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Part-1I

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

| Date of Establishment of College [:] 04.04.1921 |
[ Date of Inspection [[] 24 le3]202¢ L
Name & Designation of Inspectors : Signature
v
1) DR. PRAVIN NALULAL SeHNL Chairman [z
2) D x L 5 ¥ é L 6 L\‘\ﬂ é{ A N Member \/ -
3 Ov. ¥ H. \toYoestc. Member | (QuS¥ '
T By ighash. Weibhos: Grpblane | PETDST | H—0 .
— - P il B
1 Name of the College / Institute | :[TOPIWALA NATIONAL MEDICAL/COLLEGE.
a | Name of Society / Trust : [Brilianmumbai Mahanagarpalika
b Address -y IDr. A.L. Nair Road, Mumbai Central, Mumbai — 400 008.
| c Email Address ' ldeantnmemumbai(@gmail.com B
_d | FaxNo.(s) [ I .S i
e | Telephone No.(s) | 022- 223021000 B
f _y_VebS‘!tE?'_ - B L www. tnmenair.edu,in ~
g | College Code o3
h | Status |Corporation
" i | Letter of permission by Medical | :| Letter No.#¥!' &+ "?3'"‘1_&_‘_)-; vtrjrerie 1SS =% )
| Council of India (UG) Dated 22| 1) |ow3 Intake: 150
J Stage of Renewal ‘| Lelter No.No.U-12012/350/2019-ME.| (FTS.8013875) Dated
21.06.2019 Permitted - 30
Letter No.MCI-34(41)/(UG)/2016-Med./155581 Dated
- . 22.11.2017 Recognized — 120 Total Intake: 150
K | Details of the Dean/Principal D¢ Shailesh Chintaman Mohite .
2| Name of the Dean/ Principal | tpen B e
p. A | Nature of Appointment | Permanent
8 1 Mobile No. | 1819036050 "
¢ [ Office Landiine | 2223027101 ' - =,
) E-mail Address . o : deanmmemumbai@gmail,com . I|

1. Details of the College are available on the College Website, in the preséribed format (Part 11}7
Yes

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

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

'Sr.No. | Points Number in prescribed format . Particulars of the point Obsgrﬂtrgr_\gofﬁla_lzlc '
Cxood_hin cod woilh | 7 o
[ s L i ; R T
[ Geed InbrgShudwe© %ig_ o
) eapdke oMby e
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4. 1.IC to randomly choose the 10 points of concern, which will help improve the
quality of medical education and students life on the campus.

~Sr No. | Points Number in prescribed format [ Particulars of the point Observations of the LIC |
' |
: __‘
: Conlet ") Anvaxtuyve. |
4 . 1 CL‘ |
5 Meas b4 Bt fd’ il ]
6 T S Veebay (<17 |

7 r =1
8 ,(t/ ra} VAL =2 Eﬂ\(@_p QVQ ; |
0 e |
10 J

5. LIC to visit all departments and physically verify the availability of teaching staff
and residents in the department (Please attach the Biometric attendance of all
departments over previous 06 months.) Annexure- “II*.

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

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

LIC to randomly choose at least 10 dates over past 03 months of all deparliments from Clinical
side all departments Pre/Para Clinical Departments. LIC to verify past record of teaching
activities (UG & PG) of these departments. (Please mention the findings in below) and attached
copies to the report.

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

8.MUHS Faculty Evaluation Status:

Faculty Evaluation Total No. of Teachers | Total evaluation carried Remaining pending
carried out at College out with reasons
level

B u =

9.5tatus of NAAC Accreditation: Accredited No
If Yes, Grade & Date of last Inspection:
If No, what is current status/ progress of work

DATeacher Approval (MBBSN2023LIC Form for ALY 2023-24\ Inspection Format and Short Report with all Annexures Hage 2 of 32



8. Status of Online Boarding: Yes

g gervices for pel ‘Son with Disability: Available™ ™" e

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

11. Students Feedback

Sr. Particulars to be verified Details on Adequate/ |
No. College Website | Inadequate
1 | Hostel facility: Yes Adequate ‘
Boys (UG) |
5 | Boys (PG) Yes Ko |
3 | Girls (UG) Yes Adequate ‘
4 | Girls (PG) Yes Adequate _;
5 | Interns Yes Adequate |
6 | Residents Yes Adequate
7 | Canteen Facility Yes Adequate

[Note: Verify Canteen Facility is monitored as per MUHS
Circular No.18/2019 dated 19/03/2019].

8 | Warden/ Rector Yes Adequalc_i
9 | Hygiene Yes Adequate
10 | Vending Machine Yes Adequate
71 [ Toilets / Washroom Facilities (Cleanness & Hygiene Yes Adequate

maintain)

12 | Housekeeping at Hostel Yes Adequate _‘
13 | Drinking Water Facilities Yes Adequate
| 14 Security Services Yes Adequate

12.Fees Details:

["sr. | Continuation / Extension of Affiliation Fees Details: '
No. | Course (s) | Paid / Not paid Amount Outstanding (ifany)  |Reasons of Non-payment ‘
1 [MBBS Paid Rs.3,00,000/- |NA i
BPMT Paid Rs.1,00,000/- [NA _".
Allopathy _[Paid Rs. 5,00,000/- [NA ‘
(Super |
Speciality .
Per sub.) J
4 |Allopathy [Paid Rs. 5,00,000/- [NA |
(M.D./ l
M.S.) |
5 [Fellowship [Paid Rs. 9,50,0000/- |[NA
Courses
| 6 DMLT Paid Rs.1,00,000/- [NA

DATeacher Approval (MBBS©2023\LIC Form for A Y. 2023-24\ Inspection Formal and Short Report with all Annexures Page 3 of 32



13.Any Other Fees Details:

sr. | Type of Fee | Paid/ Not paid | ~ Amount Outstanding (ifany) [Reasons of Non-payment _
No.

1 —

: —

3 _:

4 —

I_5 |

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

Date of Uploading : 14.10.2025

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

Goed clinsae) () cleyia)

Good TutraSincmt

Mi’a o falu) t?".

/%

e oy

) 1
Sy shoh G-ble.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

LIST OF ANNEXURE FOR LIC

No. of
Annexures

Particulars

Verified by
Committee

Remark

ANNEXURE- I-
A& |-B

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

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

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

Yes

s

I ANNEXURE-II

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

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

Yes

- ANNEXURE-III

Intake Capacity/ Seat Matrix

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

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

Yes

|

ANNEXURE- IV

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

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

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

Yes

ANNEXURE-V

Total Ancillary Staff Information

The information must be made available on the College website.

Yes

ANNEXURE- VI

Total Non-Teaching Staff Information
The information must be made available on the College website.

Yes

ANNEXURE-VII

Examination Related Information

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

Yes

ANNEXURE-VII

Form for Fellowship/Certificate Course(s)

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

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

Yes

ANNEXURE-IX

Form for Ph.D Courses

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

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

Yes

ANNEXURE-X

Declaration by the Dean / Principal of the College / Institute

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

Yes

D\ Teacher Approval (MBBS2023\LIC Form for AY. 2023-24\ Inspection Format and STort Report wijh all Annexures
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IMPORTANT INSTRUCTIONS & DECLARATIONS:

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

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

uploaded on college website.

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

»\A .

required information to the University immediately.

Date : 23.01.2026 Signature of Dean/PrinCifBig A
: : . T Nati ical Colle
Place : Mumbai Name of the Slgnatow;rﬂﬁﬁﬁ € afé‘ﬂfé%ﬁ%ﬂgﬁeﬁgaﬁﬁute)

DECLARATION BY LIC

We hereby certify that, the College has uploaded Annexures as prescribed by University on
College Website and it is duly verified by our Committee. Details of Information of Annexure/s
which is not uploaded on College Website is mentioned in LIC Report.

Name of Inspectors Signatfl;re of Inspectors |

" bR, PRAVIN NAGULAL Sz | ©T el
2 P < S Shinde Member 5&‘%’4{2
) vy Rraca nngiup R. o kake] Mo LSUW‘

4) r).[ ) OJL\Q_ 5») M’Y\@n e Member /%?
s {/
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ANNEXURE-II

Name of College/institute. Topiwala National Medical College

Name of the Department: List Attached

Sr.
No.

Name of the Teacher

Designation

NMIUHS Approved
Designation

Signature

e TR e MSumiﬁaryuLlstmched ot cadh. o2 h Y

Approved Staff

s ol o p 1, b L SR

Approved + Non Approved Staff

Sr. | Designation| Required Available | Deficiency Sr. | Designation| Required Available | Deficiency
No. No.
1 | Professor 1 | Professor
Associate Associate
. 2 | Professor 2 Professor
r Assistant Assistant
3 | Professor 3 Professor
Senior Senior
. 4 | Resident 4 | Resident
| Junior Junior
. 5 | Resident | | 5 |Resident | | |
DEAN '

CAUsershocad ?6\0!.\5klop\!O.ﬂ'\.ZUHl\Medl(al—LIC Farmatwith Annexures (| to X0 for AY.2022-23

the Committee members:
/ ’
ﬁ@:’f&)

Member

PSS

|Page 9 of 15

Toplwala National Medical College
r A.L. Nair Road, Mumbai-400 00t

ahindle,

L

é\_‘,.i)wz\

- w’
Chairman

%2 M}\q
3 Ly

8%



MUNICIPAL CORPORATION OF GREATER MUMBAI CB-AF

TOPIWALA NATIONAL MEDICAL COLLEGE &
B. Y. L. NAIR CHARITABLE HOSPITAL

DR. A. L. NAIR ROAD, * MUMBALI - 400 008. * INDIA
Telephone No. : 2308 1490 - 20 Lines Telegraphic Address ‘NAMECOL’ Byculla, Mumbai - 400 008.

Reference No. : ' Date :

ANNEXURE- I-A

Maharashtra University of Health Sciences, Nashik

Name of College/lnstitute: Topiwala National Medical College
Intake Capacity: 150 Recognized/Permitted 150 If permitted, Stage of renewal: 150

APPROVED TEACHING STAFF AVAILABLE

Departments Requirement (A) Available Deficiency Remark
(b) (A-b)=(C)

Prof Asso. Asst. Prof As50. Asst, Prof | Asso. Asst.

Prof Prof. Prof Prof. Prof Prof.
Anatomy 1 2 3 0 5 7 ] 0 0
siology 1 2 2 1 4 4 0 0 0

Biochemistry I 2 2 1 2 I 0 0 I,
Pharmacology I 2 3 0 4 5 | 0 0
Pathology 1 3 3 2 7 11 0 0 0
Microbiology I 2 3 I 4 5 0 0 0
Forensic Medicine 1 1 1 1 1 I 0 0 0
Community Medicine I 2 4 2 3 2 0 0 0
Gen. Medicine I 5 9 4 5 5 0 0 I
Pediatrics I 3 5 I 5 6 0 0 0
Skin & VD 1 1 1 | | 2 0 0 0
Psychiatry 1 2 3 1 3 5 0 0 0
Gen. Surgery 1 5 9 3 4 7 0 0 I
Orthopedics I 3 5 3 3 4 0 | o 0
ENT I 2 3 | 2 4 0 0 0
Ophthalmology I 2 3 I 3 4 0 0 0
Obst. & Gynae. I el 7 2 2 7 0 | 0
* aesthesia I 3 5 4 10 20 0 0 0
rwdio-diagnosis 1 1 2 1 4 0 0 0 (¢ ]
Respiratory Medicine I I I | 1 I 0 0 0
Total 20 48 74 31 73 101 2 1 3

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.

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 % = (Total deficiency Zf approved faculty) * 100/ (Total Required faculty)Available

approved faculty % = 100 — Deficiency % = .
(Faculty includes Rrofessors, Associate Professors and Assistant Professors)

Data Verijfie the Committee members:
32%‘"};—;

o Nomber i

Chalrman

emper
D\ Teacher Approval (MBBSN2023\LIC Form for A'Y. 2023-24\ Inspection Format and Short Report with all Annexures M v ga}\u of 26 -D\‘. P?Lrvﬁv,
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MUNICIPAL CORPORATION OF GREATER MUMBAI

TOPIWALA NATIONAL MEDICAL COLLEGE &
B. Y. L. NAIR CHARITABLE HOSPITAL

CS -4F

DR. A. L. NAIR ROAD, * MUMBALI - 400 008. * INDIA
Telephone No. : 2308 1490 - 20 Lines

Date :

Telegraphic Address ‘NAMECOL’ Bycuila, Mumbai - 400 008.

Reference No. :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of College/Institute: Topiwala National Medical College
Intake Capacity: 150 Recognized/Permitted 150 If permitted, Stage of renewal: 150.

ANNEXURE- I-B

TOTAL (APPROVED + NOT APPROVED) TEACHING STAFF AVAILABLE:

[ Departments Requirement (A) Available Deficiency Remark
(b) (A-b)=(C)
Prof Asso. Asst. Prof Asso, Asst. Prof Asso. Asst.
Prot Prof. Prof Prof. Prot Prof.
Anatomy I 2 3 0 5 7 1 0 0
Physiology 1 2 2 1 4 4 0 0 0
" chemistry i 2 2 I 2 I 0 0 i
Pharmacology 1 2 3 0 4 5 I 0 0
Pathology 1 3 3 2 7 11 0 0 0
Microbiology I 2 3 ! 4 5 0 0 0 ]
Forensic Medicine 1 1 I | 1 | 0 0 0
Community Medicine 1 2 4 2 3 2 0 0 0
Gen. Medicine 1 5 9 4 5 5 0 0 1
Pediatrics 1 3 5 1 5 6 0 0 0
Skin & VD | | | 1 1 2 0 0 0
Psychiatry I 2 3 | 3 5 0 0 0
Gen. S.urgery 1 5 9 3 4 7 0 0 I
Orthopedics I 3 5 3 3 3 0 0 0
ENT | 2 3 I 2 4 0 0 0 o
Ophthalmology I 2 3 1 3 4 0 0 0
Obst. & Gynae. I 1 7 2 2 7 0 1 0
Anaesthesia 1 3 5 4 10 20 0 0 0
P 2 )-diagnosis [ I 2 I ] 0 0 0 (=)
Re;piratcry Medicine ' | I 1 | | 0 0 0
Total 20 48 74 31 73 101 2 [ 3
e . Requirement is to be calculated as per MCI/NMC norms as the case may be, andconsidering the stage of renewal.
e Staff requirement should also include requirement for any running PGcourse in the institute,
e Extra teacher.on higher post can compensate deficiency of teacher on lower postin same department.
¢ Deficiency of SR cannot be compensated by extra teacher,
Deficiency in faculty % = (Total deficie cy of approved faculty) * 100/ (Total Required faculty)Available approved
faculty % = 100 - Deficiency % = Z} 279 sfs
(Faculty includes Professors, Associate Professors and Assistant Professors)
Data Verified he Committee members: “997’_ %
éi \ i
— " il
er Memt')g‘ gﬁ\g\’\;"“&"‘ r Chairman
| A ey, ooy
Di\Teacher Approval (MBBSW2023\LIC Form for A Y 2023-24\ Inspection Format and Short Report with all Annexures Page 8 of 26 .
a0
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ANNEXURE-III
Intake capacity/ Seat Matrix

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

Status of Council Max. Seats
UG Degree/PG Intake as Degree Diploma Permitted
Degree/ Diploma per by MUHS as
Courses/Super _Council per Teacher:
Specialty Student Ratio
Degree Diploma Recognized | Permitted Recognized | Permitted Degree | Diploma
UG Degree
MBBS 150 Not 120 30 Not Applicable Not Applicable
Applicable
BPMT 25 Not 25 - Not Not
Applicable Applicable Applicable
PG Degree / Diploma & SuperSpecialty
MD Anatony 5 5 5
MD Anaesthesiology 26 26 26
MD Community Medicine 10 10 10
MD Skin & VD 3 3 3
MD General Medicine 18 18 18
MD General Surgery 14 14 14 T
MD Microbiology 8 8 8 |
MD Obst & Gyn 8 8 8
MD Opthalmology 6 6 6
MD Orthopaedics 7 7 7
MD ENT [§] (] 6
MDD Pacdiatrics 14 14 14
MD Pathology 11 11 Il
MDD Pharmacology 3 5 5
MD Physiology 4 9 4
MD Psychiatry 8 8 8 -
MD Radio- Diagonosis 10 10 10
MDY Pulmonary Medicine 3 3 3 o
MD CVTS 3 3 3
DM Cardiology 3 3 3
DM Endocrinology 2 2 2 i
DM Medical 3 3 3
Gastroenterology
DM Interventional 2 2 2
Radiology
MCH Neuro Surgery 4 4 4
DM Nephrology 3 3 3
MD Neurology I | I
MCH Pediatrics Surgery 4 4 i 2
Mch Plastic & 4 4 4
Reconstructive Surgery
Meh Urology 3 3 -3 N
Any Other, Please Specify: ...
e Committee mem% "
Member g, S = Chairman

L3 LN
CAUsershacad 16\Durskeaph 20.00.2020 \WMedical-LIC Farmatwith Annesures (| ta K1} for A ¥.2022 33 Page 10 of 15 W ﬂ )T 9) f
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ANNEXURE-V

Ancillary staff
Narne of the College / Institute: Topiwala National Medical College
B Unit Post Required [ EXT. DEF. |
Central Record Section | Medical Record Officer I 0 1
Statistician ; 0 L
Coding Clerks }
Recording Clerks §5+3 =8 g ;8
Drafteries Steno-Typist 6+4+4=14 9 5
Peon
Central Animal House Veterinary Officer Animal NA NA NA B
Attendant
Technicians for Animal Operation Room Sweepers
Central Library Librarian with Degree in Lib. Sci. Deputy 1 1 0 T
Librarian 2 2(Cont.) 0
Documentalist Cataloguer " ) i
Library Assistant Dafteries o 4 i6
Peons 4 3 1
4 1 3
Central Photographic Photographer Artist 1 0 ] T
cum Audio Visual Unit | Modelleor
Dark Room assistant Audio Visual |
Technician |
Storekeeper cum Clerk Attendant
1 1 i
Medical Education Unit Officer Incharge (Principal/Dean) 1 1
Co-Ordinator I !
(Head of Deptt. nominated by Principal / Dean) ! 1
Faculty college faculty on part time basis. Supporting 6 p
Staff:
Stenographer 1 o
Computer Operator 1 1
Tech. in Audio Visual Photograph & Artist 2
Central Sterilization Matron Staff Nurse 1 -
Services Dept. Technical Asst. Technician 58 620
Ward Boy Sweeper
Laundry Supervisor Dhobi/Washerman/woman 2 Municipal ~
Packer 12 Power
12 Laundry
Blood Bank Professor/Reader Lecturer 0
Technician 3
Lab Attendants Storekeepers 11
Record Clerk 33
2 |
Central Casualty Casualty Medical Officers Operation 10 -
Service,, “Theatre staff Stretcher bearers 2
Recept. cum Clerk 10
Ward Boys 'Swe& i
Nursing and Para Medical staff Clinical staff for Wardgo 8
Yy
casualty beds 10 ,
Central Workshop Superintendent who shall be qualified Engineer 1 Municipal ‘
Senior Technician Junior M Workshop .
Technicians Carpenter 2 ‘
Black Smith Attendants ! -
: |
10 [
J

C:\Users\acaa?&\mcktop\lﬂ.uﬂ.ZDZO ‘Wedical-LIC Format with Annexures (I to Xill) for AY.2022-23
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ANNEXURE-VII-A

EXAMINATION RELATED INFORMATION FOR A.Y. 2026-2027

For Online Transmission of Question Papers:

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

We, Local inquiry Committee of the Topiwala National Medical College / Institute
solemnly states on affirmation, that the information provided by us in Inspection Format as well
as uploaded on College Website along with all Annexures is true and correct to the best of our
knowledge. The said information is provided to us by the concerned teachers and duly verified
by me. It is further submitted the teachers information attached in respective Annexure-
I & X..are not working in / at any other College /Institute or presented themselves at any
inspection for the Academic Year 2026-2027, as per our knowledge and information provided
by the concerned teachers. The teachers in the Annexure- 1...& .7X. are staying in the same
city / town / village where the College / Institute is situated or adjacent to the city / town /
village, where the College/Institute is situated and having the valid proof of residence of the
said city / town / village. The teachers in the Annexure-_L..& .. are not practicing in College
working hours or out-side the City where the College /Institute is situated.

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

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

This declaration is voluntarily signed by us on a3 day of .@.2. 20%:¢. at-T RIS Mun)o a0

Date : > }gz‘% 26

Place : Mumb%j\ f)\n«
- DEA
= Topiwala National Medical College
! : r A.L. Nair Road. Mumbai-4060 Ui

Chairman

fle

Member
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(To be prepared on a Stamp Paper Rs.100)
§

Wg, Local inquiry Committee of the Topiwala National Medical College / Institute
.solemnly states on affirmation, that the information provided by us in Inspection Format as well
as uplosded on College Website along with all Annexures is true and correct to the best of our
knowledge. The said information is provided to us by the concerned teachers and duly verified
by me.glt is further submitted the teachers information attached in respective Annexure-
g.8& Z&_....are not working in / at any other College /Institute or presented themselves at any
inspectt‘%n for the Academic Year 2026 - 2027, as per our knowledge and information provided
by the doncerned teachers. The teachers in the Annexure- .1...& 2S.. are staying in the same
city / to&rvn / village where the College / Institute is situated or adjacent to the city / town /
village, where the College/Institute is situated and having the valid proof of residence of the
said cit;?l town / village. The teachers in the Annexure-.L..& 2. are not practicing in College

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

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

This declaration is voluntarily signed by us on ........ day of ....... 20200 . SRPRR—
b 7 1
Place : ...............coouu.

-

mber Member r Chairman
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A
Government of India
Ministry of Education
Department of Higher Education
Statistics Division
New Delhi

Provisional Certificate

Reference No. C-13881-2024
This is to certify that RAJAN PURUSHOTTAM NERURKAR of Topiwala National Medical Coilege

‘Mumbai Central, Mumbal (C-13881) has successfully submilled the data of All India Survey on
Higher Education(AISHE) for the survey year 2024-2025.

(Ms. Navanita Gogoi)
Deputy Director General
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“Date: 2.2/0] /2026

9191/2539291
hs.ac.in

| S

Ref.No.: MUHS/Acad/€-1/pG/10

1103/ 3 93 /2026

To

The Dean,

Topiwala National Medical
College, Nair Hospital
Compound, Mumbai - 400008,

Sub.: Continuation / Extension of Affiliation for A.Y. 2025-26 (Medical PG)
(Issued under provision No. 11 & 12 of University Direction No. 02/2016)

Ref.: 1) University Direction No. 02/2016 & u/s 68, 69 of MUHS Act 1998
2) Academic Council Resolution No. 288/2025, dated 23/04/2025
3) your letter No. TPG/1211/Acad  dated 05/01/2026

4) your letter No. TPG/1000/Acad  dated 29/10/2025 ' @y

Sir / Madam,

With reference to above cited subject, | am directed to communicate that, as per the
University laid down procedure & your proposal for Continuation of Affiliation & / or Extension of
Affiliation, considering Teacher : Student ratio, the Hon'ble Academic Council is pleased to grant
Continuation of Affiliation & / or Extension of Affiliation for Academic Year 2025-26 as per the
provision u/s 65 (4) of the MUHS Act, 1998, for the Medical Post Graduate Courses c}f your
College in the following subject(s):

Medical Post Graduate Courses :

Sr. PG Degree [HESRES par Clunzl Max. Seats Permitted as per |
No. PG Degree Teacher : Student Ratio #
1 | Anatomy 05 05
2 | Physiology 04 04
3 | Pathology 11 11
4 | Microbiology 04 04
5 | Forensic Medicine 02 02
6 | Pharmacology 05 05
7. | Community Medicine 10 ; 10
8 | General Medicine 18 18
9 | Respiratory Medicine 03 03
10 | Dermatology Venereology & Leprosy 03 03
11 | Psychiatry 08 08
12 | Paediatrics 14 14
13 | General Surgery 14 14
14 | Orthopaedics 03 03 )
o T e T 06 06




1 . - ' erm— . i
intake as per Council Max, Seats Permitted as per '; ‘

Sr,
| PG D
i No._ 7 ogreo PG Degree Teacher : Student Ratio # |
5 | Ophmimaiogy |06 | N
1?“ Obstelrics & Gynnecology B _P'“R o - ___QE‘ |
18 | Radio diagnosis o T 10 |
19 | Anaosthesiology ~ 1% |
Total ) 160 | 160

@ No. of Super speciality seats are decreased due to non-availability of Recognised teacher. |
#f:‘c?- of Sfﬂals may Increase / Decrease as per avallability of Recognized PG Teacher on of before the cut-|
? : atg 0 admiss?on. PG seats shall be maximum up to sanctioned intake by Central Council. i

It indicates deficiency in No. of teachers in the Unit in that particular subject. Permission is granted subject|
to fulfilment of deficiency within Two months from Issuance of this letter.

Super Specialty Course(s):

3;- Super Specialty Course intake as per Council | Max. Seats Permitted by MUHS as
: . | per Teacher : Student Ratio 1
1 | Cardio Vascular & Thoracic 03 03 l
Surgery
2 | Cardiology 03 03
3 Endocrinology 02 02
4 Medical Gastroenterology 03 03
5 Neuro Surgery 04 04 |
6 | Nephrology 03 03
7 Neurology 01 01
8 Pediatrics Surgery 02 02
9 Plastic & Recong.Surgery 04 04
10 | Urology 03 03
Total 28 28
# No. of seats may Increase / Decrease as per availability of Recognized PG Teacher on or before the cut-
off date of admission. PG seats shall be maximum up to sanctioned intake by Central Council.
* |t indicates deficiency in No. of teachers in the Unit in that particular subject. Permission is granted subject
to fulfilment of deficiency within Two months from issuance of this letter. J

1) The above subject and intake-wise Continuation of Affiliation is subject to the following

conditions:

i. Permission is granted by Central Government / Medical Council of India
/ State Government (as applicable for 2025-26).

ii. Required teaching staff as per Teacher : Student ratio prescribed by Medical Council of
India / Commission / University norms is fulfilled.

ii. It is mandatory to fulfil the prescribed minimum standard
training as per the norms of Central Council and obtain

. UG Course also. ,
iv. Admission of students is subject to availability of PG recognized teachers.

v. For those UG/PG qualifications that are not yet reco nized by the Central

Government, it shall be mandatory for the College to apply to the Central Council /
| Govt. and ensure that “permitted” | “Not Recognized”

%

?fea" not arant Continuation of Affiliation to such courses from ensuing Academic

wuhr t?\"d no student shall be admitted in such courses. As per information available

e e University, Seat Matrix of your College is attached herewith for perusal &
ssary action,

| Commission and

requirements for Undergraduate
Continuation of Affiliation for the

2 . .
) The following deficiencies are to be complied with: ' e

A. Deficlencies | :
R .n (_:70“999 for compliance: Nill



v

c. Other Doflciencl

D. Othe
r Sety
foes vment of advance(s) / dues of any section of the U
Quthorj p”:;‘ﬂna with the Co"a(g). and any o};hor deficloncy observed by any regulating
feacher's Pro““ submit within 03 (three) months, othorwise, no actlon will be taken on
Posal for approval / PG Recognition recelved from your Colloge.

o8, ifany: NI
niversity Including affiliation

T '
p::;',mfg;‘:ﬂ‘ifaﬂon / Extension of Affillation is Issued for the A.Y. 2025-26 subject to the
the permis |0 Medical Council of India / Commission and / or Government of lnd:a..Ft{thher, if
be lreateds on Is declined by the sald authorities, this Continuation / Extension of Affiliation shall
courss y li?a cancelled. The College is not authorized to admit students for First Year, of the
Go\mmmn receipt of permission of the Medical Council of India / Commission and / or
2) Th ent of Indla. _
© admission shall be done only through the Competent Authorities of the State Government,

Earlier lotter dated 08/08/2025 of continuation of- affillation Issued by university is

hereby stands cancelled.

Thanking you,

Registrar
Registrar
Maharashira l}nimsm}y of Health Science

Nashik
Copy to: 22 JAN 2026

The Hon'ble Secretary, National Medical Commission, New Delhi

The Hon'ble Secretary, Medical Education & Drugs Department, Mumbai
The Secretary, Admission Regulatory Authority, Mumbai

The Commissioner, Directorate of Medical Education and Research, Mumbai
The Director, Directorate of Medical Education and Research, Mumbai

The Controller of Examinations, MUHS, Nashik

The H.0.D., Eligibility Section, MUHS, Nashik

The H.0.D., Computer Section, MUHS, Nashik
fl
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YJ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
fesi¥t e, mase, A1fIE — w22 00%, Dindori Road, Mhasrul, Nashik — 422 004
Tel: (0253) 2539196 / 2086, (0253) 6659196 / 206

MUHS Website : www.muhs.ac.in, Email:- phd@muhs.ac.in
sT.ghe 8. BIMY Dr. Sunil H. Fugare
e, dros =E. MSc, Ph.D.

Deputy Registrar
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Ref. No. MUHS/Ph.D. /E-1/ f‘,’hg /2025 Date: [ J /05/2025
" By Email / Speed Post

To,

The Dean / Principal,

Topiwala National Medical College

& B.Y.L Nair Charitable Hospital, Dr. A.L. Nari Road,
Mumbai — 400 008

Email - deantnmemumbai@gmail.com

Sub:- Continuation of Recognition as Ph.D. Research Centre for Academic Year 2025-26.
Ref :- 1) University Direction No. 01/2020.

2) Research Centre proposal Dt. 29/10/2024.

3) Academic Council Resolution No. 295/2025, dt. 23/04/2025.

Sir/Madam,
As per the provisions u/s 35 of University Direction No. 01/2020 and on the basis of the Academic

Council Resolution No. 295/2025, dt. 23/04/2025, 1 am directed to inform you that, the Hon’ble Vice
Chancellor is pleased to grant Continuation of Recognition to your College /Institute as a Ph.D. Research
Centre for Academic Year 2025-26 in following Departments /Subjects under the Faculty of Medicine as per
details given below: -

! , Name of the ?
Sr. No. Name of the College/ Institute Department/Subjects Academic YeaL
) ) . 1) Anatomy _ l
01 T0p1wale‘1 National Medical College, 7) Medical Biochemistry 1 2025-26
Mumbai. =
3) Community Medicine

Kindly note that, for the process of Continuation of Recognition as a Ph.D. research Centre, the
College / Institute shall have to follow University Direction No. 01/2020 and it is mandatory to apply to the
University in prescribed format along with fees for continuation of Ph.D. research Centre, every year before

315t October. .
QA
eglstrar

This is for your kind information and necessary action.
Ph.D. Cell

Copy to :- HOD, Eligibility Section, MUHS, Nashik



MUNICIPAL CORPORATION OF GREATER MUMBAI €S -4F

TOPIWALA NATIONAL MEDICAL COLLEGE &
B. Y. L. NAIR CHARITABLE HOSPITAL

DR. A. L. NAIR ROAD, * MUMBALI - 400 008. * INDIA
Telephone No. : 2308 1490 - 20 Lines  Telegraphic Address ‘NAMECOL’ Byculla, Mumbai - 400 008.

Reference No. : Date :

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

Name of College/Institute: Topiwala National Medical College
Intake Capacity: 150 Recognized/Permitted 150 If permitted, Stage of renewal: 150

APPROVED TEACHING STAFF AVAILABLE

Departments Requirement (A) Available Deficiency Remark
(b) (A-b)=(C)
Prof Asso. Asst. Prof Asso. Asst. Prof | Asso. Asst.
Prof Prof. Prof Prof. Prof Prof.

Anatomy I 2 3 0 5 7 1 0 0

isiology I 2 2 I 4 4 0 0 0
Blochemistry I 2 2 1 2 1 0 0 1
Pharmacology | 2 3 0 4 5 | 0 0
Pathology 1 3 3 2 7 11 0 0 0
Microbiology I 2 3 1 4 5 0 0 0
Forensic Medicine | 1 ] 1 I | 0 0 0
Community Medicine 1 2 4 2 3 2 0 0 0
Gen. Medicine I 5 9 4 5 5 0 0 1
Pediatrics I 3 5 1 5 6 0 0 0
Skin & VD 1 1 1 | | 2 0 0 0
Psychiatry | 2 3 | 3 S 0 0 0
Gen. Surgery I 5 9 3 4 7 0 0 |
Orthopedics I 3 5 3 3 4 0 0 0
ENT 1 2 3 1 2 4 0 0 0
Ophthalmology 1 2 3 1 3 4 0 0 0
Obst. & Gynae. | 4 7 2 2 7 0 1 0
* apsthesia 1 3 5 | 10 20 0 0 0
_rrdi(;-Eagnosis I I 2 I 4 0 0 0 a
Respiratory Medicine I 1 1 1 I I 0 0 0
Total 20 48 74 31 73 101 2 1 3

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

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

(Faculty includes
Data Verjfie

er

rofessors, Associate Professors and Assistant Professors)

the Committee members:
ﬁ@‘}-—i—; ‘@b

ember \ﬁ emper Chairman
=t sraibad UL
DATeacher Approval (MBBSW2023\LIC Form for AY 2023-24\ Inspection Format and Short Report with all Annexures B age’d of 26 p.r- P}U‘\f\\ \q
C;\-o-b A o

501\ 1'

BMPP-31767-2018-19-50,000 Copy.
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MUNICIPAL CORPORATION OF GREATER MUMBAI

TOPIWALA NATIONAL MEDICAL COLLEGE &
B. Y. L. NAIR CHARITABLE HOSPITAL

DR. A. L. NAIR ROAD, * MUMBALI - 400 008. * INDIA -
Telephone No. : 2308 1490 - 20 Lines Telegraphic Address ‘NAMECOL’ Bycuila, Mumbai - 400 008.

Reference No. : Date : ANNEXURE- 1B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of College/institute: Topiwala National Medical College
Intake Capacity: 150 Recognized/Permitted 150 If permitted, Stage of renewal: 150.

TOTAL (APPROVED + NOT APPROVED) TEACHING STAFF AVAILABLE:

Departments Requirement (A)- Available Deficiency Remark
(b) (A-b)=(C)
Prof | Asso. | Asst Prof | Asso. | Asst. | Prof | Asso. Asst.
Prof Prof. Prof Prof. Prof Prof.
Anatomy 1 2 3 0 7 ] 0 0
Physiology | 2 2 | 4 4 0 0 0
" chemistry I 2 2 i 2 i 0 0 i
Pharmacology I 2 3 0 4 5 ] 0 0
Pathology I 3 3 2 7 1 0 0 0
Microbiology | 2 3 1 4 5 0 0 0
Forensic Medicine I I I I 1 1 0 0 0
Community Medicine I 2 4 2 3 2 0 0 0
Gen. Medicine 1 5 9 4 5 5 0 0 1
Pediatrics 1 3 5 I 5 6 0 0 0
Skin & VD 1 I 1 | 1 2 0 0 1}
F’—sychiatry I 2 3 I 3 5 0 0 0
aen. surgery I 5 9 3 ol 7 0 0 1
Orthopedics I 3 5 3 3 4 0 0 0
ENT 1 2 3 | 2 4 0 0 0
Ophthalmology | 2 3 1 3 4 0 0 0
Obst. & Gynae. I 1 7 2 2 7 0 I 0
Anaesthesia | 3 5 0l 10 20 0 1] 0
;&/ -diagnosis | I 2 | 4 0 0 1} (=)
hespiratory Medicine I I I I I 1 0 0 0
Total 20 48 74 31 73 101 2 | 3 J

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

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

® Deficiency of SR cannot be compensated by extra teacher.

Deficiency in faculty % = (Total deﬁcir—i;:y of approved faculty) * 100/ (Total Required faculty)Available approved

faculty % = 100 - Deficiency % = 299 41
(Faculty includes Professors, Associate Professors ani Assistant Professors)

the Committee members:
K=
A

Data Verifijed

e

er Member \ D Chairman
r Ql S r Q\’ ﬂ 1\
Di\Teacher Approval (MBBSN\2023\LIC Form for A Y 2023-24\ Inspection Format and Short Report with all Annexures Page 8 of 26
a0y

BMPP-31707-2018-18-50,000 Copy.



Sheet1

Annexure ||

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

fame of the Department: ANATOMY

Sr. No. Name Designation MUHS Approved Designation | _Sigm— |7y  Sign
1 Dr. Yuvaraj J Bhosale Professor (Addl) and in-charge|Associate Professor {‘2‘4’]3/‘%“’
2 Dr. Seema N Khambatta Professor (Addl) Associate Professor A&mp -
3 Dr. Jayaben S. Charaniya o\ Professor (Addl) Associate Professor % %

4 Dr. Sumedh G Sonavane Professor (Addl) Associate Professor ?ﬂ(; )0

5 Dr. Dattatray D Dombe Professor (Addl) Associate Professor M

6 Dr. Nagaraja V Pai Assoc. Professor (Addl) Assistant Professor \N‘/}

1 Dr. Shubhangi R Mutyal Assoc. Professor (Addl) Assistant Professor W

8 Dr. Mrinalini P Wakchaure Assistant Professor Assistant Professor —‘yﬁ/ft_{’

9 Dr. Pampi Ranjan Asst Prof (Contract) Assistant Professor %;‘"f"'\'

10 Dr. Vivek Hingmire Asst Prof (Contract) Assistant Professor \%

1 Dr. Kavita Kokane Asst Prof (Contract) Assistant Professor @f’

12 Dr. Hana Bashir Asst Prof (Contract) Assistant Professor WAA( '

13 Dr. Kalpana Laishram Senior Resident Senior Resident ,\igﬁ'
2

Dr.

Nithya John

‘Cemor Resident

Banipr Resydent

3 \;—

-] -
e |

Dr.

Sneha Sharma

Cerior Resident

Wi Qesident

“PROFESSOR &
EPARTMENT OF ANATOMY

HEAD

T.N. MEDIC/ * COLLEGE &
B.Y.L. NAIR CH. HOSPITAL,

BOMBAY - 400

008.-

Page 1

16 Dr. Ankita Chaudhary Junior Resident Junior Resident
17 Dr. Sania Ansari Junior Resident Junior Resident
18 Dr. Piyush Vidyasagar Junior Resident Junior Resident (’?W
19 Dr. Sachin Gaurishankar Sarate  |Junior Resident Junior Resident /&qﬁ"?
20 Dr. Rahul Johnson Marystella Junior Resident Junior Resident 'F{:uk"%}
21 Dr. Mohd Ubaidullah Mohd llyas  {Junior Resident Junior Resident
22 Dr. Bidita Roy Junior Resident Junior Resident fidd L ey
23 b P‘("r"j' Phakpe Jurior Resident Junior Qesident WSO
Approved staff 5 “‘@L\/
Srno Designation Required Available Deficiency
1|Professor 1 0 1
2|Associate Professor 2 5 0
3|Assistant Professor 3 7 0
4{Senior Resident K. 1_; g
= ’7 5 Tutor/ifuniav Resicent 5 g G
Approved + Non approved staff
Srno Designation Required Available Deficiency
1|Professor 1 0 1
2|Associate Professor 1 5 0
3| Assistant Professor 3 7 0
4{Senior Resident 3 1 2
l__ 5[Tutor /Tunior Reident 5 & o
e
/w, Signaturenpf D
< a) v




ANNEXURE-II
Name of College/lnstitute............ T.N.M.C.,
MUMBAL......cccooeimmvncrsrannnnens
Name of the Department: PHYSIOLOGY
' Sr.No. Name Of The Designation MUHS Approved Signature
Teacher Designation
1. | Dr. Amit Navare Professor and Head Professor f o O
2. | Dr. Sonali Pande Additional Professor Associate Professor | Maan g
8, Dr. Abhay Naik Additional Professor | Associate Professor | (@M
4. | Dr.UmeshPatkar |  Additional Professor | Associate Professor I W
5, | Dr.Mahadeo Zalke |  Additional Professor Associate Professor o S
6. | Dr. Seema Bhorania Additional Professor Assistant Professor AN
7. | Dr. Smita Galphade Addl. Associate Professor | Assistant Professor ‘/%@
8. Dr. Anita Gaule Addl. Associate Professor | Assistant Professor 2
9. Dr. Swati Gavit Addl. Associate Professor | Assistant Professor | WAHi
Summary —
Approved Staff Approved + Non Approved Staff
Designation| Required | Available | Deficiency Sr. | Designation| Required | Available Deficiencd
No.
Professor 1 I 0 1 | Professor 1 1 0
Associate 2 4 0 Associate 2 4 0
Professor _ - ) B | 2 | Professor {
Assistant 3 4 0 Assistant 3 4 o
| Professor | Y Professor )
Senior NA NA INA Senior 8! 2 2
Resident 4 Resident |
Junior NA NA NA Junior 12 6 6
Resident N |5 | Resident
e//
*"
v
AL
e o
Signature of HOD Y
Signature of
Prof. & Head Rgan
Department of Physiology
T. N. Medical College Dean

T.N. Medical Collegs,
Mumhai-A00 708




ANNEXURE Il

Name of the College / Institute : Topiwala National Medical College & B.Y.L.Nair Ch Hospital

DEPARTMENT OF PATHOLOGY

Sr.No Name of the Teacher

Designation

MUHS Approved Designation

Signature

1{Dr. Meenakshi B

Professor & HOD

Professor &HOD

Wt nobddr B

\TBU\K

2|Dr. Vikas S5.Kavishwar Professor Professor

3{Dr.Mayura Phulpagar AssociateProfessor AssociateProfessor 2 W/v'
4]Dr. Rima Kamat AssociateProfessor AssociateProfessor &/r ._,._./-"'t
5|Dr.Lalita Patil AssociateProfessor AssociateProfessor

6|Dr. Varsha Dhume AssociateProfessor AssociateProfessor QB%""
7|Dr. Ramesh Waghmare AssaciateProfessor A AssociateProfessor W
8|Dr. Gayathri Amonkar AssociateProfessor Associate Professor M"’&

10| Dr. Sweety Shinde

Associate Professor

Associate Professor

N\
\

11{Dr. Shilpa Lad

Assistant Professor

Assistant Professor

o
>
™
(\
v

12|Dr. Sangeeta Kinl

Assistant Professor

Assistant Professor

13{Dr. Sushama Chandekar

Assistant Professor

Assistant Professor

< \
r
C

14|Dr. Jyoti Shetty

Assistant Professor

Assistant Professor

15|0r. Heena Desai

Assistant Professor

Assistant Professor

16|Dr. Mayura Kekan

Assistant Professor

Assistant Professor

17|Dr. Bharati Rajgadkar

Assistant Professor

Assistant Professor

18|Dr. Vinaya Ingavale

Assistant Professor (Contract)

Assistant Professor (Contract)

13|Dr. Harsh Shah

Assistant Professor ( Contract)

Assistant Professor (Contract)

2

=

Dr, Lawanya Raghwan

Assistant Professor ( Contract)

Assistant Professor (Contract)

21{Dr. Ruchi Khadayate

Assistant Professor ( Contract)

Assistant Professor | Contract)

2

L

Dr.Sanika Khandke

Senior Resident

Not Applicable

23|Dr. Ashna John

Senior Resident

Not Applicable

24]Dr. Saif Ali Nakhava

Senior Resident

Not Applicable

26|Dr. Sanjana Waghmare

Senior Resident

Mot Applicable

27\0r, Shrushti Gupta JR3 Mot Applicable

28|Dr. Vinitha Mohan IR 3 Mot Applicable %’7
29(Dr. Vaishnavi Patil JR 3 Not Applicable

30|Dr. Pooja Dope JR3 Not Applicable

A~
31|Dr. Anjali Govind R3 Not Applicable i
| S

32|Dr, Shubhangi IR3 Not Applicable [

33|Dr. Chaitali Hatkar IR 3 Mot Applicable

34(Dr, Rafat Khan JR3 Mot Applicable

35(Dr. Hrishikesh Waghmare JR3 Not Applicable

36|Dr. Swapnali Patil JR3 Mot Applicable

37|0r. Vishnu Aahewad JR3 Not Applicable

38]Dr. Aman Dhanorkar IR2 Not Applicable ; an L




39|Dr. Mukta Thite R2 Not Applicable 1-&/«)-/[“4’"
40|Dr. Alina Thomas JR2 Not Applicable Heorrns
41)0r. Vidhi Raghuvanshi JR2 Not Applicable i% 'Jf -
42|Dr. Sangram Joya IR 2 Not Applicable f _J ‘J ( /
43|Dr. Mahesh Sonkavade JR2 Not Applicable Mﬂ&_
44(Dr. Sneha Murkya JR 2 Not Applicable w !
45|Dr, Kanchan Rathod JR 2 No! Applicable qu‘ﬂfh@n’
46|Dr. Swati Madhikar JR2 Not Applicable ‘ A
47|0r. Yamini Uike R2 Not Applicable
A48]Dr. Sonal Chaudhary JR2 Not Applicable
49| Dr Omkar Vadhel JR1 Not Applicable
50|Dr Shraddha Raut JR1 Not Applicable
51(Dr. Nusaifa Sanbak JR1 Not Applicable
52|Dr. Komal Choudhar; JR1 Not Applicable M i
53{Dr. Sanjeevani Suryavanshi  |[IR1 Nat Applicable W
54|0r. Krishna Patel JR1 Not Applicable *
55{Dr. Vishal Hawale JR1 Not Applicable
56|0r. Disha Jain IR1 Not Applicable V5
-
Summary
Approved Staff
Sr Mo, [Designation Required A Deficiency
1|Professor 1 2 NIL
2|Associate Professor 3 7 NIL
3|Assistant Professor 3 11 NIL
4|Senior Resident
S{Junior Resident
Approved ~ Non Approved Staff
Sr No, |Designation Required Available Deficiency
1|Professor 1 2 MIL
2|Associate Professor 3 7 NIL
3|Assistant Professpr 3 11 NIL
A{Senior Resident 3 04 nil
S{unior Resident
A
] ﬁr. Meenakshi B, Dea

HOD

Department of Pathology

Professor & Head

Cepartmen o Cariology
CON.Medics cieye and

B.Y L~ tiosnital

A.Y.L. Nair Ch. Hospital
& T.N. Medical College

Sl

De




Name of the Institute: Topiwala National Medical College Mumbai

Name of the Department: MICROBIOLOGY

ANNEXURE 11

Sr MUHS
No Name of theTeacher Designation Approved Signature
’ Designation
1 Dr Reena Set Professor & Head Approved Reenrgp IS
2 | Dr Nayana Ingole Associate Professor Approved )M:?"‘
3 Dr Nishat Khan Associate Professor Approved \\\\Jﬁw
4 Dr Swapna Mali Associate Professor Approved Aﬂj{m i
5 Dr Sachee Agrawal Associate Professor Approved M e
6 Dr Sandhya Sawant Assistant Professor Approved y
7 | Dr Sneha Phulsunge Assistant Professor Approved 0 &
8 | Dr Pradnya Gaikwad Assistant Professor Approved il
9 Dr Ekta Patil Assistant Professor Approved = ‘.
10 | Dr Diksha Zine Assistant Professor Approved W
Senior Residents & Junior Residents
8K Name of theTeacher Designation MUHS. App_roved Signature
No Designation Z A
1 Dr Prachi Awasarmol Senior Resident Senior Resident ‘\l\"’y
2 | Dr Shymi Mohmmed Senior Resident Senior Resident M
2 2
3 Dr Gaurav Paul Senior Resident Senior Resident ‘Quué-
4 Dr Dhirendra Pandey Senior Resident Senior Resident Ry s
5 | Dr. Snehal Adchitre Senior Resident Senior Resident A —
6 | Dr. Bensi Singh Junior Resident-3 | Junior Resident-3 [
7 | Dr. Pooja Agrawal Junior Resident-3 | Junior Resident-3 m
8 | Dr. Rohit Wadgaonkar | Junior Resident-3 |. Junior Resident-3 :
g Dr Manasvi Deore Junior Resident-2 Junior Resident3 W
B Dr Prajakta Hushe Junior Resident-2 Funior Residisnisd @_’
Dr Rupali Keswani Junior Resident-2 Junior Resident-2 Popohd
11
12| Dr Akabksha Gadekar | Junior Resident-2 | Junior Resident-2 N‘D&
13 | Dr Fatima Saleem Junior Resident-1 | Junior Resident-1 | 0=
14 | Dr Pravin Rathod Junior Resident-1 Junior Resident-1 W .
15 Dr.Poonam Gawai | Junior Resident- | 1 Junior Resident-1 @Mﬁ
16 Dr.Denifar Anjum | Junior Resident-1 i Junior Resident-1 W




Summary

Approved + Nonapproved Staff

Approved Staff
Sr Designation Required Available Deflr.ienc\.;
No
1 Professor 1 1 0
2 Associate 2 4 0
Professor
3 Assistant 3 5 0
Professor
4 Senior 3 3
Resident
5 Junior 16 11
Resident

Sr Designation Required Available | Deficiency
No_
1 Professor 1 1 0
2 Associate 2 4 0
Professor
3 Assistant 3 5 0
Professor
4 Senior 3 5
Resident
5 Junior 16 11
Resident

Data Verified

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

the Committee members:

Chairman

T
ean
T.N. Megcal College &

ital
Y.L Nair Ch. Hospital,
. Mumbai Central-08.




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

ANNEXURE-II

Name of the Department:Pharmacology

MUHS
Sr.No [ Name of the Teacher Designation Approved Signature
Designation
1 |br.Pramod D.Shankpal Addl Prof Ass0.Prof. @V\N’ '
2 |Dr. Girish S. Joshi Addl Prof Asso.Prof. 0
O
3 |DrJitendra H.Hotwani Addl Prof Asso.Prof. N\,Ly
4 |Dr.Ashwini V.Karve Asso.Prof. Asso.Prof. V
i
; Asst.Prof r Asst.Professor
5 |Dr. Sanjay L. Rathod e M,
(Contract) (Contract)
. Asst.Professor Asst.Professor .
6 |Dr. Madhura Patil roTesso *‘-W&W‘ '
(Contract) (Contract) > i
Asst.Prof Asst.P
7 |br:sararig Dhage sst.Professor sst.Professor :
(Contract) (Contract) .
. t.Prof P77
8 |Dr. krisha Marolia Asst.Professor Asst.Professor leu_@
(Contract) (Contract)
Asst.Professor Asst.Professor
9 |Dr. Pravin Dhage
8 (Contract) (Contract) W
r%4
Summary —
Approved Staff
Sr.No Designation Required Available Deficiency
1 Professor 1 0 1
2 Associate Professor 2 4 0
3 Assistant Professor 3 5 0
4 Senior Resident 4- 4- C
5 Junior Resident 5 014 0
Approved + Non Approved Staff
Sr.No Designation Required Available Deficiency
1 Professor 1 0 1
2 Associate Professor 2 4 0
3 Assistant Professor 3 5 0
4 Senior Resident 4 4 O
5 Junior Resident 5 4 0

Data Verified by the Committee members

e

_ Chairman

OY - i oppy




ANNEXURE-II

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

MUHS Approved
Sr. No, Name of the Teacher Designation Dasignation Signature
I Dr. Rujuta Sachin Hadaye |Professor and Head Professor },4”\'!/
2 Dr. Abhiram M Kasbe Professor Professor A
3 Dr. Mangala Bote Professor (Addl) Associate Professor (]‘f/)ﬂ\:
4 Dr Armaity Dehmubed  [Professor (Addl) Associate Professor W
1 Dr Satish Mali Professor (Addl) Associate Professor a r
6 oD Dbt Pusitatant Peofeamor Assistant Prof *
i r. Pranita Dharmadhikari | o, o) (Contract)
+
Assistant Professor Assistant Professor
7 Dr. Maviya Khan (Contract) (Contract) W
8 Dr. Queensly Pereira Senior Resident w
9 Dr.Rashmi Sawant Senior Resident ' 2 \&”O{:’L
10 Dr. Astha Mishra Senior Resident ( ' » g
..
1 Dr. Darshana Salve Senior Resident
L
12 Dr. Nikhil Honale Senior Resident M
Summary -
Approved Staff Approved + Non Approved Staff
:r' Designation Required Available Deficiency sr. No. D ion Required Available Deficiency
0.
1 Professor 1 2 - 1 Professor 1 2 -
2 Associate 2 3 _ 3 Associate 2 3 =
Professor Professor
Assistant - i ; Assistant . .
2 2 ; +
] Grofassar 4+ | Blosials + 1 Biostate i 3 e 4+ 1 Bioslats 2 2+ 1 Biostats
4 Senlor Resident 4 5 B
5 Junior Resident 3 26 =
Signature of HOD VYV L Sidpature o

Professar & He

Bupt. of Cemmiuniy Medic

7. N. M. C. Nair Hospital

Mumbai -

400 008.

ine (PSN)

Topiwala Nati
pl.-\, 4‘\_. l{_. I\II

16 "

DEAN

onal Medical ¢
i1y '?pqd

ol 'BE $
M Umibg P :




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

Name of the Department:

Fovensic Medich ne

ANNEXURE-II

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
I Dr. Rajesh C. Dere Professor Professor fhr— _Ef_‘/‘/—‘
-/-—:J :y:{ ”w .
2 |Dr. Sabale P. R. Professor (Addl)  |Additional Professor (EU{/ ..
Pl b, S
3 [Dr.N. H. Bhutada. Assistant Professor |Assistant Professor J\W "M
— - e ; LA
$
Summary —
Approved Staff Approved + Non Approved Staff
IIII Sr. | Designation| Required | Available Deficiency | Sr. | Designation| Required | Available | Deficiency
90, | i
1 ! Professor |l I 0 1 | Professor |l 1 0
| Associate |I 2 0 Associate | I
| 2 | Professor 2 | Professor
i | Assistant |l 1 ) Assistant |1 | ()
3 | Professor 3 | Professor
. . Senior 3 0 3 Senior 3 0 3
| 4 Resident 4 |Resident | | |
Junior 2 7 0 Junior 2 2
| 5 | Resident 5 | Resident -

DEAN,

Topiwala National
Dr A, L. Nair 1
Data Veri

MW ertacad TR Oesktoph 20,00, 2020 \Medical

LK

Meaieal College,

Formatwith Annawares [ 1o X101} for & ¥.2022-23

P BohRmftee members:

Qe

Waga el 18

Chairman

Loy

°-

o




ANNEXURE- I-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Name of College/lnstitute............ TOPIWALA NATIONAL MEDICAL COLLEGE N\UMSAT"

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

TOTAL (APPROVED + NOT APPROVED) TEACHING STAFF AVAILABLE:

Departments Requirement Available i Deficiency Remuark
(A) (b) (A-b)=(C)
Prof | Asso. | Asst. Prof | Asso. | Asst. | Prof | Asso. Asst,

Prof Prof. Prof Prof. Prof Prof.

Anatomy
Physiology |
Biochemistry i
Pharmacology .I

athology

icrobiology
Forensic Medicine I | 1 1 I | 0 0 0
Community Medicine '
Gen. Medicine
Pediatrics
Skin & VD |
Psychiatry
Gen. Surgery
Orthopedics
Otorhinolaryngology
Ophthalmology
Obst. & Gynaé. i
Anaesthesia |
- 1
|
|

Radio-diagnosis

Dentistry

~Total |

. 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 PGeourse 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 % = (Total deficiency of approved faculty) * 100/ (Total Required faculty)Available

approved faculty % = 100 — Deficiency % = If& e
(Faculty includes Professors, Associate Professors and Assistant Professors) *A0701 Jep ;& e
i wuine & Toxice
ab U1 r! oSk
Data Veriti de the Committee members: - WIS,

&8 'I OF, B’
Bl 0{% Sm@?”

al feaienl College. :
Mumum il %r& .
e Membe \d‘ ‘J_V Menibeér Chairman
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ANNEXURE-II

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK

Name of the Department: General Medicine 2026

Sr Name Of Teacher Designation MUHS Approved Signature
Designation
Professor and HOD and Q%’/
1 Dr. Rosemarie deSouza I/C MICU Professor
2 Dr. Girish Chandrakant RajadhyakshalProfessor & HOU Professor {Vl MT@‘%
3 Dr. Vrinda Kiran Kulkarni Professor & HOU Professor \.Q_,)-\‘/n
4 Dr. Mala Vinod Kaneria Professor & HOU Professor CWV
Additional Professor & 1 &=
5 Dr. Santosh Gangaram Gosavi HOU Additional Professor @-—L::‘—”
Additional Professor & 4‘ "-{W“’f/
6 Dr. Sushma S. Gaikwad HOU Additional Professor . g
7 Dr. Sangeeta P. Aher Additional Professor Additional Professor FC{PM
8 Dr. Shilpa Pravin Karande Additional Professor Additional Professor _%"
9 Dr. Rakesh Ramchandra Bhadade |Additional Professor Additional Professor W
10  |Dr. Umesh Jain Assistant Professor Assistant Professor C(,%(—Sk,
11 |Dr Nilesh Rai Assistant Professor Assistant Professor W
12 |Dr. Sumedha Trivedi Assistant Professor Assistant Professor |
13 |Dr. Ani Patel Assistant Professor Assistant Professor (R)@Md i
14 Dr. Harshal Mahajan Assistant Professor Assistant Professor M »
15  |Dr. Nikita Surabhi Senior Resident Senior Resident N“’&wml
16  |Dr. Shraddha Hlisaria Senior Resident Senior Resident CWM
17 |Dr. Chetan Yadav Senior Resident Senior Resident WW
18 |Dr. Ajinkya Pawar Senior Resident Senior Resident ﬂj"w‘/‘ v
19 Dr. Cyril Bharat Senior Resident Senior Resident W
20  |Dr. Shubham Madavi Senior Resident Senior Resident
21  |Dr. Nilesh Bharti Junior Resident Il Junior Resident Ill
22 |Dr R. Srivatsa Junior Resident Il Junior Resident Il -\Q_;&ﬁv“‘ﬂ
23 |Dr Ekta Arora Junior Resident |1l Junior Resident |lI &
24  |Dr Singh SwapneelUmeshkumar Junior Resident Il Junior Resident Il ! ' .
25 |Dr Adarsh P Patil Junior Resident Il Junior Resident 1l ._Ma_"_:&b’-”
26 |Dr Choudhari Pranali Ganesh Junior Resident IlI Junior Resident Il '9"’__:‘."_-)";——
27 |Dr Ghotkar Pranita Ashok Junior Resident Il Junior Resident IlI C‘j}”’
28  |Dr Kanojiya Vikas Shrinath Junior Resident Il Junior Resident Il M
29 Dr Minerva Sinha Junior Resident Il Junior Resident 11l Mb-‘
30 |Dr Amey Shailesh Parachake Junior Resident IlI Junior Resident Il M—‘
31 |Dr Prakruti Ketan Panditputra Junior Resident Il Junior Resident |l Latovesdy .
32 Dr AmoghAthani Junior Resident |1l Junior Resident Il W
33 |Dr Kharkar Aditya Mohanrao Junior Resident 11l Junior Resident Il S A-lery &
34 |Dr Gauri Rekhachandra Bhansali Junior Resident Il Junior Resident I QM':IV
35 |Dr Metkari Chaitanya Bhikaji Junior Resident Il Junior Resident 11l dﬂaﬂy@
36 |Dr JindgpiSouhaan Prakash Junior Resident Il Junior Resident 11l .43%

/

e



37 |Dr Totewad Somnath Shankarrao |junior Resident I Junior Resident Ili Ol — |
38 |Dr Wardi Sayyed Shahid SayyadizalullJunior Resident Il Junior Resident Il W

39 |Dr Raut Nitin Uttamrao Junior Resident Il Junior Resident III ’

40 |Dr. Bhargavi Sundar Junior Resident I Junior Resident Il g

41  |Dr. Shantanu Laddhad Junior Resident | Junior Resident |l Q%:ﬁ;

42  |Dr. Shivangi Singh Junior Resident || Junior Resident Il W
43  |Dr. Tapas Kalita Junior Resident Il Junior Resident I "ﬁne;

44  |Dr. Nikhil Gopal Junior Resident || Junior Resident Il s

45 |Dr. Anuja R Naval Junior Resident | Junior Resident Il M

46  |Dr. Abhishek Jadhav Junior Resident Il Junior Resident Il J\ﬂ/\’

47  |Dr. Manasi Chaudhari Junior Resident I Junior Resident Il W

48  |Dr. Rushikesh Gavanekar Junior Resident I Junior Resident I w_JW”’L

49  |Dr. PrajvalTangadi Junior Resident Il Junior Resident I ‘?W
50 |Dr.Dhammadeep Shahare Junior Resident Il Junior Resident Il Yoy -

51 Dr. Vaibhav Jadhav Junior Resident Il Junior Resident Il ‘W‘

52 Dr. Rushikesh Mamadage Junior Resident 11 Junior Resident I M\

53 |Dr. Ganesh Barle Junior Resident Il Junior Resident Il ’é}av‘\i;&h)

54  |Dr. Kishor Kshirsagar Junior Resident I Junior Resident || \‘Q

55 |Dr. Sandip Ragade Junior Resident || Junior Resident || 3{-9"

56 |Dr. Jash Dedhia Junior Resident Il Junior Resident |l C@/

57  |Dr. Patel Namra Zarrar Junior Resident | Junior Resident | W'

58 |Dr. Jui Soparkar Junior Resident | Junior Resident | Y.

59  [Dr. Sonal Hande Junior Resident | Junior Resident | i
60 |Dr. Om Surgwase Junior Resident | Junior Resident | ‘-@

61 Dr. Chirag Agrawal Junior Resident | Junior Resident |

62 |Dr.Abhishek Bellad Junior Resident | Junior Resident | Y

63  |Dr. Kiran Gadad Junior Resident | Junior Resident | B,M

64  |Dr, Sushmita Tondihal Junior Resident | Junior Resident | W £
65 |Dr.Shubham Gadekar Junior Resident | Junior Resident | «@'
66  |Dr. Vaibhav Lad Junior Resident | Junior Resident | w

67 |Dr.Paresh Gavit Junior Resident | Junior Resident | fb-ff"“‘

68 |Dr. Prakruti Bhat Junior Resident | Junior Resident | @jﬁ@

69 |Dr.Suraj Kakde Junior Resident | Junior Resident | ,@U}gﬂ
70  |Dr. Supria Mitra Junior Resident | Junior Resident | Wﬂ
71 |Dr. Amit Ippawar Junior Resident | Junior Resident | jiran—

72 |Dr. Harshal Vanaskar Junior Resident | Junior Resident | W“

i

N
T.N.M.C. & B.Y.L. Nair
Mumbai-400 008.

Ch. Hospital

- o

Dr. Rosemarie de Souza
Erf)#’?-" or & iHead
. " .”""?.“‘ of ledicine
TN.M.C. & B.Y.L. Nair Ch, Hospital
Mumbalk400 008.

s

)




Dept of Medicine

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK

SUMMARY
Approved Staff
Sr No Designation Required | Available | Deficiency
1 Professor 1 4 0
2 Associate Professor 5 5 0
3 Assistant Professor 9 5 1
4 Senior Resident 6 6 0
5 Junior Resident 54 52
Approved + Non Approved Staff
Sr No Designation Required | Available | Deficiency
1 Professor 1 4 0
2 Associate Professor 5 5 0
3 Assistant Professor 9 5 1
4 Senior Resident 6 6 0
W)
\/ Dr. Ro. -
vi\} Professn g LC, Souza
T.N.M.C, g“{., L iedicine

V.. Nair Ch, Hospital

Mury ,*-1&,.‘300 008,

-

Mumbpaj-

400 008,



DEPARTMENT OF GENERAL SURGERY

| Sr.No  Name [ Designation Signature
| Dr. Jayashri Pandya Professor Jo! a
2 _“D_r._f)@gngéﬁ B_als_&irkar _jm_ Professor & Head :
0 ___—-_-—_—__‘_-————_____‘—————__,___
3 Dr. Rajesh Mahey Professor ——
4 Dr. Samir Deolekar Professor
5 | Dr. Rajesh G Patil | Associate Professor 0 /
6 | Dr. Nitin Borle o | Associate Professor -
7 ' Dr. Dnyaneshwar Mohare Associate Professor
8 ' Dr. Sudatta Wag_hmare - Assistant Professor
- | (Addl Associate Professor
9 Dr.Asma Khalife Assistant Professor
- - | (Addl. Associate Professor)
10 Dr.Sachin Suryawanshi Assistant Professor
11  Dr. Shantanu Navgale | Assistant Professor Contract
12 | Dr. Ashish Jatale | Assistant Professor Contract
13 | Dr. Mohammed Irfan  Assistant Pro fessor Contract
14 _Fii._s_a}i{% Raja | Assistant Professor Contract
I I -\

e
7 (326 N fege
1((, Professor & Head ﬁ‘:; Med\ca_\_if_j 0 008
Dept. of General Surgery - ﬂ,???qd.. Wumba!
B.Y.L. Nair Ch. Hospital & TNMC ::‘f}\k“waiﬂ' wok

Professor & Hen
anrgent of General surgery %&’V
7Tair T Mospiial & -

. N Mer oy JB‘_,-"
Murribai-400 008, ./




Name of College / Institute.......... A —— Ro— - s
Name of the Department: General Surgery

Approved Staff

Sr.No. Designation Required | Available Deficiency

1 Professor 1 4 0

2 Associate Professor 5 3 0

3 Assistant Professor 9 7 1

4 Senior Resident 5 5 0

5 Junior Resident 10 42 0
Approved + Non Approved Staff
Sr.No. Designation Required | Available Deficiency

1 Professor 1 4 0

2 |Associate Professor 5 3 0

3  |Assistant Professor 9 7 1

4 Senior Resident 5 5 0

5 Junior Resident 10 42 0

fLO)'\ t1]3 ! 16
?(brofbys‘)sor & Head
Dept.of General Surgery et
B.Y.L. Nair Ch.Hospital OB et Gl o
Profassor & Head . ® at”
Depanment of General Suniery Wt ‘T‘X:ﬂ =
B.Y.L. Nair Ch. Hospital 0P wat’
T. N. Medical Colleg, o *
- Mumbai"mm "
s

Date Verified by the Committee members:

mber Member dw er Chairman

g \
. m 9 W« W\-{\
Gerbroc Sy’



Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation AL
1. |Dr. Alka Gupta Professor and HOD  |Professor Uﬁ/
2. |Dr. Shailesh Kore Professor Professor W
3. [br.Vandana Sarvade Additional Professor  |Associate Professor .*m‘r-{...':-
4, |Dr. Niraj Mahajan ﬁ.-'ulll":"“f“Professor IAssociate Professor (‘ j\df/
5 Dr. Munira Ansari pdditional Assoclate Assistant Professor b
Professor ==
6. |Dr. Arundhati Tilve 2;’:{:;; rofessor  |Assistant Professor / N
7. |Dr. Chaitanya Gaikwad Assistant Professor  |Assistant Professor
8. |Dr .Swati Srivastava Assistant Professor Assistant Professor y .
9. |Dr. Kartik Patil Assistant Professor Assistant Professor ‘@@‘
10,| Dr. Sonal Somgsanshs Assistant Professor  |Assistant Professor W’
11.| Dr. Ketav Joshi Assistant Professor  |Assistant Professor M
Summary -
Sr. | Designation|Required | Available | Deficiency Sr. | Designation |Required | Available | Deficiency
No. No.
1 | Professor |1 2 0 1 | Professor |1 2 0
2 Associate |4 2 1 2 Associate |4 1
Professor Professor
3 Assistant |7 7 0 3 Assistant |7 7 0
Professor Professor
4 Senior 4 6 0 4 Senior B 6 0
Resident Resident
a &[5 | Junior 16 |0 5 | Junior 1§ |o
/ V\*' Resident Resident
\ ﬁ( Approved Staff Approved + Non Approved Staff
Prof. £ “ead - i
& ot “nat, & BynecHlatpyVerified by the Committee members:
epl #hirte & -
E ‘(F y . oh Hospital g_éég—/’i%f//

Mun} Odi-uid 008,

ANNEXURE-II

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

P

Member
% 5.\05

D okl

Gxrbran,

"

e

Chairman
P Dol

Sevy



ANNEXURE 11

Name of the Institute: Topiwala National Medical College Mumbai
Name of the Department: PEDIATRICS  DATE: 07/01/2026

Sr Name of the Teacher [Designation |MUHS approved Signature

No, designation ”

1Dr Surbhi Rathi Professor & Professor M‘u’y
Head

2|1Dr Sushma Save Associate Associate Protessor
Professor(Addl) g

3|Dr. Kailas Randad Associate Associate Professor \( \{_,
Professor Orn "

4|0 Poonam Wade Associate Associale Professor M{}y f

Professor{ Addl)

r Santosh Kondekar — |Associate Associate Professor <
Professor(Addl) /ﬁ

61D Alpana Kondekar — |Associate Associate Professor ,%
Professor(Addl) /

wa
o

7|Dr Vishal Sawant Assistant Assistant Professor &Imkk
Professor S mr—
8|Dr. Neha Bhongale Assistant Approved on
Professor appointment as per new -
(Contractual ) guidelines
G Amrita Mehta Assistant Approved on
Professor appointment as per new
(Contractual) guidelines
10]1Dr Anushka Assistant Approved on ;

Prabhudesa Professor appointment as per new
(Contractual)  |guidelines

N
Dr Sonu Antony Assistant Approved on
Professor appointment as per new ‘%/y
W

(Contractual)  |guidelines

2| Dr Jaya Khatri Assistant Approved on

Professor appointment as per new
(Contractual)  |pwidelines

=)

Summary

Approved Staff

Sr i!)esignation Required Available Deficiency

No, !
1| Prolessor | | 0
2| Associate Professor 3 8 0
3| Assistant Professor 5 6 0
41Sentor Resident/Tutor 3 3} 0
SJunior Resident NA NA NA

Approved + Not approved Staff

Sr Designation Required Available Deficiency

™o,
1| Professor | 1 0
2| Associate Professor 3 5 0
3| Assistant Professor 5 5} 0
4| Senior Resident/Tutor 3 6 0
Slunior Resident 6 27 0

Signaturs of Pea

M\ oo

n!‘n&“!

i \ College,
fwala National Medienl b
e _&air Road, ot

B Surbhii

rrofessor and




ANNEXURE-II

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

Name of the Department:

Sr.
No.

Name of the Teacher

Designation

MUHS Approved
Designation

Signature

| Dr. Neena Sawant

Professor and Head

Professor and Head

2 Dr. Henal Shah

Additional Professor

Associate Professor

3 Dr. Jahnavi Kedare

IAdditional Professor

Associate Professor

=

4 Dr. Alka Subramanyz-lm

Additional Professor

Associate Professor

a1

5 Dr. Adnan Kadiani

Assistant Professar

Assistant Prolessor

Wi

6 Dr. Prajakta Patkar

Assistant Professor

Assistant Professor

7 Dr. Delnaz Palsetia

Assistant Professor

Assistant Professor

B@;’?@fj e

8 Dr. Vinyas Nisarga

\Assistant Professor

Assistant Professor

a2

9 Dr. Swati Shelke

Assistant Professor

Assistant Professor

Summary -

Approved Staff

Jﬂirvig,c

Approved + Non Approved Staff

! Sr.| Designation| Required Available | Deficiency Sr. Designation| Required Available | Deficiency
No. No.
1 Professor 1 1 1 1 Professor 1 I 0
2 Associate 2 3 0 2 Associate 2 3 0
Professor Professor
3 Assistant 3 3 0] 3 Assistant 3 5 0
Professor Professor
4 Senior 2 2 0 4 Senior 2 2 0
| Resident Resident
5 Junior 8 / Year 8/ Year 0 5 Junior 8/ Year 8 / Year 0
Resident Resident | -

Data Verified by|the Committee members:

A=

W Chiairﬁ‘l’aﬁ/
s




ANNEXURE- I-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Name of College/Institute: Topiwala National Medical College Department of Psychiatry

Intake Capacity: . o Recognized/Permitted ......... If permitted, Stage of renewal: ..............
TOTAL (APPROVED + NOT APPROVED) TEACHING STAFF AVAILABLE.

Departments Requirement wailable Deficiency Remark
(A) (b) (A-b)=(C)
Prof Asso.  |Asst. Prof. Prof Asso. Asst. Prof | Asso. | Asst. Prof.
Prof Prof Prof. Prof
Anatomy
Physiology

Biochemistry

harmacology

F;athology

Microbiology ‘ . _

Forensic Medicine

Community Medicine

Gen. Medicine

Pedlatrlcs
Skm & VD
Psychiatry 1 2 3 1 3 5 0 0 0

Gen. Surgery

Orthopedics

Otorhinolaryngology

Ophthalmology
Obst. & Gynae.

.‘maesthesia

Radio-diagnosis

Dentistry ._

Total

* . Requirement is to be calculated as per MCI/NMC norms as the case may be, and considering the stage of renewal.
*  Staff requirement should also include requirement for any running PG course in the institute.

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

«  Deficiency of SR cannot be compensated by extra teacher.

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

- Deficiency %=__ 0

(Faculty includes Professors, Associate Professors and Assistant Professaors)
Data Verified py the Committee members:

Member Chairman

W?*ﬂ\f%\p
poags

Teacher Approval (MBBSN2022\LIC Form for ALY, 2023-24\ Inspection Format and Short Report with all Annexures
,{«2/"[ . ' \ ‘ \W
21/
T T N M.C. & B.Y.L.
eentn SAWAN ¢ ©h. Hospital,

Dr %, Mui.udl-400 008.




ANNEXURE Il
Name of College/Institute: TNMC & BYL Nair Ch Hospital

Name of the department: Dermatology, Venereology and Leprology

S. No. Name of the teacher  |Designation MUHS approved designation Signature

Dr. Chitra Nayak Professor and head Professor CIALY oAl
Dr. Atul Dongre Professor (Additional) |Associate Professor (_——:-;_Jgf___;U

Dr. Vikas Solanki Assistant professor Not approved '\ﬁwﬂ“‘a'

=

oo ]

w

Summary:

Approved staff

S. No. Designation Required Available Deficiency

Professor 1 1 0
Associate professor 1
Assistant professor 1 1 0
Senior resident
Junior resident

(=]

iAW

Approved + non-approved staff:

S. No. Designation Required Available Deficiency
1|Professor
2|Associate professor
3|Assistant professor
4
5

Senior resident
Junior resident

wlr|lr|m|~
wlun|m|e |
ololololo

o

Chairman

D bov'n Gy

N 4 Dd, s committee@ers:
Memb?:}‘ j—;gs:-oi/:

\ 1 aK
DEA " r. OO 5 o
5507 3
TN. MEDICAL COLLEGE & D‘;g:f%{ - ';}E,L"p‘-’f?’a
a Pl “imie Ch, HOE
B.Y.L. NAIR CH. HOS 1 L On RSt s
t P o Oy




00 ‘ Rt
mmm:oo _mo_umw_ ﬂWM s
@a.%n, ol i A WLSSOH 10 g
. .,w ._n,uqu, W,L&. - sz Z.r
ohe Z g ey 4d \u)\
oo S e .
Gt S5 L L)
R i i e
\cn_w_ﬁ L% : BET[VIETT Jaguda
SiaqWsW 931WwWod @ RALIA el
S 0 0 T < 0 € _ IAD AN
ewo|dig/eai8ag od
mEo_n_n_ aai18ag .uwﬂ_.Eon__ pasiuSolay vmt_E._mn__ pasiugolay mEo_n_n__ EEYEET Ayenads
onei ewojdiq EESEET| [12uno2 Jad se ayejuj Jadng/sasino)
juapms :Jaydea] j12uno) jo snieis ewo|dig/aaisaqg
Jad se sHN Aq 9d/?2218aQ Dn
pa1uLiad sieas “xe
jeudsoH "yd JieN TAG 8 JAINL :23nasuj /283|103 jo swep
XIYLVIA LV3S/ALIDVAVD INVLNI

I FUNXINNY



ANNEXURE-II

Name of College/Institute: TOPIWAL NATIONAL MEDICAL COLLEGE

Name of the Department: RADIODIAGNOSIS

Sr. Name Designation MUHS Approved | Signature

No. Designation

I |Dr.Sunita Tibrewala Professor & Head Professor & Head /\ja‘lﬁk
;é' /"/

2 |Dr. Shenaz Saifi

Additional Professor

Associate Professor

27

3 Dr. Ravi Varma

Additional Professor

Associate Professor

Dr. Kishor Rajpal

Additional Professor

Associate Professor

——
el

)

Dr. Vipul Chemburkar

Associate Professor

Associate Professor

=

Summary —

Approved Staff

Sr. | Designation | Required | Available | Deficiency
No.
1 | Professor I 0
Associate 2 4 0
2 | Professor
Assistant 3 0 1
3 | Professor
Senior 4 4 0
4 | Resident
| Junior - =
. 5 | Resident

DR. SUNITA TIBREWALA
PROFESSOR & HEAD
RADIOLOGY DEPARTMENT

TNMC & B.Y.L. NAIR CH,

HOSPITAL
L)

A

Approved + Non Approved Staff

Sr. Designation | Required | Available | Deficiency
No.
1 | Professor | | 0
Associate 2 4
2 | Professor
Assistant 3 0 |
3 Professor
Senior 4 4 0
4 Resident
Junior 2
5 Resident

by the committee members:

b,

Member

Oy« R’XA/;V\SG“’\

i

DEA '
B.Y.L. Nalr Ch Hosplital



Senior Residents

Sr. Name Designation MUHS Signature
No. Approved
: Designation
| I Dr.Tejaswi Bhukya Senior Resident ~ [Not applicable /]
2 Dr.Kuldeep Kapdi Senior Resident ~ |Not applicable
3 [Dr.Rohan Shah Senior Resident  [Not applicable ﬂ;
4 |Dr.Arti Gosavi Senior Resident  [Not applicable AW )

Data verified the committee members:

m/ % = ?L"’/

r;"ﬁ“sb?& d],,\,—eb-ﬂ’ ber Member
Dre 5 L VATV
Erhroc Sovg
M
9 ' \Y\Jo
DR. SUNITA TIBREWALA
PROFESSOR & HEAD y
- &?éqg:gbciag DEPARTMENT DE
= Y.L. NAIR CH.
DR.A. L. NAlRC;ozg,sme B.Y.L. Nair Gh. I'W“ﬂ"

MUMBAI-480 008,
|




ANNEXURE-II

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

Sr. Name of the Teacher Designati MUHS Signature
No. on Approved
1 Dr. Unnati Desai i Fghesbn O ""]’J.
charge charge Deou
. Prof Prof C\k B
2 Dr. Ketaki Utpat (Additional) | (Additional) @?"
3 Dr. Dipika Koli Assistant Prof | Assistant Prof| () /
4 Dr. Nandakishore A Assistant Prof | Assistant Prof] , 5 0°¥%"
r. Nandakishore Arun ssistant Pro ssistant Pro W“/
Summary -
Approved Staff Approved + Non APPEoved sm#)
Sr. |Designation Required |Available Deficiency Sr No. Designation Required |Available Deficiency
No.
1 |Professor 1 | 0 | Professor | 1 0
5 Associate ! 1 0 2 Associate 1 |
Professor : Professor
3 Assistant , 2 0 3 Assistant | 2 0
Professor Professor
Senior 4 Senior | . 0
4 Resident 1 2- 0 Resident
Junior 5 Junior 2 6 0
o Resident 2 6 0 Resident

mittee members: U’\'\ ejL )eéw

e Piuressor i >
ent of Respiratory Medicina &b'
Member ‘)YOQ" R’i% @IB.Y.L.Nair Ch, Hospital Chairman

gsns Mumbal
{_?( 97‘ Q'ZM?Y\QW\ ;‘

Di\Teacher Approval (MBBS)\2023\LIC Form for A'Y. 2023-24\ Inspection Format and Short Report with all Anneklire Page 9 of 26
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ANNEXURE- I-B

Maharashtra University of Health Sciences, Nashik
Name of College/lnstitute:T. N. Medical College & B. Y. L. Nair Ch. Hospital

TOTAL (APPROVED + NOT APPROVED) TEACHING STAFF AVAILABLE:

~ Available Deficiency ’
(b) | (Ab)=(C)

Professor Associate Assistant

Professor Professor

Requirement (A) Remark

Departments

Anatomy

Physiology

Biochemistry

Pharmacol‘ogy
Pathology
'Microbiology
rensic Medicine
%mmunity Medicine .
Gen. Medicine

Paediatrics
Skin & VD
Psychiatry

Gen. Surgery

Orthopaedics
E.N.T.
Ophthalmology
Obst. & Gynae.
Anaesthesia

Radio-diagnosis

Respiratory Medicine |1 1 0 1 1 0 1 2 0

9 o
of renewal.

e Requirement is to be calculated as per MCI/NMC norms as the case may be, and considering the stage
« Staff requirement should also include requirement for any running PG course in the institute.

o Extra teacher on higher post can compensate deficiency of teacher on lower post in samedepartment.

