
											 	
	
	
	 	 	 	

  

	

GOVERNMENT DENTAL COLLEGE AND 
HOSPITAL, AHMEDABAD 

      

2.4.2 – DVV- Copies of Guide-ship letters or authorization of research guide's provided by 
the university 

 

YEAR 2016-2017 (Total number of teachers – 8) 

  

YEAR SR NO. NAME OF STAFF /PHD 
GUIDE 

PAGE NO. OF SUPPORTING 
DOCUMENT 

 
 
 
 
 
 
 

2016 - 17 

1 Dr. Girish Parmar 
 

Page 6 

2 Dr. Sunita Garg 
 

Page 7 

3 Dr. Rupal J. Shah 
 

Page 9 

4 Dr. Neeta Bhavsar 
 

Page 10 

5 Dr. Mahesh Chavda 
 

Page 11 

6 Dr. Jigna Shah 
 

Page 12 

7 Dr. Shilpa Parikh 
 

Page 13 

8 Dr. Jyoti Chavda 
 

Page 17,18 & 19 
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GOVERNMENT DENTAL COLLEGE AND 
HOSPITAL, AHMEDABAD 

2.4.2 - full-time teachers for recognition as PhD guides during the last five years 

 

YEAR 2017-2018 (Total number of teachers – 8) 

 

YEAR SR NO. NAME OF STAFF /PHD 
GUIDE 

PAGE NO. OF SUPPORTING 
DOCUMENT 

 
 
 
 
 
 

2017 - 18 

1 Dr. Girish Parmar 
 

Page 6 

2 Dr. Sunita Garg 
 

Page 7 

3 Dr. Rupal J. Shah 
 

Page 9 

4 Dr. Neeta Bhavsar 
 

Page 10 

5 Dr. Mahesh Chavda 
 

Page 11 

6 Dr. Jigna Shah 
 

Page 12 

7 Dr. Shilpa Parikh 
 

Page 13 

8 Dr. Falguni Mehta 
 

Page 14 
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GOVERNMENT DENTAL COLLEGE AND 
HOSPITAL, AHMEDABAD 

2.4.2 - full-time teachers for recognition as PhD guides during the last five years 

 

YEAR 2018-2019 (Total number of teachers – 9) 

 

YEAR SR NO. NAME OF STAFF /PHD 
GUIDE 

PAGE NO. OF SUPPORTING 
DOCUMENT 

 
 
 
 
 
 
 

2018- 19 

1 Dr. Girish Parmar 
 

Page 6 

2 Dr. Sunita Garg 
 

Page 7 

3 Dr. Geeta Asthana 
 

Page 8 

4 Dr. Rupal J. Shah 
 

Page 9 

5 Dr. Neeta Bhavsar 
 

Page 10 

6 Dr. Mahesh Chavada 
 

Page 11 

7 Dr. Jigna Shah 
 

Page 12 

8 Dr. Shilpa Parikh 
 

Page 13 

9 Dr. Falguni Mehta 
 

Page 14 
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GOVERNMENT DENTAL COLLEGE AND 
HOSPITAL, AHMEDABAD 

2.4.2 - full-time teachers for recognition as PhD guides during the last five years 

 

YEAR 2019-2020 (Total number of teachers – 9) 

 

YEAR SR NO. NAME OF STAFF /PHD 
GUIDE 

PAGE NO. OF SUPPORTING 
DOCUMENT 

 
 
 
 
 
 
 
 

2019 - 20 

1 Dr. Girish Parmar 
 

Page 6 

2 Dr. Sunita Garg 
 

Page 7 

3 Dr. Geeta Asthana 
 

Page 8 

4 Dr. Rupal J. Shah 
 

Page 9 

5 Dr. Neeta Bhavsar 
 

Page 10 

6 Dr. Mahesh Chavada 
 

Page 11 

7 Dr. Jigna Shah 
 

Page 12 

8 Dr. Shilpa Parikh 
 

Page 13 

9 Dr. Falguni Mehta 
 

Page 14 
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GOVERNMENT DENTAL COLLEGE AND 
HOSPITAL, AHMEDABAD 

2.4.2 - full-time teachers for recognition as PhD guides during the last five years 

 

