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: Part-1I

L ﬂ;ﬂlarashtra University of Health Sciences, Nashik
S ' Inspection Committee Report for Academic Year 2026 - 2027
Faculty of Medicine
(For Grant of Continuation / Extension of Affiliation for affiliated
UG/PG/Fellowship/Certificate Course/Ph.D. Colleges/Institutes & Hospitals)

 Date of Establishment of College [.] 04.04.1921 , |
| Date of Inspection B |
Nanie & Designation of Inspectors : Signature
1) : Chairman
2) ‘ Member
3) : Member <
4) Member
1 Name of the College / Institute | :[TOPIWALA NATIONAL MEDICAL COLLEGE,
a Name of Society / Trust - [Brihanmumbai Mahanagarpalika
b | Address . IDr. A.L. Nair Road, Mumbai Central, Mumbai — 400 008.
G Email Address . [deantnmemumbai@gmail.com
d Fax No.(s) :
e | Telephone No.(s)
f Website . www.tnmcnair.edu.in
g College Code - [1103
h Status :|Corporation
i Letter of permission by Medical Letter No.
Council of India (UG) Dated Intake: 150
J Stage of Renewal Letter No.No.U-12012/350/2019-ME.| (FTS.8013875) Dated
21.06.2019 Permitted - 30
Letter No.MCI-34(41)/(UG)/2016-Med./155581 Dated
: 22.11.2017 Recognized — 120 Total Intake: 150
K | Details of the Dean/Principal | :Dr Shailesh Chintaman Mohite
2 Name of the Dean/ Principal : [Dean
A | Nature of Appointment Permanent
B Mobile No. 119819036050
C | Office Landline 11022 — 23027101
D E-mail Address * ldeantnmemumbai@gmail.com

1. Details of the College are available on the College Website, in the prescribed format (Part I1)?
Yes

2. Whether the information is complete in all respect. Yes

3. If incomplete information, please write the points from prescribed format (part Il) regarding
unavailable/insufficient information, (LIC to physically verify) the infrastructure/available
facilities regarding those points and write the observation below-

Sr. No.

Points Number in prescribed format Particulars of the point Observations of the LIC

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures Page 1 of 26



- PO P —

°° . Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2026 - 2027
Faculty of Medicine
(For Grant of Continuation / Extension of Affiliation for affiliated
UG/PG/E ellowship/Certificate Course/Ph.D. Colleges/lnstitutes & Hospitals)

Date of Establishment of College [ 04041921
Date of Inspection . o e

Name & Designation of Inspectors : ﬂ

.- Name of the College / Institute| :| OPIWALA NATIONAL MEDICAL COLLEGE,
[ a | Name of Society / Trust | : |Brihanmumbai Mahanagarpalika

Dr. A.L. Nair Road, Mumbai Central, Mumbai —
Email Address “ljeantnmcmumbai@gmail.com

“mma—ﬂ
e | Telephone No.(s) 2l

B
g | College Code

]
Ml

Letter of permission by Medical Letter No.
Council of India (UG) Dated Intake: 150

| Letter NO.NO.U-12012/350/2019-ME.| (FTS.8013875) Dated

!

21.06.2019 Permitted - 30
|etter No.MCl-34(41)/(UG)/2016—Med./1 55581 Dated
2 d —120 Total Intake: 150

: btk 2.11.2017 Recognized —
Details of the Dean/Principal Dr Shailesh Chintaman Mohite
2| Name of the Dean Principal e v .

| ]
Nature of Appointment l Permanent
Mobile No. | /9819036050

e . W
o | Emei Adess b

1. Details of the College are available on the College Website, in the prescribed format (Part Il
Ye

2. Whether the information is complete in all respect. Ye

3. If incomplete information, please write the points from prescribed format (part Il) regardir
unavailablelinsufficient information, (LIC to physically verify) the infrastructure/availak
facilities regarding those points and write the observation below-

m Points Number in prescribed format particulars of the point

Observations of the LI(
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4." LIC to randomly choose the 10 points of concern, which will help improve the
quality of medical education and students life on the campus.

Sr. No. | Points Number in prescribed format | Particulars of the point Observations of the LIC ]

\OOO\]C?\w-hbJ[\).—a

110

-

5. LIC to visit all departments and’ physically verify the availability of teaching staff

and

residents in the department (Please attach the Biometric attendance of all

departments over previous 06 months.) Annexure- “II*.

6. Curricular Activities in the College-

a.

b.

Whether Master Time Table is available. Yes

Whether the lectures, Practicals, Clinical Sessions etc. are conducted as per the master time
table?

(LIC to randomly choose at least 10 dates over past 03 months’ lectures, Practicals, clinical
sessions, PG activities, (if PG course available) etc. from master time table and physically
verify the conduction of these sessions) and attached copies to the report.

LIC to randomly choose at least 10 dates over past 03 months of all departments from Clinical

side all departments Pre/Para Clinical Departments. LIC to verify past record of teaching
activities (UG & PG) of these departments. (Please mention the findings in below) and attached
copies to the report.

7. Ongoing Research Activities in the college including PG thesis (LIC to submit all
records and the relevant details of all ongoing research activities such as Ethics
CommitteeApproval, status of data collection, data analysis etc.

8.MUHS Faculty Evaluation Status:

Faculty Evaluation Total No. of Teachers | Total evaluation carried Remaining pending
carried out at College out with reasons
level
9.5tatus of NAAC Accreditation: Accredited No

If Yes, Grade & Date of last Inspection:
If No, what is current status/ progress of work

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures Page 2 of 32



8. Status of Online Boarding: Yes

e §erV1Ces‘TB?”””“F?Z‘SW""‘Ttﬁ‘”ﬁ?iﬁﬁiﬁf?”:’”ﬁ%“ﬂﬁ”ﬁ’fe e A

10. Availability. of Freeship/ Scholarship for category Students: YES ; Available

A —

11. Students Feedback

Details on
College Website

Particulars to be verified Adequate/
Inadequate

Adequate

Hostel facility:
Boys (UG)

Adequate
Adequate

Note: Verify Canteen Facility is monitored as per MUHS

ircular No.18/2019 dated 19/03/2019].

11 | Toilets / Washroom Facilities (Cleanness & Hygiene Adequate
maintain)

Fousekesping at Hostel ——Ves | Adequut |
Drinking Water Facilities EEa T [dane
Yoo | Adequae

sion of Affiliation Fees Details:
Outstanding (if any)

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures Page 3 of 32



13.Any Other Fees Details:

sr. | Type of Fee | Paid / Not paid Amount Outstanding (if any) Reasons of Non-payment

No.
1

i
|

n|lbh|wWIN

14. Date ‘of college data uploaded on web portal (http://aishe.gov.in) regarding “All
India Survey on Higher Education (AISHE)”. Yes

Date of Uploading : 14.10.2025

-

15. Summary and other observation of LIC: (If required separate sheet to be attached).

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures Page 4 of 32



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Information to be provided by the College for verification of Local Inquiry Committee

LIST OF ANNEXURE FOR LIC

No. of
Annexures

Particulars

Verified by
Committee

Remark |

ANNEXURE- |-
A& |-B

Approved Teaching Staff & Total Teaching Staff
(Approved + Notapproved) Information as per MSR

1. Hard copy & soft copy of this Annexure must be submitted to
the University.
2 The information must be made available on the College website.

Yes

ANNEXURE-II

LIC to visit all departments and physically verify the
availability of teaching staff and residents in the
department (Please attach the attendance sheet duly
signed by teachers and residents)

1. Hard copy of this Annexure must be submitted to the University.
2 The information must be made available on the College website

Yes

ANNEXURE-III

Intake Capacity/ Seat Matrix

1. Hard copy & soft copy of this Annexure must be submitted to

the University.
| 2. The information must be made available on the College website.

Yes

ANNEXURE- IV

Total Subject-wise Teacher Staff List (Approved + Not
approved)

1. Hard copy & soft copy of this Annexure must be submitted to
the University.
2 The information must be made available on the College website.

Yes

ANNEXURE- V

Total Ancillary Staff Information

The information must be made available on the College website.

Yes

ANNEXURE- V

Total Non-Teaching Staff Information

The information must be made available on the College website.

Yes

ANNEXURE-VII

Examination Related Information
Hard copy & soft copy of this Annexure must be submitted to the

v University).

The information must be made available on the College website.

Yes

ANNEXURE-VIII

Form for Fellowship/Certificate Course(s)

| Hard copy & soft copy of this Annexure must be submitted to the
University).

The information must be made available on the College/Training Centre
website.

Yes

ANNEXURE-IX

Form for Ph.D Courses

Hard copy & soft copy of this Annexure must be submitted to the
University).

The information must be made available on the College/Training Centre
website.

Yes

ANNEXURE-X

Declaration by the Dean / Principal of the College / Institute

Original copy of this Annexure must be submitted to the University.

Yes

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures
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IMPORTANT INSTRUCTIONS & DECLARATIONS:

" 1. Our College is fully aware that our college is responsible to fulfil and maintain norms including
the infrastructure both physical and human resources, teaching faculty and clinical material
throughout Academic Year as per MSR/Council norms/University norms. In case false/wrong
declaration or fabricated documents is submitted for purpose of Affiliation of the University by
the College and if it is found by the University at any stage, then our college is fully aware that

affiliation will be withdrawn by the University with immediate effect with penal action.

2. It is certified that our college has uploaded all above Annexures on our college website and it
will be kept ready for verification of Local Inquiry Committee (LIC). Our college is fully aware
that University will not grant Continuation of Affiliation, in case if required information, is not

uploaded on college website.

3. Our College hereby undertake that all Annexures information will be made available on college
website for a period of next 05 years. Year-wise information of all Annexures will be made
available on college website for a period of 05 years from time to time. In case if any information
(Annexurewise) is .called-for by the University in intermittent perig¢d, our college will furnish

el e

required information to the University immediately.

Date : 23.01.2026 Signature of Dean/PrincitpgA
o ; . T Natippal ical Cqlle
Place : Mumbai Name of the Slgnatow;rﬁ&fﬁ%‘?’e‘gﬁéﬂ %%%}ﬂgggﬁ,@ﬁ%@te)

DECLARATION BY LIC

We hereby certify that, the College has uploaded Annexures as prescribed by University on
College Website and it is duly verified by our Committee. Details of Information of Annexure/s

which is not uploaded on College Website is mentioned in LIC Report.

ﬁ Name of Inspectors Signature of Inspectors
1) ‘Chairman
2) : Member
8) Member
4) Member

D:\Teacher Approval (MBBS)\2023\LIC Form for ALY, 2023-24\ Inspection Format and Short Report with all Annexures Page 6 of 32



ANNEXURE-II

Name of College/lnstitute. Topiwala National Medical College

Name of the Department: List Attached :

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation

AT SR N TTRNT  ee e TIE b el Sow s o o S i S AT Sl S R P

Summary*=Listattached= = —=="=

Approved Staff Approved + Non Approved Staff

r. | Designation| Required Available | Deficiency Sr. | Designation| Required Available | Deficiency
No. No.
1 | Professor 1 | Professor
Associate Associate
Professor 2 Professor
Assistant Assistant
Professor 3 | Professor
Senior Senior
Resident 4 Resident
Junior Junior
Resident [E=5 Resident
DEAN
Topiwala National Medical College
Data Verified by the Committee members: r A.L. Nair Road, Mumbai-400 00¢
Member Member Member Chairman

C:\Users\acad76\Desklup\20.041010 \Medical-LIC Formatwith Annexures (Lto Xill) for A.Y.2022-23 )Page 9 of 15



ANNEXURE-III
Intake capacity/ Seat Matrix

Name of College/Institute: Topiwala National Medical College ,Mumbai Central

Status of Council Max. Seats
UG Degree/PG Intake as Degree Diploma Permitted
Degreel Diploma per : by MUHS as
Courses/Super Council per Teacher:
Specialty } Student Ratio
Degree Diploma Recognized Permitted | Recognized Permitted | Degree | Diploma
57 ; UG Degree
MBBS 150 Not 120 30 Not Applicable Not Applicable
Applicable
BPMT 25 Not 25 - Not Not
Applicable : Applicable Applicable
PG Degree / Diploma & SuperSpecialty
MD Anatomy 3 5 5
MD Anaesthesiology 26 26 26
MD Community Medicine 10 10 10
MD Skin & VD 3 3 3
MD General Medicine 18 - 18 18
MD General Surgery 14 14 14
MD Microbiology 4 4 4
MD Obst & Gyn 8 8 8
MD Opthalmology 6 6 6
MD Orthopaedics 3 3 3
MD ENT 6 6 6
MD Paediatrics 14 14 14
MD Pathology il 11 11
MD Pharmacology 5
MD Physiology 4 4 4
MD Psychiatry ’_8’— 8 8
MD Radio- Diagonosis 10 10 10
MD Pulmonary Medicine 3 3 3
MD CVTS 3 3 3
DM Cardiology 3 3 3
DM Endocrinology 2 9 2
DM Medical 3 3 3
Gastroenterolog
MCH Neuro Surgery 4 4 4
DM Nephrology 3 3 3
MD Neurology 1 1 1
MCH Pediatrics Surgery 2 % 2
Mch Plastic & 4 4 4
Reconstructive Surge
Mch Urology 3 3 3
Any Other, Please SPBCIYE o e st e B ,>\,\/\r\/b
DEA
Data Verified by the Committee members: Topiwala National Medical College

r A.L. Nair Road. Mumbai-400 00¢
Member Member Member Chairman

C:\Uiers\acad76\De$klop\ZDA04A2020 \Medical-LIC Formatwith Annexures (I to Xl for A.Y.2022-23 )Page 10 of 15



=

Name of the College / Institute: Topiwala National Medical College

Ancillary staff

ANNEXURE-V

Unit Post Required EXT. DEF. |
Central Record Section | Medical Record Officer 1 0 1
Statistician ; g :
Coding Clerks 2 5
Recording Clerks §5+3 = (1)0 ;8
Drafteries Steno-Typist l6+4+4=14 9 5
Peon
Central Animal House Veterinary Officer Animal INA . [[NA INA
Attendant P
Technicians for Animal Operation Room Sweepers J
Central Library - | Librarian with Degree in Lib. Sci. Deputy 1 1 0
Librarian 2 2(Cont.) 0
" Documentalist Cataloguer P B i
Library Assistant Dafteries 7 1 -6
Peons 4 3 1
4 A 1 3
Central Photographic Photographer Artist 1 0 1
cum Audio Visual Unit | Modelleor
Dark Room assistant Audio Visual
Technician : !
Storekeeper cum Clerk Attendant
: 1 1
Medical Education Unit Officer Incharge (Principal/Dean) 1 1
Co-Ordinator 1 1
(Head of Deptt. nominated by Principal / Dean) 1 1
Faculty college faculty on part time basis. Supporting @ e
Staff:
Stenographer 1 2
Computer Operator 1 1
Tech. in Audio Visual Photograph & Artist 2
Central Sterilization Matron Staff Nurse 1 -
Services Dept. Technical Asst. Technician 58 620
Ward Boy Sweeper
Laundry Supervisor Dhobi/Washerman/woman 2 Municipal
Packer 12 Power
12 Laundry
Blood Bank Professor/Reader Lecturer 0
Technician 3
Lab Attendants Storekeepers 11
Record Clerk g3
2
Central Casualty Casualty Medical Officers Operation 10
Servicg,, _Theatre staff Stretcher bearers 2
Recept. cum Clerk 10
WardBoys -Sweeper -4
Nursing and Para Medical staff Clinical staff for Wardboy 8
casualty beds 10
Central Workshop Superintendent who shall be qualified Engineer 1 Municipal
Senior Technician Junior N Workshop
Technicians Carpenter %
Black Smith Attendants 1
4
10 J

C:\Users\acad76\Desktop\20A04,2020 \Medical-LIC Format with Annexures (1 to XIll) for A.Y.2022-23
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: ANNEXURE-VII-A
EXAMINATION RELATED INFORMATION FOR A.Y. 2026-2027

For Online Transmission of Question Papers:

Sr. Infrastructure facilities at College Yes /No j
No.
Strong Room :
1 It must have Single Door Entry/Exit (with Safety Door/Grill for Yes
windows)
2 Minimum Area shall be 20 x 20 sq. ft. Yes
3 Adequate Steel Almirah/Cupboard for storage of Answer Books. Yes
4 C.C.T.V. Camera with recording facility that covers entire area or Yes
Downloading and Printing of online transmission of Question Paper
process.
Latest version Computer (Minimum 4) and Printer (Minimum 4) with Yes
Inverter facility, MS Office, PDF Reader, Winrar or Winzip.
6 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
downloading facility, with 2(two) static IP’s, Internet Dongle.
7 Adequate Number of Paper Rims for printing Question Papers. Yes
8 One Photocopy Machine, UPS Backup. Yes
Scanning Room :
9 Separate Scanning Room for scanning Answer Books after end of Yes
Examination Session under CCTV Survellience. (Laptops and
Scanners will be provided by the University Appointed Agency)
10 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
downloading facility, with 2(two) static IP’s, Internet Dongle. 4
To Set Up DEC for Onscreen Evaluation of Answer Books :
Sr. Infrastructure facilities at College Yes /No =
No.
1 Computers (20) with latest licensed Operating System Software Yes
(OSS) with antivirus and firewalls to provide all lock, work station with
Computer charts and key board tray.
2 Wiring and Networking (with Raw Power Supply and UPS) and one Yes
Printer per DEC
3 Air conditioners, Bio metric system, CCTV installation, Rest rooms Yes
and 24 x 7 security.
4 Collapsible gate for the main entrance with Name board and locking Yes
facility.
5 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
downloading facility, with 2(two) static IP’s.
6 Appointment of one Professor as a Examination Co-ordinator to Appointed
Co-ordinate this Online process.
7 Separate Evaluation Room for Evaluating the Answer Books under Yes
L CCTV Survellience [

Data Verified by the Committee members:

oo

DEAN

Member Member Member  yoniwala NattiMRical College

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures
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ANNEXURE-X
DECLARATION

’

We, Local inquiry Committee of the Topiwala National Medical College / Institute
solemnly states on affirmation, that the information provided by us in Inspection Format as well
as uploaded on College Website along With.all Annexures is true and correct to the best of our
knowledge. The said information is provided to us by the concerned teachers and duly verified
by me. It is fur:ther submitted the teachers information attached in respective Annexure:

' 1 & X..are not working in / at any other College /Institute or presented themselves at any
inspection for the Academic Year 2026-2027, as per our knowledge and‘information provided
by the concerned teachers. The teachers in the Annexure- }...& .. are staying in the same
city / town / village where the College / Institute is situated or adjacent to the city / town /
village, where the College/Institute is situated and having the valid proof of residence of the
said city / town / village. The teachers in the Annexure- L..& .. are not practicing in Collége

working hours or out-side the City where the College /Institute is situated.

We further hereby declare that every information or contents in this Inspection Format is
based on the information provided by the concerned teachers and endorsed by us after due
verification.and the same is/are absolutely true and correct. If at any stage it is revealed that
any information or content given in this declaration is not true and correct, in such event the
undersigned/ the concerned teacher as the case may be, shall be liable for disciplinary action

or penal action or Affiliation of the College shall be withdrawal, as the case may be.

This declaration is voluntarily signed by us on o% day of .@.2. 207: ¢ at TG Nrun)o

Date : > ]09/,% 26

o
Place : Mumbai ’7\")\
DEA

Topiwala National Medical College
3¢ A.L. Nair Road. Mumbai-406 O

Member Member Member Chairman

.
C:\Users\acad76\Deskmp\20.04.2020 \Medical-LIC Format with Annexures (I to XiN) for AY.2022-23 Page 15 of 15



ANNEXURE- I-A
Maharashtra University of Health Sciences, Nashik

Name of College/lnstitute: Topiwala National Medical College

Intake Capacity: 150 Recognized/Permitted 150 If permitted, Stage of renewal: 150

APPROVED TEACHING STAFF AVAILABLE

Departments ' Requirement (A) Available Deficiency Remark
(b) (A-b)=(©)

Prof Asso. Asst. Prof Asso. Asst. Prof | Asso. Asst.

: Prof Prof. Prof Prof. Prof Prof.
Anatomy 1 2 3 0 5 7 1 0 0
Physiology 1 D 2 1 4 4 0 0 0

Biochemistry 1 2 2 1 2 1 0 0 i
Pharmacology 1 2 3 0 4 5 0 0 0
Pathology 1 3 3 2 7 9 0 0 0
Microbiology 1 2 3 1 4 4 0 0 0
Forensic Medicine 1 1 1 1 1 1 0 0 0
Community Medicine 1 2 4 2 3 4 0 0 0
Gen. Medicine 1 5 9 4 5 6 0 0 0
Pediatrics i 1 3 5 1 5 6 0 0 0
Skin & VD 1 1 1 1 1 2 0 0 0
Psychiatry 1 2 3 1 3 5 0 0 0
Gen. Surgery 1 5 9 4 3 7/ 0 0 1
Orthopedics 1 3 5 3 3 4 0 0 0
ENT 1 2 3 1 2 4 0 0 0
Ophthalmology 1 2 3 1 3 3 0 0 0
Obst. & Gynae. 1 4 7 2 2 7 0 1 0
Anaesthesia 1 3 S 4 10 20 0 0 0
Radio-diagnosis 1 1 23 1 4 0 0 0 0
Respiratory Medicine 1 1 1 1 1 0 0 0
Total 20 48 74 32 72 100 1 1 2

e Requirement is to be calculated as per MCI/NMC norms as the case may be, andconsidering the stage of renewal.
e Staff requirement should also include requirement for any running PGcourse in the institute.

o Extra teacher on higher post can compensate deficiency of teacher on lower postin same department.

o Deficiency of SR cannot be compensated by extra teacher.

Deficiency in faculty % = (Total deficiency of approved faculty) * 100/ (Total Required faculty)Available

approved faculty % = 100 — Deficiency % =
(Faculty includes Professors, Associate Professors and Assistant Professors) "/X\/‘

Data Verified by the Committee members: DEA

Topiwala National Medical College
2y A L. Nair Road, Mumbai-400 00¢

Member Member Member Chairman

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures Page 8 of 26



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of College/lnstitute: Topiwala National Medical College

Intake Capacity: 150

Recognized/Permitted 150 If permitted, Stage of renewal: 150.

ANNEXURE- I-E

JOTAL (APPROVED + NOT APPROVED) TEACHING STAFF AVAILABLE:

Departments Requirement (A) Available Deficiency Remark
(b) (A-b)=(C)
Prof Asso. Asst. Prof Asso. Asst. Prof | Asso. Asst.
: Prof Prof. Prof Prof. Prof Prof.
Anatomy 1 2 3 0 5 7l 1 0 0
Physiology I 2 2 1 4 4 0 0 0
Biochemistry 1 2 2 1 2 1 0 0 1
Pharmacology 1 2 3 0 4 S 0 0 0
Pathology 1 3 3 9o 7 9 0 0 .0
Microbiology 1 2 3 1 4 4 0 0 0
Forensic Medicine 1 1 1 1 1 1 0 0 0
Community Medicine 1 2 4 2 3 4 0 0 0
Gen. Medicine 1 5 9 4 S 6 0 0 0
Pediatrics 1 3 5 1 5 6 0 0 0
Skin & VD 1 s 1 1 1 ) 0 0 0
Psychiatry 1 2 3 1 3 5 0 0 0
Gen. Surgery 1 5 9 4 3 7 0 0 1
Orthopedics 1 3 5 3 3 4 0 0 0
ENT 1 2 3 1 2 4 0 0 0
Ophthalmology 1 2 3 1 3 3 0 0 0
Obst. & Gynae. 1 4 7 2 2 7 0 1 0
Anaesthesia 1 3 5 4 10 20 0 0 0
Radio-diagnosis 1 1 2 1 4 0 0 0 0
Respiratory Medicine 1 1 1 1 1 1 0 0 0
Total 20 48 74 32 72 100 1 1 2

e . Requirement is to be calculated as per MCI/NMC norms as the case may be, andconsidering the stage of renewal.

e Staff requirement should also include requirement for any running PGcourse in the institute.
e Extra teacher on higher post can compensate deficiency of teacher on lower postin same department.

e Deficiency of SR cannot be compensated by extra teacher.

Deficiency in faculty % = (Total deficiency of approved faculty) * 100/ (Total Required faculty)Av.
faculty % = 100 — Deficiency % =

(Faculty includes Professors, Associate Professors and Assistant Professors)

Data Verified by the Committee members:

Member

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures

Member

ble approved

\ﬂ

Topiwala National Medical College
Member. 4 |, Nair Road, MunrGhairmmam¢

Page 8 of 26



Name of College/Institute: T.N.M.C.

Name of the Department: Anaesfhesia

Name of the Teacher

TR

ANNEXURE-I|

Sr. No. Designation MUHS Approved Si
1|Dr.Charulata Mahesh Deshpande Professor & Head Professor S
2|Dr.Sona Tapan Dave Professor Professor
3|Dr.Swati Sudhir Chhatrapati Professor Professor
4|Dr. Lipika Amresh Baliarsing Professor Professor
5|Dr.Sarita_Fernandes D'souza Add. Professor ASSO.Professor
6|Dr. Pradip Shivsambh Swami Add. Professor ASSO.Professor
7(Dr. Sarika Ashutosh Samel Add. Professor ASSO.Professor
8{Dr. Harshwardhan Arun Tikle Add. Professor ASS( ).mecSST—-.
9|Dr. Minal Jaigovind Harde Add. Professor ASSO.Professor B

10|Dr. Pravin Virappa Ubale Add. Professor ASSO.Professor < /s —
11|Dr. Varsha Shankar Suryavanshi Add. Professor ASSO.Professor N ]

12{Dr. Mangesh Suresh Gore Add. Professor ASSO.Professor ’

13|Dr. Bhaskar Muralidhar Patil Add. Professor ASSO.Professor | A~

14{Dr. Anjana Dinesh Sahu Add. Professor ASSO.Professor .

15|Dr. Ashish Ramakant Mali Add. Professor ASST.Professor . WJ{
16|Dr. Rameshwar Auadumbar Mhamane Add. Professor ASST.Professor ﬂ (i <, ol
17|Dr. Manish Laxman Patil Add. Professor ASST.Professor N
18{Dr. Anand Subhashrao Nirgude Add. Professor ASST.Professor aWse e o
19| Dr.Pradnya Babarao Khadse Asso. Professor (Add) ASST.Professor

20|Dr. Trupti kamble Asst. Professor ASST.Professor [

21|Dr. Neha Devaraj Asst. Professor ASST.Professor :ﬁ/‘ - AM :
22|Dr.Avinash Nandanwar Asst. Professor ASST.Professor W
23{Dr.Nikhil Kamble Asst. Professor ASST.Professor W X
24{Dr.Narendra Verma Asst. Professor ASST.Professor Zé? ’J
25|Dr.Snehal Patil Asst. Professor Contractual NA M .
26|Dr.Siddhita Deorukhkar Asst. Professor Contractual __|NA [
28{Dr.Shweta Satia Asst. Professor Contractual NA / m )
29{Dr.Pooja Bhojraj Asst. Professor Contractual NA

Asst. Professor Contractual NA
Asst. Professor Contractual NA

30|Dr.Mrudula Kudtarkar
31|Dr. Pooja Damle
32|Dr. Anjali Sahoo
33|Dr. Saumyadeept Pal
34|Dr. Syama S

35|Dr. Pooja Chaudhari

Asst. Professor Contractual NA

Asst. Professor Contractual NA

Asst. Professor Contractual NA

Asst. Professor Contractual NA

Summary of Available Post ( Approved St3 Total Posts Filled Posts Vaccant Posts
1 [Professor 8 4 0
2| Associate Professor 11 10 0
3| Assistant Professor 30 10 0
4[Senior Resident 10 10 0
5|Junior Resident 78 53 0

Total Posts Filled Posts Vaccant Posts

Approved+Non Approved Staff

SNo. |Designation

1| Professor 8

2|Associate Professor 1

3|Assistant Professor 24

4|Senior Resident 10

5|Junior Resident 78
Y

Dr. Charulata M. Deshpande

Professor & Head
Department of Anaesthesiology
T.N. Medical Colege & B.Y.L. Nair Ch
Hospital, Mumbai Central - 4C0 008

T. N. Medical College &
B.Y.L Nair Ch. hiuspial



Sr. no Name of Residents Designation Signature
I Dr. Aishwarya Jamnare I ,‘.
2| Dr.Anuja Kumbhar e = AW
3 Dr. Tieertha V Nair JR-II
& i JR-III =
4| Dr. Swati Silpi_ =
5 Dr. Shobhit Sharma JR-TII
6 Dl'.s.w JR-IT]
7 Dr.Padmini Guragol | JRML
8 " Dr. Mohd. Nadeem JR-I
9 Dr. Aruna K.A JR-
10 Dr. Megha Devane JR-111
I Dr.Arnika Shinde JR-II1
12 Dr. Amitha T. Das JR-I
13 Dr. Chiffa K.4 JR-II
14 Dr.Vaishnavi Jadhav JR-11I — Op2>
15 Dr.Harshada Daf JR-IIT
16 Dr. Kalyani Chavan JR-IIT DAp
17 Dr. Prajakta Jagdale JR-TII (=
18 Dr.Anil Parde JR-III Ny
19 Dr.Sheetal Pacharne JR-TII (ﬁb
20 Dr.Dhyaneshwar Chavale JR-III i{v:}w ’
21 Dr.Deepali Bagul JR-III W
== Dr.Saniya Shaikh JR-TII DD
23 Dr.Vaishnavi Doiphode JR-III DrY
24 Dr. Ashwin R. JR-III
25 Dr.Ankit Kadam JR-III wa j
26 Dr. Alkesh Kawade JR-III 77,550
27 Dr.Ajay Borde JR-III D R{S" sl
28 Dr. Sunil Mahale JR-IIT W
29 Dr.Akanksha Pawar JR-II
T — = ——
32 Dr'[?é): (;tkui:: Kl ti JRAII @%J
33 Dr'Abhli)shek Gor oar ;ya JR-II
. D ’ Gorgeoankar %
r.M.Gyanpriya JR-II -/917(/
35 Dr.Sahil Sayyed JR-II K N
36 Dr.Irfana M. JR-II _90 ~
7 | DrRitika Pathak JR-I N j
38 Dr.Deviprasanna M oha&ziml_—_ WA,% o
____2(9)\_ Dr.Jagdish K.S. JR-I1 — ﬁ
= Dr.[?lnesh'Aade JR-I1 o
Dr.Swapnil Punwatkar JR-II .
42 Dr.Shreya Deshmukh JR-I1
i | Dr.Gayatri Dadmal JR-IT
44 Dr.Anu Gawande JR-I]
e Dr. Jyoti Panhale JRAI
46 Dr.Sai Aapet IR




47 Dr. Neha Maurya
48 Dr.Harshada Patil
49 Dr.Sameeksha Verma
50 Dr.Himanshu Hiremath
51 Dr.Ritu Beri
52 Dr. Siddhesh Jadhav
33 Dr. Surya M
54 Dr. Sanjay Krishnaa B
55 Dr.Pragy@ KA7P . 1na. K A
56 Dr.Yogesh Chavat
57 Dr.Pratima Polampalli
58 Dr. B Soumya 5
59 Dr.Shrinidhi Kulkarni Bonded SR 4;\
60 Dr.Nareshkumar Patel Bonjeg :ﬁ Notsh
Bonde

61 Dr.Aarya N.R. %ﬁ/ |
62 Dr.Sanabano Ansari Bon;lej Zi e M |
63 Dr. Pramod P Bonde TSR %
o2 | Do Sagali Hesiram | Bo:— =

“: I :t = i e T

g\
-/
DEAN

Dr. Charulata M. Deshpande

Professor & Head
Department of AnaesthesiologlyCh
T N. Medica! Ccllege & B.Y.L. '(\)ISIOOB
.Hospital, MumkEai Central - 4

jical'College &
Medical Couss®
E SL. Nalr Ch. Hospital



Annexure ||

Name of college/Institute — T N Medical College and BYL Nair Ch. Hospital,

Mumbai.
Name of the Department:
ANATOMY
Sr. N MUHS Approved
No. AT Pesignaxion Designation Sign
. Associate
1 | Dr. Yuvaraj J Bhosale Professor (Addl) Prefiiacr /
Associate i
2 | Dr. Seema N Khambatta Professor (Addl) Prifassr "
3| Dr. Jayaben Charania Professor (Addl) éssomate
rofessor
i | Br Sursdh @ Sonavne Professor (Addl) Associate
Professor
Professor (Addl) Associate
5 | Dr. Dattatray D Dombe Professor Ze e
; ; Associate Professor Assistant
6 | Dr. Nagaraja V Pai (Addl) Professor
; Associate’ Professor Assistant
7| Dr. Shubhangi R Mutyal (Add) Professor
e ; Assistant
8 | Dr. Mrinalini P Wakchaure | Assistant Professor Professar )
9 | Dr. Pampi Ranjan Asst Prof (Contract) bl A
Professor -
. L Assistant
10 | Dr. Vivek Hingmire Asst Prof (Contract) Brlastr &‘
, Assistant .
11 | Dr. Kavita Kokane Asst Prof (Contract) Brafrer W
. Assistant .
12 | br. Hana Bashir Ast Frol{Coniree) Professor
13 | Dr. Kalpana Laishram Senior Resident Senior Resident
14 | Dr. Nithya John Tutor Tutor 2
15 | Dr. Sneha Sharma Tutor Tutor W
16 | Dr. Sania Ansari Junior Resident Junior Resident
17" | Dr. Piyush Vidyasagar Junior Resident Junior Resident | Ruprone-
18 | Dr. Ankita Choudhary Junior Resident Junior Resident
19 | Dr. Sachin Sarate Junior Resident Junior Resident
20 | Dr.Rahul Jhonson Junior Resident Junior Resident
21 | Dr. Bidita Roy Junior Resident Junior Resident
29 ﬁ;;\:(}hd Calilatiidong Junior Resident Junior Resident

Annexure ||




Name of college/Institute — T N Medical College and BYL Nair Ch. Hospital, Mumbai.

Name of the Department:

ANATOMY
SNr. Name Designation MUBS A?proved Sign
o Designation
1 | Dr.YuvarajJ Bhosale Professor (Addl) Associate Professor / ] ﬂ”"’/
2 Dr. Seema N Khambatta Professor (Addl) Associate Professor
3 Dr. Jayaben S. Charania Professor (Addl) | Associate Professor jW
4 Dr. Sumedh G. Sonavane Professor (Addl) Associate Professor }i/)
5 Dr, Dattatray D. Dombe Professor (Addl) Associate Professor W
6 Dr. Nagaraja V. Pai Associate Professor (Addl) /—\ssistaht Professor | \N&
7 Dr. SHubhangi R. Mutyal Associate ProfessorTAddnﬂ*Assistant Professor ) W A
8 | Dr. Mrinalini P. Wakchaure Assistant Professor Assistant Professor
9 | Dr. Pdmpi Ranjan Asst Prof (Contract) Assistant Professor ‘2 ;(5 Q
10 | Dr. Vivek Hingmire Asst Prof (Contract) Assistant Professor ﬁ/
11 | Dr. Kavita Kokane Asst Prof (Contract) .| Assistant Professor W
12 | Dr. Hana Bashir Asst Prof (Contract) Assistant Professor }\)’“}4’
Approved St R T
Srig j Hesignayon REmulfes | melble e T DGy
1 | Professor L ’ ) 1 0 1
2 | Associate Professor o 3 I — 5 0|
3 | Assistant Professor 3 7 0
4 | Senior Resident 31 5B s Tl 0
5 | Tutor S 5 2 3
e i e e . % N




Approved + Non approved Staff

Deficiency

Srno | Designation Required Available:

1| Professor 1

o |
-

2 | Associate Professor 1

- o e A T A

f ] oo
&S

3 | Assistant Professor 3

4 | Senior Resident S 1

51 Tutor 5 2 3

6 | Junior Resident 7




Name of college/Institute — T N Medical College and BYL Nair Ch. Hospital, Mumbai.

Name of the Department:

ANATOMY
Sr. MUHS Approved
: Name Designation : |:_>p Sign
No. Designation
f

1) Dr. Kalpana Laishram Senior Resident Senior Resident M
Y

2 Dr. Sneha Sharma Tutor Tutor w

3 Dr. Nithya John Tutor Tutor d,&b&;/! :




Name of college/Institute — T N Medical College and BYL Nair Ch. Hospital, Mumbai.

Name of the Department: ANATOMY

IS\Ir(.)' Name Designation gﬂel::;ii?:;oved Sign

1 Dr. Ankita Chaudhary Junior Resident Junior Resident W/M
2 Dr. Sania Ansari Junior Resident Junior Resident =

3 Dr. Piyush Vidyasagar Junior Resident Junior Resident Q‘\W
4 Dr. Sachin Gaurishankar Sarate Junior Resident Junior Resident /@@w&
5 Dr. Rahul Johnson Marystella Junior Resident Junior Resident Et-roj@

6 Dr. Mohd Ubaidullah Mohd llyas | Junior Resident Junior Resident

7. Dr. Bidita Roy Junior Resident Junior Resident

fibi




Name of College/institute T.NMC Mumbai

Name of the Department: Biochemistry

Name of the Teacher

Dr. Bina Francis Dias

Professor & 110D

Dr. Neclam Jayant Patil

Professor

r. Amit Ramesh Barapatre

Summary-

Approved Staff

Dr. Sanjay Swami

Designation

Professor

Professor (Additional)

Professor (Addﬁonul)

MUHS Approved|
7 ”“Deslgnation
Professor & 1IOD |

’rofessor (A(I(litiomiﬁﬁiA

ANNEXURE-II

~Signature |

Approved+ Non Approved Staff

Sr. Designationw Required | Available | Deficienc Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor ] 1 1 0 1 | Professor 1 0

Associate 2 2 0 Associate 2 2 1
2 | Professor l 2 | Professor
| hssistant g [ 1 1 Assistant 2 1 1
3 | Professor \ 3 | Professor

Senior \ Senior 3 0 3
4 | Resident \ 4 | Resident
W Junior 4 3 1
5 | Resident 1‘ \ 5 | Resident

B
Data Verified by the Committee members:
Member Member Chairman

Cien
4476\0e sit,
P\20.04 20
4 2020\ e sical 1t ormatwithAnnesurestito Xil)forh Y. 2022°23

Member

Pogevol 13



Name of College/institute: TNMC & BYL Nair Ch Hospital

Name of the dmrtm_mt: Dermatology, Venereology and Leprology

ANNEXURE Il

5. No.

Name of the teacher

Designation

MUHS approved designation _|Si

ature

-

Dr. Chitra Nayak

Professor and head

Professor

L]

Dr. Atul Dongre

Professor (Additional)

Associate Professor

Dr. Vikas Solanki

(23]

Assistant professor

Not approved

% u,.,.'
ol

Summary;

Approved staff

5. No.

Desi;natinn

Required

Available

Deficiency |

Professor

Associate professor

Ul

(=
=

Assistant professor

Senior resident

M

Junior resident

Approved + non-approved staff:

S. No.

Designation

Required

Available

Deficiency

Professor

Associate professor

Assistant professor

Senior resident

w | B e

Junior resident

s s s e

|
== 0=00=00=

Data verified by the committee members:

Member

Member

D

Member

o

T.N. MEDICAL COLLEGE &
B.Y.L. NAIR CH. HOSPITAL

Chairman



ANNEXURE I
Name of the Institute: Topiwala National Medical College Mumbai

Name of the Department: ENDOCRINOLOGY

FACULTY
Sr Name of the Designation MUQH_S_approved girgrﬁaitare ' ﬂ
No. | Teacher designation !
1 Dr.Nikhil Bhagwat Professor & Head Associate Professor @aﬁ‘) (AJ
2 Dr. Jugal Gada Associate Professor Assistant Professor Ve
4 “ i~ L el
3 Dr. Ankan Jha Assistant Professor (Bonded) Not Applicable w&%t
\
\ |
5 Dr. Manishi Nautiyal | Assistant Professor (Bonded) Not Applicable N ) ‘
& 6 Dr. Trupti Prasad Assistant Professor (Contractual) | Not Applicable Tecph frriad,
7 Dr. Charmi Gandhi Assistant Professor (Contractual) | Not Applicable W p
Summary
Approved Staff
Sr. No Designation Required Available Deficient B i
1 Professor 1 1 0 ;
. 2 Associate Professor 1 1 0
3 Assistant Professor 1 0 0
4 Senior Resident Not applicable Not applicable Not applicable
5 Junior Resident Not applicable Not applicable Not applicable |
‘ Approved + Non Approved Staff
Sr. No Designation Required Available Deficient ],
1 Professor 1 1 0 _ !
2 Associate Professor 1 1 0 o
3 Assistant Professor 1 4 0
4 Senior Resident 6 6 0 - o _1
5 Junior Resident Not applicable Not applicable Not applicable |

Data Verified by the Committee members:

Membeysy, NiKHILb"-’l MeTRRGWAT Member cram/ 1Y

MD (MEDiCINE) M ENDOCRINOLOGY

M 05/ 5 Prof. & Head Dea“ :
epartment of End.crinolo a\ College.
T. N. Medical College &gy TN Riarho

B Y L. Na!r r~|-. “ﬂspﬂa! MUIT\bd.u«J

2.8 p

0 008




ANNEXURE-II

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

Name of the Department: Foyensic Medich na

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
I |Dr. Rajesh C. Dere Professor Professor %
2 [Dr. Sabale P. R. Professor (Addl)  |Additional Professor Cé)"g/
A .(\ 1 i
3 Dr.N.H. Bhutada. Assistant Professor |Assistant Professor ’\W
4 -
5
Summary -
Approved Staff Approved + Non Approved Staff
| Sr. . Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 Professor |l 1 0 1 | Professor |l 1 0
Associate |l 2 0 Associate |l 1 0
2 | Professor 2 Professor
Assistant |l 1 () Assistant  |! ] 0
3 | Professor 3 Professor
Senior 3 0 3 Senior 3 0 3
| 4 Resident 4 Resident
Junior 2 2 () Junior 2 2 0
5 | Resident 5 Resident
, DEAN, O
DrTo/{ﬂ‘;’al;l I'\Imkmpl Meaieal College,
v L. Nair Road, i
Data Vormes by 1R EAMMARE members:
Member Member Member Chairman

AU rershacad 76\ Desktop\ 20.04. 2020 \Medical-LIC Formatwith Annexures {1 to Xt} for A.Y.2022-23 JPage9of 15




ANNEXURE-Il MAHARASHTRA UNIVERSITY OF HEALTH SC-IE'NCES,NASHIK
Name of the Department: General Medicine

Name Of Teacher

Designation

MUHS Approved

Signature

Designation
i Professor and HOD Professor
emarie deSouza
LERnos and 1/C MICU
r. Girish Chandrakant Rajadhyaksha Professor Professor
. Vrinda Kiran Kulkarni Professor Professor
Mala Vinod Kaneria Professor Professor

. Santosh Gangaram Gosavi

Additional Professor

. Sushma S. Gaikwad

Additional Professor

Additional Professor

. Sangeeta P. Aher

Additional Professor

Additional Professor

. Shilpa Pravin Karande

Additional Professor

Additional Professor

. Rakesh Ramchandra

Additional Professor

Additional Professor

. Umesh Jain

Assistant Professor

Assistant Professor

L] \
Additional Professor

[Dr Nilesh Rai

Assistant Professor

Assistant Professor

[Dr. Sumedha Trivedi Assistant Professor Assistant Professor S
13 IDr. Omkar Joshi Assistant Professor Assistant Professor
b 14 ]Dr. Ani Patel Assistant Professor Assistant Professor
_@ 15 [Dr. Harshal Mahajan Assistant Professor Assistant Professor b—":ﬁ -
b 16 |Dr. Nikita Surabhi Senior Resident Senior Resident W
h.l? JDI‘- Shraddha Hisaria Senior Resident Senior Resident Sz d?
r 18 IDr, Chetan Yadav Senior Resident Senior Resident (48—

]Dr Ghotkar Pranita Ashok

Junior Resident ||

Junior Resident 1]

[ 19  [or. Ajinkya Pawar Senior Resident Senior Resident 3

[" 20 [or. Cyril Bharat Senior Resident Senior Resident gl

|21 |pr. Abheek Sharma Senior Resident Senior Resident Hoek —

| 22 lor R srivatsa Junior Resident |II Junior Resident |If . Craved

[ 23 [Dr Ekta Arora Junior Resident || Junior Resident I1I VEEE

{ 24 Dr Singh SwapneelUmeshkumar Junior Resident || Junior Resident || "&E—r_

[ 25  |or Adarsh P Patil Junior Resident |11 Junior Resident ||| %

[_ 26 Dr Choudhari Pranali Ganesh Junior Resident || Junior Resident ||| I :
D

n——_."
N
~

Dr Kanojiya Vikas Shrinath

Junior Resident [[|

Junior Resident ||

Dr Minerva Sinha

Junior Resident |||

Junior Resident ||

Or Amey Shailesh Parachake

Junior Resident ||

Junior Resident ||

Dr Prakruti Ketan Panditputra

Junior Resident |||

Junior Resident 1|

Dr AmoghAthani

Junior Resident ||

Junior Resident II1

0 T

Dr Kharkar Aditya Mohanrao

Junior Resident 11|

Junior Resident ||

Dr Gauri Rekhachandra Bhansali

Junior Resident |||

Junior Resident |11

Dr Metkari Chaitanya Bhikaji

Junior Resident |||

Junior Resident |||

Dr JindaniSouhaan Prakash

Junior Resident ||

Junior Resident I1]

Dr Totewad Somnath Shankarrao

Junior Resident ||

Junior Resident ||

Dr Wardi Sayyed Shahid Sayyadizalulla

Junior Resident ||

Junior Resident |1I

Dr Raut Nitin Uttamrao

Junior Resident 11|

Junior Resident ||

Dr. Bhargavi Sundar

Junior Resident ||

Junior Resident ||

Dr. Shantanu Laddhad

Junior Resident ||

Junior Resident |

Dr. Shivangi Singh

Junior Resident ||

Junior Resident |

Dr. Tapas Kalita

Junior Resident ||

Junior Resident ||

_10r.

-

Nikhil Gopal

Junior Resident ||

Junior Resident ||

10r. Anuja R Naval

Junior Resident ||

Junior Resident ||

[Dr. Abhishek Jadhay

Junior Resident ||

lunior Resident |

o

Manasi Chaudhari

53

Junior Resident ||

Junior Resident Il

i ‘Qf.}"ﬂushikesh Gavanekar

tunior Resident ||

Junior Resident ||

|Or. PrajvalTangadi

Junior Resident ]

Junior Resident ||

Dr.Dhammadeep Shahare

Junior Resident ||

Junior Resident |

|Dr. Vaibhav Jadhav

Junior Resident ||

Junior Resident ||

"-,‘-s

[
o

Dr. Rushikesh Mamadage

Junior Resident ||

Junior Resident ||

§ Dr Ganesh Barle

Junior Resident ]

Junior Resident ||




Dr. Kishor Kshirsagar

—

Junior Resident ||

Junior Resident Il o 4L -
Dr. Sandip Ragade Junior Resident || Junior Resident ||
Dr. Jash Dedhia Junior Resident || Junior Resident || Jlaeh
SUMMARY
Approved Staff
or No Deaisheion Reguired Available Deficiency

1 Professor 1 2 0

5 Associate Professor 5 3 0

3 Assistant Professor q 6 0

1 Senior Resident g 6 0

5 Junior Resident o 36 0
[ Approved + Non Approved Staff
W Designation Required Available Deficiency
S Professor 1 4 0
FET Associate Professor 5 5 0
e Assistant Professor 9 G 0

4 Senior Resident 6 6 0

AL
o))
CEA

TN.M.C. & B.Y.L. Nair Ch. Hospitaf

Mumbai-400 0cs.




DEPARTMENT OF GENERAL SURGERY

B.Y.L. NAIR CH. HOSPITAL & T.N. MEDICAL COLLEGE

Sr. No. Name Designation Signature
1 Dr. Satish B. Dharap Prof. & Head M/
2 Dr. Jayashri Pandya Prof. & Head 0
A ;
3 Dr. Dharmesh Balsarkar Professor " q
; iSPR( ﬁ/\\fW\
4 Dr. Rajesh Mahey Professor @Daﬁ;/y
5 Dr. Rajesh Patil Associate Professor
6 Dr. Nitin Borle . Associate Professor
7 Dr. Dnyaneshwar Mohare | Associate Professor
8 Dr. Sudatta Waghmare Assistant Professor
9 Dr. Asma Khalife Assistant Professor
10 | Dr. Sachin Suryavanshi Assistant Professor
11 Dr. Shantanu Navgale Contractual Assistant
| : | Professor | &/
12 Dr. Ashish Jatale Contractual Assistant M
Professor / |
13 Dr. Mohd. Irfan Contractual Assistant N .
Professor %’U"‘L
14 Dr. Sanaah FS Raja Contractual Assistant .
Professor éé
&z
Professsor & Head
Dept. of General Surgery
B.Y.L. Nair Ch. Hospital & TNMC
Professor & Head .
C~nzrument of General SurgerY
8.Y.L. Nair Ch. Hosr" ' & \9\‘\

T 'n ﬁz,-.,_,_-» . ‘_;‘
. Mdi. ewriv i3

Tnmwa]a Nmmnn\ Memcn\ ()

Roadl

nﬂege
w B3R

)U




Name of College / Institute

ooooooooooooooooooooooooooooooooooooooooooooooooo

Name of the Department: General Surgery

Approved Staff
ey L i
ISr.No. Designation Required L Available Deficienc
S — B e i — — R R —]
L 1 | Professor ? 1 i A = Bt
, 2 | Associate Professor S 3 0

| 3 Assistant Professor 9 7 1
4 Senior Resident 5 6 0
1 5 | Junior Resident 10 42 0

‘ Approved + Non Approved Staff
%Sr.No. Designation Required | Available Deficiency J
[ ' ;
| 1 |Professor 1 4 0 |
2 | Associate Professor | 5 : 3 0 |
pete : eSS SR At —
-3 Assistant Professor 9 7 i 1
‘ 4 | Senior Resident 5, 6 0
I [
195 Junior Resident 10 42 0
Professor & Head
Department of General Surgery
B.Y.L. Mair Ch. Hospital &
T. N. Medica! Colicge,
Dr. Satish Dharap ~ Mur4ai-400 008. ~b
Professor & Head \3\\\
Dept.of General Surgery DEAN, "
B.Y.L. Nai : i Topiwala National Meaical College,
HECHSHE br A. L. Nair Road. Mumbai-400 008

Date Verified by the Committee members:
Member Member Member Chairman




Name of the Institute: Topiwala National Medic

1 College MY

mbai

Name of the Department: OBIOLOGY |
ent: MICR! ﬁ/,,] MU}:,Sed sigll"“'re
Appro’.
: Nir Name of theTeacher Designation De,ignaﬂ"“ M -
. i /&Ep!i‘ﬁg""
I_| DrRecna Set Professor & He8 1 joroved
2 | Dr Nayana Ingole Associate Professof ,ﬂ.ﬁ‘}—
3 | DrNishat Khan Associate ProfessOl_—— _ ;ved
4 | Dr Swapna Mali mwﬁ
5 | Dr Sachee Agrawal Associate Professor Approved
6 _| Dr Sandhya Sawant Assistant Professor _|_—APP =
7 Dr Sneha Phulsu_nge Assistant_l';rg_f;é’;?{__- __,,AEP——;‘;"
8 | Dr Pradnya Gaikwad Assistant Professor | ’_&Lr"."'—e-d-—’
9 | Dr Ekta Patil Assistant Professor | Approvet
Senior Residents & Junior Residents
roved s e
Isq:; Name of theTeacher Designation oL D“EEAI:I:[QB Slglllﬂ“ e
1 | DrPrachi Awasarmol Senior Resident Senior Resident Wl -
2 | Dr Shymi Mohmmed Senior Resident Senior Resident ale "
s | prparah ADQUIMAIT | Senior Resident | Senior Resident " / sas
4 | Dr Gaurav Paul Senior Resident Senior Resident A
5 | Dr Dhirendra Pandey Senior Resident Senior Resident CA% v (s
6 | Dr. Sambhavi Sood Junior Resident-3 |  Junior Resident-3 P
7 1P Snelfﬁl Adchitre Junfor Resident-?s _ Junior Resident-3 ~ Al
8 | Dr. Abhijit -Ingo_le Junfpr Res§dent-3 Junior Resident-3 o)
9 | Dr. Bensi Singh Junior Resident-2 | Junior Resident-2 I
10 | Dr. Pooja Agrawal | Junior Resident-2 | Junior Resident-2 | ~
11| Dr. Rohit Wadgaonkar | Junior Resident-2 | Junior Resident-2 |
12 |Dr Mw Dm Jumor Resident-1 | Junior Resident-] | 'f.____;_



peficiency

e
Designation

Approved + Nonapproved Staff

S,

Professor

1

Associate
Professor

2

Assistant
professor

Senior
Resident

Keerondy

Professor and Head
Department of Microbiology,
B.Y.L Nair Ch, Hospital,
Mumbai Central-08,

Data Verified by the Committee members:

Member

Required | AV 3 T



© 7 " Maharashtra University of Health Sciences, Nashik (Annexure II)

Name of the Department: Nephrology

/«¥ Name of the Institute: Topiwala National Medical College Mumbai

Summary (Nephrology)

Approved Staff

Sr Designation Required
No.

Available

Deficiency

Professor

Assistant Professor

]
Additional Professor |
]
|

Senior Resident/Tutor

XN —|O

DD |

N (W —

Junior Resident -

Approved + Not approved Staff

Sr Designation Required
No.

Available

| Deficiency

Professor

Assistant Professor

1

Additional Professor |
e
1

Senior Resident/Tutor

R — DO

1
0
0
0

NI WIN|—

Junior Resident -

ﬁyfmot\wé
Dr. Atim Pajai

Additional Professor & HOD in charge
Department of Nephrology

Dean (N&T)

A=

P

a0




v
¥ W
% %9\
9
o .i‘

Maharashtra University of Health Sciences, Nashik (Annexure II)

Name of the Institute: Topiwala National Medical College Mumbai

Name of the Department: Nephrology

FACULTY
Sr | Name of the Designation MUHS Signature
No. | Teacher approved
designation
I Dr. Atim Pajai Additional Professor | Additional Professor Wﬂ{olh"
) Dr. Tusti Kumari Assistant Professor Assistant Professor /lmvt\"’b
3 Dr. Smita Patil Assistant Professor Assistant Professor / Q/\"\\q v

s
Dr. Atim Pajai

Additional Professor & HOD in charge
Department of Nephrology

gt

Dean (N&T)




Pyl
7 x Maharashtra University of Health Sciences, Nashik (Annexure II)
: Name of the Institute: Topiwala National Medical College Mumbai
Name of the Department: Nephrology
SENIOR RESIDENTS

Sr | Name of the Designation MUHS Signature
No. | Teacher approved

s “designation A
| Dr. Anshul mehta Senior Resident Not Applicable o
2 Dr Mayuka GG Senior Resident 111 | Not Applicable ‘w/
3 Dr. Abhijit Budhe Senior Resident 111 | Not Applicable Term expired on
4 Dr. Sagar Sarda Senior Resident [l | Not Applicable e Uhaiet
5 Dr. Ajit Kumar Dash Senior Resident 11l | Not Applicable

i
6 Dr. Shubham Awachar Senior Resident I | Not Applicable )W/
i Dr. Parag Tembhurne Senior Resident I | Not Applicable ,M/ o
2 W
8 Dr. Aakarsha Sahay Senior Resident [I | Not Applicable W
9 Dr. Rishbabh Mishra Senior Resident [ Not Applicable W
10 Dr. Swapnil Gupta Senior Resident | Not Applicable
11 Dr. Nabarun Datta Senior Resident1 | Not Apﬁﬁéable s 2 W T
% Al
Dr. Atim Pajai
Additional Professor & HOD in charge
Department of Nephrology
e
Dean (N&T)




ANNEXURE Ul
Name of the Institute: Topiwala National Medical College Mumbai

Name of the Department: NEUROLOGY

FACULTY
Sr |Nameofthe Designation MUHS | Signature
No. | Teacher .| approved
designation : S
1 Dr. Rahul Chakor Professor & Head | Professor Urs
2 Dr. Swaleha Nadaf Assistant Professor | Assistant Professor I\’

L

nb
w\:f rﬁ/ \’b\ \\
Dr Rahul Chakor Signature of Dean

Professor and Head

Pr. Rahul T. Chakor
™MD, DM.
Proiessor & Head
Dept. of Neurology
T. N. Mcdical College,
B. Y. L. Nair Ch. Hospital
Mumbai Central,
Mumbal-400 008




ANNEXURE.|

Name of College/Institute... Topiwala National Medical College
Name of the Department: Obstetrics & Gynaecology

W
3 8 Ypad
pl s
( 1

; 508
Nivac=vl v s

Hospital

Member

Approved Staff

et & GyngcgagVeriﬁed by the Committee members:

Member

Member

- i Name of the Teacher Designation | MUHS Approm;m -
| No. Designation
[L 1. ID'- Alka Gupta Professor and HOD  [Professor
[ 2. [Dr. Shailesh Kore Professor Professor
r 3. [br. Vandana Sarvade Additional Professor  JAssociate Professor
4. r. Niraj Mahajan Rddibindl, ofessor  associate Professor
5. Dr. Munira Ansari f\dditional Associate Issistant Professor
~ Professor
A 6. [Dr. Arundhati Tilve 2'!"1-' rofessor  |Assistant Professor
| X -
L 7. pr. Chaitanya Gaikwad Assistant Professor  [Assistant Professor
| 8. [br.SwatiSrivastava Assistant Professor  Assistant Professor
l 9. [Or. Kartik Patil Assistant Professor  [Assistant Professor
10.|Dr. Sonal Sommanshj Assistant Professor  [Assistant Professor
11.|Dr. Ketav Joshi Assistant Professor  |Assistant Professor
Summary -
Sr. | Designation|Required | Available ’ Deficierﬂ Sr. | Designation |Required | Available m
No. | No.
1 | Professor || 2 fO 1 | Professor |1 2 [
'2 | Associate |4 2 K 2 Associate |4 2 l_—i
| | professor l Professor :
3 | Assistant |7 7 0 3 | Assistant |7 7 b
(™ Professor ‘ Professor
Sy I ;
'4 | Senior 4 6 0 4 Senior 4 6 )
Resident Resident
D i b e . 1
LJ} ¢’ |5 | Junior 16 |0 5 Junior g v 5
/ \,J Resident Resident J o e
' Approved + Non Approved Staff \%/\ 2B
A

Chairman



L U

ANNEXURE II

Name of the Institute: Topiwala National Medical College Mumbai

Name of the Department: Pediatric Surgery

Faculty

Sr | Name of the Teacher Designation MUHS approved Signature

No. designation “M
1 Dr.Hemanshi Shah Professor & Head '

Professor M

2 | Dr.NehaSisodiyaShenoy | Associate Professor | Associate Professor @
3 Dr.Suraj Gandhi Assistant Professor | Assistant Professor \»
4 Dr Shravya Shetty Bonded Assistant Bonded Assistant
Professor Professor
7
Senior Residents
Sr Name Designation | MUHS Signature
No. approved
designation

1 Dr. Kshitij Mane SR-II NA

ol
2 DR. Wafa Khatri SR-1II NA J@}&u
3 Dr. ParthBarfiwala SR-IlI NA { wak

40

4 | DrRahul Bhosle SR-I NA K&Q/ \
5 DrManaswiGanvir SR-I NA W

Ll e, W o
Dr HEMA2MNSHI SHAH
Proteaaor O ‘-.;;ad,
Dept. of Pediatric Surge
T.N. Medical Collage &

B.Y.L. Nair Hospital,
Mumbai-400 008

Y%
\
Dean ¥ \

B.Y.L. Nair Hospital & TN
Mumbai Central, Mumbai-Md((:JOOOB



R 4

Summary (Pediatric Surgery)

Approved Staff

SrNo. | Designation Required Approved Deficiency
Available
1 Professor 1 il --
2 Associate Professor 1 1 #
3 Assistant Professor 1 1 e
4 Senior resident 6 Not applicable -
Approved + Not approved Staff
SrNo. | Designation Required Available Deficiency
1 Professor 1 il s
2 Associate Professor 1 1
3 Assistant Professor 1 2| -
4 Senior resident 6 5 1
Signature of HOD
1 1 ’V\‘\’\/b
Dr HEMANSH! SHAH (
Professor & rtaad, D o e——
Dept. of Pediatric ery

Ao | ean d
N. Medical Colece & B.Y.L. Nair Hospital & TNMC.
g e el 4 Mumbai Central, Mumbal-400008
Mumbai-40¢ 208

v,




ANNEXURE 1

!me of the Institute: Topiwala Nationa) Meadi
ime of the Department: PEDIATRICS

i

cal College Mumbai
DATE: 07/01/202¢

Teacher |Desi
Name of the Te rnation ~TMUTIS approved Signature
b - s designation
1|Dr. Surbhi Rathi Professor & Professor L\
Head lﬁan
— Sushma Save Associate Associate p
! R(Dr Professor(Addl) rotear g
ﬁ Dr. Kailas Randad Associate Associate Professor
; Professor \,_/
—3]Dr .Poonam Wade Associate Associate Professor
Professor(Addl) } -
;_ . \ \
T s[Dr Santosh Kondekar | Associate Associate Professor 7 <t
| Professor(Addl) /
—3 Associate Associate P [
6|Dr . Alpana Kondekar ¢ Professor
! Professor(Addl) /&ﬁ /
T 7|Dr. Vishal Sawant Assistant Assistant Professor N
L ~ — _|Professor J WAW
18| Dr. Neha Bhongale Assistant Approved on
Professor appointment as per new . )
(Contractual)  |guidelines
9| Dr Amrita Mehta Assistant Approved on
. Professor appointment as per new W
(Contractual) guidelines
10| Dr. Anushka Assistant Approved on dc .
| prabhudesai Professor appointment as per new M
1 (Contractual)  [guidelines
1|Dr Sonu Antony Assistant Approved on
Professor appointment as per new ﬁ
(Contractual) guidelines . <
112[Dr Jaya Khatri Assistant Approved on \ﬁ/\f(‘
’ Professor appointment as per new V
(Contractual) |guidelines -

nmary
roved Staff :
" iDesignation Required Available Deficiency .

"1|Professor
[2]Associate Professor
[13] Assistant Professor
Senior Resident/Tutor

Junior Resident NA . [NA " INA

£y
olololal |

Wl || —
|| |—

S|

roved + Not approved Staff

Designation Required Available R

: 0
Ei Professor ! ; 0
22| Associate Professor 3 6 0
{13 | Assistant Professor 5 3 0
£4|Senior Resident/Tutor 3 57 0
E Junior Resident 6
|

s|26
1ture of H A Signatuig of Pea , \’\(Vo
g \,-v\

pEAN. | Colege,
00

T aNnt‘tons\ Meaien A v
£ OK L. Nair Roads umbﬁh 00

..?ﬁgs

'BYL Nair'CH. H%‘é%?ﬂé?’



ANNEXURE 1|

1]Dr. Meenakshi B

e
St.No| Name of the Teacher
LT ekt S

2|Dr. Vikas S.Kavishwar
B et |

Name of the College / Institute : Topiwala National Medical ol
DEPARTMENT OF PATHOLOGY

Designation

Professor

P —
Dr.Mayura Phulpagar AssociateProfessor
p———— TOTCSS0r |
Dr. Rima Kamat AssociateProfessor
— T TOTRSSOr |
Dr.Lalita Patil AssociateProfessor

Professor & HOD
0T G HOD |

MUHS Approved

Professor &HOD
Professor

lege & B.Y.L.Nair Ch Hospital

Ignature

AssociateProfessor

A

e
B

M@MWL% : '&7
A RAPE \KWN\’)\\

AssociateProfessor

o woor

AssociateProfessor

AssociateProfessor

Dr. Ramesh Waghmare

3
4
S
6/Dr. Varsha Dhume
7
8

Dr. Gayathri Amonkar

AssociateProfessor

10|Dr. Sweety Shinde

Associate Professor

AssociateProfessor
TS SS OTE

AssociateProfessor w0
AssociateProfessor e
Associate Professor D

11{Dr. Shilpa Lad

Dr. Sangeeta Kini

Assistant Professor

Associate Professor

Assistant Professor

Assistant Professor

Assistant Professor

Dr. Sushama Chandekar

Assistant Professor

Assistant Professor

Dr. Jyoti Shetty

Dr. Heena Desai

Assistant Professor

Assistant Professor

Assistant Professor

Assistant Professor

Dr. Mayura Kekan

Assistant Professor

Assistant Professor

Dr. Bharati Rajgadkar

Assistant Professor

Assistant Professor

Dr. Vinaya Ingavale

Assistant Professor

Assistant Professor

(Contract) (Contract)
Assistant Professor (" |Assistant Professor
Dr. Harsh Shah Contract) (Contract)
Dr. Rekha Singh SR Not Applicable
Dr. Ashna John SR Not Applicable
Dr. Saif Ali Nakhava SR Not Applicable fray:'/’_'
Dr. Varsha Singh SR Not Applicable @\?L
br. Sanjana Waghmare  [SR Not Applicable
Dr. Shrishti Gupta RY Not Applicable
Dr. Vinitha Mohan R Not Applicable Q; L3 '
Dr. Vaishnavi Patil IR% Not Applicable '\A@;/
Dr. Pooja Dope RY Not Applicable %
29|0r. Anjali Govind JRY Not Applicable PP
30|Dr. Shubhangi 1RY Not Applicable

31)Dr. Chaitali Hatkar

Not Applicable dalL "’
32{0r. gafat kh ¥ Not Applicable DRP
33|Dr. '“/aghmare JR)~ Not Applicable
34|Dr. Swapnali Patil JRY- Not Applicable ; O
35[Dr. Vishnu Aehewad JR) Not Applicable
36(Dr. Aman Dhanorkar JRII Not Applicable -
37|Dr. Mukta Thite JRII Not Applicable .
38/0r. Aiinmomas JRII Not Applicable Loy
39]0r. Vidhi Raghuvanshi JRII Not Applicable O,‘ ab/”/

o




Qo
" a1lor Mahesh SC

s

N
- conkavade

| M
Ar"olon

Not Applicable

Not Applicable

Not Applicable

Not Applicable

Not Applicable

Not Applicable

Ao aifed

‘w“/b.
e

Approved Staft

Required

Available

Deficiency

pr——
ISr No,|Designation

i

2

NIL

1/Professor

3

7

NIL

2|Associate Professor

3

Y4

NIL

3JAssistant Professor

4/Senior Resident

5}Junior Resident

Approved + Non Approved Staff

Required

Available

Deficiency

ISr No,|Designation

1

2

NIL

1/Professor
2|Associate Professor

NIL

3|Assistant Professor

NIL

3
3
3

7
9
5

nil

4]Senior Resident
Sﬁumor Resident

/

Dr. Meenakshi B
HOD

Department of Pathology

Professor & Heaa

AR IS R T Y 23y
Cenne nent of Pt

T. N, Medicai ¢

"nlogy
gepl T it e
- 1 L. Nair Hospital

.

£y




Name of College/Institute...T.N.Medical College & B.Y.L.Nair Hopsital

ANNEXURE-II

Name of the Department:Pharmacology

g8 108
gent Of Pharmacove?

D eV e M

rors B

MUHS
Sr.No| Name of the Teacher Designation Approved Signature
Designation
1 |Dr.Pramod D.Shankpal Addl Prof Asso.Prof. »7\’\"’/ ’
2 |Dr. Girish S. Joshi Add| Prof Asso.Prof. O
. [N
3 |Dr.Jitendra H.Hotwani Addl Prof Asso.Prof. M\,L%
4 |Dr.Ashwini V.Karve Asso.Prof. Asso.Prof. y
. Asst.Professor Asst.Professor W
5 |Dr.Sanjay L. Rathod >
1y (Contract) (Contract) =
6 |br. Madhura Patil Asst.Professor Asst.Professor %@V‘) )
(Contract) (Contract) e
7 |or. sarang Dhage Asst.Professor Asst.Professor )
(Contract) (Contract)
8 |br. krisha Marolia Asst.Professor Asst.Professor \ W
(Contract) (Contract) :
Asst.Professor Asst.Professor
9 |Dr. Pravin Dhage
8 (Contract) (Contract) M
rog
Summary -
Approved Staff
Sr.No Designation Required Available Deficiency
1 Professor 1 0 1
2 Associate Professor 2 4 0
3 Assistant Professor 3 5 0
4 Senior Resident 3 1 2
5 Junior Resident 5 10 0
Approved + Non Approved Staff
Sr.No Designation Required Available Deficiency
1 Professor 1 0 1
2 Associate Professor 2 4 0
3 Assistant Professor 3 5 0
4 Senior Resident 3 1 2
5 Junior Resident 5 10 0
Data Verified by the Committee members
Member Member Member Chairman
‘» vﬂ & ﬁw




ANNEXURE I

Summary (PLASTIC SURGERY)

Approved Staff

Sr No. | Designation Required Available Deficiency
1 Professor 1 1 0

2 Associate Professor 1 0 1

3 Assistant Professor 1 1 0

4 Senior Resident/Tutor NA NA NA

5 Junior Resident NA NA NA
Approved + not approved Staff

Sr No. | Designation Required Available Deficiency
1 Professor 1 1 0

2 Associate Professor 1 1 0

3 Assistant Professor 1 2 0

4 Senior Resident/Tutor 4 8 0

5 - | Junior Resident 0

‘-L/’”/(.W/
- (500 A

Dr. Uday Bhat Signature pf Dean

Professor and Head

Professor & Heaa
Depastmem of ™ asti~ Surgen
¥ N Madicu, Cullegs &

B “T nuir Ch. Hospital
Maaiuar - 4G9 208

Scanned with CamScanner



(e 12

Dr Uday Bhat
Professor and Head

\

PN
ANNEXURE Il
Name of the Institute: Topiwala National Medical College Mumbai
Name of the Department: PLASTIC SURGERY
FACULTY
Sr | Name of the Designation MUHS Signature
No. | Teacher approved
designation
1 Dr. Uday Bhat Professor & Head Professor {.L/W /GAA;/,_-—
2 Dr. Arunesh Gupta Professor Associate Professor
(Additional)
3 Dr. Amit Peswani Assistant Professor | Assistant Professor ﬂg{/
4 Dr. Mangesh Pawar Assistant Professor | Assistant Professor W_‘.—
P
___,,.‘ 5 Dr Pooja Mistry Bonded Asstt. Prof | Bonded Asstt. Prof ? T
6 Dr. Aravind Hosamani Bonded Asstt. Prof | Bonded Asstt. Prof ?W'
7 Dr. Priyank Patwa Bonded Asstt. Prof | Bonded Asstt. Prof y il
A
8 Dr. Purak Misra Bonded Asstt. Prof | Bonded Asstt. Prof %}’V
9 Dr. Girish Mirajkar Bonded Asstt. Prof | Bonded Asstt. Prof //;1/41,;/‘2 %
i
. .
10 | DrSushrut Raut Bonded Asstt. Prof | Bonded Asstt. Prof y £ \Q -~
I
i
-
Y

i

Signature’of Pean

Scanned with CamScanner
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ANNEXURE-II

Name of Collegel/Institute: T. N. Medical College & B. Y. L. Nair Ch. Hospital
Name of the Department: Department of Respiratory Medicine

Sr. Name of the Teacher Designati MUHS Signature
No. on Approved
" 13
1 Dr. Unnati Desai Prab g sk Jara %
charge charge Deoou
2 Dr. Ketaki Utpat gL P v W\' z
: P (Additional) | (Additional)
3 Dr. Dipika Koli Assistant Prof | Assistant Prof @)‘/’\j
4 Dr. Nandakishore A Assistant Prof | Assistant Prof| ,  8Y%"
r. Nandakishore Arun ssistant Pro ssistant Pro tw/
Summary -
Approved Staff Approved + Non APPRoved S‘fccﬁp
Sr. [Designation Required |Available Deficiency Sr No. Designation Required |Available Deficiency
No.
1 |Professor 1 1 0 | Professor 1 1 0
5 Associate 1 1 0 2 Associate 1 1 0
Professor g Professor
5 Assistant 1 2 0 3 Assistant 1 2 0
Professor Professor
.. |Senior 4 Senior 1 i ] 0
p Resident 1 'l 0 Resident
Junior 5 Junior 2 6 0
5 Resident 2 |8 2 Resident
Data Verified by the Committee members: U"“ ‘5/’ ibe‘yw
Pruressor i
gaicing
enartment of Resp_iratory ?v::..:u, ;
Member Member qu @/B.Y.L.Nair Ch. Hospital Chairman

~Mumbei

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Ann Page 9 of 26

g



ANNEXURE-II

¢ Collegellnstitute: TOPIWAL NATIONAL MEDICAL COLLEGE

Name ©
- RADIODIAGNOSIS
\ame of the Department: RA
S Name Designation MUHS Approved | Signature
; Designation
NO- l
1 |Dr.Sunita Tibrewala Professor & Head Professor & Head é/wﬂl“'
— 1o Shenaz Saifi Additional Professor Associate Professor W J
~ 3 |Dr. Ravi Varma Additional Professor Associate Professor ﬁ/[ l
4 |Dr. Kishor Rajpal Additional Professor Associate Professor W J
3 5 |Dr. Vipul Chemburkar Associate Professor Associate Professor W
o
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation | Required | Available | Deficiency Sr. | Designation | Required | Available | Deficiency
No. No.
1 | Professor l 1 1 0 1 | Professor 1 1
Associate 2 4 0 Associate 2 4
2 | Professor 2 | Professor
Assistant 3 0 1 Assistant 3 0 1
3 | Professor 3 | Professor
Senior 4 4 0 Senior 4 4 0
4 | Resident 4 | Resident
Junior - - Junior 21
j 5 | Resident 5 | Resident
Data verified by the committee members:
Member Member Member Member
}W >
DR. SUNITA TiBRE_WALA DEA
PROFESSOR & HEAD : ch Hospital
RADIOLOGY DEPARTMENT B.Y.L. Nalt

TNMC & B.Y.L. NAIR CH. HOSPITAL
ey L NAKTE ROAD,
i '.. . | AL LR (L) |~l\ﬂl

LA IRADI AL AW (NGO

G Scanned with OKEN Scanner



senior Residents

—Sr. | Name Designation MUHS Signature
N Approved
o Designation
1 |Dr.Tejaswi Bhukya Senior Resident ~ [Not applicable /]
2 |Dr.Kuldeep Kapdi Senior Resident  [Not applicable g_?
3 |Dr.Rohan Shah Senior Resident ~ [Not applicable Q! )
4 |Dr.Arti Gosavi Senior Resident  [Not applicable «W -
=)
.
_’ Data verified by the committee members:
Member Member Member Member

A

2 A
OR. SUNITA TIBREWALA )
PROFESSOR & HEAD :
RADIOLOGY DEPARTMESNF:I'WAL DE
B.Y.L. NAIR CH. HO Ry , |
MG & L. NAIR ROAD, B.Y.L. Nalr Gh, tigapita
MUMBAI-400 008.

G Scanned with OKEN Scanner



r Residents

Junio
ey A Designation MUHS Signature
S Name Approved
No. Designation
,_,I.—«m Junior Resident 11 [Not applicable /%0\ :
AN
e Dr.Shamina Bhanpurawala  {Junior Resident Il [Not applicable '
Dr.Ashwin Waghode. Junior Resident 111~ Not applicable ~
4 | Dr.Akanksha Walde Junior Resident I1l ~ [Not applicable 10
5 | Dr.Varad Kulkarni Junior Resident IIl  [Not applicable %
6 | Dr.Dhaval Pipalia Junior Resident Il [Not applicable W R
7 | Dr.Lalringheta Junior Resident Il [Not applicable W
8 | Dr.Ramachandra Tadvi Junior Resident I1l | Not applicable W
77
9 | Dr.Nikhil Surya Junior Resident Il | Not applicable W
10 | Dr.Chetan Gangane Junior Resident III | Not applicable R )
1T | Dr.Shantanu Wagh Junior Resident I | Not applicable 9%7
12 | Dr.Aishwarya Bamble Junior Resident Il | Not applicable W
b J dentIl [N | )
13 | Dr.Shivani Nimbarte unior Resident ot applicable /
A
14 | Dr.Hemachandran Junior Resident II | Not applicable W
L i
15 | Dr.Pankaj Parihar Junior Resident Il | Not applicable |
+
<1t K8
16 | Dr.Aradhana Mahanta Junior Resident II | Not applicable W
17 | Dr.Sahil Chauhan Junior Resident Il | Not applicable 3@.}!

DR. SUNITATIBREWALA
PROFESSOR & HEAD
“ADIOLOGY DEPARTMENT
FNMC . 3, 7L. NAIR CH. HOSPITAL
R A. L. NAIR ROAD, _ :
VAL 008, B.Y\L. Nair Ch. Hospitg}

(% Scanned with OKEN Scanner



HeTIE W Junior Resident I | Not applicable g‘/(/,
TW “Junior Resident [I | Not applicable W
Tmm_—’_ Junior Resident Il | Not >z_1"[')rr;|icablc \W/
Tmny Junior Resident | Not applicable W{/’
22 | Junior Resident | Not applicable
23 | Junior Resident | Not applicable
}
3 50y | Junior Resident | Not applicable |
25 Junior Resident I Not applicable
26 Junior Resident I Not applicable
27 Junior Resident | Not applicable j
‘1
28 Junior Resident | Not applicable ‘
29 Junior Resident | Not applicable o
3
_3 30 Junior Resident I Not applicable l,
i1

Signature of HOD S%Xémw&‘rﬁe"ﬁ’ﬁ@-

‘2. SUNITATIBREWALA
PROFESSOR & HEAD
2ADIOLOGY DEPARTMENT
.,C & B.Y.L. NAIR CH. HOSPITAL
DR. A. L. NAIR ROAD,
MUMBAI-4€0 008.

(% Scanned with OKEN Scanner



Name of College/Institute TNMC Mumbai

Name of the Department : Neurosurgery

ANNEXURE-II

Sr.
No.

Name of the Teacher

Designation

MUHS Approved
Designation

Signature

Dr. Devendra Kumar Tyagi

IAdditional Professor &
HOD

IAssociate Professor

R

\

Dr. Srikant Balsubramaniam

Professor (Additional)

|Assistant Professor

Dr. Pandurang S. Barve

Assistant Professor

|Assistant Professor

Wl%

Summary—

Approved Staff

5

>

Approved+ Non Approved Staff

' Sr. | Designation| Required | Available | Deficiency, Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor il 0 1 1 | Professor 1 0 1
Associate 1 1 0 Associate 1 1 0
2 | Professor 2 Professor
Assistant 2 2) 0 Assistant 2 2 0
3 | Professor 3 Professor
Senior 4 2, 2 Senior 4 2 %)
4 | Resident 4 Resident
Junior 12 9 3 Junior 12 9 3
5 | Resident 5 Resident
Data Verified by the Committee members:
Member Member Member Chairman
C:\Users\acad76\Desktop\20,04.2020\Medical-LICFormatwji@nnexy; s(Ito XIII]';rA.Y.ZO‘Z )Pagedof 15 \ \’1’ b
Prefessoré Head 4\
Dept. of Neurosurgersy = A

BYL Nair Hospital{ﬁk

TN Médical Colleg?’

“
A ¢

BYL. NAIR CH. HOSQTA}‘,



ANNEXURE I

Name of College/institute- TN.M.C & B.Y.L NAIR HOSPITAL, HOSPITAL
Name of the Department: DEPARTMENT OF COMMUNITY MEDICINE

MUHS Approved

\

(Contract)

8r. No Name of the Teacher Designation Designation Signature
| Dr Ruputa Sachin Hadaye | Professor and Head Professor ’@ IL W
2 Di Abhiram M Kasbe Professor Professor W
I
] Dr Mangala Bote Professor (Addl) Associate Professor r‘(f)y L’
4‘—-‘/‘
4 Dr Armanty Dehmubed Professor (Addl) Associate Professor IXS‘[\(‘}/ ’/\
5 Dr Satish Mah Professor (Addl) Associate Professor M
Assistant Professor Assistant Professor
O Dr Rupal Rajput . .
(Contract) (Contract)
Assistant Professor Assistant Professor :
7 P DI adhik
Dr Pramta Dharmadhikan (Contract) (Contract) WA
Assistant Professor sistant Professor )
8 Dr Prajakta Paul ssistant Professo Assistant Professor &}‘

(Contract)

Assistant Professor

Assistant Professor

9 a Khi
‘ Dr. Maviys Khan (Contract) (Contract)
7~
10 Dr Queensly Pereira Senior Resident
X V
1 Dr Rashmi Sawant Senior Resident M){g
:js .-
2 Dr Astha Mishra Senior Resident i o
5
13 Dr Darshana Salve Sentor Resident .
v
14 Dr Nikhil Honale Senior Resident
et
Summary -
Approved Staff Approved + Non Approved Staff
S Designation Required Available Deficiency sr. No. Designation Required Available Deficiency
No.
1 Professor 1 2 - 1 Professor 1 2 _
2 Associate 3 3 - 2 :ss?c:a(e 3 3 -
Professor rofessor
3 Assistant 6 4 2 3 :ssnfs!ant 6 . s
Professor Jolessor
'a 4 Senior Resident 4 s
7
5 Junior Resident 3 20 -
\ Yb L
Signature of HOD Signal\re of Dean \\‘\‘\/
il e (PSM) DEA
il { fig (i<} . ,
roroag DAl ¢riadl Topz\\.‘h: Nation »cical Lot




Asv3)y

Name of College/Institute...T.N.Medical College & B.Y.L.Nair Hopsital

Name of the Department:ENT

ANNEXURE-II

3.

Hi . HATHIKAM
. Head,

artment of E.NLT.

n. Medical College &

v.L. Nair Ch Hospital,

nbai - 400 0038

Approved + Non Approved Staff

RYI

i =N ~
PNATR L.

Designation Required

Available

Deficiency

Professor

Associate Professor

'

Slw|Nn|-

I N TN

Senior Resident

Wlo|~

MUHS
Sr.No| Name of the Teacher Designation Approved Signature
Designation
1 Dr.Bachi T. Hathiram Professor & ‘, Professor Z /qf
Head \ =
2 Dr.Sanjay Chhabria Addl.Professor | Asso.Professor io\r]ﬁ
3 Dr.Vicky Khattar Addl Professor | Asso.Professor | .
| \
4 Dr.Rohan Fuladi Asst.Professor | N.A I ’&_
(Contractual) |
Asst.Professor | o
5 Dr.Meena Kale N.A ‘ @’;)/
(Contractual) [
6 Dr.Sivasubramaniam Asst.Professor N A g)/
Nagarajan (Contractual) ) P =
. ) Asst.Professor l
7 Dr. Aditi Achari ’ N.A W
(Contractual // J
Summary —
Approved Staff
l Sr.No Designation Required Available Deficiency
[ 1 Professor 1 1 -
2 Associate Professor 2 2 -
3 Assistant Professor N.A. N.A. N.A.
4 Senior Resident | N.A. N.A. N.A.
5 N.A. N.A.  NA_ ]

Junior Resident

1
2
3 Assistant Professor
4
5

Junior Resident 18




ANNEXURE,|

Name of College/Institute: Topiwala National Medical College Department of Psychiatry

Name of the Department:

[ o s "
| Sr Name of the Teacher Designation ‘MUHS Approved T Sognature
| |
| No. Designation |
| I
T - | —r1
1 [Dr Neena Sawant Professor and Head Professor and Fead .
| [ I/U_(J\J‘
2 Dr Henal Shah Additional Professor ssoclate Professor : R ]
@,/
‘ 3 Dr Jahnavi Kedare IAdditional Professor IAssociate Professor 25 ! -
| P
4 Dr Alka Suhramah_\-am IAdditional Professor |Associate Professor i’ ' é
(¢ '
. P
S Dr Adnan Kadiani |Assistant Professor |Assistant Professor !
h ol 28~
= e
i 6 Dr Prajakta Patkar Assistant Professor |Assistant Professor M
! A B
[ 7 Dr I)cln-;;/ Palsetia Assistant Professor |Assistant Professor
| BEE 1‘ ol 4/ .
I
‘ 8 Dr Vinyas Nisarga IAssistant Professor ssistant Professor /’
t .7
! 9 Dr. Swati Shelke ssistant Professor |Assistant Professor 7
| {
| [ EE N I “/%//
Summary -

Approved Staff

Approved + Non Approved Staff

Sr.l Designation| Required Available | Deficiency Sr. Designation| Required Available} Deficiency| F‘
No. No. | .
1 Professor 1 1 1 Professor 1 1 0 \
2 | Associate 2 0 2 Associate 2 3 | 0 i
i pProfessor Professor l‘ |
3 Assistant 3 P 3 Assistant 3 5 \ 0 |
Professor Professor | |
4 Senior 2 0 4 Senior 2 2 W 0 ‘\
! Resident Resident ‘
T —
5 | Junior 8/ Year 8/ Year 0 5 Junior 8 / Year 8/ Year | 0 i
| Resident Resident ‘ ‘
Data Verified by the Committee members:
Member Member Member Chairman

e



ANNEXURE-II

Name of College/lnstitute............ T.N.M.C.,

MUMBAI

Name of the Department: PHYSIOLOGY

Sr.No. Name Of The Designation MUHS Approved Signature
Teacher Designation

I Dr. Amit Navare Professor and Head Professor Aoy &F
2. | Dr. Sonali Pande Additional Professor Associate Professor | Aaan0ll
3 Dr. Abhay Naik Additional Professor | Associate Professor | (&2~
4 Dr. Umesh Patkar Additional Professor Associate Professor U W
5. | Dr, Mahadeo Zalke Additional Professor Associate Professor | 2597
6. | Dr. Seema Bhorania Additional Professor Assistant Professor | Jhhsaianué.
7. | Dr. Smita Galphade Addl. Associate Professor Assistant Professor SR
8. Dr. Anita Gaule Addl. Associate Professor | Assistant Professor 2
9, Dr. Swati Gavit Addl. Associate Professor | Assistant Professor | WA
Summary -

Approved Staff

Approved + Non Approved Staff

| sr. Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency]
]No. No.
[ 1 | Professor 1 1 | Professor 1 1 0
Associate 2 4 0 Associate 2 4 0
2 | Professor 2 Professor
Assistant i 3 4 0 Assistant 3 4 o
3 | Professor | 3 | Professor
Senior NA INA INA Senior 4 2 2
4 | Resident 4 Resident
7 Junior NA NA INA lunior 12 6 6
"~ 5 | Resident 5 | Resident
R
wo
Tk
Signature of HOD \\-\/4?
Signature of
Prof. & Head Dean
Department of Physiology
Dean

T. N. Medical College

T.N. Medical Collegs.
Mumbai-400 708



Name of College/institute: T.N.M.C. & BYL NAA \CH. HOSPITAL, MUMBAI ; ‘

Name of the Department: OPHTHALMOLOGY

RS Sr. \ Name of the Designation MUHS Approved Signature
No. Teacher Designati Qﬁ?’) B, 41 B S ' l
i 1 |DRNAYANA PROFESSOR & HEAD [PROFESSOR l NV'V S
POTDAR
2 DR DARSHANA PROFESSOR ADDL  |ASSOCIATE s
RATHOD PROFESSOR /
2 DR ANUIIA GHARAT |[PROFESSOR ADDL  [ASSOCIA TE
PROFESSOR
4 DR TWINKLE PROFESSOR ADDL  [ASSOCIATE u dm p
CHOKS! PROFESSOR
s DR SALMA TABANI [ASSISTANI ASSISTANT
PROFESSOR(CONTR [PROFESSOR(CONTR
ACT) ACT) =
o DR PRASANNA ASSISTANT ASSISTANT
THAKKAR PROFESSOR(CONTR  [PROFESSOR(CONITR %
ACT) ACT)
7 DR _RASHMI DAVE [ASSISTANT ASSISTANT -
PROFFSSOR(CONTR |[PROFESSOR(CONTR W““’ 2we
ACT) ACT)
Approved Staff = 4 Approved + Non Approved Staff = 15
SR NO
DESIGNATION REQUIRED AVAILABLE DEFICIENCY SRNO DESIGNATION REQUIRED AVAILABLE DEFICIENCY
. PROFESSOR 1 1 0 1 PROFESSOR 1 1 0
2 ASS(X IATE PROFESSOR 2 3 ] 2 ASSOCIATE PROFFSSOR 2 3 0
3 ASSISTANT PROFESSOR 3 3 0 3 | AssiSTANT Lo . 3 0
a5 ESDENT 2 4 [ g o 3 5
s JUNIOR RESIDENT 4 i s R S 0




ANNEXURE-II

Name of College/Institute: T.N. Medical College & B.Y.L Nair ch. Hospital
Name of the Department: Cardiology Department
S e
Scr,.. Name of the Teacher Designation MUHS Approved Signature
Designation
1. Dr. Aj S = ‘
! or. Ajay S. Chaurasia Professor and Head IProfessor 1 ' ’4

D ) > p
r. Hetan Shah IProfessor IProfessor

AT R

Dr. Sande i
ep Kamat |Assistant Professor |Assistant Professor

Dr. Nikhi i i
ikhil A. Borikar IAssociate Professor Associate Professor j\l

O

6. Dr. Arj i i
r. Arjun Mali Assistant Professor IAssistant Professor
Contractual)

7 i i E
IDr. Adnan Ali Assistant Professor IAssistant Professor
Bonded) /

Dr. Sh i
reyak Kadu ssistant Professor IAssistant Professor
Contractual) g 4

Summary -

Approved Staff Approved + Non Approved Staff

NSr. Designation| Required | Available Deficiency| Sr. | Designation| Required | Available | Deficienc
0. No.
1 | professor [02 02 00 1 | Professor [02 02 00

Associate 02 01 01 Associate 02 01 01
2 | Professor 2 | Professor

Assistant  [04 01 03 Assistant |04 04 00
3 | Professor 3 | Professor

Senior 03 Senior 03
4 | Resident 4 | Resident

5 DR, |
Topiwala National Meareal College,

Or A. L. Nair Road, Mumbai-400 003

Signature of HOD

c:\uun\mm\oump\zo.m.zazo \Medical-LIC Format with Annexures (I to Xiil) for AY.2022-23 )Page 18 of 13



Name of College/lnstitute: TNMC and BYL Nair Charitable Hospital
Name of the Department: Cardiovascular and Thoracic Surgery

14

Sr. MUHS
No. Name of the Teacher Designation Approved SIQ ature
Designation

Professor and

1 Dr. Kanak N. Nagle Head of Yes \/
Department
2 Dr.Shweta Deshpande Asiitondl Yes
Professor

3 Dr. Shrikant Suryawanshi Assisant Professor Yes Cd/
4 Dr. Kikesh Patel Assistant Professor Yes W

ANNEXURE -

Summary
Approved Staff Approved + Non Approved Staff
ol Designatio Require Deficienc Sr £ Deficienc
No Available " | Designation Required ilab
n d y No. e y
1 Professor 1 | nil 1 Professor 1 1 X
Associate : Associate
# Professor : . Rl ¢ Professor ! ! X
Assistant ; Assistant
4 Professor ] ] mil 4 Professor ! E J
Senior Senior
4 Resident g ’ Resident 6 j
5 Junior 5 Junior
Resident . Resident
Data Verified by the Committee members:
Member Member Member
Chairman
f & Head
Signature of H A
g pt of CV.T.S. Signature of Dean
B4.L. Nair Ch. Hospi ital
Murnbai-400 C05. DEAN

B.YL. NAIR CH. HOSPITAL



ANNEXURE-II

Nam
e of College/Institute: TOPIWAL NATIONAL MEDICAL COLLEGE

Name of the Department: GASTROENTEROLOGY

Sr. |
- Name Designation MUHS Approved
Designation
1 |Dr.Pravin M Rathi Professor & Head
2 %
Dr.Shubham Jain Assistant Professor
3 |Dr.Sameet Patel ssistant Professor

Senior Residents

Sr. |- Name Designation W—’S’Fﬁm
No. Designation

T |Dr.Ayush Shah SR-11 NA "

2 |Dr.Naman Tulshan SR-II ‘/I:IX/

3 |Dr.Joseph Ukken T

3 o SR

Dr.Md.Adil SR-1

o) LRl B0 <
5 r.Faiz Khan
L-/L————————’L__/—/

Dr. Pravin Rathi \/v‘
D 'a:tmont of Gastroenterology Dean \5\\
en :
Y.L Nair Hospital & THMC §.Y.L. Nair Hospital & TNMC
E‘u'“b“ Central, Mumbai-400008. Mumbai Central, Mumba\-400008



hl
ANNEXURE-l
.
Name of College/Institute: Topiwala national medical college and BYL Nair Ch.
Hospital.
Name of the Department: Department of Orthopaedics
B T R
Sr- | Name of the Teacher | Designation | MUHS Approved|  Signature
No. R s Designation
! DrRCS Khandelwal —~ [Professor & HOD Professor _(_/h“
2 Dr Prashant N Gedam IProfessor Professor 2
3 v !)L/,“h',‘h Agarwal Professor Professor
H Dr Kumaraswami Dussa i Pi'ofcsisio;'(/iaﬁl. e " IAssociate Professor
N Dr Arvind Arora Associate Professor IAssociate Professor
o Dr Jayesh Baviskar \Amemat Professor IAssistant Professor
P, C— A
7 Dr. Akshay Pawar A r\xfu(ill)am Assistant Professor
R (et <ot i T __[Professor(Contractual) | |
8 IDr Abhi Vora [Assistant IAssistant Professor
- Professor(Contractual)
9 Dr. Sagar Kokate Assistant IAssistant Professor
[Professor(Contractual)
10 Dr. Kunal Rahane Senior resident Senior resident
: i l?}rfArEnfidRiailI](iq *-;,,.,,,_E‘Pff_‘ﬁ“ﬂ ISenior resident
—3 12 Dr. Saurabh Kunwar Senior resident ~ [Senior resident
I3 Dr.YashBengali [Senior resident _ [Seniorresident =
14” IDr. Abhishek Dussa ISenior resident Senior resident
15 [DrSaurabh Bhangde unior resident Uunior resident
6 Dr. Ajinkya bcgaonkax Hunior resident Uunior resident
17 Dr. pfanav bnyam Uunior resident Uunior resident
T [)r.kanhm) a Mahajaﬁ_ Hunior resident Junior resident
19 |brGavrav landge Uunior resident Junior resident
E(L K _Jl)r Kajan k.miialkar Dunior resident J““io'lcfiﬂi“f ES. ri

Summary -

Approved Staff Approved + Non Approved Staff
iSr. T Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
[No. No.
1 | Professor |l 0 1 | Professor |I 3
i Associate 2 2 0 Associate |2 2 0
! 2 | Professor 2 | Professor
Assistant 3 | 0 Assistant 3 4 0
3 | Professor 3 | Professor
Senior 5 3 2 Senior 5 S 0
. 4 | Resident 4 | Resident
Junior 9 6(Admissio 0 Junior 9 6(Admissio 0
5 | Resident n under 5 | Resident n under
rocess ) TR S TN 7 e e b\{'ﬁ
" itt bers: Nk AN
Data Verified by the Committee members: Mooiwaln National Meareal College,
D AL, Nair Road, Musobse- 400 ore
Member Member Member Chairman
»\‘*\’
¢ 2004 1 to Xuh) tgr nt,’b ¢\C‘ ,,\Qu
N’*’* S
L 9% o4 <~\~\ ‘l
< 0
o ? 4
Q'b 9(‘
0@
V“

i _’________—__—--—-_"-"“"" s e A




Name of College/lnstitute T.NMC Mumbai

ANNEXURE-II

Name of the Department: Urology

Sr. | Na
. me of the Teacher Desi i
esign o N
~ No. “‘ gnation MUHS Appfoved Slgnature |
I P Mukund Andankar e | 095‘9"3‘19‘“ . j
> | essor & 1HOD ! Professor & HOD \&L 1
- Dr Hemant Pathak \ Consultant Profess
[ T sultant Professor ¢ omsul Aam- F"“Mﬁ )K_ %
: d Professor ¢ \dditional) Professor (Additional) | ‘
l 4 |Dr. Pritank Kothari Assistant Prolc - :
_ . stant Prolessor Assistant Professor |
(L 5 1l)r. Dip Joshi Assistant Proless - —— t
. e istant Professor (Bonded) | Assistant [ rofessor (Bonded) !
I, ¢ : -
‘ \ aurav Malvi Assistant Professor (Bonded) | Assistant Professor (Bonded)
|7 Dr. Meet Dadga R .
L e [ Senior Resident ( Bonded) Sentor Resident ( Bonded )
N T e |
l ll)r. Karan Gosai ]I Sentor Resident ( Bonded Senior Resident ( Bonded ) 1 E o
\ 9 ‘XDL Ayan Sheh l Senior Resident ( 13onded Senior Resident ( Bonded ) | - o )
[ 10 '!I)r. Atuf Mugn % Senior Resident Senior Restdent 1
r 1 ‘P" Yuvraj Pawaskar l Senior Resident Sentor Resident | Yﬂg‘ j
r 1 vy oy -
l 12 \\l)r. Sharvil Thatte \ Senior Resident Senior Resident | \
‘ ‘ 13 TwlDr Virendra Deshmukh Il Senior Resident Senior Resident \/MI» .
: ‘7 14 T‘)r' Suvrai Mathur l Senior Resident ‘t Senior Resident S e Nt
Py i .
‘l N Dr Kalvani Sundaranjan 11 Senior Resident { Senior RL\KILI“
‘ 16 br. Paras Silunkhe o T T Semor Rmme T Semwor l{%
— + Il .
| ll)r [himant saini | Senior Resident f ~ Semior Resident
{ I 4__’_4__’,’——,—_"'_—
|18 T\‘Dr Omkar Jarande r Senior Resident Senor Resident @;’
Summary-—
Approved Staff Approved+ Non Approved Staff
T Auailable — .
Sr. | Designation| Required | Available \ Deficiency \ S.

No. |

-
Profes;or
Assoaate

Profess"r

‘ ‘ Assistant
f/(, 3

| Senior
4 | Resudent

1 Junior
S%Rgsident

|

Professor ‘
UL LG I

i

|

' —_—

—“[4_—_—" D '—’_’Y—a—,_,—;
| De5|gnat|on Required | | Available i Deficiency

Data Verified by the Committee members:

Member

C\Users\acad7€\Desktop

\20 04 :9.0\Me0 ca.