« Deficiency of SR cannot be compensated by extra teacher.

Deficiency in faculty % = (Total deficiency of approved faculty) * 100/ (Total Required faculty)
Available approved faculty % = 100 — Deficiency % =
(Faculty includes Professors, Associate Professors and Assistant Professors)

Data V rif'%.l_by the Committee members: U 7() ')ej oL
i~ A

b ¥
C;gM Pruressor

S nent of Rospiratory Medicing
r e W' 5.Y.L.Nair Ch. Hospital Chairman

Murnbal ! gﬂ\/
. Pa‘?e! of 6?./7

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




ANNEXURE-II

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

Name of the Department: Department of Orthopaedics

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation As
I [Dr RCS Khandelwal Professor & HOD Professor J'%

2 Dr Prashant N Gedam Professor Professor

3 Dr Ashish Agarwal Professor Professor

‘4 ~ |Dr Kumaraswami Dussa Professor (Addl.) Associate Professor

5 Dr Arvind Arora Associate Professor Associate Professor & _~

6 Dr Jayesh Baviskar Assistant Professor Assistant Professor =
(Addl) ) 47/(

7 Dr. Akshay Pawar Assistant Assistant Professor W

L _ Professor(Contractual) ) - s E

i Dr Abhi Vora Assistant Assistant Professor W
Professor(Contractual)

9 Dr. Sagar Kokate Assistant Assistant Professor Lt
Professor(Contractual)

10 Dr, Kunal Rahane Senior resident Senior resident (

1} Dr. Arvind Rathod Senior resident Senior resident ]

12 Dr. Saurabh Kunwar Senior resident Senior resident g

13 Dr. Yash Bengali |Senior resident Senior resident T .

14 Dr. Abhishek Dussa Senior resident Senior resident

15 Dr Saurabh Bhangde Uunior resident Hunior resident gﬁ/

16 D, Ajinkya Segaonkar Tunior resident Junior resident 'kS/'

17 Dr. pranav biyani Junior resident Hunior resident W

18 Dr. kanhaiya Maha\_ian Junior resident Junior resident o &

19 Dr Gaurav landge Junior resident Junior resident K gy_’ o

20 Dr Rajan Kandallkar Junior resident lunior resident _\iiy -

Summary -

Approved Staff Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No. ‘
1 | Professor |l 3 ) 1 | Professor |l 0
Associate |3 2 0 Associate 3 2 0
2 | Professor 2 Professor
Assistant |5 i) 0 Assistant |5 4 )
3 | Professor 3 Professor
Senior 5 3 2 Senior 5 5 0 o
4 | Resident 4 | Resident
Junior 9 6(Admissio [0 Junior ol 6(Admissio
5 | Resident n under 5 Resident n under
process ) I process ) |

=

%
»
1%

“ﬁ‘h '\sj\rﬂ@\ (EO
‘. gx&of"‘:‘ M
a Verifj e Committee members: Tf‘““ﬁa wair ROT
%Q":Jf/’" il 2 @:
Chairman

) e ik

CAUsershacad 76\ Deskioph 20004, 2020 WWMedical-LIC Fermatwith Annesures {1 0o X0} for AY,2022-23

Dy Py,
Con'

JPage Bol 15

K
~-r and head ;
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. ANNEXURE-II
N-me of College/Institute: T.N.M.C.
Name of the Department: Anaesthesia

Sr. No. Name of the Teacher Designation MUHS Approved Signature &u\\\u
1|Dr.Charulata Mahesh Deshpande Professor & Head Professor :
2|Dr.Sona Tapan Dave Professor Professor
3|Dr.Swati Sudhir Chhatrapati Professor Professor
4|Dr. Lipika Amresh Baliarsing Professor Professor
5|Dr.Sarita Fernandes D'souza Add. Professor ASSO.Professor
6|Dr. Pradip Shivsambh Swami Add. Professor ASSO.Professor
7|Dr. Sarika Ashutosh Samel Add. Professor ASSO.Professor
8|Dr. Harshwardhan Arun Tikle Add. Professor ASSO.Professor
9|Dr. Minal Jaigovind Harde Add. Professor ASSO.Professor

10|Dr. Pravin Virappa Ubale Add. Professor ASSO.Professor
11|Dr. Varsha Shankar Suryavanshi Add. Professor ASSO.Professor
12|Dr. Mangesh Suresh Gore Add. Professor ASSO.Professor
13|Dr. Bhaskar Muralidhar Patil Add. Professor ASSO.Professor
14|Dr. Anjana Dinesh Sahu Add. Professor ASSO.Professor
15|Dr. Ashish Ramakant Mali Add. Professor ASST.Professor
16|Dr. Rameshwar Auadumbar Mhamane Add. Professor ASST.Professor
17|Dr. Manish Laxman Patil Add. Professor ASST.Professor
18|Dr. Anand Subhashrao Nirgude Add. Professor ASST.Professor
19| Dr.Pradnya Babarao Khadse Asso. Professor (Add) ASST.Professor
20[Dr. Trupti kamble Asst. Professor ASST.Professor 7o
21|Dr. Neha Devaraj Asst. Professor ASST.Professor M- KV\QC,\“T -
22|Dr.Avinash Nandanwar Asst. Professor ASST.Professor .\._uﬁ.vP,mWL?mL_ﬁ.r
23|Dr.Nikhil Kamble Asst. Professor ASST.Professor g
24|Dr.Narendra Verma Asst. Professor ASST.Professor
25|Dr.Snehal Patil Asst. Professor Contractual NA p&%\ .
26|Dr.Siddhita Deorukhkar Asst. Professor Contractual NA mﬁ%
28|Dr.Shweta Satia Asst. Professor Contractual NA \ NA\ ) B
29|Dr.Pooja Bhaojraj Asst. Professor Contractual NA /Qﬂ%s‘vﬁ_ hepang
30| Dr.Mrudula Kudtarkar Asst. Professor Contractual NA %l.
31|Dr. Pooja Damle Asst. Professor Contractual  |NA e
32|Dr. Anjali Sahoo Asst. Professor Contractual NA \ EFQL.\
33|Dr. Saumyadeept Pal Asst. Professor Contractual NA \E v\\
34(Dr. Syama S Asst. Professor Contractual NA < e
35|Dr. Pooja Chaudhari Asst. Professor Contractual NA L
Summary of Available Post ( Approved Sta Total Posts Filled Posts Vaccant Posts
1|Professor 8 4 0
2| Associate Professor 11 10 0
3| Assistant Professor 30 10 0
4|Senior Resident 10 10 0
5|Junior Resident 78 53 0

Approved+Non Approved Staff Total Posts Filled Posts Vaccant Posts
S.No. [Designation
1|Professor 8 4 0
2| Associate Professor 11 10 0
3| Assistant Professor 30 20 0
4|Senior Resident 10 10 0
5|Junior Resident 78 53 Pending Admission (25)

e

Dr. Charulata M. Deshpande
Professor & Head
Department of Anaesthesiology

T.N. Medical CoHlege & B.Y.L. Nair Ch - 4
Hospital, Mumbai CentNyl - 420 008 T. N. Medical College &

e - B.Y.L. Nair Ch. Hospital

———

o S



Sr. no Name of Residents Designation Signature
I Dr. Aishwarya Jamnare JR-11I
2 Dr.Anuja Kumbhar JR-II [
3 Dr. Teertha V Nair JR-III
4 Dr. Swati Silpi JR-II =
5 Dr. Shobhit Sharma IR-II & il
6 Dr.S.Nagalakshmi JR-I1I =4 PR
7 Dr.Padmini Guragol JR-TI i
8 Dr. Mohd. Nadeem JR-I11 \A)f/
9 Dr. Aruna K.A JR-III ANZ
10 Dr. Megha Devane JR-II (M a
11 Dr.Arnika Shinde JR-III M’W_d_k___—
12 Dr. Amitha T. Das JR-TIT A&
13 Dr. Chitfa K.A JRAITI -
14 Dr. Vaishnavi Jadhav JR-I %
15 Dr.Harshada Daf JR-II (=
16 Dr. Kalyani Chavan JR-11 AP
17 Dr. Prajakta Jagdale JR-ITI (=
18 Dr.Anil Parde JR-TT N
19 Dr.Sheetal Pacharne JR-111
20 Dr.Dhyaneshwar Chavale JR-II K'QM _
21 Dr.Deepali Bagul JR-III W
22 Dr.Saniya Shaikh JR-ITT P
23 Dr.Vaishnavi Doiphode JR-MI DRrP
24 Dr. Ashwin R. JR-ITI ﬁvsﬁ |
25 Dr.Ankit Kadam JR-III f/) :
26 Dr. Alkesh Kawade JR-1II D~
27 Dr.Ajay Borde JR-II D gp“"” ,
28 Dr. Sunil Mahale JR-III W
29 Dr.Akanksha Pawar JR-II 2
30 Dr.Ruhi Chahal JR-IT :
31 Dr.Japnoor Saimbhi JR-II
32 Dr.Deepakkumar Karotiya JR-1I
33 Dr.Abhishek Gorgeoankar JR-IT
34 Dr.M.Gyanpriya JR-II
35 Dr.Sahil Sayyed JR-1I
36 Dr.Irfana M. JR-II
37 Dr.Ritika Pathak JR-II
38 Dr.Deviprasanna Mohanty JR-II — i
39 Dr.Jagdish K.S. JR-1I %«
40 Dr.Dinesh Aade JR-II W=
41 Dr.Swapnil Punwatkar JR-IT S\
42 Dr.Shreya Deshmukh JR-II \?;/-/,
43 Dr.Gayatri Dadmal JR-II A‘%f/
44 Dr.Anu Gawande JR-I1 ) M
45 Dr. Jyoti Panhale JR-11 s
4Q\ Dr.Sai Aapet JR-II 4




- t g
47 Dr. Neha Maurya JR-1I » 3,0//-@/ ]
48 Dr.Harshada Patil JR-II o
49 Dr.Sameeksha Verma JR-11 S
50 Dr.Himanshu Hiremath JR-II C%,/
51 Dr.Ritu Beri JR-11 Aﬁﬂ% .
52 Dr. Siddhesh Jadhav JR-II B
53 Dr. Surya M JR-I Z
54 Dr. Sanjay Krishnaa B JR-I X -
55 Dr.Pragya KAz P na K A | SR q /M:fb _
56 Dr.Yogesh Chavat ° SR | .
57 Dr.Pratima Polampalli SR QL&‘
58 Dr. B Soumya SR EASRTEN
39 Dr.Shrinidhi Kulkarni Bonded SR %\
60 Dr.Nareshkumar Patel Bonded SR ot
® 61 Dr.Aarya N.R. Bonded SR

62 Dr.Sanabano Ansari Bonded SR SR~
63 Dr. Pramod P Bonded SR ( &
64 ' Dr. Sayali Meshram Bonded SR

. ; i L - 2T LS | i e B

DEAN
Dr. Charulata M. Deshpande T N. Medical College &

Professor & Head
Department of Anaesthesiology
T.N. Medical Cellege & B.Y.L. Nair Ch
Hospital, Mumiai Central - 400 008

4
.CM@ o

B.Y.L. Nair Ch. Hospital
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Maharashtra University of Health Sciences, Nashik (Annexure II)

Name of the Institute: Topiwala National Medical College Mumbai

Name of the Department: Nephrology

FACULTY
Sr | Name of the Designation MUHS Signature
No. | Teacher approved
| |designation
I Dr. Atim Pajai Additional Professor | Additional Professor Wﬂ{olh"

2 Dr. Tusti Kumari Assistant Professor

Assistant Professor

3 Dr. Smita Patil Assistant Professor

Assistant Professor

m&“, \3
»,

\0\\(1

/‘
Wia{' 26
Dr. Atim Pajai

Additional Professor & HOD in charge
Department of Nephrology

g

Dean (N&T)

S

o

\?




Maharashtra University of Health Sciences, Nashik (Annexure II)
Name of the Institute: Topiwala National Medical College Mumbai

Name of the Department: Nephrology

Summary (Nephrology)
Approved Staff
Sr Designation i Required Available Deficiency
No.
1 Professor | 0 I
2 Additional Professor | | 0
3 Assistant Professor R 2 0
4 Senior Resident/Tutor L e 0
5 Junior Resident - - - -
Approved + Not approved Staff
Sr Designation Required Available Deficiency
No.
[ Professor I 0 L
2 Additional Professor I I 0
3 Assistant Professor b 2 0 ]
4 Senior Resident/Tutor | B 8 0
5 Junior Resident - - -

‘%g%'ﬂolhé
Dr. Atim Pajai

Additional Professor & HOD in charge

Department of Nephrology

S/

Dean (N&T)

£\



Maharashtra University of Health Sciences, Nashik (Annexure 11)

Name of the Institute: Topiwala National Medical College Mumbai

Name of the Department: Nephrology

SENIOR RESIDENTS

Sr | Name of the Designation MUHS Slgn_atu re
No. | Teacher approved
B | dcsignation P
| Dr. Anshul mehta Senior Resident Not Applicable ﬁ
2 |br Mayuka GG | Senior Resident 11 Nol_/_\p_pl-i::ébzi' i@ -
3 Dr. Abhijit Budhe Senior Resident 11 | Not Applicable Term expired on
4 | Dr. Sagar Sarda Senior Resident 111 | Not Applicable 02,01.2026
5 Dr. Ajit Kumar Dash ! Senior Resident 111 | Not Applicable N
6 Dr. Shubham Awachar | Senior Resident 1 Not Applicabla o M/—_
7 Dr. Parag Tcm‘bhurne Senior Residiu_'.ll _i\_h.a_li\]J;?_licahle A(jﬂ, 2
_8 ) Dr. Aakarsha Sahay Sc-_:_njfl;Rcsidenl 1l Not Applicable W/"/
9 Dr. Rishbabh Mishra Senior Resident | Not Applicable
10 Dhl".‘éwapnil Gupta Senior Resident I T\iol_/\pﬁllu_ahln N
' | Dr. Nabarun Datta _ '___ _sc,n_ﬁ_lic,sudunl | Not Applicable _‘w\»}

Wﬁﬂol\?ﬁ
Dr. Atim Pajai

Additional Professor & HOD in charge
Department of Nephrology

/

Dean (N

ey

T)




Name of the Institute: Topiwala National Medical College Mumbai

Name of the Department: NEUROLOGY

ANNEXURE Il

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

designation . -
1 Dr. Rahul Chakor Professor & Head | Professor e
2 Dr. Swaleha Nadaf Assistant Professor | Assistant Professor W ’

J Al
2%
WJ‘J\/ > \\

Dr Rahul Chakor
Professor and Head

Pr. Rahul T. Chakor
MD, DM,
Proiessor & Head
Dept. of Neurology
T. N. Medical College,
B. Y. L. Nair Ch. Hospital
4 Mumbai Central,

Mumbal-400 008

Signature of Dean

(e



MNRRT e
LIp v T .
e et =

SUMMARY

Approved staff

Srno

designation

required

available

Deficiency

Professor

|

Associate professor

1

0

Assistant professor

A

)

I

Senior resident

s Wi -

Junior resident

Approved + non approved staff

Sr no

designation

required

available

Deficiency

Professor

\

|

Associate professor

a

Assistant professor

\

2

Senior resident

i | WiN =

lunior resident

\k"/M

Dr Rahul Chakor

Professor and Head

y Dr. Ra

hul T. Chakor
MD, DM.

f Professor & Head
Dept. of Neurology
T. N. Medical College,
B. Y. L. Nair Ch. Hospital
Mumbai Central,
Mumbal-400 008

Yelise

Signature o1 Dean

o



ANNEXURE-II

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

Name of the Department: Cardiology Department

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
4 1 ]
1. IDr. Ajay S. Chaurasia Professor and Head Professor /W §
2. Dr. Hetan Shah Professor Professor v
i 4 3 i
3. Dr. Nikhil A. Borikar Associate Professor IAssociate Professor N M
4. Dr. Sandeep Kamat Assistant Professor IAssistant Professor 01 C}%
5; Dr. Shreyak Kadu Assistant Professor /Assistant Professor "
Contractual) ¥
6. Dr. Arjun Mali Assistant Professor IAssistant Professor - '
Contractual) i
7. Dr. Adnan Ali Assistant Professor IAssistant Professor
Bonded) LA
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency]
No. No.
1 | Professor [02 02 00 1 | Professor [02 02 00
Associate |02 01 01 Associate |02 01 01
2 | Professor 2 | Professor
Assistant |04 01 03 Assistant {04 04 00
3 | Professor 3 | Professor
Senior 03 Senior 03
4 | Resident 4 | Resident
(0 P DERN,

CAUsershacad 764 Desktop\20.04, 2020 \Medical-LIC Format with Annexures (| to XIII} for ALY, 2022-23

==
/A

Signature of HOD

|Page 15 of 15
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ANNEXURE-II

Name of College/Institute: TOPIWAL NATIONAL MEDICAL COLLEGE

Name of the Department: GASTROENTEROLOGY

No. Designation

1 |pr.Pravin M Rathi W—_— Yes -
2 _WAssistant Professor Yes
3 |pr.Sameet Patel ‘_-_—"Esistantmn_-—ﬂ_-———“—_—-

Senior Residents

Sr. |- Name Designation MUHS Approved Signature
No. Designation
R I S e o
1 [Dr.Ayush Shah SR-1I NA ~
2 |Dr.Naman Tulshan SR-II NA
3 |Dr.Joseph Ukken SR-11 NA
4 [Dr.Md.Adil "1 SR T NA
T e B
5 |Dr.Faiz Khan SR-1 NA
s _,_/’,J’/—q_____________.—

v

Dr. Pravin Rathi YVL
gm" %"&"me stroenterology Dean \b\\
artme a a
BY.L. Nair Hospital & THMC D Nair Hospital & TNMC
Kumbai Central, Mumbai-400008. Miumbai Central, Mumbal-400008

flz



Summary —

Approved Staff Approved + Non Approved Staff
Sr. | Designation | Required Available Deﬁcicnc;'] Sr. | Designation| Required Available | Deficiency
No. No.
I | Professor I | 0 1 | professor L
Associate | 0 1 - e e
Associate |- -~ s
2 | Professor
- -t 2 | Professor
Assistant 1 7 0 | = R |
Assistant |- e =
3 | Professor
| e 0§ | 3 | Professor
Senior 3 8 0 _S_—-———-—____._-——_____.—-_______._
4 | Resident IO
: —1 4 | Resident
Junior 0 0 0 | e
5 | Resident Junior - fizs -
5 Resident

4 Sl

Dr. Pravin Rathi
E'!?;'a&;:r?td of Gastroenterology Dean

i 8.Y.L. Nair Hospital & TNMC
B.Y.L. Nair Hospital & THMO oe. B YL A\ Contral, Mumbai-400008

T e —



ANNEXURE Il

Name of the Institute: Topiwala National Medical College Mumbai

Name of the Department: ENDOCRINOLOGY

FACULTY

No.

Sr Name of the
Teacher

Designation

designation

MUHS approved

| Signature

1 Dr.Nikhil Bhagwat

Professor & Head

Associate Professor

Z @&jdj-——

2 Dr. Jugal Gada

Associate Professor

Assistant Profess

or

3 Dr. Ankan Jha Assistant Professor (Bonded) Not Applicable M‘f\ |
3
i |10 N
5 Dr. Manishi Nautiyal | Assistant Professor (Bonded) Not Applicable NM
6 Dr. Trupti Prasad Assistant Professor (Contractual) | Not Applicable 7—'*4“"' [M
7 Dr. Charmi Gandhi Assistant Professor (Contractual) | Not Applicable W = ‘
i |
Summary
Approved Staff
Sr. No Designation Required Available Deficient |
1 Professor 1 1 0 B i
2 Associate Professor 1 1 0 o
3 Assistant Professor 1 0 0 __i
4 Senior Resident Not applicable | Not applicable Not applicable |
5 Junior Resident Not applicable Not applicable | Not applicable I

Approved + Non Approved Staff

Sr. No Designation Required Available Deficient

1 Professor 1 1 o

2 Associate Professor 1 11 0 - |
3 Assistant Professor 1 | 4 0

4 Senior Resident 6 6 o
5 Junior Resident Not applicable Not applicable Not applicable

Data Verified by the Committee members:

s

Membeiy . nikHIL, MMSTPAGWAT
MD (MEDICINE) ‘3M ENDOCRINOLOGY

@rﬂm”

’C_S-

Prof. & Head

Department of End.crinology

)c,
i

T,

T. N. Medical College &
B.Y.L. Nalr Ch, anpltal

TR ey o

R i 5

a2

AV

Chairm
. Y Dean
T.N. Medical College.

Mumbai-4¢ 060 008



Name of the Institute: Topiwala National Medical College Mumbai

Name of the Department: PLASTIC SURGERY

ANNEXURE 11

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

| designation

1 Dr. Uday Bhat Professor & Head Professor ((/"" /ﬁ’\./\./\ -
|
2 Dr. Arunesh Gupta Professor Associate Professor
(Additional)
3 Dr. Amit Peswani Assistant Professor | Assistant Professor ( } ,7
4 Dr. Mangesh Pawar Assistant Professor | Assistant Professor Wb__'
5 Dr Pooja Mistry Bonded Asstt. Prof | Bonded Asstt. Prof ? N
A
6 Dr. Aravind Hosamani Bonded Asstt. Prof | Bonded Asstt. Prof W
7 Dr. Priyank Patwa Bonded Asstt. Prof | Bonded Asstt. Prof y W
Fu 2
| 8 Dr. Purak Misra Bonded Asstt. Prof | Bonded Asstt. Prof *A}h“k !
B y Ay /
9 Dr. Girish Mirajkar Bonded Asstt. Prof | Bonded Asstt. Prof % fff]l{w
) o
10 Dr Sushrut Raut Bonded Asstt. Prof | Bonded Asstt. Prof ! i -~

e 2

Dr Uday Bhat
Professor and Head

e

A

Signature'of Dean

(o~



ANNEXURE Il

Summary (PLASTIC SURGERY)

Approved Staff

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

2 Associate Professor 1 0 1

3 Assistant Professor 1 1 0

4 Senior Resident/Tutor NA NA NA

5 Junior Resident NA NA NA
Approved + not approved Staff

Sr No. | Designation Required Available Deficiency
1 Professor 1 1 0 -
2 Associate Professor 1 1 0

3 Assistant Professor 1 2 0

4 Senior Resident/Tutor 4 8 0

5 Junior Resident 0

A
( /b . D l \ 7/6
Dr. Uday Bhat

Professor and Head

Professor & Head
Depactmem uvf ¥ asti~ Surgen
VN Madica, Catlegr &

B9 mNuir Ch. Bospital
Moaaquar - 460 06

L -~

A

Signature pf Dean

=2



Name of the Institute: Topiwala National Medical College Mumbai

Name of the Department: PLASTIC SURGERY

SENIOR RESIDENTS

h/b"(;?,. 2%

(% °
Dr Uday Bhat

Professor and Head

Professor ¢z tizaq
Depactmem uf ™ asti~ Surger
VN Mutica Calleg &

B Y1 e Ch Hosptal
Mremivat - 460 90&

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

1 | Dr Twinkle Gupta Senior Resident Not Applicable wa\‘i— :

2 | Dr Rasika Jadhav Senior Resident Not Applicable M/

3 | Dr Karishma Deshmukh | Senior Resident Not Applicable ﬁ:’%b““

B 4 | Dr Deepshika Raj Senior Resident Not Applicable jp,(,b

5 | Dr. Vikas Rana Senior Resident Not Applicable

6 | Dr. Tanvi Arora Senior Resident Not Applicable -

7 | Dr. Zahra Merchant Senior Resident Not Applicable 69 N \

8 | Dr. Gouri Gilda Senior Resident Not Applicable [8n, 7

A

Signature of|Dean

Vo



ANNEXURE Il

Name of the Institute: Topiwala National Medical College Mumbai

Name of the Department: Pediatric Surgery

Faculty
Sr Name of the Teacher Designation MUHS approved Signature
No. designation 5
1 Dr.Hemanshi Shah Professor & Head Professor W
2 Dr.NehaSisodiyaShenoy | Associate Professor | Associate Professor @‘
3 Dr.Suraj Gandhi Assistant Professor | Assistant Professor \B
4 Dr Shravya Shetty Bonded Assistant Bonded Assistant
Professor Professor
A=
Senior Residents
Sr Name Designation | MUHS Signature
No. approved
designation
1 Dr. Kshitij Mane SR-11I NA ‘
Wh
P
2 | DR. Wafa Khatri SR-III NA UI@LI"’
3 | Dr. ParthBarfiwala SR-1ll NA { wak
A4 1]y
4 | Dr Rahul Bhosle SR-I NA KHJ«/ .
5 | DrManaswiGanvir SR-I NA W

Mumbai-400 008

A

AV
B.Y.L. Nair Hospital & TNMC

Dean

Mumbal Central, Mumbai-400008

for




Summary (Pediatric Surgery)

Approved Staff
'St No. Designation Required Approved Deficiency
Available
1 Professor 1 1 --
2 Associate Professor 1 1 -
3 Assistant Professor 1 1 -
4 Senior resident 6 Not applicable -
Approved + Not approved Staff
SrNo. | Designation Required Available Deficiency
1 Professor 1 i e
2 Associate Professor 1 1| e
3 Assistant Professor 1 2| e
4 Senior resident 6 5 1
Signature of HOD
Dr HEMANSH! SHAH MNP -
Professor & ri-nd, D.an ————
Dept. of Pediatric suargery :
TT‘[\;_ Medical Coliser & BY.L Nair HOSDitil & Tmc
B.Y.L. Nair Hospial, Mumbai Central, Mumbal-400008

Mumbali-400 208

M
&=




Name of College/lnstitute: TNMC and BYL Nair Charitable Hospital ANNEXURE -
Name of the Department: Cardiovascular and Thoracic Surgery 1
¥
Sr MUHS
Nc: Name of the Teacher Designation Approved Sigpature
: Designation R .
Professor and \7A
1 Dr. Kanak N. Nagle Head of Yes <
Department \ N
2 Dr.Shweta Deshpande Ad_dl.mnal Yes
Professor
3 Dr. Shrikant Suryawanshi Assisant Professor Yes %%
4 Dr. Kikesh Patel Assistant Professor Yes W’ '
= =
Summary
Approved Staff Approved + Non Approved Staff
5K ; i : s Ava o
NoO Designatio Require hoaiiabin Deficienc St Designation Required ilab Deficienc
n d y No. " y
1 Professor 1 I nil 1 Professor | 1 nil
’ Associate | | i ) Associate | | il
Professor ’7 Professor
3 Assistant | | il 3 Assistant | 5 nil
Professor ] Professor I B -
Senior Senior
# Resident § b Resident 6
5 Junior 5 Junior
Resident ; Resident |
—
Data Verjfied by the Committee members:
Member /Member Member
iv&‘/ Chairman
. & Head
Signature of H Signature of Dean

DEAN

B.Y.L. NAIR CH. HOSP
%f SPITAL




ANNEXURE-II

Name of College/lnstitute TNMC Mumbai

Name of the Department : Neurosurgery

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

1 Dr. Devendra Kumar Tyagi Additional Professor &  |Associate Professor W
HOD

\

2 Dr. Srikant Balsubramaniam Professor (Additional)  |Assistant Professor M
W

3 Dr. Pandurang S. Barve Assistant Professor Assistant Professor T 5 =)
e\ 4

Summary—
Approved Staff Approved+ Non Approved Staff
| Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 0 1 1 | Professor | 0 o
Associate | | 0 Associate 1 | 0
? | Professor 2 Professor
Assistant 2 2 0 Assistant 2 2 0
3 | Professor 3 Professor
Senior 4 2 2 Senior 4 2 2
4 | Resident 4 Resident
Junior 12 9 3 Junior 12 9 3
5 | Resident 5 Resident B

he Committee mer_nbe::f% |
er Member er
4 WTVEJ'@L U7 Devina U, ,’
RN (sreb)oe -

Chairman

A D AZ0.04 M nesuges(Ito XiHjfors,Y. 202 |Pilwnfls 1 f»b
, PROTSEE67E Head AN
Dept. of Neurosurgery A
BYL Nair Hospital § BYL. NAIR Cil. HOSRITAL

TN Medical Collegd

.1.



Name of College/institute T.NMC Mumbai

Name of the Department: Urology

ANNEXURE-II

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

1 1Dr, Mukund Andankar Professor & HOD Professor & HU W

2 [Dr. Hemant Pathak Consultant Professor Comsulani-. Projcss?| E. ﬂ-{t_‘;‘.’. .

3 Dr. Tarun Jan Professom L,\\lclll.it:unl) Professor (Additional) M

+ Dr. Pritank Kothari Assistant Prolessor Assistant Professor

5 Dr. Dip Joshi Assistant Professor (Bonded) Assistant Prolessor (Bonded) (b.\:.___g-ﬁ s &

6 Dr. Gaurav Malvi Assistant Professor (Bonded) | Assistant Professor (Bonded) A]

7 Dr. Meet Dadga Senior Resident ( Bonded) Senior Resident ( Bonded ) T

8 Dr Karan Gosai Senior Resident ( Bonded Senior Resident ( Bonded ) - 1 G

9 Dr. Avan Shah Semior Resident ( Bonded Senior Reswdent { Bonded ) @ w.*

10 Dr. Al Mugri Senior Resident Senior Resident _&J_ﬁ

1T Pr. Yuvraj Pawaskar Senior Resident Senior Resident o 7%

12 [Dr. Sharvil Thatte Senior Resident Senior Resident e

13 [Dr. Virendra Deshmukh Senior Resident Senior Resident L/‘M Moo -

14 |Dr. Suvrai Mathur Senior Resident Sentor Resident S e e MMatioos
15 Dr Kalvani sundarangan Senior Resident Semor Resident a e

16 | Paras Salunkhe ’ Sentor Resident Senior Resident _S__E’m.-a _=

17 e Thmant saini | T TSenior Resident Senior Resident | _“Qm‘“- Sa v |
18 |Dr Omkar Jarande E Senior Resident Semor Resident ] @__— "‘
Summary-—

Approved Staff

Approved+ Non Approved Staff

Data Verified bylthe Commlttee members:

ber

Vie

Gz urshazad PEVDe s St ep) 30 0ok G0t Mead cab-LICFarimatwithir ngau s (o $HFora sy 2022-23

;éé

Iageaat 1S

ﬁv&k/«%

. Sr. | Designation| Required i Available Deficiencvl Sr. | Designation R«\qmred | Available | Deficiency
No. No. ! i
1 | Professor ! 2 0 1 | professor | | 2 0
Associate I Associate 1 0 !
2 | Professor 2 Professor
Assistant 2 1 0 . Assistant 2 2 |
3 | Professor o 3 | Professor | | R
Senior | ‘ | Senior ‘
4 | Resident | l ! 4 | Resident !
Junior NA | NA | NA | | gunior NA | NIA N/A
5 | Resident | 5 | Resident i

Chairman

DY Peordn Sy



Intake capacity/ Seat Matrix

ANNEXURE-III

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

Status of Council Max. Seats
UG Degree/PG Intake as Degree Diploma Permitted
Degree/ Diploma per by MUHS as
Courses/Super . Couneil per Teache_r:
Specialty Student Ratio
Degree Diploma Recognized | Permitted Recognized | Permitted Degree | Diploma
UG Degree
MBBS 150 Not 120 30 Not Applicable Not Applicable
Applicable
BPMT 25 Not 25 - Not Not
Applicable Applicable Applicable
PG Degree / Diploma & SuperSpecialty

MD Anatomy 5 3 5

MD Anaesthesiology 26 26 26

MD Community Medicine 10 10 10 |

MD Skin & VDD 3 3 3

MD General Medicine 18 18 18

MD General Surgery 14 14 14

MD Microbiology 8 8 8

MD Obst & Gyn 8 8 8

MD Opthalmology 6 6 6

MD Orthopaedics 7 7 7 |

MD ENT (¢ () 6

WD Paediatrics 14 14 14

MDD Pathology I 11 11

MDD Pharmacology 5 5 5

MD Physiology 1 4 1

MD Psychiatry 8 8 8

IMD Radio- Diagonosis 10 10 10

MD Pulmonary Medicine 3 3 3 i

MD CVTS 3 3 3

DM Cardiology 3 3 3

DM Endocrinology 2 2 2

DM Medical 3 3 3

Gastroenterology

DM Interventional 2 2 2

Radiology

MCH Neuro Surgery 4 4 4

DM Nephrology 3 3 3

MD Neurology | | | 7

MCH Pediatrics Surgery 4 q 2

Meh Plastic & il il 4

Reconstructive Surgery

Meh Urology 3 3 3

Any Other, Please Specify:

e Committee memw
./..;.@:/
5 S

Member

C\Users\acad76\Deskinn\ 20,04, 2020 \Medical-UC Formatwith Annexures I ro X} for &Y. 202223

IPaige 10 of 15

OY.

P

Chairman

_Wc 9){’\"!(\ Sm’,\



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: .o feveans

Name of the Dept. : Physiology Subject: Physiology Whether UG..., lUG+PG..... /[UG+PG+SuperSpecialty

Name of the College : T.N. Medical College College Code : 1103 Intake Capacity: 150......ceviiniinnnn

Annexure 1V

T. N. Medical College

MET
Total o Ik H |
B Type of | University i : 4k Workshop
Teaching Experience (UG Years) T::‘::: f_:" Appoint | Approval | Temporary Approval Typeof :_,I(Jni:‘::‘;l’!:mm“ by attended Photograph with Signature
Whether PG ment Status o inlast §
belongs to | Date of years
S.N Subject | Name of the Teacher | Designation Mab nn. E-mail 11} poB Re””“‘.
category (il ot at
Yes, specify | College Tepy
category) Reula . .
X ) gular/ , . Temp/ Letter No. & e = _—
Asst, Prof | Asso, Prof Prof Total oritymci (Yes/No) From To Regula Fate YES
al
. Assistant
Physiol 26.02.2
1 ogy | DOr-HeenaKazi | Professor( | 9867272739 NO 0 | -— saz | e - -
Contract)
e c—
o—f‘r o Data Veritied by the Committee members:
I!'f'o f. & Head
Depart ment Of Phys"’logy Member Member Member Chairman




Name of the Dept. : Physiology Subject: Physiology Whether UG.... /!

Name of the College : T.N. Medical College College Code : 1103
Tl

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

UG Degree/ PG Degree/ Super Specialty) ASON: ... /e fons
UGHPG..... /UGH+PG+SuperSpecialty. ...

Intake Capacity: 150......cciiinnnn..

