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Part-I

(For Grant orcontinuation / Extension of Affiliation for affiliated

oL G*arashtra University of Health Sciences, Nashik
r n s p ecti o' 

" "''lt:: xi,i" xrri !;?: i#" 
Yea r 2026 - 2027

UG /Fellowshi rtificate ourse/Ph.D. Co tutes & Hosnitals)

Date of Establishment of College 04.04.1921

natureNanle &.Designation of lnspectors :

Chairman1)

Member2)

N/lember3)

Member4)

Date of Inspection

1 Name of the Gollege / lnstitute ALA NATIONAL MEDICAL COLLEGE,

a / Trust
b Address A.L. Nair Mumbai Mumbai - 400 008.

c -EmAI-Rklress
d Fax No S

e
f ffibsite
g -eoll€j-eoeCod-e I 103

h Status orporation
Letter of permission bY tt/edical
Council of lndia (UG)

Letter No.
Dated lntake: 150

J Stage of Renewal Letter No.No .U-120121350/201 9-ME.l (FTS.801 3875) Dated

21.06.2019 Permitted - 30
No.MCl-34(41y(UGy2016-Med./1 55581 Dated

11.2017 - 120 Total lntake: 150

K -DelEils-f the Dean/Pri nci paI Shailesh Chintaman Mohite

2 Name of the Dean/ PrinciPa!
A Nature of Appointment Permanent

B lVobile No 8 19036050

C Office Landline -23027101

D E-mail Address

t. Details of the Gollege are available on the College Website, in the prescribed format (Part ll)?
Yes

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

3. lf incomplete information, please write the points from prescribed format (part ll) regarding

unavailable/insufficient information, (LlC to physically verify) the infrastructure/available
facilities regarding those points and write the observation below-

Particulars of the pointSr. No. Points Number in prescribed format
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Part-l

Maharashtra UniversitY of Health Sciences, Nashik

lnsPecti on Gommittee RePort for Academic Year 2026 '2027

FacuItv of Medicine
ti or

ofC CteC
r

G /F

1. Details of the College are available on the Go

2. Whether the information is complete in all respect'

3. lf incomPlete information, Please write the Points from Presc ribed format (Part

ble/insu fficient information, (Llc to phYs icallY verifY ) the infrastructure/av ailah

unavaila oints and write the observation below-
Observations of the Ll(

facilities regarding those P

lege Website, in the prescribed format (PartJ:

Yt

ll) regardit

LLEGE,COtrABPtCelALTIONNAALA
ame lege /ttre Col

1
Trustea Mumbai

8.00400Mumbai
A .L. Nair

dc
Sax

Se
103

orationorp
Statush Letter

Dated lntake: 150NoicalIrledbyionissperm
Council of tndia
Letter

13875) Datedr (FTS.8019-ME.120121350120Letter No.No U-
30ermittedo PI2 Dated5558t16-Med114 G)/20)/(ucr-34(No.M 1 50Total12017I 1

StageJ

MohiteChintamanShaileshn
K

NGe
Permane nt

intmentof ApporeNatuA
19036050

Mob ile No.B
-zzozltot

Office LandlineC

E-mail AddressD

gnature
rSof nspectoationnDes& igNante Chairman

1) Member
2) Mem ber

3) Member
4)

nlnsofDate

04.O4.1 921
bli olcof legeentmshEstaofateD

nttheofrsrticulaPaformatlnumberNntsPoiSr. No

D:\TeacherApproval(MBBSI2o23\LlCFormforAY2023-24\'lnspectionFormatandShortReportwithallAnnexures

Page 1 of 26

i

.06.201



randomly choose the 10 pointg of concern, which will help improve the

of meoiial education and students life on the campus.

5. Llc to visit all departments and'physically verify .the availability of teaching staff

and residents in the department (please ittach 
-the 

Biometric attendance of all

departmentsoverprevious06months.)Annexure.,.ll...

6. Curricular Activities in the College-
a. Wtretfrer Master Time-Table is available' Yes

b. whether the lectures, practicals, clinical sessions etc. are conducted as per the master time

table?
(LlC to randomly choose at least 1o 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'

.Llc to randomly choose at least 10 dates over past 03 months of all departments from clinical

side all departments pre/para clinical Departments. Llc 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 (Llc to submit all

records and the relevant detairs of all oigoing reseirch activities such as Ethics

committeeApproval, status of data collection, data analysis etc'

LMUHS FacultY Evaluation Status:

4. LIC to
qualitY

Remaining pending
with reasons

g.Status of NAAC Accreditation: Accredited

lf Yes, Grade & Date of last lnspection:

lf No, what is current status/ progress of work

No

ularsoints mberr. No.

10

Total evaluation carried
out

of-aculty Evaluation
carried out at College

level
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5

)

7

8

)

Teachers



Yes

10. Availability. of Freeship/ Scholars

11. Students Feedback

12.Fees Details:

hip for category StudenG: YES. Available

uate/

c
Details on

Websiters to bqPartic
No. AdequateYes

Adequate
Hostel facilitY
B S

I
Yes

Adequate2 Yes
AdequateGirls Yes

) Yes
nterns Yes

6 AdequateYes

Adequate

acilF ityCanteen HSUMrSanitored pemoISaciF lityCanteenVe rifyINote I31201 9/0datedoI8120INolarircuC

7

Yes
AdequateWarde n/ Rector8 Yes

ene Yes
e0 AdequateYes

toitets I
maintain

Cleanness & HygieneacilFWashroom11

Yes
uateAousekeeP at2 Yes

Adequater acil CSn1 Yes
Services14

eesAInoontinuatic mentReasons of Non-PaYnding (if anY)AmountNot
Sr

No.

.3,00,000/-BBSL Ai,00,000/-
2

5,00,000/-
llopathY

Super
3

A5,00,000/-aidllopathY
M.D./

S

4

A9,50,0000/-
ellowshiP5

1,00,000/-
6

D:\Teacher Approval (MBBS)\2023\LlC Form for A Y 2023-24\ lnspection Format and Short Reportwith all AnnexurBs
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8. Status of Online Boarding:

3
4 Adequate

5 Adequate _

9 Adequate

Adequate

Paid

eo[rse-asf

:.lA

SpecialitY

tPer sub.) 
-



13.Any Other Fees Details:

14. Date'of college data uploaded on web' ' l"an Surrey 6n Highei Education (AISH

Date of UPloading :14.10-2025

portal (http://aishe.gov.in) regarding "All
E)". Yes

15. summary and other observation of Llc: (lf required separate sheet to be attached)'

Sr.

No.

Type of Fee Paid / Not paid Amount
----o 

Lr tsta n d'r n g ( if a n Y ) Reasons of Nlcn-PaYment

t
2

3

4

5
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

lnformation to be provided by the Gollege for verification of Local lnquiry committee

LIST OF ANNEXURE FOR LIG
ark

Committee
Annexures

No.

YesFpproved Teaching
(Approved + NotaPP

Total Teaching Staff
nformation as Per MSR

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

Staff &
roved) I

website.must be made available on the
the UniversitY.

2.The information

ANNEXURE- I-
A& I.B

r

Yeshysically verifY the
residents in the

ndance sheet dulY

ents andrtm pvrs itto depaLIG,
dstaff anteachof ingava biia ity

attetheattachIeaseentrtmd (Pepa
dan residentsersteachS byigned

to theustm be mittedbAnnis re suEXUthofHard copy
theon oCavai lab estmu madbeinformc onatiTh2.

Yesntake CaPac Seat

must be made available on the Col website.
the UniversitY.

2.The information
Yes

approved)

l.Hardcopy&softcopyofthisAnnexuremustbesubmittedto

(Approved + NotTeacher Staff ListTotal Su bject-wise

e website.must be made available on the
the UniversitY.

2. The information

RE-

Yes

must be made available on the e website

T ncillary

The information

AN

Yes

must be made available on the Col website.
otal Nonr eaching

The information

onRE-

Yes

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

rsity)
eilableava thonmadebeformationin mustThe e website

ANN

Yes

Hard copy & soft copy of this Annexure must be submitted to the
orm for Fe owship/Ge

versity ),
ni Centrethe e/Traiava olable n ngmade Collegbeformationin mustThe

cate Gourse(s)R

Yes

Hard copy & soft copy of this Annexure must be submitted to the
oursesForm for Ph.D

iversity).
ntreCee/Trai nin ethavaimade lable ngCollegbemustinformationThe

Yesnstitutee Collegecipal ofDeclaration bY the Dean / P

o nal of this Annexu re must be submitted to the

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



1

IMPORTANT INSTRUCTIONS & DECLARATIONS:

our corege is fury aware that our coilege is responsibre to furfir and maintain norms including

the infrastructure both physical and human resources, teaching faculty and clinical material

throughout Academic year as per MSR/Councir norms/University norms. rn case false/wrong

declaration or fabricated documents is submitted for purpose of Affiliation of the university by

the coilege and if it is found by the university at any stage, then our coilege is fuily aware that

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

rt is certified that our co[ege has uproaded ail above Annexures on our co[ege website and it

wi, be kipt ready for verification of Locar rnquiry committee (Lrc). our college is fully aware

that University wiil not grant continuation of Affifiation, in case if required information, is not

uploaded on college website.

our coilege hereby undertake that ail Annexures information wiil be made avairabre on college

website for a period of next 05 years. year-wise information of ail Annexures wiil be made

avairabre on coilege website for a period of 05 years from time to time. rn case if any information

2

3

(Annexurewise)iscalled-forbytheUniversityinintermittent

required information to the University immediately'

Signature of
w'

NameorthesisnatoryftBtUffiHF$#hqp,ffi #Hlr,iil$ffu,"1

our college will furnish

Date: 23.01.2026

Place: Mumbai

DEGLARATION BY LIC

we hereby certify that, the coilege has uproaded Annexures as prescribed by University on

college website and it is duly verified by our committee. Details of lnformation of Annexureis

which is not uploaded on college website is mentioned in Llc Repoft'

Signature of lnspectorsName of lnspectors
Chairman

1)

Member
2)

ber
3)

Member4)

D:\TeacherApproval(MBBS)\2023\LlcFolmlolA.Y.2o2g-24\lnspectionFormatandShortReportWithallAnngxures
Page 6 of 32



Name of Gollege/lnstitute. Topiwala National Medical college

Name of the Department: List Attached

ANNEXURE-tI

Deficiency

.. E3-.#ti u m-fi anr,"rElst'attached':'*'

APProved Staff

Data Verified by the Committee members:

Member Member

Approved + Non APProved Staff

YY

Member

DEAN
Toplwala National lCollegt
)r A.L. Nai r Road, Mumbai-400 00h

Chairman

Sr.
No.

ame
-- Oesignation

--tttuHs Approved
Designation

Signature

Sr.

No.
Deslgnation Required Available Deficiency

1 Profeisor

2

Associate
Professor

f,

Assistant
Professor

4

Senior
Resident

5

Junior
Resident

AvailableRequiredSr.

No.
Designation

t Professor
Associate
Professor2

3

Assistant
Professor

4

Senior
Resident

5

C:\Use6\rc.d75\Oe!ktop\20.G.2020\MedlcaLLlC Formatwlh Annexures {l.to Xlll) for a Y 2022_23 )Pase I ofE

Junior
Resident



eouncil Max. Seats

UG Degree/PG
Degree/ DiPloma
Courses/SuPer
SpecialtY

lntake as
per
Council

Degree Dip
Permitted

by MUHS as

ree
Recog

Degree
Not

Not
Applicable

120 30 Appli
150

25 25

PG Degree iploma &
5

5
5

26AnatomY
2626 10

i0 10
3D CommunitY

3
Skin & VD 3 18

General Medicine t8 18
14

General 14 t4
4

D MicrobiologY 4 4
8

Obst & GYn 8 8
6

OpthalPologY 6 6
J

Orthopaedics J J
6

ENT 6 6
14

l1

3

5

2

4

3

3

l0
3

4

2

J

1

t4

3

1l

2

5

J

4

3

8

10

J

4

2

3

i

t4

J

t1

2

5

3

4

3

8

10

3

4

3

I

EndocrinologY

Neuro SurgerY

Med

Pulmonary Medicine

Paediatrics

PathologY

PharmacologY

PhysiologY

Psychiatry

CardiologY

CVTS

Diagonosis

NeurologY

NephrologY

-

4

3

4

3

2

4

3

Surgery

UrologY

Plastic &

ANNEXURE-III

lntake capacity/ Seat Matrix

Name of Colleg e/lnstitute:TopiwalaNationalMedicalcollege,MumbaiCentral

Any Other, Please SPecifY w
Data Verified by the Committee members:

Member Member

ry
D

toPlwa la National M ical Collegt

)r A.L. N air Road. Mumbai'400 00t

C:\U5eE\acad75\DethoP\20 @ 2020\MedicaLL|Crormalwnh Annexu16 (l to Xlnllor 4Y 2022_23 )Pa8e 10of s

Member Ghairman

Teacher:

Not
ApplicabhBPMT

\\
t)



ANNEXURE-V

Ancillary staff

Name of the Golleg e / lnstitute: Topiwala National Medical College

n

:28
Statistician
Coding Clerks
Recording Clerks
Drafteries Steno-TY Pist
Peon

Medical Record OfficerRecord

Attendant
falnn[.-i"nt for Animal Operation Room Sweepers

n-ary Omcer Animalmal House

Librarian
Documental ist Cataloguer
Library Assistant Dafteries
Peons

Librarian with Degree in Lib. Sci. DePutY

Modelleor
Dark Room assistant Audio Visual
Technician
StorekeePer cum Clerk Attendant

PhotograPherPhotograPhic
cum Audio Visual Unit
Central

Co-Ordinator
(Ftead of Deptt. nominated by Principal./ Dean)

Falutty cotf ege faculty on part time basis' Supporting

Staff:
Stenographer
Comouter OPerator
Tech. in Aud'io Visual Photograph & Artist

on UnitM

Matron Staff Nurse
Technical Asst. Technician
Ward Boy SweePer

Central Sterilization
Services DePt.

Packer

1Technician
Lab Attendants StorekeePers
Record Clerk

Professor/Reader Lecturerood

-Itmetre staff Stretcher bearers
Recept. cum Clerk
Ward BoYs
rlri"i"g ;rnO Para Medical staff Clinical staff for

OperationCasualtY Medical

casualtY beds

Servicq,
Casua

0

Senior Technician Junior
Technicians CarPenter
Black Smith Attendants

be qualified EngineerSuperintendent who shall

c:\Users\acad76\Desktop\20.04 2020\Medical_tlc formatwlthAnnexures (l toxlll) forAY 2022_a )Page 12 ofG
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ANNEXURE.VII.A

FO Y

Tra

To Set Up DEC for Onscreen Evaluation of Answer Books :

Data Verified by the Committee members:

Member Member Member

FO

Toplwala N
iEsA.l. Neir

College
,1lt 3!'lt

Yes /Noities at Collegelnfrastructure facilSr.
No.
Strong Floom :

Yesfor(with SafetYDoor E ntry/ExitIt must have
windows

1

Yes
ft.02 x 20ltsha be squm Areaminitvl2 Yes

h/Cupboard for of Answer Books.AImira3 Yes
with recordin
Printing of on

g facility that
line transmiss

covers entire area or
ion of Question PaPer

CameraC.C T
oad andn tngDow

4

Yesimum 4) withdan nteriimum 4nrSVE ionLatest Computer
orWin larF ReaderP DOfficeSMfacilnverte

5

Yes00 m1ine bpsoficateddedwithservice,nternet PrimaryuaD ofne1 dedicated1withP alternateandA IS inelasscbyspeed interrune unsurePS ptedtoClass Aanothem Sbs50 byp peed
Donglelnternetstatic P'S,with )downloading

6

Yesntingforate Number of Pa7 Yes
hotocopY Backup.PSUneM achPOne8

Scann YesofendafterBooksAnswerscannioomR forniScan ngngSeparate andLarvellu ienceJCCTV ptopsnderu,ionSessExamination
ntedeth UbewilnersScan

9

Yes

A'

1 0 mline ofd icateded bpswithal service,nternet PrimaryuD ne ofdedicated1 1inedd IternateanPISSclasSpeed by
interrusureen nuto ptedSPClassanothe50 m bypbs speed,

lnternetstaticwithdownloadi

10

Yesilities at Collegelnfrastructure
No. YesreSoftwasedlicen Systemlatest Operatingwith(20)Computers withnstatioWO rkild ock,llsfirewa toanrUS d provideantiviwithS(os

rdboaandarts traym rute ch keyCo p

1

YesRaw Power SuP and U S) and one

Printer Per DEC
ring and N2

Yes, Rest roomsinstaAir conditioners, Bio metric sYstem,

and 24 x7
3

Yes
lapsible gate for board ande main entrance with Name

4
Yes

A'

00of 1 mbpslined icateded1withPrima ryservicenternetalDu en ofcated tiI 1 dediwline ithLlternateaIS andPclassbyspeed
interrusureen unto ptedSPASSCInothd eran05 bympbs speed

lP'sstatic2withfacilownloadid ng

5

AppointedtoaASne ProfessoroofintmentAppo
Onliis nethrdinateCo-o

6
Yes

CCTV Survellience

Books underuating the Answerfor EvalSeparate Evalu ation Room7

D:\TsacherApproval(MBBS)\2023\L|CFormforAY202!24\lnspectionFomatandShortReportwithallAnnexures
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Y

ANNEXURE-X

DECLARATION

We, Local inquiry Committee of the Topiwala National Medical College / lnstitute

solemnly states on affirmation, that the information provided by us in lnspection Format as well

as uproaded on corege website arong with ail Annexures is true and correct to the best of our

knowredge. The.said information is provided to us by the concerned teachers and duly verified

by me. rt is further submitted the teachers information attached in respective a-nnexug

.J.. a x..are not working in / at any other corege /rnstitute or presented themserves 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- r..& .t are staying in the same

city / town / virage where the corege / rnstitute is situated or adjacent to the city i town /

virage, where the corege/rnstitute is situated and having the varid proof of residence of the

said city / town / vi*age. The teachers in the Annexure- ;[--& ra. are not practicing in college

workinghoursorout-sidetheCitywheretheCollege/lnstituteissituated.

we further hereby decrare that every information or contents in this rnspection Format is

based on the information provided by the concerned teachers and endorsed by us after due

verification. and the same is/are absorutely true and correct. lf at any stage it is revealed that

any information or content given in this decraration is not true and correct, in such event the

undersigned/ the concerned teacher as the case may be, shat be riabre for disciprinary 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 3 day of 'o 'Z' 2Okd' at'{pr'p.1l'c 7 r'1twh

Date : bzl oule, 2-G

Place: Mumbai

rop lwata National Collegt
40f ili")rA L. Nair Road. M umhai-

Member Chairman
Member Member

c\U*6\acad76\Desttop\2o 
g'2020 \MedkaLllc tomat wfth Annexur6 {l to xll) for A'Y2022-a Page 15 of rs



ANNEXURE. I-A

Maharashtra University of Health Sciences, Nashik

Name of College/lnstitute: Topiwala National Medical College

lntake Gapacity: 150 Recognized/Permitted 150 lf permitted, Stage of renewal: 150

APPROVED TEACHING STAFF AVAILABLE

Departmcnts Requirement (A) Available

(b)

Deficiency

(A-b):(c)
Remark

Prof Asso.

Prof
Asst.

Prof.
Prof Asso.

Prof
Asst.

Prof.
Prof Asso.

Prof
Asst
Prof.

Anatomy I 2 J 0 5 7 I 0 0

Physiology I 2 2 I 4 4 0 0 0

Biochemistry I 2 2 I 2 1 0 0 I

Pharmacology I 2 J 0 4 5 0 0 0

Pathology I J 3 2 7 9 0 0 0

Microbiology I 2 J I 4 4 0 0 0

Forensic Medicine I I 1 I 1 1 0 0 0

Community Medicine I 2 4 2 3 4 0 0 0

Gen. Medicine I 5 9 4 5 6 0 0 0

Pediatrics I J 5 I 5 6 0 0 0

Skin & VD I I I 1 I 2 0 0 0

Psych iatry I 2 3 1 3 5 0 0 0

Gen. Surgery I 5 9 4 J 7 0 0 I

Orthopedics I J 5 3 3 4 0 0 0

ENT I 2 3 I 2 4 0 0 0

Ophthalmology 1 2 J I 3 3 0 0 0

Obst. & Gynae. I 4 7 2 2 7 0 I 0

Anaesthesia I 3 5 4 l0 20 0 0 0

Radio-diagnosis I I 2 I 4 0 0 0 0

Respiratory Medicine I I I I 1 1 0 0 0

fotal 20 48 74 32 72 100 I I 2

. Requirement is to be calculated as per IUCI/NIVIC norms as the case may be, andconsidering the stage of renewal.

. Staff requirement should also include requirement for any running PGcourse in the institute.

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

. Deficiency of SR cannot be compensated by extra teacher.

Deficiency in faculty o7o = (Total deficiency of approved faculty) * 100/
approved faculty o/o = 100 - Deficiency o/o 

=
(Faculty includes Professors, Associate Professors and Assistant Professo

Data Verified by the Gommittee members:

Member Member

,.i,'ot"' 

*"''''w_r*

DEAT{
ropiu,ala National liledicai College

llr A.[,. linir Road, 14urnbai-400 00F

D:\Teacher Approval (MBBS)\2023\LlC Form for A.Y. 2023-24\ lnspection Format and Short Report with all Annexuros

Member

Page I of 26

Chairman



ANNEXURE- I-E

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Name of College/lnstitute: Topiwala National Medical College
lntake Capacity: 150 Recognized/Permitted 150 lf permifted, Stage of renewal: 150.

TOTAL (APPROVED + NOT APPROVED) TEACHING STAFF AVATLABLE:

Renrarh

o . Requirement is to be calculated as per MCI/NMC norms as the case may be, andconsidering the stage of renewal.
. Staff requirement should also include requirement for any running PGcourse in the institute.
r 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 o/o = (Total deficiency of approved faculty) * 100/ (l-otal Required facu
faculty oh = 100 - Deficiency o/o 

= _
(Faculty includes Professors, Associate Professors and Assistant Professors)

approved

,rY
Data Verified by the Committee members:

Member Member
Ioptwala National Mcdlcal Gollege

Membe.S A.t. rrtui, Road, Murr$hptfmtif

D

Dcpartments Requirement (A) Availablc

(b)

Deficiency

(A-b)= (c)

Prof Asso.

Prof
Asst.

Prof.
Prof Asso.

Prof
Asst
Prof,

Prof Asso.

Prof

Anatomy 1 2 J 0 5 7 1 0 il

Physiology I 2 2 1 4 4 0 0 0

Biochemistry I 2 2 I 2 I 0 0 1

Pharmacology I 2 J 0 4 5 0 0 0

Pathology I J 3 2 7 9 0 0 0

Microbiology I 2 3 1 4 4 0 0 0

Forensic Medicine I 1 1 I 1 1 0 0 U

Community Medicine I 2 4 2 3 4 0 0 0

Gen. Medicine I 5 9 4 5 6 0 0 0

Ped iatrics I 3 5 I 5 6 0 0 0

Skin & VD I I I I 1 2 0 0 0

Psychiatry I 2 J I 3 5 0 0 0

Gen. 5urgery I 5 9 4 3 7 0 0 I

Crthopedics I 3 5 J 3 4 0 0 0

ENT I 2 3 1 2 4 0 0 0

Ophthalmology I 2 J 1 3 J 0 0 0

Obst. & Gynae. I 4 7 2 2 7 0 1 0

Anaesthesia I 3 5 4 l0 20 0 0 0

Radio-diagnosis I I 2 I 4 0 0 0 0

Respiratory Medicine I I 1 I I 1 0 0 0

Total 20 48 74 32 72 100 1 I 2

D:\Teacher Approval (MBBS)U023\LlC Form for A.Y. 2023-24\ lnspection Format and Short Report with all Annoxures Page 8 of 26

Asst.

Prof.







































Maharashtra University of Health Sciences, Nashik (Anncxure II)
Name of the lnstitute: 'fopiwala National Medical Collegc Murnbai

Name of the Department: Nephrology

Summary (Nephrology)

Approved Staff

Approved * Not approved StafT

Sr
No.

Designation Required Available Deficiency

I Professor 0 I

2 Additional Professor I 0

J Assistant Professor 2 0

4 Senior Rcsiderrt/'[utor' 8 0

5 Junior Resident

Sr
No.

Designation Required Available Deficiency

I Professor I 0 I

2 Additional Professor I I 0
J Assistant Professor I 2 0
4 Senior Resident/Tutor I 8 0

5 Junior Resident

D,.NiWi;;{'t\26
Additional Professor & HOD in charge
Department of Nephrology

el')/

1'.. ,.

a

Y:

I



,'*fl
tly,*

4s'
I

Maharashtra University of Ilealth Sciences, Nashih (Annexure II)

Name of the Institute: Topiwala National Medical College Mumbai

Name of the Department: Nephrology

FACULTY

ffi,t,'
Dr. Atirh Pzdjai

Additional Professor & HOD in charge
Department of Neph rology

Sr
No.

Name of the
ll'eacher

Designation MTJHS
approved
desisnation

Signature

I Dr. Atim Pajai Additional Professor Additional Professor ,Xfofuo*y,,trt

2 Dr. Tusti Kumari Assistant Professor Assistant Professor -ld&t'.\'&
J Dr. Smita Patil Assistant Professor Assistant Professor Y **r"\*"

1.. ,.



ff N4aharashtra University of Ilcaltlt Sciences, Nashilt (Annexure I[)

Name of the Institute: Topiwala National Medical C--ollegc Murnbai

Name of the Department: Nephrology

SENIOR RE,SIDENTS

D,.^tWj#\'
Additional Professor & HOD in charge
Department of Nephrology

rlrY

Sr
No.

Name of the
'I'eacher

Designation MUIIS
approved
designation

Signatu re

I Dr. Arrshul meltta Senior Resideut Not Applicable
^qeDY

2 Dr Mavuka GG Senior Resident Ill Not Applicable .V
a
J Dr. Abhijit Budhe Senior Resident III Not Applicable Term expired on

02.0t.2026
4 Dr. Sagar Sarda Senior Resident III Not Applicable

5 Dr. Ajit Kumar Daslr Senior Resident Ill Not Applicable

6 Dr. ShLrbharn Awachar Senior Resident II Not Applicable fuY
1 Dr. Parag Tembhurne Senior Resident Il Not Applicable ^*? .,
8 Dr. Aakarsha Sahay Senior Resident II Not Applicable WT
9 Dr. Rishbabh Mishra Senior Resident I Not Applicable AL41
r0 Dr. SwapnilGupta Senior Resident I Not Applicable

ll Dr. Nabarun Datta Senior Resident I Not Applicable 4.">

a'.. r.

















Sr.No 

2 

3 

1 Dr.Pramod D.Shankpal 

4 

5 

6 

7 

Sr.No 

1 

2 

3 

4 

5 

Sr.No 
1 

2 

Name of Collegellnstitute...IN.Medical College & B.Y.L.Nair Hopsital 
Name of the Department:Pharmacology 

Summary 

3 

Name of the Teacher 

Approved Staff 

5 

Dr. Girish S. Joshi 

Dr.Jitendra H.Hotwani 

Dr.Ashwini V.Karve 

Dr. Sanjay L. Rathod 

Dr. Madhura Patil 

| Dr. Sarang Dhage 

Dr. Krisha Marolia 

Dr. Pravin Dhage 

Designation 
Professor 

Associate Professor 
Assistant Professor 

Senior Resident 

Junior Resident 

Designation 
Professor 

Associate Professor 

Assistant Professor 
Senior Resident 

Junior Resident 

Designation 

Member 

Addl Prof 

eortnent of Pharmacou 

Addl Prof 

Addl Prof 

Asso.Prof. 

Asst.Professor 

(Contract) 

Approved + Non Approved Staff 

Asst.Professor 

(Contract) 
Asst.Professor 

(Contract) 
Asst.Professor 

(Contract) 
Asst.Professor 

(Contract) 

Required 
1 

2 

3 

Required 

2 

3 

3 

5 

MUHS 

Member 

Approved 
Designation 

Asso.Prof. 

Asso.Prof. 

Asso.Prof. 

Asso.Prof. 

Asst.Professor 

(Contract) 
Asst.Professor 

(Contract) 
Asst.Professor 

(Contract) 
Asst.Professor 

(Contract) 
Asst.Professor 

(Contract) 

Data Verified by the Committee members 

Available 

4 

5 

1 

10 

Available 

0 

4 

5 

1 

10 

Member 

Signature 

Mati' 

Deficiency 
1 

2 

0 

ANNEXURE-II 

Deficiency 
1 

0 

2 

Chairman 

















Summary-

Approved Staff

Sr.

rtu.
Designation Required Available Deficiency

1 Professor I 0 I

2

Associate
Professor

I I 0

3

Assistant
Professor

2 2 0

4
Senior
Resident

4 2 2

5

Junior
Resident

t2 9 J

Data Verified by the Committee members

Member Member

Approved+ Non Approved Staff

Member

Name of College/lnstitute TNMC Mumbai

Name of the Department : Neurosurgery

ANNEXURE.II

Deficiency

Chairman

$,*,

0

0

2

J

(

c:\u5e6\acad76\Desktop\20.04.2020\MedrcaLuc'or*piryfu"d'8"6'i.&3 

Head.r.,,"r*'.
Oaet. of Neurosurgeriy

BYL Nair Hospitat d
TN Medical Cottec$\

Sr.
No.

Name of the Teacher Designation MUHS Approved
Designation

Signature

Dr. Devendra Kumar Tyagi Additional Professor &
HOD

Associate Professor bhst
t

z Dr. Srikant Balsubramaniant Professor (Additional ) Assistant Professor

il4W
l Dr. Pandurang S. Barve Assistant Professor Assistaot Proffif T'ly

Sr.

No.
Designation Required Available

1 Professor I 0

2

Associate
Professor

I

3

Assista nt
Professor

2 2

4
Senior
Resident

4 )

5
Junior
Resident

12 9

BYL. rtntn cH. HosPIr*

I



Sr 

No. 

1 

2 

Name of Collegellnstitute- T.N.M.C & B.Y.L NAIR HOSPITAL. HOSPITAL 
Namo of the Department: DEPARTMENT OF COMMUNITY MEDICINE 

Sr. No 

6 

4 

7 

8 

12 

13 

14 

Designation 

Professor 

Associate 

Professor 
Assistant 

Professor 

Name of the Teacher 

Dr Rujuta Sachn Hadaye Professor and Head 

Dr Abhiram M Kasbe 

Dr Mangala Bote 

Dr Armaity Debmubed 

|Dr Sat1sh Mal1 

Dr Rupal1 Rajput 

Dr Pranta Dharmadh1kar1 

Dr. Prajakta Patil 

Dr Maviya Khan 

Dr Queensly Pereira 

Dr Rashmi Sawant 

Dr Astha Mishra 

Dr Darshana Salve 

Dr Nikhil Honale 

Approved Staff 

Designation 

Required 

Professor 

Professor (Addl) 

Professor (Addl) 

Professor (Addl) 

Assistant Professor 

(Contract) 

Assistant Professor 

Contract) 

Assistant Professor 

Contract) 

Assistant Professor 

Contract) 

Senior Resident 

Senior Resident 

Senior Resident 

Summary -

Senior Resident 

Senior Resident 

Available 

Signature of HOD 

2 

3 

4 

Priesso: & ezd 

MUHS Approved 
Designation 

Mumbai · 4u0 034. 

Professor 

Professor 

Associate Professor 

Associate Professor 

Associate Professor 

Assistant Professor 

(Contract) 

Assistant Professor 

(Contract) 

Assistant Professor 

(Contract) 

AssIstant Professor 
(Contract) 

i. Uihy hodrene (PS4) 

Deficiency 

ANNEXURE I| 

Signature 

ASDeh 

rui 

Sr. No. 

:--1 

2 

3 

4 

Approved + Non Approved Staff 

5 

Designation 

Professor 

Associate 

Professor 

Assistant 
Professor 

Senior Resident 

Junior Resident 

Required 

3 

6 

4 

Available 

2 

--
4 

0 

Signatye ofgan 

DEAN 

Deficiency 

Topiwala Natiora' Medical College 
Dr. A. L. Nair Road, Mumbai 



Sr.No 

1 

2 

3 

1 

4 

3 

5 

4 

5 

Sr.No 

6 

7 

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

Name of the Department:ENT 

Name of the Teacher 

Dr.Bachi T. Hathiram 

Dr.Sanjay Chhabria 
Dr.Vicky Khattar 

Dr.Rohan Fuladi 

Approved Staff 

Dr.Meena Kale 

Dr.Sivasubramaniam 

Nagarajan 

Dr. Aditi Achari 

Summary -

Designation 

Professor 
Associate Professor 

Assistant Professor 

Senior Resident 

Junior Resident 

Designation 

Professor & 

Head 

Addl.Professor 

Addl.Professor 
Asst.Professor 

(Contractual) 

Asst.Professor 

(Contractual) 
Asst.Professor 

(Contractual) 

Asst.Professor 
Contractual) 

Required 

1 

N.A. 

N.A. 

N.A. 

MUHS 

Approved 

Designation 

Professor 

Asso.Professor 

Asso.Professor 

N.A 

N.A 

N.A 

N.A 

Available 

2 

N.A. 

N.A. 
N.A. 

Signature 

ANNEXURE-I| 

Deficiency 

N.A. 

N.A. 

N.A. 

OR. CHIT. HATHIKAM 
PIofe.U: & Hoad, 

Depar tment of E.N.T., 
T. N.Medical College & 
B.YL. Nair Ch Hospital, 

Mumbai -400 O08. 

Sr.No 

1 

3 

5 

Approved + Non Approved Staff 

Designation 

Professor 

Associate Professor 

Assistant Professor 

Senior Resident 

Junior Resident 

Required Available 

1 
2 

4 

4 

B.YL. NAIR Cn. HOSPITAL 

18 

1 

2 

3 

15 

Deficiency 



3 

No. 

2 

4 

Summary -

5 

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

Sr. 

1 

Name of the Department: 

Sr. 
No. 

7 

9 

Dr Neena Sawant 

Dr Henal Shah 

Dr Jahnav1 Kedare 

Dr Alka Subramanyam 

Approved Staff 

Junior 
Resident 

Name of the Teacher 

Dr Adnan Kadian1 

Professor 

Senior 

Resident 

Dr Prajakta Patkar 

Associate 

Member 

Professor 

Designation Required 

Assistant 

Professor 

Dr Delnaz Palsetia 

Dr. Vinyas Nisarga 

Dr. Swati Shelke 

3 

2 

8/ Year 

3 

2 

8/ Year 

Professor and Head 

0 

Additional Professor 

Additional Professor 

Designation 

Add1tional Professor 

Assistant Professor 

Available Deficiency 

AssIstant Professor 

Assistant Professor 

Assistant Professor 

Assistant Professor 

Data Verified by the Committee members: 

Member 

Dr. NEENA SAWANT 

Reg. No. 68186 

f:r and Head 
isyohiatry 

Hospital, 

Sr 

2 

3 

4 

1 

MUHS Approved 
Designation 

No. 

Professor and Head 

Associate Professor 

Associate Professor 

Approved + Non Approved Staff 

Associate Professor 

Assistant Professor 

Assistant Professor 

Assistant Pro fessor 

Assistant Professor 

AssIstant Professor 

Designation Required 

Professor 

Associate 

Professor 

Assistant 

Professor 

Senior 

Resident 

Junior 

Resident 

Member 

2 

3 

2 

Duda 

Available 

2 

DEXNY 

ANNEXURE4| 

Signature 

8/ Year 8/Year 

M.C. &6.Y. 
Ch. Hospil!, 

al400 008. 

Deficiency 

0 

0 

Chairman 





Sr. 

No. 

2 

4 

7 

Name of College/institute: T.N.M.C. & BYL NA CH. HOSPITAL, MUMBAI 

Name of the 

Teacher 

DR NAYANA 
POTDAR 

RATHOD 

Name of the Department: OPHTHALMOLOGY 

DR DARSHANA 

CHOKSI 

|DR IWINKLE 

DR ANUJJA GHARAT PROFESSOR ADDL 

DR PRASANNA 

HAKKAR 

DR RASHMI DAVE 

MUHS Approved 
Designation 

PROFESSOR & HEAD PROFESSOR 

SR NO 

4 

Designation 

DR SALMA TABANI |ASSISTANI 

PROFESSOR ADDL. 

PROFESSOR ADDI 

ACT) 

ACT) 

PROFESSOR(CONTR PROFESSOR(CONTR 

Approved Staff = 4 

DESIGNATION 

PROFESOR 

ASSISTANT ASSISTANT 

PROFESSOR(CONTR PROFESSOR(CONTR 

ASSOC!AIE PROFESSOR 

ASSOCIATE 

PROFESSOR 

ASSIST ANI PROF ESSOR 

ASSOCIATE 

ACT) 

ASSISTANT ASSISTANT 

|PROFESSOR(CONTR PROFESSOR(CONIR 

SENIOR RESIDENT 

PROFESSOR 

JUNNOR RESIDENT 

ASSOCIATE 
PROFESSOR 

ASSISTANT 

ACT) 

ACT) 

ACI) 

REOUIRED 

1 

2 

3 

2 

4 

Signature 

"haya 

bjhanat 

AVAILABLE 

3 

4 

11 

DEFICIENCY 

Approved + Non Approved Staff = 15 

SR NO 

1 

2 

3 

5 

Annexue -

Profeskr & Head 
Dept of Ophthalmology 
T.N. Medical College & 

B.Y.L. Nair Hospital 
Mumbai -400008. 

DESIGNATION 

PROFESSSOR 

ASSOCIATE PROFFSSOR 

ASSISTANT PROFESSOR 

SENIOR RESIDENT 

JUNIOR RESIDENT 

REQUIRED 

1 

2 

3 

2 

AVAILABLE 

3 

3 

4 

DEFICIENCY 

B. Y. L. Ch. Nair 
Hosplta! 



Sr. 

No. 

2 

3 

4 

2 

3. 

4. 

5 

6. 

7. 

Name of the Department: Cardiology Department 

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

1 Professor 

Summary -

Associate 

Professor 

Senior 

Sr. 
No. 

Assistant 

Professor 

Resident 

Approved Staff 

Name of the Teacher 

Dr. Ajay S. Chaurasia 

Dr. Sandeep Kamat 

Dr. Hetan Shah 

Dr. Shreyak Kadu 

Dr. Nikhil A. Borikar 

Dr. Arjun Mali 

Dr. Adnan Ali 

02 

02 

Designation Required Available Deficiency 

|04 

02 

01 

0 

03 

Signature of HOD 

00 

01 

03 

CAUserslecad 76\ Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to XI) for AY.2022-23 

Designation 

Professor and Head 

Professor 

Associate Professor 

Assistant Professor 

Assistant Professor 
KContractual) 
Assistant Professor 
KContractual) 
Assistant Professor 

(Bonded) 

Sr. 

No. 

1 

2 

3 

4 

MUHS Approved 
Designation 

JPage 15 of 15 

Professor 

Professor 

Associate Professor 

Approved + Non Approved Staff 

Assistant Professor 

Assistant Professor 

Assistant Professor 

Assistant Professor 

02 

Associate 02 
Professor 

Designation Required Available Deficiency 

Professor 
Assistant 04 

Professor 

Senior 
Resident 

02 

01 

04 

03 

Signature 

Gea 

DRAN. 

ANNEXURE-II 

00 
|01 

00 

Topiwala National Mearcal College, 
Dr A. L. Nair Road, Mumba-400 008 



Sr. 

No 

1 

2 

3 

4 

5 

Sr. 
No. 

1 

2 

3 

4 

Name of Collegellnstitute: TNMC and BYL Nair Charitable Hospital 
Name of the Department: Cardiovascular and Thoracic Surgery 

Name of the Teacher 

Dr.Shweta Deshpande 

Dr. Shrikant Suryawanshi 

n 

Approved Staff 

Designatio Require 

Professor 

Associate 
Professor 

Assistant 
Professor 

Dr. Kanak N. Nagle 

Senior 
Resident 

Dr. Kikesh Patel 

Junior 
Resident 

Member 

d 

1 

1 

Available 

1 

1 

6 

Designation 

Professor and 
Head of 

Department 

DARARAK N. NAGLE 

Additional 

Assisant Professor 

f. & Head 
Signature of HORpt. of C.V.T.S. 

B.YL. Nair Ch. Hospital 
Mumbai-400 008. 

Professor 

Assistant Professor 

Summary 

Deficienc 

nil 

nil 

nil 

Member 
Chairman 

Sr. 

No. 

1 

2 

3 

MUHS 

Approved 
Designation 

5 

Yes 

Approved + Non Approved Staff 

Yes 

Yes 

Yes 

Designation 

Professor 

Associate 
Professor 

Assistant 
Professor 

Senior 

Resident 

Data Verified by the Committee members: 

Junior 
Resident 

Signature 

Required 

Member 

1 

1 

ANNEXURE -

Ava 

ilab 

Signature of Dean 

le 

1 

1 

2 

6 

Deficienc 

nil 

nil 

nil 

DEAN 
B.Y.L. NAIR CH. HOSPITAL 



Name of College/Institute: TOPINAL NATIONAL MEDICAL COLLEGE 

Name of the Department: GASTROENTEROLOGY 

Sr. 
No. 

1 Dr.Pravin M Rathi 

2 Dr.Shubham Jain 

3 Dr.Sameet Patel 

Sr. 

Name 

No. 

1 

3 

Senior Residents 

4 

Name 

Dr.Ayush Shah 

Dr.Naman Tulshan 

Dr.Joseph Ukken 

Dr.Md.Adil 

ANNEXURE-I| 

Dr.Faiz Khan 

Dr. Pravin Rathi 
Prof. & Head 

Designation 

Professor & Head 

Assistant Professor 

Assistant Professor 

Designation 

SR-II 

SR-II 

SR-II 

SR-I 

SR-I 

Denartment of Gastroenterology 

B.Y.L. Nair Hospital & THMC 
Blumbai Central, Mumbai-400008. 

MUHS Approved 
Designation 

Dean 

NA 

MUHS Approved 
Designation 

NA 

NA 

NA 

Yes 

NA 

Yes 

No 

Signature 

Signature 

B.Y.L. Nair Hóspital & TNMC 
Mumbai Central, Mumbai-400008 



|No. 

1 

2 

4 

5 

Name of College/lnstitute: Topiwala national medical college and BYL Na 
Hospital. 

Name of the Department: Department of Orthopaedics 

12 
13 
14 

16 

17 

|18 
19 

20 

Summary -

Associate 

Professor 1 

Junior 

Professor 
Assistant 

Sr. 

Professor 
Senior 

No. 

Resident 

Resident 

Name of the Teacher 

Dr RCS Khandcíwal 
Dr Prashant N Gedam 

Member 

Dr Ashish Agarwal 
Dr Kumaraswami Dussa 

Dr Avind Arora 

Dr Jayesh Baviskar 

Dr. Akshay Pawar 

Dr Abhi Vora 

Dr. Sagar Kokate 

Dr. Kunal Rahane 

Approved Staff 

Dr. Arvind Rathod 

Dr. Saurabh Kunwar 
Dr. Yash Bengali 
Dr. Abhishek Dussa 

Dr Sauratbh Bhangde 

Dr. Ajinkya Segaonkar 
Dr. pranav biyani 

Dr.kanhaiy a Mahajan 
Dr Gaurav landge 

Dr Rajan Kandalkar 

3 

6(Admissio 0 
n under 
process 

CAUserslacad76\[esrtop\20.04.2020\Mdica-llC FormatwithAnnexures u to 

Designation 
Professor& HOD 

Professor 

Professor 

Sr. Designation Required Available Deficiency 

Professor (Addl.) 
Associate Professor 
At Professor 

Addl) 
Assistant 

Professor(Contractual) 
Assistant 
Professor(Contractual) 
Assistant 
Professor(Contractual) 
Senior resident 
Senior resident 

Senior resident 
Senior resident 
Senior resident 

Junior resident 
Junior resident 

Junior resident 

Junior resident 

Junior resident 

Junior resident 

Data Verified by the Committee members: 

Member 

DR. 

R. 
c. 

S. 

KHADELWAL 

Sr. 
No. 

1 

2 

4 

MUHS Approved 
Designation 

Professor and h~ad Department of orthopaedics 

TN.M.C. 
and 

B.Y.L, 

NAIR 

Hospilal 

Professor 

Professor 

Professor 
Associate Professor 
Associate Professor 

Assistant Professor 

Assistant Professor 

Assistant Professor 

Assistant Professor 

Senior resident 
Senior resident 
Senior resident 

Senior resident 
Senior resident 

Junior resident 

Approved + Non Approved Staff 

Junior resident 

Junior resident 

Junior resident 

Junior resident 

Junior resident 

Professor 

Designation Required Available Deficiency 

Associate 
Professor 
Assistant 
Professor 

Senior 

Resident 
Junior 
Resident 

9 

Member 

3 

ANNEXURE-II 

Signature 

4 

6(Admisio o 
n under 
process ) 

nAN, 
Toptweia Nntional Meocal Colege, 

Dr A. L. Neir Roed, iLHGb 4(0 3 

Chairman 



Sr. 

No. 

3 

4 

5 

Name of College/lnstitute T.NMC Mumbai 
Name of the Department: Urology 

Sr. 
No. 

