew their registration before 31st December of every year
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For further details logon to ; www.karnatakastatedentalcouncil.com

Dr. Kar Principal _ d %
r Raj,’i:gg;,NaYP;kN.G. Halgekar Institute of Dgntal Sciences W )
i. N.G. Halgekar Institute of Dené@é@anrggsce""e: Belagavi-390010. ‘ ﬁb@w ﬁx

& Research Centre, Balagavi-590010,
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*5 SHRI MANOJ PAWASHE

Every Regisiered De ol
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 This s to-cortifythat.the person named below his been regtered as a Detist in Dart A / Dest-B =
of the State Register under the provisions of the Dentists Act, 1948 and his registration was last

renewed on » ok , | E
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---------------------------------------------

Thjs certificate shall rcmmn in foroe till .o AT

‘Name . DR BURDE NIKITA NIKHIL .

R KPP O A

Qualifications ..BD2:S. (GOA) SEPTEMBER, 2015
Dc;tcred No. ..Az%6.. s

LR TR - 35000015 T
Datc ............... i Dr. Rampkant Nayak

Principal ,
M.M's. N.G. Halgekar Institute of Dental Sciences

iy .  Betagavi-590010. Y R
1.- Every registered dén%esglc%‘gger should pay a renew R4 R 60)-

niot paid before the due date the Registrar shall remove the name o m
2 * . o ” : - 3 » . F i . . . nncipai
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CERTIFICATE OF REGISTRATION

. under the Dentists Act, 1948 (XVI of 1948)
GUJARAT STATE DENTAL COUNCIL H

“Council's House", Opp. Maniben Ayurvedic Hospital,

New Civil Hospital, Asarwa, Ahmedabad - 380 016.
15 May, 2013
Datée ——— ————

son named below has been registered as 2

This is to certify E‘}%@(ge per is
Dentist in Part A/Pa of the State Register under the provisions of the
(and his registration ~ was last renewed On

Dentists Act, 1948
)

3] December, 2014

This certificate shall remain in force till
Name (Miss) Abhipsha Lahiri
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B.D.S. (Dharmsinh Desai Uni.) 2013
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Note : Thi i i . .. o ] _ i
This Registration certificate ig issued on producation of B.D.S. Degree certificat(e'

% o
Dr. Rarpakant Nayak -

MM's.N.G. Halgekar Institute of Dental Sciences Principal ~ ~
e T RIS, N.G. Halgekar Institute of Dental Sciences
& Research Centre, Betagavi-590011.
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@ertificate of Rngiﬁtraﬁmt under the Dentists Act, 1948 (XVI of 1948)
MAHARASHTRA STATE DENTAL COUNCIL

Extension Office - Third Floor, Govemment Gentat College 2rvd Hos ot
St. George Hospital Compaund, Near L5T Paibaay Stafior,
Mumbsi 460 001  Waebsite | warw msdomumba 0G0

Dated 17/12/2014

This Certificate shall remain in force till 31st December 2015.
Name PATIL SUSHANT VIJAY '

Qualification B.D.S.(R.G.U.H.S.,BANGLORE)
Registered No,g, A-28668 -

egistrar
Registrar,
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Certificate No: 32570 Dated 06-05-2015

File No.: ACII(1)/122823/12015
Examination: BDS

Register No: 54074423
Month & Year: AUG-2011

CRI 10-08-2011 to 09-09-2012

This University places no restriction on KALAIVANI V N formerly a student of
CHETTINAD DENTAL COLLEGE & RESEARCH INSTITUTE, KANCHEEPURAM

affiliated to this University from joining or appearing for Examinations of other

Universities. L
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@ertificate of Registration under the Dentists Act, 1948 (XVI of 1948)

MAHARASHTRA STATE DENTAL COUNCIL

Extension Office : Third Floor, Government Dental College and Hospital.
St. George Hospital Compound, Nedr CST Railway Station.
Mumbai 400 001  Websife | www.msdemumbai.crg

Dated 6-12-2013
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This Certificate shall remain in force till ~ 31st December 2014
Name SHRINGARPURE (MS.) SAMPADA SHAILESH
Qualification B.D.S. (M.U.H.S., NASHIK)

Registration No. A-26040

egistrar
Registrar,
ate Dental Council,
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Dr. Ramakant Nayak
Ptincipal Dr. Rampkant Nayak
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GOA STATE DENTAL COUNCIL
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This is to certify that the person named below has been registered as a Dentist in Dart A / Dart B

of the State Register under thc. provisions of the Dentists Act, 1948 and his registration was last
rencwed on

This certificate shall remain in force till
Namc DR. VAS ANCIA MARIA ’

e R e R R R R LR e Ik e

Qg_aliﬁcaﬁoﬂs B.D.S. (RG.U.H.S.J (KARNATAKA) OCTOBER, 2014

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

chistcr‘ed NO. ...Az9 i, ST

05-05-2015
Date ......00 Gk

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

1. Every registered dental practitioner should pay 2 renewal fee :3 :
not paid before the due date the Registrar shall remove the name of the defaulter from the Register.

2. Every registered dental practitioner should be careful to send to the Registrar immediate notice of any change in s address.
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FORN 7=
(Rule 63

@ertificate nf Registration under the Dentists Act, 1948 (XVI of 1948)

MAHARASHTRA STATE DENTAL COUNCIL

Extension Office  Third Floar, Government Genlal College and Hosorta!
S1. George Hospital Compound, Mear CST Railway Station
Mumbai 400 001 ‘Website waw madcmumbas org n

Dated 09/12/2014

@pis is to certify that the person named below has been registered as a Dentist in Part A / PartB /PagT of the state
Register under the provisions of the Dentists Act,1948 WWWWWWM

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

31st December 2015.

This Certificate shall remain in force till
Name PANGAM (MS.) TANVI SHYAMSUNDAR

Qualification B.D.S.(M.U.H.S., NASHIK)
Registered No. A-28585

.éhé?ésh a : _
IMPORTANT NOTICE

1. Every registered dental practitioner should pay a renewal fee of Rs. 200/- between 1st January and 31st March every year.
if the renewal fee is not paid before the due date the Registrar shall remove the name of the defaulter from the Register.
2. Every regisered dental practitioner should be careful to send to the Registrar immediate notice of any change in his address.

58 L
Or. Ramakaint Nayak
M NG, Har “eincibal ) Dr.R g\akant :Qayak
8 U Haiser  astitlite of Dental Sei 3 rincipa
& Research Centre, 3l Sclences M.M's. N.G. Halgekar Institute of Dental Sciences

Belagayi-
ettt & Research Centre, Belagavi-530010.
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GOA STATE DENTAL COUNCIL
Bambolim - Goa.

d below has been rcgistcrcd as a Dentist in Dart A / Past®

This is to certify that the person name
of the State Register under the provisions of th

rencwed on

e Dentists Act, 1948 and his registration was last

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

Name

Qualifications

1 A - 805 P
chtstcrcd NO. . ABI5 cercnneneeeness <, - )
6 f, . Les . = 4
Date ....... 17:04:2013 s é S Signature SO i B
LN VAR -
; RPER S Registrar

een 1st January and 31st March every year If the repewal fee is

the name of the defaulter from the Register.
strar immediate notice of any change in his address.
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Dr. RAmakant Nayak
' Principal
M.M's. N.G. Halgekar Institute of Dental Sciences

Dr. Ramalprt Wayak
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= NG, Halgekar instituic of Dental Sciences
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FORM C | | g

(EE ) | . ‘ (Rule 83)
tfificate of Begistration unper the Dentists Act, 1948 (XVI of 1943)

MAHARASHTRA STATE DENTAL COUNCIL

Extension Office : Third Floor, Govemmaent Dental Coflage end Hosgital,
St. George Hospital Compound, Near CST Rallwary Station.
Murnbal 400 001. Website : sww. medcmumbel. org

it

A)

Dated 12-3-2014

R This i5 to certify that the person named below has been registered as a Dentist in Part A / Parfb /BT of t’nc state
egister under the provisions of the Dentists Act,1948 Xamaohtoodoerex = : e

