DEPARTMENTALINFORMATION

(IfrequiredUseSeparateSheetforeachDepartment/Fellowship/CertificateCourse)
FellowshipSpecialtyDepartmenttobeinspected:...... Dept. of Conservative Dentistry
1. Dateonwhichindependentdepartmentof:functioningconcernedspecialtywascreatedandstarted 1983

2. Mentor’sdetails(Fromstartofdepartmenttilldate):

ExperienceinYrs.
Sr. Full : ; Qualification (afteracquiringPGQualificati
No. Name Time/Part | Designation onin
Time concernedSubject)
1 Dr. Pradnya V. Bansode | Full Time | Professor and M.D.S 23 Years
HOD
2 Dr. Seema . D Pathak Full Time Professor M.D.S 23 Years
Dr. Madhuri Wavdhane | Full Time Associate M.D.S 16 Years
Professor
4 Dr. Shirish Khedgikar Full Time Associate M.D.S 10 Years
Professor

3. WhetherIndependentDepartmentofconcernedFellowshipsubjectexistsinthelnstitution:
(o T e s e Sincewhen:...1997

4. SpecialtyDepartmentInfrastructureDetails:

Facility Area (sft.) Available NotAvailable
Facultyrooms 585 YES -
Clinics 757 YES -
LaboratorySpace 210 YES -
Seminarroom 312 YES .
DepartmentLibrary - YES -
PGcommonroom 126 YES -
Pre-clinicallab 1872 YES -
(whereeverapplicable)

Patientwaitingroom 150 YES -
Totalarea 5012 YES -

5. Ifcoursealreadystarted,yearwisenumberofstudentsadmittedandavailableMentorsto
teachstudentsadmittedtoFellowship/CertificateCourseduringthelast3years:

Year [NameoftheCourse No.ofstudentsadmitted No.ofValidMentorsavailableinthedept.(given
ames)
2017-18 | Micro- Dentistry 0 09
2018-19 | Micro- Dentistry 01 09
2019-20 | Micro-dentistry 01 09
2020-21 | Micro- Dentistry 10 09
2021-22 | Micro- Dentistry 10 09
202223 | Micro- Dentistry 08 09

(Local Inquiry Committee shall specifically ensure about availability of eligible/validated Mentor(s)andshall
checkwhether the Training Center met with the Student: Mentor Ratio for the permitted Intake Capacity for each
course orelseit shall bereportedin theOverall RemarkOption.)

6. ListofNon-teaching Staffinthedepartment:




Sr.No. | Name Designation
1 Satish Rave Head clerk
2 Nitin Bhorge Peon
3 Ramesh Jogdand Servant
4 SupriyaJogdand Servant

7. Listoquuipment(s)inthedepartmentofconcernedFellowshipsubject:Equipment’s:Listof[mportanteq
uipment’savailab]eandtheirfunctionalstatus(Listhereonly-Noannexuretobeattached)

13:;’ NameoftheEquipment Specification Functional/NotFunction Qty.
; al
I |Surgical operating Carl Zeiss company Functional 01
microscope
2 Microsurgery unit Hu Friedy Company  |Functional 02

8. Intensive care Service provided by the Department: (Emergency)

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

Sr.| Nameofthe Days on Timings AverageNo.of | NameofClinicl
No.| clinic whichheld casesattended n-charge
1 Microdentistry MONDAY TO 10.00 TO 1.00 [03/DAY DR. P.V. Bansode
THURSDAY DR. S. D. Pathak
Dr. M. B. Wavdhane
Dr. S. B. Khedgikar

10. ServicesprovidedbytheDepartment:
a) Services
i)apical surgery
i) bleaching
iii)regenerative endodontics
iv) fracture segment reattachment
v) avulsion tooth
vi)external and internal resorption

(b)AncillaryServices

(f)Others;
11. Space:

Sr.

No Details InOPD InIPD
I PatientExamination/CheckingArrangement 1100 Sq.ft e
2 Equipment’s 792 Sq .ft -
3 TeachingSpace 1248 Sq.ft =
4 Waiting areaforpatients 150 Sq.ft -




12. Officespace:

DepartmentOffice OfficeSpaceforTeachingFaculty
Space(Adequate) Yes HOD es
Computer/Typewriter Ve Qsosgljges b
rofessor
S Assistant Yes
toragespaceforfiles Yes Pt
Residents

13. ClinicalLoadofDept.:NoofSurgeries/Procedures 10 Perday

14. SubmissionofdatatoNationalAuthoritiesifany:



