ANNEXVURE- TN

MAHARASHTRA UNIVEF
DETAIL INFORMATION OF SUBJECT

UG Degree/ PG Degree

Name of the Dept. : Dentistry
Name of the Colle?e :Lokmanya Tilak Municipal Me
Whether
belongs to
Sr. N . Reserved
No. ame of Teaching Staff Designation Mob. No. E-mail ID DOB category
(if Yes,
specify
category)
1 vishal.dewal
) war@gmail.c
Dr. Vishal Dewalwar __JAsst Professor 10 9545453354  |om 17.05.1984 JYes, SC
2
suroopa.das
r. Suroopa D Professor 109096989279 |@gmail.com §26.03.1985 JNo

Note: 1) The College shall submit one hard copy & soft copy (in Excel Format) of t
2) Information of teachers not uploaded in Academic Online Teacher Database ((