This Certificate shall remain in force till  31st December 2015
Name BULBULE (MS.) ADITI MADHUKAR
Qualification B.D.S.  (M.U.H.S., NASHIK)

Registration . A-26704

egistrar
Registar,

hara tra State Dental Cquncaii,
g&,aﬁggbemal ouncil;

v

Dr. Ramakant Na
Principal

ICE
s. N.G. Halgekar Institute of Den&WTANT NQT |
b oer sh s oy al fee of Rs. 200/- between 1st January andh{lstM K=

hould pﬂy arenew faulter the Re T?;B 4l oT' i
istered dental practitioner istrar shall remove the name of the defaulte - s oo
‘!mrcigelwal fee is not paid before the due date t:‘feu:lteogsen d to the Registrar immediate notice of any change in hiS'address.
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ANDHRA PRADESH STATE DENTAL COUNCIL

Office : C/o Government Dental College & Hospital
Afzal Gunj, Hyderabad - 500 012,

{ 2
U i ~ -
(IR w‘ i@-,v*“‘;’ §

CERTIFICATE OF REGISTRATION
UNDER THE DENTIST ACT, 1948

No. U834 Date: 07-04-2011.

This is to certify that the person named below has been registered under part “A” as Dental § urgeon
under the Provisions of the Dentists Act, 1948,

AR R LT R P R P .-.u..n..«....un........-.«...........@..................-..1....-...-..-<....... ..........

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

ification - B+D-S. August,2009.Meenskshi Amnal Dental Colle e & Hospital,Chennai. M ke shi
Qualification : .2: DATVELETLY ;" Chregnas - et LN IO 888 & Hospital \Chennai Meenaksht

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

Registered Number : ... el AR wRegistered on : - 07.04.2011.

& Research Centre, Belagavi-590010.

Lo
; Dr. Rampkant Nayak
L A ) 2 Principal
Dr. Ra';ngka tINayak ANy T A8 WA N.G. Halgekar Institute of Dental Sciences President
rincipa . ‘ - 8 Research Centre, Belagavi-50010. . " i e s T
M.M's. N.G. Halgekar Institute of Dental SEIRAIN? T ¢Dentat Councit : Dp. Ko MAHENRT  avi oo
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(Rule 63)

Certificate nf Registration under the Bentists Act, 1948 (XVI of 1948)

MAHARASHTRA STATE DENTAL COUNCIL

Extension Office : Third Floor, Governmer: Dental College ar@ Hospital.
St. George Hospital Compound. ear CST Railway Station.
Mumbai 400 001. Website . www.msdcmumbaiorg.in

Dated 17/11/2014

Chis s to certify that the person named below has been registered as a Dentist in Part A/ Part-‘B' /M of the state
Register under the provisions of the Dentists Act, 1948 >tambdhioodochaovedl

This Certificate shall remain in force till 31st December 2015,
Name THORAT ANIKET SARJERAO

Qualification B.D.S.(R.G.U.H.S.,BANGLORE)
Registered No. A-28303

Maharashtra State Dental Council;

L~ =
; Y. Ramakant Nayak » Rag:]a a‘gglnayak
R0 lge it ofDenal &.Mo RTANT NOTICE =
| & Research Centre, Belagavi- -590010.

8 Research Centre, Belagavi-§a0010.
{ ch every year
E t red dental practitioner should pay a renewal fee of Rs. 200/- between 1st January and 31st March e

1. Every registe

e the name of the defaulter from the Register.
the due date the Registrar shall remove e
e l‘eﬂewal 1:;36(115 ?:lt;)x:gtlbne(fzzi stllould be careful to send to the Registrar immediate notice of any change in hlS a s
2. Every regisered den
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Every Registered Dental Practitioner should renew their registration before 31st December of every year

i BrcomobzwAdLd :5 3 A3 god I ddtb u3d Mcodrduimb T,33TF Bhowo’ 313¢ 2V eDANLIA IDesdE 33 ci)