Annexure 1V

MET
| Whether Total Teas Typeol | University i ol PG i | Wk
belongs 1o Teaching Expenence 11/ Years) Expi )\'xr(': Appomt Approval | Temporary Approval TR t.:\ Ri‘l‘f:’"["‘n by “m::':p Photograph with Signature
Reseived Date off L ment Stilus M- Imc's e
SN Subgect Mamc ol the Teacher | Designation Mol no E-mail I DOB |eategon Gl fappoimimen o - Bl yrars,
g Yes, tat Collepe Teap f
speeily § . . i e . Tempd Letter o & y
e Asst Prof | Asso. Prof’ Iraf : Total ‘chnfanf. (Yes/No) From Ta Reslar o YES
Contrisctua:
, MUHSIPGIE-
Professor amitnavar
Physiolo % alica e 120718 16 10 20 | Byears 4 | 20years o | 2Gyears | 16years - Lo oz
| ay D Amit Navare Lagg SB20304883 | els07@g 72 No o5 month | 1month 2manths el Regular | YES NA NA Regutar 2010 dr YES
07 10 2010
MUHS E-1/
drsonalip 15yrs PGM103572
2 Physiolo Dr Sonali Pande A::sct;c 9820904373 | ande@g 11'32'19 ;ZSC ot 352.'20 2?:![:5 10month | 22yrs Brlg:rt;s Regular | YES NA NA | Regular i YES
o mail com s dt 13.04.200
7
MUHS/IPGIE-
75dragn 1
: Physiolo x Assoc, o | 13.08.19 14.11.20 13yrs 20yrs 15yrs S5
3 o Or Abhay Naik Prof 9892042675 @gon:ll.c 75 No 14 Tyr 4mnths o s | Bmnthe Regular | YES NA NA Regular 1:)2%#..8‘]:_ YES
18.08 7010

po e

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

Mumbai-400 008

ANyt
Deal

T.N. Medical College,




MAHARASHTRA UNIVERSITY OF HEALTI SCIENCES, NASHIK Annexure 1V —‘

DETAIL INFORMATION OF SUBJEC TWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: ... /..., i
Name of the Dept. : Physiology Subjeet: Physiology Whether UG, ... UGHP..... UGHPG+SuperSpecialty..... .
Name of the College : T.N, Medical Colle pe College Code : 1103 Intake Capacity: 150......ccuvvunnnnnn.
Whethicr ) MET
Totul Teschug|  Tope ol | University vpeol PG Recoanitio sy
l;""""—-" "I‘ o Teaching Expencnce (LG Years) i searvol Apgoant | Approval | Temporary Approval Tavest [’l(mftcr:-:”“ oy :::;;;hiﬂ Phictograph swith Signature
(e e G il S V3 =
SN saubect | Mamne of the Teacher | Designation Mob no E-mail ID | DOB  [eategon 0l | appointmen e . last § vears
. Y, tat College == _T'_ . |—'_
| emp o
il Asst Prof | Asso Prof | pror | Tommt Regalari | (YesiNo) | From Té Tewp | e NoR | g
cacean | % - Reguler date
Contracal
X T B | LT b LR | AR S ST AT TR A e L Y ELTELY THCTT Ty T LNELTIN R ——— FiNLTia TN N ELTN A == ETA RN ERA N O L = = ~—
MUHS/E-1/
uspatkar PG
Bhysiola Assoc, i1c|291019( Yes (221120 12yrs 19vrs 12yrs 1103129872 - ’
4 o Dr.Umesh Patkar Prof 9757092891 @Q;ﬂall.c 77 oBe o7 Tyrs amnths | — | 4mnths | 6monins | FEQUIAr | YES M NA Reguiar 013 YES
m dt.49.05.201 o}
3 . : 1
MIJHSIE-1/
drzalkem PGt
Physolo Assoc ahadeo | 01,0119 010220 6yr Myr Tys7 | 10yrs 1104/27/383
5 o Dr Mahadea Zalke Prof, 9323197303 @gmaie| 78 yes ST b Brant: | A math | 3month Regular | YES NA NA Regular 6115 YES
om dt.11.08.201
5
|
l'.
MUHSIPGE-
; drseems 1103/2710
Physiolo Dr.Seama Assist ; 15.07 19 22.08.20( 17yrs 4 17 yrs 10 yrs
6 5 9870031599 | @redifim No . Regular YES MNA NA Regutar 34115 YES
ay Bhorania Praf. e 80 og mnths Amihs | 10mnths dt 14,02 201
5
g (e o \
b o .
T 1 ollefzé‘
Prof. & Head I.N. Mm'_Ca‘_B ety
g -4
Department of Physioiogy Mumpai-40

T. N. Medical College




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (f\p]llmed + Not Approved)

Annexure IV

UG Degree/ PG Degree/ Super Specialty) AS ON: L —
Name of the Dept. : Physiology Subject: Physiology Whether UG.... /lUGHPG..... /U GHPGHSuperSpecialty. ...
Name of the College : T.N. Medical College College Code : 1103 Intake Capacity: 150......
Whether Tameol | Liiversits MET
cAons 1o . sl iznedie: IS Tape o PG B by
T{:::,“\ttl Date of Teaching Experience (16 Y ears) [ |r;:\l'-'|r-u-l .-\ul:lum -\glp.rm.;ll Temporary Approval e 1.=n|:‘:;‘st|’:!_:m"m ; :::.:;Z?:; Photograph with Signature
SN Subject | MName of the Teacher | Designation Mo o Eamail I [ DOB | categon (F | appomtmen e HE lasi § vcars
Ve bt College Terin] i
e [& s . 4 x e
specify Asst_ Prol’ | Asso. Prof Prof Total Regular! | {YeaNo) From To Tem Ceen Mo & YES
categony | i Regular date
Conpactual
Physiolo Dr Smita Assist 160319 s | 20.11.20] 11yrs 5 13yrs | 10month
7 o ' Galphade Prof 05928986713 ] 83 YES SC 13 mnths SFrits s Regular YES NA NA YES
| 3
VY Sy e
62@
kd H—mwl-(.am
dranitaga TUHS/IPGIE-
Physioio Assist ule1376 [ 2911 19 3007 20| 10yrs 5 4 yaars W1103/2710
8 i Dr Anita Gaule Prof BO20784799 @amail.c 76 YES SC 15 ey 12 yrs Zmnth Regular YES A MNA Regular 109121 dL. YES
| om 09.04.2021
|
|
MUHSPGIE-
4 drswatiga V2TIR0Ti202
Physiolo s Assist 3 050319 0108:20| 10yrs 11yrs | 3years
@ o Or Swati Gavit Prof 7588173399 | vit@gmai a5 YES ST 15 Smnths = gmnths | emonthe Regular | YES A NA Regular 2 YES
Lcom dt.07.03.202
2
MNote: 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 Member Member Chairman

o
I\’KN

Prof. & Head

Department of Physiology
T. N. Medical College

T.N. Medical Colleqe,
Mumbai-400 00




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

Annexure - IV

»
UG Degreel/ PG Degree/ Super Specialty) ASON [ 20
A .
/ -
Name of the Department/ Subject : Anatomy Whether UG.... [UG+PG+SuperSpecialty
Name of the College: Topiwala National Medical College, Mumbai College Code 101103 Intake Capacity- 150
SrNo. | Subject Name of teaching staff Designation Mob.no Email ID Date of Birth b reaserved category ( if yedte of Appointment at colle Teaching Experience Teaching Exp i
UG yrs R
Asst Prof Asso prof Prof Total
1 Anatomy Dr. Yuvaraj J. Bhosale Assoc. Prof. 9322111713 dryuvaraj@gmail.com 11-12-1974 No 11-08-20 " 1 - 5
=
2 Anatomy Dr Seema N.Khambatta Assoc. Prof. 9821096291 drseemaojha@yahoo.co.in 10-03-1967 No 21-06-09 " 15 - -
.’3 Anatomy Dr. Jayaben S. Charaniya Assoc. Prof. 9870711314 drjayaben@gmail.com 17-08-1978 SC 16-04-24 ? " o -
4 Anatomy Dr. Sumedh G. Sonavane Assoc. Prof. 9860088165 sumedhsonavane@gmail.com 21-07-1975 SC 27-08-15 13 - - 5
2
5 Anatomy Dr. Dattatray D. Dombe Assoc. Prof. 9405519678 drdattadombe79@gmail.com 31-05-1979 SEBC 25-02-21 17 "
5 12
6 Anatomy Dr. Nagaraja V. Pai Asst.Prof 9969138771 nagraj_pai@yahoo.com 28-12-1983 No 01-01-13 - il il B "
i i
7 Anatomy Dr. Shubhangi R. Mutyal Asst.Prof 8097886588 shubh.mutyal@gmail.com 06-02-1984 ST 17-01-13 & - i 13
i i 7
8 Anatomy Dr. Mrinalini P. Wakchaure Asst.Prof 9822067960 drsonu0281@gmail.com 02-08-1981 0BC 26-08-15 1 Nl Ni 0
i i 5
9 Anatomy Dr. Pampi Ranjan Asst.Prof 9958039876 pmprnjn992@gmail.com 16-11-1985 No 18-02-21 8 it Hi . =
i i
. Anatomy Dr.Vivek Hingmire Asst.Prof 8087580349 vivekhingmire@gmail.com 22-09-1988 0BC 17-10-22 3 Nil Ni i
i i
11 Anatomy Dr. Kavita S. Kokane Asst.Prof 8104285377 kavitakokane1717@gmail.com 17-04-1993 SC 17-10-22 3 kil i s
i i
12 Anatomy Dr Hana Bashir Asst.Prof 9596580765 hanabashir6@gmail.com 06-02-1990 No 01-08-22 j Nil Nil
3
13 Anatomy Dr. Kalpana Laishram Senior Resident 8731985895 kalpanalaishram20@gmail.com 20-06-91 No 02-05-22 Nil Nil Nil Nil




Teaching Exp in yrs JointmentTemp/Regulal University Approval Status ( Yes/No) Temporary Approval Details of PG recognition Workshop attended inLast 5§y  Photograph with signature
From To Templ/Regular Letter no & date
Regular Vs Rogilar MUHS/PGI/E-/1102/46/08 dt. Yes é{fy/’/ﬁ
|| 15 . 24.01.2008 Wlon
MUHS/PG/E-1/1102/135/08
i Regular Yes Regular dt.1.03.2008 Yes a/w/@,_
MUHS/PG/E-1/1104/1210/2013. s -
7 Regular Yes Regular dt.17.05.2013 No )
; Regular Yes Regular MUHS/PG/E- Yes
| 22 1/1103/1628/09.dt.09.11.2009
Regular Yes Regular MUHS/PGIE- Yes
] 4 111103/2373/11.dt.19.10.2011
MUHSIPG/E-
3 Regular Yes Regular 1/1103/27/2215/2018 Yes
INRLPEIAE
Regular Yes Regular 1/1103/27/2215/2018 dt. Yes
] 7 02.06.2018
Regular Yes Regular 1/1103/27/745/20 dt. Yes
5 05.03.2020 B
Contract Yes Temporary JHS/UG/E-3801/2022 dt.17.10.20 Yes
Contract Yes Yes
Contract Yes Yes
Contract Yes No
berior resident (Bonded No No

v’
OFESSOR & HEAD

AT DEPARTMENT OF ANATOMY

T. N. MEDICAL COLLEGE &

HOSPITAL
Y.L, NAI i ool .
. BDDEEAY-(IUO 008.-




Name of the Department/ Subject : Anatomy

Name of the College: Topiwala National Medical College, Mumbai

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Sheet1

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

UG Degree/ PG Degree/ Super Specialty) ASON [ [20

College Code 101103

Whether UG.... [UG+PG..... lUG+PG+SuperSpecialty

Intake Capacity- 150

Annexure — [V

SrNo. | Subject - Name of teaching staff Designation Mob.no Email ID Date of Birth b reaserved category ( if yegte of Appointment at colld Teaching Experience
UG yrs
Asst Prof Asso prof Prof
14 Anatomy Dr Nithya John Senior Resident 7034507101 jnithya033@gmail.com 06-11-93 No 02-02-26 Nil Nil Nil
15 Anatomy Or. Sneha Sharma Senior Resident 7896470907 |  snehaharma3Qofficial@gmail.com 30-04-92 No 04-02-26 Nil Nil il

Page 1




Sheet1

Teaching Exp in yrs

ointmentTempregulaJ University Approval Status ( Yes/No)

Temporary Approval

Details of PG recognition

Workshop attended in Last 5

Photograph with signature

From

To

Temp/Regular Letter no & date

Total

557

PROFESSOR & HEAD
DEPARTMENT OF ANATOMY
T. N. MEDICA! COLLEGE &
B.Y.L. NAix CH. HOSPITAL,
BOMBAY - 400 008.-

| signature of Dean with Seal J

Page 2




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

B UG Degreel PG Degree/ Super Specialty) AS ON: ..... focco.. frrvionns
NAME OF The Department: Biochemistry Subject: Biochemistry | wheter uG: o
Namo of The College : TNMC Mumbai College Code: 1103 Intake CFWW 150
Whether
Ileh:lcltu;:lu Tipesaf
Sr. R Tutor Teaching Experience Appoint MET
ERLTVE .
catesory ] menl Univers
; _1 otal iy Temporary i
Subject Name of Teacher Designation Mob. No E-mail 1D DOR DAL GE dpoiEniet . T II::::::ﬁ :\p::{ "1 Approvat el ot Do Retogolioy,  ———— Fintopraph with Shinnt e
(il Yes, at College ein yvears ol Temp.s Status Waork shop
No, specily UG{Yrs.) raG Regular!  |{(Yes/No attend ed in
category) Comtractual ) last 5
e _ — Assl. Asca. , i = =] 5 = VEAES
Praf. Prof. Frol. Tl From| To Tem Letter Noo & date
rr— — Il —— o Revular .
14 14
. " Years |years | MUHS/E-1/PG-
1 | Biochemistry Dr. Bina Francis Dias Pro:agT:,or & easzas0ant blnadlasii;:@gmall. 29-11-1965 No 12-10-2023 - 16 4 f ﬁ:;tsh 31year |31year |Regular |Yes I Regular [1104/755- YES
month |Month 11/2007 .
5 s ce B
. MUHS/PGIE-
s Dr. Neelam Ja: la ,
2| Biochemistry [DF NeSIAM JAVant | progoqeor | 9820314102 | MeElaMbI @Imaileo | g7.05 1980 yes | 13122015 | - | 6yrs |oyrs ;é?n'tz ;ah;r::tr; ;ﬁm“’::{rf Regular | Yes Regular | 1111041272672/  YES
14
3 29/03/22MUHS/
10 years 14 years PGIE-
. . Dr.Amit Ramesh | Professor amit12patr e@agmail.c years 9 14 years 1/1103/27/789/2
3 | Biochemistr S B2B69B2945 | —= T v 03-03-1982 04-07-2021 - -
Y| " Barapatre  |(Additional) om e month | % oF | 7Month | Regular | Yes Regular | ooomunsipGrE]  YES
s s 1/1103/2711132/
2022
3 years 29/3/22NUNSIPGILE-
4 Biochemistey | De, Sanjuy Swami {:::::}:::“ Y890865229 sunjviews (o vahooeoin D300 1982 NO 17.06.2011 - ;?“':,'::II}: 9 - 20 vears I-t\:;:ll:': 7 Regular Ves P Beunlar L ml‘:i':::?f?qnu“ VIS
oty V0327113202022

Elw—-—-ca Pees: Nr 5\\1\/1/‘2‘

PROFESSOR & HEAD B.Y.L. NAIR Cri. HGSPITAL
DEPARTMENT OF BIOCHEMISTRY,
T.N. MEDICAL COLLEGE &
B.Y.L. MAIR CHARITABLE HOSPITAL
MUMBAI-400 008, '




5
5 Biochemistry Dr.Balaji Haridas Gawali | Tutor 075536064 bgawalil43@gzmail.com 07-02-2000 yes 01-08-2025 Maonths - - - - e | Countractal | No - - - -
&TDays
]
|
6] Biochemistry Dr.Payal R Shende Tutor 9923134595 payalshend: Bpmail.com 09, 10,2000 ves 04-02-2026 1 month . " . - . Countractal | No - " . -

| 7 Biochemistry Dr.Gauri Pawar Tutor Y130006043 pauripawarl2121999@gmail.com 12.12.1999 yes 02-03-2026 A days = | - = = Countractal | No- = = - - 2
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 Member Member Member

%(rpﬁ gtﬂ&

PR "“SSOR & HEAD
DEPAK™ T OF E!OCHEMISTRY
T.N. ICAL COLLEGE &
B.Y.L.NAI.  HARITABLE HOSPITAL,
h.~..ABAI-400 008.



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK Annexure :- IV
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
(UG Degree/PG Degree/ Super Speciality) AS ON:

Name of the Dept.:- PHARMACOLOGY Subject:- Pharmacology Whether UG /UG + PG / UG + PG + Super Speciality
Name of the college:- T.N.Medical College Nair Hospital College Code :- Intake Capacity:-
Mumbai 400008
Teaching Experience UG Temporary | Details of PG Recognition by | MET
Whether {¥rs.) Total | Type of Approval University (Yes/No) work
i : Universit
Name of belongs to Teaching [ Appointm ¢ shop
. i R ri P
Sr Subject the Designatio Mobile no. EmailID  |Date of Birth eserved. Date ?f experien |ent(Temp/ Approval atten hotflgraph with
No. Teaching |n category(if|Appointment  |Asst. |Asso. cein | Regular/C Temp/Re ded Signature
: Prof. | Total status | From | To Letter no, & date X
satff 50 specify Prof. |Prof. years of |ontractual (Yes/No) gular
catogery) PG )
1 | Pharmacology |Dr.Pramod | Addl Prof | 9819866021 |prdshankpal@ | 12-Dec-68 | Yes-OBC | 04.09.1993 10 | 19 | - 29 17 Regular Yes - - | Regular MUHS/PG/E-
D.Shankpal yahoo.com 1/1103/1628/2009
dated 09/11/2009
2 | Pharmacology |Dr. Girish S, | Addl Prof | 9819343082 |joshi1355 31-Oct-69 No 01.09.1994 1 | 16 | - 26 16 Regular Yes - - | Regular MUHS/PG/E- yes
loshi mail.com 1/1104/102/10 :
Dated 19/01/2010 a F
/
3 | Pharmacology |Dr.Jitendra | Addl.Prof. | 9869112417 :HEde a_hotwan 2-Apr-70 No 21.08.1998 10 17 - 27 15 Regular Yes - - | Regular MUHS/PG/E-
H.Hotwani i@gmail.com 1/1103/982/10
dated 04/06/2010
4 | Pharmacology |Dr.Ashwini | Asso.Prof. | 9820488373 m@rﬂm 15-Sep-73 No 14.11.2007 12 9 - 21 16 Regular Yes - - | Regular MUHS/PG/E-
V.Karve 00.co.in 1/1103/1628/2009
dated 09/11/2009
. Q/\

N )

Topiwalga National
or A. L. Najr Road,

rieteswne & Head
wopariment of Pharmacoiags f

e noal College MnmaFoed #

Mf‘ﬂirn! i'iril‘lﬁﬂﬁ
M Umbai.4drys nee



5 | Pharmacology |Dr. Sanjay L. | Asst.Prof. | 9004445597 |dr.sanjayratho | 21-jul-82 | Yes- VI 04.11.2022 |3ylm| - - |3ylm - |Contractua - - E . -

Rathod (Contract) dos@gmail.co [
m

6 | Pharmacology |Dr. Asst.Prof. [ 9820854228 |patiimadhural | 16-Apr-94 Open 21.08.2023 | 2y5m| - - |2y5m - Contractua - - - - -
Madhura | (Contract) 994@gmail.co |
Patil o

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

8 | Pharmacology |Dr.Krisha | Asst.Prof. | 9821380801 @_{pamlia 9-Dec-95 Open 13.09.2024 | 1y3m| - - |1y3m Contractua - - - - -
Maralia {Contract) @gmail.com |

" Sharmacology |Dr. Pravin | Asst.Prof. | 8850380814 |dhagepravin00| 1-jun-91 | YesSC | 12092024 |1y3m| - | - |1y3m Contractua| - = | - - 5
Dhage (Contract) 3@gmail.com |

Data Verified by the Committee members:

W\’M " Member Member Member Chairm YJ\\\

r_m!
sratise & Tons Topiwala National Medren! College
; ege,
Woisamanmapi 1= osssissd R Dr A. L. Nair Road, Mumbai-400 0ONg

Aot Codlege Minasbge o 8




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

—

IAN\\\T:'Y*U PE WV

—
Name of Department : PATHOLOGY
Name of College : Topiwala National Medical College, Mumbai
intake Capacty: 150 .
Sr. |Subjeet Full Name of the Designation |[Mobile E-mail Address Date of Birth [Whether Date of Total Teaching Experience UG (Years) |Tatal Type of University  |Details of PG MET Photograph with sign
No. Teacher (Age) belongs to appointment Teaching |Appoint recognition by Workshop
Reserved Experienc |nt University (YES/NO) | Attendent in
Category (If ein years |Temp/Reg/ last 5 years
YES, specify Asst.Prof. | Asso.Pr |Prof. Total PG Contract PG app Letter No.&
eategory) of. Dt
1 |Pathology Dr.Meenakshi B Professor 9820024878 | (slubl9 25-7-66 NO 06.10.1992 -~ Regular MUHS/PG/E- Yes
il o 0‘ 28 24> SZ“"' 282 1m 103/395/08 Dated
11.04.2008
2 nabha ]
2 |Pathology Dr.Vikas § 54, Prof. 9892097192 kavishwarvikas@gma | 3-1-68 NO 22.03.1994 Regular MUHS/PG/E- Yes
Kavishwar Leom o(, 2 _;/ 2mHha ;‘T ,2& 317/27/313  Dated -
\{"A" 27.03.2001
3 |Pathology Dr. Mayura Asso, Prof. QB208RT694 mayuraphi@yahoo.co |28-7-69 sC 03.11,2000 g Regular MUHS/PG/E- Yes
Phulpagar m i_ﬂ lq" o J '.’:’— ] ;P 11103/270/2000
\d,-(g, Y= 'rs__ " ‘< Dated : 10.02.2009
c A%

Alee —opee ol 1

1)t
- L]
Professor & Head
r_:L'_ Y \ {z %) '._._[I.t_-.-y
T R ¢ and




B

I’ali!uioéy Dr. Rima Kamat Asso. Prof 9820025963 kamatrima69(@amail.c| 25-4-69 NO 19.02.1996 Regular Yes MUHS/PG/E- Yes
om 0 9n 1/1103/395/08 Dated
| A0 2 | Lo 11.04.2008
afﬁ/@ ‘iEﬁ» ﬂmm EEN 5
Pathology Dr.Lalita Patil Asso. Prof.  |9321160001 dilalitavpatil @umail ¢ |29/06/1978 ST 03.10.2007 Regular Yes MUHS/PG/E- Yes
om a, Yo Yo ) '3(5 1/1103/27/1165/2016
%ﬁ Dated : 03.06.2016
oq
Pathology Dr Varsha M. Asso. Prof. 9869087916 hume, varshaf: 24-11-69 NO 21.07.1997 q N} 1 Regular Yes MUHS/PG/E- Yes
Dhume com li Q‘P 2% "\45 11 Lpa. 1/1103/395/08 Dated
SM' M 3‘““-. GMﬂ-d 11.04.2008
Pathology Dr. Ramesh Asso. Prof. 9323572483 m 1 i [1-12-74 OBC 17.02.2005 Regular Yes MUHS/PG/E- Yes
Waghmare rinaih Foaeg vl 1/1103/298/11 Dated
‘ 3 Lf 2 i il L 14.12.2011




’ .8 Pathor sgy Dr. Gayathn Asso. Prof. 9820634240 gpamonkar@hotmail ¢|4-3-73 NO 11.8.1999 q t . Regular Yes MUHS/PG/E- Ve
Amonkar om TS i) L ol 1/1103/605/08 Dated
. — 2 b 17 0% .
- - ©27.05.2008
& : '
i s @t e
9 |Pathology Dr. Sweety Shinde | Asso. Prof, 9821368528 sweetyshinde@hotmai | 24-2-75 NO 08.2 — Regular Yes MUHS/PG/E- Yes
09, 002 % \
Leom g ' " 0% 4 1/1103/270/2009
< { e . ted : 27.02,2009
L\ \é \1”‘} ‘(ﬁ*}_ Date (t]
10 |Pathology Dr. Shilpa Lad Assistant 9820827567 drshulpakladigyahoo ¢ |28-4-74 NO 06.05.2002 g + |Regular Yes MUHS/PG/E- Yes
Prof om 2240 - |2 0 1/1103/99/2010
- % Dated - 19.01.2010
AN Y]
11 |Pathology Dr. Sangeeta Kini Assistant Prof. [9819570272 sangukmidivilico.co i |26-2-74 NO 13.06.2005 Regular Yes MUHS/PG/E- Yes
: I 5 2 1/1103/27/5386/2022
— (v i 4
. 23

/t,(.awécﬁoj; @

o]

Professor & Head
Department of Pahology
T. I e ':":..“'- and

B. Y L. Nair dosnital




12 |Pathology Dr. Sust A Prof, | 9224660014 1-1-79 OBC 24.09.2007 % 2 Regular Yes MUHS/PG/E- Yes
Chandekar ‘9 — l ‘3 1/1103/27/5386/2022
13 |Pathology Dr. Jyothi Shetty Assistant Prof. | 9757354453 Iyotibshettyi@yahoo.c |7-2-76 NO 01.08.2009 a (9 Regular Yes MUHS/PG/E- Yes
om I{J{ ) 1/1103/27/564/2022
&_O tér Dated : 17.12.2021
and
14 |Pathology Dr.Heena Desan Assistant Prof. 9619741177 dihgenafligemalen [2-8-81 5.C 24.08.2009 I é ‘ C Regular Yes MUHS/PG/E- Yes
jiik > - G 101/27/1989/2021
' Dated : 30.07.2021
LJ.-\ S &14 S luas
f y
15 |Pathology Dr.Mayura Kekan Assistant Prof. |9867748863 dopavura3dbi@email, |2-2-85 NT(D) 02.01.2017 O c1 Regular Yes NO Yes
com,

/éée,f/mzu/k £
20124

VrotosseOr «




Assistant Prof.

9920824584

23/06/1986

Patliasgy Dr.Bharati Rajgadkar dsakshipmple@emar 03.01.2017 Regular Yes NO Yes
| R q
\famﬁ
18 |Pathology Dr Vinaya Ingavale | Assist Prof 9004344888 yipavpavale@email| 27.12.1990 - [NO 01.07.2022 Contract Yes NO No
(Contract) 0 3 I(L
|
19 |Pathology Dr Harsh Shah Assist, Prof 9619097570 L9 sharsheshali@iemna| 14.02.1995  |NO 06.10.2026 Contract Yes NO No
(Contract) il.coin 3
E“or-r}},s
[ gy
i ical nd




. AHARASHTRA UNIVERSITY OF HEALTH SCIENCES NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (APPROVED + Not Approved) UG/

Nanie of Department ; PATHOLOGY
Name of College : Topiwala National Medical College, Mumbai
Intake Capacty: 150

°G Degree as on

| Photograph with sign

Sr.MNo. Subject Full Name of the Teacher Designation Mobhile E-muail Date of Birth |Whether Date of Total Type of University Details of PG [MET
Address (Age) |belongs to appointment Teaching Appointment [Approval recognition  |Workshop
Reserved Total Teaching Experience UG (Years) Experience in| Temp/Reg/ | Stats by University | Attendent in
Category (I years PG Coantract (Yes/No) (YES/NO) last 5 years
YES, specify
category)
Asst.Prof. | Asso.Pro | Prof, Tatal PG app
I Letter No.&
D, d
pathologistre 6 pis
1| Pathology |Dr Rekha singh Senior Resident 9834354341 \kha@amail.c|15.04 .86 Mo 1.08.25 Contract No No
om a2
2| Pathology |Dr Ashna John Senior Resident 9746181134 P 6.6.94 No 30.04.25 MH} DMER bond  |NO No
0? w
3| Pathology |Dr Saif Ali Nakhwa Senior Resident | 9130238495 m’%@ 15.2.95 No 6.05.25 N OMER bord  |No No
singhvarsha 3 ‘z ﬁ
4] Pathology |Dr Varsha Singh Senjor Resident 93708169431893.vs@q |29.07 93 Mo 13.05.25 "W DMER bond | No MNo
ail.com N}h
) sanjanawagh 0~2 ﬁ
5| Pathology |Dr Sanjana Waghare Senior Resident 8329196323 |mare29@am | 29 08 96 sC 15.05.25 llh W DMER bond  |No No
ail.com

‘/éw.g

" 1
Professor & Head

4\




.

T

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (APPROVED + Not Approved) UG/PG Degree as on
Name of Department : PATHOLOGY
Name of College : Topiwala National Medical College, Mumbai
Intake Capacty: 150

ANNEXURE- IV

Sr.N |Subject Full Name of | Designation |Mobile E-mail Address |Date of Birth {Whether Date of Total Teaching Experience UG | Total Type of University | Details of PG |MET Photograph with sign
0. the Teacher (Age) belongs to  |appointment  |(Years) Teaching Appointment [Approval  |recognition |Workshop
Reserved Experience in | Temp/Reg/ | Status by University |Attendent in
Category (If years PG Contract (Yes/No) |(YES/NOQ) last 5 years
YES, specify
category)
Asst.P? |Asso.P |Prof.  |Total PG app
rof. rof. Letter No.&
I
20| Pathology Dr. Lavanya |Assist.Prof 9633809383|lavanyaraghaviv |04.11.1991  |OBC 23.02.2026 12 |3 Years Contract Yes No No
Raghvan (Contract) @gmail.com Days
21| Pathology Dr. Ruchi  |Assist.Prof 7021183208{ruchikhadayate@)26.11.1990  |No 27.02.2026 08 |3 Years Contract Yes No No
Khadayate  [(Contract) gmail.com Days
Pathology |Dr Sanika Senior 8652544510(sanikakhandke@ | 14, 09,96 |open 2.02.2026 1 BMC contract [No No No
Khandke Resident gmail.com Manth post
A
Professor & Head 7\ )
{~epartment of Pathology Hospital

. N Medical Coliege and

R

Y 1 Neir HTosnital

B.Y.L. Nair

& T.N. Medical College




& 4 ANNEXURE-V 1%,
““-i\a TAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL MATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Ap,..  .d)
" UG Degreel PG Degree/ Super Specialty) AS ON: 10/02/2025
S of Hhe Dept. s Microhiology  Subject Microhiology Whether UG, /UGHPG ves (UGHPGHSuperSpecialiy.......

Name of College @ Topiwala National Medical Colle

¢, Mumbai-d00008 , College Cote: oo, Intake Capacity : 150

af Microbiology,

B.Y.L Nzir Ch, Hospital,

Mumbai Central-08.

Whethe ML
v Teaching Experience UG T [ Femparary | Details ol the PG \Works
helonpes (Years) Toral ypea approval recngniion liop
= Appoint | Hharver
0 Teachin T (o B— T { PO
i 5 |J'i|[_' ul. 5 menl -'|l_\ ] cd T
o | reserse i
SR ; ; . ; Date ol T Fempora | apprion | B Photograph with
Subjeet Name of Teacher Designation | Mobile No I= mail d Appomtment Expene e i last 5 " ;
NO. : Birth t eall : v/ al Teims ; Sigmature
ateoer| Al collese sl i i it £
h"t?".“ ot Asst | Asso trof | Total et ¢ Reguland | status | I{‘ ’ II Letier no,| YEI1
/ 3 § ol LS O : ek
il Mo el v ”H,‘ Contraet | (Y/N) ul and date
Yes PG 1
v ual
spectly
calegor From | To
MUFES/P
rinase 2001 Gl
|| Microbiology 1r et Reena Sibananda Professor | 9969369189 | T SS=20 001 96d Open | 01-04-1993 5 20 4 32 22 Regular Y Leg | 3/14108/
(wyahoo.coan
Dated:1/3
JO8
navanaingole
tatgmail.eom MUHS/ES
PG
36320
; : Associate —_— o 07 dt
2 | Microbiology Dr. Ingole Nayana Avinash = DE21471788 13.12.1972 | OBC 3072021 b 16 NA | 24 I8 Regular ¥ Reg
Professor = 29.1.200
T wel
11.12.20
11
MUISP
G0
. . . Assoenle i . . i a7 AT 36/
ot Microbiology | Dr Khan Nishat Mohd. Avag = 9619983309 2208580 O 19-12-2008 3 5 NA 17 2 epular 5 Hew
: ’ Professor E 14 e
M 320
14
MUTHIS/P
Associate drswapnamali G LD
. i Associate i swilpnamali i 5 5 . i
4 [ Microbiology D Mali Swapna Anandrao -~ TTI0UE3290 £E 21/03/81 [$1E1 27-08-2010 0 3 MNA 15 ® Regular ¥ Reg | 3277195
z Professor lemail.com = = )
(0 1.c0m 16 D
I RTR T
&
4
7 ¢4 2y (ks
cr Yo i
Depart!ﬂﬁ‘_}r 1




\ ANNEXURE-IV
P | \'AHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK @
DETAIL ..~ RMATION OF SUBJECTWISE TEACHING STAFF {Approved + Not Apy. . ed)
. UG Degree/ PG Degreel Super Specialty) AS ON: 10/02/2025

ame of the Dept. @ Microbiology — Subject Microbiology Whether UG.... lUGHPG ves (UGHPGHSuperSpecialty,.....

Name of College : Topiwala National Medical College, Mumbai-400008 , College Code: v, Intake Capacity 1 150
Whethe Ml
r Teaching Experience LG . . Temporary | Details ol the PO wWorks
: i I'ype ol 3 = ; o
belongs (Years) Total ; ; approval recognition hop
| Appeint | Univer
o Teachin i attend
Vi Date of I it sty ! ed in
. | reserve i . )
5 ) s i Jate ; : x | approv 1l maph with
SR Subject Mame of Teacher Designation Mobile No Email ! ]_k 7 d Appointment Lxperie Permpor| appkos last 5 "‘l_”i' UV
NO. . : Gals il colle nee i ! i Tempd Sipalee
atesor|  al collepe T iR
“h‘%';_“ ke Asst | Asso prof | Total i P Regular! | status R I] Letter no.| ¥
i 4 . al [ vears o = euula
y(1 Prol I'rol T2 r, Contract | (Y/N} & and date
Yes PG . r
o ual
specily
calepor From| To
MUTIS/T
R drsacheeapra GIEVTTD
- & % . Assocmle it e :
5| Microbiology Dr Agrawal Sachee Rahul P Jt GE2NII1A68 | walpmaile | 03-06-1976 | Open | 10-12-2007 14 1.5 01215 15 Regular Y Reg | 3A82/10/
rolesso i date-af6!
2000
MUTST
et drsandhya.sa GIENTIN
! S818li = 3 g ) , -
6 | Microology | D Sawant Sandhva Shankar :, ll.\ " URZISISSIA | waniemail, [ TRO3TR Open 14112007 I8 0 NA I8 14 Repular ¥ Rep | 3/T0A/12
OSSO0
rolsso i, Date: 2103
2012
NS/
A= 10
snena.phulsun e
b 5 . s Assistant & S"fha fuilsun - - - 32712571
7 [ Microbiology | Dr. Phulsunge Sneha Dilip Piistoaiis 9967226423 |geSe@gmail.co|l 22/12/87 | NT-B | 26/11/2018 7 NA | NA 7 2 Regular | Y Rep 1023
58 s 2023
; Drate: 2041
12023
. . - ; Assistant Sl Ak
8 | Microbiology r Gaitkwad Pradnya Chandrakan Profbssos 9082490990 | add@amailco | 12-12-1988 8¢ 17/12/2018 7 NA MA i | Rewular Y
‘OICss0r = =
m
e
o = /._
&re il rd .
A A

Professcr and & ead
Depa;-rr-- : " Aieey -'.uoiogy,
BY.L @ i Fic pital,
Mumpai Central-08.



ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: 10/02/2026
Name of the Dept. : Microbiolagy  Subject Microbiology  Whether UG.... /lUGHPG yes (UGHPG+SuperSpecialty.......
Name of Collepe : Topiwala National Medical College, Mumbai-400008 , College Code: ... Intake Capacity : 150
Whethe MET
r Teaching Experience UG e " Temporary | Details of the PG | Works|
belongs (Years) Total Typeof approval recognition 1
oo | Appoint | Univer ' 1op
0 T t . attend
q . | reserve Paie of g oy sty edin y .
I:g Subject Name of Teacher Designation | Mobile No E mail D;::ﬂ:" d Appointment Experie T:m[;n A “pE;m fast 5 ih[;t:g;:r:rmth
t categor| ateollege | o L nee in 254 ! Temp/| Letter | years & RIS
7 580 i . o Regular/ | status B
wiif Prof | Prof Prof | Total | years of Contract | (¥/N Regula| no. and
Yes PG ontract | (YN} ; date
3 ual I
specify ¥
categor From) To
o " . Assistant drekiaparghi@® o J , Contract
9 | Microbiology Dr Ekta Patil Profsor 9819372965 ] o 5/12/1984 | SC 20012025 | 1mth | NA | NA |[Emh| Nil val ¥ 2 =
e S — Assistant zinedikshalsi . 9 : Contract
10 | Microbiology Dr Diksha Zine Professor 9321265421 gomial com SC 25/02/2026 NA | NA ik Nil Cal ¥
10/9/1993 9 mths
Note: The Cdllege shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee
Data Verified by the Committee members
Member Member Member Chairman

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

At

Dean
T. N, Medical College &
B.Y.L. Nair Ch. Hospital,
Mumbai Central-08.

e



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

UG Degree/ PG Degree/ Super Specialty) AS ON: ..... | — | y
Name of the Dept.: ......... FORENSIC MEDICINE .. s sousnssnasssnsussis Subject: F.MT....... Whether UG.... [UG+PG..... /lUG+PG+SuperSpecialty.......
Name of the College : ... TOPIWALA NATIONAL MEDICAL COLLEGE ...College Code: ...1103... Intake Capacity: 150...................
Sr.| Suvbject| Name of | Designation | Mob. |E-mail | DOB Whether Date of] Teaching Experience Total Type of | Univers | Temporar| Details of PG MET| Photo
No. Teacher No. 1D belongs (o appoint UG(Yrs.) Teaching | Appoint ity y Recognition Work| graph
Reserved ment atfA coita | Asst. | Asso. |[Prof] Total Experienc|  ment Approv | Approval shop |  with
category College |y ce Prof. | Prof. cin years | Temp./ al attend| Signat
(if Yes, specify lectur of PG (_,ff::“:":lt‘l'l‘:“! Status ed in ure
category) ere/tu (Yes/No last5
tor ) | _ years
Fro To Temp/ | Letter No.
m Regular | & date
I FMT Rajesh Professor and |99 [Dr.rajes {13.02.19{Yes, S years|6 3 13 P8 23 years, [Regular |Yes NA YES/R Yes
Chandrakant [Head hderefel73 years, [years, [yearslyears cgular
Dere mail.co 5 I Im |years,
m month onths4
S month
s
I FMT Dr.Pawan  [Professor 7738646 |drsabale 21.08.19{Yes, OBC 25-08- 6 yrs 43 yrs |6yrs (| 7year|lOyears  |[Regular |Yes Nil Nil |[YES/R MUHS/ [Yes
Ramdasji (Addl) 504 pawan(w|82 2009 month [ egular |PG/E-
Sabale vahoo.co S mo 1/1103/
m 27/284
6/15
30-07-
2015
2 [FMT Dr Nivesh  |Assistant 9711774 |niveshbh31.01.19No ,general 23-08- 2years 2 00 contractua [NO Nil  Nil Nl INil Yes
hargovind  [professor 321 utadalwg94 2023 4mont YEAR [
bhutada mail.co hs S 4
Im month
8
R

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: %/ . Vi Nak

DEAN,
. Topiwala National Meares! College
Member Member Member Chatgp:f_nL_ Nair Read. Musiibad A(n‘?;}‘g

CAlsenhacad 76\ Deskiop! 20,04 2020 \Medical-UIC Format with Annesures (| to X for AY 2022-23 JPage 110115



Maharasthra University of Health Sciences, Nashik
Detail Information Of Total Teaching Staff (Approved + Non-approved)
(UG degree/PG degree/Super speciality) as on 0/0/2026
Name of the Dept: DEPT. OF SKIN &VD  Subject: Skin and V.D. UG + PG

Name of the College: Topiwala National Medical College Mumbai College code: 1104 i
Name of the Dean:

Ph No. / E-mail Teaching Experience UG o Details of PG recognition by MET workshop Photo with
Type of |University
Wheth 5 appointm | approval attended in last | Signature of the
otal ent status g
. efc:ng (years) teaching University (Yes/No) 5 years Teacher
Mobilie / Res 8o Asst. | Asso | Prof | Total exp in
resery years of [ Temp./
Dateof | ed PG |Regular/C| Yes/No
Sr | Name of the appoint  [catogo ontractual
No. |teaching staff| Designation & Office Date of Birth ment ry prof | prof Temp/Regular |Letter no. & Date
nayakchi
Dr.Chitra tra212 MUHS/PGIE-
1 s i"ia ak Prof. & Head | 9224602989 i 02.10.1965 |01.12.1994 | No 7 10 15 32 32 Regular Yes Regular 1/1103/396/08 DT
S gmail.co 11.4.2008
m
Dr. Atul atul507 MUHS/PG/E1/110
2 Dr.;n re Associate Prof | 9969121283 |@yahoo.| 07.08.1977 |09.09.2010| No 8 8 16 9 Regular Yes Regular 2/2713296/16, dt.
g co.n 30.11.2016
solankivi
; ) a
3 | DrVikas | o cistantprof | 9987313035 | K8S8OT [ oo o 1006 | 21.01.2008 No | 1 N 1 Contractual No No NA
Solanki @!gma"
com
Data verified by the committee members:
Member Member Member Chairman

-7
b
~) Dr. Chitra S. Nayak
DEAN Professor & Head
T.N. MEDICAL COLLEGE & Dept. of Dermatology
B,Y.L. NAIR CH. HOSPITAL B.Y.L Nair Ch. Hospital

& T.N. Medicai Coilage
Mumb=i-400 008



L _
?OII'ege—{JnSﬁtUte assssassannn ke EEssssasssmmnuns

| ANN’ﬂuRE-VI
. Name of the i : -
Total Nou‘li_-'_[aachlng Staff |
] | ! 1 | — — S —
Storekeeper/Record Keeper
Technical cum Clerk cum Computer Stenotypist cum Computer
Assistant/Technician operator Laboratory Attendant operator Sweeper Others
Departments MCI Ext  |Def MCI Ext Def MCI Ext Def [MCI Ext Def MCI Ext Def MCI Ext Def
Anatormy Dissection Hall
Altendant
Physiology
- Biochemistry
|Pathology
- __[Microbiology
| ___|Pharmacology
| Forensic Medicine
Comm. Medicine Record Keeper
cum Clerk cum
Computer
fat
(a) Rural Health ILMO
Centre \MSWV
IPHN_
Health Inspector/
. Health Educator
[Peon
[ Van Driver
(bYUrban Health )
Centre MSW
PHN
Health Inspector
Health Educator
Van Driver
= Peon
Recard Clerk
|Medicine TB & E.C.G. Technician
Chest Psychiatry T. B. & Chest
Diseases Health
Visitor
Psychiatric Social
Paediatrics Child- Psychologist
|-—} = Health Educator
Social Worker
- Gen. Surgery
| |Orthopaedics
ENT
Ophthalmology
Obst. & Gyne
||| Radiology
Radiotherapy
Anesthesia
B PMR
Denlistry
Dermatology 1 | 0 1 1 Ward boy 2
TOTAL I T [
| | Signature of Dean i

T.N. MEDICAL GDLLEGE &

B

Y.L. NAIR CH. HOSPITAL

Dr. Chitra S. Nayak

Professor & He:-}
Dept. of Derme’ M"a

B.Y.L Nair Ch. i i@l
& T.N. Medica! . vllage
’\d(';mh.‘;\i_ﬁf" il




CANNEXURE IV

DETAIL INFURMATION OF SUBJECTWISE TEACHING STAFE (Approveu -

AHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NA

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

.
Not Approved)

Name of the Dept. : PEDIATRICS

Subject: PEDIATRICS

Name of the College : T.N.MEDICAL COLLEGE

Whether UG....
College Code : .,....