4 

6 

7 

9 

12 

13 

14 

17 

18 

Professor 

Associate 
Professor 

Assistant 

Senior 

Professor 

Name of the Teacher 

Dr. Mukund Andankar 

Resident 

Dr. Hemant Pathak 

Junior 
Resident 

Dr. Tarun Jain 

Dr. Pritank Kothari 

Dr. Dip Joshi 
Dr. Gaurav Malvi 

Dr. Meet Dadga 

Dr. Karan Gosai 
Dr. Ayan Shah 

Dr. Atuf Mugri 

Summary 

Dr. Yuvraj Pawaskar 

Dr. Sharvil Thatte 

Approved Staff 

Dr. Virendra Deshmukh 

Designation Required 

Dr. Suvrat Mathur 

Dr Kalyani Sundaranjan 

Dr. Paras Salunkhe 

Dr. Ilimani 'saini 
Dr Omkar Jarande 

2 

Member 

NA 

( 

NA 

Designation 

NA 

Professor & |IOD 

Assistant Professor (Bonded) 

Assistant Professor (3Bonded) 

Senior Resident ( Bonded) 

Senior Resident (Bondcd 

Available Deficiency 

Consultant Professor 

Profesot (.ditional) 

Assistant Protessor 

CUserslacad 7¬\Desktop\20 04 29LOMeo cal-LiCFormatw.thÀrnexutes(ito Kit to À 2o22-23 

Scnior Resident (IBonded 

Senior Resident 

Senior Resident 

Member 

Senior Resident 

Senior Resident 

Senior Resident 

Senior Resident 

Senor Resident 

Data Verified by the Committee members: 

Senior Resident 

Senior ResIdent 

Sr. 

No. 

1 

2 

4 

5 

PoR90f 15 

MUHS Approved 
Designation 
Professor &OD 

Consultun foojessor ac 
Professor (Additional) 

Assistant Professor 

Assistant Professor (Bonded) 

Assistant Professor (Bonded) 

Senior Resident ( Bonded 

Senior Resident ( Bonded ) 

Senior ResIdent ( Bonded ) 

Approved+ Non Approved Staff 

Professor 

Associate 

Professor 

Senior 

Assistant 
Professor 

Senior Resident 

Senior Resident 

Resident 

Senior Resident 

Junior 
Resident 

Senior Resident 

Senior Resident 

Senior Resident 

Senior Resident 

Senior Resident 

Designation Required Available Deficiency 

Senior Resident 

N/A 

Member 

2 

0 

ANNEXURE-I| 

2 

Signature 

NIA 

Suntmatu 

S Passk 

N/A 

Chairman 
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Name of the Dept.: 
Name of the college: 

Sr. 
No. 

2 

4 

Subject 

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

Name of 

the 
Teaching 
satff 

Pharmacology Dr. Girish S. 
Joshi 

Pharmacology Dr.Jitendra 
H.Hotwani 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK 

'Pharmacology Dr.Ashwini 

Pharmacology Dr.Pramod Addl Prof 9819866021 prdshankpal@ 12-Dec-68 
D.Shankpal yahoo.com 

V.Karve 

PHARMACOLOGY 

L.N.Medical College Nair Hospital 
Mumbai 400008 

Designatio 
Mobile no. Email ID Date of Birth 

Addl Prof l9819343082 \joshi1355@g 31-0ct-69 
mail.com 

Addl.Prof. 9869112417 jitendrahotwan 2-Apr-70 
i@gmail.com 

par ment of Pharmaco 

Asso.Prof. 9820488373 ashkarve@yah 15-Sep-73 
o0.co.in 

Subject: Pharmacology 
College Code -

so specify 
catogery) 

Whether 
belongs to 
Reserved Date of 
category(ifAppointment Asst. Asso. 

Prof. Prof. 

Yes-OBC 04.09.1993 

No 

No 

No 

01.09.1994 

21.08.1998 

Whether UG 

Intake Capacity: 

14.11.2007 

Teaching Experience UG 
(Yrs.) 

10 19 

11 

10 

12 

16 

17 

/UG+ PG 

Prof. Total 

-

- 29 

26 

27 

21 

Total Type of 
Teaching Appointm 

experien ent(Temp/ 
ce in Regular/c 

years of ontractual 

) PG 

17 

16 

15 

16 

JUG + PG+ Super Speciality. 

Topiwala Nattonal Meáical (otlege, Dr A, L. Nair Road, Mumtbai-4 ong 

Regular 

Regular Yes 

Regular 

Regular 

Temporary Details of PG Recognition by MET 
work University (Yes/No) Universit Approval 

Approval 
status From To 

(Yes/No) 

Yes 

Yes 

Yes 

Temp/Re 
gular 

Regular 

Regular 

Regular 

Annexure :- IV 

Regular 

Letter no. & date 

MUHS/PG/E 
1/1103/1628/2009 

dated 09/11/2009 

MUHS/PG/E 
1/1104/102/10 

Dated 19/01/2010 

MUHS/PG/E 
1/1103/982/10 

dated 04/06/2010 

MUHS/PG/E 
1/1103/1628/2009 
dated 09/11/2009 

shop 
atten 

ded 
in 

last 5 

lyears 
yes 

yes 

yes 

yes 

Photograph with 

Signature 



5 Pharmacology Dr. Sanjay 
Rathod 

6 PharmacologyDr. 
Madhura 

Patil 

Pharmacology Dr. Sarang 
A. Dhage 

Pharmacology Dr. Krisha 
Marolia 

Pharmacology Dr. Pravin 
Dhage 

Asst.Prof.9004445597 dr.sanjayratho 21-Jul-82 
d05@amail.co 

Member 

(Contract) 

Asst.Prof. 9820854228 |patilmadhura1 16-Apr-94 
(Contract) 994@gmail.co 

Asst.Prof. 9503544533 sarangdhaqe4 
3@yaho0.Com (Contract) 

(Contract) 

m 

Asst.Prof.9821380801 kishamarolia 

(Contract) 

m 

Asst.Prof.8850380814 dhagepravin00 

eDArtment of Pharmacoukg: 

Member 

@gmail.com 

Data Verified by the Committee members: 

3@gmail.com 

Yes- VJ 

Open 

14-Dec-92 Yes-OBC 

9-Dec-95 Open 

Member 

1-Jun-91 Yes-SC 

04.11.2022 

21.08.2023 

3y1m 

28.04.2023 2y7m 

12.09.2024 

|2y5m 

13.09.2024 1y3m 

Chairnia 

1v3m 

DEAN. 

-

3y1m 

|2y5m 

2v7m 

1v3m 

|1y3m 

Toptwala National Meatcal Coege, 
Dr A. L. Nair Road, Mumbaj-400 00g 

Contractua 

Contractua 

Contractua 

Contractual 

Contractua 

yes 

yes 

Mabl 



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

UG Degree/ PG Degree/ Super Specialty) AS ON: 
Name of the Dept. : Physiology Subject: Physiology Whether UG.... UG+PG....NG+PG+SuperSpecialty.... 
Name of the College : T.N. Medical College College Code: 1103 Intake Capacitv: 150.. 

SN Subjcct 

Physiolo 
gy 

Physiolo 

Physiolo 
gy 

Namc of the Tcacher Dcsignation 

Dr Amit Navare 

Dr Sonali Pande 

Dr Abhay Naik 

Professoi 
r and 

HOD 

Assoc 
Prof 

Assoc 
Prof. 

Mob no E-mail ID DOB 

amitnavar 

9820304983 e1307@, 
mail.com 

drsonalip 
9820904373 ande@g 

mail.com 

75dragn 
9892042675|@gmail.c 

om 

13.07.19 
72 

11.05.19 

74 

13.08.19 
75 

Whether 
belongs to 
Rescrvcd 

catcgory (ifappontmer 
Yes, t at Collcge| 

spcc1fy 
categorv ) 

No 

Yes 
OBC 

No 

Date of 

25 
16 10 206years 4 20years 

01 02 20 
05 

14 11 20 
14 

Tcaching Expericncc (LG Ycars) 

Asst. Prof Asso Prof 

month 1month 

6yrs 
2mths 

15yrs 
1Omonth 

Prof 

| 2months 

Total 

26years 
7months 

22yrs 

Total Teachmg 

Exp n ycars of 

4mnths 

15years 

18yrs 
Brnonths 

20yrs 15yrs 

Tipc ofUnn crsIt 
Appo1nt Approv al 

ment Status 

1month Regular 

3nnths 

Temp 
Regular (Yes/No) 

lContractual 

YES 

Regular YES 

Regular YES 

Temporar Approv al 

From 

NA 

NA 

Annexure IV 

NA 

To 

NA 

NA 

NA 

Ipe of PG Rocognition by 
Unners1ty 

Temp 
Regular 

Regular 

Regular 

Regular 

Leuer No & 

date 

MUHS/PGIE 
1/1102/2211/1| 

2010 dr 

07. 10 2010 

MUHS/E-1/ 

PG/1103/572 
I07 

dt 13 04 200 

MET 

Workshop 
attended in 

1/ 

1102/1781/2 
010 dt 

18 08 2010 

last 5 vcars 

MUHS/PG/E 

YES 

YES 

YES 

YES 

Photograph with Signature 

4 



MAHARASHTRA |NIVERSITY OF HEALTH SCIENCES, NASHIK 
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) 

IName of the Dept. : Physiology Subject: Physiology Whether UG.... /UG+PG..... IUG+PG+SuperSpecialty..... 
UG Degree/ PG Degree/ Super Specialty) AS ON: .... ........ I........ 

Name of the (College : T.N. Medical College (ollege Code: 1103 

SN 

6 

Subcct 

Physiolo 

gy 

Name of the Tcacher Dcsignation 

Physiolo Dr Mahadeo Zalke 

Phys1olo 

Dr Umesh Patkar 

Dr.Seema 
Bhorania 

Assoc. 
Prof. 

Assoc 
Prof. 

Assist 
Prof 

Mob no 

9757092891 

9323197303 

9870031599 

E-mail ID 

TAATNHTTIR T 

om 

USpatka29 10 19 
|@gmail.c 

drzalkem 

Intake Capacity: 150... 

DOB 

om 

|drseems 
@rediffm 
ail.com 

ahadeo01 01 19 
@gmail. c 78 

77 

15.07.19 
80 

W hether 
bclongs io 
Rescrvcd Date of 

catcgor (orl anint ntmen 
Ycs. at Calloe College 

spcc1f 

catcgor ) 

Yes 

OBC 

yes ST 

No 

2211.20 
07 

|01.02 20 
16 

22.08.20 
09 

Asst. Prof Asso. Prof 

7yrs 

6yr 
6mont 

Teaching Expericncc (UG Years) 

17yrs 4 
mnths 

12yrs 
4mnths 

11yr 
1mnth 

Prof Total 

Total Teach1ng 
Exp in vcars of 

PG 

19yrs 12yrs 
4mnthsGmonths 

17 yrs 7 10yrs 
mnth 3month 

17 yrs 
4mths 

Tpc of 

Appo1nt 
ment 

Temp 

Univers1ty 
Approval 

Status 

Rceular (Yes/No) 

Contractual 

Regular YES 

Regular YES 

10 yrs 
10mnths Regular YES 

Temporary Approval 

From 

NA 

NA 

Annexure IV 

NA 

To 

NA 

NA 

NA 

Tpc of PG Recognition by 
Univcrs1ty 

Temp/ 
Regular 

Regular 

Regular 

Regular 

Letter No & 

date 

MUHSE-1/ 

PGI 
1103/1298/2 

013 
dt.09.05.201 

3 

MUHS/E-1/ 
PG/ 

1104/27/383 
615 

dt.21.08 201 
5 

MUHS/PG/E 
1/1103/27/10 

34/ 15 
dt 04.02.201 

5 

MET 
Worksho 

attended in 

last 5 vçars 

YES 

YES 

YES 

YES 

Photograph with Signature 



Name of the Dept. : Physiology Subject: Physiology Whether UG.... Name of the College : T.N. Medical College College Code : 1103 

9 

SN 

7 

Subjcct 

Phys1olo 
gy 

Physiolo 
qy 

Physiolo 
9y 

Nac of he Tcachcr Designation 

Dr Smita 
Gaiphade 

Dr Anita Gaule 

Dr Swati Gavit 

Assist 
Prof 

Assist 

Prof 

Assist 
Prof 

Mob no 

9699898673 

9920784799 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) 
UG+PG...... /UG+PG+SuperSpecialty...... 

UG Degree/ PG Degree/ Super Specialty) AS ON: .... I.... 1........ 
Intake Capacity: 150. 

7588173399 

E-mail JD 

drsmita1 
683@gm 

ail, com 

dranitaga 

DOB 

om 

16 03 19 
83 

ule137629 11 19 yES SC 
@gmail cl 76 

drswatiga 0s 03 19 
vit@gmai 86 

l.com 

Whether 
bclones lo 
Reser cd Datc of 

catcgor (if appontmen 
Yes. at CollcRc 

spcc1f 

catcgor 

YES SC 

Member 

YES ST 

20 11 20 11yrs 5 
13 

Asst Prof 

01 08 20 

15 

mnths 

30 07 20 10yfs 5 
mnths 

10yrs 
5mnths 

Tcaching Expericnce (UG Ycars) 

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

Asso Prof 

Member 

Prof Total 

13yrs 10month 
4mnths 

12 yrs 

|Total Tecach1ng 
Lyin can 

years 
7mnth 

11yrs 3 years 
&mnths8months 

Data Verified by the Committee members: 

Member 

Tpe of 

Appoint 
ment 

Temp 
Regular 

Contractual 

Regular 

Reqular 

Regular 

Unnnersity 
Approv al 

Status 

(Yes No) 

YES 

YES 

YES 

Temporar Approval 

From 

NA 

NA 

NA 

Annexure IV 

Chairman 

To 

NA 

NA 

NA 

Type of PG Rccognition b 
Un1vcrs1t 

Temp/ 
Regular 

Regular 

Regular 

Lettcr No. & 

date 

MUHS/PG/E 
1/1103/27/10 

/09/21 dt 
09 04.2021 

MUHS/PG/E 
1/27/907/202 

2 

dt.07 03 202 
2 

MET 

Workshop 
attended n 
Jast 5 vcars 

YES 

YES 

YES 

YES 

Photograph with Signature 
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ne of the Dept. : Department Of Communlty Medicine (PSM) 
ne of the Colege: Topiwala National Medical College 

Name of the Teaching Staf 

Dr. Rujuta Sachin Hadave 

Dr. Abhiram Madhav Kasbe 

Dr. Mangala Bote 

Dr. Anaity Dehnubed 

Designation 

Professon 

Professor& Hcad (MY9869352260 

Assocate 
Professor 

Subject: Community Medicine 
College Code 

Associate 
Professor 

Mob. Ne. 

(RJ022-32946902 

022-25232356 
9969408938 

E-mail D 

(M) 9869271 540 

rjutal adaye @gmal com 

(M) 9323950062 abhi535&gmail com 

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

UG Degreel PG Degreel Super Speciality) AS ON: 26 /12/2025 
Whether UG... UG+PG Yes/UG+PG+SuperSpecialty..... 

Intake Capacity: 10/ Year 

dratimangal2 10509a 
gnail com 

armaity dehmubed @g 
mail com 

1. M. A4. C. lair tlospilal 

Date of Birth 

Oapt. of Gommunisedicine (PGiM) 

S/29/1967 

4/19/1964 

2/19/1980 

1/27/1969 

Whether 

belongs t 
Reserved 

category 
(if Yes, 

specify 
category) 

OPEN 

SC 

ST 

OPEN 

Date of 

appointment 
(Current 

Designation) 

1/11/2022 

8/24/2022 

/62016 

4/15/2011 

Asst. Prof. 

9 Years 5 
Months 

10 Years 04 

Months 

6 Years 11 
Months 

ANNEXUREV 

15 years 

Teaching Experience UG (Ys) 

Asso. Prof. 

21 Years 
Months 

14 Years l0 9 Years 3 Months33 Years. 
Months Months 

4 Years 

Prof. 

13 years 

3 Year 4 months 

Total 

years 6 months 
(Addl Prof) 

34 years 9 
months 

4 YearsAddl Pro 14 Years 11 
Months 

30 Years 

Total Teaching 
Experience in 
years of PG 

27 Years 2 Months 

27 Years 8 Months 

12 Years 

22 Years 

Type of 
Appoint ment 

Temp/Regular 
I Contractual 

Regular 

Regular 

Regular 

Regular 

University 
Approval 

Status 

(Yes/No) 

Yes 

Yes 

Yes 

Yes 

DEAN 

Details of PG Recognition 

University (Yes/No) 

Temp/ 
Regular 

Regular 

Regular 

b 

Regular 

Revised d basic 
MUHS PGE. course work shop 

Regular1022721821 20o feb to 23rd feb 
6 d-I9 2016 2018 and GCP 

done Dec 2023 

Letter Na & 
date 

MUHS PG E. 
VH03395 08 d 

IL 04 2008 

MUHS PGE 
1103273835 

SDT 27 02015 

Topiwala National Medical College Dr. A. L. Nair Road, Mumhai 

MUHS PG E 
LI02 363 2007 

dt 20 1 
(2003-Bombay 

University) 

MET wOrkshop 
sttended in bast S Photograph with Signature 

years 

CISP-E 25&26 
November 2020, 
Adavance basic 

workshop 
ATCOM-202t and 
GCP done 2025 

Revised basic 
course workshop 

Novenber 2018 
and GCP done 

Revised basic 
course workshop 

2019.CSP 

2307 2019 BCBR 
2022 and GCP 

FEB 2023 



Dr. Satisb Shemrao Mati 

Dr. Rupal1 Rajendrasing Rajput 

Dr. Pranita Dhanmadhikari 

Dr. Prajakta Pati 

Dr. Maviya Khan 

Associate 
Professor 

Asststart 
Professor 

Assistant 
Professor 

Assistan 
Professor 

Assistant 
Professor 

9821625201 

R828700162 

9960622365 

drsatishmaliyaho0 c 

7239000733 

om 

srapt l1||agma: 
Lcom 

drppdharma@gm¡il.c 
om 

7977692829 lprajaktapatil0@gmai 
Lcom 

maviyakhan721@gma 
il.com 

4161982 

327/1983 

3/17/1994 

3/25 1990 

I1-12-1991 

OBC 

VJDT 

OPEN 

OPEN 

OPEN 

Uept. oi Cousuay Nicdicine (rS) 
I.N. M. C. Natt Hospital 

Niumbai 400 008. 

222 /2021 

11/29/2019 

S25 2023 

11/28 2024 

1016202s 

15 Years $ 
Months 

7 Year 1 
months 

2 years 6 
monhs 

I year 

2 months 

4 Years 1 
Months 

NA 

NA 

NA 

I year 1 
months( Addl Pron 

NA 

NA 

NA 

15 Years 
months 

7 Year 
months 

2 years 6 
months 

I year 

7 Years7 Months Regular 

Contractual 

Contractual 

Contractual 

Contractual 

DEAN 

Ye 

Yes 

Yes 

Yes 

Topiwala National Medical College Dr. A. L. Nair Road, Mumbai 

RegularStUCOse workshop 
JFeb 2023 an 

KBR done 

Nil 

Nsl 

Ni 

Nil 

NA 

NA 

NA 

Reviced basse 

NA 

Revised Basse 
Course Worksheop 

18-20 Ocober 
2023.CISP II. 

25&26 Novenber 
020 

Kevised bessc 
course workshop 
18 to 20 Oober 

Z023 



Dr. Queensly Pereira 

Dr.Rashmi Sawant 

Dr.Astha Mishra 

Dr Darshana Salve 

Dr. Nikhil Honale 

Senior Resident 

Senior Resident 

Senior Resident 

Senior Resident 

Senior Resident 

queenslyp30@gmail.c 
9049797419 

960783 1264 

7974938997 

om 

8983886366 

rashsawant.808@gma 
il.com 

dr.astha771@gmail.co 

ail.com 
salvedrdarshana@gm 8422982741 

nikhiltnmc@gmail.co 
m m 

S/30/1997 

3/16/1993 

11/6/1997 

oioss0r 

12/16/1993 

S/20/1995 

Bead 

OPEN 

OPEN 

OPEN 

SC 

OBC 

Gnpt. oi Cunnualy 
Nedicine (PSM) 

T.N. M.C. Nair iOspital 

Mumbai 400 003. 

S/2/2025 

S/2/2025 

S/2/2025 

S/9/2025 

S/5/2025 

Bonded 

Bonded 

Bonded 

Bonded 

Contractual 

DEAN) 

Yes 

Topiwala National Medical Coltege 
Dr. A. L. Nair Road, Mumbai 

No No 



Sr 

No 

2 

5 

Subject 

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

(UG Degree/PG Degree/ Super Speciality) AS ON: 12/01/2026 

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

ENT MS 

ENT MS 

3ENT MS 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK 

Name of the 

Teaching staff 

ENT MS 

Dr Bachi T. 
Hathiram 

Dr.Sanjay 
C.Chhabria 

Dr.Vicky 
S.Khattar 

Dr.Rohan 
Fuladi 

Designation 

ENT MS Dr.Meena Kale 

Professor & 
Head 

Asso.Prof 

Mobile no. Email ID 

bachi.hathira 
9323699192 m@gmail.co 18-Jan-66 

Asst.Prof. 9819117957 

m 

Asst.Prof. 9004003433 

Date of 
Birth 

sanjay_c_chh 

9819744720abria @yahoo. 10-Mar-67 
co.in 

vickykhattar 
Asso.Prof 9930977110@rediffmail.c 28-Dec-77 

om 

Subject:- ENT MS 
College Code : 

drrohanfuladi 
@gmail.com 

Whether 

belongs to 
Date of Reserved 

category(if Appointment 

so specify 
catogery) 

meenakale33 

@gmail.com 

19-Mar-86 

7-Jul-87 

No 

No 

No 

No 

ST 

16.09.1993 

Whether UG 
Intake Capacity: 

08.06.1999 

17.09.2007 

13.04.2022 

Teaching Type of Universi 

ty Experience Teaching|Appoint 
Approva UG (Yrs.) experien ment 

ce in Temp/Re I status 
Asst. years of gular/Co(Yes/No From 
Prof. PG ntractual 

04.10.2023 

7 

21 

16 

3 

Total 

2 

36 

30 

23 

7 

6 

Total 

/UG + PG 

32 

27 

20 

3 

2 

Regular 

Regular 

|UG + PG + Super Speciality. 