LLF ormatw th

Arneaures(ito W forAy 2022

| |
| 1
L Professor \ ! \ ‘\ 0
| Associate T ‘ " 1
2 | Professor , - '1 |
\— Assistant 2 2 1 1
3 | professor \ | 1
o | TOTess S S T -
[ | Senior \ ‘ x
\ ) \ | !
4 Resident |
\ | Junior ‘ NA O NA ‘l N/A
1 5 | Resident l \ |
AN
Member Member
7 ‘ Chairman



Name of the Dept. :A h
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'y

Subject: A

-
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ANNEXURE-IV

Whether UG.... /UG+PG..... /UG+PG+SuperSpecialty....... Name of the College : Topiwala National Medical College Code : ...... Intake Capacity: ........eveuvnnn. -
Whether Total
belongsto Teachin Type ,M Universit MET
SE, Reserved Date of & Appoint 5 Worksho
No. Subject Name of Teacher Designation Mob.No. E-mail ID DOB category | appointment at Teaching Experience Experie T m",./'R Approval jmporary Appro Details of PG Recognition atl!:ded Photo graph with Signature
af College ncein | TP Status "
" gular/Co in lasts
Yes,specify years of (Yes/No)
ntractual Years
category) PG
UG(Yrs.)
Asst. Prof.[Asso. Prof.| Prof. Total From To | Temp/Regular| LetterNo.&date
No.MUHS/E-
1 Anaesthesiology |Dr.Charulata Mahesh Deshpande Professor & Head | 9322655611 deshS6@hotmail.com | 2/1/1965 NO 8/7/1991 7 10 16 34 21 Regular Yes NA NA Regular 1/1103/3160/2004, DA
TE-23/07/2004
MUHS/PG/E-
2 Anaesthesiology |Dr.Sona Tapan Dave Professor 9820067731| sonadave@gmail.com |10/28/1967 NO 8/27/1993 7 9 15 32 17 Regular Yes NA NA Regular 1/1102/41/08 DATE-
. 24/01/2008
MUHS/PG/E-
: i A NA ul:
3 Anaesthesiology |Dr.Swati Sudhir Chhatrapat Professor 9821738996| drswatich@gmail.com | 10/14/1967 NO 107771992 8 10 15 34 18 Regular Yes N. » Regular 11 104214972007
MUHS/PG/E-
; i 6 9 12 28 17 | Regular | Yes NA | NA Regular 1/1103/393/08 Date
. s 3 1990@gmail.cq 3/27/1966 NO 10/26/1995
4 Anacsthesiology |Dr. Lipika Amresh Baliarsing Professor 9869261960 pika swain 1 990@gr ¥ 042008




ita P d No.MUHS/E-1/
gy |Dr.Sarita F Add. Professor 9821585205 | drsaritar@yahoo.com. | 4/16/1972 NO 4/5/1999 19 26 18 Regular Yes NA NA Regular PG/1103/365/2007
. ) ) No MUHS/PG/E-
6 | Anacsthesiology |Dr. Pradip Shivsambh Swami Add. Professor [ 9619131750 d"’md“’s“’:"“‘@y“““ 6/5/1974 sc 91172010 15 24 13 | Regular | Yes | NA | NA Regular | 1/1103/705/12 DATE-
20/3/12
L ) No.MUHS/PG/E1/1103
7 | Anaesthesiology |Dr. Sarika Ashutosh Samel Add Professor | 7506692156 d‘*”"'“’»'“@yah""“’" 1/541977 sC 1/11/2005 16 21 14 | Regular | Yes NA | NA Regular 12373/11, DATE-
19/10/11
| No.MUHS/PG/E-
8 | Anaesthesiology [Dr. Harsk Arun Tikle Add. Professor | 9892404649 | UKIcharshwardhan@yah /10,1576 [ o 6/112004 16 2 8 | Regular [ Yes | NA | NA | Reglar | 111032732317
oocotmn Dt.21/03/17
No.MUHS/PG/E-
9 | A Dr. Minal Jaigovind Harde Add. Professor | 9322294681 | minalharde@gmail.com | 8/29/1978 |  OBC 2/28/2006 15 20 14 | Regular | Yes | NA | NA | Regular | 1/1103/733/11 DATE-
15/04//11
No.MUHS/PG/E-
drpravinubale@ 3/1/2006 15 20 14 | Regular | Yes NA | NA Regular [ 1/1103/2373/11 DATE
10 | Anaesthesiology [Dr. Pravin Virappa Ubale Add. Professor 9322211472 emsil com 11/1/1977 sC

19/10/11




11 | Anaesthesiology |Dr. Varsh: : - ) No.MUHS/PG/E-
Ry a Shankar Suryavanshi Add. Professor | 9004578607 kyvanshivarsha@yahoo.cd 7/10/1971 ST 10/6/2007 3 10 17 10 | Regular | Yes | NA | NA Regular 1/1103/27/2846/15
DATE-30/7/2015
S No.MUHS/PG/E-
< s — drmangeshg@redi
12 | Anaesthesiology |Dr. Mangesh Suresh Gore Add. Professor [ 9223233165| e cgcm iffmail| 111979 NO 10/8/2007 10 9 18 8 Regular | Yes NA | NA Regular 1/1103/27/140/17
. Dated :16/01/2017
. ) ] bhaskar3366@gmail.co No./MUHS/PG/EI/110
13 | Anaesthesiology [Dr. Bhaskar Muralidhar Patil Add Professor | 9220092258 OEmALe® | snsiere | oBC 111172007 5 9 17 7 | Regular | Yes | NA | NA | Regular | 327321218, Date-
01/09/18
dranjanasahu@gmailco No.MUHS/PG/E1/1103
14 | Anacsthesiology |Dr. Anjana Dinesh Sahu Add Professor | 9969645713 “raMan Bmaileo | o/13/1975 NO 101412007 10 9 18 10 | Regular | Yes | NA | NA | Regular 127/1034/15
m Dt/28/4/2015
o No.MUHS/PG/E-
15 | Anacsthesiology |Dr. Ashish Ramakant Mali Add Professor | 9224008747 r-ashishmali@yahooc| 1551976 | omc 1/13/2009 16 0 16 8 | Regular | Yes | NA | NA | Regular 1/1103R27/140/17
on Dated :16/01/2017
No.MUHS/PG/E-
16 | Ansesthesiology |PF: Rameshwar Auadumbar Add. Professor | 9324608342( rmhamane@gmail.com | 7/18/1981 NO 8/25/2009 16 0 16 8 | Regular | Yes | NA [ NA | Regular 1/1103/277226/17

Mhamane

Dated :20/01/2017




No.MUHS/PG/E-
17 | Anaesthesiology |Dr. Manish Laxman Pail Add. Professor | 9004025170 |drmanishpatil@gmailco| o) g0n NO 9172009 16 16 8 | Regular [ Yes | NA | NA Regular 1/1103/27/140117
m /f
Dated :16/01/2017
dsnirgudc04@yah No.MUHS/PG/E-
18 hesiology |Dr. Anand Subhashrao Nirgude Add Professor | 9320180206 andsnirgude0d@yaho | oo oy NO 3002010 Is 15 8 | Regular [ Yes NA | NA Regular 1/1103727/555/17
Q.co.m
Dt.09/04/17
hads pradnya@gesi No MUHS/PG/EL/1103
19 | Anaesthesiology |Dr Pradnya Babarao Khadse Asso. Professor(Add.} | 9975005086 | Khadse P WI: B3 1211982 sC 8/28/2013 12 12 6 | Regular | Yes | NA | NA | Regular P7/3967/19 Date
31102019
_ No./MUHS/PG/EI/110
N . drtruptikamble | 2@gm:
20 | Anaesthesiology |Dr. Trupti kambie Asst Professor | 9920317787|“TPY Iw; @emai 1011211983 sC 12/19/2016 9 9 2 | Regular | Yes | NA | NA | Regular |3/27/7482023, Date-
08/05/2023
21 | Ansesthesiology |Dr. Neha Devaraj Asst. Professor | 9920302789 “"""d""'r‘:@g‘“‘“““ wsness | No 3132018 7 7 6 NA No | ma | nNa NA NA
var_avinash
22 | Anaesthesiology |Dr.Avinash Nandanwar Asst. Professor 9561746275 "mdm“:_ﬂ:\oll: @gm 9/3/1986 NO 312172018 7 1 NA NA No NA NA NA NA




23

Anaesthesiology |Dr.Nikhil Kamble

nikhildsuccess@gmail.c

m

Asst. 7 .
sst. Professor | 9766868408 i 7/18/1986 ST 4/131018 7 7 NA NA No NA | NA NA NA YES
24 | Anaesthesiology |Dr.Narendra Verma Asst. Profe 8800667080 | dmarendra0338@gmail.
essor 0667080 et 9/26/1984 NT-1 6/11/2013 7 7 NA | Regular Yes NA | NA Regular  f-1/1103/27/168/2024 D|  YES
25 | Anaesthesiology |Dr Snehal Paril . mail drsnehalpatil@gma
o Asst.Prof.Contractual | 9637876864 Shons 9/14/1987 NA 111072022 3 3 NA NA No NA | NA | Contracuat NA
|
|
26 | Ansesthesiology |Dr Siddhita Deorukhkar siddhitadeorukhkar@ya
iology |Dr Siddhita Asst Prof Contractual | 7400236455 e 8/28/1988 NA 8/2/2023 Z 2 NA NA No NA NA | Contracual NA
|
[
2 | . - |or. . — poojabhojraj@yahoo.co |
Anaesthesiology (Dr.Pooja Bhojraj Asst Prof Contractual |9833423616 i 12/20/1989 NA 8/5/2024 1.8 18 NA NA No NA NA Contracual NA
28 | Anaesthesiology |Dr. Mrudula Kudtarkar AsstProf Conracual | 9967047428| "kvdiarkar@email o | o0/ g0 NA 2022025 | 1M v | NA | ona | oma | Na | wa | Contacua G




29 | Anaesthesiology |DrShweta Satia Asst Prof C. drshwetasati il
s a S Asst Prof Contractual | 9029675159 satia@gmail.co| o
- /1993 NA 1/812024 14 14 | Na NA No | NA | NA | Contracual NA
30 | Anaesthesiology |Dr. Pooja Damle Asst Prof Contractual | 9324080430 poojadamle23@gmail.c| o
3 - 23/00/1994|  NA 8412025 oM oM | Na NA No | NA | NA | Contracual NA
=
31 Anaesthesiology |Dr. § . Pal An - - | palsaumadipt@gmail.co
st Prof Contractual |9167219713 - 01/061988 21/05/2025 ™ ™ | NA NA No | NA | NA | conmacua NA /4
32 | Anaesthesiology |Dr. Anjali Sahoo Asst Prof Contractual |9408881156| anjali2dr@gmail.com |20/11/1989 11/4/2025 M M | Na NA No | NA | NA | contracual NA
33 | Anaesthesiology |Dr Shyama S Asst Prof Contractual | 9704985016 syama35@gmail.com | 20/05/1994 6/10/2025 M ™M | NA | NA No | NA | Na | Contracual NA
34 | Anaesthesiology |Dr.Pooja Chaudhari Asst Prof Contractual | 7588707230| pe pooja22@gmail.com | 22/08/1995 14N720235 M IMz] - NA |- N4 NG AL O i S
. "
Dr. Charulata M. DeShpande SIGNATURE OF DEAN
Professor & Head D N
T. N. Medical College &

Department of Anaesthesiology
TN. Medical College & B.Y.L. Nair Ch
Hospital, Mumbai Central - 400 008

.Y.L. Nair Ch. Hospital




Name of the Department/ Subject : Anatomy

Annexure — IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF ( Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON / 120

v . W v
Whether UG.... .. JUG+PG+SuperSpecialty

Name of the College: Topiwala National Medical College, Mumbai College Code 101103 Intake Capacity- 150
SrNo. | Subject Name of teaching staff Designation Mob.no Email ID Date of Birth b reaserved category ( if yegte of Appointment at colle Teaching Experience Teaching
UG yrs
Asst Prof Asso prof Prof Total
1 Anatomy Dr. Yuvaraj J. Bhosale Assoc. Prof. 9322111713 dryuvaraj@gmail.com 11-12-1974 No 11-08-20 . 17 2 1
2 Anatomy Dr Seema N.Khambatta Assoc. Prof. 9821096291 drseemaojha@yahoo.co.in 10-03-1967 No 21-06-09 g {5 - 1
3 Anatomy Dr. Jayaben S. Charaniya Assoc. Prof. 9870711314 drjayaben@gmail.com 17-08-1978 SC 16-04-24 ” . - |
4 Anatomy Dr. Sumedh G. Sonavane Assoc. Prof. 9860088165 sumedhsonavane@gmail.com 21-07-1975 SC 27-08-15 12 - 55 !
5 Anatomy Dr. Dattatray D. Dombe Assoc. Prof. 9405519678 drdattadombe79@gmail.com 31-05-1979 SEBC 25-02-21 5 5 =
6 Anatomy Dr. Nagaraja V. Pai Asst.Prof 9969138771 nagraj_pai@yahoo.com 28-12-1983 No 01-01-13 » " N i
7 Anatomy Dr. Shubhangi R. Mutyal Asst.Prof 8097886588 shubh.mutyal@gmail.com 06-02-1984 ST 17-01-13 19 Nil N -
8 Anatomy Dr. Mrinalini P. Wakchaure Asst.Prof 9822067960 drsonu0281@gmail.com 02-08-1981 OBC 26-08-15 - il Nil 10
9 Anatomy Dr. Pampi Ranjan Asst.Prof 9958039876 pmprnjn992@gmail.com 16-11-1985 No 18-02-21 6 Ni i s -
W Anatomy Dr.Vivek Hingmire Asst.Prof 8087580349 vivekhingmire@gmail.com 22-09-1988 oBC 17-10-22 3 Nl ” "
11 Anatomy Dr. Kavita S. Kokane Asst.Prof 8104285377 kavitakokane1717@gmail.com 17-04-1993 SC 17-10-22 ] Nl - 3
12 Anatomy Dr Hana Bashir Asst.Prof 9596580765 hanabashiré@gmail.com 06-02-1990 No 01-08-22 ] Nil Nil 2
13 Anatomy Dr. Kalpana Laishram Senior Resident | 8731985895 kalpanalaishram20@gmail.com 20-06-91 No 02-05-22 ’NiI Nil Nil Nil




(3

Teaching Exp in yrs jointmentTemp/Regulai University Approval Status ( Yes/No) Temporary Approval Details of PG recognition Workshop attended in Last 5 ) Photograph with signature
N From To Temp/Regular Letter no & date
Regular Yes Regular MUHS/PGIE-/1102/46/08 dt. Yes
15 24.01.2008
MUHS/PGJE-1/1102/135/08
15 Regular Yes Regular dt.1.03.2008 Yes
MUHS/PG/E-1/1104/1210/2013.
ia Regular Yes Regular dt.17.05.2013 No
Regular Yes Regular MUHS/PG/E- Yes
22 1/1103/1628/09.dt.09.11.2009
Regular Yes Regular MUHS/PG/E- Yes
4 1/1103/2373/11.dt.19.10.2011
MUHS/PG/E-
2 Regular Yes Regular 1/1103/27/2215/2018 Yes
— 0TI
Regular Yies Regular 1/1103/2712215/2018 dt. Yos
7 02.06.2018
Regular Vs Regular 1/1103/27/745/20 dt. g
5 05.03.2020
ol Contract Yes Temporary UHS/UGIE-3801/2022 dt.17.10.20
Contract Yes
Contract Yes
Contract Yes
Serior resident (Bonded No

v’
OFESSOR & HEAD

A pEPARTMENT OF ANATOMY

TN, MEDICAL COLLEGE &
B.Y.L. NAi i 1is rb ITAL,
BOMBAY - 400 008.-




Maharasthra University of Health Sciences, Nashik
Detail Information Of Total Teaching Staff (Approved + Non-approved)
(UG degres/PG degree/Super spediality) as on 0/0/2026

Name of the Dept: DEPT. OF SKIN 8&VD  Subject Skin and V.0. UG + PG
Name of the College: Toplwala National Medical College Mumbai Coliege code: 1104
Mame of the Dean:
Ph No. / E-mail Teaching Expanence UG ot Details of PG recognition by MET workshop | Photo with
Wheth appaintm | approval sftended in lasi | Signature of the
or Total ant stalus
. {years) teaching University {Yes/MNa) 5 years Teacher
Motbilie / Res ""’""’m“' Assl | Asso [ Prof [Total| aupin
resery years of | Temp.t
Dateol | »a PG Yes/Mo
St | Name of the appaint  |catogo ontractual
No. |teaching staff| Designation & Office Date of Birth mant - v | prot | prot Temp/Regular |Leiter no. & Date
1| 2OMR | oo atead | s22es02009 |MEZIZR) 0510 vons lorzssed| e | 7 | o | a8 | 22 | a2 Reguiar |  Yes u:':uuz.mubr
5 Naryak ' gmail.co 3 i o 11.4.2008
m
o ks atuls07 MUHSPGE 1110
2 : Asscciate Prof | 9989121283 |@vahoo.| oT 08 1877 |o8.09.2010 | Mo 8 8 18 o Reguiar | Yes Reguiar | 2r27/3296/18, dt.
Dongre 30.11.2018
co.in
solankivi
Dr Vikas kas807 ;
3| Soianki | Assistantprof | 9087313035 ~ | 03061886 |21.012025| Mo 1 Bl e 1 1" [Contractual Mo No MA
- com
Data verified by the committee members;
Member Member Member Chairman
" -
=7
] "\/ﬁ
ﬂ \ Dr. Chitra S. Nayak
DEAN Professor & Head
T.N. MEDICAL COLLEGE & Dept. of Dermatology
B.Y.L. NAIR CH. HOSPITAL B.Y.L Nair Ch. Hospital

& T.N. Medicai Collage
Mumhb=i-400 008



@
ANNEXURE IV ‘
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: ...7th ../...JAN. /...2026.......
Name of the Dept. : ...ENDOCRINOLOGY ....cccccverceucuccecucecs Subject: ...Endocrinology........... Whether UG.... /UG+PG..... [UG+PG+SuperSpecialty...UG+PG ....
Name of the College : .....T.N.MEDICAL COLLEGE .....cccccceuesrurucienuunnruannecns College Code: ...... Intake Capacity: ....cccevueneneee
Sr | Name of | Desig | Mob | E-mail ID Date | Whether | Dat | Teaching Experience UG (Yrs.) Total | Type of | Univ | Details of PG Recognition | MET | Signature with
. the natio | . No. of belongs e of Teach | Appoint | ersit | by work | photo
N | Teaching | n Birth | to app | Asst | Asso. | Prof | Total ing ment y University (Yes/No) shop
o. | Staff Reserved | oint | . Prof. . Experi Appr atten
category | me | prof ence oval ‘ ded
nt . in Stat in
years us last 5
of PG (Yes years
Temp./ | /No) | Temp/ Letter No. &
Regular Regular date
/
Contrac
tual
1 Dr. Profes | 9820 | bhagwatnik 23- No 25- 2yrs | 11yrs | 4yrs | 20yrs 4 20 yrs | Regular | Yes YES/Regula | MUHS/PG/E
Nikhil sor 2383 | @yahoo.co.i | 05- 09- 1 11 5 months | 4mon r -
Bhagwat | and 99 n 1971 200 | mon | mont | mon ths 1/1103/292
Head 6 th hs ths 0/12 Dt
i 1/11/2012
2 | Dr. Associ | 9819 | jugal.gada@ | 01- No 28- | 3yrs | 3yr - 8yr 8yrs Regular | Yes YES/Regula | MUHS/PG/E | Yes \
Jugal ate 8930 | gmail.com 08- 03- 10 imon 1imont | 10 r - “
Gada Profes | 87 1985 201 | mon | th hs mont 1/1103/27/6 |
sor 8 ths hs 51/2022
: Dt
14/03/2022 |
Dr. NIKHIL 1. BHAGWAT : |
(MEDICINE) T# ENDOCRINDLOGY |
Pirefl 4 Hea v b =
De_;?_eu'Ntmfmf;i ?f undocrinology 5
. N. Medicei College & - W
B.Y.L. Nair Ch. Hospltal, wot / Dean
Mumbai-400 008. 4)+) 24 T.N. Medical College.
Mumbai-400 008




ANNEXURE IV
3 Dr. Assist | 969 | Jhaankand@ | 17- No - - - Bonded | No Not NA
Ankan ant 9207 | gmail.com 12- applicable
Jha Profes | 983 1989
sor
4 | Dr. Assist | 9654 | manishinaut | 28- No - - o Bonded | No Not NA
Manishi | ant 8338 | ival@gmail.c | 03- applicable
Nautiyal | Profes | 56 om 1991 ' :
sor
5 | Dr. Assist | 976 | charmigan | 17- No - 2 - Contrac | No Not NA
Charmi ant 800 | dhil7@gm | 10- tual applicable
Gandhi | Profes | 315 | 3il.com 1994 =
sor 9
S . : .
6 Dr. Assist 930 | truptiprasad | 23- No . - - Contrac | No Not NA
Trupti ant 9792 | 2303@gmail | 03- tual applicable
Prasad Profes | 795 .com 1994
sor
Data Verified by the Committee members: RS
@oa ot e
Dr. NIKH!L M. BHAGWAT ,
1R 3t I ONRI
MemberMemberMember Chairman MD (MEDIC! e T RINOLOGY Dﬁﬂﬁ

- PR, . 5\'1\)’14 '
Depariracs - &l orin
% N. kieuiwal Colisge & : a \o‘a
B.Y.L. Nair Th. Hospital, T.N. Medical College,
Mumbai-400 008. Mumbai-400 008




ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree/ Super Specialty) AS ON: ..... / J— |
lame of the Dept.: ......... FORENSIC MEDICINE...........c.oovvviiiinnins Subject: EMT...... Whether UG.... [UG+PG..... [UG+PG+SuperSpecialty.......
Jame of the College : ... TOPIWALA NATIONAL MEDICAL COLLEGE ...College Code: ...1103... Intake Capacity: 150........c..eunnn.
Sr.| Subject| Name of | Designation | Mob. |E-mail | DOB Whether Date of| Teaching Experience Total Type of | Univers | Temporar| Details of PG MET| Photo
No. Teacher No. ID belongs to appoint UG(Yrs.) Teaching | Appoint ity y Recognition Work| graph
Reserved ment at{A gsita | Asst. | Asso. |Prof] Total Experienc| — ment Approv | Approval shop| with
category College |pce Prof. | Prof. ein years | Temp/ al attend Signat
(if Yes, specity lectur of PG (t:}:ﬁl:ntlt:./m Status ed in ure
category) ere/tu (Yes/No last 5
tor ) years
Fro | To Temp/ |Letter No.
m Regular | & date
I FMT Rajesh Professor and 99 Dr.rajes [13.02.19(Yes, 5 years|6 E 13 128 23 years, [Regular [Yes INA YES/R Yes
Chandrakant [Head hderewgl73 years, [years, |yearsjyears cgular
Dere mail.co 5 I 1m Jyears,
m month onthsd
S month
s
1 [FMT Dr.Pawan  |Professor 7738646 |drsabale 21.08.19|Yes, OBC 25-08- 6 yrs 43 yrs |6yrs |l 7year|lOyears  |Regular [|Yes INil Nil  [YES/RMUHS/ |Yes
Ramdasji  |(Addl) 504 pawan(|32 2009 month I s cgular |PG/E-
Sabale vahoo.co § mo 171103/
= 27/284
6/15
30-07-
2016
2 [FMT Dr Nivesh  |Assistant 0711774 niveshbh31.01.19|No ,general 23-08- 2years 2 00 contractua|NO INil - INil - [Nl INil Yes
hargovind  |professor EpA utadaig94 2023 dmont YEAR [
bhutada mail.co hs S4
m month
S
3

Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Commk%

Data Verified by the Committee members: %/ 'i,'y YLt i

DEAN,

i Topiwala National Meares! College,
Member Member Member %) Nair Road, Mumbai-400 00

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (1'to XI) for AY.2022-23 )Page 11 0f15




IVERSITY OF HEALTH SCIENCES,NASHIK — S
TWISE TEACHING STAFF(Approved+NotApproved) —..____ﬁ__‘___-_-__ _LM—‘
-————-—-—-.____________‘ ——S—
~ —-'"--—.__ ]
Designat Mob No E-mail 1D DoB Whether Date of appointment ey | |S— e—_
ion ob No. belongs to Total teaching ?;;1..______’_‘_-_-—-—-—._________._._-_-"‘—-—
pee Reserved experience in - |Appointmny  [eY —[Detaiy r—————|
statf category (if so years of PG e | MET workshop [Photograph & sign
specify Temp/Reguiary ‘;m'j;‘-l—._._ attended in
category) Contractyy) W“‘-—-— lest S yaars
==
e —
[ e —— S|
_-—-_-—I—-_
——— h—-—.._________
e
Aot Do ] ___-_-__—_-—-
=1 (At Brot -AIN _— [total D e :._____________
i hﬂ ?"’f ===
Temp/Reguiar [Letternog —T——
I B O S——
o Jesowss | Professor& | 9820056230 |rrosemar 18-11-1962 No 14.11.2008 5 m}--/,ﬁ’ T e e Lo | L2
1|Dr. Rosemarie o0 AT 9 L 2 months e, Regular o T L
iedesouza S :
i dt. 18.06.200,
mail.co
&1/CMICU @gmail.co
m
i 01.01.2008
[0 Girish Chandrakant Professor | 9821695349 | pirishraj63 17041963 No S | = L ki
i egul MUHSJE-:
- @hotmail. ﬂlgixi
com
37 yrs 37 yrs
J[ov Vrinda Kiran Kulkarni |  Professor | 982141726 | yrindaklr 30-10-1965 No 18.12.2009 79 = = S - A
- ahoo.c b2
¥ @yahoo.c e
om 1232008
i 31yrs 31yrs
: 11 11
| months | months
|
3| Dr. Mala Vinod Kaneria Professor | 9820210926 |kaneriama 20-04-1967 No 06.01.1994 1111 5 75 Regular Yes Regular | MUHS/317/27]]
5 dt. 20.2.2001,
la@rediff
mail.com
3Dyrs 32yrs

)




[ e
[ _ = yrs 1 month| 25 yrs 1 month
_;’——/ﬁ"r“d“mml 9820387740 drsgosa\-‘l 10-03-1972 NT-B 23.06.2013 78 = / 25 m‘\\
tosh Gang 11

g R ]
Yes
5|Or. San! @ I_W
Gosavl MUHSTE17 Yes
PG/
1103/3322 209
6dt. ’
13.07,2006
| T
| professor gmail.com (i
| Lt |
| ‘Additional 9892223174 Regular
| = al _‘—'_'—'—-_
F sw/slgﬁwﬁ‘_ o ik B 22011970 sC 01.08.2000 87 o LT ""“;;-—-—--—-E;I_MF__WT___
| 5 Sushm70@re . S/PG/E- i
| d
iffmail.com 1/1103/784/14
25 yrs 25 yrs
4 months | 4 months
p—— P————]
_‘—‘_‘—-_._
Regul P
Additional | 9969263821 0 Bular 7 |
@ , Aher a 22-10-1968 L] —_— |
[7[or-sanseet2” Professor hersange SC 20.6.2010 139 161 Regular —[MURS/E17pG]
| eta@yaho 1103/429/2007
0.com ;
ey 2 yrs nyrs
3 months | 3 months
—_—r
| _— [ 20yrs Wi FR e T—— |5
gular
—1o7 Shipa Pravin Karande Additional | 3819854135 [ 4 chilnapy 17-01-1877 0BC 09.01.2017 12 B 0 St T Yes Reguar [ MOTS/ETTre —
Professor 11103 /784 /
k@yahoo. s ACME also in
co.in 2024
| | Regula T
—2[or. Rakesh Ramchandra Additional 9820394620 | rakashbha 04-10-1974 0BC 06.02.2016 9.11 9,11 0 Bular Yes Regular | MUHS/E1/PG Yes
g|Dr. /1103 /733
Professor
Bhadade dade@gm 2011
i ail.com 19 yrs 19yrs
10 10
months | months
10 8 Contractual No Not ap Not approved No
E 01.08.2017 6.7 0 0 proved
-ﬁ'nr. Umesh Jain Assistant 7710830553 | umesh.jain 26-11-1985
Professor
4




g YIM Contractual (N\
stant | 9821751274 [mbbs1101 01-01-1392 01-11-2022 3Y1M s m Not approved
Professor 55.r@gma
il.com
2y5m
“stant | 9820574840 | dr.sumedhatri 04-04-1990 T S ¥ Co No Not approved o
professor vedi@gmail.co
m
13(Dr. Onkar Joshi Assistant 8458945008 | joshionkar101 8-12-1994 01-08-2024 1y5m 2y5m Contracutal No Not pproved | Not approved
i Professor @gmail.com
14/Dr. Harshal Mahajan Assistant 7276816450 | harshalm550 27-12-1996 06-12-2025 6m 1y6m Contractual No Not approved | Not approved
Professor @gmail.com
r. Ani Patel Assistant 8866195865 | Anipatel771@ 03-07-1994 20/01/24 2y 3y Contractual No Not approved | Not approved
Professor gmail.com
\
\




['};_._____,_____.——— ;- =
5 Contractual ; - | ——
16 _- /T No Not approved | Not approved No
A \ve =
: Senior nikitasurbhi0§ 3 | o
di @gmail.com 08-08-1997 29/4/2025 3y10m X @
~ |or. Nikita Surabhi i :
L i 08 | Contractu e a————
g . M1 e Netsoped [ Notammed| o
g- . .ghﬂgdhahjslr A -'; .(ly’.n
3 Senior i26@gmail \ b :
or, shraddha Hisaria ident 8017760849 26-07-1995 oso32025lem [
e - of [ . i
— il = Contractual No Not approved | Not approved No !
‘ I}
| 24, - !
" . Y
pelog ) e 3 : |
pr. Chetan Yadav Resident 8308278297 17-06-1997 05-07-2025(8m . /. ) I
o - CaiEactil No | Notapproved | Not approved No
" _1:
Senior ajinkyarp@gm P
Dr. Ajinkya Pawar Resident 9420457133 |3il.com 14-06-1998 29/11/2025 [
Senior gm'jhhratgg
Dr. Cyril Bharat Resident 814201061 il.com 18-03-1996 03-04-2025)
* 10-11-1996 29/10/2025




ANNEXURE-IV

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: ..... Lissian. Fossamennns

Intake Capacity: ...................

Whet
her
belon Type of
Sr. as  to Teaching Expericnce Appoint MET
Reser ment
ved Total Uni Details of
catego Teach ; ‘,“C Temporary| PG Photograph with
(it Date of ing T ; /I\S]t‘v‘ Approval Recognitio - Signat ure
; N . {iit Exver emp. ppr n Vork
It Subject ,I\{lmc N Designation | Mob. No. E-mail 1D DOB Yes, |Ppoin ARt Regular| oval shop
: T'eacher specif [ment  at UG(Yrs. | icne & N
No. Coll : / Status attend
y ollege ) cin v 4
.« |Contrac| (Yes/ edin
catego years tual No) last 5
) of PG ud K &
years
Temp
Asst. [Asso. . -
S5 10559 | prof. |Total T
Prof. [Prof. From | To No. &
Regul
date
ar
MUH
S/IPG/
. EI/11
General Lp.3ash drdharap@hotma Regul [04/81
Smg:;v Balkrishna  [Professor 98690 42629 |Icomp_ L 01-03-1962| Open <. |Syrs [6yrs |25 yrs |36 yrs |32 yrs |Regular [Yes - b m,)(x YES
Surger; : ar 2/0¢
) Diiars H.com
Dharap (;1512”7 de ¢
17.07.
2008




MUH

DT

. g S/IPG/
>ner . Jayashr . smruti63@hotma s
General Dr. Jayashri Prafessor 983374575|7 SR e 2171071963 |Open |08/10/ 1991 (7 yrs 10 yrs [17 yrs [34 yrs [29 yrs [Regular |Yes Regil El/11 [YES
Surgery Pandya il ar
03/80
9/08
MUH
3 S('nf‘ Jayantkumra [Professor 99678 65309 . kar@yahoo. 09-10-1967) NT [12/09/1996 10 yrs |10 yrs |8 yrs |29 yrs |24 yrs |Regular |Yes § .q,u 1103/ YES
SUIBELY r Balsarkar = .
5181/
07
Dr.Rajeshku g/l/g ft
General mar 98200 rkmahey@hotmail.c Regul : ol
. e = SC  126/02 /2001 car s 119 yrs cgular |Yes 10 [YES
Surgery Chanchalram |Professor 078538 om ’ Tyes |13y L e (24 s {10 yes (Regrlan (Ve ar (l)/;]”] =
Mahey 60/20
04-09-1972
MUH
S/uaG/
General Dr.Rajesh A ssmelate A7 Gt o] E: .
5 fbl]tl(, Gangadhar PSoEldls 84339 38501 !"'?']'_QQ‘] alazl@yahe 04-04-1977) NT [01/12/2006 {10 yrs | Oyrs  |N.A 19 vrs |14 yrs [Regular |yes egul (LS YES
Surgery Patil Professor o.com : . ar 403/3
640/2
011




General
8]
Surgery

Dr.Nitin
Borle

Associate
Professor

96199 15003

itinborle@gmail.

11-07-1981

d
¢

OBC

01/06/ 2011

11 yrs

4 yrs

N.A

14 yrs

9yrs

Regular

yes

Regul
ar

MUH
S/IuG/
E=
1/53/1
102/2
56/20
17/

General

Surgery

Dr.Dnyancsh
war Mohare

Associale
Professor

9930285475 =

dnyanu2011@yaho

20-11-198%
20-1}- 198

ST

07/01/2013

10 yrs

3 yrs

N.A

13 yrs

8 yrs

Regular

yes

Regul
ar

MUH
SIPG/
E-
/110
2/27/3
807/1
8

,|General
Surgery

Dr.Sudatta
Waghmare

Assistant
Professor

9833519764

17-07-1984

sudattaw@gmail.co

SC

30/04/ 2013

12 yrs

N.A

N.A

12 yrs

7 yrs

Regular

Yes

Regul
ar

MUH
S/IPG/
E-
17110
3/2773
527 dt
21/09/
2019

General
Surgery

Dr.Asma
Khalife

Assistant
Professor

8888874748 b

[ 30-05-1984

Open

25/08/2015

10 yrs

N.A

N.A

10 yrs

Syrs

Regular

Yes

Regul
ar

MUH
S/IPG/
E-
1/110
1/27/1
852/
d1202
|




MUH

S/PG
pafaceerst, (B Bashin  |ASSIENL  osas gy (8 128-12:1987|ST (141272016 [9yrs [NA [NA |9yrs [4yrs |Regular |Yos Regul {110 |YES
Surgery Suryawanshi |Professor ar ,
3/27/6
51720
22
Assistant
>nera . Shante - 94034 shanta gmai ac
. General Dr. Shantanu S 40343 nshantanul15@gmai 15-06-1993|Open [01.042021 [ayrs [NA [NA Jaws [NIL Contract
Surgery Navghale 46436 l.com val
Contract
g Assistant
General Dr.Ashish 5 jataleashis! il 'ac
F] Professor (80879 18146 |'SaRENAEMML 14 04 1004 NT2 [20.082024 [1yrs |NA [NA [1yrs [nin GO
Surgery Jatale om ual
Contract
5 Assistant .
13 General Dr. Irfan Professor 9982388199 15.10.1986 | open [27.09.2024 [ Iyrs |[N.A° [N.A - |1 yrs |NIL Sl
Surgery Mohammed ual

Contract

/ !




)

General

Surgery

Dr. SanzuL\

Assistant

Professor

Contract

9822657579

sanaahraja@gmail.c
om

27-10-1994

open

29.10.2024

I yrs

N.A

N.A

NIL

Contract
ual

15

ature of Dean with Seal

Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.

\3\\

DT”“*WaI N1 D AN,
ST AL W Atong) -
Road M rfﬂ’ pf)”ege
Phai.a

()(‘ r\,\(?

Professor & Head
Deparment of General Surgery
N BYL Mair Ch. Hos pitel &

- T.N. Medizal Couege,,

*. Mumbai-400 008,
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ANNEXURE-1y

Ancillary staff
Nama of the Depam"g. T

Name nf ~aia~-sn

SGIENCES, NASHIK
eth FE (Approved + Not Approved)

ING STA

ERSITY OF HE
jalty) AS ON: 10/02/2025

TWISE TEACH

MAHARASHTRA UNIV
per Spec

ATION OF SUBJEC
pegree/ PG Degree/ SU

MET

)

|

/ /’

[

DETAIL INFORLTG
08 ek .-|'(;AI‘(-'“‘llp“"“P“I“I"""'“'
Name of the Dept. : Microbiology  Subject Micrahinlogy Wiether UG AIGHIGY 20 —
T T {ritake Capaeity ¢ 15 il A e S ey
Name of College : Topiwaln National Medicnl € nlfege, Mumbai-400008 , College Code: o Whethe Teaching Experience UG o Works
f (Years) Total Heof L o
: Doty i
|| helongs Tenehin "\EF“.‘IHI Uiy gl ittend
| Sk IR s | g il Ay edan
Aol " 1 : S hotoer:
[ o |reserve|  Datec et Tempors Wi ast'S 1l1n'|‘03mph with
I Noi | ; I Date of o Appaintoent e i il | Signature
intnie of Teache | Desumation Maobile No : mai e sliael 7 ; years 2
assdt b | o I ik categor | At college Asst | ASSO | piap | ol yenrs of R_LU”“"" Stillug Temph |l etter NO-:
| | Wit Prof Prof PG Conlrac (¥, Rewnlit| ynd date
I| | | Yis ual
/ || | specify
| | [ { calegor L’_/.——-—-—'—'
- | | |
’%' f — -
S |
} | II| | '
f | | ( | MUHS/P
( ( / | | | GIEL/1 10
| 120001 2 7 2 22 Regul: . ' s
crobralogy r Sel Reena Sthananda | Professn J569 185 T e 9-01-1%6 ! -14-1993 b {irf L4 I
[ I |Micrabial D R i r | 999569189 | 2 19:01-1964 | Open | 01-04-1993 8 LY 4 32 Regulan i | Reg. |3 L08R
’I } {@yahoo.coan Dated:1/3
| |
W I'I ( ‘ 108
|
e { |
——t | | | |
|| ( navanaingole
f@rmail com | MUHS/E
= | LRG0
I.' | | | | \ .
{ { | i | i
J 2 '-M"'n-"‘-l‘lf‘-il’i-'_\ | Dr. Ingole Nayana Avinash | Associate £2147 1788 - - . 0T 4 . | |
III II|I = / Profecsar | 9821471788 13:12:1972 | "OBC 30/07/2021 3 16 NA 24 I8 Regular Y | Reg 156t 500 | \g
| | 291200 \
| T wel
s ' e
| | 112,20
| |
- | [ | ‘ | 06
II T J T || | 1 ! -i
’ | / ___“'_‘—[ l I
I| |
Illl / 'I || MUHS/P
o : e khannishat 20 ‘ 110
| [ '\-ﬁuuhrn.ng_\'/ Dr Khan Nishat Mahd. Avaz | Associate 9610883950 | 05l 3 e 3 G/EL] |
" | Professor OIRMEIIST | U9Eemail.co | 22/08/80 19-12-2008 ) 5 N - 5 | 3271736/
( ( | m NA 7 12 Regulin Y | | | Reg '-1I Bt Ye
I Lme
| | 320
|/ jl|H | 14
i e —
| |
IJ /ll I|I e = —— R ; !
4 [Microbiology | Dr Mali Associate |
f & D Mali Swapna Anandrao e 7710985200 diswapnamali
Professor fie R T 2103781 27.08-20 -
@gmail.com =/-03-2010 10 5 NA | 13 Rewul v R 307195 ] Yes
b hitrol caular A LD e
1/ 16/D0e
GG
BN



Ancillary staff
Name of the Department: MICRNBIN! ARV

PATREsE T

ANMEXURE-1y.

Name ~& =~ =
1 HEALTH SCIENCES, NASHIK
' %‘S!’Zﬁé‘ﬂ'&“s”é’fi ?:Hlﬂa STAFF (Approved + Not Approved)
DETAIL IN FORL'(-: T gres! PG Degreel Super speclalty) AS ON: 10/02/2025
Name of the Dept,: Microblology  Subject Micrablology  Whether UG, [UGHPG yes AGHPGHSuperSpeeiiy
¢ ; . ancity 3 150
Name of College : Topiwala National Medical College Mumbai-400008 , Collg o Codes oo Jiarstreny Intake Capneity : 2= —— 5
i Teaching faperiencs UG T e MET
loh (Years) Total | POl Tegoryry| Dl O 0 PO [ Woks
belongs Tesehin Appaint | Univer| "iruyal recogmtion Top
to Bie of i ment | sy attend
/| (=4} s Ti &
[ |reserve il E empari | ipp B
Subject Name of Teacher Designation | Maobile No E mail D,;:‘:: d nF‘"mT{mc'“ 1:013:;‘:: ry/ ll:nv last § Phn:_‘r_ﬂswl’h with
Afen it college o - ; Signature
CME"-_? s Asst | ASSO | prof | Total | years o Regular/ | starus Temp! | etter noy| 7" Ches
w1 prof | Prof PG Contract | (Y/N Reguld | 4 date
Yes ual r
speeify i
[ il e e e [ From| To |
A
% MUHS/P '.||
e e Associat rsacheca i GiEUtn]
Microbiology | Dr Agrawal Sachee Rahul r:.a.[ﬁ:: 9821131368 | wal@gmailc | 03-06-1976 | Open | 10-1 2007 | 14 75 o lars] 15 | Remutar| ¥ 3,.-'99" i ‘
o date i
I J““‘ -
'|
o MUHNE
6 [Miero o M= - e Assisti drsandhva.sa i
icrobiology [ Dr Sawant Sandfya Shankar |»r:rl':<:m 9821535514 | want@gmail. | 180378 [ Open: [ 14011/2007 | 18 ] GEV1I0)
S50k m— i NA | 18 14 Regular | Y Reg |¥705/12/ Na
Pate: 213 l'l
2012 |
7 | Microbiolo, Dr. e . I MUHSP
gy | Dr. Phulsunige Sneha Dilip GV
\ 30272371
h4 Reg |
¢l il ;
I n| | " !




Ancillary staff
ANNEXURE Q

Name of the Nan~w— .
HEALTH SGIENCES, NASHIK
(Approved + Not Approved)

l MAHARASHTRA UNIVERSITY OF S RTARF
: ; - TWISE TEACHING S i
ORMATION OF SUBJEC 212028
i RI ' Deqreel PG Degree/ Super specialty) AS ON 10/02/2025
GARUD wecinlty
Name of the Dept. : Microbiology Subject Mic inlogy Whether UG UGHPG yes [UGHPG Superspecit
150 SN -
Name of ( 1 National Medical Collcge, Mumbai-400008 , € lcge Code e
e R Ok o | A .
| | e LK
[ o sl g) fotn | -
f | Ay oy
| -
| | | | 3
[ SR | e i X Experie
[ NO ibject Nall I e bl nee ir
[ [ Asst Prof | Tatl ..‘
| Prof i
| |
| |
e !_ —- - —l——
| | ) T o —— - = —
: | ] |
F f $
|
). I| | { | ‘ |
c \ ] 3
; || / b L 2 ; B ) 10965 | == 151984 S 21/112025 | Imth | NA NA | [ mth Nil
|
- 1. ' |
| | [ [
. . | |
[o | . | |
' 3 L | | | |
Note submit one hard copy & a soft copy (in Excel Format) of the listin Pen Drive to the LIC Committee
D the
Member Member
- Member Chairman
e ————



S.No.

2

3

Subject

Nephrology

Nephrology

Nephrology

Maharashtra University of Health Sciences, Nashik
DETAIL INFORMATION OF SUBJECTWISE TEACHIN STAFF (APPROVED + NOT APPROVED)
UG DEGREE / PG DEGREE / SUPER SPECIALTY AS ON
Name Of the Department- Department OF Nephrology
Name of The College - T.N.M.Collge & B.Y.L.Nair Ch.Hospital

Name Of the Dean / Principal- Dr. Shailesh Mohite

Nametithe Designatio
Teaching gn Mob.No.
Staff |
‘ o
Dr. Atim Pajai Additional 9869920356
Professor
Dr. Tusti Assitant | 8828054027
Kumari Professor
Dr.Smita  Assitant 9969177038
Patil Professor
-
o\ 706
AL\
Dr. Ati ajai

Email.ID

dratimsmail@gmail.com

tustikumari09 @gmail.com

ssppatil78.sp@gmail.com

D.0O.B.

14.12.1980

120.09.1993

09.08.1993

Whether
Belongs
Reserved
Category( If
So Specify
Category)

Yes (VJ)

No

No

Additional Professor & HOD in charge,
Department of Nephrology

Date of
Appoint
ment

101.03.2018

105.05.2025

05.05.2025

Teaching Experience ]

UG Years

Asso

Asst Prof
Rl

08 months

08 months

Annexure - IV

Subject : Nephrology

Type OF
Total Appoint
teaching ment
| experienc
| eyears of
PG Temp/Re
Pro
P gular/Co
ntractual
3 712.2 years .Regular
i 704 years Contract
Full time
loa years  Contract
Full time

Unive
rsity
Appro
val
Status
(Yes/
No)

Yes

Temp

Appro

'Regular

Type of PG
recognition by
University

Letter
NO.&
Date

Temp/
Regular

G/E-

1/102/2
7/1781/

2021

Not =
teacher
as yet

Not =
teacher
as yet

MUHS/P|

MET workshop
attended in last
5 years

Yes

No

No

i

Photograr*
sigr

Signature of Dean




) ANNEXURE-V =
mmumﬂwmmsummu
muummuormmmnwwmumm

UG Degreef PG Degres/ Supar Specialty) AS ON: ... .. f....... foo.o...
Name of the Dept. : ...NEURODLOGY Subject: NEUROLOGY
Name of the College : ...... T.NMEDICAL COLLEGE .........c.concveremsmnsrrssmnsorenssans College Code : ...... Intake Capacity-1
Sr. | Nawme ol the Toaching i |Dvaignstion | Mah. Mo, m Dats ol Wheihar Date of Teaching Exprriencs UG Toisl Typeal |Univ v appteval] Datalls of P4 Recoguithon
Birth beloags te | appaintment Wy | Tenchiey | Appaiut ¥ Iy
| psosaity it M.F’Tm roysst [ Bl ] TN Usbveesity (4 o)
O Ve, Prof fi e g -
_; _!wl' b Trom ™ E‘w %

Professor and 2 1
1_|oR RAHUL cHAKDR Hesd |ss2c747406 Iﬂg 01.Feb-71 |NO [years |19 years v |Yes ular
—4——_,* —_’— jromtar,_ |

Assistant 10 0
1_|DR SWALEHA NADAF Professor __|9594143666 21- NO 29-Sep-15| 4 yesrs  |vei
ﬁr_ 28 Sapri% lyours i |
com
7_low GOMES 992191621 03-Juk30 _|No 11"522'
sandeepramish
ity mbbs@gam |
alicom

s “un:::? lia Qﬁlzﬂlﬁl L31:May 40 o |_181an22 |Ressichemt .’_J



SR 1

165858414 1 NO

S

8457851468 26-Aug 97 N

=)

W’iahul T. Chakor

MD, DM
Professor & Head
Dept. of Neurolngy
T. N. Medical Collu; 1.
B. Y. L. Nair Ch. Hospital
Mumbal Central,
Mumbai-400 008




~
— EXURE.lv
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ pg Degree/ Super Specialty) As ON- 231.91..1.202¢
Name of the pe pt. : ...OBGY._. Subject: .. OBGY............. Intake Capacity: 1570
ther UG.... UG+PG... /UG+PG+Superspecialty. . Name of the College : .. Thmc & BYL Nair Ch Hospital...... College ¢
hethe Tpe
Univ
Sr. r Teaching Experience of ) m.‘ MET
belongs Total Appoif ersit
Name ('Iri Yes, |Date of Ten.:l" le::'p.f \;p Tcmporlr_v Details of PG Work shop Photo graph with
) N o = : Reguiar| APP | ) iti Signat
No Subjejor Designati Mobile No, E-mail DOB  [specify |appoint UG(yrs,) Experi ‘tf roval|APProval Recognition attend ed ignat ure
“fet Teach fon D categor |ment aq ence in|Contrac) gpq in last 5
er (9 College T vears | " us vears
X Asso. [Prof|Tot of PG (Yes/| - -
Prof|Pror. |. al No) lrrom To ;::1’ ;‘:::"h“ B G
2310730 MUHS/p
09 G/E-
T alkagy (GSMC) Reguta[//119372 [
[P rofesso k 14.2|16.1] 35. Regu | ceulat, o es0m
OB( D@k l193.19f )7.08.20 - 30.9y |5 fye 7/2620/2
Ny laka s 9892608513 em.ed |62 OPEN (w 18.205 6, M I  [Yes ) 726202 | ooz
(iupla HOD — 4"08/202
u (TNMC) )
—
T207.20 MURSE
Shailes 16 ) G/E- ,
T : , /mos2|.
Dr. hkore 16111 :'IMML 5 Regu| . Regula ln(p()n YES
i|Shaile[Professo ® 11 : 5.99118 Y [9.3y) 33y 3momt : es o 017
5 (Y)lj(. :imk ;w €S5S¢ 983376604 | hot o OPEN 07.08.20 \ o ™ r 022 dated
:\, mail.co 19 4/08/202
ore WNRAC 2
m (I'NMC) 4
MUHS/p
vanda 24.06.20 G/E-
Dr. i . Regula]1/1103/) YES
ssociat asarv 10 205 [Regu | &
[vana |Assoc e 07.09.11 . 6.5y 15.4 gy [ 13-4y ,u,b Yes r 406/12 |(2019)
4|oBG ana o 9820439851 ade@g 975 : y i dated 13-
- 2SS0 .
Yo [Sarva [Profess mail.co (TNMC) 06-12
de m
i
e Gl




[
Dr.  |Associal nirajdr.
OBG|Niraj |c MUTTSP
4 ! hot o
Y |Mahaifprofesso [ 2004696920 L g_l]-%.l opc |'8022021 |ias 19.2 Rep G/E-
an . mail.co|976 y 4.9y Ly BUy e Regulaf1/1103/27)v:s
m / ar r /26201202 |(2017)
(TNMC) 2 dated-
D 7.1.13 4/08/2022
r. =
Munir doc m (GSMC) MUHS/P
OBGJa Faiz JAssistan i@y 21 G/E
5 Sté uni .08.2019 4Y V-

Y Mohd |t Prof 9167987407 ahoo.c 254 81|OBC (working in %d 124 S mont Regu Yes Regula|1/1102/27 | YES
Ansa _ TNMCas | Oy e Jar I 1884/202 |(2020)
ri o.n working ' 1 dated

arrangement 19/7/2021
1
13.08.2015 |03 X
Dr. Assistan arundh i\f‘lyllflle’P
OBG|Arund|t i e
oy ) Pt L receo fo820885330 atilve . EN.I(].I REN 103) oy [Rezu]y Regula1/1103/27 |YES
five b mai 984 o Y5 far T v |2286/20daf2018)
ey l.com (TNMC) 1ed7/2/20
20
6.4.18
Dr. gaikwa (GSMC)
Chaita d.chait 21.08.2019
OBG Assit. 105/ B 2 oul: S
LN "Inya |I::'|I 7767916115 |05@g ::xs ST |(working in |7.7y AN :f‘“‘ No Regulaly) o ‘Y’t’z‘“
Gaik mail.co ' TNMC as ik I -
wad working
m arrangement
)
Dr Assista dst—adt Contr]
. . n .07.
g|OBGPwat |nt 8840422845 o< 277 Moo |2aj08/2022 3.4y 3y | 0 facuafNo [Na [NACINA INA NO

Y Shriva |Profess mai|989 :

stava. |Of l.com

e ,\\\\v‘




-
Dr |Assista drkarti 07.09 27102
Karti |nt 954590058, i ‘ -10.20 13.2 3.2
o8 | oo 4 kpatil 1992 22 y v O|con |No |N/A  |N/A N/A IN/A :2%23
‘ es @gmai trac )
9|GY |[Patil |sor l.com Open tual Q:
Dr Assista 6 6 Cont
OBG|sonal |nt 07.08.1 ’ sim , ,
100y feomw Profess| 9867287116 |somwa ogg |OPen  [o1.08.2025 mon momt| 0 scua No A fva va foa NO
anshi for nshi.so e i
nal@g
mail ———
or Assista ketav 3 Contr ‘
] .. 121702 . / / A NO
. (;H(l Ketav g‘rofess 9920130193 Dlive.i 1924 / Open 19.09.2025 [mon 0 .I_u.lua No [N/A N/A N/A N/A
ths
Joshi or n f / Q’
£ vV

|
Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee |

e

Prof r v, ad
[- 4
L

s
- 57,

% Gynecology

- i Ch Hospita)
Muribzi-400 008,
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/

Name of the Dept. : ...OBGY... Subject: ......OBGY..............
Whether UG.... JUG+PG.. UG+PG. .. UG+PG+SuperSpecialty

FATRIVR AT

==y

AHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASH
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: 08 / JAN / 2028
Intake Capacity:
Name of the College : ... TNMC & BYL Nair Ch Hospital...... College Code :

Whether
Sr :::’-:;;n Teaching Fperience :'::: af Appaint it
e ategary
i Yes, ! Temparary  |Detaite of P€ v .
e eache: :‘"': Date of appaine [V GV ::::"" ettt approval [Recommition  [Work gl 0" TR S Sz
Subject [Nmme af Teacher Designation Mohile No. E-mail 1D POB eategory ) nte of a ' f——
ment at College Beperience i e
of PO, L 1
poat [poat [P [roee
" roms
f
|
|
|
H - . . ‘ ‘
1 |oBgy| PrMIESTWAN | qonior resident | 9834441508 | MeShWariarbat@ | o1y 11a9; | opc | 2/5/2025 | - | - | - | - [8months|contractuai| Na e v
Arbat gmail.com ’
| ]
[ T
| |
. J | )
-
i i gunjanbatra0310 OPEN [3/5/2025| - | - | - | - |8 months|contractual{ NA | NA | NA | NA | No
2 | OBGY | Dr Gunjan Batra | Senior resident | 8755447119 @gmail.com 3/10/1995 /5/. ‘J
| /
|
; -
B
- |
’ AR —
| i i 13349845 |SWANEOEIST@BMA 55 1 11907 | OPEN | 2/5/2025| - | - | - | - BmomhsContractual‘ NA‘ NA| NA N Mo | 1
E 3 | OBGY| DrSwati Goel |Senior resident| 90 iL.com J ‘ | 1 '
| | ‘ | il . ‘ \ ) '\/
l | * ] & o e
‘ [r v r > 5
1 J | I | SO . a\}’
. N ve
Ll 1

|
?
E
:
]



4 |oggy| DrManisha

oy

Senior resident | 98 manishakarotraso

Karotra 33324185 .