JUGH+PG+SuperSpecialty
Intake Capacity: ....oooveani

UGHPG ..,

Sr. MName of the Designation Maoh, No. E-mail 1D Date of Birth Whether Date of Teaching Experience UG (Yrs.) Total Type of Universit | Details of PG Recognition |MET Photograph with Signature
No. | Teaching Stafl bel o ppoi Teaching Appoint ¥ by Waorkshop
Reserved Experience in ment Approval University (Yes/No) attended
category Asst.  |Asso.  |Prol.  |Total years of PG Stank Vo, inlast 5
(1T Ve, specity Fogke  |heeks T ey | (YeNo) s Rgguh; Tetter i & | Y6418
category) Contractus| date
1 |Dr Surbhi Professor and |9769905559  |supopuiedgmail |22 081964  |No loth Nov2011  [Syrs & |11 yrs [12yrs |31 yrs [31yr Smo  |Regular  |Yes YES/Regular |MUHS/PG/|Yes
i E-|
e 0 7
Rathi Head com mo (10 mo |Imo |7 ma V11037141
JO8
2 |Dr. Sushma Professor 9819096819  [Sushmasave?3i@g |23 08 1973 Yes—SC  |7th Dec 2008 |7yrs & |15yrs [NA |24 yrs |24 yr 6mo  |Regular | Yes YES/Regular |MUHS/PG/|Yes
L mail com E-
Save {Additional ) mo 8 mo et
108
3 |Dr. Kailas Associate 9869109576 |krandad@redift’ |19.12.1972 No 28th June 2021 | 12yrs | 11yr | NA |26 yrs [26yr5Smo  |Regular | Yes YES/Regular [MUHS/P | Yes
Randad Professor mail.com 9 mo |10 mo Tmo G/E-
110327
3/02/202
2
4 |Dr. Poonam Associate Prof  |9869412579 poonamwadega |27 03 1975 Yes-NTD  [7th July 2009 |5 yrs 4|14 yrs |[NA |20 yrs [21yr 11 mo |Regular | Yes YES/Regular |MUHS/P |Yes
Wade gmail.com mo |5 mo 9mo G/E-
111037
B4/11




Dr. Santosh Associate Prof 9970197513 drdoctorg@hotmal | 1101 1975 [ves OBC [o7th duly 2000 [5 yes 6 [15vrs [NA - [21 yvis [19yr 11mo [Regular e YES/Regular IMUHS/P [Yes
Kondelar Lor ma 5 mo 01 mo Gik-
1110241
97410
Dr. Alpana Associate Prof 18097952226 dralpanakondgk |03 02 1975 No J0thJan 2016 [9yrs |Tyrs |[NA  [20yrs [Byrdmo  [Regular  [Yes YES/Regular [MUHS/P [yes
kondekar argemail.com 1l mo 0 mo G/E-
1/1103/8
26/13
Dr Vishal Assistant 7666606517 27.10 1989 No 13th March Tyrs 9[NA  |NA |6 yrs9[6yrs 9mo  |Regular Yes YES/Regular |MUHS/P [yes
Sawant Professor 2018 mo mo G/E-
1/1103/2
7/300/20
24
Dr Neha Assistant Prof  |9766854483 nehabhongale0 [0101 1991 Open 13.05.2022 Iyr8 INA  [NA  [3yrs8[3yr8mo  |Contractual [NIL NA NA yes
Bhongale (contractual) Jrgmail com mo mo
Dr Amrita Assistant Prof [9820846438  |amritamehta29 |29-03-92 Open 07.8.2024 lyr |NA [NA Tyr9 |1yr9mo |Contractual [NIL NA NA Mo
Mehta (contractual) @gmail.com 9mo mo




10 |Dr. Anushhka Assistant Prof 9833290160 anushkaprabhu [ (07 07,1991 l")pnl:n 22.10.2025 I yr 7 |NA MNA NA vt 7mo |Contractual |NIL NA NA Mo
Prabhudesai  |(contractual) desai@gmail.co mo
m
11 |Dr Jaya Khatri |Assistant Prof [8097456327  |jaya635@gmail [21.10.1995  |Open 27.10.2025 Imo [NA  |NA NA |3 mo Contractual |NIL NA NA No
(contractual) .com
12 |Dr Sonu Assistant Prof [7208190793  [sonuantony94  |20.08.1994  |Open 01.11.2025 |4mo [NA [NA |NA |[4mo Contractual [NIL NA NA No
Anhony {contractual ) @gmail com i

Signature of HOD with Seal Signature of Dean with Seal

rd

/‘“\‘\?B \“\\ﬂ/h
Dr. Surbhi Rathi

Prefessor and He.d,

Department of Pediatrics Ton AN,
TNMC and B.Y.L. Neir CH, Hospital 2 ﬁ Tph qu,’g(”'?’ Mearesl College,

simbai-4 00 ona



ANNEXURE-IV

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
TAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Appi
UG Deareel/ PG Dearee/ Super Specialitv) AS ON: 26 122025

wame of the Dept. : Deg Of G ity Medicine (PSM)  Subj Cc ity Medi Whether UG.... lUG+PG Yes/UG+PG+SuperSpecialty.......
N of the Col : Topiwala National Medical College  Col Intake Capacity: 10 -
Whether Teaching Experience UG (Yis) Type of Details of PG Recognition
helangs to Appoint ment |
3; 2 f 'S Iniversi | .
Sr Reserved | ! ';::::ml Total Teaching [A"*w" %ll:‘ University (Ves/No MET workshop
No|  Name of the Teaching Stafl Designation Mah. No. E-mail 1D Date of Birth | category ':'?:"_m“ Experience in gpr‘mn attended in last 5| Photograph with Signature
(i Yes, T Asst. Prof. | Asso. Prof. Prof. Total years of PG | Temp./Regular 308 Temp! | Letter No. & years
: Designation) {Yes/No)
specify { Contractual Regular date
category)
Revised basic
F MUHS/PGE- | course workshop
—_— [ 1 | oirs 4 -
1| Dr RuutaSachn Hadaye | PSSO | (Myose9352260 | rassesemegumatcon | 20-05-0967 [ OPEN | 11z | e s (] ir: g Years 3 Months |33 VS 0127 Years 2 Months | Regular Yes | Regular | 1/1102120/2182/1] 20 feb to 23rd feb
il onths onths Mlonihs G- E2016 | 2008 and GCP
done Dec 2025
CISP-11, 25826
November 2020, e
MUHS/PGE- | Adavance hasic )
RU22-32946402 10 Years 2 & 34 vears ¢
2 Dr. Abluram Madhay Kasbe Professor (R) ? abhnS3Saumail com | F904- 1904 sC 24-8-2022 Veals M) 21 Veur) 3 Year 4 months YEAS T 127 Years & Months Repular Yes Regular | 1/1103/395/08 di workshop- \
(M) 9323950062 Monihs Months monihs
2008 ATCOM-2021 \
and GCP done *
2025
L4
. Revised basic
2 MUHS/PGE-
Associale 022-25232356 6 Years 11 14 Years 11 course workshop
. i i 102 - r 3 2 !
3 Dr. Mangala Bote Professor GOGOIORIR FO-02- PR ST 16-07-2016 Mot AYears |4 Years™{ Addl Prol) Months 12 Years Repular Yes Regular | 1/1103/27/3835/1 November 2018
3 DT 271002015
and GCP done
MUHS/PG/E- “""'S?drt:shf
Associile ity dehmubed o 2 vears 6 months® Rl IR TR Ww';‘:rl:l“‘llz_‘l‘ii‘ 4
- 037 54p | CHHEL a9 ; % % vears 3 2 sars 22 Years sl i y 22 SRR
4 Dr. Armaity Dehmubed Profissar (M) URE92T 1540 EALITSHa T-01-1909 OPEN 15414-2001 15 years 13 years (Addl Pron 30 Years 22 Years Regular Yes Regular | di 2001 2/2006 23/07/2019.BCBR
{2003-Bombay i
Uiisrait 2022 and GCP
nIVEsIN) FER 2023
Revised basic
- MUHS/PGE-
drsatishmalifiyah ars 5 AT y=h - MK OFkS
5 Dr Satish Shamrao Mali ATt ggzipas20) | STRUENMEIENERGR | C 0l foge OBC | 2202207 [ 13 YearsS | 4 Years 1] Vivear Ll ISVears3 | o vmrmontis]|  megar Yes | Reaular |1/531104/3171/2| SOUTSe workshop
Prolessor com Months Months | months*{ Addl Praly montlis 1-3 Feb 2023 and
O18 di 28R2008 %
BCBR done
1
ntd  on "
N Revised Basic
‘ ‘ oz_lim 2_‘ Course Workshop
- o Assisiant rupsrypul ] 1 pma i - % TYear ] . f T¥ear | = 7 18 - 20 October
6 | Dr Rupah Rajerfdrasing Raypfut Professor RE2RTO0 162 ot 27-03-19K3 VDT 20-1 |29 mnditis NA NA months o Contraciual Yes il NA 2023 CISPIL.
25826 November
2020
Revised basic
2w 2 vears i t
7| Dr Pranita Dharmadhikari ARt 9G0G22365 17031904 | OPEN | 25182023 | rewse NA NA gxearmd Contractual Yes Nil NA COUiES warksop
Professar months months — 1% 1o 20 Oclober
2023




) Assistant maviyakhar § : ) .
il D Maviva Khan Professar T2I0000733 o 11-12-1991 OPEN l6-10-2025 | 2 months N f w ﬁ Im — Contractual Yes Nil NA -
senslypa0@gniail.c
12 Dr Queensly Pererra Semor Resudent unduTeT41e gw""“ﬂr‘%‘: il 3U-05-1907 OPEN U2-05-2075 N ﬁ N ﬂ ﬂ ﬁ N ﬂ' ﬂg Bondad * i _
i G
1 Dr Rashmi Sawant Senior Resident | v607831264 | TSINLEOSEET o gy | opan | 0z0s2025 | 4 @) NA N A N (\{A] Bonded B 3
ail.com -
dr.astha?? il.c a’
14 Dr Astha Mishra Senior Resident | 7974938007 | %528 -ﬂ?art‘@"‘ma' U tenicimor | opEN | o2asaoes | NVA N6 NA NA W Bonded -
“ -
alvedrdarshana @
15 Dr Darshana Salve Senior Resident BA22082741 L"'Xt_'l_jlr_s S [ 1 2-1993 sC -05-2025 N A ™ ﬂ ™A N @ N ﬁ Bonded
_ - B
, hiltnme@gmail.co ™~ @
& i Nikhil Honale Senior Resident | powmgazes |1 SEEEE a5 aus opc | vsos20s | WA ) e & N Contractual - Na No
L1] —

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

DEAN

ket




ANNEXURE-IV

MAHARASHTRA UNIVERSITY OF HEALTH SCI
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAF

ENCES, NASHIK
F (Approved + Not Approved)

UG Degree/ PG Degree/ Super Specialty) AS ON: ..... e | R

Name of the Dept: Department of Pulmonary Medicine Subject: MD WhetherUG../UG+PG../JUG

+PG+SuperSpecialty...

Name of the College : BYL Nair ch hospital & TN Medical college College Code : ...... Intake Capacity: 03
s | B b g S = @ | Whether @ Teaching Experience Total Type of | University | Temporary Details of PG MET | Photo graph
Z |8 = = = =] - :
7 .-; o 3 e = & |belongsto | § UG(Yrs.) Teaching| Appoint Approval | Approval Recognition Work | with Signat
W |@¢ ] o E & Reserved | E o p < |z Experien|  ment Status shop ure
B a2 - category 2 E = = E cein Temp./ | (Yes/No) attend
@
E (if Yes, e o ] years of | Regular/ ed in
Z. specify cg o < 3 PG | Contractua last 5
category) u 2 | years
83d From |To |Temp/ |Letter
Regular|No. &
2 o cu o) © 9 © — O = =
£ lonumati| 22| K | 85 |2 S 2 | &
1 = Desai 6 2 o e P No & 6.5yr|65yrs| 2 15 15 yrs Regular Yes - - Reg 5 & -
< 2 ce |2 |58 |2 % SRR
a - o =) - = T
= 5 y
e =19 .
g3 |z |25 |8 £ 82 | g
< 3 Dr. Ketaki | 5 © I T 0 k- & = o
2 ‘g % Utpat = § % = | No & gyrs | 4yrs | 0 | 97yr| 13yrs | Regular Yes - ~ | Reg | & % g
a ¥ < & 55 | S = o >
s =1 | E -
e 5 | 2 o
S g Or. Disika & © 3 a (ortad =
ogs r.. LDk o & 7] ;s - = =
3 s £ Koli B 3 % No %\ 13yrs| O 0 [1.3yrs| 1.3yrs i No - | Temp 2
& E 2 b 2 = >
= o
S % 3 < .
gz Dr. T 5 3 g Corpack 3
4 %‘% Nandakish| g 5 g No A 1yr 0 0 1yr 1yr T - No - - | Temp 1
g g ore Arun § s & % &
I~ + b et
= g

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 Member Member

Deparimsint of Respiratory Medicine

U i ”"P_liifressor

. INMC &B.YL - arCh

Ch ke Wi il
airman Mumbal

)Page 11 of 15
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ANNEXURE-IV

Name of the Dept.

Name of the Colleg

MAHARAHSTRA UNIVERISTY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: 01/01/2026

: Radiology Department

Subject:Radiology Whether UG.... fUG+PG.....
e : T.N.M.C. & B.Y.L. Nair Ch. Hospital, Mumbai -08 College Code : 1003

Intake Capacity: ....

JUG+PG+SuperSpecialty.......

i % 5 &
o = c © n e ©
. | 2R § = o E |83 x|ut, g 5 - | 2 B3 < § - ,
] S 5 8 28 = 2 |=8S|oE® © & E 3 s 3 %= P ¢
z ) °E £ 2z 3 5 (poP|eEL 3 g e 2 $ g e 2 & 3 El
1 & | ES | % | &% & g |£58|6gS s | 88| 3 §2 28 < g
z3 a = =} & & g u % £ B B o« 3 =
o , =
= 2 § | gg | 2 L€ .
5 5 85 g ESS
& ] oL 2 " o ® >
£ I} v ¥ 2 o w o
S o P 2 5 © 8
@ -3 28 = £ o od A
L 5 - E = <] o o ° o
8 7] g = ~ = 2 S
5 = 2 : g =
Asso. [
Asst. Prof. Prof Total B = = 5
Prof. -
=~ m =
Dr.Sunita| Prof. & 2 tib15@gm & g MILHRRG/E:
. Suni ; a
i |Radiology ,r unita 5 §H'I1‘ ==Y % NO o 6 15.01 14,11 36 36{Regular Yes NA Permanent |1/1103/809/08
Tibrewala| Head o il.com o -
o = o 17.07.2008
i ° ) )
| g 5 2
i ) Dr. Shenaz| Assoc, = shenaz_momin = a g MUHS/PG/EL/1103/
e No ] A1 21.7 27.5 23. Regular Yes NA P t
i 2 | Radiology Saifi peot. o @yahoo.com E ~ 5 3.5 U ermanen 809/08 - 17.7.08
! o S b
! & =
{
g (T3]
Dr. Ravi o @ |ravi_varma 20 E 8 MUHS/PG/E-
i3 |Radiology mAlY ’ o D4@yahoo.co.i o No b 8.2 15.1 23 19 Regular Yes NA Permanent [1/1103/232/12 -
Varma Prof. @ o i
s |n B P 19.1.12
oy (']
I
1 w4 [n) -
E Dr. Kishor| Assoc E drkishorrajpal ‘é‘: = WIS/ PG/
1 i LK ;
i 4 |Radiclogy ) 8 ——“‘““_'m_ T NT :} 14 108 24.8 21 Regular Yes A Permanent |1/1104/374/2009 -
' Rajpal Frof, = @hotmail.com 4| =3
: N b = 20.3.09
(=31 m ™
Dr. Vipul 5 N a
Dr. @
Assoc. & vipuicherm@gm = = MUHS/PG/E1/1103/
5 Radi Cnemburk o =y OBC 2 16.9 4 20.9 16 Regular Yes NA Permanent
adiology |Chemburk| 2 Cicom ) @ 8 27/359-3.2.15
ar o ) 3
i i l i\
Data Verified by Committee members: "__.....----"
DR. SUNITA T IBREWALA Lo
Member Member Member Chairman PROFESSOR & HEAD v

TNM:C & B.Y.L. NAIR CH. HOSPITA}

RADIOLOGY DEPARTMENT

DR. A. L. NAIR ROAD,

MLUIMRA[-180 008.

DEAN"
B.Y.L. Nair Ch. Hospital




Annexure-IV

MAHARASH . UNIVERSITY OF HEALTH SCIENCE, NASHIK !

DETAIL INFORMATION SUBJECTIVE TEACHING STAFF(Approved + Not Approved )
UG Degree/PG D e/Super Specialty ) As on 06/01/2026

BY

Name of the Dept. : Psychaitry College Phone No. 022-23027000
Name of the College : Topiwala National Medical Colige College Email ID: \
Name of the Dean/ Principal : Dr. Shailesh Mohite College Website : '
|whether Teach&t;g::::;lence TV?E " T:mporarly Details of PG Recognition
belongs to Total Appointment Universit Rirovd MET
d
Name of the Desig . Dateof | oo e Date of Teach Y warehap i
Teach — Mob. No. Email ID Birth category P — M B Temp/Regula | Approval 4 /R attended | Photograph with signature
' (if so P::f. P::?l Prof. [Total | . ve:_" r Status [From |[To ufan ©E | Letter No. & Date inlast 5
specify ' /Contractual | (Yes/No. years
Category)
30.04.2025
MUHS/PG/E-1/142/08
Professo DT.01.03.2008
2 9 .
Dr, Neena Sawant rand 9930583713 |drneenas@yaho [24.12.1967 |Open 6.5 years i 4.4 yr o Regular Regular Yes |N.A Approved {fiecgrized 115, Teoehinr]
Head o.com years years & MUHS/UG/E-
: 1/1103/2556/2010 dated
12/08/2010 (U.G. Teacher)
MUHS/PG/E-1/140/08
drhenal@g DT. 01.03.2008
Dr. Henal R. Shah Addi. ; 19 29.5 29.5 (Recognized P.G. Teacher)
9323193505 ) 28/07/1965 Open 22/11/2i NLA
Bt mail.com [07/ pe /11/2006 |10 years s 0 vaits | ears Regular Yes Approved & MUHS/UG/E-
1/1103/2556/2010 dated
12/08/2010 (U.G. Teacher)
MUHS/E1/PG/1102/363/
jskedare@g 2007 DT. 29.01.2007
Dr. Jahnavi Kedare Prof. : 14 27.5 27.5 (Recognized P.G. Teacher)
222 14/09/1967 | MN.A
adgl. (0322239997 | mail.com  |14/09/ amen | araapens wveeel o | BE o] e Regular | ‘Yes Approved fo \iums/e.
1/1102/2480/2004 dated
20/05/2004 (U.G. Teacher)
MUHS/PG/1103/505/11
Ik b DT.04.03.2011
alka.supra .
E (Recognized P.G. Teacher)
Dr. Alka A. Asso. 12/01 14. 6.5 22.5 22.5
>0 19820143245 |manyam@ /01/ open | 16/05/2005 |4 0 Regular Yes |n.A Approved |& MUHS/E-
Subramanyam Prof. 1976 years years years yrs
gman_com 1/UG/1103/662/2008
dated 02/05/2008 (U.G.
n Teacher)
Data Verified by the Committee Members
Dr. NEENA SAWANT DE '
Member Reg. No. 68186 Member Member Chairman }L,\\\q/b
Professor and Head 2 T.N.M.C. & B.Y.L.
Dapartment of Peychiatry "ff/// Nair Ch. Hospital,
Mumbai-400 00

TNJM.C. & B.Y.L. Nalr Ch. Hosoital,



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

Uyegﬁé/PG Degree/Super Specialty ) As on 06/01/2026

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

Annexure-IV

Name of the College : Topiwala National Medical Collge College Email ID:
Name of the Dean/ Principal : Dr. Shailesh Mohite College Website :
Teachi i
\whether i L';:f::::;'ence Typa of T:mpurar[y Details of PG Recognition
belongs to Total Appointment Universit RRTOVA MET
reserved y workshop
Sr. N th D Date of Teach
BPE O thie Detsig Mob. No. Email ID a_te of category a‘ o eac Temp/Regula |Approval attended | Photograph with signature
No. Teach. nation Birth Appointment |Asst. Asso. Exp. Temp/Reg )
(ifso Prist prof |Prof [Total | e r Status |From |To i Letter No. & Date in last 5
specify ' /Contractual | (Yes/No, years
Category)
, 30.04.2025
MUHS/PG/E-1/142/08
- DT. 01.03.2008
rolesso
1.9 i .G.
1 |Dr. Neena Sawant rand 9930583713 [drneenas@yaho [24,12.1967 |Open 6.5 years & 4.4 yr 3 Regular Regular Yes [N.A Approved (Recized 9.6, Taachar)
Head 0.com years years & MUHS/UG/E-
1/1103/2556/2010 dated
12/08/2010 (U.G. Teacher)
MUHS/PG/E-1/140/08
drhenal@g DT.01.03.2008
Dr. Henal R. Shah Addi. ; 19 29.5 29.5 (Recognized P.G. Teacher)
2 ? 28/07/196" 22/11/2006 |10 MN.A
BEGE 9323193505 |mail.com /07/1965| Open /11/ years o 0 anis | years Regular Yes Approved & MUHS/UG/E-
1/1103/2556/2010 dated
12/08/2010 (U.G. Teacher)
MUHS/EL/PG/1102/363/
. ’ jskedare@g 2007 DT. 29.01.2007
Dr. Jahnavi Kedare Prof. i 14 27.5 275 (Recognized P.G. Teacher)
3 9322239997 A 14/09/1967| Open 17/11/2015 |13 Regular N.A A ved
Addl. mail.com 109/ P i years years 0 years yrs cgula Yes RRve & MUHS/E-
1/1102/2480/2004 dated
20/05/2004 (U.G. Teacher)
MUHS/PG/1103/505/11
" b DT. 04.03.2011
alka.subra (Recognized P.G. Teacher)
Dr. Alka A. Ass0. 12/01 14.5 6.5 22. 225 o
a | " %50 10820143245 | manyam@ [0 Open | 16/05/2005 of?*® Regular | Yes [N.A Approved |8 MUHS/E-
Subramanyam Prof. i 1976 years years years s 1/UG/1103/662/2008
Emall.com
dated 02/05/2008 (U.G.
h Teacher)
Data Verified by the Committee Members
Dr. NEENA SAWANT \:.'\.YVL
Reg. No. 65188 . N
Member Member Member Professar a&haaan A’
Dapartinent of Psychiatry A= T M.C. & B.Y.L.
Til .. & B.Y.L. Nalr Ch. Hosptal, Ch. Hospital,

Mumbai-400 008. “ ~ni-400 008,




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

UG De

MAHARASH

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

College Website :

College Phone No. 022-23027000
College Email ID:

Annexure-1V

. 8 years
; Asst. delnazpalsetia |26/05/
: 1/7/2022 ; ; : . 7 : |
4|Dr. Delnaz Palsetia DG 9703861987 sbasipeesty 1085 Open /7120 and9 |N.A O [NA O [NA O INA Contract No N.A N.A N.A
@uahoo.coin months
Asst dradnankadia |16/05/ Byers
Dr. Adnan Kadiani et 9773783513 — Open 1/9/2019 |and 9 N.A G INA S INA O INA Contract No N.A N.A NLA
Prof. ni@gmail.com |1986
months
. 7 years
. 3 prajakta0e@g
6|Dr. Prajakta Patkar | A%" |ogs0sa48sy  [Rri2KI2 sk open | 26/10/2021 [and7 |NA |N.A [N [NA [contract  |No N.A N.A N.A
Prof. mail.com 1989
— months
nisargaviny
. . Asst. . ;
7|Dr. Vinyas Nisarga P:’;f 9663563903 as@gmail.c 1;;?)5/ Open 622023 |s5vrs [NA [NA [NA [na |contract  [No N.A N.A N.A
om
swatishgsit
. t, ; 27/04,
8|Dr.Swati Shelke ?:;f 8850536278 e@gmail.co 1920'! 0BC 03.01.2023 |7.5yrs [NA |IN.A O INA O [NA Contract No N.A N.A N.A
m
|
o \
Ao
: I'| %’
\  Data Verified by the Committee Members Dr. NEENA SAWANT y “’\‘\
. Reg. No. 65186 ot DEA
S i \ CL,/
Member Member Member Degﬁﬁ%ﬁé?gﬁ?gﬁgﬂy - ' T.N.M.C. & B.Y.L.
T.N.M.C. & B.Y.L. Nalr Ch. Hospital Nair Ch. Hospital,
» > » .
Mumbai-4A00 002, Mumbai-400 008.




Name of the Dept. :Anaesthesia. Subject: Anaesthesia Whether UG.... (UGHPG..... /UGHPG+SuperSpecialty

MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF(Approved-+NotApproved)

ANNEXURE-IV

Whether Total i
belongsto Teachin Type of Universit MEL
Appoint Waorksha
5 Reserved Date of g Gtk y
];tr' Subject Name of Teacher Designation Mob.No. E-mail 1D DoB tegory ppoi tat Teaching Experience Experie T ! “m Approval jmporary Appro Details of PG Recognition i "ded
0 (if Caollege neein | TP Seatus e
" gular/Co in last5
Yes,specify years of T (Yes/No) Years
category) PG '
UG(Yrs.)
Asst, Prof.| Asso. Profl| Prof. | Total From | To |Temp/Repular LetterMNo.&date
No.MUHS/E-
1 Anaesthesiology | Dr.Charulata Mahesh Deshpande Professor & Head |9322655611] deshS6{@hotmail.com | 2/1/1965 NO 8/7/1991 7 10 16 34 21 Regular Yes NA NA Regular 1/1103/3160/2004,DA YES
TE-23/07/2004
MUHS/PG/E-
2 Anaesthesiology |Dr.Sona Tapan Dave Professor 9820067731 sonadave@gmail.com | 10/28/1967 NO 8/27/1993 7 9 15 32 17 Regular Yes NA NA Regular 1/1102/41/08 DATE- YES
24/01/2008
" ; —— " . " ; MUHS/PG/E-
3 Anaesthesiology |Dr.Swati Sudhir Chhatrapati Professor 9821738996| drswatichi@gmail.com | 10/14/1967 NO 10/7/1992 8 10 15 34 18 Regular Yes NA NA Regular 1/1104/2/49/2007 YES
MUHS/PG/E-
4 Anaesthesiology |Dr, Lipika Amresh Baliarsing Professor 9869261960 pika.swain 1 990G gmail o 3/27/1966 NO 10/26/1995 6 9 12 28 17 Regular Yes NA NA Regular 1/1103/395/08 Date YES
11.04.2008

Photo graph with Signature




No.MUHS/E-1/

5 Anaesthesiology |Dr.Sarita Fernandes Add. Professor 9821585205 drsaritar@yahoo.com. | 4/16/1972 NO A4/5/1999 7 19 26 18 Repular Yes NA NA Regular PG/1103/365/2007
depradipswami@yahoo,i DOMUHA PO
6 Anaesthesiology |Dr. Pradip Shivsambh Swami Add. Professor 9619131750 P B 4 Tl 6/5/1974 sC 9/1/2010 9 15 24 13 Regular Yes MNA NA Regular 1/1103/705/12 DATE-
214312
i ik i i ¢ No.MUHS/PG/E1/1103
7 | Anaesthesiology |Dr. Sarika Ashutosh Samel Add. Professor | 7506692156 dr-sarika_i@yahoocoi | e oy sC 1/11/2005 5 16 21 14 | Regular | Yes NA | NA Regular (2373/11, DATE-
" 19/10/11
. . No.MUHS/PG/E-
8 | Anacsthesiology |Dr. Harshwardhan Arun Tikle Add. Professor | 9892404640 KIcharshwardhan@yah | /)1 g7 NO 6/1/2004 6 16 22 8 | Regular | Yes | NA | NA Regular 1/1103/27/323/17
: OO DL21/03/17
No.MUHS/PG/E-
9 | Anaesthesiolopgy |Dr. Minal Jaigovind Harde Add. Professor 9322294681 | minalharde@gmail.com | 8/29/1978 aBC 2/28/2006 5 15 20 14 Regular Yes NA NA Regular 1/1103/733/11 DATE-
15/04/11
dipravinubale@ No.MUHS/PG/E-
10 | Anaesthesiology |Dr. Pravin Virappa Ubale Add. Professor 0322211472 pgmaii o L1977 SC 3172006 5 15 20 14 Regular Yes MA MNA Regular [ 1/1103/2373/11 DATE

19/10/11




Anaesthesiology

Dr. Varsha Shankar Suryavanshi

Add. Professor

9004578607

yvanshivarsha@yahoo.c

d 711971

5T

No.MUHS/PG/E-

10/6/2007 8 10 17 10 Regular Yes NA NA Regular 1/1103/27/2846/15
DATE-30/7/2015
S No.MUHS/PG/E-
i il
12 | Anacsthesiology |Dr. Mangesh Suresh Gore Add. Professor | 9223233165 d”“""*’“"fﬁi’“'”“‘“" 1181979 | NO 10/8/2007 10 9 18 8 | Regular | Yes | NA | NA | Regular | 110327714017
. Dated :16/01/2017
) . No/MUHS/PG/E1/110
13 | Anaesthesiology |Dr. Bhaskar Muralidhar Patil Add. Professor | 9220092258 hh""“"”‘ii@g‘“""'c" 5151979 | OBC 11/1/2007 9 9 17 7 | Regular | Yes | NA | NaA Regular | 3/27/3212/18, Date- | YES
01/09/18
o - No.MUHS/PG/E1/1103
14 | Anaesthiesiology |Dr. Anjana Dinesh Sabw Add. Professor | 9960645713 "’“"’“"“S“'::@““‘“"““ 9131975 | NO 10/4/2007 10 9 18 10 | Regular | Yes | NA | NA | Regular PT1034/15
Dt/28/4/2015
. No.MUHS/PG/E-
15 | Anaesthesiology [Dr, Ashish Ramakant Mali Add. Professor | 9224008747 d‘—“Sh'Shrzz:l@y”“""“ 12/5/1976 | OBC 1/13/2009 16 0 16 8 | Regular | Yes | NA | NA | Regular 1/1103/27/140/17
Dated :16/01/2017
. ) No.MUHS/PG/E-
16 | Anaethesioloay g;l;arf::;z‘"“”““"d“mba’ Add. Professor | 9324608342 rmhamane@gmail.com | 7/18/1981 NO B/25/2009 16 0 6 8 | Regular | Yes | NA | NA | Regular 1/1103/27/226/17

Dated :20/01/2017




drmanishpatil@gmail.co

No.MUHS/PG/E-

17 | ¢ gy |Dr, Manish Laxman Patil Add. Professor 9004025170 8/9/1980 NO 9/ 1/2009 16 16 8 Regular Yes MNA NA Regular 1/1103/27/140/17 YES
o Dated :16/01/2017
P No.MUHS/PG/E-
18 | Anaesthesiology |Dr. Anand Subhashrao Nirgude Add. Professor | 9320180206] " 5'“:*’;1 @yaho! 51711977 NO 322010 15 15 8 Regular | Yes NA | NA Regular 1/1103/27/555/17 YES
oo DLOY/04/17
— " No.MUHS/PG/EL/1103
19 | Anaesthesiology |Dr.Pradnya Babarao Khadse Asso. Professor(Add.) | 9975005086 | Khadse-pradnya@gmail. | 1 1106 sC 8/28/2013 12 12 6 | Regular | Yes | NA | NA Regular 12713967/19 Date YES
com 31.10.2019
e S ; No/MUHS/PG/EL/110
20 | Anaesthesiology |Dr. Trupti kamble Asst. Professor | 9920317787[4"P¢ ":‘: :\ @email 1011311983 SC 12/19/2016 9 9 2 | Repular | Yes | NA | NA | Regular |3/27/748/2023, Date-| YES
s 08/03/2023
21 | Ansesthesiology |Dr. Neha Devaraj Asst. Professor | 9920302789 N"h"'dc""'"l‘:@g"'a"'c" 11/5/1984 NO 3132018 7 7 6 NA No | NA | NA NA NA YES
22 | Anaesthesiology |Dr.Avinash Nandanwar Asst. Professor 9561746275 nandinwar sk g 9/3/1986 NO 3/21/2018 ) f NA NA No NA NA NA NA YES

ail.com




nikhildsuceess@gmail.c

23 | Anmesthesiology |Dr.Nikhil Kamble Asst. Professor | 9766868408 - 711801986 | ST 411312018 7 7 | Na | NA No | Na | wa NA NA YES
24 | Anaesthesiology |Dr.Narendra Verma Asst. Professor | 8800667080 dm““d‘z‘;ﬁs@g‘““"" 026/1984 | NT-1 6/11/2018 7 7 NA | Regular | Yes | NA | NA | Regular [-1/110327/1682024 D] YES
25 | Anaesthesiology |Dr.Snehal Patil Asst.Prof.Contractual | 9637876864 ‘““‘i"d‘“‘“’ieﬁ‘c";l‘:?‘“@g“m on41987|  NA 11012022 3 3 NA | NA No | NA | NA | Contracual NA
26 | Anacsthesiology |Dr.Siddhita Deorukhkar AsstProf.Contractual | 7400236455 *id‘"‘“‘“l‘f;;‘_';“;:k“@ya 8/28/1988 NA 8122023 2 2 NA NA No | NA | NA | Contracual NA
27 | Anacsthesiology |Dr.Pooja Bhojraj Asst.Prof.Contractual | 9833423616 "0"1“""03‘""1;';@3’“"“"'“" 122001989]  NA 8/5/2024 18 18 | Na | wNa No | NA | NA | Contracual NA
28 | Ansesthesiology |Dr. Mrudula Kudtarkar Asst.Prof.Contractual | 996704742g| Mrkudtarkar@gmail.co | g ) 50, NA 24102/2025 1M 1M | NA | NA NA | NA | NA | Contracual NA

m




29 | Anacsthesiology |Dr.Shweta Satia Asst.Prof, Contractual | 9029675159 d""“'“"s“‘;“@gmnm 4/16/1993 NA 1/8/2024 14 14 | na | nNA No | NA | NA | Contracual NA
30 | Anaesthesiolopy |Dr. Pooja Damle Asst Prof Contractual |9324080430 p°°j““'m'{‘;i3@g“‘“i"° 23091994 NA 81412025 aM oM | NA | NA No | NA | NA | Contracual NA
31 | Anaesthesiology |Dr. Saumyadeept Pal Asst.Prof.Contractual 9167219713 ‘“’15"“““““!:@5‘““1'"“ 01/061988 21/05/2025 ™ ™M | NA NA No NA | NA | Contracual NA
32 | Anaesthesiology |Dr, Anjali Sahoo Asst.Prof.Contractual |9408881156| anjali2dr@gmail.com | 20/11/1989 11/4/2025 BM M NA NA No NA MNA Contracual MNA
33 ) A hesiology |Dr. Shy 5 Asst.Prof.Contractual | 9704985016| syama35@gmail.com | 20/05/1994 6/10/2025 M M MNA NA Mo NA MA Contracual NA
34 | Anaesthesiology |Dr.Pooja Chaudhari Asst.Prof.Contractual | 7588707230| pe.pooja22@gmail com | 22/08/1995 14/11/2025 M 1M NA NA No NA NA Contracual NA

Dr. Charulata M. Deshpande
Professor & Head
Department of Anaesthesiology
T.N. Medical College & B.Y.L. Nair Ch
Hospital, Mumbai Central - 400 008

D
T. N. Medi

W

SIGNATURE OF DEAN

| College &

B.Y.L. Nair Ch. Hospital




G ¢ PG

ANNEXURE-IV MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF(Approved+NotApproved)

1UG+PG
No Name of the Teaching Designation  [Mob No. E-mail ID DOB Whether Date of appointment Teaching Experience (UG) Total teaching |Type of University Details of MET workshop |Photograph & sign
Staff |belongs to experience in  |Appointment attended in
|Reserved years of PG last 5 years
category (if so Temp/Regular/ |Approval PG recognition
specify Contractual
catego
gory) Status
(Yes/No)
Asst. Prof Asso Prof Prof Total Temp/Regular |Letter no.&
date
1|Dr. Rosemarie deSouza Professor & | 9820056230 drrosemar 18-11-1962 No 14.11.2008 5 13.9 17.2 36 yrs 36 yrs Regular Yes Regular MUHS/E-118/ Yes
HOD 7 7 months 7 months dt. 18.06.2001
iedesouza
@gmail.co
&I1/CMICU
m
2|Dr. Girish Chandrakant Professor 9821695349 girish ra ‘| 63 17-04-1963 No 01.01.2008 5.8 14 17.4 Regular Yes Regular MUHS/E-118/ Yes
Rajadhyaksha . dt. 18.06.2001
hotmail.
com
37 yrs 37 yrs
3|Dr. Vrinda Kiran Kulkarni Professor 982141726 | yrindaklr 30-10-1965 No 18.12.2009 7.9 9.2 15 Regular Yes Regular MUHS/PG/E- Yes
b8 m...._.,h 1/1103/195/08
@yahoo.c dt. 12,3.2008
om
31 yrs 31 yrs
11 11
months | months
4|Dr. Mala Vinod Kaneria Professor 9820210926 kaneriama 20-04-1967 No 06.01.1994 11.11 15 3.5 Regular Yes Regular MUHS/317/27/
2 5 dt. 20.2.2001
la@rediff
mail.com
3Dyrs 32yrs

osemarie de Souza

wal Dr.R
e Professor & Head

TN,

Dept. of Medicine

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

Mumbalk€00 008




5|Dr. Santosh Gangaram Additional 9820387740 drsgosavi 10-03-1972 NT-B 23.06.2013 7.8 15.11 25 yrs 1 month| 25 yrs 1 month Regular Yes Regular MUHS/E-1/ Yes
Gosavi PG/
@ 1103/3322/200
6 dt.
13.07.2006
241
i |
Professor gmaﬂ'com
6|Dr. Sushma 5. Gaikwad Additional 9892223174 a 22-01-1970 SC 01.08.2000 8.7 16.9 Regular Yes Regular MUHS/PG/E- Yes
Professor sushm70@re 1/1103/784/11
diffmail.com
25 yrs 25 yrs
4 months | 4 months
7|Dr. Sangeeta P. Aher Additional 9969263821 | Jhersa nge 22-10-1968 SC 20.6.2010 13.4 16.1 Regular Yes Regular MUHS/E-1/PG/ Yes
Professor 1103/429/2007
eta@yaho
0.com
Z_fyrs Zé'vrs
3 months | 3 months
8]Dr. Shilpa Pravin Karande Additional 9819854135 | rshil papv 17-01-1977 0BC 09.01.2017 12 8 20 yrs 20 yrs Regular Yes Regular MUHS/E-1/PG Yes
Professor K alico 1month 1month /1103 /784/ ACMIE also In
!@! . 2011
. 2024
€o.In
9|Dr. Rakesh Ramchandra Additional 9820394620 | rakeshbha 04-10-1974 0BC 06.02.2016 9.11 9.11 Regular Yes Regular MUHS/E-1/PG Yes
Bhadade Professor /1103 /733 /
dade@gm 2011
ail.com 19yrs | 19yrs
10 10
months | months
10|Dr. Umesh Jain Assistant 7710830553 | umesh.jain 26-11-1985 01.08.2017 6.7 0 10 8 Contractual No Not approved | Not approved No
Professor
4

Dr. Rosemarie de Souza
Professor & Head
Dept. of Medicine
T.NM.C. & B.Y.L. Nair Ch. Hospital

Mum? NG 008,




11 Dr Nilesh Rai Assistant 9821751274 mbbs1101 3Y1m v 1m Yim Contractual No Not approved |Not approved |No
Professor
55.r@gma
il.com
01-01-1992 01-11-2022
12 Dr. Harshal Mahajan Assistant 7276816450 harshalm550 6m 1y6m Contractual No Not approved |Not approved |No
Professor @gmail.com
27-12-1996 06-12-2025 e
13 Dr. Ani Patel Assistant 8866195865 Anipatel771@ 20/01/24 2y 3y Contractual No Not approved |Not approved |No
Professar gmail.com
03-07-1994
14 Dr. Sumedha Trivedi Assistant 9820574840 dr.sumedhatri 01-08-2024 1¥Y5m 2y5m Contracutal No Not approved |Not No
Professor vedi@gmail.co
m
04-04-199%0
15 Contractual  |No Not approved [Not approved |No
Senior nikitasurbhiog
Dr. Nikita Surabhi Resident 8709946469 |@gmail.com |08-08-1997 29/4/2025 3y10m
16 Contractual Mo Not approved |Not approved |[No
shraddhahisari
Senior 26@pmail.co
Di. Shraddha Hisaria Resident 8017760849 |m 26-07-1995 05-03-2025 6m L

DEAN

b\“’\"”

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

Mumbai-400 008,

D

Dr. Rosemarie
Professor ¢

TNMC. &

de Souza

tlan

.j‘., Hospital




17

Contractual No Not approved |Not approved |No
Senior
Dr. Chetan Yadav Resident 8308278297 17-06-1997 05-07-2025 &8m
18 Contractual No Not approved [Not approved |No
Senior ajinkyarp@gm
Dr. Ajinkya Pawar Resident 9420457133 |ail.com 14-06-1998 29/11/2025
19 Contractual No Not approved |[Notapproved |No
Senior cyrilbhrat@gm
Dr. Cyril Bharat Resident 2142010616 |ail.com 18-03-1996 03-04-2025
20 Contractual  [No Not approved |not approved
shubhy99
S @gmail.co
Dr. Shubham Madavi Resident 8652118824 |mM 23-07-1995 02-02-2026

TNMC. & Byi wor
Mumbai-400 0

E‘: (2] f ‘::

T

Murmnb

Nair Ch, Hospital
<00 008.