Regular 

Yes 

Yes 

Yes 

Contractua N.A 

Fontractu N.A 

Temporary Details of PG Recognition 

Approval by University 

Temp/Reg Letter no. & 
ular date To 

Regular 

Annexure:- IV 

Regular 

Regular 

Contractual 

PG/2/4237 

dt.06-10-1998 

MUHS/E-317/ 

27/2/4 dt. 5-3 

Contractual 

01 

MUHS/E 
1/1103/3160/2 

MUHS/UG/E 
1/1103/2556/2 

|010 Dt-12/8/10 
MUHS/PG/1103 

/7557/2007 Dt 
24/2/2007 

MUHS/UG/E-1/ 
1103/2556/201 

MET 

Workshop 
attended in 

last 5 years 

O dt. 12-8-10 

MUHS/PG/E 
1/1103630 

Dt.5/3/2013 

Photograph with 

Signature 



6 ENT MS 
Dr.Sivasubram 

aniam 

Nagarajan 
Asst.Prof. 

7ENT MSDr. Aditi Achari Asst.Prof. 

9900457693 sivan020393 

@gmail.com 

9545584265 draditichari23 

@gmail.com 

2-Mar-93 

17-Dec-91 

NO 

No 

18.10.2023 

11.06.2025 

2 

2 

5 

3 

2 Eontractua N.A 

2 Contractua N.A 

DR. BACHIT. HATHIKAM 
Professor & Head, 
Department of E.N.T, T.N. Medical College & B.Y.L. Nair Ch Hospital, Mumbai - 400 008 

Contractual 

JContractual 

DEAN 
B.Y.L. NAIR CH. HOSPITAL 

PLEASE 



Sr. 
No. 

2 

3 

Name of the Dept. : Psychaitry 

1 Dr. Neena Sawant 

4 

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

Name of the 

Teach. 

Dr. Henal R. Shah 

Dr. Jahnavi Kedare 

Dr. Alka A. 
Subramanyam 

Desig 
nation 

Member 

Professo 
Ir and 

Head 

Addi. 

Prof. 

Prof. 

Addl. 

Asso. 

Prof. 

Mob. No. 

9323193505 

9322239997 

Email ID 

9930583713|drneenas@yaho24.12.1967 

9820143245 

Jo.comn 

drhenal@g 

UNIVERSITY OF HEALTH SCIENCE, NASHIK 
DETAIL INFORMATION SUBJECTIVE TEACHING STAFF(Approved+ Not Approved ) 
UG Degree/PG Degree/Super Specialty ) As on 06/01/2026 

iskedare@g 
mail.com 

mail.com |28/07/1965 

Data Verified by the Comnmittee Members 
Dr. NEENA SAWANT 

Reg. No. 68186 
Professor and Head 

Department o Psychiatry 
TN.MC. &B.YI. a!r Ch. Hospital, 

Date of 

Birth 

Member 

alka.subra 
12/01/ 

manyam@ 1976 
gmail.com 

MAHARASH 

whether 

belongs to 
reserved 
category 
(if so 

|specify 
|Category) 

Open 

Open 

14/09/1967 Open 

Open 

Date of 

Appointment Asst. 

30.04.2025 

Prof. 

16/05/2005 

22/11/2006 10 years 

17/11/2015 13 years 

Member 

Teaching Experience 
UG YEARS 

6.5 years|21 

14.5 
years 

Asso. 
Prof 

years 

19 

years 

14 

years 

6.5 

years 

Prof.Total 

4.4 yr 
31.9 

vears 

oyears 

ol22.5 
years 

Total 

Teach 

Exp. 

o29.5 
years years 

in year 

27.5 27.5 

Chairman 

College Phone No. 022-23027000 
College Email ID: 

College Website: 
Type of 

|Appointment 

Regular 

29.5 

yrs 

22.5 

yrs 

Temp/Regula |Approval 
Status From r 

/Contractual(Yes/No. 

Regular 

Regular 

Regular 

Regular 

Universit 

DEAK 
TN.M.C. & B.YL 
Nair Ch. Hospital, 
Mumba-400 008, 

Yes N.A 

Yes N.A 

Yes N.A 

Temporary 
Approval 

Yes N.A 

Ta 

Details of PG Recognition 

Temp/Reg 
Jular 

Approved 

Annexure-IV 

Approved 

Letter No. & Date 

MUHS/PG/E-1/142/08 

Approved (Kecognized P.G. Teacher) 

& MUHS/UG/E 
1/1103/2556/2010 dated 
12/08/2010 (U.G. Teacher) 

DT. 01.03.2008 

MUHS/PG/E-1/140/08 
DT. 01.03.2008 
(Recognized P.G. Teacher) 
& MUHS/UG/E 
1/1103/2556/2010 dated 
12/08/2010 (U.G. Teacher) 

MUHS/E1/PG/1102/363/ 
2007 DT. 29.01.2007 

(Recognized P.G. Teacher) 
& MUHS/E 
1/1102/2480/2004 dated 
|20/05/2004 (U.G. Teacher) 

MUHS/PG/1103/505/11 
DT. 04.03.2011 
(Recognized P.G. Teacher) 

Approved & MUHS/E 
1/0G/1103/662/2008 
dated 02/05/2008 (U.G. 
Teacher) 

MET 

workshop 

attendedPhotograph with signature 
in last 5 

years 



Sr 
No 

1 

2 

3 

4 

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

Name of the 

Teach. 

Dr Neena Sawant 

Dr. Henal R. Shah 

Dr. Jahnavi Kedare 

Dr. Alka A. 

Subramanyam 

Desig 
nation 

Member 

Professo 
r and 

Head 

Addi. 

Prof. 

Prof. 

Addi. 

Asso. 

Prof. 

Mob. No. Email iD 

o.com 

drhenal@g 
9323193505 mail.com 

9820143245 

9930583713|drneenas @yaho 24 12.1967 Open 

iskedare@g 
9322239997 mail.com 

lalka.subra 
manyam@ 
gmail.com 

Data Verified by the Committee Members 

MAHARASHUNIVERsITY OF HEALTH SCIENCE, NASHIK 
DETAIL INFORMATION SUBJECTIVE TEACHING STAFF(Approved + Not Approved ) 
UG Degree/PG Degree/Super Specialty ) As on 06/01/2026 

Member 

Date of 

Birth 

28/07/1965 

14/09/1967 

whether 
belongs to 
reserved 

category 
(if so 

specify 
|Category) 

12/01/ 
1976 

Open 

Open 

Date of 

Appointment Asst. 
Prof. 

30 04 2025 

6.5 years 

22/11/2006 10 years 

17/11/2015 13 years 

Teaching Experience 
UG YEARS 

14.5 
years 16/05/2005 Open 

Member 

Asso. 
Prof 

21 

years 

19 

years 

14 

years 

6.5 

years 

Prof. Total 

|4.4 yr 
31.9 

years 

Total 

Teach 

Exp. 
in year 

Regular 

29.5 ol9 
years years 

l27.5 27.5 

lvears 

Mumbai-400 008. 

College Email ID: 
College Website : 

Type of 

|Appointment Universit 

yrs 

22.5 J22.5 
years yrs 

Dr. NEENA SAWANT 
Reg. No. 63186 

Professor afhtOen 
Departinent of Psychiatry 

Ti.M.C. & B.Y.L. Nalr Ch. Hospital, 

College Phone No. 022-23027000 

Temp/Regula Approval 
Status From To 

|/Contractual (Yes/No. 

Regular 

Regular 

Regular 

Regular 

Yes NA 

Yes 

Yes 

Yes 

N.A 

NA 

Temporary 
Approval 

N.A 

Details of PG Recognition 

Temp/Reg 
ular 

MUHS/PG/E-1/142/08 
DT. 01.03.2008 
(Recognized P.G. Teacher) 

Approved & MUHS/UG/E 
1/1103/2556/2010 dated 
12/08/2010 (U.G. Teacher) 

Approved 

Letter No. & Date 

Approved 

MUHS/PG/E-1/140/08 
DT. 01.03.2008 

(Recognized P.G. Teacher) 

& MUHS/UG/E 
1/1103/2556/2010 dated 
12/08/2010 (U.G. Teacher) 

MUHS/E1/PG/1102/363/ 
2007 DT. 29.01.2007 
(Recognized P.G. Teacher) 
& MUHS/E 

1/1102/2480/2004 dated 
20/05/2004 (U.G. Teacher) 

MUHS/PG/1103/505/11 
DT. 04.03.2011 

(Recognized P.G. Teacher) 
Approved & MUHS/E 

1/UG/1103/662/2008 
|dated 02/05/2008 (U.G. 
|Teacher) 

DEAN 
"M.C. & B.Y.L. 

Ch. Hospital, 
["bai400 008. 

MET 

workshop 
attendedPhotograph with signature 
in last 5 

years 



5 

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

4Dr. Delnaz Palsetia 

Dr. Adnan Kadiani 

6 Dr. Prajakta Patkar 

7]Dr. Vinyas Nisarga 

s|Dr.Swati Shelke 

Asst. 
Prof. 

Member 

Asst. 

Prof. 

Asst. 

Prof. 

Asst. 

Prof. 

Asst. 

Prof. 

9703861987|einazpalsetia26/05/ 

@yahoo.co.in 1985 

9773783513 dradnankadia 16/05/ 
ni@gmail.com 1986 

|9850544882 

IAHARASHUNIVERSITY OF HEALTH SCIENCE, NASHIK 
DETAIL INFORMATION SUBJECTIVE TEACHING STAFF(Approved + Not Approved ) UG Degree/PG Degree/Super Specialty ) As on 06/01/2026 

|prajakta06@g 21/12/ 
mail.com 1989 

nisargaviny 
9663563903as@gmail.c 

om 

m 

Data Verified by the Committee Members 

swatishgsit 

8850536278e@gmail.co1990 

Member 

15/05/ 
1990 

27/04/ 

Open 

|Open 

Open 

Open 

OBC 

1/7/2022 

1/9/2019 

6/2/2023 

8 years 
Jand 9 
months 

7 years 
26/10/2021 and 7 

months 

8 years 
and 9 
months 

Member 

N.A 

03.01.2023 7.5 yrs N.A 

N.A 

NA 

5.5Yrs N.A 

N.A N.A 

N.A NA N.A 

N.A 

IN.A N.A IN.A 

N.A N.A 

IN.A N.A 

N.A 

College Phone No. 022-23027000 
College Email ID: 

College Website : 

Contract No 

JContract 

Contract 

JContract 

N.A |Contract 

Dr. NEENA SAWANT 
Reg. No. 63186 

Protessor and Head 
De9rB1N of Psycklatry 

TN.M.C. &B.Y.L. Nalr Ch. Hospital, Mumbas-400 02, 

No 

No 

No 

No 

N.A 

N.A 

N.A 

N.A 

N.A 

N.A 

N.A 

N.A 

N.A 

|N.A 

N.A 

N.A 

N.A 

N.A 

N.A 

DEAN 
TN.M.C. & B.Y.L. 
Nair Ch. Hospital, 
Mumbal-400 008. 



Subl Name of 

ject Teacher 

DR 

NAYANA 

POTDAR 

DR 

Name of the Dept. : OPHTHALMOLOGY Subject: ........... Whether UG.... IUG+PG..... IUG+PG+Superspecialty Name of the College: T.N.M.C. & BYL NAIR CH. HOSPITAL, MUMBAI College Code: 1103 Intake Capacity: 150 

A 
RATHOD 

Designation 

PROFESSOR 
& HEAD 

DARSHAN PROFESSOR 
ADDITIONAL 

DR 

ANUJJA 

GHARAT 

Mob. No. 

9869120570 

PROFESSOR 

ADDITIONAL 

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

UG Degreel PG Degreel Super Specialty) AS ON: ... I.... I........ 

8108741667 

|9769707183 

E-mail lD 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

nail com 

darshanabrath 

DOB 

Im 

|Whet 

her 

belon 

gs to 
Rese 

dr.anuja. thom 
bare@gnail c31/05/1982 

ved 

categ 

orv 

(if 

Ves. 

|speci 

categ 

Date of 

appoint 

naypotdar ag07-10-1968 NO 20 05/20223MONT 

ment at 

College 

|YES. 

OBO 

Asst. 

Prof. 

8YRS 

HS 

Teaching Experience 

5 YRS 14 YRS 
odà gmail.co21 09 1975 YES.30 12/2015 3MNTH8MNTH 

ST S 

7YRS 

UG(Yrs.) 

|03-04-2021 10MNT 
HS 

Asso. 

Prof. 

6YRS 
IMNTH 

S 

|13 YRS 

Prof. 

3 

MNTHS 

4 YR 11 
MNTHS 

Total 

|27 YRS 
7MNTH 

Total 
Teaching 

Experien 
c ein 

Vears of 

PC 

18 YRS 
3MNTH 

S 

12 YRS 
9MNTH 

14 YRS 

Type of 

Appoint 
ment 

20 YRS8MNTH 
S 

HS 

Temp./ 
Regular/es/N 

Contract| 
ual 

REGUL 
AR 

niver 
sit 

Appro 
val 

Status 

REGUL 
AR 

3YR 
IMNT REGUL 

AR 

o) 

YES 

Temporary 
Approval 

From To 

NA 

YES NA 

YES NA 

Details of PG 

Recognition 

Temp/ 
Regular 

REGUL 
AR 

REGUL 
AR 

AmexUre 

Letter No. & 
date 

REGUL 
AR 

MUHS PG 
E 

|T/1463 2008| 
DT 

15/||2008 

MUHS PG/ 

Work 

shop 
attend ed 
in last 5 

MET 

V103/27:5| 
71/16 DT 

29/02 2016 

MUHS PG/ 
E 

/I103/27/1 
453/21 DT 
23/06/2021 

years 

YES 

YES 

YES 

Photo graph with Signature 



DR 
TWINALE 

CHOKSI 

DR 

SAL MA PROFESSOR 869443488 
TABANI CONTRCI 

DR 

PROFESsOR 
JADDITIONAL 

A 

THAKKAR 

|PRASANN ASSIST ANT 

DR 

ASSISTANT 

ASSISTANT 

evaho0 oom 

tabanisalma@ 
gmail.com 

CONTRACT! 

prasanna.dev1 
PROFLSSOR 9426445818 nityagna1l coj04-08-1987 
CONTRACT) m 

RASHMI PROFF SsOR 9004482035 ashmi.dave3 
DAVE p@gmail.com 

JO8-10 

10-12-1991 

30-01-1989 

NO 

NO 

O5-12-2023 

YH O-05-2022 IMNTH MON 

19 09.2024 

6YRS 

1806.2025 

S 

2 year 
I month 

I year 4 
months 

3 YR9 

6 

months 

HS 

9 YRS 2YR 
1OMNT 10 

MNTH HS 

2 vear 
months 

vear 4 

months 

6 

months 

Note: he College shall submit one herd copoy &a sot copy (in Excel Format) of the list in Pen Drive to the LIC Committee. 

NIL. 

REGUL 
AR 

CONTR 

ACT NO NA 

BASIS 

CONTR 
ACT 

BASIS 

YES NA 

lCONTR 

ACT 

BASIS 

NO NA 

NO NA 

Professor & Head 
Dept of Ophthalmology 
T.N. Medicai College & 

B.Y.L. Nair Hospital 

REGUL 
AR 

NA 

NA 

NA 

MUHS PG 
E 

103 272 
620 2022 

DT 
04.08 2022 

YES 

NO 

NO 

NO 



Sr 
No 

2 

Subject 

Cardiolory 

Name of the Dept. : Cardiology 

Cardiology 

Name of the College. : Topiwala National IMedical College 

Cardiology Dr. AS.Chaurasin 

Name of the Dean/ Principal: Dr. Shailesh Mobite 

Name of the 
lcaching staff 

Dr. N1kal A 

Designation 

Dr.Hetmn Shah IProfessor 

Borikar 
Associate 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK 
DETAIL INFORMATION OF UG APPROVED & PG RECOGNISED TEACHING STAFF 

Prof 

Ph No. (Resi) Mob No. 

Prof. & Hcad 022 23542540 9821317392rasia@hot 

9323282670 

99202755s08 

Email ld 

drajaychau 

mail.com 

hetancsha 

nikhilO1063 

Date of birth 

07-02-64 

m 

9323282670 h@gmail. 29/0V1972 No 
com 

9920275508 @gmail.co 09-12-83 

Whether 

belongs te 

Ys. so 

spocify) 

No 

No 

College Phone No. 
College E-mail ID : deantnmcmumbai@gmail.com 
College website : 

Date o 

Appointment 

07-01-9n 

12-07-16 

2 Years 
10 Months 

20069 years 

022-23081490 

Asst. Prof Asso. Prof 

www.tnmcnair.com 

Tcaching Experience 

4 Years 

5 years 

| 

S Years l0 3 Years4 
Months Months 

Pro 

5 Months I Months 
21 Years 

s Years 

Total 

28 Years 

Tota 

19 Years 

cxpericnc 

in years of 
PG 

28 Years 
Months 6 Months 

19 Years 

10 Years 10 Years 

Type of 
Appointmernt 

Temp/Regular 

Regular 

Regular 

Regular 

Uníversity 
Approva 

Satus 

(YesNo) 

Yes 

Yes 

Tem 

Approval 
Type of approvel by 

date 

university 

Letter no and Temp/Regul Letter No. and Temp/Re 

MUHSPGE 
/10/27O/20 

Annexure -IV 

No MUHSPG 

No 

MUHSPGE 
A103/27/349 

DL1909/2019 

ar 

n04272As Regular 
DLIL.09 2014 

Regular 

Details of PG Recognition 

Regular 

date 

No MUHSPGE 
n103/27o2009 Regular 

DL27/02/2009 

No. MUHSPGE 

pular 

/0427nA Regular 
4 DLIL09 2014 

No MUHSSPGE 
nN032sAS 
DL19/09/2019 

Regular 

MET Workshop 
attended in last 

ycars 

Yes 

Dean, 

Photograph with Sugnature 

8.Ý. L. Nair Ch. Husuta 



Sr 
No 

2 

Subject 

Cardiology 

Cardiology 

Cardiology 

Name ef the Dept. : Cardiology 
Name of the College: Topiwala Natioaal Medical Medical College 
Name of the Dean/ Principal: DrShailesh Mohite 

Name of the 
teaching staff 

Dr. Sandeep 
Kamat 

Dr. Arjun Mali 

Dr. Shreyak Kadu 

Designation 

Assistant 
Professor 

Assistant 
Professor 

(Contractual) 

Assistant 
Professor 

(Contractual) 

Ph No. 

(Resi) 
Mob No. 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK 

DETAIL INFORMATION OF NON TEACHING STAFF 

9321719212 

9768031431 

8007911644 

Email Id 

kamsandy@yaho 
9.co.in 

Date of birth 

dr.mallariun@gma 
l.com 

shreyak.kadu.16@ 
gmall.com 

26.12.19988 

10.09.1989 

Whether 
belongs to 

reserved 

category(if 
Yes, so 

specify) 

16.01.1992 

College Phone No. : 
College E-mail ID 
College website : 

Date of 

Appointment 

27.07.2022 

23.02.2024 

23.02.2024 

Asst. Prof 

3 years 5 
months 

Year 10 
months 

022-23081490 

deantnmcmumbai@gmail.com 
www.tnmcnair.com 

Teaching Experience 

1 Year 10 
months 

Asso. 
Prof 

Prof. Total 

3 years 5 

1 Year 10 
months 

I Year 10 
months 

Total 

teaching 
experienc 
e in years 

of PG 

Type of 
Appointmernt 

Temp/Regular 

Regular 

Temp 

Temp 

Temporar 
Universit y 

Approval 
Approval 

Satus 

(Yes/No) 

No 

No 

No 

Annexure -IV 

Type of approvel by 
university 

Letter noTemp/Re 

and date gular 

Dean, $. Y. L. Nas C. i 

Detaiis of PG 

Recognition 

Letter 
No. and 

date 

Temp/Re 
gular 

MET 
Worksho 

attended 

in last 5 

years 

Photograph with 
Signature 



Sr. 

Name of the College: TNMC and BYL Nair Charitable Hospital 

No 

Name of the Dept. : Cardiovascular and Thoracic Surgery Subject: Cardiovascular and Thoracic Surgery Whether UG... IUG+PG.... 
IUG+PG+SuperSpecialt: Yes 

Subject 

CVTS 

|2 CVTS 

Name of Designatio Mob. No. Teacher 

Dr. Kanak 
N. Nagle 

n 

Professor 
Jand Head 
of 

Department 

Dr. Shweta Additional 
|Deshpande Professor 

98211052553 

9763025538 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 
DETAIL INFORMATION OF SUB.JEGTWSE TEACHING STAFF (Approved + Not Approved) 

E-mail ID 

UG Degreel PG Degreel Super Specialty) As ON: ....... ...... 

College Code: 

B 
DO]Whethe Date Teaching 

kanaksmita @h 22/11 
Jotmail.com /1962 

drspshende@g |09/04 
mail.com /2023 

.Prof. & Head Dept. of C.V.T.S. 

to 

Total Type 
UG(Yrs.) Teaching of 

belongs appoi| Ass|Ass Pro Tot Experien Appoi 
. al 

No. 

No 

of 

Mumbai-400 003. 

ANNEXURE-IV 

nt t 

Reserve ment ProPro 
d 

|categor Colle 

B.Y.L. 
Ner 

Ch. 

Hosptl 

at 

ge 

lO1/04 

Intake Capacity: 

12001 

21/10 

/2013 

0. c ein 

years of 
PG 

|31 Y, 7 
M and 15 

days 

Unive Tempor 

rsity ary 
Appro Approv 
val al 

ment Status 
Temp./ (Yes/ 
Regula No) 

|13Y, IM 

nt 

r/ 
Cantra 

Regula 

Regula 

Yes 

Yes 

Details of PG 

Recognition 

Fro To|Temp/ 

DEAN 

Regular 

Letter 

PG/2/652 

17th 

April 
|2002 

MUHSP 
GE 

103/2 

Regular:3212/1 
& dated 

Je/09/20 

B.Y.L. NAIR CH. HOSPITAL 

ME 
T 

Wor 

k 

shop 
atte 

nd 

Photograph with Signature 



3 CVTS 

4 CVTS 

Dr. Shrikant 
S. 

Suryawanshi 

Dr. Kikesh 
|Patel 

Assistant 
Professor 

Assistant 

Professor 

9967148046 

9819372397 

B.Y. 

drsssuryawans |29/05 
hi@gmail.com |/1985 

kikeshpatel@g|27/06 
mail.com /1987 

Member 

SignalitokoAK N. NAGLE 
&Head 

1VTS. 

No. 

ingpita! 

No. 

18/07 
2022 

20/09 
|/2023 

11Y 

Note: The College 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 

6Y, 4M 
Jand 22 
Days 

RegulaYes 

Contra Yes. 
ctual 

Member 

Signatíre dr 

MUHS/P 

G/E 
Regular1/101103 |Yes 

/449/202 

Chairman 

DEAN 
B.Y.L. NAIR CH. HOSPITAL 

No. 

SURYAWANSHI 

SHRIKANT 

SUDAM 

KIKESH 
LC. PA TELE 



ANNEXURE-IV 

Sr. N 

2 

3 

Subject 

Gastroent 

erology 

Gastroent 

erology 

Gastroent 

erology 

Name of 

the 

Teaching 
staf 

Dr. Pravin Rathi 

Dr Shubham Jain 

Dr Sameeet Patel 

Designation 

Prof. & 

Head 

Assistant 

Prof. 