@gmail.com |16/06/1995 OPEN | 8/3/2025 | . - 10 month4Con
- nthy tractual| NA | NA | NA | NA
5 |OBGY| DrJinal® Senior resident linal1997 jj .
9920817 Ai@gmai
e 964 e 31/12/1997 OPEN | 4/3/2025| - | -

- [10 month4Contractual| NA | NA

Dr Vishwa . . vishwadeepthi@g
OBGY Senior resident
pthi G nt | 8861111881 mail. 27/02/1996] OPEN 21/08/2025

- |7 months|Contractual| NA | NA| NA | NA

Prof. & Head |

Dept. of Obst. & Gyne: oy
B.Y.L. Nair Ch. Hospital
Mumbal-400 oos8.

ar)™*-



COURSE : - MCh

SUBJECT NAME : - Pediatric Surgery
NAME OF COLLEGE : - T.N.Medical College and B.Y.L.Nair Ch.Hospital, Mumbai
COLLEGE ADDRESS : - Dr.A.L.Nair , Mumbai Central Mumbai -08

ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

COLLEGE CODE :
Intake Capacity: ....coveveennnnnnn
Teaching Experience
LT UG(Y il ees, Temporary  |Details of PG
belongs to ‘Dne of] o) o a:::'ng A;::i:n University |Approval Recognition MET Work
< S Name of  |Designati Mob. E-mail Reserved appoint = ,' Approval shop attend | Photo graph with
Sechle- SRl Teacher fon No. D JDOB category years [ment  af| E‘.xpenent mentTemput fiu et edin last 5 Signat ure
(if Yes, specify |College Asst. Asso. Ipror. Total ein years of] Regular/ (Yes/No) Lo s N & years
Prof. Prof. PG Contractual From |To bl :
category) Regular date
.
= 1o
D 3 Q ﬁ = = g Sr o
Pacdiatric |12 = 8 2 S g |82
B | Hemanshi < o) = No S 6 15 30 | 27years | Regular yes | & | &2 cilYes
surgery o S ~ o L) <= [y (]
Shah > pid =) & -4 g =
& a - N § s A
=3 =
v =
= =
w
5 g g
:§ ol m| S > s} E. g ::'l
o = = !
R Dr.Neha 2to® 'E, ol| ¥ ) k= = 2 =
2 Sisodiya a - © g = No = 8 7 -- 17 |14 years Regular yes e &0 & Qo |Yes
surgery - ~ = o0 — ) sl |
Shenoy £l g gl = a ~ E Qe
2 0 i ) S A
@ = < =
< = =
= 2 8
I
2 8 LS
gl & 2 = s |S38
° (=1 < )
aatri = IS g =3 —
g Exeredns Dr Suraj = Q ) No S Rk - - 15 |12years | Regular yes el 2 | S35 |ves
surgery Gandhi o = = ] ool o]
g o —_— vy [ =,
@ = ey ol 2a K
3 & = s A
< 3 =

B5r HEMANSH! SHA

Professor

& Head,

Dept. of pn-u?(rxc Surgery

_N pf‘lr*’n
. B.Y.L. Nair H\ssp.t’u

Mumbai-400

”;\C

ean
B VI Nair Hos

Mu aw

T ek

pital & TNMC
.1 a;mhai-400008
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ANNEXURE IV

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

UG Degree/ PG Degree/ Super Specialty) AS ON:

Name of the Dept. : PEDIATRICS

Subject: PEDIATRICS

Whether UG.... /JUG+PG..... /[UG+PG+SuperSpecialty...UG+PG ....

Name of the College : T.N.MEDICAL COLLEGE College Code : ...... Intake Capacity: ...... vosossssssace .
:_%;
S’r. Namf ofthe |Designation Mob. No. E-mail ID Date of Birth | Whether Date of Teaching Experience UG (Yrs.) Total Typeof [ Universit| Details of PG Recognition [MET Photograph with Signatare
No. | Teaching Stafl belongs to ppoi Teaching Appoint y by Workshop
Reserved Experience in ment Approval University (Yes/No) attended
category Asst.  |Asso. |Prof. |Total | yearsof PG StatP )ide ., in last 5
g‘:::";;’x'fy Prof.  |Prof. Tnnp./kqllallrl (Yes/No) Templ Regator ::ﬂeanl peary
Contractual e
1 |Dr Surbhi Professor and [9769905559  |supopu/@gmail. [22.08.1964 No 16th Nov2011 |Syrs 8 [11yrs [12yrs [31yrs |31yrSmo  |Regular  [Yes YES/Regular |MUHS/PG/|Yes
N E-
Rathi Head com mo  [10mo [Imo |7mo 1/1103/141
/08
2 |Dr. Sushma Professor 9819096819  |Sushmasave73@g |23.08.1973 Yes —SC 7th Dec 2008 {7yrs 8 [15yrs [NA  [24 yrs |24 yr 6mo Regular  |Yes YES/Regular ;(UHS/PGI Yes
Save (Additional) mail. com mo 8 mo 1/1103/140
/08
3 |Dr. Kailas Associate 9869109576  |krandad@rediff [19.12.1972 No 28th June 2021 | 12yrs| 11yr | NA |26 yrs [26 yr Smo Regular Yes YES/Regular b(/}l/léHS/P Yes
Randad Professor mail.com 9 mo [10mo Ly 110327/
3/02/202
2
/P |Yes
Dr. Poonam __ |Associate Prof. |9869412579 poonamwade@ (27031975 Yes -NTD |7th July 2009 |Syrs4[14yrs [NA (20 yrs(21yrilmo Regular  [Yes YES/Regular [MUHS
Wade gmail.com mo |5 mo




I l‘)\.r. iy pISOCRIEREL ) [SFOIRISNS drdoctor@hotmail [11.01 1075
@hotimai 5 ~
onde\ar S ! Yos -OBC_ |07th July 2010 |5 yrs 615 yrs NA 21 yrs [19yr 11mo |Regular Yes YES/Regular |MUHS/P |Yes
mo 5 mo 01 mo G/E-
11102/
97/10
6 |Dr. Alpana Associate Prof 8097952226
o drﬂ ana!\ondck 03.021975 No 30thJan 2016 [9yrs |7yrs [NA |20 yrs |8yr4mo Regular  |Yes YES/Regular |MUHS/P |yes
ar@gmail.com 11 mo 0 mo G/E-
1/1103/8
26/13
7 ‘l?r Vishal ‘Asﬂs‘am 7666606917 \’sa\jmml‘)SQ-’aT 27.10.1989 No 13th March 7yrs9|NA  |NA 6 yrs 9|6 yrs9mo  |Regular Yes YES/Regular |MUHS/P |yes
ymail.com 2018 mo mo G/E-
17110372
7/300/20
24
8 |DrNeha Assistant Prof  |9766854483 nehabhongale0 [01.01.1991 Open 13.05.2022 3yr8 [NA |NA  |3yrs g{3yr8mo |Contractual|NIL NA NA yes
Bhongal ) 1@gmail.com mo mo
s Amrita [Assistant Prof 9820846438 _[amritamehta29 [29-03-92 Open 07.8.2024 T3 [NA [NA  [iyro [1yr9mo |ContactualiNIL A e
Mehta (contractual) @gmail.com 9mo mo




— ‘
10 |Dr. Anushka | Assistant Prof [9833290160 anushkaprabhu [07.07.1991  [Open 22102025 [1yr7 [NA |[NA [NA  [1yr7mo |Contractual|NIL NA NA No
Prabhudesai  |(contractual) desai@gmail.co mo :
m
11 |DrJaya Khatri |Assistant Prof [8097456327  |jaya635@gmail [21.10.1995 |Open 27.10.2025 3mo [NA INA |NA [3mo Contractual [NIL NA NA No
(contractual) .com
(
N
12 |Dr Sonu Assistant Prof [7208190793  |sonuantony94 |20.08.1994 |Open 101.112025 [4mo |[NA [NA |NA [4mo Contractual |NIL NA NA No
Anhony (contractual) @gmail.com )
Signature of HOD with Seal Signature of Dean with Seal
’
Dr. Surbhi Rathi
Prefessor and Heud,
= Department of Pediatrics, ) Toniwala Nag; DERN,
( . ) ) la Na al ] g
NMC-and BYL Neir CH. Hospita vl Ronn Medical College,

Road, Mumbai-400 008



. —
MAHARASITTRA UNIVERSITY OF HEALTH SCIENCES NASHIK %V M v
DETAIL INSORMATION OF SUBJECTWISE TEACHING STAFF (APPROVED + Not Approved) UG/PG Degree as on .ANN vF

Name of Department : PATHOLOGY
Name of College : Topiwala National Medical College, Mumbai
Intake Capacty: 150
iro Subject _l:_ull :nme ofthe [Designation |Mobile E-mail Address Date of Birth[Whether Date of [Total Teaching Experience UG (Years) |Total  |Typeof |University |Details of PG MET | Photograph with sign
2 eacher (Age) belongs to |appointment Teaching [Appoi Approval ition by Workshop

Reserved Experienc nt Status University (YES/NO)|Attendent in

Category (If ein years [Temp/Reg/ [(Yes/No) last 5 years

YES, specify AsstProf|AssoPr[Prof.  |Total |PG Contract PG app Letter No.&

category) of. Dt.
| [Pathology  |DrMecnakshiB | Professor _[9820024878 @em 25766 |NO 06.10.1992 - N = Regular | Yes MUHS/PG/E- Yes

ail com I\ ( 28 |24 3’;\ 2% 1/1103/395/08 Dated
11.04.2008
2 ntha.
2 [Pathology  |DrVikass LiP Prof.  [9892097192  [kavishwarvikas@gmai[3-1-68 NO 22.03.1994 Regalicli| ¥ MUHSPG/E- Yo
Kavishwar | com 0‘ 2w 2/':‘ SLEN 317/27/3/13 Dated -
27.03.2001
g
3 [Pathology  |Dr Mayura Asso. Prof. 9820887694  |mayuraph@yahooco [28-7-69 sC 03.11.2000 ’ Regular  |Yes MUHS/PG/E- Yes
Phulpagar ™ j/g F| - 27 |27 1/1103/270/2009
S UYYS A ¥ Dated : 10.02.2009
aé b
M J




Dr. RimaKamat ~ |Asso Prof.  [9820025963  [kamatrima69@gmail o|25-4.69 NO 19.02.1996 Regular  |Yes MUHS/PG/E-
om 8 1/1103/395/08 Dated
= 30 20 11.04.2008
jtm Yeay Yeaw aﬂw
(
Dr.Lalita Patil Asso. Prof. 19321160001 |drlalitavpatil@gmailc |29/06/1978 ST 03.10.2007 Regular  |Yes MUHS/PG/E- Yes
om ﬂ ) ,8\3(5 1/1103/27/1165/2016
Dated - 03.06.2016
Pathology  |Dr. Varsha M Asso. Prof.  |9869087916  |dhume varshe@gmail [24-11-69  |NO 21.07.1997 Regular  |Yes MUHS/PG/E-
] Dhume = g hg M‘v’ - 284419 Y. 1/1103/395/08 Dated
2
y % e sl Ll 15 11.04.2008
| 7 |Pathology  [Dr Ramesh Asso Prof.  [9323572483 | ameshy i@ |1-12-74 OBC 17.02.2005 Regular | Yes MUHS/PG/E-
Waghmare 2mail com ‘ :’_ L1 \ g g 1/1103/298/11 Dated
— |2\ 3| 14122011

)




FUHNINLAUVRC V

[Dr Gayathn Asso Prof.  |9820634240  |gpamonkar@hotmail c|4-3-73 NO 11.8.1999 O\ Regular | Yes MUHS/PG/E-
om 1/1103/605/08 Dated
2 t7.c = c" s 27.052008
¥ s
b 2o e
Dr. Sweety Shinde  |Asso Prof. 9821368528 |sweetyshinde@hotmai [24275  [NO 09.08.2002 7S = Regular  |Yes MUHS/PG/E-
b % b 1/1103/270/2009
L.com el ”
\‘\(S \5(5 0 . Dated - 27.02.2009
10 [Pathology  |Dr Shilpa Lad Assistant 9820827567  |drshilpaklad@yahooc (28474 |NO 06.05.2002 g e |vs MUHS/PGEE-
Prof om - 2 5 72;‘,5 0 1/1103/99/2010
o : Dated - 19.01.2010
11 |Pathology  [Dr SangeetaKini  |Assistant Prof. 9819570272 |sangukini@vahooco:[262-74  |NO 13.06.2005 Regular  |Yes MUHS/PG/E- Yes
- h i 11103/27/5386/2022

\}J

_{.

ALLW&(/V‘ (B

o]

Hr




1 Nawa e r—— i MAININCAUKE V

Dr. Sushama Assistant Prof. {9224660014 sushama79@gmail ¢ [1-1-79 OBC Regular  |Yes MUHS/PG/E- Yes
2 cushama9@email |1-1- 24.09. gl
Chandekar om L2007 \8 ok — \8 25 1/1103/27/5386/2022
| Dr. Jyothi Shetty | Assistant Prof. |9757354453 @yahoos (1276 Regular | Yes MUHS/PG/E-
Pathology :,:ub&hm\ yshooc {7-2-76 NO 01.08.2009 (Q « 11103/27/56472022
0 Dated - 17.122021
==

14 |Pathology Dr.Heena Desa Assistant Prof. 9619741177

2-3-8 S.C g HS/PG/E- Yes
2-8-81 S.C 24.08.2009 1 Regular Yes MU

i \ é (: 1/1101/27/1989/2021
Dated : 30.07.2021

- —

15 |Pathology Dr Mayura Kekan Assistant Prof. [9867748863

2-2-85 INT(D) 02.01.2017 o 1 Regular Yes

ot s Heng AN




Dr Harsh Shah Assist Prof 9619097570
(Contract)

19 |Pathology

[Dr Bharati Rajgadkar [Assistant Prof. 19920824584 |dmakshimmple@eman |23/06/1986 (ST 03.01.2017 P
Lom q
Dr Vinaya Ingavale [AssistProf 9004344888 ngavale@email|27 121990  |NO 01.07.2022 | Contract | Yes
(Contract) 8 /]/
214021995 |NO 06.10.2026 | Contract Yes INO

o]




DEPARTMENT OF PATHn. n’:; - TP IMIINAL IVILVIVAL LULLEGE ———

UNIVERSITY OF HEALTH SCIENCES NASHIK
0 ORMATION OF SUBJECTWISE TEACHING STAFF (APPROVED + Not Approved) UG/PG Degree as on

Department PATHOLOGY

ollege Topiwala National Medical College, Mumbai
0

Shotograph with sign

Full Name of the Teacher | Designation Mobile E-mail Date of Birth |[Whether | Date of v oo Tomiveniy
hddesa el (420) belongs to  |appointment Teaching |Appointment | Approval
; ; Experience in|Temp/Reg/ |Status
e Total Teaching Experience UG (Years)
Category (If years PG |Contract
VES, specify

category)
) “
f.

pathologistre |
Dr Rekha singh | Senior Resident 9834354341 |kha@gmail.c|15.04 86 0 1.08.25
om.

z

1| Pathology

DMER bond  |NO
Pathology | r Ashna John SeniorResident | 9746181134 MW 664 No 300425 N“»
3| Ppatology |Dr Saif Ali Nakhwa Senor Resident | 9130238495 ’y’abma‘fj—l 15295 No 6.05.25 DMER bond | No
byt &
9370816943|1983 vs@q [29.0793  |No 13.05.25 \ W DMER bond

E‘- 9 4| Pathology |Or Varsha Singh Senior Resident
~ mail.com

sat
S| Pathology |Dr Sanjana Waghare Senior Resident 8329196323 |mare29@am
ail.com

29.08.96 SC 15.05.25 N}V DMER bond




DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK

Annexure :- IV

I

photograph with
signature

| Mean 4l Call

Mnmter 8
it

Nair Road, Mumbai-diy nog

(UG Degree/PG Degree/ Super Speciality) AS ON:
Name of the Dept.:- PHARMACOLOGY Subject:- Pharmacology Whether UG /UG + PG / UG + PG + Super Speciality
Name of the college:- T.N.Medical College Nair Hospital College Code :- Intake Capacity:-
Mumbai 400008 - ET
Teaching Experience UG Temporary | Details of PG Recognition by .
Whether (Yrs.) Total | Typeof Universit| APproval University (Yes/No) wo
Name of belongs to hing | Appoi v 7 shop
sr. ignati i atten
Nr Subject the B Designatio Mobile no. Email ID Date of Birth Reserved' Date of expe.nen ent(Temp/ Approval ded
o. Teaching |n category(if (Appointment  |Asst. [Asso. prof. | Total cein |Regular/C status | From | Te Temp/Re Letter no. & date .
satff so specify Prof. |Prof. : years of |ontractual (Yes/No) 2 gular
ar, catogery) PG )
1 | Pharmacology [Dr.Pramod | Addl Prof | 9819866021 |prdshankpal@ | 12-Dec-68 | Yes-OBC | 04.09.1993 10 (19| - [ 29 17 Regular Yes - - | Regular MUHS/PG/E-
D.Shankpal yahoo.com 1/1103/1628/2009
dated 09/11/2009
2 | Pharmacology |Dr. GirishS. | Addl Prof | 9819343082 (joshi1355 31-Oct-69 No 01.09.1994 11 [ 16| - | 26 16 Regular Yes - - | Regular MUHS/PG/E-
Joshi mail.com 1/1104/102/10
Dated 19/01/2010
3 | Pharmacology |Dr.Jitendra | Addl.Prof. | 9869112417 :itendmfloman 2-Apr-70 No 21.08.1998 10 17 B 27 15 Regular Yes - - | Regular MUHS/PG/E-
H.Hotwani i@qgmail.com 1/1103/982/10
dated 04/06/2010
4 | ‘Pharmacology |Dr.Ashwini | Asso.Prof. | 9820488373 [ashkarve@yah| 15-Sep-73 No 14.11.2007 12 9 - 21 16 Regular Yes - - | Regular MUHS/PG/E-
V.Karve [00.co.in 1/1103/1628/2009
dated 09/11/2009
L . | [ I S
oismne & Head Tophwal 2y
aepariment of Pharmacoimgs By I’EJ L a National Meqaien] Collegs




5 | Pharmacology |Dr.Sanjay L. | Asst.Prof. | 9004445597 dr.sanjayratho | 21-Jul-82 Yes-VJ 04112022 |3yim| - " Tayam . roPTE— - - - i
Rathod (Contract) ﬂiﬂ@m |
6 | Pharmacology |Dr. Asst.Prof. | 9820854228 |patilmadhural | 16-Apr-94 Open 21082023 |2y5m| - ~T2ym - Contractua - - - -
Madhura | {Contract) 994@gmail.co \
(n’?- Patil m
il

7 | Pharmacology |Dr.Sarang | Asst.Prof. | 9503544533 |sarangdhaged | 14-Dec-92 | Yes-OBC 28.04.2023 |2y7m| - - |2y7m - Contractua - - - -
A Dhage | (Contract) 3@yahoo.com |

8 | Pharmacology |Dr.Krisha | Asst.Prof. | 9821380801 krishamarolia | 9-Dec-95 Open 13.09.2024 |1y3m| - - [1y3m Contractual - - - -
Marolia (Contract) 1

W Pharmacology |Dr. Pravin | Asst.Prof. | 8850380814 (dhagepravin00| - 1-jun-91 Yes-SC 12.09.2024 |1y3m| - - |1y3m Contractua - - - - -
& Dhage {Contract) 3@qmail.com |

\ Data Verified by the Committee members:

. Member Member Member Chairmi \’J\\

_ DEAN,
grofewn & Heas Toptwala National Medtenl Coliege,
bepariment of Pharmacous Dr A. L. Nair Road, Mumbai-400 008

Masa LA aaad.



~ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCE

NASHIK

Annexure IV

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

Name of the Dept. : Physiology Subject: Physiology Whether UG.... /UG+PG.
N. Medical College College Code : 1103

UG Degree/ PG Degree/ Super Specialty) AS ON:
/UG+PG+SuperSpecialty..

B o MET ]
Total Teachmg| Typeof | Unnersiny Tape of PG Recogmition by | Workshop
5 Teaching Expenience (1.0 Years) Expmyeansor| Appomnt | Approval | Temporary Approval University attended n Photograph with Signature
Reserved | Datc of [ ment | Status Jast 5 vea
Subject | Name of the Teacher [Designation|  Mobno | E-mail ID | DOB | catcgons (f years
Yes. |tat College T
specify | Temp e Temp | LewierNo & s
catogore) Asst Prof | Asso Prof | Prof ; Total Remiar (YesNo) | From To | pemin e s
a T
|
|
’ MUHS/PGIE-
Professol amitnavar 1110212211/
- | ar 1 'S
1| PSO0] by AmitNavare | rand (820304983 | e1307@g | 13910\ o |16 1020 |years 4| 20years |, ., | 26ears | 16y0ars | pogu | ves | N | NA | Reguiar |00
oy HOD mail.com ' 07 102010
|
| | | 1
| | |
e + + + ot . —- - -
[ |
| |
| | ‘
| [ | |
: | | | MUHS/E-1/
|
drsonalip | 15y1s 18yrs |
110519 Yes [010220| 6yrs | oV 22y | Reguiar | YES | NA NA | Regular
2 Physiolo | g5 nal Pande A:sc;c 9820904373 | ande@9 | 74 0BC 05 | 2mths ‘ (Omont 4 Bmonths [ |
oy rof mail.com | |
? E ; ‘
| | | ?
| | |
1 1
I B — 4 {4 — ~*T~——' — + —
S _ \
l P
| | 1 1
| | :
[ | | |
75dragn 141120 13yrs | 20rs | IS | pegar | YES | NA NA | Reguiar | 1102178172
oc o 7yt — | 3mnths ‘
N PhYSIOI0 | 1) Avnay Naik A;s’ 9892042675 | @gmail ¢ N P amnths 4matns | | ! | 010 at
oy b om [ | | l 18082010
| |
; i { \
| | |
. | | 1 J I B

4
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-
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK Annexure IV
DETAIL INFORMATION OF SUBJECTW TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: .....
Name of the Dept. : Physiology Subject: Physiology Whether UG.... UGHPG..... /UG+PG+SuperSpecialty.......
‘ollege : T.N. Medical College College Code : 1103 __Intake ereesiennnnneenenns
Name of the College : T. ege ege apauty 150. - s
Whether Total Teaching|  Tvpeof | Uninersity Type of PG Recognition by | Workshop Photograph with Signaturc
belongs 1o Teaching Experence (UG Years) Expimscano| Appomt | Approval | Temporary Approval University attended in e
Resenned | Date of G ment Status last $ years
SN Subjoct | Name of the Toacher | Designat Mob no E-mail D | DOB  |catceon 1f | appointmen
Yes |1t Coliege Temp Temp/ | LetterNo & [ oo
speaify Asst. Prof | Asso Prof | Prof Total Regular/ | (YesNo) | From | To Regular date
categon ) Contractual
K~ o T — [ -
Q ! MUHS/E-1/
1103/129812
uspatkar 19yrs | 12yrs ' NA | Regular
Physiolo | Assoc. 291019 VYes 221120 12yrs Regular | YES NA 013
4 oy ‘ | DrUmesh Patkar | 2" 9757092891 @g;nf:ll,c 77 oBc 07 7S | 4mnths | — | 4mnths | 6months ’ dt.09.05.201
3
|
|
| |
| |
| |
| |
‘ | MUHS/E-1/
| PG/
drzalkem | 11041271383
17ys7 | 10yrs | | NA Regular
i Assoc ahadeo |010119] o |010220| eyr 11yr Reguiar | YES NA o pots
< [PrYsel he Manadeo Zalke) pey 9323197303 | g e 78 | Yes S 16 | 6mont | 1mnin mnth | 3month | | Ry 08 o
om | | 5
|
|
- — —
MUHS/PGIE-
drseems 4 17ys | 10yrs 1/1103/27/10
9 220820 17yrs 1
. ” Phystolo Dr Seema Assist | 5570031509 | @reditm| 15 07 1 o Ly | ame 1ot | Reguiar | ves NA NA | Regular m 03;4,0 25201
ay Bhorania Prof ail.com 5




r‘ - ' : = =
MAHARASHTRA UNIVERS
- ‘RSITY OF HEALT]
H SCIENCES, N -
, DETAIL IN"()R\I,\T]()N OF SUBJECTWE:(TLS. “ASH,K Annexure IV - T
Name of the Dept. : Physiology Subject: Physiol ) UG Degree/ PG , o [EACHING STAFF (Approved + Not Approved)
N . ¢ Physiology Whether UG - egree/ Super Specialty) AS ON:
Name of the College : T.? Medical Coll, . ... 'UG+PG, G+PG ) ) LI A AR,
—eoes - nedical College College Code : 1103 o SuperSpecialty.......
SN N ol Teschng|  Tape of ers )
Sublect | v of the Teacher | Designation Mob no E-mail ID Teaching Experience (UG Years) Mol :v:.n( r lxr;w:\.:; Temporary Approval | 1P 9 PG Recognition by
i ment | Staus Usiersity
|
J Temp | T Letier No. &
Prof T | ve emp/ | Letier No :
! . (:O:fr::unl e From b Regular date [ YES
| |
|
|
| Lo
Physiolo Dr Smita As:
7 Sist !
9699898673 |201120| 11yrs 5 13 10month |
ay Galphade Prof YES SC | 1 iy | 4m:‘r:s s : Regular | YES NA NA YES
| | |
| | |
| -
| | |
o J N S SRR SR I S S (I
“ | [ | | |
| | | | |
‘ f ‘
| dranitaga | ‘ | MUHS/PGIE-
Physiolo Assist ule1376 1300720] 10y1s & o | ayears i |y | 1/1103/27/10
8 o Dr Anita Gaule Prof 9920784799 | o e YES SC |75 mens | — 2rs | Srn Reguia ES | NA NA | Regular |00 YES
om | 09 04 2021
|
/ | | [ |
| | T 1 4 +—1 <4 —+ - v 774# ——t
[ , r
| | [ | MUHS/PGIE-
| | | | | 1/27/907/202
drswatiga | 11yrs | 3years |
0503 19 010820 10yrs f { years | o YES NA NA | Regular 2 YES
9 | PysOol o swat Gavit A:s"s‘ 7588173399 [vi@gmai| " gg [ YESST [T 45T | smans | — | —— | 8mans |emonins equiar SO 5755 200
gy ro Icom ‘ | ! | | 2
L
| L | VJ_ -
- T T . : ist i i he LIC Committee.
Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive tot
Data Verified by the Committee members:
Member Member Chairman

Member



MAHARASHTRA UNIVERSITY of HEALTH SCIENCES, NASHIK ANNEXURE .y
DETAIL INFORMATION of SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degrees PG D
Name of the Dept. : ---PLASTIC SURGERY

°8ree/ Super Specialty) AS ON: 2025.26
Name of the College : ~-----T-N-MEDICAL COLLEGE "

+ Whether UG, UG+pPG...., /UGvPcosuperSPecialtv.--UG*PG
College Code : Intake Capacity:

Whether
belongg 1o
Reserveq
category
(if Ves,

Type of B
Total

Teaching |[APPoint ment ‘;‘mvenigy
Experience ———_| Approya)

in years of Temp./Regula (YShtu}
ind PG r/ es/No)
Category) Contractua)
|
Professor

daybbhat ho
9820517125 |udaybbhat@he 18th October 31vearsS|31years 9| 31yearsg
i Regulay Ye
tmail.com 1994 months | months months Eular o
103727
10192}
\\\\\\
2runeshpypta 16 years 16 years MUHS/PG/
8594066503 S-Eeupta 16 years 1) 16 years 11 Regular Yes v E.
Professor @gmail com n 11 months months months ® S/Regu. 10307,
6/19
L
Syears
Syears Syears Syears
1 h
4 msont 11months 11months 11months Regular NIL NA M .
\\\\»\\
drmangeshpaw 1st August Svear [ 5year Syear S year N "
at@pmail.com | 28051986 2020 Smonths | Smonths | Smongns Smonths |  Regular Nt
!
L @

(e %,w

“rofessor & Heag ql. v moaAtET TS
Departmem of > gt~ Surper Y W

U N. Mudica, « whegs %

BYU mour Ch. Hosotal
\f:.n”,m - dG) IMN&

Scanned with CamScanner



D

Jauueds NIYO YHM pauueds

o Bl
Or. Sunita R  |suntbis@gma| @
Tibrewala 8 |icom 73:
& . 1
|1 8 ol
Radiok Dr. Shenaz| Assoc. o shenaz_momin %
Saifi Prof. § @yahoo.com o
o S
a —
3 R
ravi varma 20|
Dr.Ravi | Assoc. é BT ;'1 }
® varma Prof. g  [M@ahoocoi g0
5 (b N
a o~ :
g
Dr. Kishor| Assoc, E drkishorrajpal <
Ro00lom| “woipat | prot. | & [ghownaileom| §
0 (=)
a o0
Ve 3 N
a9
B Assoc, § vipuichem@gm| &
Radiology | Chemburk Prof. 8 ail.com g
ar g N

Data Verified by Committee members:

Member

Member

\ UNIVERISTY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

 Degree/ Super Specialty) AS ON: 01/01/2026
HORM

\
o>

iology Whether UG... . [UG+PG.. ../UG+PG+SuperSpeclalty..

. Mumhho. College Code : 1003 Intake C

PG

K. -
s AL £3 g5
s 3 s 3 5 E 2 @
‘ e 2 = 25 25 f Z
c g @ Ea ® 8 = =
5 EE 2 g < %8 £ 2
Q c 5 § (=7 T =
i £ a
B (3| S P o ="
RS e o £
i 5 ¥ g 5 k] a
» Q& 3 3 o o
S £ & & @
e A ; %
o 2 = = S S 3
e o o P r4 o
= £ 5 2
S 2 ]
S -
SR
; MUHS/PG/E-
Regular Yes NA Permanent |1/1103/3809/08
17.07.2008
i MUHS/PG/E1/1103/
@15 Regular Yes NA
& ] s
MUHS/PG/E-
NA Permanent [1/1103/232/12 -
19.1.12
MUHS/PG/E-
NA Permanent 1/1104/374/200_9~
20.3.09
MUHS/PG/E1/1103
NA Permanent 27/3593.2.15

ITA TIBREWALA
ESSOR & HEAD
,GY DERARTMENT
NAIR CH. HOSPITAL

DE
B.Y.L. Nair Ch.

el

Hosplla‘

i




ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK
DETAIL INFORMATION OF SUBJECT WISE TEACHING STAFF(Approved+Not Approved)

UG Degree/PG Degree/Super Specialty)AS ON:.....[...... I et
Name of the Dept.: Neurosurgery Subject: Neurosurgery
Name of the College :TNMC Mumbai College Code : Intake Capacity:
S| Subj| Name Designati | Mob. | E-mail DOB 'Whe Dat Teaching Experience Total Typeo | Univ | Temporary Detail | MET Photo graph
r.| ect of on No. 1D ther eof UG(Yrs.) Teachin | f ersit | Approval sofP | Workshopattend | withSignature
N Teach belo | app | Tu | Asst. Asso.  [Prof. Tot |& Appoi |y G ed in lastS
0. er ngst oint | tor | Prof. Prof. al |Experie | nt Appr Reco | years
0 men ne ment oval gnitio
Rese | tat einyears EB"'PIJ ; Statu n
ar
rved Coll of PG Czﬁractu S
cate ege al (Yes/ From| To Temp/ LetterNo.&d
sory No) Regular ate
(ifYes
1 |Neuros Dr. Additional |9869195|4ktyagi21 No [11/05] - |15 years|03 years| 06 years 24 |24 years| Regular | Yes - - Regular | MUHS/ | Yes
urgery Devendra | Professor | 860 15/01/1968 /2002 years|4 months PG/
(@yahoo
Kumar | 4pd Head R 4 E-1/1103/1
) Tyagl of co.in 58 years mont 1/9/2013
Departmen 340 hs dated
t i 9/1/2013 \
5 [Neuros|Dr. Srikant| Assistant {9223388 s ikantbal No {30/07| -- |17 years -- -- T | years| Regular | Yes - - | Regular| MUHS/ | Yes| |
urgery | Balasubra | Professor 268 T 15/12/1974 /2008 2 months 2 months PG/ '
maniam ; E-1/1103/2
{CO:11) 51 years 3/7913
dated
17/8/13

N

C:\Users\acad76\Desktop\20.04. ical-LIC! .Y.2022-23 )Page11of1s

A



Y

Neuros Dr. Assistant (9765224 drpsbarve No [21/12 -- |07 years — == -- |07 years| Regular | Yes - - Regular | MUHS/ | Yes - '

W

urgery | Pandurang| Professor 119 85@9mai01/01/1985 /2018 01 01 PG/
S. Barve months months E-1/1103/2
Lcom Y47 years | 7/300/2024,

dated
09/02/24

Note:The College shall submit one hard copy & asoft copy (in Excel Format) of the list in Pen Drive to the LIC Commiittee.

Data Verified by the Committee members:

Member R Member Member Chairman

i Har

Professor & Head
Dept. of Neurosurgery DEAN

BYL Nair Hospital & BYL. NAIR CH, HOSPITAL
TN Medical College

/

C:\Users\acad76\Desktop\20.04. -UCFor i .Y.2022-23 )Page11of1s
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ANNEXURE-V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (App + Not App )
UG Degree/ PG Degree/ Super Speciality) AS ON: 26 /12/2026

y Depertment Of "ty We PSM)  Subject: C y Medicine Whether UG.... UG+PG Yes/UG+PG+SuperSpecialty.......
ne of the Coflege : Topiwais National Medical College  College Code : ...... intake Capacity: 10 / Year
Whether Teaching Experience UG (Yrs.) Type of e ";"""“"
ores | Dateor e Appointment | miversity | University (YewNo) | gt woekshop
Rese ing :
Name of the Teacking Saff | Designation | Mob. No. Email 1D | Dateof Birth | category | *PPOIntment Experience in - i bast S | Ph
(if Yes, D:ﬂ:n".‘;o‘_) Asst. Prof. | Asso. Prof. Prof. Total yearsof PG [Temp./Regular 'Y:,',:’_' Temp/ | Letter No & years
specify / Contractual i Regular date
category)
Revised basic
: MUHS PG E- course work shop
Dr. Rujua Sachin Hadaye  {Profssor & Head| (M)9869352260 | muutstsdovednmaicon | $291967 | open | 171172022 9;::“: “Jm’“’ 9 Years 3 Months ”J s 127 Years 2 Months|  Regular Yes | Regular [1/110227 2182 1] 20 feb 10 23rd feb f 4
o 61192016 | 2018 and GCP
done Dec 2023 F
|
CISP-11, 25&26
L November 2020, |
. (R)022-32946902 " 10 Y. MUHS/PG/E- "
Dr. Abhiram Madies Kasbe Professor | 1050063 | AMSISdymailcom | 4/19/1964 sc soanon |10 04| ZINABL | vy g months ayean 9 |27 Years 8 Months | Regular Yes | Regular | 1110339508 | s sesie
Tuosamne ATCOM-2021 and ’
GCP done 2025 3
= ¢ Revised basic
Dr Associsic 022-25232356 | dratimiangal210509@ 6 Years 11 14 Years 11 MUHS PG'E- .
Mangals Bote - o iha mlcom | 2191980 ST /162016 N 4 Years |4 Years™(Addi Pro)| 1 oh 12 Years Regular Yes Regular {11103 273835 1 i‘:“"“’mfm :
» ember 2 i
$DT 27 102013 and GCP
MUHSPGE. | Rewsed il
A D edis 6 it 11102 363 2007 | 0NACISP i
Dr. Armaity Dehmubed men- (M) 9869271540 12711969 OPEN | 47152011 | 15years | 13years CKE Pt 30 Years 22 Years Regular Ve | Regulr | & Oign: e | o |
(2003-Bombay |~ = e
Universaty ) '0':“?“"? ‘ -
L FEB 2023
-q\\\'v$
s DEAN
g Ooplwa a Nation: .
rnink ’,\”,4"';! pl)r At Dn}l\}op\\l Medical Co lege
Bapt. ot C '.:!»-"-'ﬁq!,’,;ed,r_aw (FGIM » & Nair Road, Mumhs

1. M. M. C, Nair Hospital

~ -



-

W
MUNSPG/E Reviced bass:
: ) Associate drsatshmali@yahop ¢ . 1S Years S | 4 Years 11 1 year 11 1S Years, 3 129 2| Conese workshop |
v Shammo Mali SR21625201 4161982 222021 b b U
De. Sl oy oBC 2227202 4 R P 7 Years TMonths | Regular Yo | Regoler lo::;‘;:‘l,'n'll 3 Feb 2021 and
A B( BR done
Revised Basic
Course Workshop +
T R Asmstam g 1 i@gmm 1
Dr Rupali Rajendrasing Rajput BR2E700162 L i@gmn 3271983 VIDT 117292019 | 7 Year1 7 Year | i 15 < 20 October
Profossor Leom. 129201 sl NA NA Pedtecny s Contractual Yes N NA 02801501, |
15& 26 Novemnber
20
Revised bawc &
Dr. Prantta Dharmadhikari oty | 9960622365 | SeBRSharma@amaii 317199 | OPEN | s2smopy | 2veass | NA 2 ymik Comructual |y Nit N P
Professor om months months — — - . o 1810 20 October
03
: Dr Prajakia Patil ""‘;"" Rl e [RPPOSHUSR [ N282024 |  1year NA NA o Contractual You Nil NA
54
1
£
Dr. Maviya Khan “"""'i 7239000733 '“*“"“MM: "Z“ 1-12-191° | OPEN | 10162025 | 2 months A e Nib Y
o A\,
. \d
; DEAN
Piniessor O Hagd Topiwala Nationa! Medical College
Uapt, of Lonunually Modicine (PSM) Dr. A. L. Nair Road, Mumbai
1.0, M. C. Halr Hospital
Nitmoai - 400 004,



queenslyp30@gmail.c Bonded
Dr. p Senior Resident 9049797419 = 5/30/1997 OPEN 5/2/2025
|
! 1
A, BNl
Dr.Rashmi Sawant Senior Resident | 9607831264 "’Shsa‘“’:—;‘;"ﬂm 3/16/1993 OPEN 5212025 Bonded & \,."’
mi? sl A3 i'.i ‘.
Dr.Astha Mishra Senior Resident | 7974938997 gl—agb—“ﬂ}n@sm 11/6/1997 OPEN 5122025 Bonded ~-— A I
43 -
Dr Darshana Salve Senior Resident | 8422982741 ﬂe"":;’:&:‘-i@g’ﬂ 12/16/1993 sc 5/9/2025 Bonded 11 \s‘
Dr. Nikhil Honale Senior Resident | 8983886366 """‘"‘“’“f“ maileo | 501995 OBC 5/5/2025 Contractual Yes No No

4\\\"*6

s (PSH) DEAN
Topiwala National Medical Coflege
Dr. A. L. Nair Road, Mumbaij

N, i ¥
2 ronat e 400 0td.

t‘.u




TAARARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK ‘l ll ‘l \l \‘ \\ \\ 7y y
d + Not Approved) T \ :\
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approve
uG 7 Super Speciality) AS ON: 12/01/2026 | | 1 1 : Tl ) Y X —\
Name of the Dept.oENT [Sub]ect:- ENT MS lwhether UG lllJG + PG Tl UGlo PG #lSupei Speciality \ \\ \\ Dk
x ital bai College Code :- Intake Capacity:- R
Name of the college:-T.N.Medical College Nair Hosp 40(1008 l & l l | 1 | 1 | | | \ \
Whether UnI:evsi Temporary | Details of PG Recognition MET
belongs to Y Approval by University ,
& sl At f Reserved |Date of Approva PP Workshop | Photograph with
* | subject . Designation | Mobileno. |  Email ID : \ attended in Signature
No. Teaching staff Birth category(if Appointment status Temp/Reg |Letter no. & Y s
so specify (Ves/No| From | To | date Y
catogery) )
PG/2/4237
dt.06-10-1998
Or Bathi T L & bachi.hathira MUHS/E-317/
1| enTms Ha‘: ra'm' '°H:::' 9323699192 | m@gmail.co | 18-)an-66 No 16091993 | 7 | 36 32 | Regular | Yes - .| Regular | 27/2/adt.5-3- v
i
m 01
MUHS/E-
1/1103/3160/2
1 MUHS/UG/E-
2 | ENTMS : 4 Asso.Prof | 9819744720 |abria@yahoo. 10-Mar-67 No 08.06.1999 21 30 27 Regular Yes - - Regular : Y
C.Chhabria ok MUHS/PG/1103
/7557/2007 Dt- |
24/2/2007
MUHS/UG/E-1/ |
i vickykhattar 1103/2556/201 ‘}
3 |entms| DO | Assoprof |9930977110| @rediffmailc 28-Dec:77 | No a0 e ves ] <] - ] neguer | 22800 ¥ |
S Khattar e MUHS/PG/E-
1/1103630
Dt 5/3/2013
Dr.Rohan drrohanfuladi
" 5 .04.2022 -
4 | ENTMS Foladi Asst.Prof, | 9819117957 il com 19-Mar-86 No 13.04.202 3 7 3 ontractu N.A - |Contractuall o
meenakale33
5 | ENT MS | Dr.Meena Kale Asst.Prof. | 9004003433 @gmail.com 7-Jul-87 ST 04.10.2023 \ 2 6 2 ontracm\ N.A Contractuall




Dr.Sivasubram 4 i Cohibacral
sivan020393 2 Fontractud N.A
4 * 18.10.2023 2 5
6 | ENTMS anlan.\ Asst.Prof. | 9900457693 el 2-Mar-93 NO
Nagarajan
ey . A |
e X draditichari23 3 2 ontractug N.A Contractua
7 | ENT MS | Dr. Aditi Achari| Asst.Prof. | 9545584265 @amail.com 17-Dec-91 No 11.06.2025 2 F

&
ProionCHIT, HATHIF ARy B e i
BYL NARCH. HOSPITAL

Depwrlmcnl of =, N
Medical Coligge '&

M-Ur—n:Jal - :1()0 008
\ PLEASS




Annexure-1V

MAHARASH" "1 UNIVERSITY OF HEALTH SCIENCE, NASHIK &
DETAIL INFORMATION SUBJECTIVE TEACHING STAFF(Approved + Not Approved )

UG Degree/PGlBegﬁe'/Super Specialty ) As on 06/01/2026

Name of the Dept. : Psychaitry
College Phone No. 022-23027000

Name of the College : Topiwala National Medical Colige College Email ID:
o ollege Email ID:
Name of the Dean/ Principal : Dr. Shailesh Mohite g %
College Website :
[whether Teaching Experience Temporary - )
belongs to UG YEARS Details of PG Recognition
Universit — MET
Total
sr. Name of the Desi reserved
No. Teach t 8 [ Mob. No. Email ID Da‘te of category Date of Teach y workshop
s ch. nation Birth (ifs0 Appointment [Asst. Asso. Exp. Temp/Regula | Approval Temp/Re,
Prof. Prof Prof. |Total i Status [From [To P/REE [\ etter No. & Date
specify ¥ ro n year ular
Ha ) /Contractual | (Yes/No.
egory,
30.04.2025
IMUHS/PG/E-1/142/08
Profess: DT. 01.03.2008
1 [Dr Neena Sawant r and 9930583713|dmeenas@yaho [24.12 1967 |Open 6. 2 319 (Recognized P.G. Teacher)
el s pel .5 years e 4.4 yr s Regular Regular Yes |NA Approved & MUHS/UG/E-
1/1103/2556/2010 dated
12/08/2010 (U.G. Teacher),
MUHS/PG/E-1/140/08
e iR G drhenal@g DT. 01.03.2008
r. Henal R. Shal Addi. o 19 29.5 29.5 (Recognized P.G. Teacher)
2/11/2, 1 N.A
2 i 9323193505 |mail.com 28/07/1965| Open 22/11/2006 |10 years e (o] et years Regular Yes Approved & MUHS/UGFE-
1/1103/2556/2010 dated
12/08/2010 (U.G. Teacher) s
MUHS/E1/PG/1102/363/ 3
iskedare@g 2007 DT. 29.01.2007 3 d
Dr. Jahnavi Kedare Prof. " 1z 27.5 27.5 (Recognized P.G. Teacher) = ¢
15 |13 years Regular N.A 4
3 addl, 9322239997  [mail.com 14/09/1967| Open 17/11/2015 |13y e 0 Fis e gul Yes Approved [TUE8ES e 1
1/1102/2480/2004 dated
20/05/2004 (U.G. Teacher)
MUHS/PG/1103/505/11
s . DT. 04.03.2011
alka.su "
3 2%a.3UbTd . 0. 145 6.5 2.5 225 (Recognized P.G. Teacher)
a [Pr-AlkeA ::; 9820143245 |manyam@ 19; 61/ Open 16/05/2005 oo e 0 s o Regular Yes |NA Approved [& MUHS/E-
; gmail.com 1/U6/1103/662/2008
dated 02/05/2008 (U.G.
0 Teacher)
Data Verified by the Committee Members &
Dr. NEENA SAWANT E DE
Member Reg. No. 66186 Member Member Chairman \1,\‘ b
Professor and Head i T.N.M.C. & B.Y.L.
Department cf Peychiatry / Nair Ch. Hospital,
Mumbai-400 008,

TNM.C. & BY.L. Na'r Ch. Hospital,



Name of the Dept. : Psychaitry
Name of the College : Topiwala National Medical Collge

JARASH",
DETAIL INFORMATION SUBJECTIVE TEACHING STAF
ee/PG Degree/Super Specialty ) As on 06/01/2026

-« UNIVERSITY OF HEALTH SCIENCE, NASHIK
F(Approved + Not Approved )

/
~

College Phone No. 022-23027000

College Email ID:

Name of the Dean/ Principal : Dr. Shailest i
/ - Sckie College Website :
|whether Teaching Experience Type of Temporary
belongs to UG YEARS Appointment|, i Approval Details of PG Recognition =
Total
= Na reserved
= [t De.slg Mob. No. Email ID o categol Dwte of Teach 5 deise -
No. Teach. nation Birth Y. | Appointment Temp/Regula | Approval with
(ifso ppointment |Asst. Asso. Exp. Temp/Reg
prof.  [prot [TOF [Tt [ in year 4 Status (From [To Letter No. & Date inlast5
spedify A /Contractual | (Yes/No. years
Category)
' 3004 2025
MUHS/PG/E-1/142/08
DT.01.03.2008
Professo - =
1 |Dr Neena Sawant ¢ and 9930583713|dmeenas@yaho [24 12.1967 |Open 6.5 years jelm aayr P22 |Reguine Regular Yes [nva Smﬁ"s';:‘;;ﬁ Scher)
years
freal o 1/1103/2556/2010 dated
12/08/2010 (U.G. Teacher)
MUHS/PG/E-1/140/08
DT.01.03.2008
drhenal@g
3 3 Addi. - 19 295 | 205 (Recognized P.G. Teacher)
g [orHenalRishah | AddL loar3103505 |mail.com  |28/07/1965| Open | 22/11/2006 fiovears | o | Of oy | g | Remer [ Yes [NA & MUHS/UG/E-
g 1/1103/2556/2010 dated
12/08/2010 (U.G. Teacher)
MUHS/E1/PG/1102/363/
jskedare 2007 DT. 29.01.2007
iskedare@g
14 275 | 275 (Recognized P.G. Teacher)
3 [or-tahnavikedare [ Prof. loo0)00007 [mail.com  [14/09/1967) Open | 17/11/2015 [13vears| .| Ofon |y | Regdlar | Yes [NA e
Addl. 1/1102/2480/2004 dated
20/05/2004 (U.G. Teacher)
IMUHS/PG/1103/505/11
DT. 04.03.2011
alka.subra 225 (Recognized P.G. Teacher)
12/01/ 14.5 6.5 # 200
Dr. Alka A. Ass0. 10920143245 |m anyam@ e Open 16/05/2005 i e e e Regular Yes |NA & MUHS/E-
Subramanyam Prof. il 1/UG/1103/662/2008
gmail.com dated 02/05/2008 (U.G.
Teacher) {
D Vostfoe by o oo SIS Dr. NEENA SAWANT Wyt s
T )
Reg. No. §5188 b
Member Member Professor afaisash 5
Member Dasartnentoin
apartmen sychiatry ~ M.C. & BY.L. :

T.ii34.C. & B.Y.L. Nalr Ch. Hospital,

Mumbai-4£60 008.