%%%@%%%%%%%@%%%%%%%%%%%%%3@%%%%%%%%%%%% PREBR/RERRBE

v
Dr. Rargakant Nayak
N/ . Principal =
Dr. Ramakhnt Nayak M.M's. N.G. Halgekar Institute of Dental Sciences
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MM's. N.G. Halgekar Istitute of Dental Sciences
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Every Registered Dental Practit] d renew their registration before 31st December of every year.
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ANDHRA PRADESH STATE pENTAT

Of
fice ; Cp{;) Government Dental College & Hospital
zal Gunj, Hyderabad - 500 012,

-~ b

CERTIFICATE OF REGISTRATION
UNDER THE DENTIST ACT, 1948

No. +acan
__LJ: _2 {:
Date: 23-03-2013.

This is to certi f_l{ that the person named below fas been registered under part “A” as Dental Surgeon
under the Provisions of the Dentists Act, 1948.

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

Naiie Dr.TANAKANTI PRAVEEN,

Sri T.Seetha Ramaiah.

GEUEIEI "5 SNBIIES . copuseosninnon o554tk e 538 R A A s
e . bDS August 2011 Chettinad Dental College & Research Institute, Kanchipuram,The T.N,
QUALIFIEREION £ oo vt s . _
,‘ DE MG R ML UAT rersTTy (Tumil Nadu).
3
- HB_ (9] W
Kegtsteraf Number : Ke;mtered Ol 3 oD B, e

{\*\ .

* Dy. Ramakant Nayak

Dr. Ramafant Nayak Principal )
ip e MM's. N.G. Halgekar Institute of Dantal Sciences -
M.M's. N.G. Halgekar Inslitute of Dental Sclences\ & Research Centre, Balagavi-59nt*° Prostdend

& Research Centre, Belagavi-590010. .
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28 April 1989
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Date of Birth

, SHRI S K SINGHA
Father's NAIMIE f.......ccccoierrreereermereeroreiisersnsanssnnn s etnneees s s

) ) BDS (RGUHS, KARNATAKA) July 2012
Qualification :.....cvevens NN S .
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otld renew their registration before 315t December of every year.
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For further detalls logon 1o : www.karnatakaétatedentaIcouncll.com

Dr. Ramakant Nayak ~._

v RamikantNayak ~ 7 T ——prlkeipap -
o Rag:i cipal V 717, MG, Halgeker Institute of Dental Sciences
M M. N.G. Halgekar Institute of Dental Sciences & Research Centre, Belagavi-590010.

& Research Centre, Belagavi-590010.
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'FORM C

(Rule 63)

@ertificate of Registration under the Bentists Act, 1948 (XVIof 1948)

MAHARASHTRA STATE DENTAL COUNCIL

tal,
Extension Office : Third Floor, Governmant Dental C?;::ge 56;2;050‘
St. George Hospital Compound, Near CST Ra 3 ;‘ ot A
Mumbai 400 001, Waebsite : www. msdcmum

Dated 24/04/2012.

@lis is to certify that the person named below has been registered as a Dentist in Part A [Rart-B-ParcT of the state
Reglstel' under the prOWSlonS of the Dentists Act 1948 >odis-OoP<HaxcPe J strattoroeasIastCrERee R G O

------------------------------------------------

This Certificate shall remain in force till 31st December 2013.
: Name KHULBE (MS) GITANJALI
Qualification B.D.S. (M.U.H.S., NASHIK)
Registered No. A-22589 i

Maharashtra State Dental Council

Maharashtra’State®Dental Council;

Mumbat

Dr. Ramgkant Nayak
IMPORTANT NOTICE Principal

.y W.W's. N.G. Halgekar Institute of Dental Sciences .