Assistant 

Prof. 

Ph. No. (Res)/Mobile 

9322406438 

7710915754 

9167680459 

Dr. Pravin Rathi 
Prof. & Head 

Email ID 

Rathipmpp@gmail.com 

Dr.shubhamjazz@gmail.cor 

Dr.sameetpat8@gmail.com 

Department of Gastroenterology 

E.VL. Nair Hospital & THMC 
Mumbai Central, Mumbai400008. 

Date of Birth 

12-06-1963 

29.11.1988 

27.08.1992 

Vhether belongs to 

MAHARAHSTRA UNIVERISTY OF HEALTH SCIENCES, NASHIK 

reserved category 

Yes 

No 

Subject: Gastroenterology 
Name of the College : T.N.M.C. & B.Y.L Nalr Ch. Hospltal, Mumbal -08 

College Address : Dr.A.LNair, Mumbai Central Mumbal 08 
College Code : Intake Capacity: 

No 

College 

14.03.2006 

04.07.2022 

21.10.2022 

Course : DM 

Asst. Prof 
Asso. 

Prof. 

Dean 

Prof Total 

Dated 

|24/02/20 
07 Letter 

xperienc ein vears 

RegulerNo.MUHS|28 Year 
/E1/UG&P 
G/1 

08 Year 

05 Year 

Regular 

tual) 

Ad.hoc 

Contractu 

al 

B.Y.L. Nair Hospital & TNMC 
Mumbai Central, Mumbai-400008 

University Approval 
Status (Yes/ No) 

Yes 

Yes 

No 

Temp/ Regular 

Reguler 

date 

Dated-25/08/2006 
MUHS/E1/PG/1103/ 
3695/2006 

Work shop a 

Yes 

Yes 

Yes 

Photo graph with signature 



NAME OF The Department. Biochemistry 

-me of The Coege: TNMC Mumbai 

3 

Subject 

2 Biochemistry 

Name of Tescher 

Biochemistry Dr, Bina Francis DiaProfessor & 

Biochemistry 

Dr. Neelam Jayant 
Patil 

DrAmit Ramesh 

Barapatre 

Designation 

Ponrsto Dr Saes Se 

HOD 

Meb Ne 

Professor 

(Additional) 

9892350591 

Professor 9820314102 

8286982945 

9890%65229 

Subject: Biochemistry 
Cottege Code: 1103 

E-mad ID 

binadias29 11@gmail. 
com 

neelamb99 @gmail.co 
m 

amit12patr eTgmail.c 

tAUMBA490 003. 

om 

saniviews asahoo co.i 

PROFESSOR & HEAD 
DEPARTMENT OF BIOCHEMISTRY, 

TN. MEDICAL COLLEGE & 
B.Y.L. NAIR CHARITABLE HOSPITAL 

29-11-1965 

27-05-1980 

03-03-1982 

65 01.1982 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES., NASHY 
DETA INEORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) 

Whether 
belongs te 
Reserved 

categor 

(if Ves. 

spec1fs 
category) 

No 

yes 

NO 

UG Degreel PG Degree/ Super Specialty) AS ON: 

NO 

1 Date 
at College 

ment 

12-10-2023 

13-12-2015 

04-07-2021 

ANNEXURE4V 

17.06.2011 

Tutor 

wheter UG: 

Intake Capacity: 150 

Pref 

4 

6 yrs 

Teaching Experience 

Pref 

16 sears 
Jonths 

14 

Years years 
2 years 

month Mons1 Month S1 year 

9ys 

3 
10 

vears 
years 9 9 
monthnonh 

UGVrs) 

Prof Tota! 

Total 

eching 

ein years of 

7 

months 

PG 

20 years 

31year 

4 Month 7 Moth 7 Month 
1 years |16 Years 16 Years Reular 

ment 

14 years 14 years Regular 7 Month 

J4 Vears 
Month 

Temp/ 
Regular/ (VeNo 

Contractual 

Univers 

ity 

Approv 

Regular Yes 

Rezolar 

al 

Yes 

Yes 

es 

Approval 

Fromi To 

Detaiis of PG Recognition 

Temp 

Regular 
p Letter No & date 

MUHS/E-1/PG 
Regular1104/755- YES 

Rezslar 

11/2007 

MUHSIPGIE 
Regular 1/1104/27I26721 

14 

29/03/22MUHS/ 
PGIE 

1/1103/27789/2 
Regular 022MUHSIPG/E 

1/1103/27/1132/ 

2022 

2913/22\ HSPGE 
U02 789 2022M 

UHSPGE 
| VHOV27 1132 2022 

DEN 

ast 5 

ers 

YES 

YES 

YES 

B.YL. NAIR CA. HcsPITAL 

Peegraph witth Sheant ure 



Boche nrstr 

Biochenstry 

Biochemstry 

D SubhaSubhadarsin1 

Dr Rituparna Ilaldct 

Member 

Dr Balar Haridas Gawal 

Data Verified by the Committee members: 

Tutos 

Euto 

Tutor 

so0LI81121 

8268912082 

9075536064 

isbhayisubhadarsngmait.com 

halderitul3@gmail cQin 

Member 

bgawali149@gmail.com 

24-07-1997 

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

PRCFESSOR & HEAD 
DEPARMENT OF BIGCHEMISTRY 

TN. MEDICAL COLLEGE & 
B.Y.L. NAIR CHARITABLE HOSPITAL, 

MUMBAI-400 008, 

30.03 1998 

07-02-2000 

ye 09-12-2025 

05-01-2026 

o1-08-2025 

Member 

27 days 

2 days 

6 month 
S davs 

Ivears Countractal No 

Jyears Countract 

Member 

Na 

B.Y.L. NAIR GH. HOSPITAL 





3 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) UG Degree/ PG Degreel Super Specialty) AS ON: ..... I.... .......... Name of the Dept. : Orthopedics Subject: Orthopedics Name of the College: ...TNMC & BYL Nair Hospital 
Whether UG.... IUG+PG.... UG+PG+SuperSpecialty.... 

College Code: Intake Capacity: 

Sr. 
No. 

Subjec Name of 
Teacher t 

OrthopedDr RCS 
ics Khandelwal 

OrthopedDr Prashant N 
ics Gedam 

Orthoped Dr Ashish 
ics Agarwal 

jcs 

Designati Mob. E-mail 
No. ID on 

Professor & 
HOD 

Professor 

Professor 

OrthopedDr Kumar Dussa Professor 
ics KAddl.) 

OrthopedDr Arvind Arora Associate 
Professor 

DOB 

98924991 Dr.rcsk@gm 28-07 
62 ail.com h963 

CUsersacad76\Desktop\20.04.2020 Medical-UC Format wwith Annexures to 30 for AY, 2022-23 

dr gprashan 
98693288 t@yahoo.co 28-06 
29 

66 

1974 

ashish64kv 
98210238@yahoo.co.i 29-09 

h967 

drkumardus 
98204037 sa@gmail.cop5-11 
83 h973 

98229528 kneehealth 11-09 
54 l@gmail. C. S. KHANDEL 

Professor andhead Department of orthopaedics 

.M.C. 

and 

B.Y.L. 

NAJR 

Hospital 

W Date 
appoint 

e ment 

t 

b 

College 

14-11-2003 

22-02-2002 

of Teaching Experience Total 
UG(Yrs.) 

06-12-2003 

at Asst. 
Prof. 

Typ 
Teachi e of 

Ass Prof. Tot ng App 
al Experi oint 

enc ein ment 
years Temp/ 
of PC Regular 

22-02-1995 6years 10ye 15 
6 
months 

Pro 
f 

as years years 

|14year 4.5 
years 

10mont 
hs 

b7-10-2022 13 3 
years years 

31.5 15 years regular YES 

5years 19 4.5 28.5 20.5 
years years years years 

5 years 8 8 21 16 yearsregular YES 
yearsyears years 

Contra 
tual 

19 16.5 

years years 

Univer| Temp 
sity orary 

Appro 
val 

Status 
(Yes/N 

o 

16 
years 

regular YES 

regular YES 

regular YES 

Appr 
oval 

Details of PG 
Recognition 

Fr To Temp/ Letter No. & 
Regular date 

Yes 
MUHS/PG/ 
E 
1/1102/1573 

Om 

Yes 
MUHS/PG/ 
E-1 

U02/279/20 

ANNEXURE-V 

Yes 
MUHS/PG/ 

E-1 
|103/3234/2 
004 
04-08-2004 

Yes 
MUHS/PG/ 
E-1 
6962008 
Yes 

ME 
T 

Wor 
k 

shop 
atten 

d ed 

No 

No 

No 

No 

No 

Photo graph with Signat 
ure 



OrthopedDr Jayesh 
Baviskar ics 

OrthopedDr. Akshay 
ics Pawar 

OrthopedDr Abhi Vora 
ics 

jcs 

Professor 
KAddl) 

OrthopedDr Sagar KokateAssistant 

Assistant 
ProfessortC 
ontractual) 

Member 

Assistant 
ProfessorC 
pntractual) 

CAUsenscad76\Desaopl20.04.2020 Wedcal-UC Formth 

Professor(C 
ontractual) 

jayesh22kar 
98693462 @rediffmail. b7-05 
04 Com 

28 

akshaypawa 
90044271 r993@gmail.17-06 

com 

80975087 abhivorad® 10-08 
44 

drsagarkoka 

1980 

gmail.com 1993 

Data Verified by the Committee members: 

1993 

81041854 teortho@g 23-02 
24 mail.com h993 

Member 

DRR. C3KHANDELWAL 

b2-06-2011 

Professor and head Department of orthopaedics 

T.N.M.C. 
and 

B.Y.L. 

NAIR 

Hespital 

l13-06-2023 2 years 

26-09-2024 

21-01-2025 

15 
years 

Member 

1 vear 

year 

15 9.5 
years years 

2 

years 

year 

1 

year 

regular YES 

Contra ho 
ctual 

Contra no 
ctual 

Contra no 
ctual 

Yes 
MUHSPGI 

Chairman 

E-1 
1 103/27277 

3/16 
25-10-2016 

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

No 

No 

No 

No 

No 

No 

No 



Name of the Dept.: Urology 
Name of the College: TNMC Mumbai 

Subjl Name Designati Mob. 
ect of 

Teach 
er 

on 

Urolog| Dr Mukund 
y 

No. 

MAHARASHTRA UNIVERSITY OF HEALTHSCIENCES,NASHIK 
DETAILINFORMATIONOFSUBJECTWISETEACHINGSTAFF(Approved+NotApproved) 

E-mail 
ID 

Urolog Dr Hemant| Consultant 9820364 hemantpath 12/12/ 
Pathank Professor 294 ak@gmail. 1959 

serslacad6\Desitop20.04 2020\Medica-LOFomatwithAnnexuresttoXHforAY 2022-23 

UG Degree/PG Degree/Super Specialty)ASON:........... 

com 

DOB 

Professor 9820159 mukundan| 21/22/ 
Andankar and Hcad of 060 dankar@g| 1968 

Department mail.com 

W 

het 
her 
bel 
on 

gst 

Re 
Ser 

ved 

No 

No 

JPage11ofs 

Dat 
eof 

app 
oint 
men 

tat 

Coll 

ege 

|14/12 

V1990 

3/2/1 
999 

Subject:Urology 
College Code: 

Teaching Experience 
UG(Yrs.) 

5 year 

7 yr 

5 year 

6 yr 

23 year 

12 yr 

Intake Capacity: 
Total Typeo Univ Temporary 
Teachin ersit Approval 

33 

year 

Appoi 
Experien nt Appr 

ment oval 
einyears Temp/Reg Statu 

of PG ular/Contr 
actual 

(Yes/ 
No) 

28 year Contract Yes 
ual 

|25 yr 17 yr Regular Yes 

From To 

Detail 
sofP 
G 
Reco 

gnitio . n 

ular 

MET Photo graph 
Workshopattend withSignature 

ed in last5 

years 

ANNEXURE-IV 

Temp/Reg LetterNo.&d 
ate 

RegularMUHS/PG0 Yes 

1/1103/627 
/2009 
dated 
8/5/09 

Regular 65219 
dated 
8/2/1999 

Yes 



Urology Dr Tarun Professor 9892985 doctortarun 8/9/19 
Jain (Additional) 082 jain@gmai 86 

L.com 

Urology Dr Priyank Assistant 9819064 Pdkothari l14/11/ Kothari Professor 424 

acad76esl2J04 

2020\MedicaICFormatwithAnnexures(itoN 

forA Y 2C22-23 

990.@gmai 1990 
L.com 

No 

JPagellof15 

No 

3/1/2 --
017 

2/01/| 2 
2021 year 

3 year 3 years 67 years Regular 
years 

3 

year 

Yes 

Regular No 

Regular MUHSIPG Yes 
VELUI103/2 
7228E/20 

dated 
7/12/2020 



Urology Dr Dip 
Joshi 

Urology D 

Bonded 
Assistant 

Professor 

Malvi 

9909930dipjoshi2323/11/ 
l@gmail. 1993 

Bonded 8668599 malvigaura 07/11/ 
Gaurav Assistant 323 v658 @gma 2989 

Professor 

014 
om 

il.com 

SCUs\acad76\Desktopl20 04 2020\ 

MedicakLICFOmatwithAnexures(itoXiforA Y 2022-23 

No o/03 1 
2024|Year 

No 

JPagelj of1s 

l04/03 
V2024 year 

1 

1Yea 

|year 

Bonded No 

Bonded No 



Urolog Dr. Ayan Bonded 95868 
Shah Assistant11181 

Professor 

Urologj Dr. Meet Bonded83206 
Dadga Assistant 

Professor 
07630 

serslacad 76estop\20.DM. 2020\Medicai-LICFornatwithAnneuestitoxforA Y.2022-23 

10.08 No 

.1993 

|10.01 No 
1994 

Pagellof15 

13.04| 
2022 

13.0 
4.20 
22 

Bonded No 

Bonded No 



UrologDr Karanl Bonded 9898041 
GOsai Assistant 

Professor 
674 

Member 

28.04. 
1993 

No 

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 

serslacad76\Desktop\20.04.2020\ Medical-UCFomatwithAnnexures(itoXl!forA.Y 2022-23 

Professor & Head 
Department of Urology 

13.04 
2022 

B Y.L. Nair Ch. Hospital & TNMC 
JPagellof1S 

Bonded 

Member 

No 

Chairman 

DN. 
Thpfwala National Mehcal Collee, 

Dr A. L. Nair Read, Muebe40o e08 







4 

5 

Date of Inspection 

6 

7 

Faculty: 

) 

2 

1) 

Name & Address of the College/Research Centre: Topiwala National Medic al College and 8 Y LNair Hospital Dr Anandeao Nair Marg. Mumba Central, Mumbai- 400006 
Name of Head of the Department: Dr. Rujuta Hadaye Designation: Professor & Head 

Sr. No 

i) ) Adequate number of Books / Journals are available ? 

i) Available Area (in sq. ft) 

i) Adequate number of Computers with Internet facility is available? 
ii) Any other specific thing available at the Department: 

2) 

9. 

Department / Subject wise details of available PhD Guides: 

) 

Name of Ph.D Guide 

iv) Is Records of Stock book available? 

iü) Is Drugs/Medicines/Chemicals etc. are available for research? 

) Available Area in sq. ft: 

10 

Details of available infrastructure for Research: 

ii) Functioning Central Animal House? 

i) Date of Composition: 

11 

Dr Rujuta Hadaye 

Details of Central Research Laboratory: 

12 

13 

i) Total Number of Members: 
i) Numnber of mneetings held in previous year 

Adequate number of Instruments are available? 

Details of Central Animal House: 

i) Date of Composition: 

iv) Whether Records of proceedings are maintained properly? 

ii) Total number of Members: 

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

ii) Number of meetings held in previous year: 

Details of institutional Ethical Committee: (Attach Annexure "B") 

v) ls Human and Animal Ethics Committee, registered under the appropriate authority? 

iv) Whether records of proceedinggs are maintained properly? 

i) Name of External Subiect Expert 

If Yes, Name of the Software 

SubiectSpecialty 

Designation 

Details of Research Advisory Committee: (Attach Annexure "C") 

f Yes, Date of Composi osition: 
Total number of Members: 

Is Doctoral Committee constituted in the lines of RAC? 

Professor & Head 

Whether BMW facility is available? 

Is Plagiarism detection software facility available? 

(Please submit separate report for each subject) 

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

out good quality research under this department: 

Whether Research Centre is registered under MPCB provisions? 

Name of lnspectors 

Chairman 

Membe 

Member 

We, the LIC Mermbers. parhenvColene/bCertity that, we have 

Member 

Date of Birth 

DECLARATION BY LIC 

Ye 

Ye 

14. Any other important thing related to Research/Department/Facilities, which will be helpful to carry 

Sign. of Inspectors with Date 

YES 

NA 

5/29/1967 

thoroughly inspected and verified the 
Centre, the available other facilities, required instruments and 

équipment, available at the research centre The overall observations of the Inspection Committee are as folioWs 

Date of 

Retirement 

14/02/2023 (Approved), 03/01/2026( newly formed in process of approval) 

YES 

5/31/203| 

Total No. of 

(Attach Annexure "A") 

PHO Scholars 
Registered 

3 registered+ 3 
newly allotted 

Yes / No 

Yes / No 

Yes / No 
Yes / No 

Yes / No 

Anti- plagiarism free online software 

Yes / No 

Yes / No 
Yes / No 

Yes / No 

DÈAN 

Yes / No 

Yes / No 

ANNEXURE-1X 

Yes I No 

Has completed six 

days Rese a rch 
Methodology 

Workshop? 

Yes 

fopiwala Nation.! Mbdical College Dr. A. L. Nair Road, Mumbai 

PhD 

MUHSUDC/Ph D M 
ed 87I/201| 

Dated -09/08/20 1| 

o 8 Prol:stor & Head 

Onc! fConmnity Meaine 































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

Sr. College 
No. Name 

1 2 

T.N.Medical 

|College 

TN.Medical 
College 

T.N.Medical 

|College 

T.N.Medical 

College 

Subject 

Pharmacology 

Pharmacology 

Pharmacology 

Pharmacology 

Member 

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

(e partment of Pharma.coss 

T.N.Medical College Nair Hospital Mumbai 400008 
022-23085379 

Pharmacology 

Full name of Designation Date of 
the Teacher 

(First/Middle/ 
Last) 

Dr. Pramod 

Dattatray 
Shankpal 

Dr. Girish 

Shashikant 
Joshi 

Dr. Jitendra 

Hari Hotwani 

Dr. Ashwini 

Vivek Karve 

Addl Prof 

Data Verified by the Committee members: 

joining 

6 

UG Teaching MUHS 
qualificati qualificatexperienc Approval 
on & year ion & e after PG (Yes/No) 
of passing year of passing 

Member 

7 

Addl Prof 01.09.1994| MBBS 1991 

04.09.1993| MBBS 1991 

Addl Prof21.08.1998MBBS 1992 

Asso.Prof. 14.11.2007| MBBS 1997 

Member 

PG 

passing 

MD 

1996 

MD 

1996 

MD 

1997 

MD 

2001 

9 

29 

26 

27 

21 

Chairman 

10 

Yes 

Yes 

Yes 

Yes 

|If yes MUHS Adhar No. 

Approval 
|letter & Date 

11 

MUHS/UG/E 
1/1103/2546/ 

2009 Dated 

8/09/2009 

MUHS/UG/E 
1/2104/3221/ 

2010 Dated 

20/10/2010 

MUHS/E-1/0G 
& PG 

12 

ANNEXURE- VII B 

PAN no. 

DEAN, 
Topiwala National Meitcal Cotfege, 

r'; A. L. N-i Road, Mumbai-40m n0g 

13 

221627653881 AAYPS5665D 

648266426527 AAHPJ7791E 

/1103/2302/2 473211923698 AAOPH4503M 
010 Dated 

21/07/2009 
MUHS/E 

1/0G/1103/1 
983/2008 770033311033 AKZPK3831G 

Dated 

09/06/2008 

| Date of Latest emailContact No. Debarred 
Birth (Age Id Yes/No) 

|in years) 

14 

12-12-1968 

56 years 

02-04-1970 
54 years 

15 

m 

31-10-1969 joshi1355@ 
55 years gmail.com 

prdshankpal 
|@yahoo.co 9819866021 

(mobile) 

16 

|15-09-1973 ashkarve@y 
51 years ahoo.co.in 

9819343082 

jitendrahot 
wani@gmail 9869112417 
.Com 

17 

No 

No 

No 

9820488373 No 
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me of the College: TNMC, Mumbai 
one/Mobile No.: 022-23027000 (ext-7124) 

me of the Subject: Community Medicine 

College Name 

TNMC. 
Mumbai 

TNMC. 
Mumbai 

TNMC, 
Mumba1 

TNMC. 
Mumba 

TNMC 
Munbai 

TNMC. 
Mumbai 

Subject 

Community 
Medicine 

Community 
Medicine 

Community 
Medicine 

Community 
Medicne 

Community 
Medicine 

Community 
Medic1ne 

Full name of thc 
Teacher 

(first/middleAast) 

Dr. Rujuta Sach1n Hadave Professor & 

Dr. Abhiram Madhav 
Kasþe 

Dr. Mangala Maruti Bote 

Dr.Amaty Sohrab 
Dehmubed 

Dr. Satish Shamrao Mali 

Dr. Rupal1 Rajendrasing 
Rajput 

Designation 

PicicssGr & ead 

Head 

Professor 

Associate 

Professor 

Associate 
Professor 

Associate 
Professor 

Assistant 

Professor 

Dept. cf Gommunity Wedicine (PSM) 
T.iMC. Nair Huspitai 

Antai 400 003. 

Date of 
joining 

1/11/2022 

8/24/2022 

7/16/2016 

4/15/2011 

2/22/202 1 

1W29/2019 

UG Qualification 
& Year of 
Passing 

MBBS 

(1990) 

MBBS 
(1986) 

MBBS 
(2004) 

MBBS 
(1991) 

MBBS 

(2003) 

MBBS (2009) 

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

PG Qualification 

& Year of Passing 

MD (PSM) (1993) 
DPH (1992), DNB 

(PSMX1999), DHA 
(1995) 

MD (PSM) (1993) 

MD (PSM), DHA 
(2008) 

MD (PSM), DPH, 
DNB (PSM) 

(1995) 
MD (PSM), DNB 

(PSM), UGC-NET 
(2010) 

MD Community 
Medicine(2017),DN 

B (SPM), 
DHA(2022) 

Teaching 
Experience 
after PG 

passing 

32 Years 

32 Years 

17 Years 

30 Years 

15 Years 

8 Years 

MUHS 

Approval 
(Yes/No) 

YES 

YES 

YES 

YES 

YES 

YES 

If Yes MUHS 
Approval Letter 

No. & date 

MUHS/UGE 
I/102/27/269/2017 

23/07/2004 

MUHS/UGE 

I/103/3160/2004 dt 736400633868 

MUHS/UG/E 
I/0S7488/4161/2012 

dt 12/10/2018 

MUHS/UG/E 
1/1103/2287/2013 dt 

07/06/2013 

MUHHS/UGE 
1/|103/27/3| 18/202 

I dt 17/11/2021 

Aadhar No. 