YEAR 2020-2021 (Total number of teachers – 11) 

 

YEAR SR NO. NAME OF STAFF /PHD 
GUIDE 

PAGE NO. OF SUPPORTING 
DOCUMENT 

 
 
 
 
 
 
 
 
 

 2020 - 21 

1 Dr. Girish Parmar 
 

Page 6 

2 Dr. Sunita Garg 
 

Page 7 

3 Dr. Geeta Asthana 
 

Page 8 

4 Dr. Rupal J. Shah 
 

Page 9 

5 Dr. Neeta Bhavsar 
 

Page 10 

6 Dr. Mahesh Chavda 
 

Page 11 

7 Dr. Jigna Shah 
 

Page 12 

8 Dr. Shilpa Parikh 
 

Page 13 

9 Dr. Falguni Mehta 
 

Page 14 

10 Dr. Shantanu Choudhari 
 

Page 15 

11 Dr. Sonal Anchlia 
 

Page 16 
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a < 

: (0) Rsaor$Ux 

2l4st4 : as3011-293003¥a-¥3 

30012 uH Rs30099 

Fax :(079) 26302654 
Tele Phone :26301341-26300342 

26300126 & 26300664 
Tele Gram UNIGUJARAT

GUJARAT UNIVERSITTY

OFFICE OF THE GUJARAT UNIVERSITY
POST BOX NO. 4010 

NAVARANGPURA,
AHMEDABAD-380 009 (INDIA) 

No /PG/ Medi /2013 Date 09/2013 
Dr. Pai Nita V Bhavsar 

Professor&Head, 
Periodontics, 
Govt.Dental College & Hospital, 

Civil Hospital Campuds,Asarva
Ahmedabad.

Sub: Recognition as the P'n,D guiie iu tdhe subjoct of Periodontics, (Faril of 
Medicine)

Sir. 
Please refer to your application dated 15-2-2013 on subject cited above. In the connection, under 

the orders of the Vice-Chancellor, I am please to inform you that you have been recognized as a 
Ph.D. ide of this University as per O.Ph.D.5(5.4) in the subject of Periodonics,, (Faculty of 
Medicine)

It is for your kind information that as per Ph.D. Programme.Rules,Regulations and 
DOrdinances (O. Ph. D.6.1(i)Ma)) of this university you are entitles in enroll the students in the 

nanners. 

Yours Faithfully 
Kadea RE
ForERegistrar 

Copy forwarded with compliments to: 

1. The Dean, 
Govt.Dental College & Hospital, 

Civil Hospital Campuds, Asarva 
Ahmedabad 

2. Copy to c.C.of Ph,D. registration P.G.Section 
3. Dean medical faculty 
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eh. 
(o9) 302SN FAX (0791 26302654 

Phone : 26:01 341-26300342, 
342, 26300126&26 300664 

GUJARAT UNIVERSITY 

FFICE OF THE GUIAAT UNIVERSITYY

oST BOX No.4010, NAVRANGPURA,1S1126O000 27 

4$gu, *HuquE-3co oo« AHMEDASAD -380 00. 

No/PG/MedGAob 7 

Date-102015 /2015 

To, 

Dr. Mahesh G. Chavda 

8/703, Vasant Vihar, Dafnala, 
Shahibau 
Ahmedabad 

Sub - Recognition as the Ph.D guide in the Periodontia

Sir, 
Phease refer to yuur appi.atun daled O59-z015 on subjet dted above. In the connection, 

under the orders of the Vice-Chancellor, I am please to Inform you that you have been recognized as a 

Ph.D, Guide of this University as per O.Ph.D.5(5.4) in the subject of Periodontia. 

It is for your kind inkormation that as per Ph.D Programme, Rules, Regulations and Ph.D. 

Ordinances (0.Ph. D.6.1öKa)) of this university you are entitles in enroll the students in the manners. 