{.Reseamh Centre, Belagavi-590010.
1. Every registere oner should pay a renewal fee of Rs. 200/- between Ist January and 31st March ey Y\ YR Rayak

if the renewal fee is not pald/ before the due date the Registrar shall remove the name of the defaulter from the? oal

_z Nental SCIENEES
2, Every regisered dental practitioner should be careful to send to the Registrar immediate notice of any chaq\ge ‘*“‘i’ﬁnﬁ'ﬁw ey

3 \ateam\ Centre,
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Rule 61 (5) RSDC (RULES, 2008)

Qt\erttﬂﬁta‘té of Registration under the Bentists Act

£ 3 1948, (X J f 1948)
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This is to certify that the person named below has been registered as a Dentist in Part-A of the State

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

!’@ G?‘

Register under the provision of the Dentists Act, 1948.

DR .BABITA PRASAD
B.D.S.,(Jodhpur Dental Col(lege,.]'(:)‘dhpur. Jodhpur National Universitv.Jodhpur.Year-2013)
A-3298 } :
12-04-2014

Name

Qualification

Registered No.

Date of Registration

31-12-2018

This certificate shall remain in force till

e

Rajasthan Sta ental Council. Jaipur
IMPORTANT NOTICE :
1. Every registered dental practitioner should pay a renewal fee of Rs. 400/- between 1st January and 31st March every year, If the renewal fee s |

not paid before the due date, the Registrar shall remove the name of the defaulter from the register, under section 39 (2) of the Dentists Act
1948.

2. Aftet( rerz?1oval of name from the register the person has to surrender his certificate of the registration to the Registrar under sub-section (3) of
section41. )

3. Every re‘g%ce} dental practitioner should be careful tﬂ send to the Registrar immediately notice of any change in his address.
-l

Dr. Ramgkant Nayak -

Prepcipal
M M's. N.G. Halgekar Institute of Dental Sciences
& Research Centre, Belagavi-590010,

i 5~
Dr. Ra‘?(akant Nayak
rincipal
M.M's. N.G. Halgekar Institute of Dental Sciences
& Research Centre, Belagavi-590010.
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Office : C/o Goverqment Dental College & Hospital
Afzal Gunj, Hyderabad - 500 012.

CERTIFICATE OF REGISTRATIOON
UNDER THE DENTIST ACT, 1948

ol e
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AW

No.
Date: 28~10-2013.

This is to certyff{ ‘tﬁat the person named below has been registered under part “A” as Dental Surgeon
under the Provisions of the Dentists Act, 1948. i

Name . Dr.MODEM VENKATESWARLU,

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

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

. . 'BD . .
Qua[y‘icatzon :BDS August 2012 Narayana Dental Colleg e&‘HObPitﬁlaNellor%Nth ReU,HaS0 (4P,
Registered Numbgr : . tered on : ... .28=10%20 e

N e
nt Nayak
o Rag‘ri::ipal ’ , / Dr. Rafhakant Nayak
's. N.G. Halgekar Institute of Dental Sciences - _ rncipal oy
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Every Registered Dental PrattfjorigpshOdd renew their registration before 31st December of every year. -
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Dr. ASIM JAMADAR

Name..... D %
. 1986 23
Date of Birth.. 02 20 e e, B

AHEB
Father’'s Name SHR'BABASE .............................................

Qualification BDS (RGUHS, KARNATAKA) June 2011

ﬁCxISTRARi

«'&facodmaﬂb

i e P A
e, BETTgaTFSST: , Principal
R M.M's. N.G. Halgekar Institute of Dental-Science¢
& Research Centre, Belagavi-530010.
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% BDS (KLE UNIVERSITY) June 2013 By
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MM's. N.G. Halgekar Institute of Dental Sciences UMAN CW’
& Re‘eafch Cemre Belnga\” 5%010 i Ass|stant Commlss’oner ,;':Iankca' ;'Nayak

Service Tax, D“"S")WMQ% Halgekar Institute of Dental Scienceg
& Research Centre, Belagavi-590017.
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UNDER THE DENTIST ACT, 1948
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47 This is to certify that the person named below has been registered under part “A” as Dental Surgeon

E:% under the Provisions of the Dentists Act, 1943.
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Principal
G algekarlnstituteofD_entalSciences
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FORMC
(Rule 63)

@ertificate of Registration under the Dentists Act. 1948 (XVI of 1948)

MAHARASHTRA STATE DENTAL COUNCIL

Extension Office : Third Floor, Governmaent Dental College and Hospital,
St. George Mospital Compound, Near CST Railway Station.
Mumbai 400 001 Website : www.msdcmumbai org

Dated 14/01/2013.