.. Ch, Hospital,

[71mYnl-400 008,




TVIART UNIVERSITY OF HEALTH SCIENCE, NASHIK &
W‘mumEGIVE TEACHING STAFF(Approved + Not Approved )
UG 'D/egre{}PG Degree/Super Specialty ) As on 06/01/2026
College Phone No. 022-23027000
College Email ID:

College Website :

Name of the Dept. : Psychaitry
Name of the College : Topiwala National Medical Collge
Name of the Dean/ Principal : Dr. Shailesh Mohite

and Head L.
Member Member Member o 85&%%%?0’ Ps Cﬁal ;:rhé&.l-?og;.:t:l.
Nalr Ch Hospltal. Mumbai-400 008.

3 8 years
3 Asst. delnazpalsetia |26/05/
; 703861987 | nazRalsetia ; ‘ i
4|Dr. Delnaz Palsetia Prof. 9 98’ ahioaico i {Toss Open 1/7/2022 |and 9 NA [NA [NA [NA Contract No N.A N.A
months
2 8 years
LA
5 [or. Adnankadiani | | g773783513dr2dnankadia 16/05/ f 1/9/2019 [ands [NA [NA [NA |NA  [contract  [No N.A NA N
Prof. ni@gmail.com 1986 o
7 years o
Asst. praiakta06@g |21/12/ open | 2671072021 |and7 |NA [NA [NA [vA  Jcontract  [No N.A N.A -
6[or. Prajakta Patkar | U [ossosaassz [Tt s P Ak
nisargaviny ™ ik A
- |15/05/ 23 [55Yrs [NA [NA [NA NA Contract No £
7|Dr. Vinyas Nisarga :::;' 9663563903|as@gmail.c |00 open | 6202023
X om
tishgsit i
Asst. i 2o |7/ osc | 03012023 [75yrs [NA |NA [NA [NA  Jcontract  [no NA NA
8|Dr.Swati Shelke ot 8850536278|e@gmail.co 1990
4 rof.
m
] 0
|
\ \ W)
\ Dr. NEENA SAWANT o
Reg. No. 63188 DEA

\( ! pata Verified by the Committee Members

Mumbai-400 002,
T




] Armmrexure - XN
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK G
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

e iyt b g . HOSPITAL, MUMBAI College Code : 1103 Intake Capacity: 150
o & BYL NAIR CH.

Name of the College : T.N.M.C.

Name of the Dept. : OPHTHALMOLOGY Subject: ...........es Whether UG.... lUG+PG.....
Whet
her
belon Type of MET
g Teaching Fxperience Appoint | 7
Rese Totat | memt |Usiver
rved X sity ils of PG ikt
categ| Dateof Teaching oAk T:mv;r::ly D;:;':'mm Photo graph with Signature
Nime ol ignatio Mob. N E-mail ID pop | o | ppeint Experien Al b T
Toaiher, | Duslgnation: {[FF o. P Gf | mentat €en | yemp. |Status ok
Yes.| College years of Regular! |(Yes/N shop
speci UG(Yrs.) PG Gontract ). 0) attend ed
fy val inlast S
categ @Ars.
Asst. Asso. :
Prof. | Total Temp/ | Letter No. &
Prof. | Prof. From [ To | pomm |
MUHS PG
DR 8YRS BYRS |, oo | 1BYRS| 1 E-
1 [Navana ZRS:E;SOR 9869120570 “‘“”"d"“g 07-10-1968  [NO | 20052022 [3MONT l‘::,fTSH 3 72;’4;:;}5‘ IMNTH ”’:":‘ YES| NA R':: U1 14632008]  YES
POTDAR : Lt HS A VN S DT
15112008
DR MUHS PG/
e darshanabrath 5YRS |14 YRS 14 YRS g
DARSHAN | PR > EGU
2| [DARSHAN PROFESSOR lstonaice? |odagmaiico | 21091975 |VES.|30122015 |3MNTH|SMNTH) - |20 YRS [snnTii REUL ves| Na Rt lmoars| ves
RATHOD m ST S S S
il gateg
e (75 . ?
e |
3] |anuna :;gm 9769707183
GHARAT =




MUHS PG/
E-
6YRS [ 3VRO 9YRS | YR i G 1
IMNTH| MONT | - 10 |omnt [REGUHL ves| Na e ;:l' ”::ioz 12
s HS MNTH | HS o i ey
s . DT
04.08 2022
"\
g ‘ONTR
e ? 2 year 2 1 C
10-12-1991 05-12-2023 lnfmh : e m::l‘hs NI | oAcT | NO| NA NA -
BASIS
DR | assistant prasanna d.
PRASANA | ¢ Fov RN
6 A [PROTLSSOR | 9426445818 [y amail col04-08-1987 | 119092024 Lycant = i end e (:)(‘;R NO | NA ‘ NA
Ak ag| CONTRACT) m Y Ponth ST BASIS ‘ 2,
; DR | ASSISTANT a
RASHMI | PROFESSOR( | 900448203 |2shmidave3 | 6 e
203 : 0-01-19, 6 ; ~
o e % N [18062025) O | | moums | ML | 2cT [ N0 | Na NA -
0@gmailcom BASIS
Nou:mcoﬁommm
one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.
Professor & Head
« Dept of Ophthalmology

T.N. Medicai College & -
B.Y.L. Nair Hospital -

| e g S | YV YV Y
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Annexure -IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK
DETAIL INFORMATION OF UG APPROVED & PG RECOGNISED TEACHING STAFF

Name of the Dept. : Cardiology College Phone No.:  022-23081490
Name of the College. : Topiwala Natioaal | Medical College College E-mail ID :  deantnmcmumbai@gmail.com
Name of the Dean/ Principal : Dr. Shailesh Mobite College website ‘www.tnmenair.com

Whether

‘Teaching Experi Total Typeof 2 Temporary Type of approvel by
SRR "‘"’l’_““’“ R i \eaching | Appointmernt | University | Aporoua sl Details of PG Recognition
Subject Designaion | Ph No. (Resi) | Mob No. Email Id | Date of birth " Approval MET  Workshop
chiag wetr i catcgory(if | Appointment m posy ‘anended in last $
Yes.s0
Asst Prof | Asso. Prof|  Prof. Total (Yes/No) Letter no and | Temp/Regul | Letter No. and | Temp/Re T
i) PG | Temp/Regular o e o =i
No
Cardiology | Dr. A'S Chmurasia | Prof. & Head | 022 23542540 | 9821317392 070264 No 0701 2Yeurs | 4 Years | 21 Years |28 Vears| 28 Years
197 Regular Yes Regular Regular Yo
e 10 Months | 5 Moaths | 1 Months |6 Months| 6 Months 0 DL27022009 i
ox 27022009
jhetancsha
Cardiology |  Dr.Hetan Shah  |Professor s 9nnmenth@gmail. 29011972 |No 2006j9years | Syears | Svears [19Vews| 19Yean | Regutar Yo Regular
jcom 14011092014
Ipe11.092014
5 5 No
MUHSPGE- No MuTESPGHE:
Cardiology | Pr: Nikiul A "-:‘* 9920275508 | 9920275508 | @gmailco| 09-12-83 No 120746 || Xes10]30ems 10 Years| 10Voars | Reguiar Yes Regular
m 5 DuI90s0S
D 1309n019)

} Dean,
L 8. Y.'L. Nair Ch. Husinta




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK
DETAIL INFORMATION OF NON TEACHING STAFF

Name of the Dept. : Cardialogy

Name of the College. : Topiwaia Natioaal Medical Medical College

Annexure -1V
Name of the Dean/ Principal : Dr.Shailesh Mokite

College Phone No.: 022-230814%0
College E-mail ID : deantnmemumbai@gmail.com
College website www.tnmenair.com
Temporar
‘Whether 3 p Type of Type of approvel by Details of PG MET
5 W belongsto Jeshiag Experiencs T""’m Appointmemt U‘“‘;"’" y university Recognition | Worksho
Sl subjeat eeer | Desigution "&:“.’)' Mob No. Emailld | Dateofbirth :‘:M‘f st odl i Approval Lett i Ay
teachin gory(if Appoint p er atten Si
Yea o s bt | A% | poe | mor [P empRoguiar | 3= Letter no | TempRe [ = | Temp/Re | {17 0% T—
) Prof of PG (Yes/No) and date |  gular d.ne gular Yok
Dr. Sandecp Assistant
1
Covdiglony Kabiat Profiits 9321719212 4 26.12.1988 no20 | dyess 3 years 5 Regular No
Assistant
Cardiology | Dr. Arjun Mali fessor 10.09.1989 2302208 | ! Year10 1 Year 10
(Contractual) teom b3 months e Temp No
Assistant hr k.kadu.16@ 1Y
4 | Cardiology |Dr. Shreyak Kadu|  Professor 8007911644 uaktaduise) 16011992 23022024 ear 10 verio
(Contractual) months months Temp No N ;
<. V4
|
L—LL—L P |
e < |

& M\‘\Mb

Dealn,
LY.L N Hao

‘



ANNEXURE-IV //
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ?
Name of the De DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
€ Dept. : Cardio UG Degree/ PG Degreel Super Specialty) AS ON: ... foeeove foveeeere: It Yes
Name of the College : TNM&S:: :;:nd roracic Surgery Subject Cardiovasgular an: Thofacic gl)rgery Whather UG.... JUG+PG..... [UG+PG+SuperSpecia
Nair Charitable Hospital  College Code : ...... Intake Capacity: .....oeovsesesesess
Sr. [ Subjet —-‘/’*W
o ml) ignati i ittt Photograph with Sig
esignat [\F rem ils of PG ME
i Teacher mMob. i seeni 1D DO|Whethe | Date |_Teachi 3 Total | Type ln.n¢ i ge':“sn;ion, T
B |r of UG(Yrs.) [Teaching| of | rsity |ary ecog el
belongs [appoi|Ass|Ass [Pro(Tot |Experien| Appoi [Appro Approv K
to nt [t Jo. [f. |al cein nt val |al o
Reserve [ment |Pro|Pro years of | ment |Status Aztle
d at |t |f PG [Temp./| (Yes/ o
categor |Colle Regula| No)
Y e r/ Fro |To|[Temp/ [lLetter
GEN o Lant
Professor e PG/2/652
1 |cvTs Dr. Kanak  |and Head kanaksmita@h|22/11 01/04 > ' _|Regula 17th
: 98211052553 |xanaksmita@h ; ; . e
N.-Nagle lof %3 Jomailcom (1962|001 gt % April
Department Y8 2002
MUHS/P
G/E-
SRl iti pshende(@g |09/04 2110 Regula 1110372
2 levrs r. Shweta {Additional 9763025538 drs' shende@ No. . 13Y, 1M [ R4 |yes Regular [313212/1
Deshpande |Professor mail.com /2023 /2013 r e
(-1/09/20
18
' 2
&
- N
» \.q“' G R eh
O &
NG A\ :
0\’ e
& R :
\ i B.Y.L. NAIR CH. HOSPITAL




—
—— = J
FSaras e s -
el R,
e E BT
. MUHS/P \

Dr. S| :

3 Jovrs T Lo 2 B o Thonos |v “
. |Profe 148046  [CISSSuryawans 05 18/07 Regula Regular [1/101 es
Suryawanshi [ "0 ¢SSOF hi@gmail.com [/1985[N%  |2022 i r ey /449/202 | .
5 SURYAWANSH!
SHRIKANT
SUDAM
- Dr. Kikesh |Assistant i 6Y, 4M
q |CVTS 9819372397 kikeshpatel@g [27/06 20/09 Contra No.
g Patel Professor mail.com nos7| NO [r023 e U
Days
[ftais
Note: The Coliege shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.
Data Verified by the Committee members:
Member Member Member Chairman
.
4%&
signafEo ks DPAK N. NAGLE Sighaciee e X\
e e

- 77" & Head
L
B.Y.

P"'E;.ui%l.-w

cvs W,

T rxryw 1

EA

DEA
B.Y.L. NAIR CH. HOSPITAL




04/ \A‘M

Head Dea
artment stroenterology  Nair Hospital & TNMC
fospt ?A'I*brla(:onmg Mumbai-400008

ANNEXURE-Iv
MAHARAHSTRA UNIVERISTY OF HEALTH SCIENCES, NASHIK
Course : DM
Subject: Gastroenterology
Name of the College : T.N.M.C. & B.Y.L. Nair Ch. Hospital, Mumbal -08
College Address : Dr.A.L Nair, Mumbai Central Mumbal 08
— Coll : e
= e Code Intake Capacity: .. = T Eessosirssecesvde
: i 1R s o 1 R
S0 K] § g o £ H £, A 3 - "
2 s : 3 = i 225 i 5s| €38 g - |
3 2 ] 3 % 3 S $e 3 z £ ° £ 3
il 3 L4 ' & £ [E 2 L g g
s : £ 34 3|83 3§ |54 FR 3 B
i : i3 = SR REL : ! |t
S & |asteot| (| pot | Toul &
Dated
® a g ﬁ;/ff{ff Dated-25/08/2006
Gastroent Prof. & 2 ler |MUHS/EL/PG/1103/ | Yes
1 | erology | OvPravinRam | oy % 3 Yes 3 Reguler |NoMUHs|28Year [Regular | ves B aine
] & s /E1/UG8P
3 /110375
5-5/2007
Rathipmpp@gmail.com
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ANNEXURE4V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

i  DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF W

E"”a e(lb'

PROFESSOR & HEAD
DEPARTMENT OF BIGCHEMISTRY,

T.N. MEDICAL

COLLEGE &

B.Y.L. NAIR CHARITAZLE HOSPITAL
FUMBAL-430 003,

B.YL NARRCr. H

— s EACHING STAF *Not s
% UG Degree/ PG Degree/ Super Speciaity) AS ON- e e
- s shiln 2
————— ‘ -
50 1 T
8 |
i B [
T |
i | | belongs to T -
| | Reserved | e SR ok .
| | | o ol :
i |  S— ity
| | E-ma 1D Date of appoint ment o | Temporary
— [ NometTeschr Desigastion Mot e | v | “" Appron | TOWOY | el of PG Recogaition.  (—
| specify | emp. | S
- 4 i et
{ | | o 4 e
{ | | - oo
B R e e sy — | el | T
| | | {
| | | ‘u 14
Years |years
& | 11@gmail. " |2 years |MUHS/E-1IPG-
| Biochemistry Dr. Bina Francis Diag '~ [ %) o 29111965 | No 12-10-2023 - e 4 |3 Montn |31 Year [3tyear |Regular |ves Regular |1104/755- YES
| | month |Month
| i 1112007
1 | S s
3 | : ‘
— i = 1 { > ;
| |
| | | i
| { | :
| | | ]
| | | |
| | | L
| | | : MUHS/PGIE-
| | neelamb99 @gmail.co | 1 years |16 Years 16 Years
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| |
| i |
| { | 29/03/22MUHS/
| | | | 10 [0 GIE-
| | | | = Wyseslis 111031277789/2
| { v 9 years
3 | Biochemistry| DrAmitRamesh | Professor | goncaprees | 2mitiZpatiedamaile | gy931982 | NO | 04-07-2021 ik 7 | 7 Month | Regular | Yes Regiae YES
Barapatre  (Additional) i om | T meh months 111103/27111321
i i i | J 2022
| | |
{ | [
| i | ! L
! 4 ] L% L S T i
1 H |
| { { |
| 29372201 HYPOIE- |
! [ i W¥ears 2 Lo
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chermeny | Dr SubbasgiSubhadarse |

SN2 (Svnayabhadaryn g ,‘.,M\ MTeto97

Dr Ritupama Haldee Tutor §268012082 Naideritul g com

|
[
|
S ,,,,,*f_fﬁ
\

R Brochemouy | Dr Balar Handas Gawal

o Biochememy

Tutor 9075516064 |bgawali149@gmail com

0912205 [ 27 days

05012026 | 2 days

6 month
082026
01-08-20 fs

Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.
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ANNEXURE-IV

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree/ Super Specialty) AS ON: ..... SRR B
Name of the Dept: Department of Pulmonary Medicine Subject: MD WhetherUG../UG+PG. /JUG+PG+SuperSpecialty...

Name of the College : BYL Nair ch hospital & TN Medical college College Code : ...... Intake Capacity: 03
2’ g E s 2 = g Whether = Teaching Experience Total Type of | University [ Temporary Details of PG MET | Photo graph
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Data Verified by the Committee members:

Member

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to Xlll) for A.Y.2022-23

Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.

Member

Member

¢

“Pese

U 7 “‘P‘}’;ﬂressor

Deparimsnt of Qesolratory Medicine

TNMC & B.Y.L

Chairman

aif vu hUup ;a,
Mumbal %

)Page 11 of 15

, .

B.Y!

LN

DA
S

l«"l---r lUf’\L LOLLEGE
%l'l LR LY '*8

Ih




ANNEXURE-IV

. MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
AIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree/ Super S
. ¥ pecialty) AS ON: ..... Frvor e Lo
:ame 0: the Dept. : Orthopedics Subject: Orthopedics Whether UG.... /UG+PG..... [UG+PG+SuperSpecialty.......
ame of the College : ...TNMC & BYL Nair Hospital College Code : ...... Intake Capacity: ........ccceeuveee.

T TS -
,fr‘ [ ‘Suhm Name of Designati [ Mob. | E-mail DOB W Date  of| Teaching Experience | Total | Typ | Univer | Temp | Detailsof PG ME( Photo graph with Signat |
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| ics [Professor(C | year ctual
ontractual)
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Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.
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ANNEXURE-IV

MAHARASHTRA UNIVERSI
DETAILINFORMATIONOFSUBJECTWI
UG Degree/PG Degree/Sup

Name of the Dept.: Urology ~ Subject:Urol
Name of the College: TNMC Mumbai
it Subj| Name | Designati Mob. |E-mail DOB| W Dat : = Total Univ | Temporary | Detail | MET Pl_mto.graph
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Note: The College shall submit one hard copy & soft copy (in Excel Format)of the list in Pen Drive to the LIC Committee.

Data Verified by the Committee members:

Member Member Member Chairman

Professor & Head \o\(/\'\/h

Department of Urology
B Y.L. Nair Ch. Hospital & TNMC

PN,
BRI paasssofss Trptemia National Medn| College,
bR e 0 BF A L. Nair Read, Musmbel- 400 008




/

FOR Ph.D COURSE(S) FOR A.Y 2024
Date of Inspection ___/ 120__
Faculty:

Name & Address of the College/Research Centre: - Topiwala National Medical College, Mumbai

Name ot Head of the Department: Dr. Yuvaraj J.Bhosale
Designation: Professor (addl.) and in-charge

Department / Subject wise details of available PhD Guides: -
(Attach Annexure “A”)

Sheet1

Annexure- IX .

Subject/Specialty: Anatomy

al)

Sr.No. Name of Ph.D. Guide Designation Date of Birth |Date of Retirement |Total No. of |Has complete PhD
Scholars Six days Recognition
Registered |Reasearch |no. & Date
till date Methodology
workshop?
yes/no
1|Dr. Sumedh G. Sonavane |Associate Professor 21-07-75 01-08-2039 yes MUHS/UDC
(Ph.D.)/
Guide/263//
2020dt.
16-12-2020
4. Details of available infrastructure for Research:
i) Adequate number of Computers with Internet facility is available? Yes
ii) ) Adequate number of Books / Journals are available ? Yes
iii) Any other specific thing available at the Department:
5.Details of Central Research Laboratory:
i) Available Area (in sq. ft) :
i) Is Drugs/Medicines/Chemicals etc. are available for research? Yes
iii) Is Adequate number of Instruments are available? Yes
iv) Is Records of Stock book available? Yes
6.Details of Central Animal House:
i) Available Areainsq.ft:..............
ii) Functioning Central Animal House? Yes
7.Details of Institutional Ethical Committee: (Attach Annexure “B”)
i) Date of Composition: ...............
ii) Total Number of Members: ...............
iii) Number of meetings held in previousyear: ...............
iv) Whether Records of proceedings are maintained properly? Yes
v) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes / No
8.Details of Research Advisory Committee: (Attach Annexure “C”)
i) Date of Composition: ...............
ii) Total number of Members: ...............
iii) Number of meetings held in previous year:...............
iv) Whether records of proceedings are maintained properly? Yes
9. Is Doctoral Committee constituted in the lines of RAC? Yes
i) If Yes, Date of Composition:............... 31-01-22
i) Total number of Members: ............... 6

Page 1
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10. Is Plagiarism detection software facility available?
[f:Yes; Nameofithe SoftWare. ... coiinimmmmmsssinssi

11. Is attendance of the Ph.D. Scholar maintained properly?

12. Whether Research Centre is registered under MPCB provisions?

13. Whether BMW facility is available?

14. Any other important thing related to Research/Department/Facilities, which
will be helpful to carry out good quality research under this department:

DECLARATION BY LIC
We the LIC members Hereby Certify that we have thoroghly inspected & verified The department/ college/ research centre
the available other facilities, required instruments & equipment, available at research centre. The overall observations of the
inspection committee are as follows

Name of Inspectors

Sign. of Inspectors with Date

Chairman

Member

Member

Member

21{‘

Page 2

Yes | No

Yes
Yes | No
Yes

@




ANNEXURE-IX

FOR Ph.D COURSE(S) FOR A.Y. 20 -20

(Please submit

eport for each subject)

Faculty: SublectSoecialty
1 Name & Address of the College/Research Centre. -
Topiwala N;

| - 400008
ational Medical College and B.Y L Nair Hospital, br Anandrao Nair Marg, Mumbai Central, Mumba:

Name of Head of the Department: Dr. Rujuta Hadaye
Designation: Professor & Head

Department / Subject wise details of a

ble PhD Giides: - (Attach Annexure "A")
' Has completed six
TotalNo.of | Research
te of y! PhD
St N Name of PhD Guide  |Designation Date of Birth ::;,:m,,“ PhO Scholars |y odology
Registered Workshop?
MUHS/UDC/Ph D /M
iy | remstereds 3 Yes 87172011
Dr Rujuta Hadaye Professor & Head 5/29/1967 SAI2031 |y allotted ¢ Dated - 09/08/201 |
Yes Yes/No

Books / Journals are available > Yes Yes / No
W) Any other specific thing available at the Department
5. Details of Central Research Laboratory:
1) Available Area (in sq ft)
) Is Drugs/Medicines/Chemicals etc are available for research? Yes/No
) Is Adequate number of Instruments are available? Yes/No
¥} Is Records of Stock book available? Yes I No
6. Details of Central Animal House:
1) Available Area in sq. ft .
) Functioning Central Animal House? Yes/No
7. Details of Institutional Ethical Committee: (Attach Annexure “8")
1) Date of Composition
1) Total Number of Members: .
i) Number of meetings held in previous year
1v) Whether Records of proceedings are maintained properly? Yes /No
V) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes / No
8. Details of Research Advisory Committee: (Attach Annexure “c")
i) Date of Composition: . . 14/02/2023 (Approved), 03/01/2026 ( newly formed in process of approval)
i) Total number of Members: . ... ... 6
1) Number of meetings held in previous year: . -
) Whether records of proceedings are maintained properly? YES Yes I No
- lIs Doctoral Committee constituted in the lines of RAC? NA
i) If Yes, Date of Composition: . N
i) Total number of Members: . .
) Name of External Subject Expert ...
10. Is Plagiarism detection software facility available? Anti- plagiarism free online software
1f Yes, Name of the Software........ S
11 Isattendance of the Ph.D. Scholar maintained properly? YES Yes / No
12 Whether Research Centre is registered under MPCB provisions? Yes /No
13.  Whether BMW facility is available? Yes I No

14. Any other important thing related to Rese. rch/Department/Facilities, which will be helpful to carry
©ut good quality research under this department:

DECLARATION BY LIC

We, the LIC Members hereby certify that, we have thoroughly inspected and verified the
Deplmylenvcmbegelkeunlcn Centre, the available other facilities, required instruments and

€quipment, available at the research centre The overall observations of the Inspection Committee are
as follows -

PRSI

o X
Name of Inspectors Sign. of Inspectors with Date o
ot

D Chairman .
2) Member ‘ .
3 Member
4) Member “,*)‘\ Lo Na

’ Dr. A. L. Nair Roac




n =2 ANNEXURE-VII-B
MAHARASHTRAU . ¥ ERSITYOFHEALTHSCIENCES,NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College: T NM C X
Phone/Mobile No. — 022230 27100%

Name of the Subject: 2\ yy (e s M e S o\gg}tﬁ

- Teaching
Sr.No.| College Name Subject Wuliname o mi_::'s::‘" {FirstMAL Design ation Date of Joining Qllalif}r(::linn & Quﬂiﬁ(lﬁ‘:!;& Year of Ii:p:ll::: A]::r:.lil 1T Yes MUHS Approval Letter &Date Adhar No. Pan No. Dt '_’r Birth (Age Latest Email Address ContactNo: [Debaried
year of Passing Passing PG | (Yermo) in years (Mob.) Yes/No
passing
] £ ! 3 4 s [ 7 8 9 10 0 12 13 14 5 I 5 & .
1 i TNMC. ‘ Anaesthesiology |Dr Charulata Mahesh Deshpande Professor & Head 7-Aug-91 MBBS.1986 | D.A. 1989,MD. 1992 31 Yes  |No.MUHS/E-1/1103/3160/2004, DATE-23/07/2004 555767435328 AAHPD2606G 1-Feb-1965 deshs6@hotmail. com I 9322655611 [ No [
2 1 TNMC Anaesthesiology |Dr Sona Tapan Dave Professor 27-Aug-93 M.B.B.S.1990 M.D. 1994 29 Yes |MUHS/PG/E-1/1102/41/08 DATE-24/01/2008 550853615916 AHDPD8021E 28-Oct-1967 sonadave(@gmail.com [ 9820067731 ] No I
3 TNMC Anaesthesiology |Dr Swati Sudhir Chhatrapat: Professor 7-Oct=92 MBB.S.1989 M.D.1993 31 Yes  |MUHS/PG/E-1/1104/2/49/2007 530685409564 AAGPCI076] 14-Oct-1967 drswatich@gmail.com ] 9821738996 , No [
4 TNMC Anaesthesiology |Dr. Lipika Amresh Baliarsing Professor 26-0ct-95 MBB.S. 1989 M.D. 1994 25 Yes  |MUHS/PG/E-1/1103/395/08 Date 11.04.2008 200562180331 ASJPS2213G 27-Mar-1966 lipika swain1 990@gmail com , 9869261960 l No ‘
s TNMC Anaesthesiology |Dr Sarita Fernandes Add Professor S-Apr-99 MBB.S.1994 M.D.1999 25 Yes  |No.MUHS/E-1/ PG/1103/365/2007 968970756461 AAFPF0850Q 16-Apr-1972 drsaritar@yahoo com 9821585205 ] No ]
6 TNMC Anaesthesiology |Dr Pradip Shivsambh Swam: Add Professor 1-Sep-10 M.B.B.S.1996 M.D. 2002 20 Yes  |No.MUHS/PG/E-1/1103/705/12 DATE-21/3/12 443851516556 ARQPS0316N 5-Jun-1974 drpradipswami @yahoo.in 9619131750 [ No ]'
7 TNM.C Anaesthesiology |Dr Sariks Ashutosh Same! Add Professor 11-Jan-0S MB.B.S..1999 M.D. 2004 18 Yes  |No.MUHS/PG/E1/1103/2373/11, DATE-19/10/11 498484213733 AAPPI5249C 5-Jan-1977 dr_sarika_i @ yahoo co.in 7506892156 [ No ]
8 TNMC Anaesthesiology |Dr. Harshwardhan Arun Tikle Add. Professor 1-Jun-04 MBBS., 1997 M.D. Dec 2003 19 Yes  |No.MUHS/PG/E-1/1103/27/323/17 Dt.21/03/17 676435467838 ACOPTI701F 19-Jan-1976 | tikleharshwardhan@yahoo.coin| 9892404649 ] No ]
9 TNMC Anaesthesiology |Dr Minal Jaigovind Harde Add. Professor 28-Feb-06 MBB.S,2002 [ M.D.2006, DN.B. 2006 | 17 Yes  |No.MUHS/PG/E-1/1103/733/11 DATE-15/04//11 512260190160 ACEPH372IR 29-Aug-1978 minalharde(@yahoo.co.in 9322294681 No
10 TNMC Anaesthesiology |Dr Pravin Virappa Ubale Add. Professor 1-Mar-06 M.B.B.S.,2000 M.D.2006 17 Yes  |No.MUHS/PG/E-1/1103/2373/11 DATE-19/10/11 259219669340 AAXPUT269G 1-Nov-1977 drpravinubale@ gmail com 9322211472 No
1 TNM.C Anaesthesiology |Dr Varsha Shankar Survavansti Add. Professor 6-0a1-07 MBBS.1994| M.D.2007. DHA 14 Yes  |No.MUHS/PG/E-1/1103/27/2846/15 DATE-30/7/2015 643688187452 AGLPS6048K 10-Jul-1971 suryvanshivarshal@yahoo com | 9004578607 No
12 TNMC Anaesthesiology |Dr Mangesh Suresh Gore Add. Professor 8-Oct-07 MBB.S,2000 | M.D. 2006, F.C.CM. 15 Yes  |No.MUHS/PG/E-1/1103/27/140/17 Dated :16/01/2017 259012196928 AJBPG4514F 18-Jan-1979 drmangeshg@rediffmail com | 9223233165 No
13 TNMC Anaesthesiology |Dr Bhaskar Murslidhar Patil Add. Professor 1-Nov-07 M.B.B.S.,2002 M.D.2007 14 Yes  [No/MUHS/PG/E1/1103/27/3212/18, Date-01/09/18 210418537250 AUJPP4935C 15-May-1979 bhaskar3366@gmail com 9220092258 No
14 TNMC Anaesthesiology |Dr Amiana Dinesh Sahu Add Professor 4-0ct-07 MBB.S..1999 M.D.2004 15 Yes  |No.MUHS/PG/E1/1103/27/1034/15 Dt./28/4/2015 289451982292 AECPRSS23H 13-Sep-1975 dranjanasahu@gmail com 9969645713 No
15 TNMC Anaesthesiology |Dr Ashish Ramakant Maii Add. Professor 13-Jan-09 MBB.S.1998 M.D.2001 13 Yes  |No.MUHS/PG/E-1/1103/27/140/17 Dated :16/01/2017 489663653434 AKFPMO642P 5-Dec-1976 dr_ashishmali@yahoo.com 9820364324 No
16 TNMC 4 hesiology |Dr Rameshwar Audumbar Mk Add Professor 25-Aug-09 | MBBS,2002 M.D.2009 135 Yes  [NoMUHS/PG/E-1/1103/27/226/17 Dated :20/01/2017 420697480897 BAWPM4063L 18-Jul-1981 rmhamane@gmail. com 9324608342 No
17 TNMC Anaesthesiology | Dr Manish Laxmen Patil Add Professor 1-Sep-09 M.B.B.S..2003 M.D. 2009 13.5 Yes  |No.MUHS/PG/E-1/1103/27/140/17 Dated :16/01/2017 885423983039 AYDPP6458N 9-Aug-1980 drmanishpatil@gmail com 9004025170 No
18 TNMC 4 hesiology |Dr Anand Nirgude Add. Professor 2-Mar-10 M.B.B.S,2000 | D.A, 2005, D.N.B.2009| 13.5 Yes  |No.MUHS/PG/E-1/1103/27/555/17 Dt.09/04/17 677055843129 AITPN60STH 17-May-1977 | anandsnirgude04@yahoo.coin | 9320180206 No
19 TNMC Anaesthesiology |Dr Pradnya Babarao Khadse Asso. Professor{Add 28-Aug-13 M.B.B.S.,2005 MD 2013 8 Yes  |No.MUHS/PG/E1/1103/27/3967/19 Date 31.10.2019 206750061150 BFBPKOT97P 21-Nov-1982 Khadse.pradnya@gmail.com | 9975005086 No
20 TNMC Anaesthesiology |Dr Trupti kambie Asst Professor 19-Dec-16 M.B.B.S,2007 MD 2013 7 Yes  [No/MUHS/PG/EL/1103/27/748/2023, Date-08/03/2023 417889552528 AYRPK4306L 12-0c1-1983 drirutpikamble | 2@gmail.com | 9920317787 No
21 TNMC Anaesthesiology |Dr Nehz Devars) Asst Professor 13-Mar-18 MBBS,2009 MD,2017 NA NA NA 498654719283 AAALMO042L 5-Nov-1984 neha.devaraj@gmail. com 9920302789 NA
2 TNMC Anaesthesiology | Dr Avinash Nandanwar Asst Professor 21-Mar-18 MBBS, 2009 MD,2015 NA NA NA 962117523719 AQCPN7584Q 3-Sep-1986 | nandanwar avinashl @gamil.com| 9561746275 NA
23 TNMC Anaesthesiology | Dr Nikhil Kamble Asst Professor 13-Apr-18 MBBS,2008 MD,2013 NA NA NA 528074337857 BPYPK203 1K 18-Jul-1986 khil @ com 97 NA
24 TNMC Anz:s\hcsmio; Dr Narendra Vermz Asst Professor 11-Jun-18 M.B.B.S,2009 DNB 2015 7 Yes  |No.MUHS/E-1/1103/27/168/2024 D1.19/01/2024 944393436227 APUPV0944D 26-Sep-1984 dmarendra0338@gmail.com |  $800667080 No
25 TNMC Anaesthesiology | Dr Snehal Patil Asst Prof Contractual]l  10-Jan-22 MBBs, 2007 MD2018 NA NA NA 922248878959 COGPP4581P 14-Sep-1987 | mail drsnehalpatil@gmail.com | 9637876864 NA
26 TNMC Anaesthesiology | Dr Siddhita Deoruichiar Asst Prof Comractuall 2-Aug-23 MBBS, 2014 MD 2020 NA NA NA 966908505819 AUGPDO670F 28-Aug-1988 | siddhitadeorukhkar@yahoo.com| 9152256886 NA
2 TNMC Anaesthesiology | Dr Pooje Bhojraj Asst Prof Contractual]  S-Aug-24 MBBS,2014 DNB,2018 NA NA NA 678954791330 AQQPB9233Q 20-Dec-1989 poojabhojraj@yahoo.com 9833423616 NA
== TNMC Anaesthesiology | Dr Shwets Satia Asst Prof Contractua 1-Aug-24 MBBS,2016 MD 2021 NA NA NA 791460136800 BLOPS2981E 16-Apr-1993 drshwetasatia@gmail.com 8689937785 NA
29 TNMC Anaesthesiology |Dr Mrudula kudtarkar Asst Prof Contractual] ~ 24/02/2025 NA NA NA 267745942832 BZHPKO133M 5/6/1987 mrkudtarkar@gmail.com 9967047428 NA
o= = Anesthcsiolosy | D Pooja Diicle ‘AsstProf Conractual 8/4/2025 NA NA NA 643000126360 CFMPDS244N 23/09/1994 pocia.damale23@gmail.com | 8324080430 NA
31 TNMC. | Anesthesiology [Dr Saumyadeept Pal Asst Prof Contractuall  21/05/2025 NA NA NA dinsiee pulssimadipi@gmail com' | D167219713 | NA
32 TNMC Anaesthesiology |Dr Anjali Sahoo Asst_Prof Contractual 11/4/2025 NA NA . NA 20/11/1989 anjali2dr@gmail com 9408881156 NA
33 TNM.C Anaesthesiology |Dr Shyama S Asst Prof Contractual 6/10/2025 NA NA NA s & sl sym}i@yﬂml»com giaile HA
o NG e, Fe—— [ s Prof Comracuual) 1411112025 NA NA NA 780775008981 AZWPCS2T7A | 22081995 pe pocja22@gmail com 7588707230 NA
/
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ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
. SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College: Topiwala National Medical College & B.Y.L.Nair Charitable Hospital, Mumbai — 400 008.
Phone/Mobile No.- 022-23027166
Name of the Subject: Anatomy
UG PG  |Teaching
Full Name of the — Qualificat [Qualificat| Experien | MUHS Date of
S No. Cﬁ;:%e Subject Teacher Des")?‘“a" E;‘;:f ion& | ion& | ceafter |Approval| If Yes MUHS Approval Letter & Date |  Aadhar No. PanNo. |Birth(Age | Latest Email Address c°m°; ;‘°' Dj::m"zd
(First/Middle/Last 9 yearof | year of PG | (Yes/No) in years) E
passing | passing | passing
1 2 3 4 5 6 7 8 9 -10 1 12 13 14 15 16 17
i . MBBS,MS
T.N.Medic ; Associate o | MS Anat MUHS/E-1/UG 7PG/1102/307/2008 Dt 11.12.1974 ; ;
2 al College Anatomy Dr Yuvaraj Bhose Professor 4.5.1998 (Ana;)DN 2001 24 Yes 08.02 2008 904245997107 | AHDPB1897L (51yrs) dryuvaraj@gmail.com 9322111713 No
MBBS.MS
T.N.Medic Associate . MS 2004 MUHS/E-1/UG/1103/2236/2008 10.03.1967 ] .
3 al College Anatomy | Dr Seema N Khambatta Professor 1.6.2004 DNB(Anat [DNB 2006 21 Yes t8.7.08 514511160556 |AGCPP1011E (58 yrs) drseema_ojha@yahoo.co.in 9821096291 No
)
T.N.Medic . |Associate MBBS(20 | MD Anat MUHS/PG/E-1/1104/1210/2013. 17.08.1978 . .
4 al College Anatomy | Dr. Jayaben S. Charaniya Professor 16.4.24 02) (2007) 18 Yes t17.05.2013 984944448376 | AGNPC6802H (47 yrs) driayaben@gmail.com 9870711314 No
M.Sc. M.Sc.
(Med (Med
Anat) | Anat)
Ph.D. Ph.D.
i ; (Med.Anat|(Med.Anat
T.N.Medic Associate < : MUHS/E-1/UG/057364/3006/2011 21.07.1975 3
5 al College Anatomy | Dr Sumedh G Sonavane Professor 17.08.10 )PGnDlpl)PGn Dip.l| 20 Yes 45811 535547093582 | AYKPS4884J (50yrs) sumedhsonavane@gmail.com | 9860088165 No
forensicSc(forensicSc
& &
RLLBLL |RLLBLL
‘ M M
. 5 MD
T.N.Medic Associate |25.02.202| MBBS MUHS/UG/ 31.05.1979 .
6 al College Anatomy | Dr. Dattatray Dombe Professor 1 2003 Ar;aggr;y 17 Years | Yes E1/53/1103/7628/16dt..22.12.2016 760869131526 | APGPDO0828N @6yrs) drdattadombe79@gmail.com 9405519678 No
T.N.Medic . . Assistant |01.01.201| MBBS 12Yrs MUHS/E-1UG/1103/2529/2013 dt 28/12/1983 - |
d V| agraj pai@yahoo. |
7 al College Anatomy Dr.Nagaraja.V.Pai DiIaSE 3 2005 MD 2012 P Yes 29.6.13 705495631064 | AXAPP0077H @1yrs) nagraj pai@yahoo.com 9969138771 No |
T.N.Medic . Assistant [17.01.201 |[MBBS200 12yrs MUHS/E-1/UG/1103/2529/2013 dt 02/06/1984 |
8 al College Anatomy | Dr Shubhangi R Mutyal professor 3 7 MD 2012 SAFOAE Yes 29613 931802236581 |CBWPM9934Q (41yr5) shubh.mutyal@gmail.com 8097886588 No
MD
anatomy
T.N.Medic - Assistant {26.08.201| MBBS | 2013 MUHS/UG/E-1/53/1103/7628/2016 dt 02/08/1981 1
; drsonu0280@gmail.com
9 al College Anatomy | Dr Mrinalini Wackchaure rh— 5 2004 DNB 12yrs Yes 221216 909928108698 |ABFPW1107Q (@4 yrs) drsonu0280@gmail.com 9822067960 No
anatomy
2015
TN Medic Assistant mess | MP
10 IC I Anatomy Dr. Pampi Ranjan Profescor 2011 anatomy | 5Syrs Yes | MUHS/UG/E-3801/2022dt.17.10.2022 | 419972473873 | BLXPR4498A [11/1985 (40 y pmpmin392@gmail.com 9958039876
a Colege TOIRSSOr| 18,02.21 2019 | 10month No
-~ 5
Add (Professor & Head Signature of Dean
TSI A NY -
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ANNEXURE-VII-B

Jun2010 (MD
Biochemistry)

(
| Medical) zou(pm

Medical )

PHD
Medical-2021

2005

MSc Medical-

- SRS e L
{Age in years] ™ Latest Emanl Addre 38 | Contac t No. (Mob)] Debarred
Yes/No
14 15 16 17
29-11-1965 S9Y.
AEAPD? 6490) e P NO
27-05-1980 44 Years
Al
IPBO1 23E ) nectamts NO
BDFPBO S74H 03-03-1982 amit) 2o veagnmlcom | $286982945 F NO
BMOPS4 204D 05-01-1982 sampviews 2vahoo. com e NO
Chairman

apé

AN
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BYL NAIRCA. HOSPITAL




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE VIl B
SUBJECTWISE ELIGIBLE EXAMINERS LIST UG COURSES) -
Name of the college: TNMC & BYL Nair Ch. Hospital
Phane/Mobile no. :
Name of the subject: Dermatology, Venereology & Leprosy
If yos,
Full name of the UG PG Teaching MUHS
' teacher | qualificati |Cualificati |experienc |MUNS approval Dateof |Latest
College First/middle/las Date of on & year |on & year |e after PG Approval |letter & birth (Age |email Contact Debarred
5. Nofname Subject t) Designation |joining of passing |of passing |passing  |(Yes/No) |date Adhar No. _ [Pan No. [inyears) |address |number (Yes/No)
' [MUHS/UG
TNMC &  |Dermatalogy, |Dr. Chitra JE1/S796/ 0121985 |nayakchitr| szzes0zess
[BYL Nair  |Venereology |Shivanand Professor and 747/2011 |4302 2643  |AAOPN1G a212@gm
1|Hospital  |& Leprosy Mayak Head 01.12.1994 |MB8S MDDVL |29 years  [Yes DT14.3.11 (9748 670 ail.com No
i MUHS/UG
JE-
1/057564
fa838/20 o7, 08,1977
TNMC & Dermatology, |Dr. Atul 1207 atul507@
BYL Mair Venereology (Madbusudhan |Associate 30.11.201 | 45707023 |ALAPDGST7 yahoo.co |
2|Hospital | & Leprosy Dongre Professor 09.09.2010 |MBBS MDDVL |11 years |Yes 2 9057 &D n 9969121283 [Na
TNMC& |Dermatology, —
BYLNair |Venereology |Or. Vikss Assistant MD DVL FRPPS030 m
3|Hospital | & Leprosy Ganesh Solankl [Professor 21.01.2025 |MBBS DNB 1 year No No 6.5955E+11 1P 9987313935 [No
Data verified by the committes members:
Me Member Member Chairman W
: Dr. Chitra S. Nayak
Ai |\-\A Professor & Head
y - Dept. of D&l‘lﬂﬂwy
T.N. MEDI B.Y.L Nair Ch. Hospital
Byl COICAL COLLEGE & & T.N. Medical Collage
-Y.L. NAIR CH, HOSPITAL pOR

Mu

: -l;" sy



Name of the College

Name of the Subject

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,

NASHIK SUBJECTWISE

TOPIWALA NATIONAL MEDICAL COLLEGE MUMRA T_

FORENSIC MEDICINE

ELIGIBLE EXAMINERS LIST (UG

ANNEXURE-VII-B

?