AW.XLLW i N

MAHARASHTRA UNIV _.«3ITY OF HEALTH SCIENCES, NASHIK vl
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degreel Super Specialty) AS ON: .../l

Name of the Dept. : OPHTHALMOLOGY Subject: .............. Whether UG.... [UG+PG..... [UG+PG+SuperSpecialty......, Name of the College : T.N.M.C. & BYL NAIR CH. HOSPITAL, MUMBAI College Code : 1103 Intake Capacity: 150
Whet
her
belon 2
Type of
gsto Teaching Experience Appoint MET
Hope 1 | Univer
rved Total e ity
) - i ity s ; % e
. N 1. eateg Dnle.nl heaching Appro Iin“mT? l:{e:::s‘::i:m Photo graph with Signature
f‘"b i Designation Maobh. No, E-mail 1D DoB I"_-\ a val EAPPRAYA 2
ject|  Teacher (ir meni a A ) 3
Sttus Work
it College years of Regular! [(Yes/N shoy
i) UG(Yrs) PG |.B N -
fy Contract| o) attend ed
¥ ual inlast 5
caleg
Asst Asso yoars
' iy Prof. Total . - Temp! | Letter No, &
Prof. Prof. From | To
Regular date
MUHS/PG
DR . i BYRS |13 YRS 1B YRS . I E-
FESSO) av arey 2% FTNRS e, . RECGL
NAYANA. [ROFE0S R loseorzosza | "SRR g 101068 N0 [ 20052022 |amon| SES |3 7\?1:]_‘]{_;‘! vt RO eS| na R [0 2008] vES
POTIAR mak.com HS AT Mg | ™! e ! D
151172008
DR MUHS PG
darshanabrath SYRS | 14 YRS 14 YRS I-
ARSHAN | PROFESSC i 2 5 . o REGL 2 REGLUL < o
5 DARSHAN PROFESSOR o 00011667 | odiamant co | 21091975 |vE8.| 30122015 | 3nnr [ 8MnT 20 vRs |avintin | REOVE L v A VL hoanrs | ves
A ADDITIONAL e : AR AR : oA
RATHOD m bl by 5 5 T16 1
SRl 29/022016
MUHS/PG!
DR I : dr.anuja thom . TYRS .| 3YR == 5 E-
FSSOR i M |4 2 YRS | REGUL . . REGUL e
ANULIA ll[;()):—'li']?).h#\l 9769707183 | barewpmail.c [31/05/1982 YES, 03-04-2021 [ 1OMNT M;‘?['I[‘]S ‘JM:"II'H FTIMNT ‘iJR YES| NA _\;{ 1103271 YES
GHARAT [ ' om S HS ' : HS : * 453/21 DT
23/06:/2021




| b
i
| i MUHS PG/
[ : -
: [ HbYRS IYR9 9 YRS R Epenc S
! o e 5 J € REGUI 0312712 :
3 FWINKLE ]\Igg;l_'li;‘)‘l‘\”:l 9702634263 "_::;‘;}:Oz”lit'l 08-10-1983 | Yi]01-05-2022 [ IMNTIE| MON ] 0 | o | \;: Bl oves| na . '(’}‘“J_;(m VES
s ol g o | Ty Fs FATIFAN Fas
cHoksE | B S §HS i MNTH | Hs ? i
i 04/08:2022
DR | AssisTand CONTR
. tabanisalma N 2y 2 ves ) ] )
5 SALMA | PROFESSOR( | 8360443488 |22 338 10 15 199y | N s.12.2003 el il SRl e | No | Na NA NO
| AHBANI CONT R\(| ) Emalh. o monin months 1 HASIS
1
[
- i
| |
[
1
Bk ASSISTANT prasanna devi ;f't INTR
3 SANN] CIET 3 3 ear 4 e i - "
b PRASANNY pROFESSOR | 9426445818 {mity i@gmanl col04-08-1987 | | 19002004 | 1 ¥ byeard | o | act | no | Ma NA s NO
A CONTRACT) it NO months months | pasis
THAKKAR = o
1
| DR ASSISTANT st daves ( ‘ CONTR
. 4]
7 RASHM! | PROFESSOR( | 9004482035 b‘m 0-01-1989  [NO 18.06,2025 i 1““ NI ACT NO NA A E e N
B Ry 5 @g / wihs S e
I DAVE | CONTRACT) manths mon BASIS

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

Professor & Head

an Dept of Ophthalmology
T.N. Medical College &
B.Y.L. Nair Hospital -

Mumbai - 400008.
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O Annexure IV
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< 9 : i [ ;
) MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK Noa7[o P‘n thﬁ-‘/'l 25[26
e DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: ... L. Lo
Name of the Dept. : OPHTHALMOLOGY Subject: .............. Whether UG.... lUG+PG..... IUG+PG+SuperSpecialty....... Name of the College : T.N.M.C. & BYL NAIR CH. HOSPITAL, MUMBAI College Code : 1103 Intake Capacity: 150
1 /
v
i
Sr. Reserved Teaching Experience .\::::l::ll MET
category
Date of . ITnm.I Universit Tempurary Dretails O'I‘II"G Pt gt with Siguiaturs
: b 5 Feaching | ¥ Approval Recognition
Sk Name of | Designati | Maob. DOB (if Yes appoing s Temp./ A Wark
PURIEEL | raaeher on N NS mentar | e 2P Regular/ [ 77 shop
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College .| Contract X attend ed !
cittegory ) ! ol P ual (Yes/No) in last & !
| o |
| f years |
| Asst. Asso, g — - Letter
j : L Prof, Prof. ! it Tohe From To I: l.‘lll:!.f No. & i
! | | I eBubiE | gate
| | i I
-! ASSISTA i ! "
I o | | ! |
g [Ophibain 1*5”‘"”'"'.,:;;n:vqal byl 2-06-1994 N0 62 2020 Pyt < 2.0 AqugN GO oy NA | = | -
oloen | 1A };)‘H“ :.m' JI ! i e == e e T BASIS b | ?
| STHEAH [!'R\t'h | i | i
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK Annexure :- IV
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 Subject:- ENT MS Whether UG /UG + PG / UG + PG + Super Speciality,
Name of the college:-T.N.Medical College Nair Hospital Mumbai 400008 College Code :- Intake Capacity:-
Whether Teaching Tcta‘l Type .of Universi Temporary | Details of PG Recognition
belongs to Experience |Teaching|Appoint ty i ———. MET
Sr. Subject Name'of the Designation | Moblleno. | Email ID D.ate of Reserved |Date .ﬂf UG (Yrs.) |experien|ment Approva Workshop Photf)graph with
No. Teaching staff Birth category(if |Appointment Haii cein |Temp/Re| | status ¥ /R Lt & attended in Signature
. em £, etter no.
so specify Prof Total | years of |gular/Co | (Yes/No| From | To u!arp 8 Vi last 5 years
catogery) ' PG ntractual )
PG/2/4237
dt.06-10-1998
1 | ENT MS Celpchl T | Protessarg, 9323699192 hac@?‘-:i?:“'a 18-Jan-66 N 16.09.1993 7 36 32 Regular Yo Regul: - | ¥
) Hathiram Head Sl A 2 e . SEMIAT es egular | 27/2/4 dt, 5-3-
m 01
MUHS/E-
1/1103/3160/2
MUHS/UG/E-
s giton 1308115
2 | ENT MS b Y Asso.Prof | 9819744720 |abria@yahoo.| 10-Mar-67 No 08.06.1999 21 30 27 Regular Yes Regular 2, Y
C.Chhabria in MUHS/PG/1103
y /7557/2007 Dt-
24/2/2007
MUHS/UG/E-1/
" vickykhattar 1103/2556/201
Dr.Vicky ; . 0dt. 12-8-10
3 | ENT MS Asso.Prof | 9930977110 | @rediffmail.c| 28-Dec-77 No 17.09.2007 16 23 20 Regular | Yes - Regular ¥
S.Khattar 4 MUHS/PG/E-
1/1103630
Dt.5/3/2013
a [entms| PERORaN | i prof. | 0810117057 [drronanfuladil o v gs | o 13.042022 | 3 | 7 3 fontractud N.A Contractual -
Fuladi @gmail.com
5 | ENT MS | Dr.Meena Kale| Asst.Prof. | 9004003433 | Meen2KaIe33| o 11 o7 ST 04102023 | 2 | 6 2 [ontractud N.A Contractual 2
@gmail.com




Dr.Sivasubram

sivanD20393

ENT MS aniam Asst.Prof. | 9900457693 ) 2-Mar-93 NO 18.10.2023 2 5 2 Lontractug  N.A Contractual
; @gmail.com
MNagarajan
ENT MS | Dr. Aditi Achari| Asst.Prof. | 9545584265 Lm—-——éw 17-Dec91| N 11062025 | 2 | 3 2 [ontractud N.A c |
: i Achari ; A el ek ec o] .06. Lontractug ! ontractua

%W




ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

Name of the Dept. : Orthopedics Subject: Orthopedics Whether UG.... [UG+PG..... IUG+PG+SuperSpecialty.......
Name of the College : ...TNMC & BYL Nair Hospital College Code : ...... Intake Capacity: ..............
Sr. | Subjec| Nameof Designati | Mob. | E-mail DOB W Date of]  Teaching Experience | Total Typ | Univer | Temp [ Details of PG ‘ ME| Photo graph with Signat
No. | t Teacher on | No. ID h | appoint UG(Yrs.) Teachi| eof sity orary| Recognition T
‘ ‘ ¢ |ment  ati Agst [ Ass [Prof.| Tot| M€ | App | Appro | Appr Wor
t | College Prof. | o. al | Experi| oint val oval k
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b Contese Fr| To| Temp/ |LetterNo, &
! & tual om Regular | date
I [Orthoped|Dr RCS Professor & | - 22-02-1995 [Byears (10ye [15 [31.5 [I5 yearsfegular [YES Yes No
ics Khandelwal HOD ig 6 ars |yearsjyears MUHS/PG/ |
8924991 [Dr.resk@gm [28-07- months ; E
62 ailcom 1963 ! WIS
2 Orthoped[Dr Prashant N [Professor - 14-11-2003 |5 years[8 8 21 16 yearsfregular [YES Yes No
ics Gedam yearsjyears years MUHS/PG/
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986593288 t@yahoo.co |28-06- 1102/279/20
29 m 1974 i %
3 Orthoped|Dr Ashish Professor 3 22-02-2002  [Syears 19 4.5 [28.5 P05 regular [YES Yes No
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-1
1103/3234/2
ashishbdky 004
98210238 |@yahoo.co.i[29-09- 04-08-2004 i
56 n 1967 ;
4 Orthoped[Dr Kumar Dussa [Professor | - 06-12-2003  |14year 4.5 19 [16,5  fregular YES Yes No
ics Addl.) drkumardus s years years years MUHS/PG/ |
98204037 [sa@gmail.cof05-11- 10mont el |
83 m 1973 hs 6962008 |
S [Orthoped|Dr Arvind Arora |Associate ! - 07-10-2022 |13 3 16 | regular [YES Yes No
o5 iiiaaalill O WE— years pears)  pears ;
L54 @gmail.com ;LRYP- |
2
LY =
; \}\P\‘ ~aC \CP _\{e‘\
- Iy ‘\v ed. Q\
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G s o W W
\O\ G(\\ \{:\" b




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

UG Degree/ PG Degree/ Super Specialty) AS ON: 29 /. Q)..1.2024
Name of the Dept. : ...OBGY... Subject: ...... OBGY.......c..... Intake Capacity: 150
ther UG.... UG+PG... IUG+PG+SuperSpecialty..S.:. Name of the College : ...TNMC & BYL Nair Ch Hospital...... College C.
WHhethe Type
r h E of Univ .
Sr. belongs Teaching Experience Total Ao et MET
Name {?f\*es; Date of re:gchl 'l'e“lfp.r Aip Temporary  |Details of PG Workshop Photo graph with
" i . n N i A v Regular ’ ) 11
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ct Teach Jon ID categor fment at | i o 5y .
| ence injContrach Spqi in last 5
er v College . faval
ST years us .
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-of. [. F 1 = Temp/ Letter No, &
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S;.m,zo MUHS/P
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Dr, Professo 1/1103/2
3 pta@k [19.3. : | 35. :
i SBU Alka fr&  [9892608513 6‘33 Plopen J07.08.20(s.6,] 142 ] 161 ‘;5 30.9y ]R]“_g“ Yes Feg“la 71262012 ég?z
Gupta |[HOD em.ed 19 N I el a 022 datcdw
u (TNMC) 4/08/202
2
. 12.07.20 MUTIS/P
Shailes =
D 16 i G/E-
0BG St Professo hkore 16.11.1 ?[MMC Y I eon a Regula| V110321, pq
i whi . e [e
x ) ) Iyl1 3yl3 - -
NI P 9833766041 |@hot 964 |PPEN 107.08.20]5.9¥] 18 Y[9.3y|33y|3mont . YeS : 7/2620/2 2017
. il 19 hs 022 dated
Kore matl.co 4/08/202
m (TNMC) 2
pr. |, . vanda 24.06.20 I(‘“,;}_{HS/ .
opafVand Associat nasamv | - o1 10 154 | R Regula 1711031 YES
e .09. “ Ap . egu egula A
R 5 : :
My | professo 7820439851 Jade@g 975 [|5C 65y oy [ 34 |iar [YeS r 406/12  [2019)
Sarve | mail.co - dated 13-
de (TNMC)
m 06-12
NF
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6 Orthoped|Dr Jayesh Professor f 02-06-2011  [15 K gular [YES Yes No
ics Baviskar Addl) years, years years MUHS/PG/
E-1
1103/27/277
ayesh22kar 3/16
98693462 |@rediffmail. j07-05- 25-10-2016
04 om 1980
7 Orthoped|Dr. Akshay Assistant - 13-06-2023 2 years 2 Contra no No No
ics IPawar Professor(C lyears ctual
ontractual) |
|
L akshaypawa
0044271 [r993@gmail.[17-06-
28 com 1993
ra Orthoped|Dr Abhi Vora  [Assistant | - 26-09-2024 |1 year 1 Contra |no No No
ics Professor(C lyear ctual
ontractual )
EGQ?SOS? abhivorad@ [10-08-
4 gmail.com [1993
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ics Professor(C year ctual
ntractual )
drsagarkoka i
81041854 fteortho@g [23-02-
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Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.

Data Verified by the Committee members:
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Fet arrangement
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Er -Assma 9545900584 %ﬂ(atthl Up2 #7020 3.2 32 Con INo IN/A [N/A IN/A [N/A VES
artl it kpatll 1 1992 22 y o (2023)
OB |k Profes @gmai trac
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Dr Assista : f
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Y  |somw|Profess somwa| ggg [P e - o &
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mail
OBG Dr :tSSiSta ketav 21/02/ 3 Contr
A\ - .
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Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee
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ANNEXURE-IV

. \HARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASH
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degreel PG Degree/ Super Specialty) AS ON: 08 / JAN / 2026

Name of the Dept. : ...OBGY... Subject: ...... OBGY..ovvrennaras Intake Capacity:
Whether UG.... [UG+PG.. UG+PG... JUG+PG+SuperSpecialty....... Name of the College : ...TNMC & BYL Nair Ch Hospital...... College Code :
Whether
[Sr. I],{'::::Ese:lﬂ [Teaching Experience :‘3:: sk Appoint MET
category
(if Yes, ) Temporary  |Details of PG . o |
No. specily il}t P UG{Yrs.) 10"‘;. 1.‘:::.'::,{::""{ Approval Recognition Work shap Photo graph with Signature
JSubjm‘.l Name of Teacher Designation Maobile No. E-mail 11} DOB category) te o fgpl-; nt F‘“C e attended
ment at College J‘:‘Ei‘:_“]fz‘“ in last 5
years
Asst, fAsso.
lpror. [prof. Prof. [Total o
rom |10 :;:“"‘;:r No, &
date
Dr Nilesh i ilesh iarb;
1 |osgy| PrMileshwarl | cqior resident | 9834441548 nileshwariarbat@ | g 11 11997| oOBC |2/5/2025| - | - | - | - |8 monthsiContractual| NA | NA| NA | NA
Arbat gmail.com
j t 10
2> | 0BGY| Dr Gunjan Batra | Senior resident | 8755447119 g”gz‘::;lff; 3/10/1995| OPEN |3/5/2025| - | - | - | - |8months|Contractual| NA| NA | NA | NA
. : igoel9
3 | oBGY| Dr swatiGoel |Senior resident| 9013349845 swat'gi‘l’i‘):l@gma 22/1/1997| OPEN |2/5/2025| - | - | - | - |8months|Contractual| NA| NA| NA | NA

A) pad




) ehii
4 |osgy| PrManisha | conior resident | 9833324185 manishakarotraS0|, ¢ ;061995 OPEN | 8/3/2025
Karotra @gmail.com

- {10 monthdContractual| NA | NA [ NA NA

jinal1997.jj i
OBGY| Drlinal® Senior resident | 9920817964 jinal1997.jj@gmal

31/12/1997| OPEN 4/3/2025
F l.com
Tuhl:;

- |10 monthdContractual| NA | NA | NA | NA

o . v
oay| PrVISTWA | canior resident| 8861111881 vishwadeepthi@g |, /1996 OPEN [21/08/2029
Deepthi G mail.com

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

2

Prof. & Head
% Dept. of Obst. & Gyno:
\ . B.Y.L. Nair Ch. Hospital
Mumbal-400 008.

AV

29y

-



[Whet
e L ot TYPEOT L -
helon leaching Experiencef ... Appoint |Unive MET
s 10 H nent rsity [1e s e
'Ighq.-v :"‘g men Appr ;tmporai L):}a1'l.\ of Photo graph with
— \ i . ; Date of ixpe L 2 Sign:
Subjee [Name of Designati . =, o (@if ; - Tempd | oval . agnition | Work Signat ure
0. ¢ Teacher i Mobile No. E-mail 1D DOB ves, |rppoint mentluG(Yrs.) rienc chu:", Statit Approval |Recognition {
specif at College ¢ in | Contractual . attend
Asst yean (Yes/ years
i Asso.|Prof{Tot of No) oy g
Pro |Prof.|. al PG From fTo Regula [No. &
f. r date
Dr Dipti Senior diptisiusies 15 |Contract
. ontra
OBGY P . 8291486639 |@gmail.co 15/10/1997 |OBC 2/2/2026|NA NA [NA |NA NA [NA [NA |NA [NO
Shete resident f days|ual
Dr Mane , maneprtib
. Senior 15 |Contract
OBGY|Pratibha resident 9594593957 |ha212 @g 2/12/1997|sC 2/2/2026|NA |NA NA [NA davs|ual NA |NA |NA [NA |No
Rajendra0 mail.com :




ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: .....  —— | R—

Intake Capacity: ...................
Whet
her Type
belong of
s to Teaching Experience Appoi MET
Reser nt
ved :
Total | ment viive] Details of .
catego Teach (o IF'emporary PG Photograph with
(if Date  of] ing rsty Approval ’ .. Signat ure
Designatio Y appoint Exper | Lemp./ Appro Retopnition | woil
Subject | Name of Teacher Mob. No. E-mail ID DOB €s, . P Regula| val shop
n specif |ment  at UG(Y | lenc :
1 . v/ |Status attend
y College rs.) ein .
d e |Contral (Yes/ ed in
catego years tual | No) last 5
53 of PG| ctua ast 5
years
Asst. | Asso. . Temp/|Letter
: . |Prof. [Total .
Prof. |Prof. e ot From | To |Regul [No. &
ar date
MUH
G | smruti63@hot Regula g
e T . . . ; cu -
| 1;{,11@1 " pr. Jayashri Pandya| Professor | 983374575 Caiteam | 211071963 | Open [08/10/ 1991 7 yrs | 10 yis | 17 yrs| 34 yrs | 29 yrs [Regular] Yes = EI/11 ] YES
Surgery : mail.com r —
03/809
/08
MUH
General Dr.Dharmesh Akl kaihesh Reoula S/E-
2 }l Her Jayantkumrar | Professor | 99678 65309 |“P@sarkar@yaho 09-10-1967 | NT [12/09/ 1996] 10 yrs | 10 yrs | 8 yrs [ 29 yrs | 24 yrs [Regular] Yes S 1/UG/| YES
Surgery 0.com r 5
Balsarkar 1103/5
181/07
MUH
Generl Dr.Rajeshkumar RG] R Reouls S/E-

o Bl i ssoclate S lrimaney@notms " : COLE " i
:n.,m_ Chanchalram l.L e 08200 078538 L""P'"'-}"'F—L"X_j"t“"'w“m"w'l' 04-09-1972 | SC  [26/02 2001 7 vis | 13 yrs | 1 year | 24 yrs | 19 yrs Regular| Yes e V3 00| YES
Surgery Professor Leom y I s s

Mahey 3/3160
/20




Annexure 4

ANNEXURE-IV

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

UG Degree/ PG Degree/ Super Specialty) AS ON: ..... /....... | PP
...... Intake Capacity: ...................
Whether
belongs Type of
Sr. to Teaching Experience Appoint MET
Reserv
duu‘(‘ Total ment
N - Teachin Universi| Temporary Details of PG Photograph with Signat
Name of ' (if Yes, I)al;e. of g | Temp./ ty Approval Recognition Work ure
Subject Tesckas Designation | Mob. No. E-mail ID bOoB specify [appoint  ment Experie Regular/|APprova shop
No. B category |at College UG(Yrs.) neein | contrac| 1 Status attt‘.lld
) yearsof [ ¢ .1 |(Yes/No) ed in
I)(‘; Toaot &
' years
Asst. Asso, Letter
Prof. | Tots emp/
Prof. Prof, R otal From To Teap No. &
Regular
date
MUHS/P
G/1102/
seneral | Dr. Samir ; ; . < - 13/0 ,
4 (,JC"LI ; LA professor 9820222313 | samirdeolekar@yahoo.co.in | 12.06.1975 SC 03-09-2003 7 yrs [6yrs | 3 days | 23 23 Regular Yes Regular " b YES
Surgery | Deolekar ’ - = dt.
05/11/20
07

PPage |



MUH
S/UG/
E-
General | DrRajesh ) Associate | o 55 395 [raieshadlo7@val o) o4 1977 | NT [o112/2006] 10 yes| Oyrs | N.A |19 yes | 14 yes [Regutar]  yes Regulal 1/0574| ypg
Surgery | Gangadhar Patil | Professor hoo.com r103/364
0/2011
DT
02/09/

MUH
S/UG/
E-
1/53/1] YES
102/25
6/2017
/

General . Assoclate drnitinborle a
FERCT by Nitin Borle Ssoclale | 96199 15003 |dmiinborle@ama) 4y 4 1981 | OBC lo106/2011] 11 yrs| 4 yrs | N.A |14 yrs| Oyrs |Regular] yes

Regula
Surgery Professor il.com :

MUH

S/PG/
General | Dr.Dnyaneshwar | Associate - dnyanu2011@yah , Regulal  E-
4 0030285 )-11-19 - 07/01/ 2013 s| 3 vyrs A R soular 28 -
Surpery Mohate Professor 030285475 o0.co.in 20-11-1987 | ST / 3| 10 yrs yis | N.A |13 yrs| 8 yrs |Regular| yes . L1102
/27138

07/18

YES

MUH
S/PG/

E-
General Dr.Sudatta Assistant sudattaw@gmail. | . _ Regulal 1/1103
983351¢ B -07-198 SC |30/04/2013] 12 yrs ! . i s sular N
S . SR 0833519764 p 17-07-1984 | SC [2yrs| N.A | N.A |12 yrs]| 7yrs |Regular] Yes o 1 n7ns
27 dt
21/09/

2019

YES

MUH
S/PG/
F-
1/1101] YES
/27/18
521
dt2021

ieneral . $s18ld . akhalife@g oule
General | 1y Asma Khalife | O55IS00 § oopogoqrqg |2makiulfe@sm| 1o b 5os | Gpen [2stmams] 10ys | NA | NA |16yrs| 5yrs [Resutar] ves agin

Surgery Professor ail.com r

MUH

S/PG/
General Dr. Sachi Assistant sachinsuryag Regule E-
Jener R SSISN | g0009 73701 |9SARINSUINARRY 5o 15 1087 | ST [14n2/2016] 9 yrs | NA | N.A | 9yrs | 4yrs |Regular| Yes L
Surgery Suryawanshi Protfessor mail.com - r 171103
127/65

1/2022

YES




G 1 Dr. Shantanu Assistant hantanul5@ Contrac
eners - Shant: . _ 1ants m ‘ac
f§] = : Professor 940343 46436 [ F2EE 15.06.1993 | Open [01.042021 | 4yrs | NA | NA | dayrs [ NI [€OF
Surgery Navghale ) : ail.com tual
Contract
Ge 1 Assistant jataleashish@gma Contra
o s 5 dtaleasnis md "aC
12f | Dr.Ashish Jatale | Professor | 80879 18146 [2@e®MSh@emal o4 1004 | NT2 |20.082004 | 1yrs | NA | Na | yrs | NIL ¢
Surgery . iLom tual
Contract
: Assistant
2Nere ~oArte i i irfa _ “ontrac
12 R Dr .111 . Professor | 9982388199 m_oihjmme.d I_r 12 15.10.1986 | open [27.09.2024| 1 yrs | N.A | NA | 1 yrs | NIL Contras
I Surgery Mohammed : 28/@gmail.com tual
Contract
General Agsigtas! hraja@gmai Contrac
cnere . adanraja C 3 - dC
le L Dr. Sanah Professor | 9822657579 |*2eHlB&EmAl 55 14 1994 open |29.10.2024 1 yrs | NNA | NNA | 1yr | NIL ot
Surgery o— l.com tual

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

D

Toplwala Nationaj Medical College

Dﬁugyv\ W AL Nair Road, Mumbai-400 00%

Hah

. Professor & Head
Derarvment of General Surgery
3.Y.L. Nair Ch, Hospital &

Signature of Dean with Seal T. N. Medical Coliege,
Mun-.’.;ai-‘m (m i



ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approvad + Not Ap]:roved)
UG Degree/ PG Degree/ Super Speclaity) AS ON: . ST, (8

Name of the Dept. : ...NEUROLOGY .. R — 8uh]a:=t' NEUROLOGY
Name of the (:oﬂnus ...... T.N. MEDICAL COLLEGE SRR ssssnnennns College Code ; ..., Intake Capacity 1
8r. | Name of the Teaching Staff  |Designation Ao No, E-mail ID Date af Whether Date of Teaching Experience UG Total Typeof | Universit|temporary apptoval| Detaily of PG Recoguition | MET photograph with Signature
No. Birth belongs to | appolntoent (Yrs) Tmhing Appoint ¥ iy worksho
Reserved P ment Approval University (Vis/No)
eategory Asst. Asso |Prof.  [Totnl In yeurs of Status P
(if Yes, Prof, %ot PC [ | (YelNo) [ roT e mors Tatvr 'ded
specify Candracinal Mo, & inlast5
category) H date
MUHS/P
G/E-
1/1108/
1287/20
Professor and ral akol 22 22 09,02/09
1 |DRRAHUL CHAKOR Head 9820747496 1. 01-Feb-71 [NO 19-Aug-04 |years years |19 years |regular Yes YES/Regular /2009 yes
nswaleha21@g
mail.com
Assistant 10 w0
2 |DR SWALEHA NADAF Professor 9594143666 21-Dec-86 |NO 29-Sep-15|years years |4 years |temporary
noelg03@gmal
Leom
7_|Dr. NOEL GOMES AP (Bonded) |9923191621 03-Jul-90 |NO 30-Apr-22 temporary
sandeepramish
gtty.mbhs@gm
all.com
DR. SANDEEP
3 |RAMISHETTY SR3 9611611229 31-May-90 [NO 18-lan-22 Resident




Bgmall.com
DR. NEHA VERMA SR2 8169858414 12-Aug-92 |NO 01-Jan-24 Resident
ingchavan26
@gmall.com+F
12
DR, ACHALA INGALE SR1 8482851468 26-Aug-97 |NO 12-Sey f
-Sep-23 HO 2k L0a W
(it disad nic)

r. Rahul T. Chakor
MD, DM.

Professor & Head

Dept. of Neurology
T. N. Medical Coliuy; 3,
B. Y. L. Nair Ch. Hospital

Mumbai Central,
Mumbali-400 008




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

Annexure - IV

Subject : Nephrology

' Unive
| 3 rsity
| Temp
. A Type of PG M
| Whether Teaching Experience I Type F)F Appro e i EY workshop Photograr"
Total Appoint  val recognition by attended in last 7
Belongs UG Years Appro ] sigr
Name Of the Gesignatio Reserved Date of teaching  ment Status University 5 years
S.No.  Subject Teaching g“ | Mob.No. Email.ID D.0.B. Categoryl I Appoint experienc (Yes/
Staff i w ment | e years of No)
| So Specify PG
. Te! Lett
Category) Asso Pro rmip/Re Temp/ i
Asst Prof prof | gular/Co Booulss ¥
ntractual g Date
Dr. Atim Pajai Additional 9869920356 14.12.1980 Ves (Vi) 01032018 12.2 years Regular Yes ‘Regular  MUHS/P|
Professor G/E-
1/102/2
1 Nephrology dratimsmail@gmail.com 7/1781/ Yes
2021
Dr. Tusti Assitant 8828054027 20.09.1993 No  05.05.2025 08 months ‘Odyears Contract Yes Not G
Kumart Professor Full time teacher
as yet
2 Nephrology tustikumari09@gmail.com No
Dr. Smita Assitant 0969177038 09.08.1993 No 05.05.2025 08 months 04 years Contract Yes Not =
Patit Professor Full time teacher
as yet
3 Nephrology ssppatil78.sp@gmail.com Mo

[
Dr. Atim Pajai
Additional Professor & HOD in charge,
Department of Nephrology

Al

Signature of Dean

Dr. Atim E. Pajai
Additional Profesgor &-_ HOD in charge

Dapartmaor: - Dotaphy 08T
B.Y.L. Kodr Ok o 20er 3
7.8, Maodics ! ' siumanad-08

R. No. 2004 AT



ANNEXURE IV

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: ...7th w/oJAN . /...2026.......
Name of the Dept. : ...ENDOCRINOLOGY ......ccooummmmmminiasissnsanansas Subject: ...Endocrinology........... Whether UG.... JUG+PG..... [UG+PG+SuperSpecialty...UG+PG ....
Name of the College : .....T.N.MEDICAL COLLEGE .ocveteternnisstsismmrnnnsninnas College Code : ...... Intake Capacity: ..cccvinieins
Sr | Name of | Desig | Mob | E-mail ID Date | Whether | Dat | Teaching Experience UG (Yrs.) Total | Type of | Univ | Details of PG Recognition | MET Signature with
the natio | .No. of belongs | e of Teach | Appoint | ersit | by work | photo
N | Teaching | n Birth | to app | Asst | Asso. | Prof | Total ing ment ¥ University (Yes/No) shop
o. | Staff Reserved | oint | | Prof. . Experi Appr atten
category | me | Prof ence oval ded
nt 5 in Stat in
years us last 5
of PG | (Yes years
Temp./ | /No) | Temp/ Letter No. &
Regular Regular date
/
Contrac
1 | Dr. Profes | 9820 | bhagwatnik | 23- No 25- | 2yrs | 11yrs | dyrs | 20yrs4 | 20yrs | Regular | Yes YES/Regula | MUHS/PG/E
Nikhil o]y 2383 | @yahoo.co.i | 05- 09- |1 11 5 months | 4maon r -
Bhagwat | and 99 n 1971 200 | mon | mont | mon ths 1/1103/292
Head 6 th hs ths 0/12 Dt
1/11/2012
2 | Dr. Associ | 9819 | jugal.gada@ | 01- No 28- | 3yrs | 3yr - 8yr 8yrs Regular | Yes YES/Regula | MUHS/PG/E
Jugal ate 8930 | gmail.com 08- 03- 10 1mon 11lmont | 10 r -
Gada Profes | 87 1985 201 | mon | th hs mont 1/1103/27/6
sor 8 ths hs 51/2022
Dt
14/03/2022
Or. NIFGHIL 1. BHAGWAT .
(MEDICINE) M ENDOCRINDLOGY
|l | Peol]k Huad L . e - )
DegarNtmﬁgg ? ?:‘:;de;;:rinolapgy
AT Cell LL.oliege .
B.Y.L. Nalr Ch. Hosgltai, 1139"/(/ Dean
Mumbai-400 008. QM 24 T.N. Medical College.

Mumbai-400 008

~Abvh mly A




ANNEXURE IV

Dr. Assist 969 | Jhaankand4@ | 17- No - - Bonded | No Not
Ankan ant 9207 | gmail.com 12- applicable
Jha Profes | 983 1989

sor
Dr. Assist | 9654 | manishinaut | 28- No - - Bonded | No Not
Manishi | ant 8338 | iyal@gmail.c | 03- | applicable
Nautiyal | Profes | 56 om 1991

sor
Dr. Assist | 976 | charmigan | 17- | No & Contrac | No Not
Charmi ant 800 | dhil7@gm | 10- tual applicable

Gandhi | Profes | 315 | ail.com 1994
sor 9
Dr. | Assist | 930 | wruptiprasad | 23- | No
Trupti ant 9792 | 2303@gmail | 03-
Prasad Profes | 795 .com 1994
sor

Data Verified by the Committee members:

P

< S
MemberMemberMember /}((:

- | Contr'a:_: | No Not
tual applicable

Goq =

Dr. NIH‘-"" N‘ ?(A SWAT

Depa; Lieit " 1 '.‘ ' ﬁOiogy 4 ‘ )’L
T. N. figunond Colicge & a

B.Y.L. Nair Ch. iHospital,

T.N. Medical College,
Mumbai-400 Q08.