Ulyis is to certify that the person named below has been registered as a Dentist in Part A /RaxtB SPaxxT of the state
Register under the provisions of the Dentists Act,1948 XCamebodds } : TR

This Certificate shall remain in force till 31st December 2014.
Name DHONGDE CHANDAN VEERKUMAR
Qualification  B.D.S. (M.U.H.S., NASHIK) e

Registered No. A-24444

egistra
, egistrar,
Maharashtra State Dental Council

MaharashtraStateaDental Council:

Rlegistrar,
tate Dental Council
Auntbai Dr. Rgmakant Nayak

e R el akant|
IMPORTANT NOTlCE MMs NG Halgeka;rlnstitgte of Dgt}ta% Scignces
' Research Centre, Belagavi-390012.
Eavoome D] actitioner should pay a renewal fee of Rs. 200/- between 1st January and 31st March every year.
fee is not paid before the due date the Registrar shall remove the name of the defaulter from the Register.
2. Every regisered dental practitioner should be careful to send to the Registrar immediate notice of any change in his address.
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Father’s Name : SHRI SHIVA NAND PANDEY 553
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Qualification : BDS (RGUHS, KARNATAKA) June 2011
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Chamdigarh (India)

(Incorporated Under The Dentists Act, 1948)

Cevtificate of Regigtration

g Deen regigtered as
Pentigtg Hct. 1948.

This i3 to cevtify that the person named below ba
v Registered Bentigt under the probisions of the Indian

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

) Date Qf@irtﬁ 19,01,1990,

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

Qualifications BtD+Se(GoVt. Dental college & Eospital,
Patiala),

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

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

' REPISETALION. B, sorsrirvenssmesiommios oimese e S e ets s dEsrEaBEn
Date of First Registration o

Part i, WHICH: REGIEEIE. ooerniresstbuiimisimiivisstiimiosiissssss oonssmsiraspssinss
Address HeNoy267, Near Bibiwala:Chowk, patel Nagar,

Bathinda-151001, - ‘ ) '

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

. : ; ’ REGISTRAR
Registration e PUNJAB DENTAL COUNCIL
Renewed upto SCO. 75, SECTOR 4g-c, CHANDIGARH

PSRN | IS

Registal
=4 R)/_
PD.C. e

1O
+<+

L3

, IMPORTANT NOTICE : Every registered Dentist should be careful to renew his/her registration regularly
Failure to do s0.a Dentist is liable to have his name removed from the Register of Registered Dentists under
Sub Section (2) of Sec. 39 of the Dentists Act 1948. Any Change in his/her address should be immediate!y

intimated to the Registrar.

W Dr. Rampkant Nayak
1% " Principal

g \%\ #Ms’ N.G. Halgekar lnstitute of Dental Sciences
ampant Nayak Q‘ e

& Research Centre, Belagavi-530010,
Dr.R
- ;
; Principal

MMs. N.G. Malgekar Institute of Dental Sciences
8 Research Centre, Belagavi-590010.
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----------------------------------------------------------------------

BDS (RGUHS, KARNATAKA) June 2011

------------------------------------------------------------------------

QISTRAR
A¥RIelATTDIAL DY)

jon before 31st December of every year.
3;;%& odd dedobr\ti T,33dr Bowot 31de 3o0eDInun ﬁaciﬁﬁﬁd)d
ail

Qafg\ n to : www.karnatakastatedentalcouncil.com

Y S i e e e

N
:
o 0o 40

3

s

IR R

&

XY

3

%%%%%%%

o

Dr. Ramakant Nayak

Principal

MM's. N.G. Halgekar Institute of Dental Sciences

& Research Centre, Belagavi-530010.

v

. Dr. Ramdkant Nayak
Principal
MMs. N.G. Halgekar Institute of Dental Sciences
8 Research Centre, Belagavi-530010.
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roof of renewal of registration. Thiruvananthapuram-895 0
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' Principal
MM's. N.G. Halgekar Institute of Denta) Sgiences
& Research Centre, Belagavi-590010,
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@ertificate of Registration under the Dentists Act, 1948 (X VI of 1948)

MAHARASHTRA STATE DENTAL COUNCIL

Extension Office : Third Figor, Government Dertai College and Heospital,
St. George Hospital Compound, Near CST Railway Station.
Mumbai 400 001. Website : waw msdcmumbai.org

Dated 26/07/2012.