NA 

948787175133 

357064100127 

582520938962 

581719168046 

8437286671 58 

PAN No. 

�EAN 

ABXPMSI55G 

AMAPKS403F 

ASHPD4874C 

ABNPD4899E 

ALKPMI886F 

ASBPR8520P 

Date of Birth 

(Age in 

Years) 

29/05/1967 

19/04/1964 

19/02/1980 

27/01/1969 

16/04/1982 

3/27/1983 

Topiwala Nationai Medical College 
Dr. A. L. Nair Road, Mumbai 

Latest E-mail ID 

rujutahadaye a gmail.com 

abh1[35@gma1l com 

dratimangal210509 @gmail com 

arimaity dehmubed @gmail con 

drsat1shunalt avaho0 com 

rupsraputl I |l@ gmail com 

Contact No. 
(Mobile No. ) 

9869352260 

9323950062 

9969408938 

986927 I540 

9821625201 

8828700162 

ANNEXURE-VII-B 

Debarred 

Yes/No 

No 

No 

No 

No 

No 

N 

Signature 

Aelmule d 



Sr 

No. 

1 

1 

2 

3 

4 

5 

Name of the College: 
Name of the Subject:-ENT MS 

College Name 

Topiwala National 

Medical College & 
B.Y.L.Nair Ch. Hospital 

Topiwala National 

Medical College & 
B.Y.L.Nair Ch. Hospital 

Topiwala National 

Medical College & 
B.Y.L.Nair Ch. Hospital | 

Topiwala National 
Medical College & 

B.Y.L.Nair Ch. Hospital 

Topiwala National 

MAHARASHTRA UNIVERSITY Ur HEALTH SCIENCES, NASHIK 
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course) 

Topiwala National Medical College & B.Y.L.Nair Ch. Hospital 

Topiwala National 

Medical College & 
B.Y.L.Nair Ch. Hospital 

MEMBER 

of the 

Teacher 
Subject (First Name 

Middle 

Name Late 

Name) 

3 

ENT 

ENT 

ENT 

Medical College & ENT 

B.Y.L.Nair Ch. Hospital 

ENT 

ENT 

Full Name 

ENT 

4 

Dr.Bachi 

Tempton. 
Hathiram 

Dr.Sanjay 

Dr.Vicky 

Dr.Rohan 

Chandrakan 

t Fuladi 

Dr.Meena 

Vishwanath 

Kale 

Dr.Sivasubr 

Designati 

Chatrulal Asso.Prof 08.06. 1999 

Chhabria 

Nagarajan 

on 

Subhash Asso.Prof17.09.2007 
Khattar 

Dr. Aditi 
|Achari 

5 

Professor 
& Head 

MEMBER 

Topiwala National 

Medical College & 
B.Y.L.Nair Ch. Hospital 

DATA VERIFIED BY COMMITTEE MEMBERS: 

Asst.Prof 

(Contract)| 

amaniam (Contract) 

Asst.Prof 

(Contract) 

Asst.Prof 

Date of 

Joining 

6 

Asst.Prof 

(Contract) 

16.09.1993 

13.04.2022| 

04.10.2023 

18.10.2023 

11.06.2025 

UG 
Qualifi 
cation 

& Year| 
of 

Passin 

7 

PG-Teachi 
Qualif ng MUH 

icatioexperi S 
n & ence Appr 

Year after oval 

of PG |(Yes/ 

Passin Passin No) 

MBBS MS 

1989 1993 

MBBS MS 

1991 1994 

8 

MBBS MS 

2002 2006 

MBBS MS 

2010 2014 

MBBS MS 

2011 2017 

MS MBBS 

2016 2021 

MBBS MS 
2015 2020 

MEMBER 

3 

9 

36 

30 

23 

7 

6 

Yes 

No 

No 

10 

No 

No 

If Yes MUHS 

Approval Letter 
No & Date 

11 

MUHS/E 

CHAIRMAN 

MUHS/UG/E 
1/1103/2556/20 
10 Dt-12/8/1 0 

Yes 1/1103/3 160/20| 7214363953 79 AAVPH6140H 
04 dt. 23-7-04 

Aadhar Card 
no. 

MUHS/UG/E-1/ 
Yes1103/2556/2010 616826105581 ACVPK1715B 

dt. 12-8-10 

12 

Pan Card No. 

589231110220 ACAPC6004G 

30925365 1441 AAJPFO261F 

584718998187 BWEPK6584N 

759322935404 AONPN1820Q 

284156156897 BQNPC3285P 

13 

DR. BACHI T. 
ProfesSOr & Head. 
Deparinent of E.N.T. 
T. N. Medical College & 
B.YL Nair Ch Hospital, 

Mmai - 400 008 

ANNEXURE-VII-B 

Date of 

Birth & 

Age 

14 

18-01 
1966 59 

YEAR 

10-03 
1967 57 

YEAR 

28-12 
1977 47 

YEAR 

19-03 
1986 38 

YEAR 

07-07 

17-12 

1987 37 

YEAR 

02-03 
1993 31 

YEAR 

Latest Email ld 

15 

bachi.hathiram@g 
mail.com 

sanjay_C_chhabria 

@yahoo.co. in 

vickykhattar@redif| 
fmail.com 

| drrohanfuladi@gm 
ail.com 

meenakale33@gm 
ail.com 

sivan020393@gma 
il.com 

Mobile no. 

DEJN 

16 

9323699192 

9819744720 

9930977110 

9819117957 

9004003433 

9900457693 

1991 33 draditichari23 @gr9545584265 
|YEAR 

B Y.L. NAIR CH. HOSPITAL 

Debarred 

(Yes/No) 

No 

No 

No 

No 

17 

No 

No 

No 

PLEAse 



1 

Name of the College : Phone/Mobile 
No. : 

Name of the Subject : 

N 

A 

e 

Colleg Subject 

Name 

Full name of Design 
the ation 

Teacher 

(First/Middl 

e/Last) 

TNMC Psychiatr Dr. Neena 

y 

Sawant 

TNMCI Psychiatr Dr. Henal R. 
Shah 

TNMC Psychiatr Dr. Jahnavi 
Kedare 

TNMC Psychiatr Dr. Alka A. 

m 

Profess 

or and 
Head 

Member 

Addi. 

Prof. 

Asso. 

Subramanya Prof. 

Prof. 

Addl. 

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

Date of 

Joining 

| 

UG 

18/11/20 
15 

Professor 

and Head 1989 

Qualific Qualification & Year 
tion 

year of 
Passing 

1/8/2007 MBBS 

MBBS 

1987 

MBBS 

1991 

16/05/200 MBBS 

PG 

1998 

of 

Passing 

005 

DPM/MD/PGDMLS/ 
PGDHHM/1994/2004/2| years 

DPM/MD/ MPHE 
1990/1992 

DPM/MD/ DNB 
1995/1996/1996 

DPM/MD/ DNB 
2003/2004/2005 

Data Verified by the Committee members: 

Teaching MUHS 
Experienc Approv Approval 

Letter & Date 

Member 

e after al 
PG (Yes/No 
passing 

31.9 

30.5 

years 

28.5 

yrs 

23.5 

yrs 

Yes 

Yes 

Ye 

Yes 

If Yes MUHS 

MUHS/PG/E-1/1102/142/08 

HER) 

DT 01.03.2008 (RECOGNIZE 
P.G.TRACHER)&MUHS/UG/E-92 
1/1103/2556/2 010 
DATED12/08/2010(U.G.TEAC 

MUHS/PG/E-1/140/08 

MUHS/E1/PG/1102/363/ 
2007 DT. 29.01.2007 

3748 

DT. 01.03.2008 (Recognized 8187 

P.G. Teacher) & MUHS/UG/E- 6592 
1/1103/2556/2010 dated 
12/08/2010 (U.G. Teacher) 

(Recognized P.G. Teacher) & 
MUHS/E-1/1102/2480/2004 
dated 20/05/2004 (U.G. 
Teacher) 

Adhar No. 

MUHS/PG/1103/505/11 DT. 
04.03.2011 (Recognized P.G. 
Teacher) & MUHS/E 
1/UG/1103/662/2008 dated 

02/05/2008 (.G. Teacher) 

8804227251 

Member 

7772 

7097 

1312 

3942 

8981 
0729 

Pan No. 

AACPD749 
8R 

AHLPS 

4131Q 

ADHPK 

0666L 

AYCPS 

9950R 

Date of 

Birth 

(Age in 
years 

30/04/20 
25 

14/09/19 
67 

12/01/19 
76 

Latest 

Email 

28/07/19 drhenal@gmail.com 
65 

Chairman 

Addre ss 

ANNEXURE-VII-B 

drneenas@yahoo.com 

jskedare@gmail.com 

com 

Contac t 

alka.subramanyam@gmail. 

No 

(Mob.) 

99305837 

13 

Debarre 

Yes/No 

93231935 NO 
05 

93222399 

97 

45 

No 

NO 

98201432 NO 



Name of the College : 
Phone/Mobile No : 

|1 

Name of the Subjet 
Sr.No College Name 

1 

4 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

7 

SUBJECTWISE EUGIBLE EXAMINERS UST ( UG Courses) 

9 

16 

3 TN.Medical College 

11 

N.Medical College 

TN.Medical College 

T.N.Medical College 

T.NMedical College 

TNMedical College 

TN.Medical College 

T.N.Medical College 

T.N.Medical College 

10 T.N.Medical College 

T.N.Medical College 

12 TN.Medical College 

13 T.N.Medical College 

14 TN.Medical Colege 

15 T.N.Medical College 

T.N.Medical College 

Subject 
PATHOLOGY 

PathologY 

PatholoEY 

PathologY 

Topiwala National Medical College 

PathologY Dr. Vikas 

Kavishwar 
Pathology Dr. Mayura 

Phulpagar 
Dr. Rima Kamat 

Pathology 

Full name of the Designation Date of 
Teacher Joining 

Pathology 

4 

Pathology 

Dr. Meenakshi B. 

Pathology Dr.Ramesh 

Pathology 

Dr. Lalita Patil 

Pathology Dr.Varsha Dhume Associate 
Professor 

|Waghmare 
Dr. Gayathri 

Pathology Dr.Shilpa Lad 

Dr.Sangeeta Kini 

Dr Sushama 
Chandekar 

UG PG Qualification & Teaching MUHS if yes MuHS Approval 
Qualification year of Passing Experience Approval Letter & Date 
& year of 
Inasing 
7 

Professor & 06.10.1992 MBBS 1989 
Head 

Professor 

|Associate 

Amonkar Dr.Sweety Shinde IAa 

Pathology DrJyothi Shetty 

Associate 
JProfessor 
Associate 

Professor 

Pathology Dr. Heena Desai 

Associate 

Professor 

Pathology Dr. Bharati 
Rajgadkar 

|Associate 

lProfessor 

Assistant 
Professor 

|Assistant 
Professor 

Assistant 
Professor 

Pathology Dr.Mayura Kekan Assistant 
Professor 

Professor 
Assistant 
Professor 
|Assistant 

Professor 

Assistant 
Professor 

6 

|22.03.1994 MB8S 1990 

19.02.1996 MBBS 1991 

03.10.2007 MBBS 2002 

17.02.2005 MBBS 1999 

11.8.1999 MBBS DEC 

03.11.2000 MBBS 1992 MD Pathology 1997 29 years 

1995 

ANNEXURE -VII-8 

09.08.2002 MBBS ,1999 

8 

24.09.2007 MBBS DEC 
2000 

O1.08.2009 MBBS DEC 
1998 

24.08.2009 MBBS DEC 
2004 

02.01.2017 MBBS JAN 
2008 

21.07.1997 MBBS 1991 MD Pathology 199629 years 

03.01.2017 MBBS 2008 

after PG ( Yes/No) 
Jpassing 

MD Pathology 1992 33 years 
9 

MD Pathology 1994 31 Years 

MD Pathology 1994 |30 years 

MD Pathology 2007 20 years 

MD Pathology 2004 21 years 

MD Pathology 1999 26 Years 
DNB Pathology 

lo6.05.2002 MBBs 1997 MD Pathology 2001 23 Years 

MD Pathology 200223 Years 

MD 

Profcssor & Head 
Gepaitiaent of l'athotogy 

T. N. Meiical Col:cge and 
PVI Nyir tisl 

M.D.Pathology 
2014, D.N.B 
JPathology 2015 
MD Pathology 2014 09 Years 

10 

fes 

09 Years 

Yes 

Yes 

Yes 

|Yes 

13.06.2005 MBBS 1996 MD Pathology 2000 |20 years 

18 Years Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Pathology06.2007 

MD Pathology 2005 20 Years Yes 

MD Pathology 2009 16.2 Years Yes 

Yes 

Yes 

Yes 

11 

Yes Dt.18.07.1998 MUHS/E-531398220041 
1/1103/3160/2004 

1/UG/1103/1112/2008 
Yes,12/08/2010, 
|MUHS/UG/E 

Yes Dt.24.03.2008/MUHS/E-378072209509 

Aadhar No 

1/UG&PG/1103/1666/08 

12 

Yes Dt.02.05.2008/MUHS/E-487970060585 

MUHS/UG/E 
1/53/1103/1135/2018 
w.e.f. 02.01.2017 

MUHS/UG/E 
1/53/1103/1135/2018 

Mof 02 012017 

|755285425856 

|Yes Dt.09.06.2008 MUHS/E-398040367719 
1/UG/1102/1993/2008 

kleernai 

Pan No 

13 

784421660168 

AADPIO931M 

881377142541 

Date of Birth Latest E-Mail Add 
(Age in Year 

MUHS/E 
1/1103/4129/2006 dated 
02/04/2008. MUHS/E 

1/uG/1103/1662/2008 
J02.04.2008/MUHS/E- |451888464960 AGEPA2440E |04-03-73 
l1uG1103/1662/2008 
|08.07.2008/MUHS/E 
1/uG/1103/2236/2008 
31.07.2008/MUHS/E- 604570912889 
1/0G/1103/2932/2008 

j0z/04/2008. MUHS/E 
1/uG/1103/1662/2008 

02/04/2008. MUHS/E 
1/UG/1103/1662/2008 

12/08/2010, MUHS/UG/E- 965420125600 
1/1103/2556/2010 
19/03/2012, MUHS/UG/E- 986733207479 
1/057135/994/2012 

14 

|458055311047 

769909763304 AASPW2958B 01-12-1974 

25-07-1966 

AACPK7132R J03.01,1968 kavishwarvikas@gmail.com 9892097192 No 

AGCPP4403E 28-07-1969 mayuraph@yahoo.com 9820887694 No 

ADGPK4457N 25-04-1969 kamatrima69@gmail.com 9820025963 No 

552578430282 AUHPS63S7H 24-02-75 

ABNPL7890F 28-04-74 

ANLPK7632G 26-02-74 

AEJPD8934K |24-11-1969 

15 

AOTPP7656L 29-06-1978 drlalitaypatil@gmail.com 9321160O01 No 

put a2j0) uOpoN NI 

|278140435042 BUJPR2213Q 23.06.1986 

m 

meenakshib1966@gmail.co9820024878 No 

Contact No4 Debar 
Mob) red 

Yes/N 

17 16 

|AEVPC3934J 01.01.1979 Csushama79@gmail.com 

BERPS8344K 07-02-1976 yotibshetty@yaho0.com 

AQHPP5687R 02-08-1981 drheena81@gmail.com 

S53693639690 8QBPK5743A 02.02.1985 

dhume.varsha@gmail.com 9869087916 No 

lcom 
rameshpathmumbai@gmail.9323S72483 

drmayura346 @gmail com 

gpamonkar@omail.com 9820634240 No 

sweetyshinde@hotmail.com 9821368528s No 

drshilpaklad@yahoo.com 9820827567 No 

sangukini@yahoo.co.in 

No 

9819570272 No 

|9224660014 No 

9757354453 No 

|9619741177 No 

9867748863 No 

dr.sakshipimple @gmail.com 9920824584 No 





Sr. No. 

2 

3 

5 

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

College 
Name 

2 

AIR HSP 

T\VC & 

AR HONP 

VC& 

INMC & 

Subject 

AJR K�HTHAL BABUBHAI 

AIR HOSP 

3 

TNMC & 

OPHTHAL 

NAIR HOSP| 

OPHTHAL 

TNMC &oPHIHAL 
NAIR HOSP 

Full nane of 
the Teacher 
(FirstMiddl 

s) 

AR HOSPOPHTHAL MEHUL 

OPHTHAL 

DARSHANA 

ANUJJA 

OPHTHAL MIHIRR 
GHARAT 

NAVANA ANIL PROFESSOR & 0.052022 
POTDAR HEAD 

RATHOD 

TWINKLE 

|CHOKS 

DR SALMA 
TABANI 

Design ation 

DR RASHMI 
DAVE 

ADDITIONAL 

PROFESSOR 

ASSOCATE 
PROFESSOR 

|ASSOCATE 
PROFESSOR 

ASSISTANT 

PROFESSOR 

DR PRASANNA ASSISTANT 
THAKKAR PROFESSOR 

Date of 

Joining 

ASSISTANT 

PROFESsOR 

T6 

30/12/2015 

03-04-2021 

01-05-2022 

19 09 2024 

12-05-2023 

18 06 2025 

7 

Teaching 
Experience 

Qualificati after PG 
Qualifica 

tion & year on & Year 
passing 

of of Passing| Passing 

TN. Medical Colege & 
Professor & Head 
Dept of Ophthalmology 

B.Y.L. Nair Hospital 
Mumbai - 400008, 

UG 

MBBS 

|990 

MBBS 
1999 

MBBS 

2003 

MBBS 
2005 

MBBS 

2015 

MBBS 

2009 

PG 

8 

MS 

OPHTHAL 
27YRS 
|7MNTH 

FAICO 2014 
IDNB 1999 

1994 

MS 

OPHTHAL 
2004 

DO 2008 

DNB 20 10 

MD 

|2010 

FCRS2015 

9 

OPHTHAL 9 YRS 10 
|MNTH 

DNB 

OPHTHAL 
2020 FICO 

2021 
MRCSEd 

DNB 

OPHTHAL 
2015 

MBBS 202DO 2016 

20 YRS 

DNB 2019 

12 YRS 

9MNTH 

I year 4 
months 

MUHS 

6 months 

Approval 
(Yes/No) 

10 

|YES 

YES 

YES 

2 year l monthYES 

YES 

YES 

|YES 

If Yes MUHS 
Approval Letter Adhar No. 

& Date 

11 

MUHS/PG E 
W463/2008 DT 
15/1/2008 

12 

MUHS,PG/E 

WH03/27571/16D 
29/02/2(016 

MUHSPG/E 
1/J0327 1453/21 

DT 23/06 2021 

MUHS PGE 
11103/27 2620/20 

22 DTO4 08 2022 

MUHS FDEOUG 
&PG 3809 2022 

224113482291 

MUHSED/EOUG| 
&PG/3809 2022 

MUHS/ED/EOUGl 
&PG/3809/2022 

414314048| || 

413863999317 

376587822738 

Pan No. 

113 

292503009141 

AGEPP7047G 

S85455750427 

695503604894 

AICPRl668F 

14 

M 

Date of 

Birth (Age 
in years 

AMWPTO674 

Annexure yT -6 

J07-10-1968 

AGAPT9124G 3I05/1982 

M 

ARSPP6504D 08-10-1983 

AMWPTO674 

21 09/1975 

10-12-1991 

Latest Emait Contac t No. Debarred 
Addre ss (Mob) Yes/No 

15 

navpotdar u gm oss9120570 
ail com 

04-08-1987 

darshanabratho 

dagma1l com 

|16 

dr anua thomb 

are@gmail.com 

Ipamar twnkle 

avahoo com 

taban1salma «g 
mail com 

prasanna dev1nty 

@gmail com 

rashmi.dave 

APUPDOS82R 30-01-1989 30@gmail.c 
om 

B. Y, LCh. Nair Hospital 

8I80874 167 

9769707183 

9702634263 

17 

942644s818 

NO 

NO 

NO 

NO 

8369443488 NO 

JNO 

9004482035 NO 



Name of the College TNMC and BYL Nair hosp 
Phone/Mobile No. 

Name of the Subject-Neurology 

Sr. No. College Subjet 

2 
3 

4 

Name 

2 

Full name 

3 

of the 

Teacher 
J(First/Middl 
Je/Last) 

4 

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

Design 

ation 

|Date of 

5 

Rahul Triambak professor 
Chakor 

Joining 

6 

UG 

tion & 

year of 
Passing 

Qualifica Qualificatig 

MBBS, 

PG 

Jand head19-08-2004|1994 

of 

Passing 

MUH 
Teachin s 

DM 

oval Approval 
(Yes/ 

on & Year Experien No) Letter & 
ce after 
PG 

passing 

(neurolog 
Iv), 2004 

Appr 
If Yes MUHS Adhar 

19yes 

10 

Dr. Rahul T. Chakor 
MD, DM. 

Professor & Head 

Dept. of Neurology 
T.N. Med1cal College, 

Date 

8. Y. L. Nair Ch. Hospital 
Mumbai Central, 
Mumbai-400 008 

11 

No. 

MUHS PGE 
103/1287200 

SUBJECTWISE 

12 

pan 

No. 

13 

ACVPC712 
9.02:09-2009 90467I7501630 1R 

Date of 

Birth 

(Age in 
vears 

14 

ANNEXURE-VI-B 

|Latest 

Email INo. 

Address (Mob) 

15 

|Contact 

rahuichak 

orgma 
01-02-1971 corn 

Deba 
med 
Yes/ 
No 

26 17 

9620747496|no 



Name of the College : T.N.M.C. & B.Y.L. Nair Ch. Hospital, Mumbai -08 
Phone/Mobile No. : 02223027000 
Name of the Subject : Radiology 

Sr. No. College Subject/s 

-

3 

4 

name 

2 

TNMC 

ITNMC 

TNMC 

TNMC 

TNMC 

peciality 

Member 

3 

RADIOL 
OGY 

RADIO 
OGY 

RADIOL 
OGY 

RADIOL 
OGY 

Full name of Designation 
the Teacher 

(First/Middle 
/Last) 

4 

Dr. Sunita 
Balkishan 
Tibrewala 

Dr. Shenaz 
Gulam Ali Saifi 

Dr. Ravi 

Upendra 
Varma 

Dr. Kishor 
Ladharam 

Rajpal 

RADIOL Dr. Vipul Vinod 
OGY Chemburkar 

Member 

Asso. Prof. 