Mumbai-400 008




ANNEXURE-IV

MAHARAHSTRA UNIVERISTY OF HEALTH SCIENCES, NASHIK

Course : DM

Subject: Gastroenterology
Name of the College : T.N.M.C. & B.Y.L. Nair Ch. Hospital, Mumbai -08
College Address : Dr.A.L.Nair, Mumbai Central Mumbai 08

College Code :  Intake Capacity: ..
w - - 2 - o EoS 5 >0 8 R LBewex v e
£ 2 8 2 B 'g tE T _ = &
§ c K e} & g ¥a w E 5 8 g " @ 4 E
e g 5 2 A E | E8 | E £fe £9 |28 | & 5 8 g e
g E - e 2 8 | E® w2 > g S5z % 3 3 gy a
< -y 2% & 3 ® 5 a g 2 13 sw|a3s% = ¥ o 4 8 g2
il 3 S B o< : s | 53| 83 o EURIZRE| 2G| B | = s g &%
w k] g ! w " £ & .g = £ g -3 E g = E; % G 'g v
o Z a @ = B E ai
E : 2| s g |&E £a g ¥ £
2 & 3 E o |asst. prof. prof | Total g |& g 3 & § g
Dated
© o 24/02/20
g B 8 07 Letter Dated-25/08/2006
Gastroent Prof, @ @
1 i Dr. Pravin Rathi ok = E Yes P - Reguler | No.MUHS |28 Year  |Regular Yes - - Repuler |MUHS/E1/PG/1103/
eralogy Head ) = =1
] & < JELJUGRP 3695/2006
5 G/110375
5-5/2007
Rathipmpp@gmail.com
@ 2 3
Gastroent Assistant n 3 2
DF: ; “ H 4 R = g = .
2 arelogy r.Shubham Jain Prof. § : No a 08 Year | Ad.hoc Yes
R a 3
Dr,shubhamjazz(@gmail.cor
a & b
4
G i o o
" astroent Dr-Sarmast Patel Assistant g - No g . . 5 05 Year Contractu No R ) . -
erology Prof. ~ 8 - al
= r~ ]
o ~ o
Dr.sameetpat8@gmail.com)

Dr. Pravin Rathi

Prof. & Head

Department of Ga

E.V.L. Nair Hos
Mmumbai Central, Mumbai-400008.

| & THMC

Dea
B.YL. N
Mumbai

\’9\‘%

ir Hospital &
aCimlrz’lila, Mumbai-400008

.

TNMC




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

Annexure -1V

Name of the Dept, : Cardiology College Phone No.:  022-23081490
Name of the College, : Topiwala National | Medical College College E-mail ID :  deantnmemumbai@gmail.com
Namte of the Dean/ Principal : Dr, Shailesh Mohite College website @ www.tnmenalr.com
Whether < i T - o e
s Tanohing Expéricoc Total T)-!u.od' U - Temparary Type of approvel by Details of PG Recognition
Eiangsia 3 Appoinumernt | VIIVETSIY | ppgrgyal university - -
teaching i } MET  Warkshop
St Suject Mameofthe | o oion | PhNo. Resi) | MobNo. | Emailld | Datoorbiem | Fe5erved Eriernf i Applimi stended in Lust 5 Photo ith Si
No, | °We teaching stall’ ¥ : . category(il | Appoiniment inl\cnrsod' Satus - }_m'; i graph with Signature
Yes. 50 P {Yes/No)y Letter no and | Temp/Regul | Letter No. and | Temp/Re
7 il . Praf Frof, F c)
T Asst. Prof | Asso Total PG TempRegular dars 2 dido ik
drajaychau e
i BUHEPGE- Mo BMUHSFGITE-
1 | Cardiology | Dr A.S.Chaurasia | Prof. & Head | 022 23542540 | 9821317392 | rasia@hot | 07-02-64 Mo SRgisy | 2t | vens | 21 Yeue: |98 Vears] 26 Yiiy Regular Yes 1Mon70a0|  Regular | 1711032702000 Regular Yes
R 10 Maonths | 5 Months | 1 Months |6 Months| 6 Months e I 2R00Y
mail com 27021200
DL2T02/2000)
Mo MUHSPG
hetancsha - No MUHS/PGA-
2 | Cardiclogy |  Dr.Hetan Shah  |Professor onaszeTel  onms2eT0lh(@email. (290171972 [No HHIGED years Swyears | 5Years |19 Years| 19 Years Regular Yes WHo42t24e]  Regular (1010027028447 |Regulor
com 14 14 DL1L09.2014
D.11.00.2014
ikhil01063 i
s : mikhy MUBSPGE- o MUHSPGE- |
D, Wikhil A Associte = % 5 Years 10| 3 Years 4
H90275508 9020275508 | (@ X 07
3 | Cardiology Sl i o @omailco| 09-12-83 No 120716 |7 it 10 Years| 10 Years Regular Yes 110327349]  Regular | 101103273495 | Regular
m 5 DLIN2019
0.1 98902019

ye

Dean,

8. Y. L. Nair Ch. Hosita




Name of the Dept, : Cardiology
Name of the College. : Topiwala National Medical Medical College

Name of the Dean/ Principal : Dr.Shailesh Mohite

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK

DETAIL INFORMATION OF NON TEACHING STAFF

College Phone No. :
College E-mail 1D
College website

022-23081490
deantnmemumbai@gmail.com

www.tnmenair.com

Annexure -1V

Temporar

Whether M Type of — Type of approvel by|  Details of PG MET
belongs o T'eaching Experience te:::::lg Appoiitmestit Un:\;lersn App}:nva! university Recoguition Worksho
S . . : i B ith
o Subject Namf: ofthe Designation o NP' Mob No. Email Id Date of birth mscrv"d. Dafc < experienc Approval P Phol(l)graph e
No. teaching staff (Resi) category(if Appointment ; ; Letter | .. attended Signature
Asso. e in years Satus Letter no | Temp/Re Temp/Re| .
Yes, 50 Asst. Prof Prof Prof. Total of PG Temp/Regular (Yes/No) A e dar No. and . last 5
specify) Ll M date 2 years
1 Cardiol Dr, Sandeep Assistant 9321719212 kamsand aho 26.12.1988 27.07.2022 3 years § 3 years 5 Regular No
ATeioRy Kamat Professor o.co.in s A months months B »
¥
N
Assistant "
N . . dr.maliarjun@gma 2 1 Year 10 1 Year 10
7 X 3.02.20 T Ni
2 Cardiology Dr. Arjun Mali (Cl;r:tl;:;zs:ra " 9768031431 Lo 10.09.1989 23.02.2024 siiciithis sl emp 0
Assistant
: . shreyak.kadu.16@ 0
4 | Cardiology |Dr. Shreyak Kadu|  Professor 8007911644  |reNRKkaduIo®) 6 1997 230204 |1 Year! } Yeel Temp No
gmail.com months months

(Contractual)

Dea

5. Y L ;‘\..-..a L

¥

ioa L;Hua- 4




ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: 2025-26

Name of the Dept. : ...PLASTIC SURGERY ........cccoovvmsivsrccnvunccnnns Subject: ..o Whether UG.... JUGHPG..... [UG+PG+SuperSpecialty...UG+PG ....
Name of the College : ......T.N.MEDICAL COLLEGE ..........ccccuvnniiinniansnnnnnnnnese. College Code : ... Intake Capacity: .......c.cccoeeee
Whether Teaching Experience UG (Yrs.) Type of Details of PG
belongs to Total Anpoint ment| University Recognition by
r.| Name of the Reserved Teaching pp University (Yes/No)
z : ; . : g . Date of : : Approval
vo| Teaching | Designation Mab. No. E-mail ID | Date of Birth | category sppilutesent | it % Experience i TS
if Ye sst, 550, = i i - : 1
Staff (if Yes, et | wve Prof. Total | inyearsof |Temp/Regula (Yes/No) Temp/ | Letter No.
specify PG v/ Heoul
egular & date
category) Contractual
L
3lyears MUHS/PG/|
Professor udaybbhat@ho 18th October 31years |31 years 9|31 years 9| 3lyears9 E-
B 98 -10-1964 N | Y
1. DRy Bk and Head ROSLH2D tmail.com G0 ¢ 1994 J 9 months| months | months months Regular e YESHERRleY 1/1103/27/
months
101921
16 years| 16 years 16 years MUHS/PG/
- ; 5a ; 3
Dr Arunesh | Associate 9594066503 _arurwsl?gugta 25/12/1974 Ne 31st August " " 16 years 1 16 years 11 Regular Vg VES/Regular ].
Gupta Professor @pmail.com 2009 11 months months 17110327/
months | months months 38(\4’ 19
. . . . Syears | Syears |
Dr Amit Assistant amit.peswani@ 26th February Syears Syears Syears ]
-10- 1
Peswani Professor SholneR0 gmail.com RIS L 2020 lf::m 11m:nth 11months |11months| 1lmonths Regolar L. N I
Dr, Mangesh | Assistant drmangeshpaw 1st August Sypan 5 year 5 year 5 year 5 year
. L S515L darmangesnpaw ’
N : ‘ 1l N
Pawar Professor IRMRLES ar@gmail.com 230311986 g 2020 Sminth Smonths | Smonths | 5Smonths | Smonths Regular il oA
CL/'CV %,% \\4/6
%
vrofessor & Heaa - = oL, S
Departmem uf 2 asti~ Surger: gl 9. @)+ i S AT BN
¥ N. Mesdica votleg® & RGBSR TP HE

B %I Nuir Ch. Hosotal i e
\){rvﬂ]'[;ﬂf - d—cxl) f}f)f\ 4&;‘“{ i e =04



ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
COURSE : - MCh
SUBJECT NAME : - Pediatric Surgery
NAME OF COLLEGE : - T.N.Medical College and B.Y.L.Nair Ch.Hospital, Mumbai
COLLEGE ADDRESS : - Dr.A.L.Nair , Mumbai Central Mumbai -08

COLLEGE CODE :
Intake Capacity: ..........coeurnn.

Teaching Experience
Whether o . Temporary Details of PG
G .
belongs to | Date of| Ul¥ey) 1.{:::;:] :’P:i:: University |Approval |Recognition MET Work
3 Name of HDtsignati Mob. E-mail Reserved appoint ; 2 pl') Approval shop attend | Photo graph with
Sr. No. Subject T DOB Experienc | ment Temp./ \ y _
eacher on No. I category years fment atl et Abgio: ik yeavsot] Rigoisnt Status e in last 5 Signat ure
(il Yes, specify |College prof.  Ipror.  [FTef  [Total PG Contractuat | {Ye5NO) = o Ferpt Letter Mo & years
category) rom e Regulur  [date
w1
g g
EH
3l s ' o @9a
- Dr, 2 § " b= k o Tk
1 AU Hemanshi & Z gl = No | 7 ] I W | Fyears | Regular ot ol e 5 | Zoge
surgery = ~ = ] My
Shah s A = 4 Lo i
£ o8 ™ r‘?, E o
o @ g = o
8 =
o0 = - ? WS
& £ iy i
ot Dr.Neha 2 § d| F = o g it
2 sediatne Sisodiya c;: = o P No g 8 7 o 17 |14 years Regular yes e B A0 [Yes
surgery 5 - =] 20 ey a estt e |
Shenoy El =z < = . = B8
a B G o ===
] =
<< [=] i
g 5 - 2 LSy
Paedi Dr Suraj 2 & g = 8 g 0 =
3 ERCIER =Rt A o pre No o3 = = 15 |12 vyears | Regular yes | —- — 2 | &0 e |Yes
Surgery Gandhi & = = o S
§ oS — vy e = ?, [
g = - ol S8 e
« A =

~Frnnndh 4

Or HEMANSH!

t').rl,'{‘..:-‘;‘r\_'- & .? {e: fl/b
Dept. .‘T-i. t ' ic D.a“ )% ‘)
"B B V| Nair Hospital & TNMC

.1 wymbai-400008

WMin v W



ANNEXURE-IV

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

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

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

Name of the College : TNMC and BYL Nair Charitable Hospital

College Code : ......

Intake Capacity: .....c.covvvunnnenn

Sr. | Subject Name of |Designatio [Mob. No. E-mail ID DO|Whethe [Date | Teachine | Total [ Type |Unive|Tempor Details of PG ME Photograph with Signature
No Teacher |n B |r of UG(Yrs.) [Teaching| of | rsity ary Recognition T
belongs [appoi|Ass|Ass |Pro|Tot | Experien| Appoi |Appro|Approv Wor
to nt [t o, [f. |al ¢ ein nt val |al I
Reserve [ment |Pro|Pro years of [ ment [Status shop
d at f. |f PG |Temp./| (Yes/ atte
categor |Colle Regula| No) nd
Y ¥ Fro [To{Temp/ |Letter
{if A ox i i
Professor Y. 7 I'G/2/652
Dr. Kanak  |and Head kanaksmita@h|22/11 01/04 bsprecent Regula 17th
VTS : 525 ; No, 5 5 :
: S N. Nagle of 9821 1052553 otmail.com /1962|¢ /2001 :\l’lai]d 5 es Regular April
Department Y 2002
MUHS/P
G-
Dr. Shweta  jAdditional drspshendeag [09/04 21710 Regula 1410312
2 |CVTS - N 9763025538 : S| No 13Y, IM Yes Regular [7/3212/1
Deshpande  |Professor mail.com 12023 2013 r st
(1409720
18
{';;‘a J

AP

DEAN

B.Y.L. NAIR CH. HOSPITAL




Note: The College shall submit one hard copy & a so

ft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.

MUHS/P L//
Dr. Shrikant | , . G- > //
o h s J -
3 |ovTs S. Assistant |5 40046 |ALSSSUVAWARS 23003 e 18/07 1y Regule |y Regular [1/101103 |Yes ~
.| Professor hit@gmail.com |/1985 2022 r L
Suryawanshi 1449/202 e,
3 SURYAWANSH!
SHRIKANT
SUDAM
: 6Y. 4M
4 e Dr. Kikesh |Assistant kikeshpatel(@g |27/06 20/09 - Contra
4 CyTs Patel Professor S81y5123% mail.com /1987 B 12023 ?;]:yfz ctual s Ha

Data Verified by the Committee members:

Member

Member

Member

Chairman

N\
Signn&?{mﬁ{?}

{B\ﬂ

c, Hﬂ";g H

F OGN

BN TN
Ve B

\;. P4 Y k‘e;. 1’.’,@ GLE

Si;;na re f& X\Q'Jo

DEAl
B.Y.L. NAIR CH. HOSPITAL




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

UG Degree/PG Degree/Super Specialty)AS ON:.....[.......lccccunnn.
Subject: Neurosurgery

Name of the Dept.: Neurosurgery

ANNEXURE-IV

Name of the College :TNMC Mumbai College Code : Intake Capacity:
S| Subj| Name Designati | Mob., | E-mail DOB Whe Dat Teaching Experience Total Typeo | Univ | Temporary | Detail | MET Photo graph
r| ect of on No. 1D ther eof UG(Yrs.) Teachin | ersit | Approval sofP | Workshopattend | withSignature
N Teach belo | app [ Tu | Asst. Asso.  |Prof. Tot |8 Appoi |y G ed in last5
0. er ngst | oint | tor | Prof. Prof. al |Experie | nt Appr Reco | years
o men ne ment oval gnitio
Rese | tat einyears | Temp./ Statu n
rved | Coll of PG | deaularl |
cate ege al”" e (Yes/ | From| To Temp/  |LetterNo,&d
igory No) Regular ate
(ifYes
1 |Neuros|  Dr. Additional 9869195 | yagio 1 No [11/05| -- |15 years|03 years| 06 years | 24 |24 years| Regular | Yes | - - | Regular| MUHS/
urgery | Devendra | professor | 860 h 15/01/1968 /2002 vears|4 months| PG/
Kumar | 4nd Head f@yahoo. 8100. 4 E-1/1103/1
Tyagi of C0.1n 58 years mont 1/9/2013
Departmen hs dated
t 9/1/2013
2 [Neuros|Dr. Srikant| Assistant |9223388 | iicantbal No 30/07 -- |17 years - - -- |17 years| Regular | Yes | - - |Regular| MUHS/ | Yes [ E=—
urgery | Balasubra | Professor | 268 é - 15/12/1974] /2008 2 months 2 months PG/
maniam = E-1/1103/2
L0100 51 years 3/7913
dated
17/8/13
X

C\Usershacad TE\Desktop) 20,04,

NI022-23

JPageilafis
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3 |Neurns
urgery

Dr.
Pandurang
S. Barve

Assistant
Professor

9765224
119

idrpsbarve

85@gmai

l.com

01/01/1985

41 years

No

21/12f -
/2018

07 years
01
months

07 years
01
months

Regular

Yes

= & Regular

MUHS/ | Yes
PG/
E-1/1103/2
7/300/2024
dated
09/02/24

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

Data Verified by the Committee members:

Member

20,04,

¥32002-23

Dept. of Neurosurgery
BYL Nair Hospital &
TN Medical College

Pagellef1s

Member Member
Pofessor & Head

Chairman

\%(W‘

DEAN
BYL. NAIR CH. HOSPITAL




ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTHSCIENCES,NASHIK

DETAILINFORMATIONOFSUBJECTWISETEAC HINGSTAFF(Approved+NotApproved)

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

College Code:

Name of the Dept.: Urology

Name of the College: TNMC Mumbai Intake Capacity:

w o Subj|  Name Designati = Mob. | E-mail DOB w Dat Teaching Experience I'l'otal Typeo | Univ | Temporary | Detail | MET Photo graph
! ect of on | No. D het cof UG(Yrs.) [Teachin | ersit | Approval sofP | Workshopattend | withSignature
ol Teach | her |app | g Appoi |y G | ed in [ast5
| er bel oint Experien | nt Appr Reco | years
‘ on men ¢ ment oval gnitio
gst | tat |einyears "‘f'"fll’j“ca Statu n
; . ular/Contr
‘ s Coll of PG actual § — - W NP =
| Re cge (Yes/ | From| To Temp/Reg I,elter&n.&d—|
! ser NU} ular ate i
! | ved :
[Urolog| Dr Hemant (L‘:_a:as{LiIlalnl 9820364 hemantpath| 12/12/]  No  [14/12] - | 5 vear Syear | 23 year | 33 |28 year [Contract| Yes | - - Regular [MUHS/PG| Yes
y Pathank | Professor | 294 |ak@gmail.| 1959 /1990 year ual /-
| com I 1/1103/627
| 12009 |
dated |
| | 8/5/09 |
| |
|
! Urolog| Dr Mukund | Professor 9820159 |mukundan [21A%/] No  [3/2/1] — | 7 VI 6 yr 12 yro |25 yr 17 yr | Regular| Yes - - Regular 65219
.y | Andankar Jand Headof 060  |dankar@g | 1968 999 ' i dated
Depariment | mail.com 15 12/1999
i .
| |
| |
| .
. | |
| |
| I
| .
| |
sarshacad e 20O 0204 LICF Y. 2022-23 IPagellofis




u_“lJqugy Dr Tarun | Professor | 9892985 |doctortarunf 8/9/191  No 3/12) - | 3year |3 years -- 6 7years | Regular | Yes Regular [MUHS/PG' Yes
Jam |(Additonal)l 082 |jain@emai| 86 017 years, /EL/1103/2
i L.com 7228E/20
5 dated
| 7/12/2020
' i
|
| |
i I
i Urology [Dr Privank Assistant 19819064 |Pdkotharil | 14/11/|  No  [2/01/ - - - i - Regular | No -
Kothari | Professor 424 [990w@gmai| 1990 2021 | year vear |
i l.com
Nacad7EAD il IGF iiifforA Y 205223 IFagellofs




v Urology | Dr Dip | Bonded :99099311 dipjoshi23|23/11/] No 101/03] 1 - - - 1Yea| -- Bonded | No - - -
Joshi | Assistant | 014 |1 1wigmail.| 1993 2024|Year r
Professor | com |
| | |
- |
|
I i
| .
| i
"o Urology | i Bonded 8668599 |malvigaural07/11/| No  [04/03] | - - - 1| - Bonded | No - -- -
Gaurav | Assistant | 323 |[v658%gmal 2989 2024/ year year |
Malvi | Professor | il.com :
|
|
|
430 LICF ¥.2022-33 JPagellofls




:Uro-log Dr. Ayan | Bonded QL5868 10.08| No 13.04] - Bonded | No - - -
Ly Shah | Assistant 14181 1993 2022
Professor |
|
i
|
i
" Urolog|Dr. Meet| Bonded 83206| ~ [10.01.] No [13.0 = = Bonded | No | - | - =
v | Dadga | Assisant (7630 1994 4.20
Professor 22
E\Deshios\ingd cal-LicF i 0222 JPagellofls




" [Urolog|Dr Karan
Gosar

Bonded [9898041 28.04.] No [13.04] - - = - . -~ |Bonded| No | - [ - -
Assistant | 674 1993 2022 |
Professor

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

ical-LICF i forh.¥.2022-23 Pagellofls

Member Member Chairman

Professor & Head | o
\0\’/\

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

PEAN,
Toptwaln Nationa! Mechoal College,
8% A L. Nair Read; Mumbaé- 400 008




ANNEXURE-V

Ancillary staff
Narne of the College / Institute: Topiwala National Medical College
Unit Post Required | EXT. DEF. |
Central Record Section | Medical Record Officer 1 0 1
Statistician }; : ;
Coding Clerks B = ;
Recording Clerks §5+3 . 9 ;8
Ig;a:’tt‘eries Steno-Typist l+d+d=14 o .
Central Animal House | Veterinary Officer Animal NA (NA NA |
Attendant i
Technicians for Animal Operation Room Sweepers [
Central Library Librarian with Degree in Lib. Sci. Deputy 1 1 0
Librarian 2 2(Cont.) 0
Documentalist Cataloguer 3 i i
Library Assistant Dafteries 7 1 ;5
Peons 4 3 "
4 1 3
Central Photographic Photographer Artist 1 0 1
cum Audio Visual Unit | Modelleor
Dark Room assistant Audio Visual :
Technician i
Storekeeper cum Clerk Attendant
1 1 |
Medical Education Unit Officer Incharge (Principal/Dean) 1 1
Co-Ordinator 1 1
(Head of Deptt. nominated by Principal / Dean) ! !
Faculty college faculty on part time basis. Supporting " p
Staff:
Stenographer 1 2
Computer Operator 1 1
Tech. in Audio Visual Photograph & Artist 2
Central Sterilization Matron Staff Nurse 1 -
Services Dept. Technical Asst. Technician 58 620
Ward Boy Sweeper
Laundry Supervisor Dhobi/Washerman/woman 2 Municipal
Packer 12 Power
12 Laundry
Blood Bank Professor/Reader Lecturer 0
Technician 3
Lab Attendants Storekeepers 11
Record Clerk 33
2
Central Casualty Casualty Medical Officers Operation 10 a
Service,, ‘Theatre staff Stretcher bearers 2
Recept. cum Clerk 10
Ward Boys -Swaa -
Nursing and Para Medical staff Clinical staff for Wardgu 8
¥
casualty beds 10
Central Workshop Superintendent who shall be qualified Engineer 1 Municipal
Senior Technician Junior N Workshop
Technicians Carpenter 2
Black Smith Attendants i
4
10

CAUsers\acad 76\Deskiop) 2004, 2020 ‘\Medical-LIC Format with Annexures {1 to X} for AY,2022-23
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ANNEXURE-VII-A
EXAMINATION RELATED INFORMATION FOR A.Y. 2026-2027

For Online Transmission of Question Papers:

[ Sr. Infrastructure facilities at College Yes /INo ]
No. ]
Strong Room :

1 It must have Single Door Entry/Exit (with Safety Door/Grill for Yes
windows)

2 Minimum Area shall be 20 x 20 sq. ft. Yes

3 Adequate Steel Almirah/Cupboard for storage of Answer Books. Yes

4 C.C.T.V. Camera with recording facility that covers entire area or Yes
Downloading and Printing of online transmission of Question Paper
p'I'OCGSS. - o

5 | Latest version Computer (Minimum 4) and Printer (Minimum 4) with Yes

Inverter facility, MS Office, PDF Reader, Winrar or Winzip.

6 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes

speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
downloading facility, with 2(two) static IP’s, Internet Dongle.

7 Adequate Number of Paper Rims for printing Question Papers. Yes

8 One Photocopy Machine, UPS Backup. Yes
Scanning Room ! ]

9 Separate Scanning Room for scanning Answer Books after end of Yes

Examination Session under CCTV Survellience. (Laptops and
Scanners will be provided by the University Appointed Agency)

10 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
downloading facility, with 2(two) static IP's, Internet Dongle. J

To Set Up DEC for Onscreen Evaluation of Answer Books :

]?r. Infrastructure facilities at College Yes INo —l
No
1 Computers (20) with latest licensed Operating System Software Yes
(OSS) with antivirus and firewalls to provide all lock, work station with
| Computer charts and key board tray. - o
2 Wiring and Networking (with Raw Power Supply and UPS) and one Yes
Printer per DEC |
3 Air conditioners, Bio metric system, CCTYV installation, Rest rooms Yes
and 24 x 7 security. |
4 Collapsible gate for the main entrance with Name board and locking Yes
facility.
5 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
downloading facility, with 2(two) static IP’s.
6 Appointment of one Professor as a Examination Co-ordinator to Appointed
Co-ordinate this Online process.
7 Separate Evaluation Room for Evaluating the Answer Books under

| | CCTV Survellience

Yes J
Data Vifi he Commiﬂ% ,9\.\&»/6“
~Fos s ?"*/ DEAN
ber Member __Megber - vopiwala Natr1MRBical College

b seaie Bre F.ATY AN
bATeacher Approval (MBES)2023WLIC Form for A.Y, 2023-24\ Inspaction Format and Short Report with all Annexures page 15 s ALl Man Rend, Mumhai s

(oxcbhwt



ANNEXURE-VII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of iha College: Topiwala National Medical College & B.Y.L.Nair Charitable Hospital, Mumbai - 400 008.

Phone/Mobile No.- 022-23027166

Name of the Subject: Anatomy
UG PG  |Teaching
Full Name of the s Qualificat|Qualificat| Experien | MUHS Date of
Sr. No. C;;i;%a Subject Teacher Des{;ﬂnatl .?:Itl'ﬁ:{ fon & ion & | ceafter |Approval | If Yes MUHS Approval Letter & Date Aadhar No. PanMNo. | Birth (Age Latest Email Address 00;1;1: ;qo‘ D&r‘;ﬂ
(First/Middle/Last g year of | year of (Yes/No) in years) "
passing | passing | passing
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
2 MBBS,MS
T.N Medic Associate i MS Anat MUHS/E-1/UG 7RG 102/307/2008 Dt . [ 11121974
2 |y College Anatomy Dr Yuvaraj Bhose |5 oo 4.5.1998 [ﬁna;}DN 2001 24 Yes 08 02 2008 904245997107 | AHDPB1897L (51 yrs) e I 9322111713 No
MBBS.MS
T.N.Medic Associate 4 MS 2004 MUHS/E-1UGM103/2236/2008 10.03.1967 :
3 al College Anatomy | Dr Seema N Khambatta Professor 1.6.2004 DNB{Anat |DNB 2006 21 Yes dL8.7.08 514511160556 | AGCPP1011E (58 yrs) drseema_ojh. hoo.co.i 9821096291 No
)
T.N Medic . | Assaociate MBBS{20 | MD Anat MUHS/PGIE-1110411210/2013. 17.08.1978 ¢
2 i A, riayaben@amail.
4 al College Anatomy | Dr. Jayaben S. Charaniya [ e o 16.4.24 o) (2007) 18 Yes dL17.05.2013 984944448376 | AGNPCEB02H (47 yrs) driayaben@amail.com 9870711314 No
M.Sc. M.5c.
(Med (Med
Anat) Anat)
Ph.D. | PhD.
; (Med.Anat|(Med.Anat
T.N.Medic Associate MUHS/E-1/JGI057 364/3006/2011 21.07.1975
5 al College Anatomy | Dr Sumedh G Sonavane Professor 17.08.10 }PGnDIpI)PGnDlpI 20 Yes 5811 535547003582 | AYKPS4884) (50 yrs) medhson mall.com | 9860088165 No
lforensicSc forensicSc
& &
RLLBLL |R.LLBLL
M M
i MD
T.N Medic Associate |25.02.202| MBBS MUHSIUG/ 31.05.1979 .
B al College Anatomy |  Dr. Datlatray Dombe Biofassor 1 2003 Ar;'igaw 17 Years | Yes E1/53/1103/7628/1641.22.12.2016 TG0BE9131526 | APGPDOB2EN (46 yrs) drdattadombe79@amail. com 9405519678 No
T.N Medic | Assistant (01.01.201| MBBS 12¥rs MUHS/E-1UGI1103/2529/2013 dt 28211983 o
7 al College Anatomy | Dr.Nagaraja.V.Pai Professor 3 2005 MD 2012 1months. Yes 29.6.13 705495631064 | AXAPPOOTTH (1 yrs) naara a3 9969138771 No
T.N.Medic Assistant |17.01.201 [MBBS200 12yrs MUHS/E-1UGH 103/2529/2013 dt 02/06/1984
8 2l College Analomy | Dr Shubhangi R Muyal | oo o] ZO(MD2012 |, | Yes 20.6.13 931802236561 |CBWPM3934Q) (41y15) shubhmuyai@gmail.com 8097886588 | No
MD
anatomy
T.N.Medic " Assistant |26.08.201| MBBS | 2013, MUHS/UGIE-1/53/1103/7628/2016 dt 02/08/1981 ]
9 al Callege Anatomy | Dr Mrinalini Wackchaure Professor 5 2004 DNB 12yrs Yes 221216 909928108698 |ABFPW1107Q 44 yrs) drsonuQ ail.co 9822067980 No
anatomy
2015
MD
10 ;%’“’l“’dlc Anatomy | Dr. Pampi Ranjan stfr:s[:gl “;gﬁs anatomy | 5yrs | Yes | MUHS/UGIE-3801/20220117.10.2022 | 419972473873 | BLXPRA4G8A [11/1985 (40  pmpmind92@amallcom | 9958039876
ollege ofessor| 18,0221 2019 | 10month No
5
Add (Professor & Head Signature of Dean
I/C. ~of Anatomy TS A N 6"’%
T. 1 2
B, ¥ vital

3

-h-..___‘_‘_‘_
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i~
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Name of the College:

e
lOP!WALA

Phone/Mobile No. :
Name of the Subject Biochemistry

NATFDH.AL Mflﬂita\&-

SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Courses)
Correce; Munmma

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEXURE-VII-B

Sr. No. College Name j Full name of the Teacher Design ation Date of Joining uG PG Teachin g MUHS If Yes MUHS Adhar No., Pan No. Date of Birth (Age in years| Latest Email Addre ss | Contac t No. (Mob.) Debarred
(First/Middl e/Last) Experien ce Approval Letter & Yes/iNo
aftar PG Date
Qualifica tion & year| Qualificati on & passing Approval
of Passing Year of Passing (Yes/No)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
; AR MUHS/E-
I N.MEDICAL | .. ; e i s ; 1989 (M.Sc 1994 (Ph.D 29.11- ars
1 COLLEGT Biochemistry Dr. Bina Francis Dias Professor & Head 01-02-1995 o (M : e ( .'_ 3 30 Years YES UG 1040216 01- 6.73335E+1 1 AEAPD2 6490) 2 ”2'_\?{65 ??Y‘ M binadias? 911 Gugm ail.com 4892350591 NO
LEGE i y 'y 0422008 Months
T.N.MEDICAL : : ; : : | lan2000 (MD 15Years 7 MUHS/UGHE- . 27-05-1980 44 Years
. 1 Dr. Neelam Jayant Patil Professor 20-08-2000 il2022 ‘ . S GE+ 3 : ) S ipmail ¢ !
2 COLLEGE Biochenustry v Neelam Jayant Pati rofessor 0o April2022 (MBBS) Fo———— Nt YES 1110475382010 4.34199E+11 AJNIPBOT 23E & Matiific neelambl) Vigmail com U8203 14102 NO
; o MUHS/E- 5286000 1 8004
T.N.MEDICAL g ; ; . iz g Jun2010 (MDD Ldyears 7 s . ;
3 COLLEGE Biochemistry | Dr.Amit Ramesh Barapatre Professor (Additional) ful-H Oct2004 (MBBS) B:‘,chc,,u-;“.s_., M):,::IL YES UG IT(:.«R‘J}::-zr_} BDFPBO 574H 03-03-1982 amit ] 2pa weigmail com 8286982045 NO
2002(B5e) PHD i
MUHS/E-
: : 2005(MSe. Medical-2021 a
I N.MEDICAL y 2 ’ —_ : 3 y ; 1/11€33/252912 47341033 365
4 Biochemistry Dr. Sanjay Swami Professor (Additional) June11 Medical) 202 1(Phd | MSe Medical 19Vears YES GRH34103300 BMOPS4 204D 05-01-1982 sanjviews (yahoo, co.in ARH0RE2Y NO

COLLEGE

Medical )

2005

013/29/06/2013

Data Verified by the Committee members :Member

Member

Bore Beas.

oy, €2 P, .-:.}
PROFESSC™ TR
DEPART :rr : :5' ) _-.‘, - ;.',;_UE &
T B CHAKITABLE HOSPITAL,

B.Y.L. NAl

MUMBAI-400 008.

s

Chairman

A

DEAN

B.Y.L. NAIR Cri.