Ghis is tn certify that the person named below has been registered as a Dentist in Part A /Paws=B / PaexT of the state
Register under the provisions of the Dentists Act, 1948 xambddsodoche stration-ovadastcreneaedoon
............................................... ).

This Certificate shall remain in force till 31st December 2013.
Name SHINDE (Ms.) SNEHA DIPAK
Qualification  B.D.S. (M.U.H.S., NASHIK)
Registered No. A-22840

istrar
eglstrar,
Maharashtra State Dental Counch

Maharashtra St Dental C ouncil:

rglstrar,
& ' *f’wtxan:b[a)f i Counch e
IMPORTANT NOTICE o Ramghant Naya

Pr
MAM'S. N.G. Halgekar ]n;‘f:.';‘,)o?’:.f Denral SCiEﬂCES
1. Every registered deTt actitioner should pay a renewal fee of Rs, 200/- between 1st 5&\%%‘@%?1‘@ REEUEIT STONY every veary
if the renewal fee is not paid before the due date the Registrar shall remove the name of the defaulter from the Register. / ——
2. Every regisered dental practitioner should be careful to send to the Re

gistrar immediate notice of any change in his addy, ss.oL—

Dr. Ramakant Nayak
Princs

MATs. N.G. Nalgekar institute of Dental Sciencas
g 8 Research Centre, Belagavi-§50010. |
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@ertificate of Registration under the Bentiats Act, 1948 (XVI of 1948)

MAHARASHTRA STATE DENTAL COUNCIL

Extension Office : Third Floor, Government Dentai College and Haspital,
St. George Hospital Compound, MNear CST Raitway Stafion,
Mumbai 400 001, Website - www. msdcmumbai.org

@his is to certify that the person named below has been registered as a Dentist in Part A [ PartB-/ PoexT of the state
Register under the provisions of the Dentists Act, 1948 Xamaoddsood

----------------------------------------------- )-

This Certificate shall remain in force till
Name

31st December 2013.
TRYAMBAKE (Ms.) MRUNALI RAJENDRA
Qualification B.D.S. (M.U.H.S., NASHIK)

Registered No. A-23376

akant Nayak

rncipal
|MPORTANT NOTICE. N6 Halgekar Inxlutu:j o Dent Sty gekar lnst\\ztedoenta\ I
1t KB nigin &mesemlch:ie'nm Balagavi- )3(;0" sip\imh nm{{e 3e1§%@‘ -590010.
tered dental practitioner should pay a renewal fee o - between lst January an ar.
- I;‘;;:yr:;gelvsv:l fee is not [[))ald before the due date the Registrar shatk remove the name of the defaulter from the Register.
2. Every regisered dental practitioner should be careful to send to the Registrar immediate notice of any change in his address

Principal
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’ ‘ Principal
MM s;&N,G. Halgekar Institute of Dental Sciences M.M's. N.G. Halgekar Institgte of Dental Sciences
Research Centre, Belagavi-590010, & Research Centre, Belagavi.530010.
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Dentists Registration Renewal Certificate
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Principal _
M.M's. N.G. Halgekar Institute of Dentagoiglences p Dr. Rarrfakant Nayak
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wnder part ‘oA a3 QDental Surgeon
VWnder the Provisions of the Qentists cAct, 1948

Name: Dr. B Naveen

S/O Svi. B Ravinder

Qualification: Backelor Of Qental Surgery
Valid Titl: 3/~Dec~2014

Dr. Ramakant Nayak

Y
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