Date of 

Joining 

Data verified by the committee members: 

6 

Asso. Prof. 

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

Asso. Prof. 3.2.2003 

UG 

Qualificat Qualification & 
ion & Year of passing 
Year of 

Prof. & Head 11.11.2024 MBBS (1987)(1989)MD 
(1990) 

7 

Asso. Prof. 27.04.2001 MBBS (1996) 

PG 

DMRE.(1997) 
27.7.1998 MBBS (1992) MD(1997). 

PGDM.LS. 

DMRD 

MBBS (1996) M.D. (2002) 

Member 

DNB(2001), 
DMRD(2000) 

|M.D(2004), 
19.5.2005 MBBS (1998)DNB2005). 

DMRE(2004) 

Teaching 
Experience 

after PG 

PASSING 

(vears) 

36 

27.5 

22.11 

25.11 

CHAIRMAN 

22.04 

MUHS 
APPROVAL 
Yes/No 

10 

Yes 

Yes 

Yes 

Yes 

Yes 

If yes , MUHS 
APPROVAL 
LETTER and 

DATE 

11 

MUHS/UG/EI/53/I 
132/2186/2018 -

01/06/2018 

MUHS/UG/EI/53/1 
103/2399/2019 -

15/06/2019 

MUHS/E 
1/1103/3160/2004 

23/07/2004 

MUHS/UG/E 
1/1104/1378/2009 

21/05/2009 

MUHS/UG/EI/I103 
/5032/2014 
15/11/2014 

adhar card 

12 

S000702 1 

8480|830841537350 
219499627)47|84572689964 

1 

###### 

DR. SUNITA TIBREWALA 
PROFESSOR & HEAD 

RADIOLOGY DEPARTMENT 

PAN NUMBER Date of Birth 
(Age in years 

13 

AAAPT4673Q 

AELPM6914L 

ADAPV40 18L 

AFCPR4822A 

TNMC & B.Y.L. NAIR CH. HOSPITAL 
DR. A. L. NAIR ROAD, 

AUMBA!-440 008. 

AFKPC2972A 

14 I5/08/1963 
(62) 

12/10/1970 
(55) 

30/12/1972 
27/02/1975 

(50) 

$3) 

48) 
10/2/1977 

ANNEXURE-VII-B 

Latest 
Email 

Address 

15 

suntlb15 
@gmail.co 

m 

shenaz m 
omin@ya 
hoo.com 

ravi varm 

a 2004@y 
ahoo.co.in 

drkishorra 
ipal@hot 
mail.com 

vipulchem 
@gmail.co 

m 

Contac t No (Mob.) 

16 9820270607 
9323881063 

9820890491 
982105 
1241 

9619330942 

DEAN 
B.YL. Nair Ch. Hospital 

S Debarred VesNe 

1 

No 

No 

No 

No 

No 



5 

6 

4 

2 

3 

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

Sr. No. 

1 

College 
Name 

2 

Dr RCS 
Khandelwal 

Dr Ashish 
Agarwal 

Dr Prashant N Orthopedics 
Gedam 

Dr Kumar 
Dussa 

Dr Arvind 

Arora 

Dr Jayesh 
Baviskar 

Subject 

3 

Orthopedics 

Member 

Orthopedics 

Orthopedics 

Orthopedics 

Orthopedics 

Full name 
of the 

Teacher 
(FirstMiddl 

eLast) 

4 

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

Design 
ation 

5 6 

Professor &22-02 
HOD |1995 

Professor 

Professor 

Date of 
Joining 

UG 
Qualifica 

tion & 
year of 
Passing 

h4-11-2003 MBBS 1995 MS Ortho 
2000 

Data Verified by the Committee members: 

PG 

Qualificati 
on & Year 

of 

s. KHANN 
Professor and 

Passing 

7 8 

MBBS 1988 MS ORTHO 31.5 years Yes 
1992-1993 

Professor b6-12-2003 MBBS OCT MS ORTHO 19 years 
KAddl.) 1995 2000 

Teachin 

Experien 
ce after 

PG 
passing 

9 

Associate 07-10- MBBS 2002 MS ORTHO 16 years 
Professor 2022 2007 

22-02-2002 MBBS 1992 MS ORTHO 28.5 years Yes 
1995 

Professor b2-06-2011 MBBS 2003 MS ORTHO 15 years 
KAddl) 2009 

Department cf orthopaedics 

21 years 

4.C. 

and 

B.Y.L. 

NAIR 

Hospitat 

MUHS 
Approval 
(Yes/No) 

Member 

10 

Yes 

Yes 

Yes 

Yes 

If Yes MUHS 
Approval 
Letter & 

Date 

Yes 

11 

27-02-2009 

Adhar 
No. 

12 13 

6556252 AJDPK21 
MUHS/PG/E 74151 20M 
|1/1102/1573/10 
23-07-2010 
Yes 7340087 ANRPGO42 
MUHS/PG/E-I 62940 2E 
1102/279/2009 

Yes 

Pan 
No. 

5600233 ABPPA403 
MUHS/PG/E-1 91883 5K 
1103/3234/2004 
b4-08-2004 
Yes 

Chairman 

5435986 AFUPD654 
MUHS/PG/E-1 40443 
696/2008 
11-06-2008 
Yes 4726453 AFYPAO68 

27565 14 

ANNEXURE-VI-B 

Date of 

Yes 9079539 ANNPB75 
MUHS/PG/E-1 66065 37R 
1103/27/2773/16 
25-10-2016 

Birth 

28-07-1963 

(Age in 
years 

28-06-1974 

14 

Latest 
Email 
Addre 

SS 

15 

29-09-1967 co.in 

Dr.rcsk@g 989249916 
mail.com 2 

Contac 
t No. 

(Mob.) 

dr gprash 
ant@yaho 986932882 
o.com 9 

16 

ashish64k 
v@yahoo. 982102386 

kneeheat 

11-09-1977 om 

NO 

drkumard 
ussa®gma982040378 

05-11-1973 l.com 

Debarred 
Yes/No 

NO 

NO 

h@gmail.c982295285 

NO 

jayesh22k 
ar@rediff 986934620 

07-05-1980 mail.com 4 

NO 

17 

NO 



1 

Sr.No. College Subject Full name of 

2 

3 

5 

6 

1 

7 

Name of the College: TNMC, Mumbai 
Phone/Mobile No. Name of the Subject Biochemistry 

Name 

Member 

2 3 
TNMC NairUrology 

TNMC NairUrology 

the Teacher 
(First/Middl 

e/Last) 

Dr Hemant 
Pathak 

Member 

Dr Mukund 
Andankar 

MAHARASHTRAUNIVERSITVOEHEALTHSCIENCES, NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses) 

Design 

Chairman 

ation 

5 6 
Consultant) 14/12/19 
Professor 90 

DataVerifiedbythe Committeemembers:Member 

Date 
of 
Joinin 

Professor 3/2/1999 
and Head 

of 

Departme 
nt 

TNMC NairUrology Dr Tarun Jain Professor3/I/2011 
kAdditional 

I) 

UG 
Qualifica 

tion & 
year of 
Passing 

7 

1991 
MBBS 

2009 
MBBS 

PG 
Qualificatio 
n on &Year 
of Passing 

1994 MS 
General 
Surgery 

2013 MS 
General 
Surgery 

Teachin 

Experian 
ce after 

PG 

passing 

34 yearS 

25 years 

7 year 

MUHS 
Approval 
(Yes/No) 

10 
Yes 

Yes 

Yes 

If Yes 
MUHS 

Approval 
Letter &Date 

11 

Adhar 
No. 

12 

Pan 

MUHS/PGE5286009 
1103/27228E/2 18004 

0 dated 

7/12/2020 

No. 

13 

MUHS/PG/E- 9699645|ADGPA 
1/1103/627/200| 63416 724813 
9 dated 8/5/09 

ANNEXURE-VII-B 

Dateof 
Birth 

(Agein 
years 

Latest 
Email 

Addre ss 

Contac 
t No. 

(Mob.) 

14 15 16 
12/12/1959 hemantrpat 98203642 
66 years hak@gmai 

L.com 
94 

2 I/1/1968mukundan 98201590 
57 years dankar@g 60 

mail.com 

ail.com 

O8/09/1986|doctortaru 98929850 
B9 years njain @gm 82 

Debarred 
Yes/No 

17 
No 

No 

No 









N 

Sr. 
No. 

1 

1 

' ----

2 

3 

c· 

• 
• 

ANNEXURE VIIC 
MAHARASHTRA UNIVERSITY OF HEAL TH SCIENCES, NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses) if the Coll TNMC and BYL Nair Charitable Hospital Phone/Mobile N 0.: 

~ Name of 
Teacher (Last 

Name First 
Name Middle 

Name) 

2 

Nagle Kanak 
Narayan 

Deshpande 
Shweta 
Akshay 

Suryawanshi 
Shrikaant 
Sudam 

~--.r Sign o 
Dt"Signation Subje Type of Qualifi Uninnity PG PG ( Recognltio No. of PG Date of E- Mobile No. .4,dh•r ~ Otb• 

ct/ Appoint cation Approx at Teaching Teach n Letter Students Birth mall ID c,rd No d 
• r rt 

Sp«ia ment (UG) Experienc tr Datt issued Guided 
(Ves/ 

lity (Regular/ e (in Recog by last S year 
No) Temp./ Years) nition University) Honorary after Yes/N 

-PGM 0 

15 16 17 -3 4 s 6 7 8 9 10 11 12 13 14 

A Professor 31 Y, 7 PG/2/652 
kanaksmita 7812 

~r 
Mch University of 17th 

6 
22/11/196 

@hotmail.co 98211052553 2681 No. • 
and Head of CVTS Regular Mand 15 Yes. CVTS Bombay April 2 

8378 
Department days m 2002 

/ 

MUHS/P 
G/E-

C 1/1103/27 5288 Additional Mch 
/3212/18 I 9/4/1983 

drsgshende 
9763025538 3762 No. 

CVTS Regular MUHS 13Y, IM Yes. Professor CVTS @gmail.com 
4301 ~ 

dated 
01/09/201 
8 

MUHS/P 

8 
drsssuryawa 2290 G/E- 29/05/19 

. 9967148046 2067 w Assistant 
CVTS Regular MUHS 11 Y Yes. I nshi@gmail No. 1/101103/ 5 Professor 

com 0957 

Memb 

' -
Or. ~f\~Af' l':J.0~A GLE ~.,. 'I! :,.pf~l , vT: 6 r. 

... µt. of C.\ 
l:- 1·.L. Nair Ch 

Murr Jo. . , . -. 
.. :al 

Data Verified by 
Member 

449/2025 

. . . . 
Member Chairman 

,,~ 
Signature o\Dd~) 

DEAN 
B.Y.L. NA\R Cr-1. HOSPITAL 

• 

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

1 

Sr. Full name of Designation Subject/Speciali Type of 
No. the Teacher 

3 

(First/Middi 
e/Last) 

2 

Dr. Pramod 

Dattatray 
Shankpal 

Dr. Girish 

Shashikant 

Joshi 

Dr. Jitendra 

Hari Hotwani 

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

I.N.Medical College Nair Hospital Mumbai 400008 
022-23085379 

Dr. Ashwini 

Vivek Karve 

Pharmacology 

ty 

Addl Prof Pharmacology 

Addl Prof Pharmacology 

Addl Prof Pharmacology 

Asso.Prof. Pharmacology 

Member 

|Appointment 

(Regular/Temp. 
|/Honorary) 

(Cpariment of Pbarmacoim 

* Medica} College Mstas 

Regular 

Regular 

Regular 

Regular 

Qualification 

5 

MD 

Pharmacology 

MD 

Pharmacology 

MD 

Pharmacology 

MD 

Data Verified by the Committee members: 

Pharmacology 

Member 

University PG 
Approx at Teaching Teacher 
(UG) 

7 

Yes 

Yes 

Yes 

Yes 

17 

Experienc Recognitio issued by 
e (in yearsn Yes/No University) 
after PG) 

16 

15 

16 

PG 

Member 

9 

Yes 

Yes 

Yes 

(Recognition 
Letter date 

Yes 

10 

MUHS/PG/E 
1/1103/1628/ 

2009 dated 

09/11/2009 
MUHS/PG/E 

1/1104/102/1 
O Dated 

19/01/2010 
MUHS/PG/E 
1/1103/982/1 

0 dated 

04/06/2010 
MUHS/PG/E 

1/1103/1628/ 
2009 dated 

09/11/2009 

Chairman 

No. of PG Date of Birth E-mail ld 
Students 

|Guided 

llast 5 year 

11 

DEAN, 

5 

5 

5 

4 

12 

12.12.1968 

31.10.1969 

15.09.1973 

13 

Toptwala National Metcal College, Dr A, L. Nair Road, Munbai-40n CO8 

Mobile no. 

14 

ni@gmail.co 

ANNEXURE- VI- c 

m 

Adhar card no.f Debared Sign. Of Teacher 

prdshankpal 9819866021221627653881 
@yahoo.com 

15 

|02.04.1970 jitendrahotwa 9869112417|473211923698 No 

(Yes/No) 

joshi1355@g 9819343082 648266426527 No 
mail.com 

16 

No 

ashkarve @ya 9820488373770033311033 No 
hoo.co.in 

17 
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ame of the College: TNMC, Mumbai 
hone/ \lobile No.: 022-23027000 (ext-7124) 
a me of the Subject: Community Medicine 

r. Name of the 
Teaching Staff 

Dr Hadaye Rujuta 
Sachin 

Dr Kasbe Abhiram 
Madhav 

Dr Dehmubed 
Armaity Sohrab 

Dr Bote Mangala Associate 
Maruti 

Dr Mali Satish 

Designatio 

Shamrao 

Professor & 
Head 

Professor 

Professor 

Associate 

Professor 

SoCar 

Professor 

Ty pe of 
Appointmen 

(Regular/le 
mp./Honaor 

arv) 

Regular 

Regular 

Regular 

Regular 

Date of 
joining 

o 

8/24/2022 

Regular 4/15/2011 

7/16/2016 

WW 2022 1992 ).DHA (I995) DNB 

2/22/2021 

Oualifcation 

Prolessar & Head 

MBBS 1989), MD 
(PSMX 1993) DPH 

MBBS (1986)M1D (PSM) 
1993) 

(PSM) 
(1999 

T. N. C. Nair HChpital 
Iuntai 400 008. 

MBBS (2004).MD 
(PSM) DHA (2008) 

MBBS (1991 ),MD 
(PSM), DPH. DNB 

(PSM) 
1995) 

MBBS (2003), MD 
(PSM), DNB (PSM). 

UGC-NET (2010) 

Dept. cf Contunty tieoicine (PSM) 

University 

Appro at 
(UG) 

33 Years 6 
months 

34 Years 9 
months 

17 Years 

30 Years 6 
months 

15 Years 3 
months 

PG Teaching 

Experience In years 
after PGM) 

27 Years 

27 Years 

12 Years 

22 Years 

7 Years 

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

PG Teacher Recognition Letter 
Recognition issued by 

University Yes/No 

Yes 

Yes 

Yes 

Yes 

Yes 

MUHS PGE 
U0227/2182/16 
dt-192016 

MUHS PGE 
u039s 08 dr 

II04/2008 

MUHS PGE 
I10327 3835 15 
DI 27/ 10 2015 

MUHS PG E 
IL02363/2007 dt 

20 122006 (2003 
Bornbav University ) 

MUHS PGE 
| 53110431720 

18 dt 28 820 18 

No.of PG 
Students 

Guided in last 
5 years 

9 

Date of Birth 

(Age in Years) 

2905/1967 

1904/1964 

19021980 

2701 1969 

1604 1982 

Latest E-mail ID 

rujutahaday e a gmail com 

abh1535@gmail. com 

dratunangal? 10509a grma1l co 

amaity dehmubed c gnal com 

deatrshmah ay aboo com 

�EAY Fopiwala National Mledical College Dr A L Nair Road, Mumbai 

Contact No. 

(Mobile No.) 

9869352260 

9323950062 

9969408938 

9869271 540 

982162520 1 

Aadhar No. 

948787175133 

736400633868 

357064100127 

S82520938962 

581719168046 

PAN No. 

ABXPM5155G 

AMAPK5403F 

ASHPD874C 

ABNPD4899E 

ALKPMI886F 

ANNEXUR 
E-VILC 

If Debarred 
(Yes/No) 

Nc 

Ne 

No 

No 

Ne 

Signature 

AShebmkad 



Name of the College: TOPIWALA NATIONAL 
MEDICAL COLLEGE 
Phone/Mobile No. 
Name of the Subject: PSYCHIATRY 

3 

Sr Name of Designati Subject/ Type of Qualificati Universit 
Teacher Specialit Appoi 

N(Last Name 
First Name 

Middle 

Name) 

2 

Dr. Neena 
Sawant 

Dr. Henal 
Shah 

on 

Dr. Alka 

am 

al 

Professor 

Professor Psychiat Regular 
and Head ry 

ry 

Professor 

|(Regular 
|/Temp. / 
Honora 

ry 

ry 

nt 

ment 

Addition Psychiat Regular DPM 

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

Prcfessor and Head 

DPM/ 

MD/ 

Dr. Jahnavil Addition Psychiat Regular DPM 
Kedare al ry 

Professor 

PGDMLS/ 

Department of Psychlatry 

Mumbal-400 008. 

Addition Psychiat Regular DPM 
Subramany al 

PGDHHM yes 

MD 
M.Sc. 
HPE 

(Maastrich 
t) 

MD 
DNB 

Data Verified by the Committee members: 

Member EENA SAWAMember 
Ég. No. C3186 

MD 

DNB 

TMM.C. & B.Y.L. Nalr Ch. Hospltal, 

PG 

Teaching 
Approv Experien 

ce (in 
Years) 
after 

yes 

yes 

yes 

ed at 

(UG) 

y 

PGM 

31.9 
years 

29.5 

yrs 

27.5 

yrs 

22.5 

yrs 

PG 
Teach 
er 

Recopn 
il ion 

Yes/No 

Yes 

Yes 

Yes 

Yes 

(Recognition 
Letter Date issued by 

University) 

MUHS/PG/E-1/1102/142/08 

DT01.03.2008 (RECOGNIZE 
P.G.TRACHER)&MUHS/UG/ 

E-1/1103/2556/2010 

DATED12/08/2010(U.G.TEA 

CHER) 

MUHSPGIE-1/140/08 
DT. 01.03.2008 (Recognized 

PG. Teacher) &MUHS/UGE-| 
1/1103/2556/20 10 dated 

12/08/2010 (U.G. Teacher) 

MUHS/EI/PG/L102/363/ 2007 
DT. 29.01.2007 (Recognized 
P.G. Teacher) & MUHS/E 
1/1102/2480/2004 dated 
20/05/2004 (U.G. Teacher) 
MUHS/PG/1103/505/11 DT. 

04.03.2011 (Recognized P.G. 
Teacher) & MUHS/E -1 
1/UG/1103/662/2008 dated 
02/05/2008 (U.G. ) 

Member 

No. of 
Date of PG 

Studen Birth 

Guide 
d last 5 

year 

10 

13 

13 

30/04/20| 
25 

28/07/19 
65 

67 

12/01/ 
1976 

DEAN 

Emall 

T.RM.C. & B.Y.L. 
Nai: Ch. Hospital, 
Mumbai-400 008. 

ID 

drhenal@gmail.com 

Mobile No. 

alka, subramanyam a 
gmail com 

ANNEXURE-VII-C 

Chairman 

Aad 
har 
Car 

14/09/19| jskedare@gmail com 9322239997 7772 

d 

drneenas@yahoo.com 9930583713 S192 no 
932319350s 3748| 

8804 
2272 

No (Yes 

No) 

8187 
6592 

7097| 
1312 

Sign.. of 
Deba Teache r 

9820143245 3942 
8981 
0729 

If 

red 

no 

no 

2 no 



Sr. 

No. 

2 

3 

5 

1 

6 

Name of Teacher 
(Last Name First Name 

Middie Name) 

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

2 

Dr.Satish 
Balkrishna 

Dharap 

Dr. Jayashri 
Pandya 

Dr.Dharmesh 

mar 

|Dr.Rajeshku 

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

Jayantkumrar Professor 
Balsarkar 

Dr.Rajesh 
Gangadhar 
Patil 

Designati Date of 
Joining 

Dr.Nitin 
Borle 

Professor 

|Chanchalram Professor 
Mahey 

Professor 

Associate 

Professor 

Associate 
Professor 

|Dr.Dnyanesh Associate 
war Mohare Professor 

4 

UG PG 

Quali| Quali 
ficati| ficati 

08-10-1991 

on 

year 

passi passi 
ng ng 

5 

on 

year 

6 

Teac 

hing Teach 
Exp ing Teach (Recognitio erin Exper 

n Letter 
ienc e Reco Date issued afte (in 

pnil 
Years jon 

Yes/N 

ce 

r 

PG 

Pass after 
ing 

7 8 

er 

20-02-89 1983 1986|36 yrs|31 yrsYes 

1986 1990|34 yrs29 yrsYes 

10-2-1996 1990| 199s|20 yrs 2syrs| Yes 

26-02-2001 1995 1999|24 yrs19 yrsYes 

01-12-2006 1999| 2002| 19 yrs|14 yrsYes 

01-06-201| 2005| 2010|14 yrs 9 yrs Yes 

07-01-2013 2006 2011|13 yrs|8 yrs Yes 

10 

MUHS/PG/ 
El/1104/812 
/08 dt 

17.07.2008 

ts 

Guide by 
University) d last 5 

MUHS/PG/ 
El/1103/809 
/08 

MUHS/E 
|1/UG/1103/ 

5181/07 

MUHS/E 
1/11003/316 

|0/20 

MUHS/UG/ 
E 
I/057403/36 
40/2011 DT 

02/09/2011 
MUHS/UG/ 
E 
1/53/1102/2 

56/2017/ 

MUHS/PG/ 
E 

No. of 
PG 

|/102/27/3 
807/18 

|Studen 

year 

11 

12 

12 

10 

9 

5 

Date of Birth 

12 

ol-o3 462 

03-01-1962 

21/10/1963 

09-10-1967 

04-09-1972 

04-04-1977 

11-07-1981 

20-11-1981 
20 -1)-198\ 

13 

mall ID 

drdharap@hotma 
il.com 

E 

smruti63@hotma 
il.com 

djbalsarkar@yaho 
O.Com 

rkmahey@hotmai 
|L.com 

rajesh441977 @ya 
|hoo.com 

drnitinborle@gm 
ail.com 

Mobile 

dnyanu2011 @ya 
hoo.co.in 

No. 