4

Sr. No. College Subjec['jull name | Design | Date of uG PG . Teachin MUHS If Yes MUHS | Adhar Pan Date of | Latest | Contac | Debarred
Name of the ation Joining | Qualifica | Qualificati g Approval Approval No. No. Birth Email t No. Yes/No
Teacher tion & on & Year | Experien (Yes/No) Letter & (Age in Addre | (Mob.)
(First/MiddI year of of ce after Date years ss
e/Last) Passing Passing PG
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
4 TNMC FMT DR. RAJESH PROFESS MBBS MD FMT 23 Yrs.6 YES MUHS/UG/1/1 2165428 AHQPD 13.02.1973 Dr.rajesh 99696167 INO
MUMBAI DERE OR AND 2002 2005 months 103/2556/2010 98475 3389E dere@em(77
HEAD mil.com
2 TNMC FMT DR. SABALEPROFESS 25.82009 MBBS MD FMT 10 YEARS YES MUHS/UG/E- 2656574 AZIPS0721.8.1982  (drsabalep77386465 INO
MUMBAI PR OR 2003 2009 S MONTH 1/1103/2556/2093377  16Q awan@y 04
(ADDL) 10 ghoo.com

3

4

8

6

7

8

9

%~ N,
; - : DRA S eqical College.
Data Verified by the Committee members: , 1 tional Medd 'y
, A L. Nair Road.
Member Member Member Chairman




Annexure VII-B

MAHARASHTRA

Dept of Medicine

UNIVeRgr, oF HEALTH SCIENCES .NASHIK

f College : Topi ; : -
Name Of College : Topiwala Nationg) Meg; o and B. Y. L. Nair Charitable Hospita|

rf— UG
o1 P %
Qualificat Q G PG‘ Recognition
Name Of Teacher besignation Subject/ | Date Of on valificat; MUHS Teaching Letter Date Of i
SrNo | College Name S Specialit Joining | and ye on Experienc . E Mail Aadhar Card
( full name ) J y ': ol g Approval ¥ Issued by Birth Address | MobineNo | Pan Card No . Dot
o Pacei. | (Yes/no) University (yes/no)
Passing assing years
oo Professor g 01.09.1989  (MBBS 1986 | M jogg T~ MURS/UG/ET e
TNM air| en. e o LU YD
h.Hospital, |Pr- Rosemarie deSouza &HOD - 36yrs |103/2556/2010 18/11/1962 SOuZa@gmail,
Ch.Hospital, &1/c | Medicine Yes |7 months |dt 12/08/2010 com 9820056230 | AIDPD0920D 458 0749 625  NO
1 Mumbai MICLL
M
01.02.1989 MBBS MD 1989 — MUHS/UG/1103 m
TNMC & BYL Nair|Dr. Girish Chandrakant professor | MP Gen- 1984 37yrs |/2556/2010 tmail.com S
Ch.Hospital, | Rajadhyaksha Medicine Yes 17/04/1963 9821695349 | AADPRS014N |335 6613 996/  NO
2 Mumbai
02.01.1993  [MBBS 1987 [MD 199> MUHS/PG/E1/5 vrindaklr@yah
TNMC & BYLNair| o ran kulkarmi | P : MD Gen. 31vrs 13/1103/885/200 00.com
ChiHOSPHILTE s o Lt O dieine Yes 11 |94t 20/02/2009 | 30/10/1965 9821417262 | AADPK32228 |434 5081 833]  NO
3 Mumbai months
TNMC & BYL Nair MD Gen, |0601199¢  [MBBS 1989 MD 1993 30vrs | MUHS/EL/USEP kanerizmala@
Ch.Hospital, |Dr. Mala Vinod Kaneria Professor | 1 e Yes Y™ |6/1103/1124/2 | 20/04/1967 |cedifimail.com | 9850210026 AAEPK3287H 1656 8514 453]  NO
4 Mumbai 008 dt
01.02.2000 |MBBS1996|  MD MUHS/E-1/ PG/ drsqosavi@
i Additional| MD Gen. 1999 1103/3160/200 gmail.com
TNXCHSSSZ‘:;:‘“" Dr. Santosh Gangaram Gosav pm;ess':'r e Yes ﬁ:;:hl 4 dt 23/07/2004| 10-03-1972 9820387740 | AEPPG1970A |324 3870 826|  NO
5 Mumbai
01.08.2000 |MBBS 1993 |MD 1996 MUHS/UG/EL/1 q
TNMC & BYL Nair Additional| MD Gen. 25yrs |103/2556/2010 sushm70@redi
¢ Dr. Sushma S. Gaikwad Yes 22/01/1970 |fmail, 9892223174 | ADTPK3124F |584 0263768 NO
Ch.Hospital, : Profassor |IMeHicne 4 months |dt 11/08/2010 | 22/01/1970 |ffimail.com
6 Mumbai
04.09.1999  [MBBS 1992 [ MD 1995 MUHS/E- ahiim
5 5 00.com
TNMC & B\tL Nair B oAbt Associate | MD Gen. Yes 26yrs |1/1103/3160/20 o7injloes @yahoo.com 7021891731 | AExpa973sM la31 2478 692 o
Ch.Hospital, Professor | Medicine 3 months |04 dt
8 Mumbai 23/07/2004
01.01.2005 |MBBS2000| MO MUHS/E- dfh"cz i‘r"k
TNMC & BYL Nair Dr. Shilpa Pravin Karande | AS50Ciate | MD Gen, M:g';;"“ Yes 20yrs [1/1103/1312/20 17/01/1977 e 9819854135 | AOHPK9760N [932 1564 514]  NO
‘ Ch.Hospital, Professor | Medicine Imonth |10dt
() Mumbai 08/04/2010
] = hbhadad
f 01.03.2006 |MBBS1998| MD 19 MUHS/E- m
TNMC & BYL Nair[Dr. Rakesh Ramchandra | Associate | MD Gen. Medicine | Y15 11/1312/2010dt i 9820394620 | AFXPB7649N [3611179535|  NO
| Ch.Hospital, |Bhadade Professor | Medicine 2005 10 |os/04/2010
wu Mumbai months
' Dr. Ros ‘_2/
| .
Profasser 3 oe, Souza Nl
o o oy
IN,.C.& B \ 3
'y 2 gt 'Y'LNE"‘ '\’. - OV
S Mumbggang o Hospta TGO S




Name of the College : Phone/Mobile No. : Name of the Subject : -

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE-VII-B
Sr. No. College Subject Full name of the Design |Date of Joining UG PG Teachin g MUHS If Yes Adhar No. Pan No. Date of Birth (Age in | Latest Email Addre ss| Contac t No. Debarred
Name Teacher ation Experien MUHS years (Mob.) Yes/No
(First/MiddI e/Last) ce after PG Approval
Letter &
Qualifica {Qualificati on| passing | Approval Date
tion & year| & Year of (Yes/No)
of Passing Passing
1 2 3 4 5 6 7 8| 9 10 # 12 i 14 15 16 #
1T N.MEDICAL | General YES AACPD25 NO
COLLEGE Surger S 96G .
5 br. Satish e ' drdharap@hotmail
; 20/02/1989 1983 1986 36 104/812/08 6141 1099 8284 03-01-1962 9869042629
Balkrishna Dharap com
dt 17.7.08 e
Profesor
21T.N.MEDICAL | General YES ADKPPY89 NO
COLLEGE Surgery |py. J i PULIEISB- 2L smruti63@hotmail
o Eagiasind Professor | 08-10-1991 1986 1990 34 1/1103/316 | 5347 6339 8677 21/10/1963 e Q23 %} 9435
Pandya : com
0/2004 T
3 T.N.MEDICAL | General Dr.Dhar h YES MUHS/E AESPB98S NO
COLLEGE Surger GAIATnES i 7] dibalsarkar@yaho
sery Jayantkumrar Professor YO =12.1996 1990 1995 \%@ 1/UG/1103/ 7572 30001749 09-10-1967 | @y 9967865309
Balsarkar 5181/07 0-.com
4JTN.MEDICAL | General ) YES AHTPM70 . NO
Dr.Rajeshkumar MUHS/E- :
COLLEGE Sur; 36J rkmahey@hotmail
HEEY | chanchalram Professor | 26-02-2001 1995 1999 2 11100331 503820714450  |°° Ve 98200078538
; .com
Mahey 60/2004 04-09-1972 “‘*
TN.MEDICAL| G | YES AOGPP676 NO
5 enera MUHS/UG/ B
COLLEGE Surgery E1/057403/ 0A
Dr.Rajesh ! rajesh441977 @ya
. Professor 01-12-2000 1999 2002 19 3640/2011 494222504426 04-04-1977 8433938501
Gangadhar Patil DT hoo.com
02/09/2011
6 TN.MEDICAL | General ) YES | AVGPBI6 NO
COLLEGE Surgery MLIEEG, 05H
ol \&l ) b
ssocia 02/ drnitinborle@gmai
Dr.Nitin Borle Associate f ) o011 2005 2010 14 L L 7595014140529 11-07-1981 @g 9619915003
Professor 2562/2017 |.com .ﬂ\l' \ coft
07.07.2017 !aﬂﬂtm & \\Aufﬁ a
7IT.N.MEDICAL | General YES  IMUHS/UG/ BCPPM228 NO TO'Q'\ W
LLEGE ger - Dny ar i e dnyanu2011@vyah o
COLLEG Surgery [Di Dn)aneshwq.l. Associate 07-01-2013 2006 2011 13 B ’ 862409879180 IM 20-11-1981 Y. @y 9930285475
Mohare Professor 1/53/1102 \ ag 00.co.in
269/2017 2ot |-(3g|
8 T.N.MEDICAL | General 2006 2012 YES MUHS/UG/ 830904472883 ABCPWO67 NO
OLLEGE g - 16C sudattaw@gmail.c
@ E Surgery |Dr.Sudatta Assistant 30-04-2013 12 E ) 17-07-1984 g 9833519764
Waghmare Professor 1/53/1103/ 0
2011/2018 B
9[T.N.MEDICAL | General YES  [MUHS/U NO
COLLEGE Surgery G/E- el .
Assistant asmakhalite mai
Dr.Asma Khalife szjf:::, 25-08-2015 10 1/53/110 30-05-1984 | & 8888874748 Professor & Head
S _ l.com g A i
3/2748/2 BYZPKS4 Depanment of General Surgery
2007 2012 019 462021882469 |04) v B.Y.L. Nair Ch. Hospilal & -
10 ;N{.MEDI‘CAL General YES  [MUHS/U NO - TN Mediza Coi -z,
OLLEGE Surgery G/E- P— @ + Mumbai-400 008,
ssista rsachinsurya 2
Un ol . “14-12-2016 9 1/53/110 28-12-1987 yazs 9820973701
Suryawanshi Professor mail.com
3/162/20 CPLPSS? mail.com
2010 2015 18 555267471878 85R
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

mmwmw A
Narme of Collage - T N Medical collsge
Phane or Mobde Na 02223027000
Name of Subject - Microbiology
College
Name
o s | s
UG PG g
® 4 Quaifioston MEF-M Approvel
o Sublect F‘"""" Desgreson | Date of Joining | s ven ot | and Yoar of | cesier | 1Yo/ | Lot and ” f’“h
Pessing | Passng | PG | No | Date
passng |
F
1 3 5 6 7 (] 9 | w0 1 |13
- Luune
Swapns | Associsle B
li--n s | e | 208200 mmu::m 15 | Yos | v, [247 52592816 .
92013
MD uua- L' all - > .
Soes | oo | toazonr (wess 1097 Miobicogy | 215 | Yes |1103112/faTs83es20172  AABPTOGSIP | s
:I 2002 m 3 - =
— R ;
— e ——




Toachin
ve PG g |wums| mwons
Quaificaton | Cusiificaton P er
Dot of g 00 o e vour of [ coater | 1Yo | Lot ana (MM lssiias
Passing | Passig | PG | No Data
passing
z
1 3 4 5 6 7 8 9 10 u 2 13
MUHSE- -
Gadwod "] G- o5E - !
Assisant | o018 | MBBS 2011 | Morobiokgy | 7| Yes | 190327156 |9667 5746 7244 | s o0 |
— - i 0| N
32202 5 2
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me of the College TNMC and BYL Nair hosp MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK € SUBJECTWISE AMNEXURE-VII-B
one/Mobile No. ELIGIBLE EXAMINERS LIST (UG Courses)
me of the Subject-Neurol
MUH ¢ ' Debd
No. |[College lSuhle{l Full name Design___|Date of UG PG Teachin |S If Yes MUHS |Adhar pan Date Latest Contact *  |rred
= T b Appr L ! lf“,
Name of the ation Joining Qualifica |Qualificati|g - oval |Approval No. No. Birth - |Email {No. * _ INo
(Yes/
Teacher tﬂon & on & Year | n |No) |letter & |Age in Address  |(Mob.}
(First/Middl yearof _|of ce after Date years A
e/Last) Passing |Passing |PG
. | 2 3 4 5| 6| 7 8 9 10 11 12) 13 14| 1_5] 16| 17|
DM MUHS/PGE- rahulchak
Rahul Triambak  |professor MBBS,  |(neurclog 1" 10;;;251,»211 ACVPCT12| or{@gmall |
1 Chakor and head_|19-08-2004)1994 y), 2004 19]yes 9.02/09/2009| 904677501630{1R 01-02-1971 9820747496{no
3 B ——
!
4
'l !
Dr. Rahul T. Chakor 3\
MD, DM.
Professor & Head
Dept. of Neurology

T. N. Medical College,
B. Y. L. Nair Ch..Hospital
Mumbai Central,
Mumbai-400 008
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ANNEXURE-VII-B
:\:AHARASHTRA UNIVERSITY OF HEALTH SCIENCES
ame of the College : TNMC & NASHIK s
: BYL NairC . ’ UBJECTWISE ELIGIB
Phone/Mobile No. : h Hospital LE EXAMINERS LIST (UG Courses)
Name of the Subject:0BGY
Te
ac
hin
g
Ex
UG PG |per ”;’H
Full name i::
Colleg . | ofthe [Desi If Yes MUHS Date of
Sr. g ft o Debarr
N:) Fe :tuble Teacher In ga‘te.of L Approval Adhar No 1Pan Birth ;::: Contac t No. |ed
* [Name (FirstMid|ation |“°'""9 PG Letter & " No. (Agein|  iess| (Mob) |vesn
dl e/Last) Date years o
Qualifi
ca tion | Qualificat Appr
&year|] ion& pal oval
of Year of :: (Yes/
Passin| Passing 9 No)
g
1 |2 3 4 5 6 7 8 9 |10 |11 12 13 |14 |15 16 17
[Muks - gup
™M oG [or Aka [T MBBS |\ 1oss [P |ves [M210%2059]  gac345100932f MAFPG [19319 :k@akl; 9892608513|NO
N Yy ISGupa [P0 |P122999 1954 7y /2004, dated 35431 |62 '
HOD 12/4/2004 m.edu
e Shail MUHS UG & Shailesh
_ __ |Pr-Shailes ) PG/1104/25 kore@h
o| ™M oBa profes [17.10100fmBBs || 0 B3] 1 asa008, | o26a017as002 VK2 [16:11 1 KOG oo rci0m o
C Y Janardan |sor |2 1987 NI dated 112A  |964 otmail.c
Kore 25/8/2008 om




‘@
- Associ MUHS E-
T‘NM Dr.Vanda
3lc (\:BG na Rajesh [2'¢  |13.01.200|MBBS 2 1/UG/1102/ vandan
Saravade |@rofes s 1998 |MS 2002 y | |1334/2008, | 334457023070 HPPG |07.09.1 |asarava
sor dated 0080) 975 de m 9820439851 NO NE R Q\JV‘W
02/4/2008 ail.com /
Dr.Niraj |Associ
™M 0BG |Nilkanth ; o uG/e- iraj
4|’ rlre  |rao2cofmmes | o 1/1103/2556 AKY nirajdr.
Y o Profes |7 1999 2003 | 7 yes 675865321470 "KYPM [01.06.1
Mahajan |sor Y /2010, dated 3146k 976 | @hotm | 9004696920{n0 C
12/8/2008 ail.com
Dr.Munir JAssist MUHS UG/E-
5| ™M [08G |araiz  fam | MBBs [oNB |1 Mo/ AvCPA doc_my
C v Mohamm |Profes |7-1-2013 2003|2011 9y yes 1242/2016, ?'5429571(5‘13941834'J 25.4.81 Ini@yah | 9167987407|NO
ad Ansari [sor dated 00.€0.in
ioz/os/zom e
D Arund s s usre arundh]
TNM JOBG [hati ant 13.08.201 [MBBS |DNB 11. AGKPT4}09.10.1 |tilve@g
6| v Gundu  |Profes | 008|014 1y e gz:ﬁozo, 810298671108 | ail.oo | 820885330[NO /
Tilve sor
15/02/2020 m R——
<
, MUHS/UG/ |raikwad
’ Dr Assist - E-1/53/1102 BGWPG|14/05/1|.chait05
INM JOBG [Chaitanyajant g 4 551 IMBBS |\ 0017 B lyes |ra2252018 | 693393787425 | 7767916115|NO
C Y Sadashiv |Profes 2011 Y dated 5546G (988, |@gmail.
Gaikwad [sor 11.12.18 jcom

f

) q |

\ b
Prof. & Head A\ e
Dot of Obst. & Gynecolcgy .
E. L air Ch. Hospital

Murnbat-400 008.



Name of college: TNMC & B.Y.L.Nair Hospital
phone/Mobile no
Name of the subject : Pediatrics

./ S

vA

T MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSE)

Annexure VII B

Qualifica |Qualifica [experienc
tion& [tion & |eafter |[MUHS |If Yes MUHS Dateof  [Latest
. g::f;ge 2= F;llltlllalf;c(i(l)fthc Teacher |Designati Da‘tc.of Yearof |Yearof [PG-. Approval |Approval Letter & . Birth (Age |email Contact no |Debarred
1 5 ubject (first/middle/last on Joining passing [passing passing |(Yes/No) |Date AdharNo |PANno |[inyears) |Address |[(Mob) (Yes/No)
__ 3 4 5 6 7 8 9 10 i} 12 13 14 15 16 17
I|TNMC {Pediatrics |Dr. Surbhi Pravin Rathi  [Professor | 16-11-11/MBBS  [MD 1992 [31yr Smo [Yes MUHS/E- Adharno  |AABPRO | 22-08-64|supopu | 9970847320|No
& Head : 1986 1/1103/3160 of 82799919411|619M gmail com
2004 (As Associate |8
: — Professor)
2]TNMC  |Pediatrics |Dr. Sushma Uttam Save  |Additional]  08-12-08{MBBS19 [MD1999 [24 yr 6mo [Yes MUHS/UG/E- Adhar no ANTPS47| 23-08-73|sushmasa | 9819096819|No
Professor | 94 DCH 1/1103/2556/2010 |73860824603 02K ve73aem
1998 Dt.12.08.2010 5 ail.com
3ITNMC |Pediatrics |Dr. Kailash Giridhar Associate | 28-06-21|MBBS  |MD 1999 |26 yr Smo [Yes MUHS/PG/E- Adhar no AGXPR8 19-12-72|krandad @ | 9869109576|No
‘ Randad Professor 1996 DNB 11103/27/3/02/2022 |64111842231|792H rediftmail.
1000 ] Q
4|TNMC |Pediatrics {Dr. Poonam Abhay Wade |Associate 07-07-09\MBBS ~ |[MD 2002 |21 yrs 11 [Yes MUHS/UG/E- Adhar no AXYPS2 27-03-75{poonamw | 9869412579|No
Professor 1998 mo 1/1103/2556/2010 |77464087165|017E ade’@ema
Dt.12.08.2010 6 ) il com
S|TNMC |Pediatrics |Dr. Santosh Venkatraman |Associate 07-07-10lMBBS  |[MD 2002 [21 yr 01 |Yes " IMUHS/UG/E- Adhar no AKQPK7 11-01-75|drkondekal 9970197513|No
Kondekar Professor mo 1/1102/1689/2007 |57347970558|533E ragmail.c
Dt.30.03.2007 3 om
6|]TNMC |Pediatrics |Dr. Alpana Santosh Associate 30-01-16)/MBBS  |DCH2002|20yr0 |Yes MUHS/UG/E- Adhar no AYRPS99| 03-02-75|dralpanak | 8097952226|No
Kondekar Professor DNB2004 [mo 1/1103/1389/2009 |40435305445{66Q ondekara®
' 6 gmail.com .
7ITNMC |Pediatrics |Dr. Vishal Dnyaneshwar  |Assistant 13-03-18)|MBBS MD 2017 {7yr9 mo |Yes 1MUHS/UG/E- Adhar no CDGPS97| 27-10-89|vsawant19] 7666606917|No
Sawant Professor 2013 1/1103/27/1082/20 |{41168548225|17TM SS:z:vmail
9 com
}
19 \'l} . path
: anC il aal
or. fessOl ¢ proid spitd
antm Na!
0epe g Y.\
nd
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK

ANNEXURE - VII- B
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Coureses)
Name of the college:- T.N.Medical College Nair Hospital Mumbai 400008
Phone/Mobile No.:- 022-23085379
Name of the Subject:- Pharmacology
Sr. |College Subject Full name of |Designation |Date of UG PG Teaching |MUHS If yes MUHS |Adhar No. PAN no. Date of Latest email [Contact No. |Debarred
No. Name the Teacher joining qualificati |qualificat |experienc |Approval |Approval Birth (Age |Id (mobile) Yes/No)
(First/Middle/ on & year (ion & e after PG [(Yes/No) |letter & Date in years)
- Last) of passing |year of |passing
X passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/UG/E-
. Dr. Pramod prdshankpal
N.M | 12-12-1968
TNMedical | macology Dattatray | AddlProf |04.09.1993|mses 1001| MP 2 Yes | MMO3/25467) ) 7653881 | AmvPssessD @yahoo.co (9819866021  No
College Shankpal 1996 2009 Dated 56 years
" 8/09/2009 m
Dr. Girish MUHKS/UG/E-
N.Medical - : . e
TN-Medical | rmacology Shashikant | AddlProf |01.09.1994|mess 1901 ™MP % Yes | MAOM3221/| o 26527 | Aampizzose |110-1969 OShiL3SS@ | 0019343082 | No
College Joshi 1996 2010 Dated S years gmail.com
20/10/2010
MUHS/E-1/UG
" " &PG jitendrahot
T.N.Medical Dr. d MD -04-
€82 | pharmacology ritenda | il prof |21.08.1998|MBes 1992 27 Yes  |/1103/2302/2| 473211923698 | AaOPHasoam |22 OV 1970 [ o el 0869112417 | No
College Hari Hotwani 1997 54 years
010 Dated .com
21/07/2009
MUHS/E-
. - 1/UG/1103/1
T.N.Medical Dr. Ashwini MD 15-09-1973 |ashkarve@y
4 Pl Asso.Prof. |14.11.2007|MBBS 1997 21 Yes 983/2008 AKZPK3831G
College harmacology Vivek Karve r 2001 D:tEd 770033311033 38 S1years ahoo.con 9820488373 No
L 09/06/2008
Data Verified by the Committee members:
\ 'A\\
Member Member Member Chairman
DEAN,

profssme & feas

¢repal

riment of Pharmacowg:
wheriead College mtons B

r

Topiwala National Medtcal Cottege,
A. L. M-‘- Road, Mumhai-400 00




ANNEXURE-VII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : T. N. Medical College & B. Y. L. Nair Ch. Hospital

Phone/Mobile No. :

022 2302 7000

MD Respiratory Medicine

Name of the Subject :
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG

ANNEXURE-VII-B

Courses)
Name of the College:
TNMC, Mumbai
Phone/Mobile No. :
Name of the Subject
Neurosurgery
Sr.No. College Subject| Full name of | Design | Date UG PG Teachin MUHS If Yes Adhar Pan Dateof Latest | Contac Debarred
Name the Teacher ation of Qualifica | Qualificatio g Approval MUHS No. No. Birth Email t No. Yes/No
(First/Middl Joinin tion & non &Year | Experian | (Yes/No) Approval (Agein | Address | (Mob.)
elLast) g year of of Passing ce after Letter years
Passing PG &Date
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 TNMC Nair [Neurosur| Dr. Devendra Additional| 11/05/20] MBBS - | MS—1999 | 24 years 4 Yes MUHS/PG/ |4518607 |ABBPT1|15/01/1968 dktyagi2l 98691958 No 1
gery kumar Tyagi | Professor | 02 months E-1/1103/11/9/| 94176 | 866F | 58 years a 60
‘ and Head 1992 MCH - 2006 2013 dated i
of 9/1/2013 yahoo.co.i A
Departme n
nt
2 TNMC Nair [Neurosur| Dr. Srikant | Assistant |30/07/20 MBBS - | MS—2002 |17 years 2 Yes MUHS/PG/ (2010859 | APPPS9 [15/12/1974 rikantbalal 92233882 No
gery  |Balasubramanial Professor 08 months E-1/1103/23/79| 58233 | 273R | 51 years @ 68 \
m 1996 MCH - 2007 13 dated :
17/8/13 vahoo.co.i
n
3 TNMC Nair [Neurosur| Dr. Pandurang | Assistant [21/12/20 MBBS - | MS-2014 7 year 1 Yies MUHS/PG/ |5635081|AUCPB4/01/01/1985 |qrpsbarves 97652241 No {w
gery S. Barve Professor 18 months E-1/1103/27/30| 00943 | 292k (41 years il 19 }l/ /
2008 MCH - 2017 0/2024 dated ;
09/02/24 om /

Data Verified by the Committee members : Member

Member

Member

Chairman

Professor & Head

Dept. of Neurosurgery

BYL Nair Hospital &
TN Medical College

DE

A

N
BYL, NAIR CH. HOSPITAL
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ANNEXURE-VIIB

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

- SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG course -

me of the College: TNMC, Mumbai
ne/Mobile No.: 022-23027000 (ext-7124)
me of the Subject: Community Medicine

B T I N
\ ‘ 1 T T T
| Full name of the UG Qualificat Teaching -
| ualification _— P If Yes MUHS Date of Birth .
T C i ignati Date of " PG Qualification | E: | Contact N Debarred )
College Name|  Subject | Teacher Designation | D3t & Year of 3 ion | Experience /2l Lett A N PANN - Lnteat E-mali 15 ontact No. Signature
. ‘ | | (firstmiddleNast) joining Passing | & Vearof Passing | after PG "‘]::’: ener adhar No. ANNe. | “"f.’“")' | atest E-mail (Mobile No.) | Yes/No
| | | passing
1 | | | N | . ]
T T T
MD (PSM) (1993), } | ‘
TNMC, Community : Professor & MBBS DPH (1992), DNB MUHS/UG/E- i
. S e /1172022 : [ r adaye ail.c 869352260
| Moo Medicme | DF Ruta Sachin Hadaye| 0150 1112022 1990} (PsMy1999), DA | 2 Years | vEs || WOHSUOT. | ousmanizsia ‘\ ABXPMS155G | 29/05/1967 | rujuahadayea gmail.com | 98693522
(1995) ‘ ‘
| f | N
MUHS/UG/E- I
TNMC, Commnity | Dr. Abbiram Madhay | e | gpan0n MBBS MD (PSM) (1993) | 32 Years | YES |1/110331602004 di| 736400633868 | AMAPKSI03F | 19041964 | abhis 33 @gmail com 9323950062
Munmbai Medicine Kasbe (1986) o |
. | ] MBBS ‘ MD (PSM MUHS/UG/E- [ [ |
TNMC, Commanty’ | b Mangala Maruti Bote | ASSO%E |00 ¢ B DPSM.DHA | 17 vews | YES | 10s7488/41612012| 357064100127 | ASHPDASIC | 19021980 dratimangal2 10509 @gmail com | 9969408938
Mumbai Medicne | Professora, | Qoo | (2008) | o | | | |- R 1
| | .
| | MD (PSM), DPH, ] MUHS/UG/E- | S
TNMC, Community | Dr.Armaity Sohrab Associate |01 MBBS DNB (PSM) 30Years | YES (1110322872013 di| 582520938962 J ABNPD4SO9E | 27/01/1969 | nany debimubed @emai con | 9869271540 Noo | pEDx o
[ Mumbai Medicme | Dehmubed | Professor | (1991) 1995) | on062013 | ) | | B Y P
T ] MD (PSM), DNB MUHHS/UGE- | T T I
). 516252
TNMC, Community 1y | Associate 212212021 MBBS PSM), UGC-NET | 15 Years ‘ YES [ 1/110327/3118202 | 581719168046 | ALKPMISSGF | 16/04/1982 disatishmaha@yahoo com | 9821625201 No
atish Shamrao Mali 2122202 2003 ( 5
Mumba Medicine | | Professor | (2003) | (2010) | 1dt17/112021 | 1\7 o -l -
[ [ | MD Community [ [ | W,
| TNMC Communty | Dr Rupah Rajendrasing | Assisant | oo 010 | \ase 009) M“"g’;‘g‘;ﬂ)’*”" 8Yers | YES NA [ 843728667158 | ASBPR8S20P | 327/1983 cpvaput U@gnatcon | 8828700162 | No ‘2,/
Medi | Rajput Professor 22 , J
Miaobai e u | “ DHA(2022) ‘ _ S| JSR—




MAHARASHTRA UNIVERSITY wr HEALTH SCIENCES, NASHIK *—\?_ﬁwwexuﬁz Vil
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course) e S—
Name of the College:-  Topiwala National Medical College & B.Y.L.Nair Ch. Hospital
Name of the Subject:-ENT MS
Full Name PG- [Teachi
of the Qualf Qualif| ng [MUH
Teacher icatio | experi
Sr " . cation If Yes MUHS
e College Name Subject |(First Name Designati Da.te of &vear| "& | ence |Appr A Aadhar Card D_ate of ; | Debarred
o. . on Joining Year | after pproval Letter Pan Card No. | Birth & Latest Email Id Mobile no. |
Middle of No & Date ne: Age [ (Yes/tio)
Name Late Passin of PG
Name) Passin| Passin | No)
4 g J
L 2 3 4 E} 6 | 7 [ 8 9 [10] 11 | 12 13 14| 15 | 16 7|
Topiwala National Dr.Bachi MUHS/E 0
Professor MBBS | MS . 18-01- hihath
1| Medical College & | ENT | Tempton. |"0% o 711600.1993 " | 1% | 36 | ves |1/1103/3160/20 721436395379 | AAVPHG140H | 1966 59 bachi ° ram@e | 9373699192  No
B.Y.L.Nair Ch. Hospital Hathiram 04 dt. 23-7-04 - YEAR mail.com
| |
Topiwala National Dr.Sanjay mBBS | MS MUHS/UG/E- 10-03- hhabria
sanjay_c_chhabri
2 | Medical College & | ENT | Chatrulal | Asso Prof |08.06.1999| | | 70 | 30 | ves 1/1103/2556/20 585531110220 | ACAPCE004G | 196757 @’) et e | ss1974a720 o
B.Y.L.Nair Ch. Hospital Chhabria 10 0t-12/8/10 YEAR v
|
Topiwala National Dr.Vicky MUHS/UG/E-1/ 28-12-
MBBS | MS vickykhattar@redif
3 Medical College & ENT Subhash | Asso.Prof [17.09.2007 2002 | 2006 23 | Yes [1103/2556/2010| 616826105581 | ACVPK17158 | 197747 fmail.com 9930977110 No |
B.Y.L.Nair Ch. Hospital Khattar dt. 12-8-10 | YEAR | |
Topiwala National DrRohan [\ ooof " 19-03- | hanfuladi@gm i
Medical College & ENT |Chandrakan (Conéract) 13.04.2022 2010 P No 309253651441 | AAJPFO261F | 1986 38 ail.com 9819117957 No J
B.Y.L.Nair Ch. Hospital t Fuladi YEAR
07-07 [ ‘
Topiwala National Dr.Meena Asst.Prof MBBS | MS " |meenakale33@gm |
. 9004003433 N |
Medical College & ENT |Vishwanath (Contract) 04.10.2023| L "o 6 No 584718998187 | BWEPK6584N 132;:7 lcom > ’
B.Y.L.Nair Ch. Hospital Kale
02.03. |svan020393@gma ] ]
[opwals Natons| | Asst.prof 18.10.2023) VBB M5 5| no 759322935404 | AONPN1820Q | 1993 31 fheom 9900457693  No |
Medical College & ENT amaniam |~ o) 2016 | 2021 YEAR ‘ |
B.Y.L.Nair Ch. Hospital Nagarajan | |
17-12- | |
Topiwala Natjons! Dr.Aditi | AsstProf | 1) o6 56y [MBES 3 | No 284156156897 [BQNPC3285P 199133  |draditichari23@ar| 9545584265 | No |
7 Medical College & ENT | chari (Contract) 2015 2020 VEAR |
B.Y.L.Nair Ch. Hospital |
ERIFIED BY COMMITTEE MEMBERS: - . )
DATA Vi L:F?'. BACHIT. AN‘
Profe .‘yh-lr‘
CHAIRMAN Dey ; pLEASC

MEMBER

MEMBER MEMBER
J

\N
AR



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE o

ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : Phone/Mobile

No. :
Name of the Subject :
Sr.| Colleg| Subject | Full nameof{ Design | Date of UG PG Teaching | MUHS | If Yes MUHS Adhar No. Pan No. Date of Latest Contact
N|e the ation Joining Qualific| Qualification & Year Experiend Approv | Approval Birth Email pen: Debarre!
o | Name Tﬂd'ef_ ation | of e after | al Letter & Date (Agein | Address (M;,b,)
(First/Middi & Passing PG (Yes/No years Yes/No
e/Last) year of passing | )
Passing
1 | TNMC| Psychiatr| Dr. Neena Profess | Professor| MBBS DPM/MD/PGDMLS/ 319 Yes MUHS/PG/E-1/1102/142/08 drneenas@yahoo.com
Yy Sawant orand | and Head | 1989 PGDHHM/1994/2004/2 | years DT 01.03.2008 (RECOGNIZE 8804227251 | AACPD749 | 30/04/20 99305837 | No
Head 005 P.GTRACHER)&MUHS/UG/E- | 92 8R 25 13
1/1103/2556/2010
DATED12/08/2010(U.G.TEAC
HER)
2 | TNMC| Psychiatr| Dr. HenalR. | Addi. 1/8/2007 | MBBS DPM/MD/ MPHE 305 Yes MUHS/PG/E-1/140/08 3748 AHLPS 28/07/19 | drhenal@gmail.com 93231935 | NO
y Shah Prof. 1987 1990/1992 years DT. 01.03.2008 (Recognized | 8187 4131Q 65 0s
P.G. Teacher) & MUHS/UG/E-| 6592
1/1103/2556/2010 dated
12/08/2010 (U.G. Teacher)
3 | TNMC| Psychiatr| Dr. Jahnavi Prof. 18/11/20 | MBBS DPM/MD/ DNB 285 Yes MUHS/E1/PG/1102/363/ 7772 ADHPK 14/09/19 | jskedare@gmail.com 93222399 | NO
Yy Kedare Addl. 15 1991 1995/1996/1996 yrs 2007 DT. 29.01.2007 7097 0666L 67 97
(Recognized P.G. Teacher) & | 1312
MUHS/E-1/1102/2480/2004
dated 20/05/2004 (U.G.
Teacher)
4 | TNMC| Psychiatr| Dr. Alka A. Asso. | 16/05/200) MBBS DPM/MD/ DNB 235 Yes MUHS/PG/1103/505/11 DT. | 3942 AYCPS 12/01/19 | alka.subramanyam@gmail. | 98201432 | NO
y Subramanya| Prof. 5 1998 2003/2004/2005 yrs 04.03.2011 (Recognized P.G. | 8981 9950R 76 com 45
m Teacher) & MUHS/E- 0729
1/UG/1103/662/2008 dated
02/05/2008 (U.G. Teacher)

Data Verified by the Committee members:

Member Member Member Chairman
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE -VII-8
SUBJECTWISE ELIGIBLE EXAMINERS UIST ( UG Courses)

Name of the College : Topiwala National Medical College
Phone/Mobile No :
Name of the Subject - PATHOLOGY
Sr.No [College Name Subject Full name of the  |Designation |Date of UG PG Qualification & |Teaching |MUHS  |if yes MuHS Approval Aadhar No Pan No Date of Birth |Latest E-Mail Add Contact No.( [Debar x
Teacher Joining Qualification |year of Passing pproval |Letter & Date ( Age in Year Mob) red
& year of after PG |( Yes/No) P"/"
nasing passing
112 3 4 S 6 7 8 9 10 11 12 13 14 15 16 17
1 |T.N.Medical College gy |Dr. iB. |Professor & |06.10.1992 [MBBS 1989 |MD Pathology 1992 |33 years Yes Yes Dt.18.07.1998 MUHS/E- [531398220041 AADPI0931M  [25-07-1966 |meenakshib1966@gmail.co (9820024878 |No
Head 1/1103/3160/2004 m
2 |T.N.Medical College |Pathology |Dr. Vikas Professor 22.03.1994 |MBBS1990 |MD Pathology 1994 [31 Years |Yes Yes Dt.24.03.2008/MUHS/E-{378072209509 [AACPK7132R 03.01,1968  |kavishwarvikas@gmail.com 9892097192 |No
Kavishwar 1/UG/1103/1112/2008
3 |T.N.Medical College Pathology |Dr. Mayura |Associate  103.11.2000 |MBBS 1992 |MD Pathology 1997 [29years  |Yes Yes,12/08/2010, 755285425856 [AGCPP4403E 28-07-1969 com INo
Phulpagar |Professor IMUHS/UG/E-
4 |T.N.Medical College Pathology |Dr.RimaKamat |Associate |19.02.1996 |MBBS 1991 |MD Pathology 1994 [30years |Yes Yes Dt.02.05.2008/MUHS/E-|487970060585 [ADGPK4457N  [25-04-1969  [kamatrima69@gmail.com 9820025963 |[No
Professor 1/UG&PG/1103/1666/08
S |T.N.Medical College Pathology |Dr. Lalita Patil Associate  |03.10.2007 |MBBS 2002 |MD Pathology 2007 |20 years Yes Yes Dt.09.06.2008 MUHS/E- |398040367719 [AOTPP7656L 29-06-1978  |drialitaypatil@gmail.com 9321160001 [No
Professor 1/UG/1102/1993/2008
6 |T.N.Medical College Pathology |Dr.Varsha Dhume |Associate  (21.07.1997 |[MBBS 1991 |MD Pathology 1996 | 29 years  |Yes IMUHS/E- 458055311047 AEJPD8934K 24-11-1969  |dhume. com No
Professor 1/1103/4129/2006 dated
7 |T.N.Medical Coliege Pathology |Dr.Ramesh Associate 17.02.2005 |[MBBS 1999 |MD Pathology 2004 |21 years Yes 02/04/2008. MUHS/E- 769909763304 [AASPW2958B  |01-12-1974  [rameshpathmumbai@gmail. 9323572483 |No
Waghmare Professor. 1/UG/1103/1662/2008 com
8 |T.N.Medical College Pathology |Dr. Gayathri Associate  111.8.1999 |MBBS DEC MD Pathology 1999 (26 Years  |Yes 02.04.2008/MUHS/E- 451888464960 [AGEPA2440E 04-03-73 igpamonkar@gmail.com  [9820634240 |No
1995 DNB 1/UG/1103/1662/2008
9 |T.N.Medical College Pathology |[Dr.Sweety Shinde |Associate [09.08.2002 [MBBS,1999 |MD Pathology 2002 |23 Years  |Yes 08.07.2008/MUHS/E- 552578430282 AUHPS6357H  124-02-75 sweetyshinde@hotmail.com |9821368528 |No
Professor 1/UG/1103/2236/2008
10 |T.N.Medical College Pathology | Dr.Shilpa Lad Assistant 06.05.2002 [MBBS 1997 |MD Pathology 2001 (23 Years |[Yes 31.07.2008/MUHS/E- 604570912889 ABNPL7890F 28-04-74 drshilpaklad@yahoo.com 9820827567 |No
Professor 1/UG/1103/2932/2008
11 [T.N.Medical Coliege Pathology |Dr.SangeetaKini |Assistant 13.06.2005 [MBBS 1996 |MD Pathology 2000 |20 years Yes 02/04/2008. MUHS/E- 784421660168 [ANLPK7632G 26-02-74 sangukini@yahoo.co.in 9819570272 |No
Professor 1/UG/1103/1662/2008
12 [T.N.Medical College Pathology |Dr.Sushama Assistant 24.09.2007 (MBBS DEC MD 18Years |Yes 02/04/2008. MUHS/E- 881377142541 AEVPC3934) 01.01.1979  |csushama79@gmail.com 9224660014 |No
[Chandekar Professor 2000 Pathology06.2007 1/UG/1103/1662/2008
,j T.N.Medical Coliege {Pathology |Dr.Jyothi Shetty 01.08.2009 |MBBS DEC MD Pathology 2005 (20 Years |Yes 12/08/2010, MUHS/UG/E- 965420125600 BERPS8344K 07-02-1976  |jyotibshetty@yahoo.com 9757354453 |No
Profe: 1998 1/1103/2556/2010
14 |T.N.Medical College |Pathology |Or. Heena Desai  [Assistant 24.08.2009 |MBBS DEC MD Pathology 2009 [16.2 Years |Yes 19/03/2012, MUHS/UG/E- |986733207479 AQHPPS687R  [02-08-1981 |drheena81@gmail.com \9619741\77 \No
Professor 2004 1/057135/994/2012
15 [T.N.Medical College logy |Dr.Mayura Kekan 02.01.2017 |MBBS JAN M.D.Pathology 09 Years  |Yes MUHS/UG/E- 553693639690 |BQBPKS743A  02.02.1985 I r G il 9867748863 |No
’ Professor 2008 -|2014,D.N.B 1/53/1103/1135/2018
Pathology 2015 w.ef. 02.01.2017
16 |T.N.Medical College Pathology |Dr. Bharati [Assistant  |03.01.2017 |MBBS 2008 |MD Pathology 2014 |09 Years  |Yes MUHS/UG/E- 278140435042  [BUJPR2213Q.  [23.06.1986 |dr.sakshipimple@gmail.com |9920824584 (No
|Rajgadkar |Professor 1/53/1103/1135/2018
hwof 02012017

Professor & Head (g fendsop e
3 Cepartnent of Pattology /tcw»gzm pus 230,
§ T. N. Medical Co'izye and KSo1012
[ R VI Nairtioupit




o T _MAHARASTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK B ANNEXURE VIIE 1
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Gourses) .
Name of the Subject. i = e 'L ==, = =
fd | Taachi | MUHS T Date of "~ [Dabarrs|
UG Qualification | if Yos MUHS Latest
sen Full Nam of the Teacher | Data of PG Gualification & Yoar| ng | Approv Birth Contactho. | o
College Name Subject & Yearof | . Approval Antthanr Mo | PAN Ho. amail
i P o Jaining of Passing Experie|  al {Aga in (Mab)  [(Yesma
Y Passing noo | rvesiy | L¥Her & Date addrass i
1 2 3 4 L] L) T L] L 10 " 112 9 " 15 1% 1w
Toprwala Notional Mesical College Prot& Head 4 ' Angpnzey| 130719 o .
1 andt BYL Nain Ch 1 Physialogy Dr. Amit Navare Phys 16102025 | MBBS. 1994 | WD Physiology, 1990 | 28y Y% P SEA52V462060 iy 72 gy NO $
Hogpital 12.08.2010
Topiwata National Medical Coflage WD Prysiciogy, 2000 MUHS/E-AIUG | 14.05.49 |
& Physiology Dr. Sonall Pande Assoc. Prof | 02012005 | MBEBS, 1984 . 25y \feo 457 T | TA:B1 | andegdg | 9820004373 | NO M
and BYL Nair Gh Hospital ONB Physiclogy 2001 b ppiipeyi ™ pasas i e d
Toptwale Nutianat Madical Caliegs - or, Maik prot.| 06.06 MBES 1835 | MD 2004 |20V | i iy 802042678 | NO e
ZF and BYL Mair Ch Hoapital Physiciogy « Alhay Ansoc. Prol <2005 Physiclogy, RS |ofes " a7 i ”.s: Quoks H -
25 08,2008
MUMSIE-AUG 28.40.13| uspatiar
,f. “":‘:mmﬁ:‘"" Physiology O, Umesh Paticar Mmsoc Praf| Z21U2007 | MBBS. 2000 | MD Physiology, 2007 | 18 yrs ?Q} rioan sz O | 1748 m::lu srstoazem | No Q%
= -
B T drzalkem |y
MUHS! UG fE- 01.01.19]
A T*'mm:;‘“" ':"I""' Physiology | Dr.Mahadeo M. Zalke |Assce. Prof.| 0R.042010 | MBES 2002 | MD Physiology, 2008 | 17 yrs yes msm:m}m 554111531530 ”":fm 8 47 ""‘";E sazatara0s nﬁ v -%
- B vy g bt m
Topiwala National Madical Colloge ™ P T 2003 | wo 2008 ; B [afgy 1V : ‘:i:?i;. dm‘n;: SETO03ISHS | NO
G ‘and BYL Naif Ch Hospital Physiclogy B | Megs, Physioiogy, PR b 00 i o
L o \
Tomtune National Medicd Coltage Dr. Smita Assist Brot| 20112013 MO P 2 ves - Bl Lt L I no 3
i and BYL Nair Ch Hospital Fhysislogy Galphtn Ao ¥IBBS "”"9’_""" yoars | 7 | stosmvionn 884 42 | tmait.co
2004 2e) 4 n;;h 1N yoars | TR
291119
T s Meddical C 1 13
| e v el Cotlagt | pyytitey Dr. Anita Gaule Assil Prot.| JOTZ015 | MBSS. 2001 | MO Physisiogy, 2012 | 2 |90 82 ot g L] Te@gmai| 9920784789 | NO "@J‘J“)
5 6t -com
<
q 10y MUHSIUGTE- | P
| Toelwas o) Medical Categs | b icpogy | Dr. Swat Gavit AssieL Prof.| 08012015 | MEBS, 2008 | MO Physiclogy, 2013 [smontn(Y €D o/ 183/ PG00 g 39 no H"
| % lﬂ 04.02.2016 izt [N i
e —

waw

Prof. & Head
Department of Physiology
T. N. Medical College

T.M. Medical Collegs,
Mumbai-400 008



°

: Courses! Aﬂ’h exuare YIT —
NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG ) SR _ﬁ
MUHS
i ¥ imt If Yes MUHS A BD'W"‘(:; _ | Latest Emait | Contac tNo. |Debarrea
xperience W an No. !
Quatificati| et b Approval Letter |Adhar No . Addre ss Mob)  |YesiNo
Qualifica | 5 vear| 2Mer Approval & Date y
tion & year| of passing (Yes/No)
s Passin 14 15 16 17
7 8 o 10 11 12 13
NS
OPHTHAL
s MUHS PG E- e
TNMC & [NAYANA ANIL [PROFESSOR & \BBS 27YRS A 3 101968 ["NPOHEM logeaingszo  fNo
: 8 3 / 1114632008 DT | 224113482201 |AGEPP7047G  |07-10-1 : 208
N AR Hosp[PHTHAL oo,k HEAD e oo | TMNTH Y& o ail com
FAICO 2014
DNB 1999
. DARSHANA s MUHS PG E-
S darshanabrath
AR T OPHTHAL [BABUBHAI  [ADDITIONAL |50 1,00, MBS JopuThaL {20 vRs YES 1110327571716D| 414314038111 |AICPRI668F  [21/001975  [(™° WML gisoxrsier |vo
g3 RATHOD ERITESUR ! 004 T 200022016 bl
ANULIIA Y MUHS PG/E
FRML ASSOCIATE MBBS  [DO2008 {12 YRS 5 dr anuja thomb
OPHTHAL M1 -04- 5 2 'ES FOrwCOERE e “ i 2
NAIR HONP AL G'H*:'::T PROEESSOR || OO s oo Ioim YES 413863999317 (AGAPTI4G |310si10g2 [0 TP 9709707183 NO
INMC & e ASSOCIATE MBBS EII’JHTHAL 9 YRS 10 L
AR HOsp| PPHTHAL |MEHUL ROFESSOR | oI0s-202t e e b YES 1110327262020 | 376587822738 [ARSPP6S04D [08-10-1983 [P ke | 902634203 |NO
CHOKS! : 22 D04 08 2022 @yahoo com
FCRS2015
DNB
: OPHTHAL
INMC & DRSALMA  |ASSISTANT | uBBs - - MUHS FD/EOUG I ;
2-05-202. 202 < AMWPTO674 abamisalmaa g
dpgesinan o o T TES it e Arr 12052023 (2020 FICO (2 year 1 month [YES apcrsoonnay | 292503009141 1 0121091 [bamsaima | oo ien fuo
2021 22 mail com
MRCSEd
TANMC & DR PRASANNA [ASSISTANT 19092008 1 MBES EESTHM 1 year 4 e MUHS ED/EOUG AMWPTOST4 e
202 : ¢
catk Hosp[PHTHAL | riakkar  [PROFESSOR 2000 £ months G &PG/38092022 385455750427 | 04-08-1987 p.::ntllu:m aadessstis  INO
SSIS rashmi.dave
TNMC & - DR RASHMI  |ASSISTANT | oo | e onspo20te | . MUHS/ED/EONIG rashmi.dave
8] AIR HOSP| (OPHTHAL |, PROFESSOR DNB 2019 |6 months YES &PG3809/2022 695503604894 | APUPDOS82R {30-01-1989 |30@gmail.c | 9004482035 INO
om
s
Professor & Head :
Dept of Ophthalmo
. N
T.N. Medical College &
. 3 3
B.Y.L. Nair Hospital : -
z AT
Mumbai - 400008, tal

B. Y. L7Ch. idir Hospit




)
Name of the College TNMC and BYL Nair hosp MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE ANNEXURE-VII-B
Phone/Mobile No. ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the Subject-Neurolo;
MUH Deba!
Sr. No. |College |Subject |Full name Design Date of UG PG Teachin |S If Yes MUHS |Adhar pan Date of Latest Contact rred
Appr Yes/
Name of the ation Joining Qualifica |Qualificati|g oval |Approval No. No. Birth Email No. No
(Yes/ ]
Teacher tion & on & Year |Experien [No) |Letter & (Age in Address }{Mob )
(First/Midd| yearof |of ce after Date years
e/Last) Passing |Passing |PG
passing
1 2 3 4 5 6 J 8 9 10 11 12 13 14 15 8 X
DM MUHSPGE] cabulchak
Rahul Triambak |professor MBBS, |(neurolog 1/1103/128772! ACVPC712 ori2gmal]
1 Chakor and head | 19-08-2004|1994 y), 2004 19|yes 9.02/092009] 904677501630|1R 01-82-1971}{com 3820747458 {n0
2
3
4
\)r'\"?/
Dr. Rahul T. Chakor \"}\\\‘vé
MD, DM. 4
Professor & Head
Dept. of Neurology

T. N. Medical Collegs,
8. Y. L. Nair Ch. Hospital
Mumbai Central,
Mumbai-400 008



Name of the College : T.N.M.C. & B.Y.L. Nair Ch. Hospital, Mumbai -08

Phone/Mobile No. : 02223027000
Name of the Subject : Radiolo;

MAHAKASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

"y

\J

DR. SUNITA TIBREWALA

PROFESSOR & HEAD

RADIOLOGY DEPARTMENT

TNMC & B.Y.L. NAIR CH. HOSFITAL
DR.A. L. NAIR ROAD,
MUMBA!-4%0C 003.