Yours ith 
gistrar

Copy Forwarded wih compliments to: 

The Dean, 

Govt. Dental College, Civil Hospital Campus, 
Asarva, Ahmedabad 
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GUJARAT UNIVERSITY 

Fee Receipt No: 5350 
Guide: Dr. Jyoti Chawda 
Serial No:285 

Regn. No: 7535 

Registration Date: 
20-09-2016 

Faculty: Medical 

CERTIFICATE OF REGISTRATION FOR Ph. D. DEGREE 
Certified that Rupakar.Rratik.Vinay has registered himself/ herself as a post graduate student 
of the University working for the Degree of Ph. D. in the subject of Qral.Pathelogy and he/ she 

shall submit his/ her thesis latest by 20-09-2021. The topic of Research is as follows: 

Auds.of.histopathalogic.shanges.in.tolicke.ok.impastesd.mandibular.thixd.malar 

Ahmedabad Registrar 
Gujarát University 
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Form II 

Application for title clearance 

(To be forwarded through the Head of Department/Institution of Research) 

1. Faculty MEDICAL 

ORAL PATHOLO01 MI CRoß\vLO7 
2. Subject 

O DONTO GiENIC LESI0NS 
3. Broad area of research ***** 

ASsoc 1ATEU ITHImPACTED 

TH IRS...MOLA.&... 
. 

ASTU D OF HISTOPATHOLOG 

4. Title of the thesis ***" ********°°*°*°****°***°***°° 

cHANGES IN FoLLICLE OF 

To 
The Registrar

Gujarat University

IMPACTED MANDIBULA

THIRD MOLA2 

Ahmedabad 3800099 

Dear Sir 

I am submitting herewith my proposal for title clearance of my Ph.D. thesis. The rpri 

details are as follows 

BUPAKA....feATIK..yINAY 1. Name in full (in Capital Letters) 
(Beginning with Surname, if any) 

Yours faithfully, 

(Applicant) 

AHMEAABAD 
Date: 01loql2016 Place. 

Name of the Guide: DR.TYOTI CHAUDA (Signature)E 
Date 
Encl: Proposal (8 copies) 

Ph.D. Ordinances, Gujarat University Page 43 of 45 18



PRATICULARS OF THE CANDIDATE 
RUPA KAR Sumame Sex MALE Male/Female 

|Name Race and 

Religion 
Fee Receipt No. Date & Amount 

HINDUJ PRATIK 

Fathcr's/ 
Husband's name VINA 

Residential 
Address 

22,SHIV DARSHA 
8UNLLvws, PoR -kupASMDate of application for the certificate ot 

|RoAD, kuaSa eligibility and the number of the provisional or 

final cligibility certificate issued 

No. If Telephone No. (R).9.19...236o9216 
O) M.A2.3.3.3.3974 

**************. 

Date ** ***** ** **** 

The Name of the Institution where the applicant 
proposes to work: ... . . 

GovT ENTAL LoLLELE Hos piTAL .. ...... ..c..0. 
MEAARAA.... 

The full title of the Problem of Research: in 

which Language the Synopsis & thesis will be 

submitted 

*******************.**************" 

The name of the University tcacher under whom 

the applicant is working or proposes to work: 

*********'************* 
*******"**************************** 

DR. OTISHA A. 
ASTUDoFHIsToPATH OLOLIL CH Es 

**************** **** *** "****""u***~**

INFoL4CLS.RE MPAS.T.EA..MANDIRULDate of Retircmenj of thec ******°************** 

THIRD moLAR Teacher..2.4..22.2 
LANGUA%E: EGLISH 

EDUCATIONAL QUALIFICATIONS 
The examination for thc Master's degrec passed by the applicant with the date of passing, the name of 

the University,optional subjects,if any, and the class obtaincd be mentioncd. 
Name of the Year University Subject/s Class 
Examination 

MOS 2013 UJART ORAL PATHOLO1 PASS 

Present No. of students registered an 3 =5Cie)..( To be filled in by thec 
and

Working under a teacher ************** 

guide) 
(Signature of the University Teacher nder als C DA JYOTI CHALIDA) 
whom the applicant proposes to work). 
(Signature and Stamp of the Director/PrincipdYof the Institution 

where the teacher is attached)... ****** * 

***** **************** ************************ ' ** 

Date: 07/olu DEAN AH MEAB. AD 

The application is in order and he/shgilay please be 

Code 

registered. 

No. 515 
Govt. 

For GtsityG 

espdace: AH MEO 

S 

Checked By For Registrar 

Ph.D. Ordinances, Gujarat University Page 45 of 45 19
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