14 

Aadhar Card 

No 

15 

9334 4575|5347 6339 8677| NO 

Ioebar red 
(Yev o 

9869042629\6141 1099 8284| NO 

16 

9619915003 

9967865309|7572 30001749 NO 

98200078538|5038207 14450 NO 

8433938501|494222504426 NO 

|759501 
|4140529 NO 

993028547s|s62409879180 NO 

Sign. Teacher 

17 



8 Dr. Sudatta 

10 

Waghmare 

9 Dr. Asma Khalife 

Dr. Sachin 

|Suryavanshi 

D 

|Associate 
Professor 

Associate 

Professor 
(A4) 

Assasikner 
Professor 

30-04-2O13 20062012 

25-08-2015 20072012 

t, 14-12-2016 2010 2015 

12 

10 5 yrs 

Yes 

Yes 

4 yrs Yes 

MUHS/PG/ 
E 

|1/1102/27/3 
|807/18 

MUHS/PG/ 

|1/1102/27/3 
807/18 
MUHS/PG/ 
E 
1/102/27/3 
807/18 

2 17-07-1984 

30-05-1984 

2 28-12-1987 

sudattavw@ 
ail.co 

asmakhalife@ 
gmail.com 

drsachinsurya 
@gmail.com 

Topiwala National Meocal College, 
DEAN, 

Dr A. L. Nair Road. Muhai-400 eng 

9833519764 

8888874748 

9820973701 

830904472883 NO 

462021882469 NO 

S55267471878 NO 

Proessor '& Heed 
Deparment of Generat Surgery 

B.Y.L. Nar Ch. Hospital & 
T.N. Medical Coliege, 

Murba-400 008. 





Name of the College : 
PHONEMOBILE NO. 

Name of the Subject: 

Sr. 

No. 

3 

Name of 
Teacher 

(Las Name 
Firs ame 

Middle 
Name) 

2 

POTDAR 
NAYANA 

ANH 

ANUJIA 

Designation 

MIHIRR 

GHARAT PROFESSOR 

CHOKSi 

TWINKIE 
MEHUL 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 
SUBJECT WISE ELGIBLE EXAMINERS LIST (PG Courses) 

PROFESSOR 
& HEAD 

RATiD PROFESSOR 

DARSHANA ADDTIONA OPHTHAL 
BABUBiiA! 

T.N.NC& BYL NAIR CH. HOSPITAL 
2223027000 

OPHTHALMOLOGY 

ASSOCIATE 

PROFESSOR 

4 

Subject 
Speciality i(Reeuarli Qualification Approx at 

(UG) 

OPHTHAL 

ADDITIONA OPHTHAL 
1 

Type of 
Appoint 

ment 

OPHTHAI. 

Temp. / 
Honorary 

REGULA 
R 

REGULA 
R 

REGULA 

R 

REGULA 
R 

MS OPHTHAJ 
1994 

FAICO 2014 
DNB 1999 

MS 
OPHTHAL 

2004 

DO 2008 
DNB 2010 

Lniversity 

MD 
OPHTHAL 

2010 

7 

27YRS 
7MNTH 

20 YRS 

12 YRS 

9MNTH 

9 YRS 10 

MNTH 

PG 

Teaching 
Experienc 

e (in 
Years) 
after 

PGM 

8 

27YRS 
7MNTH 

20 YRS 

12 YRS 
9MNTH 

9 YRS 10 
MNTH 

PG 

Teacher 

Recopnil 
ion 

Yes/No 

YES 

YES 

YES 

YES 

(Recognition 
Letter Date 

issued by 
University) 

MUHS PGE-1 
1463 2008 DT 

|15|12008 

IMUHS PGE-1/ 
103 27 571/16 

DT 29 02/2016 

MUHS PGE-1 

|103 27 1453/21 
DT 23.06/2021 

MUHS PGE-| 
1103/27.2620:202 

2 DT04/08/2022 

No, of PG 

Students 

Guided 
last 5 year 

E 

6 

8 

3 

Anneue YT-C 

Date of 
Birth 

12 

07-10-1968 

E 

mail ID 

nay potdar@gl 
mail com 

darshanabrat 

om 

dr anuja tho 

21 09 197s hod a gmail c 8108741667 

com 

Mobile No. 

14 

31 05 1982 mbare@gmai 9769707183 

m 

9869120570 

*Professor & Head 
Dept d£bphthalmology 
T.N. Medical College & B.Y.L. Nair Hospital 

Mumbai - 400008. 

parmar.twink 
08-10-1983| le@vahoo co 9702634263 

Aadhar Card No 

15 

2241||3482291 

414314048111 

4|3863999317 

376587822738 

If Debar 

red 

(Yes/No) 

Daan 

16 

NO 

NO 

NO 

NO 

Sign. of Teacher 

B. Y. L. Ch. talr Horpttal 

17 



Name of the Dept. : Cardiology 

Sr. 

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

Full Name of 
the Teacher 

No.(First/Middle/ 
Last) 

Name of the Dean/ Principal : Dr. Shailesh Mohite 

Designation 

Dr. Ajay S. Professor & 
Chaurasia HOD 

2 Dr.Hetan Shab Professor 

Subject 

Cardiology 

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

CARDIOLOGY DEPARTMENT 

Cardiology 

Type of 
Appoinment 

(Regular/Te 
mp./ 

Honorary 

Qualification 

MBBS 

Regular D.M.(Card) 
M.D.(Gne.Med.) 

MBBS 

Regular D.N.B.(Card) 
M.D.(Gne.Med.) 

3 Years 

PG 

University 
Approx at (UG) eXperience Recognition 

(in years) Yes/No 

after PGM 

3 Years 

TeachingPG Teacher 

28 years 6 
months 

19 years 

Yes 

Yes 

College Phone No. : 
College E-mail ID : 
College website 

(Recognition 
Letter Date 
issued by 

University) 

No MUHS/PG/E 
1/1103/270/2009 
Dt.27/02/2009 

No.MUHS/PGE 

VL104/27/2444/ 
14 Dt.11.09.2014 

: 

No.of PG 
Students 
Guided 

last 5 year 

19 

Annexure -VI-C 

022-23081490 

deantnmcmumbai@gmail.com 
www.tnmcnair.com 

Date of E-mail 
Birth ID 

02.07. 1964 

drajaych 
aurasia 
@hotm 

ail.com 

|hetancsh 

Mob No. 

|ail.com 

Adhar Card 

9821317392 528604482719 

|29.01.1972 ah@gm 9323282670 787733685890 

If Debarred 
Yes/No 

Dean, 

NO 

NO 

6. y. L. Nair Ch. Hosuit 

Sign of 
Teacher 



Name of the College 
Phone/Mobile No. 
IName oY the Subject 

Sr. No. 

2 

11 

12 

3 

4 

S 

9 

10 

Full name 
lof the 
Teach er 

(First/Middl 

e/last) 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Design 
ation 

professor 

type of 
subject/s appointme 
epciality nt 

1/ Rahul Triambak Chakor and head neurology|19-08-2004 y) 

Head Of Department 

Dr. Rahul T. Chakor 
MD, DM. 

Professor & Head 
Dept. of Neurology 

T. N. Medical College, 
8. Y. L. Nair Ch. Hospital 

5 

Mumbai Central, 
Mumbai-400 008 

MBBS, 
MD 

Qualifica approx 
tion UG 

ELIGIBLE EXAMINERS LIST (PG Courses) 

6 

|(Med), 
DM 
(Neurolog 

university PG teachi PG recognition 
Letter & experien teacher 

in years recognitio Date 
yes/no 

7 

19 yes 

10 

no of student Date of 
Birth guided in 
(Age in last 5 years 
years 

MUHSPGE 
1/1103/1287/200 

9.02/09:2009 

SUBJECTWISE 

11 12 

Email 

Address 

13 

rahulchak 
or@gmail 

sl01-02-1971.com 

mobile no 

ANNEXURE VI-C 

14 

aadhar no 

Dea 

15 

Debarred signature 
Yes/No 

9820747496]904677501630 no 

16| 17 



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

Name of the Subject : Gastroenterology 
Sr. 
No. 

Full name of the 
Teacher 
(First/MiddleLast) 

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

Designation Subjectlspecialit Type of 
appoint 

3 

ment 

Dr. Pravin Rathi 
Pref, & Head 

(Regula 
rtemp/ 
honora 

Dr.Rathi Pravin Motilal Prof. & Head Gastroentrology Regular 

Qualification 

DM.DNB 
Gastroentrology 

Denartment of Gastroenterology 

... Nair Hospita! & THMC 
Mumezi Central, Mumbai-400008. 

Universit PG 
y approx Teaching 
at (UG) Experienc 

e after 

7 

27 Year 

PG 

28 Year 

Teacher 

Reconpnil 
PGM 0n Yes/No 

(years) 

Yes 

Dean 

Recognisation 
Letter & Date 

|issued by University 

MUHS/PG/E1/1103/ 
|2373/11 

No. of Date of 
PG Birth (Age 
stufents in years 
guided 
last 5 

years 

3 

B.Y.L. Nair Hospital & TNMC 
Mumbai Centrai, Mumbai-400008 

12 

ANNEXURE-VII-C 

12.06.1963 

Latest Email 

Address 

rathipmpp@gamil.co 
m 

Contac tNo. (Mob.) 

14 9322406438 

Aadhar card 

2182 2161 7021 

Debarred Yes/No 

16 

Signature 
of 

Teachers 

17 



Sr. Full name of 

No. the Teacher 

(First/Middle/ 
Last) 

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

Name of the Subject ENT 

1 

2 

3 

Dr.Bachi 

Tempton 
Hathiram 

Dr.Sanjay 
Chatrulal 

Chhabria 

Dr.Vicky 
Subhash 
Khattar 

MEMBER 

3 

|Designation Subje|Type of 
ct/Sp Appointme 
eciali nt 

Professor & MS 

Head ENT 

Asso.Prof 

ty 

Asso.Prof 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK 

MS 

ENT 

MS 

ENT 

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses) 

|(Regular/Te 
mp./Honor 

ary) 

5 

Regular 

Regular 

Regular 

MEMBER 

Qualification 

MBBS, MS/ENT,DORL, 
DNB/ENT 

DATA VERIFIED BY COMMITTEE MEMBERS: 

MBBS,MS 

MBBS,MS/ENT, DNB/E 
NT 

PG Teacher|(Recognition University PG 
|ApproxXX Teachin Recognilio Letter date 

issued by n Yes/No 
University) 

at (UG) 

7 

Experie 
nce (in 

years 

after 

PGM) 

32 

MEMBER 

27 

20 

Yes 

Yes 

Yes 

10 

MUHS 

PG/2/4237 
dt.06-10-1998 

MUHS/PG/110 

3/7557/2007 
Dt-24/2/2007 

MUHS/PG/E 
1/1103630 

Dt.5/3/2013 

CHAIRMAN 

No. of PG Date of 
Students Birth 

Guided 
last 5 

year 

11 

ANNEXURE - VII-C 

2 

12 

18-Jan-66 

E-mail ld 

13 

bachi.hathira 

m@gmail.co 

m 

sanjay_c_chh 

2 10-Mar-67 abria@yahoo 

Co.in 

vickykhattar 

Mobile no. 

om 

14 

9819744720 

28-Dec-77 @rediffmail.c 9930977110 

9323699192 721436395379 

(HAM DR. BACHIT. 
ProfeSsor & Head, 
Department of E.N.T., 

T. N. Medica! College & 

BYL. Nair Cih Hospital, 

Mumbai - 400 008 

Adhar card no 

1 

58923 1110220 

61682610558 1 

Sign. Of 

Debared Teacher 

|(Yes/No) 

If 

16 

No 

No 

No 

17 

DEAy 
B YL. NAIR CH. HOSPITA 



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

Sr. 
No 

5 

1 

4 

1 

2 

3 

Name of Designatio 
Teacher 

(Last Name 
First Name 

Middle 

Name) 

Dr RCS 

2 

Khandelwal 

Dr Ashish 

JAgarwal 

3 

Dr Jayesh 
Baviskar 

Dr Prashant N Professor Orthopedics 
Gedam 

Professor &Orthopedics 
HOD 

Subject 
Speciality 

4 

Professor Orthopedics 

Dr Kumar DussaProfessor Orthopedics 
KAddl.) 

Professor 
KAddl) 

Member 

Orthopedics 

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

Type of 
Appoint 

ment 

(Regular/ 
Temp./ 

Honorary 

regular 

regular 

regula 

regular 

regular 

Qualification 

Member 

6 

MS ORTHO 
1992-1993 

MS ORTHO 
1995 

Data Verified by the Committee members: 

MS ORTHO 
2000 

MS ORTHO 
2009 

University 
Approx 
at (UG) 

MS Ortho 2000 MBBS 1995 16 years 

7 

MBBS 1988 15 years 

PG 

Teaching 
Experienc 

e (in 
Years) 
after 
PGM 

MBBS 1992 20.5 years 

MBBS OCT 16.5 years 
1995 

Professor and head epartont of orthopaedics 

MBBS 2003 9.5 years 

DR 

RC. 
s. 

KHANDELWAL 
Member 

afiu 

J.Y.L. 
NAIR 

Hospital 

PG 
Teache 

Recopn 
il ion 

Yes/No 

YES 

YES 

YES 

9 

YES 

YES 

(Recognition 
Letter Date 
issued by 

University) 

10 

Yes 
MUHS/PG/E 

/1102/1573/10 
23-07-2010 
Yes 
MUHS/PG/E-1 
1102/279/2009 

27-02-2009 
Yes 
MUHS/PG/E-1 
|1103/3234/2004 
04-08-2004 
Yes 
MUHS/PG/E-1 
696/2008 
11-06-2008 
Yes 
MUHS/PG/E-1 
1103/27/2773/16| 
2s-10-20 16 

No 

of 
PG 

Stude 
nts 

Guide 
d last 

S year 

11 

5 

4 

2 

Chairman 

Date of 
Birth 

12 

E 
mall ID 

13 

29-09-1967 Lin 

ANNEXURE-VII-C 

Mobie 
No 

Dr.rcsk@g 98924991 
28-07-1963 mail.com 62 

14 

dr gprasha 
nt@yahoo. 98693288 

28-06-1974 com 29 

ashish64kv 
@yahoo.co 98210238 

66 

o5-11-1973 com 

Aadhar 
Card 

No 

15 

Sign.. of 
Deba Tesche r 
r red 

(Yes 
No) 

16 

6556252 NO 
74151 

7340087 NO 
62940 

5600233 NO 
91883 

5435986 NO 
40443 drkumardu 

ssa@gmail.98204037 
83 
98693462 9079539 NO 

jayesh22ka p4 66065 
r@rediffm 

b7-05-1980 ail.com 

17 



r. 

Nameofthe College: 
Phone/Mobile No. Nameofthe Subject: 

Name of 
Teacher 

(Last\ame 
First\ame 

Middle Name) 

2 
Dr IHemant 

Pathak 

Dr Mukund 
Andankar 

Dr Tarun Jain 

Designatien 

3 

Head 

Subje 
ct 

Consultant Urology 
Professor 

Professor 
(Additional) 

Specia Appoi 
lity 

Member 

Type 

nt 

ment 

(Regul 
ar/ 

Professor &Urology Regular 

Temp. 

Honor 
ary 

5 

Urology Regular 

MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES, NASHIK 
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PGCourses) 

Qualificati niversit 
on 

6 

1991 
MBBS 

2009 
MBBS 

Approx 
at(UG) 

7 

26 Years 

7 Years 

PG 
Teachin 

Member 

Experie 
nc e (in 
Years) 
after 
PGM 

Data Verified by the Committee members: 

8 

18 Years 

4 Years 

PG 
Teacher 
Recognit 

ion 
Yes/No 

9 

Yes 

Yes 

(Recognition 
Letter Date 
issued by 

University) 

10 

MUHS/PG/E 
1/103/627/20 

09 date 
08.05.09 

MUHS/PG/E 
/1103/27228FE 

/ 20 Date 
07.12.2020 

Member 

No.of 
PG 

Students 
Guided 

last 5 year 

11 

Date of mallD 
Birth 

E 

12 13 14 

|12/12/1959hemantrpat 9820364294 
66 ycars hak@gmail 

Mobik Na 

om 

ANNEXURE-VII-c 

Chairman 

Aadhar 
CardVe 

com 
21/11/1968| Mukundan 9820159060 9699645634 16 

dankar ag 
mail.com 

15 

08/09/1986|doctarunjai 98203 14102 434199200706 
n@gmail.c 

If Debarred 

(Yes/N o) ofTeache r 

16 

No 

Sign.. 

No 

17 





















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 cerify that Dr. Atul Ursekar has worked in Dept of Ophthalmology, College / Institutes as per folowing details. 

A) General Experience 

Designation 
Registrar (Department of Ohthalmology 

KEM hospital) 

From 

Fellowship training in Vitreoretinal disease 12-02-1990 
and surgery (Sankara Netralaya, Chennai) 

Consultant (Jaslok Hospital & Research 
Center, Mumbai) 

01-02-1986 

Retina fellow and Observer (Manhattan Eye. 31-01-1991 
Ear &Throat Hospital, New York) 

Total 

1995 

To Total period 
31-01-1990| 2 year 1l months 

31-01-1991 

15-09-1991 

Hnneune yl- A 

till date 

1l months 

8 months 

27 year 

31 year6 months 



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

Fellowship in vitreo-retinal 
disease and surgery (Sankara 

Netralaya, Chennai) 

Retina fellow and Observer 
(Manhattan Eye, Ear & Throat 

Hospital, New York) 

Consultant (Jaslok Hospital & 
Research Center, Mumbai) 

Sign & Stamp 

Total 

Head of the Department 

Date: 

From 

Professor & Head 

Dept of Ophthalmology 

T.N. Medica) College & 
B.Y.L. Nair Hospital 

Mumbai -400008. 

12-02-1990 

31-01-1991 

1995 

Sign & Stamp 

Head of 

To 

Institute 

(It is mandatory to attach self-atlested PhotOcopy of the Experience Certificate of each Mentor in the subËect of concerned Fellowship/ Certiticate Course) 

Date: 

ITotal 
period 

Year / 
31-01-1991|11 months 

TILL DATE 

15-09-1991\8 months 

27 year 

28 year 7 
months 

Dean 

B. Y. L. Ch. Nair 
Hospltal 









.tr
'r*

' Maharashtra University of Health Scienceso Nashik (Annexure VIII)
Name of the Institute: Topiwala National Medical College Munrbai
Name of the Department: Nephrology

Name of the Fellowship/ Certificate Courses:

Sr.

No.

Name ofthe
Fellowship/Certifi cate Course

Course Started from
the University

lntake Capacity
Sanctionod by the

UniversiW

Name of Mentor and
Contact Oetails

:elbwship in Clinical Nephrologv 20r2
Dr. Atim Pajai
-q86qq20356

'ellowship in Dialysis Medicitre 20 r0
Dr Atim t)ajar
-9869920356

1. Year-wisenumberofstudentsadmittedtoFellowship/CertificatecourseduringlastSyears

I
Wlhvnr

Dr.Atiln Pajai
Adtlitional Professor & llOD in charge
Departmcnt of Nephrology

5r.

!o. Academic Year
Name of
Fellowship /
Certificato Course

lntake Capacity No. of Students

Admitted
fln fioure on v)

1 A.Y.2021 - 2022
;ellowship in Clinical

2 0

2 4.Y.2022 - 2023
rcllorvship in Clinrcal

2 2

A.Y. 2023 - 2024
rellowship in Clinical

2 0

4 A.Y. 2024 - 2025
rellowship iil Clinical

2 0

5 A.Y. 2025 - 2026
rellowship in Clinical
.r-^L.^t^-., 2 0

ir.

,,to. Acadomic Year
Name of
Fellowship /
Certificate Course

lntake Capacity No. of Students

Admittod
(ln fioure onlv)

1 4.Y.2021 - 2022
Fellowship in Dialysis

2 0

2 A.Y. 2022 - 2023
'ellowship in Dialysis
/-/:^l-- 2 0

3 A.Y. 2023 - 2024
l'ellowship in Dialysis

2 0

4 A.Y.2024 - 2025
l'cl[rrvship in t)ralvsis
N/ -/ i -i ^.,

2 0

5 A.Y. 2025 - 2026
Fellowship in Dialysis

2 0









ANNEXURE- VI 
FOR FELLOWSHIPICERTIFICATE COURSE(S) RA.Y. 2025-2026. 

(As per provisions of the Maharashtra LUnversity of Health Sciences Act. 19so and University Rule /Guidelnes) 

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

|Sr. 

No. 

1 

2 

3 

4 

5 

6 

7 

Date of Inspection 

8 

Name of the 
Fellowship/Certificate Course 

Fellowship in Vitreoretinal Surgery 

Fellowship in Vitreoretinal Surgery 

Fellowship in Vitreoretinal Surgery 

Fellowship in Vitreoretinal Surgery 

Fellowship in Vitreoretinal Surgery 

Fellowship in Vitreoretinal Surgery 

Fellowship in Vitreoretinal Surgery 

Fellowship in Vitreoretinal Surgery 

(Attach separate List if necessary) 

Course Started from the 

Academic Year 

2017 

2018 

2019 

2020 

2021 

2022 

2023 

2024 

Intake 
Capacity 

Sanction Name of Mentor 
Jand Contact 
Detaits 

ed by 

the 
Universit 

2 

2 

2 

Annexure- yT 

2 

Dr Saroj Sahdev 

9820512629 

Dr Saroj Sahdev 

9820512629 

Dr Saroj Sahdev 

9820512629 

Dr Saroj Sahdev 

982051 2629 

Dr Saroj Sahdev 

9820512629 

Dr Avinash Ingok 

9920 300712 

Dr Atul Ursekar 

9821183398 

Dr. Atul Ursekar 
|9821183398 



2. Year-wise number of students admitted to F Jlowship Certificate course during last 5 ears 

No. 

1 

2 

3 

4 

5 

6 

7 

8 

|Academic Year 

A.Y. 2017 -2018 

A.Y. 2018�2019 

A.Y. 2019 -2020 

A.Y. 2020 - 2021 
A.Y. 2021-2022 

A.Y. 2022- 2023 
A.Y. 2023- 2024 
A.Y. 2024 - 2025 

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

Name of Fellowship / Certificate 

Course 

Fellowship in Vitreoretinal Surgery 

Fellowship in Vireoretinal Surgery 

Fellowship in Vitreoretinal Surgery 

Fellowship in Vitreoretinal Surgery 

Fellowship in Vitreoretinal Surgery 

Fellowship in Vireoretinal Surgery 

Fellowship in Vireoretinal Surgery 

Fellowship in Vitreoretinal Surgery 

Intake 

Capacity 

2 

2 

2 

2 

2 

2 

Den 

B.Y. L. Ch. Nair Hospitai 

No. of Students 

Admitted 

(In figure only) 

2 

2 

2 

2 

3 
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