Sr.No. | College Suh.j«:lls Full name of |Designation | Date of UG PG Teaching MUHS If yes , MUHS T PAN NUMBER | Date of Birth | Latest =
name | peciality the Teacher Joining Qualificat| Qualification & Experience APPROVAL APPROVAL 3 (Agein years | Email E -~
(First/Middle ion & Year of passing|  after PG Yes/N LETTER and H Address | g s
ILast) Year of PASSING | /O DATE 2 5E
(vears < S
1 2 3 4 5 6 ol 8 9 10 11 12 13 14 15 16
<
3 © 5
RADIOL | Dr- Sunita DMRD MUHS/UG/E1/53/1 3,‘ g o suntb1s §
1 [TNMC (e Balkishan |Prof. & Head| 11.11.2024 | MBBS (1987)|(1989)MD 36 Yes 132/2186/2018 - &~ AAAPT4673Q s 8 @gmailco|
Tibrewala (1990) 01/06/2018 £ S m §
2 i
P~y o
=
- = ©«
RADIOL | Dr. Shenaz DMRE.(1997) MUHS/UG/E1/53/1 S S = shenaz m| &
2 TNMC ; i Saifi| Asso. Prof. | 27.7.1998 |MBBS (1992)(MD(1997). 2715 Yes 103/2399/2019 - X AELPM6914L =8 omin@ya| ¥ 2
OGY |Gulam Ali Saifi 3 2 &L =
PGDML.LS. 15/06/2019 s & hoo.com o
-— - =
=
2 ~
RADIOL Dr. Ravi MUHS/E- E ':E‘ < ravi_varm é
3 |TNMC 0GY Upendra Asso. Prof. [ 3.2.2003 |MBBS (1996)[M.D. (2002) 22.11 Yes 1/1103/3160/2004 - z ADAPV4018L 32 a2004@yl 3 2
Varma 23/07/2004 = = ahoo.co.in o
H 3 5
2 e -
i MUHS/UG/E- 2 & drkishorra| &
RaDIOL | * Kishor ok 2511 Ye 1/1104/1378/2009 S AFCPR4822A 58 |ipsent| 2 2
4  [TNMC Ladharam | Asso. Prof. | 27.04.2001 | MBBS (1996), DMRD(2000) 1 es /1104/1378/2009 - 2 Sa ipal@h g 2
OGY Rajpal 21/05/2009 g § mail.com E
= —
Y M.D(2004), MUHS/UG/E1/1103 § 5 vipulchem| £ i
s |rsmc | RADIOL D Vipul Vinodf oo o | 19.5.2005 |MBBS (1998)| DNB(2005). 22.04 Yes /50322014 - S AFKPC2972A 5%  |emmilcol Z £
OGY | Chemburkar DMRE(2004) 15/11/2014 3 S m [~
§ ES
Data verified by the committee members:
W
et b Member CHAIRMAN é ; S Tk




ANNEXURE-VII-B
N—
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College :
Phone/Mobile No. :
Name of the Subject :
Full name [ Design | Dateof | UG PG Teachin | MUHS | IfYesMUHS | Adhar | Pan | Dateof | Latest | Contac D;:r'::d
of the ation Joining | Qualifica | Qualificati g Approval Approval No. No. Birth Email t No.
Teacher tion& | on&Year | Experien | (Yes/No) Letter & (Agein | Addre | (Mob.)
(First/Midd| year of of ce after Date years ss
elLast) Passing Passing PG
passing
5 6 7 8 9 10 11 12 13 14 15 16 17
[Professor &[22-02-  |MBBS 1988|MS ORTHO [31.5 years [Ves [Ves 6556252 |AJDPK21 NO
HOD 1995 1992-1993 IMUHS/PG/E [74151 oM
1/1102/1573/10 r.rcsk@g (989249916
23-07-2010 28-07-1963 ai| com |2
Professor  [14-11-2003 MBBS 1995 MS Ortho R1years [Yes [Yes 7340087 NRPGO4 NO
2000 IMUHS/PG/E-1 162940 r_gprash
1102/279/2009 nt@yaho 986932882
27-02-2009 8-06-1974 jo.com
r Ashish rthopedics Professor  [22-02-2002 MBBS 1992MS ORTHO [28.5 years [Yes Yes 600233 BPPA403 (o]
garwal 1995 MUHS/PG/E-1 91883 shish64k
1103/3234/2004 @yahoo. 982102386
-08 2004 29-09-1967 Ico.in
4 r Kumar Orthopedics| Professor  |06-12-2003 MBBS OCT MS ORTHO |19 years [Yes 35986 FUPDSSA
ussa Addl.) 1995 2000 HS/PG/E- 0443 rkumard
96/2008 Ssa@gmad82040378
l]—06 2008 5-11-1973 fil.com
5 Arvmd rthopedics ssociate  j07-10- IMBBS 2002 MS ORTHO [16 years  [Yes 726453 FYPAOGS eeheak
rofessor 2022 2007 7565 4 @gmaﬂ c 82295185
11-09-1977 jom
6 Jayesh rthopedics| rofessor  02-06-2011 MBBS 2003 MS ORTHO [15years  [Yes 079539 NNPB75
aviskar Addl) 009 UHS/‘PG/E 1 6065 ayesh22k
1103/27/2773/16 r@rediff 986934620
5-10-2016 7-05-1980 |mail.com
Data Verified by the Committee members:
Member Member Chairman
‘ B
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MAHARASHTRA

ANNEXURE-VII-B
SUB UNIVERSITYOFHEALTHSCIENCES, NASHIK { ‘v
N JECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
_\*
T ame ©f the College :
Phor’ Mumba;i
One/Mobile No
a o
me of the Subject
lOChemist
\\
[ Sr.No. [Wm—m_\\'\—
Name the ;_‘::;-‘I Of DE_SIQn Date UG PG Teachin MUHS If Yes Adhar Pan Dateof Latest | Contac | Debarred
(Firsumidg: ation of. . Qualifica Qualificatio g Approval MUHS No. No. Birt[l Email t No. Yes/No
elLast) Joinin | tion & non&Year | Experian | (Yes/No) Approval (Agein | Address | (Mob.)
g year of of Passing ce after Letter &Date years
e Passing PG
1 2\*¥ B R o e - RO passing
E G T $ 4 | S 6 7 8 9 10 11 12 13 14 15 16 17
1 INMC Nair [Urology | Drllemant  [Consuiani 14/12/19 34 Y 12/12/1959 hemantrpa( 98203642 N
Pathak years es remantrpay o
Professor| 99 66 years |hak@gmai 94
e e g 4. l.com
~ N N \—‘\\\‘\—F— -
2 I'INMC Nair Urology [ Dr Mukund Professor [3/2/1999 199 1994 MS 25 years Yes MUHS/PG/E- 19699645 ADGPA [21/11/1968 mukundan 98201590 No
Andankar | and Head MBBS General 1/1103/627/200 63416 | 724813 | 57 years |dankar@g 60
of Surgery 9 dated 8/5/09 mail.com
Departme
PR T e nt
3 INMC Nair [ Urology | Dr Tarun Jain I’rofcssorj3/|/20|7 2009 2013 MS 7 year Yes MUHS/PG/EL/| 5286009 08/09/1986 | doctortaru [ 98929850 No
(Addition: MBBS General 1103/27228E2| 18004 B9 years njain‘@gm 82
1) Surgery 0 dated ail.com
7/12/2020
5
3 2
6
7
e i
8 pa
5 \\1, z‘"’,fwé—
I SRR il
— c ommitteemembers:Member
DataVerifiedbythe
Chairman
Member
Member

A S ML T



Name of the College Topiwala National Medical College
Phone/Mobile No 02223027000

Name of the Subject _Anaesthesiology

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE: ELIGIBLE EXAMINERS LIST (PG Courses)

ANNEXURE-VII-C

No. of
SrN| Name of Teacher (Last Name First . . ,\,,:,\;;::':.rm University Approx| TG Tenching | N; 5 E I
o Natme Middie Name) | Designation ‘ Subjoct’ Speciality | o S0 o/ Qualification g (’:) L Experience(in R:(':;:"EL (Recognition Letter Date issued by University) Coideg | Date of Birth o MobileNo. | Aadhar Card No D;b:l;rrd Sign. Of Teacher
1 | Ronorary Years)after PG || CNo last § (Yes/No)
| | year
] 2 | 3 4 S ) 7 8 9 |0 1 12 i3 [ B 16 17 L
\ 1 \Dr Charulata Mahesh Deshpande | Professor & Head Ansesthesiology Permanent DA 1939M.D, 1992 M.B.B.S.1986 20 Yes  |No.MUHS/E-1/1103/3160/2004, DATE-23/07/2004 10 1-Feb-1965 |deshS6@hotmail com 9322655611|  AAHPD2606G No
2 |Dr Sona Tapan Dave Professos ‘\‘ Anacsthesiology Permanent MD. 1994 M.B.B S.1990 17 Yes  |MUHS/PG/E-1/1102/41/08 DATE-24/01/2008 10 28-Oct-1967 |sonadave(@gmail com 9820067731| AHDPDS80ZIE No
3 |Dr Swati Sudhir Chhatrapat: | Professor l Angesthesiology Permancnt MD.1993 M.B.B.S 1989 18 Yes  |MUHS/PG/E-1/1104/2/49/2007 10 14-Oct-1967 |drswatich@gmail.com 9821738996|  AAGPC1076) No
4 |Dr Lipika Amresh Bahiarsing | Professor Anaesthesiology Permanent M.D. 1994 MB.B.S,1989 17 Yes |MUHS/PG/E-1/1103/395/08 Date 11.04.2008 10 | 27-Mar-1966 |lipika swainl990@gmail com 9869261960|  ASIPS2213G No
§ |Dr Santa Fernandes D'souza 1[ Add Professor Anaesthesiology Permanent MD.19%9 MBBS, 1994 18 Yes  |No.MUHS/E-1/ PG/1103/365/2007 5 16-Apr-1972 |drsaritar@yahoo com. 9821585205 AAFPFO850Q No l&){o\
6 |Dr Pradip Shivsambh Swam: | Add Professor Anaesthesiology Permanent M.D. 2002 M.B.B.S.1996 12 Yes  |NoMUHS/PG/E-1/1103/705/12 DATE-21/3/12 5 5-Jun-1974  |drpradipswami @yahoo in 9619131750  ARQPS0316N No /{E '3(
7 |Dr Sarika Ashutosh Same! | Add Professor Anaesthesiology Permanent M.D. 2004 MB.B.S.1999 12 Yes  [No.MUHS/PG/E1/1103/2373/11, DATE-19/10/11 5 S-an-1977 |dr_sarika_i @ yahoo co in 7506892156|  AAPPIS249C No . =
§ |Dr Harshwardhan Arun Tikic | Add Profesor | Ansesthesiology Permanent M.D. Dec 2003 M.B.BS. 1997 7 Yes  |No.MUHS/PG/E-1/1103/27/323/17 Dt.21/03/17 5 19-Jan-1976 |tikleh @yahoocoin | 9892404649  ACOPTITOIF No H{{—
9 |Dr Minal Jaigovind Harde | Add Professor 1 Anaesthesiology Permanent M.D.2006, D.N.B. 2006 | M.B.B.S..2002 13 Yes  |No.MUHS/PG/E-1/1103/733/11 DATE-15/04//11 5 | 29-Aug-1978 |minalharde@yahoo co.in 9322294681  ACEPH372IR No (AI/—J ol
10 |Dr Pravin Virappa Ubale | Add Professor | Anacsthesiology Permanent M.D.2006 M.B.B.S..2000 13 Yes  |No.MUHS/PG/E-1/1103/2373/11 DATE-19/10/11 5 1-Nov-1977 |drpravinubale@ gmail com 9322211472 AAXPUT269G No _
11 |Dr Varsha Shankar Suryavanshi | Add Professor | Amaesthesiology Permanent M.D. 2007, D.H.A MBB.S.1994 9 Yes  |No.MUHS/PG/E-1/1103/27/2846/15 DATE-30/7/2015 5 10-Jul-1971 | suryvanshivarsha@yahoo. com 9004578607  AGLPS6048K No | N
12 |Dr Mangesh Suresh Gore | Add Professor Anaesthesiology Permanent M.D. 2006, FC.CM M.B.B.S.,2000 8 Yes  |No.MUHS/PG/E-1/1103/27/140/17 Dated :16/01/2017 5 18-Jan-1979 |drmangeshg@rediffmail.com 9223233165  AJBPG4SI14F No _/_'
13 |Dr Bhaskar Muralidhar Patil Add Professor Anaesthesiology Permanent M.D.2007 M.B.B.S,,2002 6 Yes  |No./MUHS/PG/EI/1103/27/3212/18. Date-01/09/18 5 15-May-1979 | bhaskar3366@gmail com 9220092258  AUIPP4935C No w A
14 |Dr Anjana Dinesh Sahu ! Add Professor Anaesthesiology Permanent M.D.2004 M.B.B.S.1999 9 Yes  |No.MUHS/PG/EL/1103/27/1034/15 Dt/28/4/2015 5 13-Sep-1975 | dranjanasahu@gmail com 9969645713  AECPRSS23H No Ap\},
15 |Dr Ashish Ramakant Mai, | Asso Professor (Add) | Anaesthesiology Permanent M.D.2001 M.B.B.S.1998 8 Yes  [NoMUHS/PG/E-1/1103/27/140/17 Dated :16/01/2017 s 5-Dec-1976 |dr_ashishmali@yahoo com 9820364324|  AKFPMO0642P No
16 |Dr Rameshwar Austdumbar Mhamang Asso Professor (Add) | Anaesthesiology Permanent M.D.2005 MB.B.S 2002 g Yes  |No.MUHS/PG/E-1/1103/27/226/17 Dated :20/01/2017 s 18-Jul-1981 il com 9324608342| BAWPM4063L No ¥ e
17 |Dr Manish Laxman Paul | Asso Professor (Add) | Anaesthesiology Permanent M.D. 2009 M.B.B.S.2003 8 Yes  |No.MUHS/PG/E-1/1103/27/140/17 Dated :16/01/2017 3 9-Aug-1980 |drmanishpatil@gmail com 9004025170|  AYDPP6458N No
18 |Dr Anand Subhasirao Nirgude 1 Asso Professor (Add) | Anaesthesiology Permanent D A.2005,DNB.2009 | M.BBS. 2000 7 Yes  [No.MUHS/PG/E-1/1103/27/555/17 Dt.09/04/17 5 17-May-1977 d yahoo co.in 9320180206|  AITPN6OSTH No e 7T e
19 |Dr Pradnya Babarao Khadse Asst Professor Anaesthesiology Permanent MD 2013 M.B.B.S.2005 5 Yes  |NoMUHS/PG/E1/1103/27/3967/19 Date 31.10.2019 3 | 21-Nov-1982 |Khadse pradnya@gmail.com 9975005086| BFBPKO797P No
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Name of College - TN Medical college
Phone or Mobile No.
Name of Subject - Anatomy

SUBJECTWISE ELIGIBLE EXAMINERS PG

Annexure VI C

MAHARASH | RA UNIVERSITY OF HEALL

NASHIK

gnc:s,
OURSES

(PG courses)

Name of Teacher( Last | Designati| Subject/| Type of |Qualificat| Universit| PG PG  [Recogniti| No of PG | Date of a0 0 If Sign of
SRHO. name First name Middle| on | Specialit |appointm| ion y hing| Teacher [on Legtter i Birth Frand Hchile No: iy AdharGard Debarred| Teacher
1 2 3 4 5 6 7 8 9 10 1 12 13 1 15 16 17
MUHS/P
GIE-
2 Dr Yuvraj Bhosale ':f;:zs;er Anatomy |Reg Mazs’ Yes 20 Yes ;;8;02/13 1 11'1‘2"197 dryuvraj@gmail.com 9322111713 | 9.04246E+11 No -
dt1.03.20
08
MUHS/P
Associate MBBS Gl 10.03.196 _ ! ;
3 Dr. Seema N. Khambatta Anatomy |Reg ¥ Yes 17 Yes [1/1103/16 2 drseema_ojha@yahoo.co.in 19821096291|514511160556 |  No
Professor MS 7
28/09.4t0
9.11.2000
MUHS/
E-
1/UG/05
4 |or Jayabens. Charaniya | 2S¢ |anaiomy |Reg MBBS, | yes 13 ves |7364/30] 1 |7 gavaben@gmailcom | 9.87E+00 [s84944448376 | Mo @
Professor MS 8
06/2011
4t5.8.1
1
M.Sc.
(Med
Anat) MUHS/P
: PhD.(Me GIE-
4 Dr Sumedh Sonavane | AS509% | tomy [Reg dAnai),P, Yes 13| Yes |1110323) 2 |PMOTIT) imednsonavne@gmailcom | 9860088165 (535547003582 |  No )%
Professor ¢ 5
G.Dip.In 73111.dt1
forensicS 9.10.2011
c8RLLB
LLM
MUHS/P
GE-
, 11101727
5 Dr Datiatray Dombe | 2553 | pcatomy [Reg MBBS, | yeq 4 Yes |nes2202) 2 [P sratiadombers@emaitom |9405519678| 760869131526 No A4t I
Professor MD 1 9 Ly ? P
date14.07 i
2021
MUHSP
GE-
: Assistant MBBS, 119327 28.12.198 ks
Tk Dr Nagaraja Pai Anatomy |Reg Yes 7 Yes |/2215/201 1 nagraj_pai@yahoo.com 9969138771|705495631064 No
Professor MD 8t 3
02.06.201
8
MUHS/
PGJE- :
11103/ 3‘\"\
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dt.
02.06.2
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MUHS/
D At G
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Name of the College: T.N. Medical College

MAHARASHTRA UNIVERSITY OF HEALTH SCIENC ES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

ANNEXURE-VII-C

Phone/Mobile No. :
Name of the Subject: Biochemistry
Sr.
Teachin No. of PG
o £ (Recognitio
Name «ree |Designati| Dateor | Qualific PG Experin | Exneri Teache| n Letter | gpudents o .
No. e ok on Joining ation | Qualification ce eac '{"l perienc || e issued Cuided Mobile No. Aadhar Card No Sign. Teacher
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3
' > 2 4 6 7 8 9 ] 10 l 11 ' 12 14 I 15 16' 17
| ; |
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v B ofessor 1994 (Ph D dias2911@, | cCe 5
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| H “
1
| ]
‘ | |
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[ 5 [Dribeslom Jun2009 (MD | 1§Ycars 7 Jamb29 /
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[ 672114 | | /
I — |
[ | / /
“ DrAmit | Professor Jun2010MD | 14 . Mlg;j;PG/ o2 C‘—L Qg ’
N h Addit Biock uns years : ey amit12patre@gm » :
‘ | Ramest ( Imona! 1ochem 1stry | Regular Biochemistry) | Months 14years 7 Months Yes 10372777111 3-.03-1982 prep—— 828698294 o 0 q { No |
| | Barapatre ) p
J [8004- |
‘ | |
| | ]
|
! . 29/3/22MU EI4F ‘ |
J Dr Professor Biochem PhD Medical- HS/P GIE- sanjviews “ !
4 Sanjay |(Additiona ) Regular | 2021 MSc | 20Years 20Years Yes |\ ol T 05-01-1982 | oo covin 9890865229 24' \0 | Ne |
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J ) 89/222 230 o
' ]

Ef\ﬂ’-
PROFESSOR

DFF;G'“”
= -
'

NT (3F

¥

P Ty J
.;,‘u_
N -

-y

9(05-

& HEAD

HSTRY

ot |
Wi

e =
: ;(jC- \

AL 3.

AL



Name of the College : TNMC and BYL Nair Ch
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ANNEXURE VIIC
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,

aritable Hospital

NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

; Phone/Mobile No. : )
Name of the Subject : CVTS T san of Teache
Sr. Name of Designation Subje | Type of [Qualifi University PG PG [(Recognitio| No. of PG | Date of E- \Mubile No. A.dh;:) Debs .
Mo Teacher (Last <V | Appoint | cation | Approxat | Teaching [Teach| n Letter | Students | Birth mall [D CardNo |
Name First Specia| ment UG) Experienc | er |Dateissued| Guided = (Yes/
Name Middle lity (Regular/ e (in Recog by last 5 year No)
Name) Temp. / Years) [nition|University)
Honorary after  |Yes/N
PGM o
15
2 3 4 5 6 7 8 9 10 11 12 13 T .
PG/2/652 . 5
Professor " 31Y,7 kanaksmita 7812
i 2 2211196\~ -
Nagle Kansk | Head of |CVTS Regular (M |University off ) 5 e 170 6 @hotmail.co |98211052553 [2681
Narayan D CVTS (Bombay days April 2 py 8378
epartment ay 2002 m /
MUHS/P
G/E-
5288
Deshpande i 1/1103/27 drspshend
Additional Mch crspshende 25538 |3762 No
VTS |Regular MUHS 13Y, IM |Yes. |/3212/18 1 9/4/1983 - 9763025538 2 - B
Shweta Brafessi C egula CVTS rr (@gmail.com 4301 /
Akshay
01/09/201
8
g MUHS/P
s anshi o 20/05/198 drsssuryawa 2290 *
uryaw: ; v - = i il. [9967148046 |2
Shrikaant |3 |oyTs [Regular MUHS [y ves lonos| U s nshi@gmail. | 2067 INo.
Professor com 0957 s
Sudam 449/2025
. — 1| ]
Data Verified by the Committee members:
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE Vil C
SUBJECTWISE ELIGIBLE EXAMINERS LIST [PG COLURSES)
Name of the college: THMC & BYL Mair Ch, Hospital =
Phone/Mobile no. ;
Name of the subject: Dermatology, Venereology & Leprosy
i yes, No. of -
Full name of the uG Teaching MLUHS students
teacher | nualification |PG experience MUHS approval |guided in Dateof  |Latest
Coflage First/middieflas Date of & year of Qualification &|after PG Approval |letter & [last S hirth (Age |amall Contact Dabarred
5. No. |mame Subject t) Designation ing passing year of passing| passing (Yes/No] |date years |Adhar No. |[Fan No.  [in years)  (address | number _[ﬁ'w?dol
MUHS/UG
TNMC &  |Dermatology, [Dr. Chitra JEL/S 796/ 02121965 |nayakchitr| S224e0298e
BYL Nair  |Venereology |Shivanand Professor and 7472011 4302 2643 | AADPN1G a2llé@gm
1|Hospital & Leprosy Mayak Head 01.12,1994 |MBAS MWD DVL 31 years Yes 0714311 1119748 570 ail.com No
MUHS/UG
JE-
1/057554/
4838201 o7 DRASTT
TNMC & [Dermatology, |Or. Atul 207 atuiS07@
BYL Mair  |Venereology |Madhusudhan |Associate 30.11.201 4570 7023 yahoo.co.l
2|Hospital | & Leprosy Dangre Professor 09.09.2010 |MBAS MD DWVL 13 years Yes 2 5[9057 ALAPDESTS n 9969121283 |No
Data verified by the committee members: 1
Membe: Member Member Chalrman
k)
Dr. Chitra 3 Nayak
Professor & Head

DEAN
T.N. MEDICAL COLLECE &
B.Y.L. NAIR CH. HOSPITAL

¥
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ANNEXURE VII C

gspual
Mummswdf}“ 008.

Sr. | Name of Designat | Subject Type of Qualificati | Univers | Total PG teacher Letter No. & No. of | Date of E-mail ID Mobile Aadh | If Signature
No | the ion Appoint on ity Teachin | RecognitionS | date PG Birth Number | ar de
Teaching ment Approv | g tatus stude | Numb | bar
Staff Temp./Reg al at Experie | (Yes/No) nts er red
ular/ UG ncein guide
Contractual years of d last
PG 5
years
1 Dr. Nikhil | Professo | Endocrinol Regular MBBS,MD | YES 20yrs4 | Yes MUHS/PG/E- 6 23-05- bhagwatnik | 9820238 | 9339 No go};
Madhusu | rand ogy Med,DM months 1/1103/2920/1 1971 @vahoo.co | 399 7293
dan Head Endocrinol 2 Dt 1/11/2012 in 8364
Bhagwat ogy
2 Dr. Jugal Associat | Endocrinol | Regular MBBS,MD | YES 08 yrs Yes MUHS/PG/E- 0 01-08- ugal.gada 9819893 | 2940 No
Velji e ogy Med,DM 10 1/1103/27/651 1985 @gmail.co | 087 5207 Wh’?‘x&ﬂ“
Gada Professo Endocrinol months - /2022 m 0399
r ogy Dt 14/03/2022
Data Verified by the Committee members:
Member Member Member Chairman
W e“—‘u“
D NIKHIL 1 ‘*HAGWAT
3 END 4 ) )) 24

T.N. Medical College,
Ma’r&:m&“wu’u O‘)s




ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

TOPIWALA NATIONAL MEDICAL COLLEGE MUM B A T

Name of the College :
: Name of the Subject :

FORENSIC MEDICINE

Sr. . Nameof | Designation Subject/ | Typeof Qualification  University | PG PG | (Recognition | No.of | E-  Mobile Aadhar if  Sign..
i No. Teacher Speciality Appoint © Approx Teaching = Teacher | Letter Date PG Date = mall No. | Card | Debar of
. (Last Name ment - at(UG) Experienc = Recopnil | issued by Students of ID No red Teache ;
First Name (Regular/ e (in . ion University) Guided Birth (Yes’'N r
Middle Temp./ Years) = Yes/No last 5 ! 0)
Name) Honorary after { year
PGM | |
1 2 3 4 5 6 7 8 9 10 11 12 14 15 16 47
DR. RAJESH PROFESSOR FMT PROFFESO MBBS .MD 28 years4 {15YRS YES MUHS/PGE- |5 13.02.1 1259969616 2165428 INO
1 DERE AND HEAD R AND FMT) months 1/1104/2828/20 973 t 777 98475
HEAD 10 email.c
om
DR. SABALE [PROFESSOR FMT PROFESSO MBBS .MD 17yrs 10 Yrs YES MUHS/PG/E 21.8.19 drsabale{7738646 2656574 NO
2 pR (ADDL) R (ADDL) {FMT) L 4 32 pawan 504 93377
1/1103/27/2 @yahoo
846/15 30- jmn
07-2015
8
4
5
6
7
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ANNEXURE-VII-C
VERSITY OF HEALTH SCIENCES,NASHIK

General Medicine

NI

Name Of Teacher Designation [subject/  [Type Of  [Qualficarion JUnlversity PG Teaching S Tese~———men e 0776 [oate o [E ™ai
Appointment S [Recog E Mail Mobine No  [aadhar Card No  |If signture OF
: Address Debared |Teacher
Speciality ( Regular / pprox at Experience
Temp/ i Recug"'i“un Letter Students Birth e(o)
H (ug) ea
onorary ) years (ssued by Guided last
- : University 5 Years
i . Regular MD Gen. es
Dr. Rosemarie deSouza Professor & [|MD Gen Regul b 11 1
eSS 36 yrs Bl MUHS/galzlsgl 8/11/1962 drrosemar |9820056230  |aa58 0749 6251 [nO
dt. 18.06. o
7 months iedesouza ROSu
& I/C MICU  [Medicine Medicine @gmail.co
irish Chandrakant Professor MD Gen. Regular MD Gen. Yes IR ~
PR Deiocel s = | 37yrs |Resuldc MUHS/E-118/ J13 17/04/1963 |girishraj63 |9821695345 6335 6613 9961 [0 Tl
Rajadhyaksha Medicine Medicine e @L\DW"U’:" = W
coM
- . . K Y: eaular
3 |or. Vrinda Kiran Kulkamni  [Professor  JMD Gen.  |Regular (BRGED E 31yrs |Regular MUHS/PG/E- |12 30/10/1965 |yrindaklr |9321417262  |0a3a 5081 8331 [No
11 months 1/1103/15508 7~
@yahoo.c N
Medicine Medicine B \-X(
Dr. Mala Vinod Kaneria Professor MD Gen. Regular MD Gen. Yes 3Q)yrs |Regular MUHS/317/27 |12 20/04/1967 kaneriama 9820210926 6656 8514 4531 NO
/5 dt. = g
e |a@'red|ff A “d‘;”\
mail.com ¥
Medicine Medicine g
Dr. Santosh Gangaram Additional MD Gen. Regular MD Gen. Yes |Regular —  [wvuns/e-1/ |10 03-10-1972 i |9820387740 6324 3870 8263 NO /
yrs 1 drsgosavi
PG/
month 1103/3322/20 @
Gosavi Professor Medicine Medicine gmail.com
Dr. Sushma S. Gaikwad Additional MD Gen. Regular MD Gen. Yes 25 yrs Regular MUHS/PG/E- |8 22/01/1970 a_ 9892223174 2584 0263 7685 NO
1/1103/784/1 sushm70@re LR
4 months 1 diffmail.com <
Professor Medicine Medicine /
Dr. Sangeeta P. Aher Additional MD Gen. Regular MD Gen. Yes 26 yrs |Regular MUHS/E- 5 22/10/1968 ahersange 7021891731 A4311247876920 = p( :
1/pG/ M@
3 months 11n2/4%a /700 eta aho
Professor Medicine Medicine
% NO
8 |Dr. Shilpa Pravin Karande |Additional MD Gen Regular MD Gen. Yes 20 yrs Regular MUHS/E-1/PG |5 17/01/1977  |drshilpapv R Reto o av
/ 1103 /784 / 9"(
1m0nth 014 k ahoo. =0
Professor Medicine Medicine
2361 1179 5356 NO
9 |Dr. Rakesh Ramchandra Additional MD. Gen. Regular MD Gen Yes 19 yrs Regular MUHS/E-1/pG |5 10-04-1974 Eﬂg@ﬂa 9820394620
/ 1103 /733 /
m
10 months 1 dade
Bhadade Professor Medicine Medicine |
—————
Dr. Rosemarle de Souza o\‘\N‘
Professor & Head v sp\d »
Dept. of Medicine
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Annexure Vil C

of College - T N Medical colege
of Mobile No.02223027000 e S
of 5 ——
__-‘-""-..,___
[ PG '|"'--..._
Typeof Teuchin T:fm
N University 9 S Recognition | Noof PG '
| Name of Teacher| Designation | Subect | entReg/ T'Ew:"nmg AN o mxs Date of Birth € mail ig AdharCard | 00087  Signof
> cein | o | issuedby | guded Vebie No. edYes/| Teacher
uG years University years
norary ater | YN No
poM | °
2
4 5 7 8 9 10 1 12 13 " s ® =
Set ﬂ-‘( NUHSPG/E 19-01-1964 61
Microbiology [Reg Yes 21 | Yes |[/1103/141/08/ 3 i
e years yahooooin | ‘9669180 | 9160464102% | No
MUHS/E- navanaingole
1/PG/1102/36 @gmail com
- Ingole . 312007 dt 13.12.1972
Avinash Microbiology |Reg Yes 18 Yes 2912007 wef 3 52 yoars 1471788 4485 2130 8574 No
11.12.2006
- ‘ ! MUHS/PGIE1 <
-~ Khan ; 111031271736/ 22-08-1980 44
P Mcobiology [Rey | \proioiogy| Y 1] Yes | e 3 : $19983399 (881031895845 No
26/03/2014 _
gy A2 MUHS/PG/E1
*ﬁﬂﬁa ‘M Mcrobiclogy] " 8 | Y I o 2 st - FL
i 1 6/08/16 = | -t ] 1
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Maharashtra University of Health Sciences, Nashik
SUBJECT WISE ELIGIBLE EXAMINER LIST (PG SECTION)

Name of The College - T.N.M.Collge & B.Y.L.Nair Ch.Hospital
Phone No : 022-23027000

Ngjyiﬁqrgfithe Subject : DM Nephrology

3 Type OF | T Rl By o BRI ¥
Appointmen Recognitio |
Name bt PG Teaching nletter NoofPe
Of the Designat Subject / Qualificati ~ University  experience in :ﬁc‘::::z dain ! ‘;:?::;5 0.0.8
. - s - Temp/Regul years after | DT
Teachin ion Specialty St on approx at UG e n Yes/No by | lastos
g Staff al i Sildlar s vyears
University |
iPajai ‘Additonal  Nephrology Reguiar MD Medicine ’172'_27\@3” Yoo MUHS/PG/E- |1 14121980
X Professor DNB Nephrology 1/102/27/1781/2
1 Atim - 021
Eknath i

Dr.Atim Pajai

Additonal Professor & HOD in charge
Department of Nephrology

Annexure VIl C

Nephrology Department

Email.ID

dratimsmail@gmail.com

Dean (N&T)

Mob.No. Aadhar No

9869920356 313114168073

e

if
Debare
d (yes
/ no)

No

Signature



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
Name of the College :TNMC & BYL NAIR HOSPIT,

ANNEXURE-VII-C

NASHIK SUBJECTWISE ELIGIBLE E

XAMINERS LIST (PG Courses)

AL MUMBAI
Phone/Mobile No. :
Name of the Subject:OBGY
ng
ue | pe |B*Periel s
nce
Colle Full name of after If Yes MUHS
Sr. . ~ Date of Latest Debarr
Nol| 9 Subject the Teacher| Design |Date of Qualifi| Quatif pa';sln Approval Adhar No. Pan No. | Birth (Age| Email Contac t No. ed
Nam (First/Midd| | ation  [|Joining ool icati | g Letter & ' "|invears | Address|  Mob) Yes/No
e elLast) ca tion on& Approv Date y
& year Year al
of ‘f' (Yes/No
Passin| _° )
Passi
g na 6 17
1 21 3 4 5 6 7 8] 9 10 11 12 13 14 15 1
[MURHS/PG/
E- alkagupt ﬁ,,(
: 1/1103/27/2 AAFPG35 513|NO o
1|™Mmc |oBGY gg":kas Professor |21.2.1990 ’1‘1‘;"‘33 'I‘:')';s 367y ves  leaomona | 835242100032[05F 19.3.1962|a@kem. | 9892608 (A
P dated- edu
4/08/2022
Shailesh
Dr.Shailesh ihivphls s AJGPK21 |16.11.196|kore@h [~
T. alles . . NO -
MBBS [MD 1/1103/27/2 01745902 : 9833766041|;
2|TNMC [OBGY lianardan  [Professor [17.10.1982 | 0”100 [33.3y fres )00 9264017459021, 4 otmail.c
Kore dated- om
4/08/2022

.,‘MVA

et



‘Y
Dr.Vandana Associate S . vandana
TNMC |OBGY |Rajesh ¢ 143.01.2005 22y |yes MUHS/PG/E}  334452003070/AHPPG00}07.09.197|sarvade
Saravade  |Professor 1998  [2002 1/1103/1406 0lso, 5 mail. | 9820439851|n0
/12 dated 13-
com
06-12 ==
; MUHS/PG/E -
Dr.Niraj . nirajdr.
Associate MBBS [MD 1/1103/27/2 HAKYPM31 01.06.197
i .10.2007 20, 2147 20iNO
TNMC [OBGY  INilkanthrao | "~ " [27.10.200 1999 |aoo3 2%y [res 50072 675865321470[,, H @. hotm | 9004696920
Mabiaizn dated- ail.com
4/08/2022

Prof. & Head .
Dept. of Obst. & Gypecology ﬂ\\\\’v
B.Y.L. Nair Ch. Hospital

Mumbai-400 008.




ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

COURSE : - MCh

SUBJECT NAME : - Pediatric Surgery

NAME OF COLLEGE : - T.N.Medical College and B.Y.L.Nair Ch.Hospital, Mumbai

Type of

- Appoint e o
Name of Teacher Subject/ ::Z:lln University PG Teaching PG Teacher (lllecogr;;llon ;0 ;”:G E- mall Mo Sadiar If Debar o
Sr.No | (Last Name First Designation Specialit (Regular/ Qualification Approx Experienc e (in | Recognition | “"d :'e (';“ .:nds Date of Birth| bile } - rd No red T;:c;le
Name Middle Name) y 5 at (UG) | Years)after PGM |  Yes/No o e No. 7 |(Yes/N o) :
emp. / University) | last 5 year
Honorary
- 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
o g \
S z 3 1
< T— .
. g S = g = Wi
S 20 = MS 9 59 = ) a ) \ l
- Dr. Hemanshi = & = = U sug) g %5 . a ® & = '
B — =s 2 = =
Shah 2 2 & M.Ch. g 27 years Yes oS 3 > = 24 o N.A
L] B I~ P = BDSA ~ = S N
o) k=] ( aed‘Surg) @ o [A4 A
= 3] == - 22 =N 0
o > S z S
7 2 g
= < e
— 2 ~
. S
= N @9 o
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] % - @aq = £ ) =3
=) = % S s
, | DrNem & 2 = i GSuy 2 Den |3 2| 5
St Sheioy © 2 & MCh (Pediatric g 14 years Yes R 3 == s = @ NA
) = = a oSN = = v 3 A 3
S = ~ Surgery) < 5 Qg =7 ) o~ A
e 3 a & = = = o0
2 o =< A o6 > =) =
L =
< - < S oo
= =) =
— w
‘7
" 8
o —
2| g g
P an N N L =
= < 5 DAN.B.(G..Sur.g) -§ % ﬁ 8 > é}o = =
3 Dr Suraj Gandhi ;.: '{_} % pCh (Pedlatrlc 2 12 years Yes X @ : g N 8 %
g £ 8 Surgery)DNB ) R 2 S et e S N.A
e | Q A
k) 5 (Pediatric Surgery) < = :,\: = 2 5 N b §
2 & > A = = =5 3
< = o % ;. g
= o T
o
v

Dr HEMANSHI SHAH
Professor & Head,
Dept. of Peciatric Surgery
T.N. Medicai Coliege &
B.Y.L. Nair Hospital,

Mumbai-400 008

g g

B.Y.L. Nalr Hospital & TNMC
Mumbai Central, Mumbai-400008
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Annuun.-\/ll C
Name of college: TNMC & B.Y.L.Nair Hospital
phone/Mobile no
Name of the subject : Pediatrics Date: 08/01/2026
Sr  [Name of the |Designati |Subject/S Type of |Qualificat University |PG PG Recogniti [No PG Date of Latest Contact no |Adhar No Debarred |Signature of w
No Tcachcl: on peciality |Apointme lion Approval |Teaching [Teacher |on Letter |Students |Birth email (Mob) (Yes/No) |Teacher
(first/middlen nt for UG [experienc |Recogniti [Date Guided Address
st (Regular/ Yes/No e (in on issucd by |last5
Temp./Ho Years)  |(Yes/No) |Universit years
narary) after y
PGM
1 2 3 4 5 6 7 3 9 10 11 12 13 14 15]16 17
1|Dr. Surbhi Professor |Pediatrics |Regular |MBBS  |Yes 31 yr Smo |Yes MUHS/P 14| 22-08-64 |supopulig|9769905559|Adhar no No
Pravin Rathi | & Head MD G/E- mail.com 827999194118 &Q}“k
1/1103/14
1/08 il
2|Dr. Sushma Additional |Pediatrics |Regular |MBBS Yes 24 yr 6 mo|Yes MUHS/P 13] 23-08-73 |sushmasav|9819096819|Adhar no No
Uttam Save Professor MD DCH G/E- e73%aemai 738608246035
1/1103/14 l.com
0/08
3|Dr Kailask Additonal [Pediatrics |Regular |MBBS, |Yes " 126 yr 5mo |Yes MUHS/P 2| 19-12-72 lkrandad@ | 9869109576 |Adhar no No
Girdhari Professor MD, G/E- rediffmail. 641118422318
Randad DNB 1103/27/3/ com
02/2022
4|Dr. Poonam  |Additional |Pediatrics |Regular |MBBS Yes 21 yrs 11 |Yes - |MUHS/P 14] 27-03-75 |poonamwal 9869412579 Adhar no No
Abhay Wade  |Professor MD mo G/E- : de@gmail, 774640871656
: 1/1103/78 1 com
4/11 |
5|Dr. Santosh | Additional |Pediatrics |Regular |MBBS  |Yes 21yr01 [Yes MUHS/P 13| 11-01-75 |drkondeka | 9869405747|Adhar no No
Venkatraman  |Professor : MD mo G/E- rdemail ¢ 573479705583 V/L/
Kondekar 1/1102/19 - |om - %’ -
7/10
6|Dr. Alpana Additional |Pediatrics |Regular |MBBS Yes 20 yr O mo|Yes MUHS/P 8| 03-02-75 |dralpanak | 8097952226|Adhar no No \S 4
Santosh Professor DCH G/E- ondekarq; 404353054456 ]
Kondekar DNB 1/1103/82 gmail.com W
6/13
71Dr. Vishal Assistant |Pediatrics |Regular |MBBS Yes Tyr9mo |Yes MUHS/P 1| 27-10-89 |vsawant19|7666606917 |Adhar no No
Dnyaneshwar |Professor | . MD G/E- 89@ymail 411685482259 guv’ﬂ""_
Sawant 1110327/ .com [
300/2024 '

Dr. Surbhi Rathi

Professor and He -d.
r )e nartment of Pediairics. ‘
TNMC and B.Y.L. Nair CH. rospital




UNIVERSITY OF HEALTH SCIENCES, NASHIK

ELIGIBLE EXAMINERS LIST ( PG Courses)

ANNEXURE -VII-C

College : TOPIWALA NATIONAL MEDICAL COLLEGE
No:
Subject : PATHOLOGY
PGTeachin| PG
jpreof University g ‘eachet issued by
Subject Appointment( ( Recognition Letter Date
‘Full name of the Teacher Designation Speciality |Regular/Temp! Qualification | Approxat |Experience|Recogni| University)
I torwary) UG (inYears | tion
i after PGM)| Yes/No
2 | 3 [ [ assrn| e ey R R N | oI | 10
2 MUHS/PG/E-1/1103/395/08 Dated
MBBS.MD Yes YES 11.04.2008
. Meenakshi B. Professor Pathology Patholoj
2 MUHS/PG/E-317/27/3/13 Dated -
Associate MBBS.MD YES 27.03.2001
. Vikas Kavishwar Professor Pathology Regular Pathology Yes
MUHS/PG/E-1/1103/270/2009 Dated :
Associate MBBS.MD 13 | ves 10.02.2009
Phulpagar Professor Pathology Pathology Yes
MUHS/PG/E-1/1103/395/08 Dated
] Associate MBBS.MD 20 YES o e
4 |Dr. Rima Kamat Professor Pathology Yes =
YES MUHS/PG/E-1/1103/27/1165/2016 NO
Associate \g Dated : 03.06.2016
5 |Dr. Lalita Patil Professor Pathology Yes
11047
MUHS/PG/E-1/1103/395/08 Dated :
Associate \ < \ e \ 11.04.2008 : bl
6 |Dr.varsha Dhume Professor Pathology Yes
MUHS/PG/E-1/1103/298/11 Dated 01-12-1974 |rameshpathmumbai@gmailc| 9323572483 |769909 63304
£ 2 ated
jAssoctate ey B 14122011 5 = g
7 |Dr.Ramesh Waghmare Professor Pathology Yes 1K
04-03-73 il 9820634240 451888464960
MUHS/PG/E-1/1103/605/08 Dated : NO
Associate MBBS.MD 175 YES 27.05.2008 =T
Dr. Gayathri Amonkar Professor Patholo Pathology Yes
240275 |sweetyshinde@hotmailcom | 9821368528 |552578430282
MUHS/PG/E-1/1103/270/2009 Dated : N NO W
Associate MBBS.MD 155 27.02.2009 i
9 |Dr.Sweety Shinde Professor Pathology Pathology Yes 5 -
28-04-74 |drshilpaklad@yahoo.com 9820827567 (604570912889
MUHS/PG/E-1/1103/99/2010 Dated : NO g N (¢
Assistant MBBS.MD 14 YES e [ Q™)
10 _|Dr.Shilpa Lad professor Patholo pathology Yes .5 .
26-02-74 |sangukini@yahoo.co.in 9819570272 784421660168
et 23 YES MUHS/PG/E-1/1103/27/5386/2022 % oy
1 |or Kini Professor Yes DAY
= csushama79@gmail.com 9224660014 (881377142541
|assistant 23 | yes | MUMS/ Gf"é";”’"’”“’”” q | 01011978
12_|Dr Sushma Chandekar [professor Pathology Yes ated: 1.42.2008




757354453

MUHS/PG/E-1/1103/27/564/2022 Dated

e i S 1171220 )
Pathology Yes Ly SgTGTaTITT |98eT3s207Te W‘
Y
MUHS/PG/E-1/1103/27/564/2022 Dated p
MBES.MD a1 | ves  enbitheg Za)
Pathology Yes Al g

" £

¢ I
protessor & Head

Department of P sthology

T.N > and
B. Yl




Name of the college:-

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Coureses)

T.N.Medical College Nair Hospital Mumbai 400008

ANNEXURE - VII-C

Phone/Mobile No.:- 022-23085379
Name of the Subject:- Pharmacology
Sr. |Full name of|Designation  |Subject/Speciali |Type of Qualification  |University |PG PG (Recognition |No. of PG [Date of Birth|[E-mail Id Mobile no. |Adhar card no. |If Debared |Sign. Of Teacher
No. |the Teacher ty Appointment Approx at [Teaching |Teacher |Letter date Students (Yes/No)
(First/Midd| (Regular/Temp. (UG) Experienc [Recognitio|issued by Guided
e/Last) /Honorary) e (inyears |n Yes/No |University) |[last5 year
after PG)
z: 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 7
W 1| Dr.Pramod | AddlProf |Pharmacology |Regular MD Yes 17 Yes MUHS/PG/E- 12.12.1968 | prdshankpal (9819866021 | 221627653881 No /\l“')
Dattatray Pharmacology 1/1103/1628/ @yahoo.com b
Shankpal 2009 dated > ﬁ/v
09/11/2009
2 | Dr.Girish Addl Prof |Pharmacology |Regular MD Yes 16 Yes MUHS/PG/E- 31.10.1969 | joshi1355@g |9819343082 | 648266426527 No
Shashikant Pharmacology 1/1104/102/1 mail.com /)
Joshi 0 Dated 3
19/01/2010
3 | Dr.litendra | Addl Prof |Pharmacology |Regular MD Yes 15 Yes MUHS/PG/E- 02.04.1970 |jitendrahotwa|9869112417 |4732119236S8 No
Hari Hotwani Pharmacology 1/1103/982/1 5 ni@gmail.co /
0 dated m W
04/06/2010
4 | Dr.Ashwini | Asso.Prof. |Pharmacology |Regular MD Yes 16 Yes MUHS/PG/E- 15.09.1973 | ashkarve@ya (9820488373 | 770033311033 No k
Vivek Karve Pharmacology 1/1103/1628/ 2 hoo.co.in }Q‘"/
2009 dated /
09/11/2009

Data Verified by the Committee members:

Member

sy & Head
gepanment of Pharmacoisgs
¢~ Medical College Minstad 5

Member

Member Chairman \M\\ i

DEAN,
Toplwala National Meaical College,
Dr A. L. N~i* Road, Mumbai-40n 0N
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degreel Super Specialty) AS ON: 2025-2026
Name of the Dept. : ...PLASTIC SURGERY Whether UG""I::fkfga';;é:";*PG*S“WrSDeciauy...UG+PG
Name of the College : ......T.N.MEDICAL COLLEGE ... College Code : ... P

Sr| Name [Desig [Mo |E-mail ID| Date of Whe | Date of Teaching Experie@ Total |Type f’f Un.ive Details of pG Signature
of the [natio |b. Birth ther | appoint |Asst. Ass |Prof.  |Total | Teachin Appoin | rsity | Recognition by
N |Teachin|n No. belo | ment [Prof. | o. g t ment | Appr|  University
o. | g Staff ngs Prof Experie oval (Yes/No)
to . nce in Status
Rese years of | T¢MP | (Yes/ Temp/
rved PG Regula | Ng) Regular
categ .
ory Contra
Gf ctual
Profes udaybbhat
Sor | @hotmail.c 3lyear 31lyear
Dr Uday | o 18/10/1 |31¥%3"S| 5o |[31years9| s9 [31yearso YES/Reg
and om 01-10-1964 |No 9 Regular| Yes
Bhat 994 month| months |month| months ular
Head months . <
aruneshgup 16
Dr. |Associ ta@gmail.c 16 16 ,
31 ) years | 16 years
2 |Arunesh|ate om  |25/12/1974 [No J08/2 | years | years | 16 years | 7, 11 |Regular| ves |"E/"e8| 11103 N
00S 11 11 |11 months ular
Gupta |Profes months | months month | months 27/886!,
sor S 19

[ or e

professor & Heaa
Department vf asti~
v N Madicar voneg® &
¢ #1 mpoar Ch. Hospital
Vet - 460 &

Surger

Scanned with CamScanner



=ity .

ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST

: T.N. Medical College & B

(PG Courses)

.Y.L. Nair Ch. Hospital

Name of the College
Phone/Mobile No. :

022 2302 7643 /7642

Name of the Subject : MD Respiratory Medicine
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Data Verified by the Committee members:

Member
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ANNEXURE. VILC
MAHARS‘:]SHTR&UNIVERSITY OF HEALTH SCIENCES, NASHIK z
3 BIECTWISE ELIGIBLE EXAMINERS LIST (PG C
Name of the College : T.N.M.C. & B.Y.L. Nair Ch. Hospital, Mumbai -08 3 ool
Phone/Mobile No. : 02223027000
Name of the Subject : Radiolo
Full name of the Designati Subject/speciali Type o Qualification | Universit PG PG Recognisation No. of Date of Latest Email
Teacher y appoin y approx | Teaching Tahbiat Letter & Date G Birth (Age Address % A -%
(First/Middle/Last) ment at (UG) |Experienc issued by University| stufent | in years ~ % rel
(Regul ¢ after s 2= 5_'
ar/tem PGM guided ,: -
p/hono (years) last 5
i 2 3 4 5 6 ey ) o e | 10 e e 13 } aes - §orageny
1 - S >
Dr.Tibrewala Sunita DMRD v 36 Yes MUHS/PG/E1/1103/ 6 § \é %
Balkishan Leol Satiead [ERADIODOGE {:Regular 1 550)MD (1990)| * 809/08 17.07.2008 = 3 &
z 2 2
v T
=
3 g 2 1 8
DMRE,(1997) =N - h . >
i i MUHS/PG/E1/1103/ = shenaz_momi = )
Bl Gllam Al Asso. Prof. | RADIOLOGY | Regular |MD(1997), Yes 275 Yes  1209/08 - 17.7.08 12 = 0o.com = g
Shenaz vl = S = =
PGDM.LS. S = ES
=
<
E o 3 | &
- | g
Ravi MUHS/PG/E N ravi varma 2004@y S <.
Bi-varma havi Asso. Prof. | RADIOLOGY | Regular |M.D.(2002) Yes 23 Yes  |1/1103/232112 - 10 = a—— 2 =
Upendra 19.1.12 S — 3 S
1. N 3 2
4 : MUHS/PG/E: N i E':
’ a a drkishorrajpal@hotm| = =
Dr.Rajpal Kishor DNB(2001), Y 248 Yes  |1/1104/374/2009 - s 3 P S
Asso. Prof. RADIOLOGY | Regular es ail.com = =
\ Ladharam o DMRD(2000) 50300 2 ail.com s g
2
5 = 3 =
_ M.D(2004), MUHS/PG/EIN1103/ | ¢ S vngulchem@gmaﬂ o 2 = =
Dr:Chemburkar Vipul |\, prof | RADIOLOGY | Regular (DNB(2005), Yes 209 Yes 153503215 5 2 s = =
Vinod DMRE(2004) =) < S <
| = S
Data verified by the committee members
Member Member

Wu o
é & < Pl
Membe Chairman

DR. SUNITA Ti

NBREW 1) g
PROFESSOR & ) bE N
DIOLOGY DEPA :

1 N‘.‘.".t‘\& \P Y.L, D ( 10 1T B-Y-L. Nalir h. HOprtg
r 3 ! KROAD

Jauueds NIYO YHM pauueds :



Name of the College:
Phone/Mobile No. :
Name of the Subject:

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PGCourses)

I IR L P AN A RN AL

NN

Neurosurgery
) Name of Subject/ |Type of Univer PG PG (Recognition No.of E- Mobile No. Aadhar If Debarred  Sign..
. Teacher Speciality/Appoint sity Teachin | Teacher | Letter Date PG Date of | mail ID CardNo (Yes/N o) | ofTeache
{| (LastName ment Appr g Recognit issued by Students Birth : r
FirstName (Regula 0X. Experie ion University) Guided
Middle Name) | Designation v/ Qualification| at(U nce(in | Yes/No last 5 year
Temp. / G) Years)
Honora after
ry PGM
2 3 4 ) 6 7 8 9 10 Ll 12 13 14 15 16 17
Dr. Devendra kumar Additional [Neurosur| Regular 24 years 4 MUHS/ 15/01/1968 dktyagi2l 9869195860 451860794176 No
tyagl Professorand | gery MS — 1999 months PG/ 58 years @ «
et ol E-1/1103/1] o : Ko
Department MCH - 2006| Yes Yes 5 yahoo.co.in
1/9/2013 RN
dated
9/1/2013
Dr. Srikant Assistant [Neurosur| Regular | MS —2002 17 years 2 MUHS/PG/ 15/12/1974rikantbala 9223388268 201085958233 No
balasubramania | Professor gery Yes months Yes E-1/1103/23/7 05 51 years @
m MCH - 2007 913 dated :
17/8/13 lyaho0.co.in| ﬁ
Dr. Pandurang S.| Assistant |[Neurosur| Regular | MS —2014 7 year 1 MUHS/PG/ 01/01/1985|4rpsbarveg| 9765224119 |563508100943|  No 03"
Barve Professor gery Yes months Yes E-1/1103/27/3 -- 41 years e e ;%
MCH - 2017 00/2024 dated P@gmail.c
09/02/24 om
Data Verified by the Committee members:
Member Member Member Chairman
~ qk
\ AN
Professor & Head DEAN

Dept. of Neurosurgery

BYL Nair Hospital &
TN Medical College

BYL. NA™ CH. H

c=PITAL
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. I ANNEXUR
E-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK o
ame of the College: TNMC, Mumbai SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG course) . i . I -
onc Mobile No.: 022-23027000 (ext-7124)
ame of the Subject: Community Medicine o — ———— — e
| Typeof T .

| Appointmen . Noof PG
r. Name of the Designatio [l Date of o University PG Teaching PG Teacher  Recognition Letter wibly ”
hi » (RegularTe  joining Qualification Approxat  Experience( In years  Recognition ssucd by :::’i:',’_“ ,2‘:‘.:"'1':::“ Latest E-mail ID f‘:':;::::‘ Aadhar No. PAN No. "‘?:’/'\":"" Signature
mp./Honaor G after PGM) YesNo University o0 in # ) '
any) ’
MBBS (1989), MD T T T T T
(PSMK1993). DPH
Dr Hadaye Rujuta Professor & 33 Years 6 MUHS PG E-
! Sachin Head Regular 1112022 (1992).DHA (1995) DNB m‘;‘: 27 Years Yes 1111022721821 15 29051967 ruutahadayeagmall com 9869352260 948787175133 ABXPMS155G No L‘/‘
(PSA) o @-192016 i V7
I | 1999 | 3
Dr Kasbe Abhiram N 986) \ M) 3 MUHSPGE- N/
2 \\‘ndh“ Professor  Regular 8242022 MBBS( " :‘f;&: Im (PSM)) 34 Y ':I": ¢ 27 Years Yes 1'1103/39508 dt 0 19041964 9323950062 736400633868 AMAPKS403F No #
{ ! ! | : i | 11/042008
MUHS PG E- .
Dr Bote Mangala | Associate N MBBS (2004) MD -y stunangal210509@gmanl ¢ §
- 2y, b P 5 a g 3571 27 o
3 e Professor | Reelar 7162016 JCEES IR 17 Years 12 Years Yes rrl)lTu:;m}g‘x)f:u 9 19021980 v 7969408938 35706410012 ASHPDA874¢ N
MBBS (1991)MD MUHS PG E-
¢ DrDehmubed - Associate oy 452010 (PSM). DPH. DNB 30 Years 6 22 Years Yes /11023632007 & T 2701 1969 tdgma 9869271540 582520938962 ABNPD4899E No
Armaity Sohrab  Professor (PSA) months
(1995 Bombay Universiry)
| o MBBS (2003) MD 1< years 5 MUHS PG E
s | DrMaliSaish | Associste , o o 21 (PSM) DNB (PSM) e 7 Years Yes 1531104317120 s 16041982 ' 9821625201 581719168046 ALKPM | 886F
Shamrso Professor UGC-NET (2010 onths 18.di 2882018 g
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ANNEXURE-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE
ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : TOPIWALA NATIONAL
MEDICAL COLLEGE
Phone/Mobile No.
Name of the Subject : PSYCHIATRY
Sr Nameof ' Designati Subject/| Type of |Qualificati| Universit| PG | PG | (Recognition No. of [ Emal [ Mobile No. Aad If | Sign. of
« | Teacher on  Specialit Appoi on y Teaching | Teach|  Letter Date issued by PG Date of D I har | Deba Teache r
N | (Last Name y nt Approv | Experien | er | University) Studen| Birth Car ¥ |
o. | First Name ment edat | ce(in Recoan ts d | red)
Middle (Regular, (UG) | Years) | ilion Guide -‘ No (Yo'
Name) / Temp. /| after | Yes/No dlast5 | | Noj |
Honora PGM year l |
ry l
R e R ootessor | ychun Reguia Yes | MUHS/PG/E-1/1102/142/08
Sawant | and Head| ry DT 01.03.2008 (RECOGNIZE 30/04/20
g DPM/ PG TRACHER)&MUHS/UG/ 25
MD/ E-1/1103/2556/2010 8804
PGDMLS/ 319 DATEDI12/08/2010(U.G.TEA 272
PGDHHM | yes years CHER) 10 dmeenas@yahoo.com 9930583713 | 5192 no
Dr. Henal | Addition | Psychiaf| Regular | DPM 295 Yes | MUHS/PG/E-1/140/08 28/07/19 9323193505 | 3748
Shah al ry MD yrs DT. 01.03.2008 (Recognized 65 8187
Professor] MaSc. PG. Teacher) & MUHS/UG/E- 6592
2 HPE 1/1103/2556/2010 dated
(Maastrich 12/08/2010 (U.G. Teacher)
t) drhenal@gmail.com
yes 13 no J
Dr. Jahnavi| Addition | Psychiat| Regular | DPM 275 Yes | MUHS/EI/PG/1102/363/2007 14/09/19| jskedare@gmail com |9322239997 | 7772
Kedare al ry MD yrs DT. 29.01.2007 (Recognized 67 7097,
3 Professor| DNB P.G. Teacher) & MUHS/E- 1312
1/1102/2480/2004 dated
yes 20/05/2004 (U.G. Teacher) 13 no
Dr.Alka | Addition | Psychiat| Regular | DPM 225 Yes | MUHS/PG/1103/505/11 DT. 12/01/ 9820143245 | 3942
Subramany| al ry MD yrs 04.03.2011 (Recognized P.G. 1976 8981
4 | am Professor| DNB Teacher) & MUHS/E -1 0729
1/UG/1103/662/2008 dated alka.subramanyam@
yes 02/05/2008 (U.G. ) 10 gmail com no
Data Verified by the Committee members:
Member 11EE:1+A GAVWAMeMber Member Chairman
i:29. No. 5186 W DE N
Professor and Head .
Department of Psychiatry ; THM.C. & B.Y.L.
TH44.C. & B.YL. Nalr Ch, Hospital, =7  —— N.i7 Ch. Hospital,
Mumbai-400 008,

Mumbal-400 008.

