PEOPLE'S DENTAL ACADEMY

Bhanpur, Bhopal-462010 (M £) India Ph No, 0755-4005361 Fax  0755-4005362
aumail  dean®@ pda peoplesgroup in

S pheeessit wf wxcollemece

No: PDA/Dean/ 10/ /495 Date: 20" Sept. 2010
RELIEVING AND EXPERIENCE CERTIFICATE

This 15 to certify that Dr. Rajant Kanth K worked in the department
of Oral & Maxillofacial Surgery of People’'s Dental Academy,
Bhanpur, Bhopal as:-

1)  Sr. Lecturer from 10/08/2006 to 10/03/2009
2) Reader from 11/03/2009 to 17/09/2010

He stands relieved from the post of Reader, Department of Oral &
Maxillofacial Surgery in the afternoon of 17/09/2010. \
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People’s Dental Academy

Copy to:

- Director, HR & IT
- Accounts Department
- Manager, E & P



FROM = _ DY RA}'M Koweds - K-
Shamed Yoot Duekad cgmas
TELNO._ 2 QReR BABKO

To,

The Dean,

$. P, Dental College,
sawangl (Meghe), Wardha

Sub, 1+ Joining Report as PWEL%@\

Respected Sir,

| the undersigned Dr. w Kﬂm have joined as
_*&Es_ﬁﬁ_ In the Department of _g;r__&_‘megnn&‘r:ﬁ&.é-m

nfozlzoy,

q“‘

This Is for you information

Thanking you,

Yours Sincerely G
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To,

The Dean
Sharad Pawar Dental College
Sawangi(M),Wardha

Sub:- Joining Report as Professe’ ih oved surgy

Ref - Your Appointment Order No:-
Sil'.
With reference to your above mentioned order | wish to

0 Lercov
inform you that I have joined my duties as o

[~ e-3F
at your college w. €. f ——-—--—

Thanking you,
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TELNO. AVJsdF 0607

To,

The Dean,

S.P. Dental College,
Sawangl (Meghe}, Wardha

Sub. ;- Joining Reportas __ [ e-fercey.

Respected Sir,

| the undersigned Dr. N'M + D “m have joined as

&mrv inthe Department of _®lcd R maasti| ’f't"“"‘) &Wlﬂfcg‘_on
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This is for you information o
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moms 2r Prafulia T. Gackoad
DAYAL DNIAGAK AR 1) uf A

TELNO,__ 0 966 Go7 711

To,

The Dean,

S. P. Dental Coliege,
Sawangi (Meghe), Wardha

Sub, ;- Joining Report as R@'—J ey

Respected Sir,
| the undersigned Dr. Pr "4(&-" i G‘l atiw ad have joined as
gggg‘gi in the Department of __ QY & & [vmu' ”"FCU—C‘GI 'g"';:
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This is for you information

Thanking you, K
Yours Sincerew%av- { /
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Administrative Office :
Teesra Prahar Bhawan, ist ‘A' Road
Sardarpura, JOOHPUR - 342 003 (Ra}.)

Vyas Dental College & Hospital = oz s

Fax : +91-201-2610877
No.VDCH/HR/ 14-15,227 y Date:- 12.11.2014

RELIEVING CUM EXPERIENCE CERTIFICATE

This is to certify that Dr. Prafulla T Gaikwad, has worked as Reader, Deptt. of
Oral Surgery a1 Vyas Dental College & Hospital, Jodhpur. He worked as PG
Teacher in the Deptt, His service details in Vyas Dental College & Hospital,
Jodhpur and expericnce are as follows:-

Name Designation From To ]
Dr. Prafulla T. Reader :
27.09.2013 [ 09.10,2014
Gaikwad Deptt. of Oral Surgery

He has been relieved of his duties w.e.f afternoon of 09,10.2014, We wish him
Good luck.

With Best Wishes,

With Best Wishes,
Yours truly,

on
(Principal)

Copy for informed and nete

Y action to.-
O1. Secretary, Rajasthan Vikas Sansthan
02 Principal Office
03. Account Deptt

04 Administrative Deptt

05, Dr. Prafulla T Gaikwad

Campup?‘ Personal File

Near Kuri Hod, Pali Road, Jhalamand, Jodhpur - 342 005 (Rsj.)
Ph,: 0281-2721011-14 + Fax : 0291-2610877, 2720784
Website : www.vyaseducation.org

E-mall : vyasdentalcollege@yahoo.co.in
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To,

The Dean,

S. P. Dental College,
Sawangl (Meghe), Wardha

sub. = Joining Report as__ [NEADER

Respected Sir,

| the undersigned Dr, __ ANIEN 60 Iannm have joined as
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To,

The Dean,

5. P. Dental College,
Sawangl (Meghe), Wardha

Sub. :~ joining Report ps
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This is for you informatidn
Thanking
Yours Sinceraly