PO PP RSN




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Coyrses)

Name of the College : Phone/Mobile No. : Name of the Subject :

Sr. Teac No. of E
i G | rG l;:it‘lg T'each PG ¢
Quali| Quali ﬂ’;: Fmg Teach| (Recognitio
; : .| erin |Exper| Stud
Name o 1escner | Designati | Date of oo b ce |ience i n Letter [Studen Mobile Aadhar Card | j, =
L (Last Name First Name ' Joinin on on .| Reco | pate issued | S N :"’::"" Sign. Teacher
No. s g = year | year alts |\ fn pnil by Guide | Date of Birth mall ID N, v
passi | passi ; Years| G0 University) |d last 5
ng ng G ) Yes/N year
Pass | after o
ing
1 2 3 g 5 6 7 8 | o 10 1 |12 13 14 15 16 17
b9 |DrSatish MUHS/PG/ ol-05-1962
alkric
1 |Balkrishna  |Professor 20-02-89| 1983[ 1988[36 yrs|31 yrs|yes [EV/1104812 03-01-1962 [Ardherap@hotmal g 00 10620l6141 1099 8284|N0O
Dharap /08 dt il.com
17072008 | 1,
3 MUHS/PG/ o
Dr.J sh mruti63@hotma
2 loaion ™ [Professor  08-10-1991 1986| 1990[34 yrs[29 yrs|ves  [E1/11035800 21/10/1963 ;“22::63 hotialae 337 3 4.5 755347 6339 8677|NO
3 /08 o
12
Dr.Dharmesh MUHS/E- djbalsarkar@yaho
dibalsarkar@yaho
3 |Jayantkumrar [Professor 10-)2-1996 1990 1995 %O yrs|2syrs{Yes [1/UG/1103/ 09-10-1967 9967865309{7572 30001749 {NO
o.com
Balsarkar 5181/07 10 o
?fkaJeShku VIR, rkmahey@hotmai
mar i rkmahey@hotmai :
P -02- 995 1999|24 yrs|19 yrs|Yes |1/11003/316 98200078538{503820714450 |NO hf.&g e
“?- Chanchalram |Professor S e 15 o i I 0120 l.com S Q./ <
Mahey 9 04-09-1972
MUHS/UG/
Dr.Rajesh g E- :
e L 25h441977
5 |Gangadhar  |25°%3 01 15 2006 1999] 2002{19 yrs|14 yrs|ves |1/057403/36 04-04-1977  |PISNAAITI@VRL ¢ 433038501[494222504426 |NO {b\é
Professor hoo.com
Patil 40/2011 DT
02/09/2011
| 5
MUHS/UG/
Dr.Nitin Associate E- drnitinborle@gm 759501 '\{‘,LV
6 £ -06-2 2005] 20 s |9 yrs S -07- GITE 3
! Borle Db ps 01-06-2011 200 1014 yrs|9 yrs |Yes 1/53/11022 11-07-1981 Al 9619915003 4140529 NO i
} 56/2017/ 5
| MUHS/PG/
| Dr.Dnyanesh |Associate E- dnyanu2011@ya (év}wﬂ(
i 01-2013 2 B ¢ Clyes |E e o
B |war Mohare [Professor  7701-2013 2006 2011[13yrs(8 yrs [Yes [ o oo 20-11-1984 f = 9930285475362409879180 {NO
807/18 2 201 M s




—

MUHS/PG/ :
Dr. Sudatta Associate _|E- sudattaw @
& oy ofesor | 30-04-2013 | 2006 [ 2012 12 Yes [ vozazs| 2| 17-07-1984 - 9833519764 | 830904472883
Aold ) 807/18
MUHS/PG/ =
.. |Associ ‘ life@
9 [Dr. Asma Khalife [255°€3%€ | 55 oe 2015 [ 2007 [ 2012 10 [5yrs |ves |E 2| 30-05-1984 |2makhalife@ | ooocc i 462021882469) NO @Y\oh&
Professor 1/1102/27/3 gmail.com
Clm) 807/18
MUHS/PG/
Dr. Sachin Asstgibtentt E- drsachinsurya .
12 4 Crsachinsurya [ oe-00737 71878 N
] Professor | 14-12-2016 [ 2010|2015 9 |4 yrs |yes 110272773] 2 | 28121987 [ U2 | 9820973701 | s55267471878| NO
807/18
Protessor & Head ™
e Deparment of General Surgery
\3\\\ * B.YL.Nair Ch. Hospital & -
_ T. N. Medical Coliege,
Topiwaly ",ODEAN. - Mur:20-400 008.
- Na; o:: “m’c”’_Cnne&_,



ERRLIATE
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—
ﬁ %
o)
s
-

LEERTE

& Head
Department of Physiolo,
T. N. Medical College




\ UNIVERSITY OF HEALTH SCIENCES, NASHIK

T WISE ELIGIBLE EXAMINERS LIST (PG Courses) Ah'n ¢ AU V1T i

T
PG PG No. of PG E- [ 1
pent |
Appoint L BT Teaching (Recognition If Debar |
(Last Name University Exnoss Teacher S :
N Subject/ | ment b xperienc 4| Letter Date | Students | Date of Mobile No. | Aadhar Card No red | Sien. of Teacher
First Name | Deemation | L | (Regular/| Qualification o WL Recopnil | = Ciedby | Guided | Birth | maillD | " o0 €O (YesN o) b
Temp./ ¢ Years) Y:/';Vo University)  (last 5 year| {
Name) 'Honorary after }
i
PGM
L 2 3 4 3 6 7 3 9 10 1 12 13 14 15 16 17
IMS OPHTHAL
POTDAR PG/E-1'
Avasa | PROFESSOR REGULA 1994 27YRS | 27YRS Dl e dar @
1 NAYANA OPHTHAL 27YRS 2 ) i0n naypotdar'a’g, 205 2 > ‘
o £ HEAD . FAICO2014 | 7MNTH | 7mnTh | YES [14632008DT 6 |07-10-1968| TP 8l 9869120570 | 224113482291 NO
ANIL e 15112008
RATHOD | PROFESSOR i MS MUHS PG E-) darshanabrat
2 DARSHANA | ADDITIONA | OPHTHAL R | OPHTHAL | 20YRS | 20YRS | YES [110327571'16 9 | 21091975 [hodwgmail c| 8108741667 | 414314048111 NO .._/6,/
BABUBi{A L 2004 DT 29022016 om [ B
GHARAT | PROFESSOR] = i MUHS PG/E-1 dr anuja tho s
: RIGULA| DO2008 12YRS | 12 YRS - u
3 ANUJIA | ADDITIONA | OPHTHAL 3 BB 2010 |- Sk e | - YESER| 03RSl 8 | 31051982 [mbare@gmai | 9769707183 | 413863999317 NO [ ’@"’t
MIHIRR L & DT 231062021 Loosn j
CHORSI 4 St MD : MUHS PG/E-1 ‘mar twink
ASSOCIATE REGULA 9YRS 10 |9 YRS 10 b par n
4 TWINKLE artes. OPHTHAL OPHTHAL d YES (1103272620202 3 08-10-1983 | le‘a vahoo co| 9702634263 376587822738 NO &
Mty | PROFESSOR B 2010 MR 2 DT04/082022 e .
o
Professor & Head
?‘;}’t phthalmology
08 I}’Iﬁdlca] College & 220
% ¥ Y 2 - N [ ey |
air Hospital B.Y.L. Ch tosphtal

Mumbai - 40000s.



Annexure -VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

5 CARDIOLOGY DEPARTMENT
Name of the Dept. : Cardiology College Phone No. : 022-23081490
Name of the College. : T.N. M. C. College E-mail ID : deantnmcmumbai@gmail.com
Name of the Dean/ Principal : Dr. Shailesh Mohite College website Www.tnmenair.com
Full Name of e T:Sdng PG Teacher| (Recomnition | No.of PG
Sr. | the Teacher Bt s University Letter Date Students | Dateof | E-mail If Debarred| S
. D % . ¢ . ol ign of
No. | (FirsyMiddie/ Sesy (hi“';‘l'm b s oo ot (UG) Z‘:‘y’:‘r‘g R‘zfl“‘N':’“ issuedby | Guided | Birth O el b Gt ]t | Teaches
) Hohorey after PGM University) | last 5 year
drajaych|
DehiarS: s MBBS No MUHS/PG/E| .
1 a S P“’HOD & Cardiology | Regular |DM.(Card) 3Years |2 y";: Yes  |1/11032702009| 19 [0207.1964 (222 19821317392 | 528604482719 | NO
M.D.(Gne.Med.) Lo Dt.27/02/2009 Q——a“ o
MBBS No.MUHS/PG/E- L k
2 |Dr.Hetan Shah| Professor Cardiology Regular |D.N.B.(Card) 3 Years 19 years Yes 1/1104/27/2444/ 7 29.01.1972 |ah@gm | 9323282670| 787733685890 NO
M.D.(Gne.Med.) 14 Dt.11.09.2014 ail.com

AYED

Dean,
§. Y. L. Nair Ch. Hosvits



Y

3

>

SUBJECTWISE

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College
Phone/Mobile No.
Name of the Subject
type of
subject/s |appointme
Sr. No. Full name Design _Jepciality |nt no of student{Date of
of the ation Qualifica guided in Birth
Teacher tion last 5 years _|(Agein
(FirstyMidd| years
e/Last)
1 2 31 4 5 6 11
MBBS,
MD
(Med),
DM
professor (Neurolog
1|{Rahul Triambak Chakor |and head | neurology| 19-08-2004y) 5/01-02-1971}.com
2
3
4
s s
L 6
[ 7
| 8
| 9
| 10
| 11
L 12

Head Of Department
W"/w

Dr. Rahul T. Chakor
» MD, DM.
Professor & Head
Dept. of Neurology
T. N. Medical College,
8. Y. L. Nair Ch. Hospital
Mumbai Central,
Mumbai-400 008




ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : T.N.M.C. & B.Y.L. Nair Ch. Hospital, Mumbai -08
COURSE : DM in Gastroenterology
Name of the Subject : Gastmentemlogy

Sr. Full name of the ig! Subject/specialit| Typeof| Qualification | Universit| PG Recognisation No.of | Dateof Latest Email
No. Te-d:er' y appoint y approx | Teaching £e Letter & Date PG Birth (Age Address
(First/Middle/Last) ment at (UG) |Experienc |Teacher _ |issued by University( stufents| in years
(Regula cafter |Reconpnili guided
r/temp/ PGM |on Yes/No last §

honora (years) years

of
Teachers

Contac t No.
(Mob.)
Aadhar card

Debarred Yes/No

17

<y
=
=
]
=

1 2 3 4 5 6 i/ 8 9 10 11

m

Dr.Rathi Pravin Motilal | Prof. & Head | G Iogvi]l Regulis IC)M‘DNB‘ 27 Year | 28 Year | Yes %f{m’m’”“’ s

No

12.06.1963

9322406438
2182 2161 7021

ﬂ S

Dr. Pravin Rathi P

Pref. & Head " .
of Gastroenterology B.Y.L. Nair Hospital & TNMC
D roepital & THMC Mumbai Central, Mumbai-400008

Mumezi Central, ‘MumbaHOOOOS.




MAH

Name of the college: T.N.Medical College Nair Hospital Mumbai 400008

@

ARASHTRA UNIVERSITY OF HEALTH SCIENCS,
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Cour

S

NASHIK

es)

ANNEXURE - VII- C

Name of the Subject ENT
Sr. |Full name of Designation |Subje | Type of Qualification University |PG PG Teacher |(Recognition No. of PG|Date of E-mail Id Mobile no. Adhar card no iif [Sign of |
No. [the Teacher ct/Sp |Appointme Approxx |Teachin Recognilio |Letter date students [Birth Debared {Teacher '
(First/Middle/ eciali [nt at(UG) (g nYes/No |issued by Guided (Yes/No) | ‘!
Last) ty (Regular/Te Experie University) last 5 [
mp./Honor nce (in year |
ary) years [
after
PGM)
1 2 3 4 5 6 7 8 9 10
| |
| [
Dr.Bachi MUHS bachl.hathwat [ | ~ |
f &| M MBBS,MS/ENT,DOR | |
1| Tempton |PTOEE S| Regular /MS/ENT,DORL, 32 Yes PG/2/4237 > | 18-1an-66 | m@gmail.co | 9323699192 | 721436395379 No P
_ Head ENT DNB/ENT 7 \
Hathiram dt.06-10-1998 m |
I I R — S
- — —
Dr.Sanjay sanjay_c_chh }
MS MUHS/PG/110 N
2 Chatrulal Asso.Prof ENT Regular MBBS,MS 27 Yes 3/755/7/2{)017 2 10-Mar-67 abrla@yahoo.‘ 9819744720 | 589231110220 No &\}-’
Chhabria co.in l
Dt-24/2/2007 \
[ |
____’—____4_______—\_/—___—_47,_—__,__ | |
| |
Dr.Vick V] - |
3 S’bhm :‘ nssorrof | M5 | Regul MBBS,MS/ENT,DNB/E 0 § MUHS/PG/E vickykhattar | ‘
ubhas sso.Prof | \p egular NT 2 es 1/1103630 2 28-Dec-77 | @rediffmail.c| 9930977110 616826105581 | No | \\4\,\
Khattar Dt.5/3/2013 om : [
| |
. 41 I — - ,’_J 1 |
DATA VERIFIED BY COMMITTEE MEMBERS:
//2,—45\
MEMBER MEMBER MEMBER CHAIRMAN DR. BACHIT. 4ATHIHKAM \
Pr¢ G SOl 5 3,
Depa ot of Please
i JediCc ; Ol ) ‘q)’)u
L e o0 OO0« b o
Y A )
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~ ANNEXURE-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College :
Phone/Mobile No. :
Name of the Subject :
ir ? ;am;of Desug.nntm Subject/ Type of Qualification | University PG PG (Recognition No. E- Mobile | Aadhsr| If | Sign.of
o L::\ 25 Speciality Appoint Approx Teaching | Teache | Letter Date of Dateof | mall ID No. Card | Debal Teacher
(Firﬁt \:::: ment at (UG) Experienc r issued by PG Birth Ne ¥ red
| Mida e e (in Recopn | University) | Stude (Yes/
e e Temp. / Years) il ion nts No)
| Name) Honorary after Yes/No Guide
PGM d last !
2 S year {
- £ 4 5 60 7 8 9 10 1 12 13 14 15 6| 17
: Dr RCS Professor & Orthopedics regular IMS ORTHO IMBBS 1988 |15 years [YES Yes 5 P556252 INO
Khandelwal 10D 1992-1993 IMUHS/PG/E 74151
1/1102/1573/10 Dr.rcsk@g 98924991
23-07-2010 [28-07-1963 mail.com 62
> Dr Prashant N [Professor  [Orthopedics regular IMS Ortho 2000 [MBBS 1995 |16 years IYES Yes 4 7340087 NO
lam IMUHS/PG/E-1 dr_gprasha 62940
1102/279/2009 t@yahoo. [98693288 v
27-02-2009 28-06-1974 Eom 9
3 Ashish Professor  [Orthopedics regular MS ORTHO IMBBS 1992 P0.5years  |YES Yes 4 33 NO
garwal 1995 IMUHS/PG/E-1 shish64kv 91883
1103/3234/2004 yah0o.co[98210238
04-08-2004 29-09-1967 lin k6 w
. Kumar DussalProfessor  Orthopedics regular MS ORTHO IMBBS OCT [16.5years  [YES Yes 3 5435986 INO 0
Addl) 2000 1995 IMUHS/PG/E-1 drkumardu 40443
(696/2008 ssa@gmail 98204037 ‘Lb‘f/ 4
11-06-2008 05-11-1973 com 3
Jayesh Professor  [Orthopedics regular MS ORTHO IMBBS 2003 [9.5 years IYES Yes ) 98693462 9079539 NO
viskar Addl) 2009 IMUHS/PG/E-1 jayesh22ka g
1103227/2773/16 @rediffm J\;/
5-10-2016 7-05-1980 fail.com

Data Verified by the Committee members:

> @
Member Member oq’ob &‘ieo“ Member Chairman

v oS0 O ' "A
@A »
,{ LSO N

e .
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ANNEXURE-VII-C o

MASHARASHTRAUNIVERssTYOFHEALTHSClm NASHIK .
Nameofthe UBJECTWISE ELIGIBL LIST (PGCourses)
o =
Pho”e/Mob-, ege:
Nameoftheg 0
heSubject:
N T e
! & of : n
. Teacher T | SR e T e 4
a ASName ot/ : or Quallﬁuul Universit | PG PG ;(R,mgnmo.,; No.of E- Mobile No. \adhr i llDebarnd Sign..
=3 P_'iml\.me Specia | Appoi i 3\“ -5 Teachin | Teacher = Letter Date | PG Date of | malllD CardNe {Yes/N o} ofTeacher
Middle Name) iy “UG) £ Recognit | issued by | Students | Birth ;
! ment i Experie ion University) Guided :
(Regul | nce (in Yes/No last 5 year i
g/ ‘ Years) !
[ T’r | after !
| PGM !
} Honor i %
[ ary | ;
J i i
(1 =y e |
; Dr u2 — » : § 7 8 9 10 11 12 13 14 15 16 17
emant Cons o
*asuy P(;:;E::?)T Urology 12/127195% cmanupat| 9820364294
i 66 years hak @ email
com
Dr Mukund | Professor & | Urology | Regular 1991 26 Years | 18 Years Yes  |MUHS/PG/E- - Mukundan| 9820159060 (9699643563416 No
: Andankar Head MBBS 1/1103/627/20 dankarag
09 date mail.com
08.05.09
dh/?);ral—;run Jain A Urology | Regular 2009 7 Years | 4 Years Yes ll;:ll,‘(l);%l;(zié'ls; - doctarunjaif 9820314102 |434199200706 No
e MBBS ) n‘@gmail.c
} { (Additional) /20 Date o
] 07.12.2020
e
3 . .
| 0 4
O ST SN
Data Verified by the Committee members: 4) 7‘\,6
Member Chairman

Member

Member



ANNEXURE-VIII-A

Information to be submitted with respect to newly a ointed mentors

ProfessionalTeachingExperienceCertiﬂcateforFelIowship /CertificateCourses

Director/Mentor
Title of the Course applied for:- FC“ON.JLH{J .. C@?é\Waﬁcu\Qz..i -----

This to Certify that Dr.. Swighl S C«L\.\/Lo\.b(m.pv,t\ ................................................. haes;
worked in the Department of. NM&E\AC S\q\.v.t.;,j ............... Training  Centre as P

following details

A) General Experience

Designation | From T Total period Year/Months |
%ﬂl A [ 2]a[aY |4 yomt [Ruvnauths
sstfw( 2lqlay  les|¢[eacal ] ° |
Fest Pt $3)¢|9c00 [ 1Y] io‘ielo | o %,rggzs 2 mauwThs
P‘SDP&SD{ [5“@!&::\6 Tl date 15 ::EJ‘AYS S s ﬂ,&. ‘

B) ActualexperienceinthesubjectofconcernedFeIIowship/CertiﬂcateCourse
applied for :-
Designation From To Total period Year/Months

Pxofecsor | 15l10]Rete | Tl dote 5 yems |2 ynoullat |

(tismandatoryto attach self-attestedPhotocopyof theExperience Certificate ofeach Mentorin the SL;bjectof
concerned Fellowship/Certificate Course)

&Wc ~b
DSl&mﬂ)ﬁ L? ‘de Sign&Stamp<” | ' 5 \\\

oﬁhé Déparﬁnevﬂc g Dean/Principal/feadofinstitute

TN%& - Laeri aircn, Date: / /
Heapdai '.’u; bz Central - 400 068

| Name of Inspectors Signature of Inspectors |

1) Chairman

' 2) Member |

[ 3) Member

. 4) Member

Page15ofis



ANNEXURE-VIII-A

Information to be submitted with respect to newly appointed mentors

ProfessionalTeachingExperienceCertiﬁcateforFellowship /CertificateCourses

Director/Mentor
Title of the Course applied for:—..f: Nwo anceoth edto
This to Certify that Dr [Zo
worked in the Department of. i e A LA ead @A gf. oo Ttaining

following details

A) General Experience
]

T
Designation From To
Professs 2 |04 o€/202l TU dote
Hexd

frofedsor 29’07/08 T dake

B) ActualexperienceinthesubjectofconcernedFeIIowshipICertificateCourse
applied for :-

'_———’—’.————/—_]
To Total period Year/Months

Designation From

Professor 2579/o8 |TM olate 1797 | -

L
(Itismandatoryto attach self-attestedPhotocopyof theExperience Certificate ofeach Mentorin the Subjectof
concerned Fellowship/Certificate Course)

W
Dr.€ sy - eshpande
H

saiptiepépsiiftent Dean/Principal/HeadofInstitute
Depsy! rémi ol nzgsthesioiogy Dote: | 1
TN. M%L‘. 0olihgs & B.Y.L. Nair Ch. ate:
Hospital, Mumbai Central - 400 608

Name of Inspectors Signature of Inspectors |

1) Chairman

2) Member

3) Member

4) Member

£ s, 202223 PagelSofis



ANNEXURE-VIII-A

Information to be submitted with regpect to newly aggointed mentors
lowship/CertificateCourses

I’rol‘cssimml'l‘c;\cl\ingl-lxpcrl(-n('v(lm'lH'I('nl(-,fm'l"(-,
Director/Mentor

Title of the Course applied for:~..4.P.¢ DIATRIC.. ...,/.)/.\)./?,621/,@5’/,/’ ..................
kAo BRALIARSING o has

per

This to Certify that Dr... L1 PLEA. L £ o
worked in the Department of AN AESHE 5/{)1_.0(/7,1/,',‘ L Training  Centre 89

following details

A) General Experience

— | .
 Designation | From | _To  Total period Yearlionths
 PROFESSOA | 20N Fe Tell noto | H—flk(] T mordhs
j"&'és‘o?/ﬁ?é#hiﬁ"m G)F 2002 , aon F:Ini T q ‘9@,{ ‘
AT oo 1005 ok ag | 200 e Ol T
B) ActualexperienceinthesubjectofconcernedFel|owshiplCertificaterurse
applied for :-
" Designation ~ From | To "“"“""'ll'*""”"Te?ar period Year/Months .
PROPESSOR | 01 Feb | Tcllnwd | HYvs | 1] oty

a A — | e i ,‘,
\kssoc/zgm,{ 2002 Jure | A0l Feb - 3 Yeaw G rondhs

6 Years | Heoodts

 ASSISTANT PRy 1age 28 vdoby  Tone 260L
(Itismandatoryto attach self-attestedPhotocopyof theExperience Certificate ofeach Mentorin the Subjectof

concerned Fellowship/Certificate Course)

i R\

Drsimarsistipl. Deshpande Sign&Stamp
Hefd;reﬁhe”@éﬁahr‘ﬁhégg - Dean/Principal/HeadoflInstitute
TN WEeRea L iegel 6 8.7 Nair Ch. Date: / /
Hospital, Mumbai Central - 400 008
Name of Inspectors o Erdsfghdétd’r’é' of Inspectors
1) - '[mm(fh_é'ir“rﬁéﬁ ‘ o
e pit———— T ———e——— Bl I s —— ‘_, e —————————
2) _ \ Member Il
3) T Member | —
,#--A}‘w R

c \20.04 il 2 i !
e S Pagel50fis




ANNEXURE-VIII-A

Information to be submitted with respect to newly appointed mentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses

Director/Mentor

Title of the Course applied for:-.. Fereomwsnie... I . RECIONAL, . NAESTH ESIH
This to Certify that Dr.... SeevAr... TARATN  TDAVE i has
worked in the Department of . ANAELTHESCLIS Y. ... Training Centre as per
following details
A) General Experience

Designation From To Total period Year/Months

PROFE=SE0R | @]q-01-R010 | TP DATE &6 EAR Y

B) ActualexperienceinthesubjectofconcernedFeIIowshipICertificateCourse
applied for :-

Designation From To

Total period Year/Months

}
Proees Se : |
R 0] o\-Ro(n | ToedATE 16 Neonwn) -1

|
ach Mentorin the Subjectof

(Itismandatoryto attach self-attestedPhotocopyof theExperience Certificate ofe
concerned Fellowship/Certificate Course)

2 %
,a}.l | ‘ 5\‘\,\,4
DridpR&Eiaaa M. Deshpande Sign&Stamp
Headafthe epatient Dean/Principal/Headoflnstitute
Date: [/ |/

Dapertme 1t of Ahaesthesiology
T.N. Medical Coliege & B.Y.L. Nair Ch.
Hospital, Mumbai Central - 400 008

Name of Inspectors Signature of Inspectors 1
1) Chairman |
2) | Member T 7
3) Member
B I
Member
4) B

AforAY.202223 pagel5ofis




ANNEXURE-VIII-A

Information to be submitted with respect lo newly appointed mentors |
Professional Teaching Experience Certificate for Fallowship/Certificate Courses Director/Mentor
Title of the Course applied for: Fellowship in Critical Care

This to Certify that Dr.Rosemarle de Souza has
worked in the Department of General medicine Training Cebtre as per following details

GeneralExperience

Total period
Designation From To Year/Months
Professor 2000 Till date 16 year
Associate professor 1994 2009 14 year | 6 months
Lecturer 1989 1994 5 year

Actual experience in the subject of concerned Fellowship/Certificate Course applied for

Designation

1010

From To Total
periodYear/Month
s

Professor And Head / Incharge of _ till date 16 year

MICU JAn

(Itis mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in

the Subject of concerned Fellowship/Certificate Course)

ia ﬂ'e Suuta Sign&Stamp A *1""&
Headof Daanrpnnr-;qe'{{;'if’i“’é'@L N
: air Ch. H
T.N, htﬁtﬁb]ll .;ﬁ 1-&; LE” Huspflﬂl Date: Murnbaid.lﬂl} 008s. Spha
2 4 =-. ;
Name of Inspectors ;SIgna;turﬂ ot
nspectors
N Chairman
2 Member
3) Member
) Member




ANNEXURE-VIII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Cartificate for Fellowship/Certificate Courses Director/Mentor
Title of the Course applied for:- Fallowship in Critical Care

This to Certify that Dr.Santosh Gangaram Gosavl has
worked in the Department of General medicine Training centre as per following details
GeneralExperience

Total
Designation From To periodYear/Month
Professor 2013 till date 12 year
Associate professor 2008 2013 05 year |
Lecturer 2000 2008 08 year |

Actual experience in the subject of concerned Fellowship/Certificate Course applied for :

[Designation From |To |Total period |
Professor in MICU 2013 jan | Till date 112 year |5 month |

handatory to attach self-attested Photocopy of the Experience Certificate of each Mentorin the Subject
Fallowship/Certificate Course)

D)
Méﬂnarie de Sign & Sta
ﬁ“”“ n;g:nmﬁn;MJwﬁbﬁﬁﬂL Nair Ch! Hospital

Head Fma&ﬂn
% a ai-400 008,
TI'Pﬁ% . Gt edicine Date

'B.Y.L. Nair Ch. Hospital
0.

Name Signature of
Inspectors

1) Chairman

2) Member

3) Member

4) Member




ANNEXURE- VIHI-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor
¢ ™ = -

Title of the Course applied for:-....... .. NVan (ote.. e Difesde

4 Y
This to Certify that Dr. QMQAMQ‘ ..... 02 B G TR S has
worked in the Department of TN M@d‘ﬁ@ue Coly . Training Centre as per
following details & B\fL : o

e W oy pi

A) General Experience |
_ Designation |  From § 0 g Total period Year/Moriths

A et P?ro(; U I-treot {&[ﬁf@oﬂ D Yo | Emewy

ALCIe | [bloglaols] Tiudabe | 9enns

B) Actual experience in the subject of concerned Fellowship/Certificate Course
applied for :-

Designation |  From |  To Total periodYear/Months

Apepain | Fdbec s i o

gb (UemicH 2018 | 1 T
e pri o€ [202) gy s
R T2 Al dab O Gipens | & menhy

{It is mandatory to attach self- attested Photocopy of the Experience Certificate of each entor in the
Subjectof concerned Fellowship/Certificate Course)

Profassor & Hend
Sign & Stamp  Deparment of General Surgery Sign &@m@?

Head of the Depart@kk- Nair Ch. Hospital & DeaorPhinki av‘Head of Institute
Date: /| / T. N. Medical Calicge, Date: | /
Mumbai-400 008.
Name of Enspector's Sighéiufe of Inspectors

e ey - -

¥ - B S ~ et Member

3) Member

= ; ; s o . P




ANNEXURE- VIlI-A
Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor
Title of the Course applied for:- FéHD WSH'P ...... ' HBR CRST s UR(” €R.
THiE - BN BEEDE ol DIOSHE o RONINE: s has

worked in the Department of ..G.ENERPL..... 0RGIERY ... Training Centre as per
following details

A) General Experience

Designation From To Total periodYear/Months

Proressor. TooAY 3 6 Nears

B) Actual experience in the subject of concerned Fellowship/Certificate Course
applied for :- '

Designation From To Total periodYear/Months

PRoFESSOR TopA Y 36 Nears

(It is mandatory to attach self-attested Photocopy of the Experience Certifica__te ofe B Mentor in the

Subjectof concerned Fellowship/Certificate Course)

R
aA DEAN \""\ lj : B
TO{-'?‘SSOT & Her0 ; ; National Medi I.Co ege,
Sign & Stamp Depa‘:ﬂnem of General §urgew ng’g;;al;'s:d;lﬂd M +400 003
Head of the Depaz&z‘(dnﬂ“é?'" d(.;h"%%??? ! Dean/Principal/Head of Institute
5  Meaica e i v 5
e L L NMum‘s;aaMOG 008. Date: / /
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member

30 04 2020 L Format with {10 08) for AY 202323 Page 1§ of
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ANNEXURE- vi1.4

Information to be Submitted wi

th respe
ct to .
mentors WY appointed

' 1 Teaching E '
ofessiona g Experience .
pr es Director/Mentor nce Certificate for Fellowship/ Certif;
IcCate

Coul's
title of the Course applied for:-
1. Pediatric Neurology and Epilepsy
Pediatric Intensive Care

3 Neonatology
4. Neurodevelopment And Learning Disability

No newly appointment mentors.

M&%w ‘ \%ﬁ“\\\“"’

Sign & Stamp _ Sign & Stamp
Head of the Department _ Dean/Principal/Head of Institute
Date:fo / | / 202€ Date: / /
Dr. Surbhi Rathi . it
orofessor and Hedd.  Topiwala National Memea! Crflags,
napartment of Pediatrics. Dr A. L. Nair Road. Mumbai-400 008
TH M :;';vand B.Y.L. Nair CH. Hospital
Name of Inspectors Signature of Inspectors
1) [ Chairman
2—)———————’// Member J
Member j

3) _
/,// Member \
SRR




'y

Professional/Teaching Experience Certificate
r Fellowship Course in Fellowship in Vitreoretinal surgery (FVRS) Faculty/Teachers

Title of the Course applied for:- Fellowship in Vitreoretinal surgery

This is to certify that Dr. Atul Ursekar has worked in Dept of Ophthalmology, College / Institutes as per following details.

A) General Experience

ﬂ Nrexure YL - A

Center, Mumbai)

Designation From To Total period
Registrar (Department of Ohthalmology |01-02-1986 31-01-1990| 2 year 11 months
KEM hospital)
Fellowship training in Vitreoretinal disease [12-02-1990 31-01-1991 11 months
and surgery (Sankara Netralaya, Chennai)
Retina fellow and Observer (Manhattan Eye, [31-01-1991 15-09-1991 8 months
Ear & Throat Hospital, New York)
Consultant (Jaslok Hospital & Research 1995 till date 27 year

Total

31 year 6 months




B) Actual Experience in the Subject in which Fellowship/Certificate Course applied for:-

Designation From To Total

period
Year/

Fellowship in vitreo-retinal 12-02-1990

i 3\-01-19911n months
disease and surgery (Sankara
Netralaya, Chennai)
Retina fellow and Observer 31-01-1991 15-09-1991{8 months
(Manhattan Eye, Ear & Throat
Hospital, New York)
Consultant (Jaslok Hospital & 1995 TILL DATE 27 year
Research Center, Mumbai)
28 year 7
months
Total

Tes o - D ~ ~ . : C 3 e 7 'ﬁ"lt.‘COUNC)
; > i i e ¢ subject of ¢ nwmed ellc \\Shlpl Certifical
) y - OLOC )')\ | he I Xpe 1ence Certificate ofe ch Mentor in
< I y < h SL“ allcslcd ' h DLOCC ot “| C rtificate *ac! the subjec Fello
( “ mdndato to attac

R
% Sign & Stgmp ool
Head of
Head of the Department Institute
Date:
Date: A
Mmal 1#al
d ' “;'
Professor & Hea = 5y L. Ch N
Dept of Ophthalmo’ogy 3

T.N. Miedical College &
B.Y.L. nair Hospital
Mumbai - 400008.



ANNEXURE—VI!I

MAHARASHTRA UNIVERSITY
ELLOWSHIP/CERTIFECATE COURSE(S)F

FOR F

12th May 2025

Date of Inspection |

Course Started

OF HEALTH SCIENCES,NASHIK

OR A.Y.2025-2026

IntakeCapacity

Name of Mentorand
Contact Details

Name of the

from the

Sanctioned by

Sr.
Fellowship/Certifi
cateCourse
No. Academic Year the University
1 Fellowship in 2025-2026 2 Dr Rosemarie de
Critical Care Souza
Dr Santosh Gosavi
Sr. Academic NameofFello IntakeCapacity No.ofStudents
No. Year wship/ Admitted
Eertiﬁcate (Infigureonly)
1 A.Y.2025 —2026 Fellowship in 2 Centralised admission
Critical Care process going on

)

Dr. Rosemarie de Souza

w

Ny

Professor & Head
Dept. of Medicine

M.C. & B.Y.L. Nair Ch, Hospitaf

Muniughdo 008,




ANNEXURE- VIlI

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 202.1..-20.2¢ ...

{As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

Date of Inspection |:

1. Name(s) of the Fellowship/Certificate Course(s)

| Sr.
No.

Name of the
Fellowship/Certifica
teCourse

Course
Started
from the
Academic

Year

3

03

04

05

06

07

2036-2¢ |

Intake Capacity
Sanctioned by
the
University

iy

Mentorand
Contact
Details

Dy Ladesty

(Attach separate List if necessary}

2. Year-wise number of students admitted to Fellowship/ Certificate course during last 5

years
Sr. Academic Year Name of Fellowship/ | Intake Capacity No. of Students
No. Certificate Course Admitted
: E __(nfigure only)
1

/»\N.‘vv.izo.?.,l ~ _2_09,“7-—

. ) ~
.,_2 AY.20.2%- 2023 Veq m d“‘(a } “"“
3 |AY.20.2%- 20.?:9 ——
| 4 IAY. )oaﬁzolﬁ‘ o —
5 Ay 2025 20.26 T

Ol

e
Bl

Page 15 af w




ANNEXURE- Vil

F ELLOWSHIP/CERTIFICA E(S) FOR A.Y. 20......-2
{As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

LA LEX XY

Date of Inspection

1. Name(s) of the Fellowship/Certificate Course(s)

"Sr. Name of the Course Intake Capacity Name of
No. | Fellowship/Certifica Started Sanctioned by Mentorand
teCourse from the the Contact
Academic University Details
Year
¥ Breast Surgle ry 2018 204
02 | preast Surqerﬂ 2019 0 2
93 |Breast suﬁ'ge/m 2020 072
%4 1Broauyt durgerd 283 02
% | Breost  cuShean 2022 02
% |Byenst Qugerd| 2023 R
7 | Breayt %WL%L@{;/ 2024 By
. 20265 O (Attach separate List if necessary)
— M 2 Ol 6 0 2/ .
2. Year-wise number of students admitted to Fellowship/ Certificate course during last 5
years
Sr. Academic Year Name of Fellowship/ | Intake Capacity No. of Students
No. Certificate Course Admitted
{In figure only)
1 |AY.202). -20.22 Breayt  Surgeny 02 0}
=
2 |AY.2022-20.23 Breast Surqery 0)
)
3 |AY. 2023 -202% Breagt durgeni| 07
g
4 | AY. 20.24 -20.25 Breast  Surgery o R 00
5 |AY. 2025 -2026 Breast  Surqery 09 0\
U . J

M hmeacad T4\ Dok Sop\J0 4 2000 Wiedica L Format withs Antwessieins § 10 218) for Y 2002-23
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Maharashtra University of Health Sciences, Nashik (Annexure VIII)
Name of the Institute: Topiwala National Medical College Mumbai
Name of the Department: Nephrology

Name of the Fellowship/ Certificate Courses:

Sr. Name of the Course Started from S:‘r:z:(iz:eadpzc'xe Name of Mentor and
Fellowship/Certificate Course the University - it Y Contact Details
No. University
1|Fellowship in Clinical Nephrology 2012 2 L Alin e
-9869920356
e
2|Fellowship in Dialysis Medicine 2010 2 ur e Eelol
-9869920356

1. Year-wise number of students admitted to Fellowship/ Certificate course during last 5 years
Sr.
Name of
No. Academic Year Fellowship / Intake Capacity No. of Students
Certificate Course
Admitted
(In figure only)
. : ]
1 |ALY. 2021 - 2022 Lelluv‘vshlp in Clinical 2 0
Nephrology
2 |AY. 2022 - 2023 Fellowship in Clinical 2 2
Nephrology
3 |AY. 2023 - 2024 rl:ellowshlp in Clinical 2 0
ephrology
4 |AY. 2024 - 2025 > ;ellowshlp in Clinical 2 0
ephrology
5 |A.Y. 2025 - 2026 r:ellovf/shlp in Clinical 2 0
ephrology
Sr.
Name of
No. Academic Year Fellowship / Intake Capacity No. of Students
Certificate Course
Admitted
(In figure only)
Fellowship in Dialysis
1 |A.Y. 2021 - 2022 o sngdiinn 2 0
edicine
2 |AY. 2022 - 2023 II:/Tllov\{shlp in Dialysis 2 0
edicine
3 |ALY. 2023 - 2024 I<ello‘\‘\fsh|p in Dialysis 2 0
Medicine
4 |A.Y. 2024 - 2025 I'clln.wshlp in Dialysis 2 0
Medicine
5 |A.Y. 2025 - 2026 Ke“?“”.s'“" Ry 2 0
Aedicine

Additional Professor & HOD in charge

Department of Nephrology

Signature of Ipean




pate ©

FOR FELLOWSHIP/CER T,

ATE COURSE S1FO

(As per provisions of the Maharaghirg Uni
v

f Inspection

QrSi(y of Hoal

[

ANNEXURE- VIII
RA.Y. 2026- 2027

\
Guidefing | Stience
elmeg) 'S Act, 1008 and University Rule /

\
1. Name(s) of the Fellowship/Certjsi =
ICate Course(
s)

e Name of the Coursse ——
sr. Fellowship/ s I P77
e tarted ntake Capacity Name of l
No.| certificateCourse from the Sanctioned by Mentor and
Academic the Contact
‘ Year University Details
01 |Pediatric Neurology and [2013-14 7 A
Epilepsy Dr. Shushma Save
Dr Alpana S
TQ/NeonatOIOgy 2013-14 01 Kondgkar
Discontinued since Dr Kailash Randad
2023 and restarted
| : in 2024
03 |Pediatric Intensive Care 2013-14 02 Or Sushma Save
I Dr. Poonam Wade
04 Neuro_deve!opmgnt And [2018-19 02 Dr. Surbhi Rathi
| earning Disability Dr. Santosh
Kondekar

2.

during last 5 years

(Attach separate List if necessary)
Year-wise number of students admitted to Fellowship/ Certificate course

Pediatric Neurology and Epilepsy:

"]

Sr. Academic Year
No.
I A.Y. 2020 — 2021
2. A.Y. 2021 — 2022
3:

AY. 2022 — 2023
4,

AY. 2023 — 2024
5t

L A.Y. 2024 - 2025

| and EpilebSY

— T |

/7/’7
Name of Fellowship / Intake Capacity No. of\ (?rtr‘:i?ti'c‘its
Certificate Course S .
//
Pediatric Neurology 02 01
and Epilepsy AR LR
Pediatric Neurology 02 02
and Epilepsy RERSURIENEEINS
Pediatric Neurology 02 02
and Epilepsy //—«M._____«——-—-—-——
Pediatric Neurology 02 /’(E/
and Epilepsy
—odiatric Neurology 02 L_,_L————
|



"

g Y /

Pediatric Intensive Care :

Name of Fellowship / Intake Capacity N\“
Academic Year Cortificate Course 0. of 8 N
§ AY. 2020 - 2021 Pediatric Intensive Care 02 o | ~{ gpr%my)
2| AY.2021-2022 | Pediatric Intensive Care 02 B |
R : 01
| 3 AY.2022-2023 | Pediatric Intensive Care 02 \\\1 1
r;. . . i \ . \\\
| a ’ AY.2023-2024 | Pediatric Intensive Care 02 o~
. Y. : N
| 5. f AY.2024-2025 | Pediatric Intensive Care 02 \
L -
Neonatology: \
R\
Sr. Academic Year Name of Fellowship / | Intake Capacity N
No. ) Certificate Course 0. of st”dents
(lnl::'dmitted
|
| 1. A.Y. 2020 — 2021 Neonatology 02 oy
LZ- AY. 2021 - 2022 Neonatology 02 \
| 3. | AY.2022-2023 Neonatology 02 s
. . 2 \
[ 4. ] A.Y. 2023 — 2024 Neonatology D'Scon;'g;zd Since .
B- [ A.Y. 2024 — 2025 Neonatology 02 o 4
Neurodevelopment And Learhing Disability: : :
I |
Sr. Academic Year Name of Fellowship / Certificate |Intake Capacity|  No. of Students’
No. Course ) Admitted |
(In figure only)
1 Neurodevelopment And 02 02 |
A.Y. 2020 - 2021 |Learning Disability R |
5 Neurodevelopment And 02 01 f
A.Y. 2021 - 2022 |Learning Disability
3 {AY.2022-2023 Neurodevelopment And 02 i
—+— . |Learning Disability e xS |
4 | AY.2023-2024 Neurodevelopment And 02 ¥ |
— 1 |Learning Disability ]
> | AY. 2024 - 2025 Neurodevelopment And 02 01 |
———|Learning Disability

-

Dr. Surbhi Rathi

Professor and Hg,id‘,
Department of Pediatrics.

TNMC angB.Y.L. Nair CH. Hospital




ANNEXURE-VI|
ERTIFICATE COURSE(S) FOR A.Y.2026-2027

University of HealthSciences Act, 1098 andUniversity Rule/Guidelines)

LLOWSHIP IC

o he Manaroeh@

-

e f ellowship [Certificate Course(s)
i }’m_g—/—‘ Course Intalfe Name of Mentor and
Name O/, " ifica Started Capacity Contact Details
’ﬂ F.no“ﬁh'P’ ¥ from the Sanctioned
No| " e Course Academic by
Year The University
/"1;?201 3 2 Dr. Shenaz Saifi (9323881063), |
57 Dvsound  Colour DopP Dr. Ravi Varma (96 9330942))
/20]4 2 Dr. Sunita Tibrewala,(9820270607)
N ,ﬁrwmagmg Dr. Vipul Chemburkar (9820890491)
r : 014 2 Dr. Sunita Tibrewala (9820270607),
@? Dr. Ravi Varma (9619330942)

. oo wise number of students admitted to Fellowship/Certificate course during
WK
last Syears

s AcademicYear Name of Fellowship Intake Capacity No.of Students
| No. - ICertificate Course Admitted
= (Infigureonly)
TE i Ultrasound & Colour Doppler 2 1
i AY.2021-2022 Neuro Imaging 2 0
G Body Imaging 2 2
| Ultrasound & Colour Doppler 2 1
gﬁ AY.2022 -2023 Neuro [maging 2 0
% Body Imaging 2 2
i Ultrasound & Colour Doppler 2 2
" |AY.2023 -2024 Neuro Imaging 2 0
' Body Imaging 2 2
T | AY.2024 2025 Ultrasound & Colour Doppler 2 0
o Neuro Imaging 2 0
—— Body Imaging 2 Q: e iy
" |AY.2025 -2026 Ultrasound & Colour Doppler 2 0
e Neuro Imaging 2 0
Body Imaging 2 b0 |
SUNITA TIBREWALA
e ESSOR & HEAD
bhady e Page150f1s
B.YL. NAIR CH, HOSPITAL
:A. L.NAIR ROAD, p
: -4%0 008.

tete]

(3 scanned with OKEN Scanner



ANNEXURE- Vill
S 25-
(As per provisions of the Maharashtia University of Health Sciences Act. 19v6 and University Rule / Gudelines)

Date of Inspection Anﬂ ExXure _ YIH

1. Name(s) of the Fellowship/Certificate Course(s)

Intake
c -
Sr. Course Started from the apac’ny
Name of the Sanction|Name of Mentor
Fellowship/Certificate Course edby land (.:omact
| the Details
No. Academic Year Universi
y
1 Fellowship in Vitreoretinal Surgery 2017 2 Dr Saroj Sahdey
9820512629
2 Fellowship in Vitreoretinal Surgery 2018 5 Dr Saroj Sahdev
9820512629
3 Fellowship in Vitreoretinal Surgery 2019 5 Dr Saroj Sahdev
98203512629
o ok ¥, a0 S
4 Fellowship in Vitreoretinal Surgery 2020 5 Dr Saroj Sahdev
9820512629
i 3 3 Dr S¢ Sahde
5 Fellowship in Vitreoretinal Surgery 2021 3 R B
9820312629
Dr A h Ingoke
6 Fellowship in Vitreoretinal Surgery 2022 1 vinash (g
9920300712
Dr Atul Ursekar
7 Fellowship in Vitreoretinal Surgery 2023 )
9821183398
2 Dr. Atul Ursekar
8 Fellowship in Vitreoretinal Surgery 2024 2 s xes

(Attach separate List if necessary)




Year-wise number of students admitted to

] Jlowship/ Certificate course during last 5\- ars

\ ts
- ificate No. of Studen' ~
- \Academic Year Name of Fellowship / o i | capacity |
| Course
/ 3
1 ‘ \ e
AY.2017 - 2018 | Fellowship in Vitreoretinal Surgey L __——
2 -
AY.2018 - 2019 \ Fellowship in Vitreoretinal Surgery s
3 A.Y. 2019 - 2020 \ Fellowship in Vitreoretinal Surgery
4 A.Y. 2020 - 2021 [ Fellowship in Vitreoretinal Surgery
S A.Y. 2021- 2022 Fellowship in Vitreoretinal Surgery
6 AY.2022- 2023 Fellowship in Vitreoretinal Surgery 1 =
7 AY. 2023 - 2024 Fellowship in Vitreoretinal Surgery |2
8 AY. 2024 - 2025 Fellowship in Vitreoretinal Surgery 2

Professor & Head
Dept 6£Ophthalmology
T.N. Medical College &
B.Y.L. Nair Hospital
Mumbai - 400008.
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