HOSPITAL




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

MAHARASTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

[Name of the College: Topiwala National Medical College _

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG Courses)

~ ANNEXURE VII-B -

T . i s T T B e Teachi | MUHS | Date of ) Debarre
UG Qualification . If Yes MUHS | Latest
Sr.n College Name Subject £l N‘ame of tha Taachor Designation Dale_ af & Year of PG Qualification & Year) ng. |Approv Approval Aadhaar No. | PAN No. B%rtl'_| email | Gantact No. 4
o (First/Middle/Last) Joining Passi of Passing Experie| al (Age in | (Mab) {Yes/No
assing Letter & Date address
. . il | nce |(YesiN | vears) = | -
1 2 3 4 5 6 7 8 9 10 11 12 131 14 15 16 17
|
= . e s 1l
MUHS/UGIE- TiTAs
Topiwala National Medical College ) . Prof.& Head : | 11110212554/20 | AAJPNTET| " 110
1 and BYL Nair Ch Hospital Physioclogy Dr. Amit Navare Physiology 16,10.2025 MBES, 1994 MD Physiology, 1999 | 26yrs Y'gé 10 dt. 568529462960 75 53:25 I @amai.e 4820304983 NO
12.08.2010 nars
% MUHSIE-1UG | 11.05.19| drsonalip
' T°"“::t'l"5"::'::‘l’r' g‘:‘::::' ﬁ:l'"“" Physiology Dr. Sonali Pande Assoc. Prof.| 02-01.2005 | MBBS, 1995 :r?;::sl?::“' 2000 | 28yrs yeo | Hoasaseiaon | 4sziazersns “E":’ ;‘ma 74: 51 | ande@q | 9820904373 | NO
P ysiology 7 dt.6,42.2007 years | mail.com
D o = ) MUHSIUGIE- o -
o 13.08.19] 75dragn
# Tophwala Mational Madical Collage. | pgaigey Dr. Abhay Naik Assoc. Prof.| 06.06.2005 | MBBS.1988 | MD Physiology, 2004 |20 YRS |nfes | 111022880120\ 4 gpegqsggg |ADFPNA20 75 50 | @gmailc| 9892042675 | NO
and BYL Nair Ch Hospital 08 dt nQ ears om
o 265.08.2008 . =
MUHSIE-1/UG i 29.10.19| uspatkar
Topiwate National Medical Coltep: | e Dr. Umesh Patkar Assoc. Prof.| 221112007 | MBES.2001 | MD Physiology, 2007 | 18yrs | @) |i10311983/200) 343160053429 | AKEPPTIS 90 4p | @gmaitc| e757092891 | NO \s
and BYL Nair Ch Hospital 0E
B dt.9.6.2008 [ years om
: ¢ [ i
| drzalkem
: MUHS! UG JE- 01.01.19
| Topiwala National Medical College " | AMIPZO32Z 2 ahadeo@
A and BYL Nalr Ch Hospital Physiology Dr. Mahadeo M. Zalke Assoc, Prof.| 08-04-2010 | MBBS, 2002 | MD Physiology, 2009 | 17 yrs »f eh 1I0572T6‘."-'201 554111531530 553 ';I;a :: bt 9323197305
= i | m
17year |' MUHS/UGIE-
5 j ;i |15.07.19| drseems
Topiwala National Medical College: | opciingy Dr. Seema Bhorania Assist. Prof.| 22/08/2009 | MBBS, 2003 | MD Physiology, 2008 | ° oy |M110372566120) o) 4nongaaan  (AUFPBSES| oo 45 | @rodifim | 9870031598 | NO
and BYL Nair Ch Hospital 4month 10 Ll ars | ail.com
- o — s dt.12.8.2010 RSN EA.E, .
MUHS/UGIE- 16.02.49 ms.smita
Topiwala National Medical Colleg. : o . 12 es 11531 AYKPGTT | o o, | 163@redi
'? and BYL. NalF iy Hoapital Physiology Dr. Smita Galphade Assist. Prof.| 20.11.2013 | W] B[RS MD Phya;r_ltl'gy, v 7’ 1103/1108/201 | 373721403807 " o 83, :: ffmail.co | 9699898673 | NO
_ 2004 20] £ 5 yea m |
10 MUHS/UGIE- RTET
Topiwala National Medical College " years e 1153/ AGDPGSE3 |“ . 7 asuyogld
'Q( and BYL Nair Ch Hospital Physiology Dr. Anita Gaule Assist, Prof.| 30/07/2016 MBBS. 2001 MD Physiology, 2012 |, 2 ?" “! | 1103141091201 681331013891 A4E 76: 49 76@gmail 9920784799 NO
years | .
3 6t .com
MUHS/IUGIE-
9 ) 10yrs 05.03.19| drswatiga
| Topiwala National Medical College i d 1i531 HAVJIPGOO9 : B z
i - and BYL Nair Ch Hospital Physiclogy Dr. Swati Gavit Assist. Prof.| 08-01-2015 MBBS, 2008 MD Physiology, 2013 |Smonth 20} 1103/549/2016 B679857542394 5P 86: 39 |vit@gmail| 7588173399 NO
| 5 d1.04.02.2016 years | .com

i

0

Prof. & Head
Department of Physiology

T. N. Medical College

N Coliege,
Mumbai-400 008



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( UG Courses)

Name of the College :
Phone/Mobile No :

Topiwala National Medical College

ANNEXURE -VII-B

Name of the Subject : PATHOLOGY
Sr.No |College Name Subject Full name of the |Designation |Date of uG PG Qualification & |Teaching |MUHS  [if yes MuHS Approval Aadhar No Pan No Date of Birth |Latest E-Mail Add Contact No.( |Debar
Teacher Joining Qualification |year of Passing Experience |Approval |Letter & Date ( Age in Year Moh) red
& year of after PG |( Yes/No) Yes/N
|nasing nassing 0
b 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 |T.N.Medical College Pathology |Dr. Meenakshi B. |Professor & [06.10,1992 |MBBS 1989 |MD Pathology 1992 |33 years  |Yes - |Yes Dt.18.07.1998 MUHS/E- | 531398220041 AADPIOS31M  [25-07-1966 |meenakshib1966@gmail.co |9820024878 |No
N\ Head 1/1103/3160/2004 m
2 [T.N.Medical College Pathology |Dr. Vikas Professor |22.03.1994 |[MBBS 1990 |MD Pathology 1994 |31 Years  |Yes Yes Dt.24.03.2008/MUHS/E-[378072209509 AACPK7132R  |03.01,1968 |kavishwarvikas@gmail.com 9892097192 [No
Kavishwar - 1/UG/1103/1112/2008
3 T.?\Medical College Pathology |Dr. Mayura Associate  |03.11.2000 |MBBS 1992 |MD Pathology 1997 |29 years  |Yes Yes,12/08/2010, 755285425856 AGCPPA403E  |28-07-1969 |mayuraph@yahoo.com 9820887694 ([No
Phulpagar Professor MUHS/UG/E-
4 T.N.rdledical College Pathology |Dr.RimaKamat |Associate |19.02.1996 |MBBS 1991 |MD Pathology 1994 {30 years  |Yes Yes Dt.02.05.2008/MUHS/E-| 487970060585 ADGPK4457N  |25-04-1969 |kamatrima69@gmail.com 9820025963 |No
[ Professor 1/UG&PG/1103/1666/08
5 T.N{Medical College Pathology |Dr. Lalita Patil Associate  |03.10.2007 |MBBS 2002 |MD Pathology 2007 |20 years  |Yes Yes Dt.09.06.2008 MUHS/E- |398040367719 AOTPP7656L 29-06-1978  |drlalitaypatil@gmail.com 9321160001 |[No
Professor 1/UG/1102/1993/2008
6 [T.N.Medical College Pathology |Dr.Varsha Dhume |Associate |21.07.1997 |MBBS 1991 |MD Pathology 1996 | 29 years  |Yes MUHS/E- 458055311047 AEIPDBI34K 24-11-1969  |dhume.varsha@gmail.com |9869087916 [No
Professor 1/1103/4129/2006 dated
7 |T.N.Medical College Pathology |Dr.Ramesh Associate 17.02.2005 |[MBBS 1999 |MD Pathology 2004 |21 years Yes 02/04/2008. MUHS/E- 769909763304 AASPW2958B  [01-12-1974  |rameshpathmumbai@gmail. (9323572483 |No
Waghmare Professor 1/UG/1103/1662/2008 com
8 |T.N.Medical College Pathology |Dr. Gayathri Associate  [11.8.1999 |MBBSDEC  |MD Pathology 1999 {26 Years  |Yes 02.04.2008/MUHS/E- 451888464960 AGEPAZ440E  |04-03-73 apamonkar@gmail.com 9820634240 [No
Amankar Professar 1995 DME Patholoey 1/UG/1103/1662/2008
9 |T.N.Medical College Pathology |Dr.Sweety Shinde |Associate |09.08.2002 |MBBS,1999 |MD Pathology 2002 |23 Years  |Yes 08.07.2008/MUHS/E- 552578430282 AUHPSB357H  |24-02-75 sweetyshinde@hotmail.com |9821368528 |No
Professor 1/UG/1103/2236/2008
10 |T.N.Medical College Pathology |Dr.Shilpa Lad Assistant 06.05.2002 |MBBS 1997 |MD Pathology 2001 |23 Years |Yes 31.07.2008/MUHS/E- 604570912889 ABNPL7890F 28-04-74 drshilpaklad@yahoo.com 9820827567 |No
Professor 1/UG/1103/2932/2008
11 |T.N.Medical College Pathology |Dr.SangeetaKini |Assistant 13.06.2005 [MBBS 1996 |MD Pathology 2000 |20 years Yes 02/04/2008. MUHS/E- 784421660168 ANLPK7632G 26-02-74 sangukini@yahoo.co.in 9819570272 |No
Professor 1/UG/1103/1662/2008
12 |T.N.Medical College Pathology |Dr.Sushama Assistant 24,09.2007 |MBBS DEC MD 18 Years  |Yes 02/04/2008. MUHS/E- 881377142541 AEVPC3934) 01.01.1979 |csushama79@gmail.com 9224660014 |No
Chandekar Professor 2000 Pathology06.2007 1/UG/1103/1662/2008
13 |T.N.Medical College Pathology |Dr.Jyothi Shetty  [Assistant 01.08.2009 |MBBS DEC MD Pathology 2005 |20 Years |Yes 12/08/2010, MUHS/UG/E- |965420125600 BERPSB344K 07-02-1976  |jyotibshetty@yahoo.com 9757354453 |No
Professor 1998 1/1103/2556/2010
14 |T.N.Medical College Pathology |Dr. Heena Desai  |Assistant 24.08.2009 |MBBS DEC MD Pathology 2009 |16.2 Years |Yes 19/03/2012, MUHS/UG/E- [986733207479 ACHPPS687R  |02-08-1981 |drheena8l@gmail.com 9619741177 |No
Professor 2004 1/057135/994/2012
15 |T.N.Medical College Pathology |Dr.Mayura Kekan |Assistant 02.01.2017 |MBBS JAN M.D.Pathaology 09 Years Yes MUHS/UG/E- 553693639690 BOBPK5743A  |02.02.1985 |drmayura3d6@egmail.corn 9867748863 [No
Professor 2008 +}2014, D.N.B 1/53/1103/1135/2018 -
Pathology 2015 w.ef. 02.01.2017
16 |T.N.Medical College Patholegy |Dr. Bharati Assistant 03.01.2017 |MBBS 2008 |[MD Pathology 2014 |09 Years  |Yes MUHS/UG/E- 278140435042 BUJPR2213Q 23.06.1986 |dr.sakshipimple@gmail.com [9920824584 |No
Rajgadkar Professor 1/53/1103/1135/2018
waf 0201 17
—= T \ ey 1 1a 3 > I =
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Name of the college:-
Phone/Mobile No.:-
Name of the Subject:-

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Coureses)

T.N.Medical College Nair Hospital Mumbai 400008

022-23085379
Pharmacology

ANNEXURE - VII- B

W

W

A

proisswm & fcad

irepariment of P

e ira) College

harmaco g

A pekass &

NM
wia

Topiwala Narkmnl Mearenl College,

s AL L. ™

Road. Mumbai-4nn NnNg

Sr. |College Subject Full name of |Designation |Date of uG PG Teaching |MUHS If yes MUHS |Adhar No. PAN no. Date of Latest email |Contact No. |Debarred
No. [Name the Teacher joining qualificati |qualificat |experienc |Approval |Approval Birth (Age [Id {mobile) Yes/No)
(First/Middle/ on & year |ion & e after PG |(Yes/No) [letter & Date in years)
Last) of passing |year of |passing
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/UG/E-
- Dr. Pramod prdshankpal
T.N.Medical D 546, 12-12-1
SN Pharmacology Dattatray Addl Prof |04.09.1993|MBBS 1991 W 29 Yes 1/1103/2546/ 221627653881 | AAYPS5665D e @yahoo.co (9819866021 No
College Sharikoal 1996 2009 Dated 56 years
P 8/09/2009 ]
Dr. Girish MUHS/UG/E-
T.N.Medical ) 31-10-1969 |joshil355
el |pharmacology Shashikant | Addl Prof |01.09.1994|mess 1991 ™MP 26 Ves |YA04/3221]) oo 66a6507 | mnnpizzon [FL10-1969 [oshil355@ | oo ianeo | o
College Joshi 1996 2010 Dated 55 years gmail.com
20/10/2010
MUHS/E-1/UG
i ) & PG iitendrahot
T.N.Medical Dr. 02-04-1
3 —_— Pharmacology r.me"dra_ Addl Prof |21.08.1998|MBBS 1992 mi 27 Yes /1103/2302/2| 473211923698 | AAOPH4503M <10 wani@gmail 9869112417 No
College Hari Hotwani 1997 54 years -
010 Dated .com
21/07/2009
MUHS/E-
" % g 1/UG/1103/1
T.N.Medical Dr. A 15-09-1973 |ashk
e [pharmacology r. Ashwini | cco.Prof. | 14.11.2007|mses 1097| P 21 Yes 983/2008 | 770033311033 | AkzPK3831G |0 02 ashkarve@y | oo -0488373 | No
College Vivek Karve 2001 Dated 51 years  |ahoo.co.in
. 09/06/2008
Data Vexifi he mittee membe
S'a g LB \"/\\\
er Member Chalrm
DEAN,




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE VI B
SUBJECTWISE ELIGIBLE EXAMINERS UG COURSES
Name of College - T N Medical college
Phone or Mobile No. 02223027000
Name of Subject - Microbiclogy
College
Name
Teachin
el PG g |MUHS| IFMUHS
SR : Full Name of v .. | Qualification | Qualification |Experien|Approval Approval Date of Bith | Latestemail | ContactNo/ | Debamed
NO. Subject  roacher Designation | Date of JoG| .y ver of | and Yearof | ceatter | 1Yess | Lettorand [4MerNO FAb o, (Ageinyears) | address Mobile | YesNo
Passing Passing PG No Date
passing
2
1 3 4 5 6 7 8 9 10 11 |12 13 14 15 16 17
TN Medical
College
- MUHS/E-
N Dr Reena ) 11103/316 iinasat2001
1 Microbiology |- o | Professor | 01/041993 | MBBS 1988 Mlcr;:t:lgglogy 32 | Y | "ngos [016046410206  |AABPVOBIIF | 191064 F " 9969569189 No
23/7/2004
TN Medical nayanaingole,
College MUHS/UG/ |gmail.com
Dr. Nayana Associate N E-
2 Microblology - macks: | Promessey 30/07/2021 | MBBS 1994 Mlcr:giogbgy 20| Yes [0, |448521308574  [AAFPIB63SL 13.12.1972 9821471788 No
291/2020
TN Medical
College MUHSIUG/
Dr Nishat . MD E- :
3 Mirobiogy  |Mond. Ayaz | A°0"® | o108 | MBBS 2003 | Microbioogy | 17 | Yes | 11103270 [set03189 5045 |mMPTATZP | 2208080 khannishal 2009 o6 10083309 | No
rofessor @amail.com
Khan 2008 1/2009
23/09/2009

ﬂ,@\/&éﬁ '

Profes
Departrn..
BYL N

" of

50r and Head
“"“(‘GbiOI'Ogy,
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE VIl B
SUBJECTWISE ELIGIBLE EXAMINERS UG COURSES
Name of College - T N Medical college
Phone or Mobile No. 02223027000
Name of Subject - Micrabiology
College
Name
Teachin
uG PG g MUHS | If MUHS
SR Full Name of G . .| Qualification | Qualification |Experien{Approval Approval Date of Birth | Lateste mail | ContactNo/ | Debarred
[e} eacher ear of | and Year of | ce after e ter (Age in years ) ress ohile Yes/No
N Subject T Designation | Date of Joining and Yoarof o Year f fter | 1Yes! | Lotter and Adhar No PAN No. Agei add M
Passing Passing PG No Date :
passing
2
1 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
g:llggfcal - MUHS/UG/
e Dr Mali Swapna | Associate AR B drs mali
4 Microbiclogy Anandiso Mal | Pr 27/08/2010 | MBBS 2003 Mmz{;:tl};{ogy 15 Yes 111030252 6247 9259 2816 BBLPM9758C 21103/81 o 7710985290 No
92013
TN Medical MUHS/E-
e Dr Sachee | Associals e Lot drsachoeagrawal
5 Microbiology Raid Agrawel | Profesnce 10/12/2007 | MBBS 1997 MIG':{?oiOzlogy 215 | Yes 11(;3{;;; 12/|8738 38929172  |AABPT0633P 3/6/1976 —— 9821131368 No
24/3/2008
(T;“dM“*"“' MUHSIUG/
» Dr Sanchys Assistant e el drsandhya.sawa
6 | Microbiology Shankar P 14/11/2007 | MBBS 2001 | Microbiology | 18 Yes | 1103/1112/ |4467 2894 5915 BASPS1618F 18/03/78 ~=25 0821535514 No
rofessor nt@gmail.com
Sawant 2006 2008
24/3/2008
TN Meodioal MUHS/UG/
o Dr. Sneha Difp | Assistant WD £l ehaphul
7 Microbiology ki ™1 261112018 | MBBS 2011 | Microbiology | 7 | Yes [11031112 [sa07 41127927 |BULPPTI25D | 221y |SRSRERIUISUNGSH g9hrnneans | Mo
Phulsunge Professor 2016 2008 58@gmail.com
24/3/2008
/ =
Prof Z. W
rotess ' and’ Ead *
Departroani of Microbiology, &':-——""'
B.Y.L nsi 5

1 Ch. Hospital
Mumbai Central-g& '
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE VIl B
SUBJECTWISE ELIGIBLE EXAMINERS UG COURSES
Name of College - T N Medical college
Phone or Mabile No. 02223027000
Name of Subject - Microbiology
College
Name
Teachin
UG PG g |muHs | muHs
SR A Full Name of - .| Qualification | Qualification |Experien{Approva| Approval Date of Bih | Lateste mail | Contact No/ | Debamed
NO. Subject  Ireacher Designation | Date of Joning| .1 veur of | and Year of | caer | I Yew | Letisrand "N P No. (Ageinyears)|  address Moble | YesMNo
Passing Passing PG No Date
passing
1 £ 3 4 5 6 7 8 9 | 10 Mo |12 13 1" 15 16 17
= ;
TN Medical .
Criiege DrGaiwad | , MD G- —
8 [Microbiology  |Pradnya Pmm‘“'" 171212018 | MBBS 2011 | Microbiology | 7 | Yes |1103/27/56 {9667 5746 7244 |AMUPGT709D | 1211211988 %;—-“ﬂ-jl—;m* 0082490990 |  No
Chandrakant W 2017 5122 dt - '
322022
ﬂ:_f.f 2 ch
M\\'v“ Depf?;:! :nd Head
) artme ticrohi
Data Verifiéd by the Committee members 4 ficrobiology,
- BYLN . Hospital,
MumL. - cntral-08.

ber

iy

~ PSS s h}“‘@Qﬂ_

Member

— DEAN

1a Natiomal Medieal €5'14%,



Mumbai - 400 008.

| I [ I [ [ [ ANNEXURE-VII-B _|
MAHARASITRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG course)
Name of the College: TNMC, Mumbai
Phone/Mobile No,: 022-23027000 (ext-7124)
Name of the Subject: Community Medicine ;
| |
s Full name of the Dateor | UG Qualfication| oo o vion E‘;”;imlﬁe MUHS | If Yes MUHS Date of Birth I ([ —
N:'_ College Name|  Subject Teacher Designation | il & Year of &wa"f;“ i) M,:’er G | Approval | Approval Letter Andhar No. PAN No. (Agein Latest E-mail ID (M:Mlm“) e Signature
(First/middleflast) o Passing 2 paning | (YENO) No. & date Years) O
MD (PSM) (1993),
TNMC, Community Dr. Rujuta Sachin Professor & MBBS DPH (1992), DNB MUHS/UG/E- s s
1 i e Hadaye e 11/01/2022 (1990) PEM(1999), DEA | 32Yem YES | /lozmaconory| 4BTSTITSISY | ABXPMSISSG 20051967 | rujutahadayef@email.com | 9869352260 Na
(1995)
. . MUHS/UGE-
5 | TNMC, | Community | Dr Abhiram Madhav | peygeccor | 24/08/2022 MEBES MD (PSM) (1993) | 32ears | YES | /1103316012004 | 736400633868 | AMAPKS403F | 19/04/1964 abhi5 35 @email,com 9323950062 Neo
Mumbai Medicine Kashe (1986) e
i 2340772004
; - MUHS/UG/E-
5| TNMC, | Community | py v Mot Bots|  ATCTME | 1610772016 Muts MD(PSM),DHA | oy | ype | 1/0s57488/4161/201 | 357064100127 | ASHPD4STAC | 19/02/1980 |  dratimangalZl0S0mgmaileom | 9969408938 No
Mumbai Medicine Professor (2004) (2008) 2 dt 12/10/2018
. . ) MD (PSM), DPH, MUHS/UG/E-
4 T, Community Dr.Armaity Sohrab Associale | 150001 MEBRs DNB (PSM) 30 Years YES | 1/1103/2287/2013 | 582520038962 | ABNPDASOUE | 270111969 | armaily.dehmubedidemail.com 9869271540 No
Mumbai Medicine Dehmubed Professor 1991y
{1995) dt 07/06/2013
. : MD (PSM), DNB | MUHHS/UG/E-
s | ™Me | Commmiy | 1o chammoati| AR | sogaozt | MEES | (pSM),UGCNET | 1sVews | YES | /109273118202 SEITI9NCBNMG | ALKPMISKSE Looanokz | dssaushmalidivahoo com 0821625201 | No
Mumbai Medicine Professor (2003)
(2010) 1 dt 171172021
%{V
™Y ¥
Professor & Head YEA]
. H “' - - . 4 |
#npt. of Community Medicine (Ps Topiwala Nations! Medical Collegg
T N- "- c' "alr Hosl‘tal a9 ‘
- h RS ]



Name of the College:-

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

Name of the Subject:-ENT MS

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

ANNEXURE-VII-B

Full Name UG- QZ‘;;“ Te:':h' -
of the Qualifi| | "8
Teacher cation i i If Yes MUHS Date of
Sr. i ti| Date of Aadh d
. College Name Subject |(First Name Desigha a. E’f ¢ & Year| & | ance |App: Approval Letter adharCar Pan Card No. | Birth & Latest Email Id Mobile no. S
No. ) on loining Year | after | oval no. (Yes/No)
Middle of No & Date Age
X of PG |(Yes/
Name Late Passin . .
Passin| Passin | No)
Name) 4
B B
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Topiwala National Dr.Bachi MUHS/E- 18-01-
pl, oy Professor MBBS | MS / bachi.hathiram@g
1 Medical College & ENT Tempton. 2 HEsd 16.09.1993 1989 | 1993 36 Yes | 1/1103/3160/20| 721436395379 | AAVPH6140H 1666 59 i 9323699192 No
B.Y.L.Nair Ch. Hospital Hathiram 04 dt. 23-7-04 ‘ YEAR )
Topiwala National Dr.Sanjay ] - MUHS/UG/E- 1003 |
2| Medical College & | ENT | Chatrulal | Asso.Prof [08.06.1999] o | oo | 30 | Yes 1/1103/2556/20| 589531110220 | ACAPC6004G | 196757 é "-h- 719819744720 No
B.Y.L.Nair Ch. Hospital Chhabria 10 Dt-12/8/10 YEAR yahoa.co.n
Topiwala National Dr.Vicky MUHS/UG/E-1/ 28-12- | . ]
) MBBS | MS vickykhattar@redif
3 Medical College & ENT Subhash | Asso.Prof [17.09.2007 23 Yes [1103/2556/2010| 616826105581 | ACVPK17158 | 197747 Y ) @ 9930977110 No
: - 2002 | 2006 fmail.com
B.Y.L.Nair Ch. Hospital Khattar dt. 12-8-10 YEAR
Topiwala Nati | Dr.Roh -03-
opn_maa A el Asst.Prof MBBS | MS L " drrohanfuladi@gm
4 Medical College & ENT Chandrakan (Contract) 13.04.2022 2010 | 2014 7 No - 309253651441 | AAJPFO261F 1986 38 ail.com 9819117957 No
B.Y.L.Nair Ch. Hospital t Fuladi YEAR ’
Topiwala National Dr.Meena 07-07-
Prof v
5 | MedicalCollege & | ENT |vishwanath| A5%P"" 64 10,0023 MBBS [ MS 1 o | g . 584718998187 | BWEPK6584N | 108737 |MCenekale33@em | oon 003433 No
. ) (Contract) 2011 | 2017 ail.com
B.Y.L.Nair Ch. Hospital Kale YEAR
Topiwala National Dr.Sivasubr P — vigas | ms 02-03- sivan0;0393@gma
6 | Medical College & ENT amaniam ' 18.10.2023 5 | No . 759322935404 | AONPN1820Q | 1993 31 Hizom 9900457693 No
. ; : (Contract) 2016 | 2021
B.Y.L.Nair Ch. Hospital Nagarajan YEAR
Topiwala National 17-12-
. Aditi Asst.Prof MBBS |M . )
7 | Medical Cofgae & |  ent |PnAdM SSTTOT 111.06.2025 : 3 | No : 284156156897 [BONPC3285P |199133 |draditichari23@ar|9545584265 |  No
) ) Achari (Contract) 2015 |2020
B.Y.L.Nair Ch. Hd§pitg YEAR
ATA BY COMMITTEE MEMBER y}f' s
\ f -
6" 11 gq” DR. BACHIT. H AN
b F i Professor & Head
g < S y S50OT & ead,
R MEMBER .D'( CHAIRm/' Department of E.N.T., lq“ ]’1»6
L\ . N. Medical College & DEAN

B.Y.L. Nair Ch Hospital
Mumhbai - 400 Q08

. BY.L NAIR CH. HOSPTAL




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK. SUBJECTWISE

ELIGIBLE EXAMINERS LIST (UG Courses) Aomnexusre YT - 5]
Full name of ue PG Teaching MUHS
, If Yes MUHS Date of )
srNo.  [COMe9e  Igipiect | e TeACEr haqign ation Diste of Qualificati| ExPerience Approval Letter | Adhar No Pan No et {Aga | LOWSE EmaK | Cortue E Mo, Peharpg
‘No- IName ! (First/Middl 9 Joining Qualifica after PG PP ; ¥ ; 9€ | addre ss (Mob,)  |YesiNo
on & Year Approval & Date in years
elLast) tion & year passing
2 of (Yes/No)
of Passing 3
Passin
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
MS
OPHTHAI
TNV & NAYANA ANIL [PROFESSOR & MBS I7YRS UGS potdar i
EAMO S Gpyraar [0 = 20/05/2022 S fiovs i VES 114632008 D1 320113482291 |aceppoaze  |07-10-1068 [MRPUCTEEN fogea 00570 NO
NATR HOSE POTDAR HIEAD yan0 TMNTH ail com
151172008
FAICO 2014
DNB 1999
DARSHANA ) S MUTIS PG -
TN N : ALY ONAL ! i BT b
la \”:.[_‘ :II OPHTHAL |BABUBHAI |:1]<11:1| Lm’;l 30/12/2015 :]:"” OPHTHAL |20 VRS YES D103 27870060] 14314048111 [MCPRIGOSE  [21/09/1975 j"”h"" 'lh‘ Mha g imigraler |NO
| e P
' RATHOD o 2004 1 29/02 2016 crpmal com
ANLILIA _ MUHS PG
NN N ASS AT A L} (3 200 2¥RS .th
ENAMO & THAL [MIHIRR SaoCIAlt oneigy| MEBE [0RRANS. Gl K YIS LH10327 145321 | 113863009317 [AGAPTO124G [31/05/1982 dranuathomb| 0000193 |ND
NAIR HOSNP 5 PROFESSOR 2GR DNB 2010 JOMNTH " are@gmail com
GHARAT DT 23002021
M1
TWINKLE . MULS PG T -
NN i ASSOUIATE MBBS P ! 9 YRS I g i >
MU & GppTHAL [MEHUI ASSOCIATE oros2022| M THAL (PRSI YES L0337 202020 | 376587822738 | ARSPPOSO4D  [08-10-1983 parmar twinkle | go00034003  Ino
NOALR HOSP = e PROFESSOR s 2010 MNTH wevahoo com
CHORS! S - 22 DT04.08/2022
FURS201S
DNB
PN R DR SALMA ASSISTANT MBBS Qb ATHAL MUHS TRVEVLG AMWPTOLTS tabansalmaiey
1 4 ™ s Py F AN y 3 I Py . [ 1 | L ADAnsg il
OPHTHAL 2-005-2023 020 FICO |2 yes YES FOISOAN AT 0-12-199 InUa4S NO
sadr Hosp|PPHTHAL beapan PROFESSOR ' H RITE ;‘:1" FICO 2 year | month [VES &PGIB00 2022 | ™ 10121990 o com il
MROSE
PN & DR PRASANNA [ASSISTANT mpps |PN8 | vear 4 MUHS EDIEONUG AMWPTOB74 anna devinimy
I & ST ASANNA - LAGO AN 909 307 b ST b, 4o > fELMLY SWR 155750407 L 4.08- 19 pras vt 9426445
IR Hosp|OPHTHAL THAKKAR  |PROFESSOR o0zt 000 ‘1::]1:]““ il L & PGR092022 L OeaBant? 1 o o | DOMSIE INO
TNM R RASHMI SISTANT ) UHS/EDVEONLC rashmi.dave
MU & . DR RASHMI  [ASSISTAN o 2016 MUHS EDEON G :
OPH Al 806 2025 & 2013 3 f L Q5503604894 APL 1582 30-01- 1989 L L1 2035
CAIR Hosp|OPHTHAL |l ve pROFESSOR | 1B 0620 MBBS 2013| T L, fo months YES jpderiogionh o 1048 APLPDOSE2R 1980 |30@gmail.c 04482035 |NO
om
Professor & Head
Dept of Ophthalmo 5
L N, o
T.N. Medical College 8 7
B.Y.L. Nair Hospital - t g

Mumbai - 400008,




Name of the College

Name of the Subject

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

TOPIWALA NATIONAL MEDICAL COLLEGE MUMRA T_

FORENSIC MEDICINE

ANNEXURE-VII-B

Sr. No. College Subjac[:ult name | Design = Date of uG PG Teachin MUHS If Yes MUHS | Adhar ‘ Pan | Dateof | Latest | Contac | Debarred
Name of the ation Joining | Qualifica | Qualificati g Approval Approval ©  No. No. | Birth Email t No. Yes/No
Teacher tion & on & Year = Experien (Yes/No) Letter & (Age in Addre | (Mob.)
(First/Middl year of of  ce after Date years ss
e/Last) Passing Passing PG

| passing
1 2 3 4 5 6 7 8 | 9 10 11 12 | 13 14 15 16 17

1 TNMC FMT DR. RAJESH [PROFESS MBBS MD FMT 23 Vs 6 l‘YES MUHS/UG/ /1 2163428 AHQPD 113.02.1973 Dr.rajesh 99696167 NO

MUMBALI DERE OR AND 12002 2003 months 1037255672010 98475 3589 deredem(77
HEAD ail.com
2 INMC FMT DR, SABALEPROFESS 25.8.2009 IMBBS MD FMT 10 YEARS YES MUHS/UGHE- 2636574 AZIPS0721,8.1982  Ursabalep[77386465 INO
MUNMBAI PR IR 2003 2009 S MONTH /1103/2556/2093377 160 awanialy (4
ADDL) 10 ahoo.com

| 3

4

5
6

¥ g

8

i
| | i
/ : C b %" AN, —
Ve the Committee mem ; 1onal Meaical -
ta by mitt L R Topiwala Nmﬂ“': 00 00
' ' ot A, L. Nair Road:
er Mem efmber Chairman




Annexure VII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES ,NASHIK
Dept of Medicine

Name Of College : Topiwala National Medical College and B. Y. L. Nair Charitable Hospital

UG
Qualificati he Pa Recognition
_ Qualificati| MUHS | Teaching B , If
Name Of Teacher . .| Subject/ Date Of on . Letter Date Of E Mail ) Aadhar Card
SrNo | College Name Designatior . - on Approval | Experienc . Mobine No | Pan Card No Debared
( full name ) Speciality Joining and year . Issued by Birth Address No
year of | (yes/no) ein - . (yes/no)
of ; University
. Passing years
Passing
Professor 01.09.1989 MBBS 1986 | MD 1989 MUHS/UG/E1L/1 drrosemariede
TNMC & BYL Nair _— &HOD | MD Gen. " 36yrs |103/2556/2010 | o g, |S0UZB@AMAL | o0, 006030 | AIDPD0920D [458 0749 625 NO
ChHosphal, |Pr-ResemanedeSouza &1/c | Medicine e 7 months |dt 12/08/2010 com
1 Mumbai MICL
01.02.1989 MBBS MD 1989 MUHS/UG/1103 girishrajé3@ho
T BYL Nair|Dr. Giri MD Gen. 1984 37 /2556/2010 tmail.com
AVIE. fu. IR Mot De Giish Chandiakant Professor oe Yes 1 17/04/1963 9821695349 | AADPR5014N |335 6613 996|  NO
Ch.Hospital, | Rajadhyaksha Medicine
2 Mumbai
02.01.1993 MBBS 1987 |MD 1992 31 MUHS/PG/E1/5 vrindaklr@yah
; yrs
TNMC & BYL Nair MD Gen. 3/1103/885/200 oo.com
Ch.Hospital, Dr. Vrinda Kiran Kulkarni Professor Medic?r?e Yes 11 9 dt 20/02/2009 30/10/1965 9821417262 | AADPK3222B 1434 5081 833 NO
) months
3 Mumbai
TNMC & BYL Nair MD G 06.01.1994 MBBS 1989 | MD 1993 30 MUHS/E1/US&P kaneriamala@
. rs ] :
Ch.Hospital, |Dr. Mala Vinod Kaneria Professor en Yes V'S 16/1103/1124/2 | 20/04/1967 |rediffmail.com | 9820210926 | AAEPK3287H [656 8514 453  NO
. Medicine 008 dt
4 Mumbai
01.02.2000 MBBS 1996 MD MUHS/E-1/ PG/ drsgosavi@
i Additional| MD Gen. 1999 25 vrs 1 |1103/3160/200 gmail.com
TNMC & BYL Nairl,. cantosh Gangaram Gosav| o2 S Yes YIS 4 4t 23/07/2004| 10-03-1972 9820387740 | AEPPG1970A }324 3870 826  NO
Ch.Hospital, Professor | Medicine month
5 Mumbai
01.08.2000 MBBS 1993 | MD 1996 MUHS/UG/E1/1 q
TNMC & BYL Nair Additional| MD Gen. 25yrs |103/2556/2010 sushm70@redi
Dr. Sush S. Gaikwad Yes 22/01/1970 ' 9892223174 | ADTPK3124F 1584 0263 768 NO
Ch.Hospital, f- oushma arewa Professor | Medicine 4 months |dt 11/08/2010 0 fmail.com
6 Mumbai
04.09.1999 MBBS 1992 | MD 1995 MUHS/E- ahersangeeta
TNMC & BYL Nai Associate | MD Gen. 26yrs |1/1103/3160/20 @yahoo.com
"D, sangeeta P. Aher woeee ” Yes gl s 22/10/1968 7021891731 | AEXPA9735M (4312478 692|  NO
Ch.Hospital, Professor | Medicine 3 months
8 Mumbai 23/07/2004
01.01.2005 MBBS 2000 MD MUHS/E- drshilpapvk@y
TNMC & BYL Nai Associate | MD Gen. Medicine 20vrs |1/1103/1312/20 ahoo.co.in
| r. shilpa Pravin Karande i = 2005 Yes 4 10 dt 17/01/1977 9819854135 | AOHPK9760N |932 1564 514/  NO
Ch.Hospital, Professor | Medicine 1month
9 Murnbiai 08/04/2010
01.03.2006 |MBBS 1998 MD MUHS/E- rakeshbhadad
, i 19 yrs @gmail.com
| Dr. Rakesh R hand A te | MD Gen. Medicine 1/1312/2010 dt e@agmail.co
TNME- S BYL Nair Lir: Rekeah Ramchardra SREIEE i s Yes 10 |os/os/2010 | 04-10-1974 9820394620 | AFXPB7649N 361 1179 535|  NO
Ch.Hospital, Bhadade Professor | Medicine
months
10 Mumbai
Dr. Rosemafie de Souza W\ W
Professor & Head i‘?\
TS0 S?GgLYOII Medicine 8 v\
L1 - o o .Nalr Ch. HOS it ' % C. _I . .v.; e "
N Mumbgke00 08, o A s gl




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

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

ANNEXURE-VII-B
Taachin g
uG PG Exporian MUHS
ce after PG
Qualitica Qualificati H Yas MUHS of Birthy [1 A nail Al e
Sr. Ho. Collage Nameo Subject F"I:}:‘lx::‘:.":‘ll:‘:i::rlhm Deasign atian Dato of Joining | tion & year | an & Year Approval Letter & |Adhar No. Pan No Putbx r\z;‘:’ {Aga in L‘t“IE;; e Contac t No. [Mab,) 3::;:“
of Pazsing | of Passing Date
susdhiy Appraval
L (¥asiNa)
1 2 3 a 5 6 7 8 9 10 11 12 13 14 15 16 17
NG
g . MUHS/E-
FNMEDICAL Cieneral : ) ADKPP )
1 : : S i Pandya Professor | 08-10-1001 | 1986 | 1000 4 vES | 1noazieon|  s3a76330 8677 é 210001963 9833774375
COLLEGE Surgery - Goa %092
N
= } MUHS /-
ENMEDICAL General | DD hannesh fayantkomiz i e (UH o | disatsaikar gy :
2 LMEDICA woeal | Relbertestilaentuner) e | iki-ioe | idoo | 1998 30 | ves |wuaiioasi]  asm2a0001740 | AESTBL g g pagy [ HHbalsarkard 9067865300
COLLEGE Surgery Balsarkar 81,07 D8RT) ahoo com
AR
FNMEDICAL Creneral Dir Rajeshkumar ) _\” kil AHTPM thmahe,
3 i ; 3 I Mrofessar 26-02-2001 1995 1999 24 YES | 1/11003/3160 5038207 14450 ; 04-00-1972 e USTIUNITRS IR
COLLEGE Surgery Chanchalram Mahey 2004 70361
z g MUHS/UIGE] NO
I NMEDICA iener o AOGPP
4 LMEDICAS Genetal | 1y Rujest Gangadhar Pae | Professor | o1-12:3006 | 1999 | 2002 1o vis 0574033000/ 494200504426 [ MO 404077 §433038501
COLLEGT Surgery 2001 D G0N
NO)
MUHS/UGTE-
TNMEDICAL Greneral ; Associate : = 178341 102:256 . AVGPR drnitinbos e fig i
5 : s 5 PN rle N ' -(-24 245 2 "ES 7595 J0529 % 07-19% 6199 5003
COLLEGE S, v rNIn Borle R O1-06-2011 M 2010 14 YE 22017 D1 014130 LGOSH F-07- 1951 Hallzom 3 |99 1 5000
07.07.2017
s - ] MUHS/UGHE- NO
T.NMEDIC/ General Associate | PPN
6 MERICAL AERGH Dr.Pryaneshwar Mohare | 2550€€ 140 60013 | 2006 | 2001 13 vis |1syiiozzao]  seza0osmorso |PCPPML o0 0030285475
COLLEGE Surgery Professor 017 2281IM
¥ Ny
o . MUHS/UG/ - .
[NMEDICAL General Assists S » ABCPW o
7 : : e Dr.Sudatta Waghmare Assistant 30 000013 | 2006 | 2002 | 12 | ves [isiniosnon]  sio90aamasss Y1 1707-1984 9833510764
COLLEGE Surgery Professar # 67160
172018
N
] MUHS/UG/E-
ENMEDICAL weneral YZPKS4 3
8 , = S Dr.Asma Khalile SSN s oga01s | 2007 | 2012 | ves [isanioser]  aezonissaass  [PTETOYN 3005 0ma SN TAT
COLLEGE Surgery Professor 04)
48/2019
b
. . . MUHS/UG/E-
I NMEDICAL Creneral 5 : CPLPSS ury .
9 ; Gy S D Sachim Survawansia s “_N " 14-12-2006 2010 2015 9 YES |1/53/1103/16 555267471878 LeseZ 2H-12-1987 = GRI0TIT0N
COLLEGE Surgery cf P'rofesson s 3018 A5R o

Profecsor & Head
aroment of Genersl wungery
|@-j§.'\’.i. Nalr Ch. Hogpital & " ‘DE.A ,
TN Meciral ( RII‘WT!IFI Nztional Medical Colleg
iy A o L Miymhai-40040(

1
iy




ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : TNMC & BYL Nair Ch Hospital
Phone/Mobile No. :

Name of the Subject:OBGY

Te
ac
hin
g
Ex
uG PG per MlSJH
ien
Full name ce
If Yes MUHS Date of Debarr
i ft
Sr. Calleg Subje oitie’ 10esig Date of " Approval Pan Birth Lates't Contac t No. jed
No. € ct sacher in Joinin ne Cottor s [ orerNe: No (Age in] Emal (Mob.) [YesiN
* IName (First/Mid |ation g PG : g Addre ss o
Date years o
di e/Last)
Qualifi
ca tion jQualificat a Appr
&year| ion& :si oval
of Year of P (Yes/
Passin| Passing 9 No)
g
1 12 |3 |4 5 |6 7 s 9 [10 11 12 13 [14 [15 |16 17
MUHS E-
Profes alkagup
TNM JOBG [Dr.Alka MBBS 36. 1/1102/2059 AAFPG [19.3.19
21.2. D 198 at: 835 0932 9892
Ne v Iscupa f?ég 1990),9g4 [MP 1988 17  1¥¢S /2004, dated 242100932031 62 ta@ke L T
12/4/2004 m.edu
MUHS UG & i
Dr.Shailes PG/1104/25 M
TNM [OBG [h 17.10. 3B ’ AIGPK2 |16.11.1 |kore@h
2 . Preee 199IMBBS |\ 115 1991 |33 lyes | 45/2008, | 926401745902 i — | 9833766041|NO
C Y Janardan |sor 2 1987 3y datad 112A 964 otmail.c
K "
o 25/8/2008 om




Associ MUHS & vandan
: _IDr.vanda | 1/UG/1102/
( ; 3.01. 22 7.09.1 |asarava
3 éNM ?(BJ na Rajesh Eli’tfo{’c . ; 200 ‘I\ggs Ms 2002 172 lyes |1334/2008, | 334457023070 ';;';;G 27: 1[2289¥E | 9g50439851|NO S Q,Smwv‘w
saravade | " P dated de@gm
02/4/2008 ail.com
TNM [OBG Erg:im{} s 27.10.200 [MBBS 20 T\?'lilest’JSJEs AKYPM nirajdr.
3G |Nilkanthr fate 10. S 1 5 KkyPMm 01.06.1
2 2 S 67 5 47 J C
“4 v o Profes |7 099 |MP 2003 |7 bes 1010, datea| 6722033444 %ks146k fo76 hotin | 96483520 ho
Mahajan |sor 12/8/2008 ail.com
Dr.Munir |Assist MUHBHIE/E
| 1 551
: 1/53/1102/4 doc_mu
TNM |OBG laFaiz  |ant MBBS [DNB 15. AVCPA g
5| i Moo Iprofes 2202 o003 foonn oy IS [2143;‘3016, 754296716439 o, [25-4:81 |ni ah 9167987407|NO
ad Ansari [sor ate 00.c0.In
02/06/2016
MUHS UG/E-
Dr.Arund |Assist 1}1103!27{r‘1 arundha
TNM |OBG |hati lant ~ |13.08.201[MBBS |DNB 1. AGKPT4|09.10.1 [tilve@g
2 |
6 c v Gundu IProfes|s 2008|2014 5 yes 383;’3020, 810 986?1198.603(1 o84 o 9820885330|NO \/
Tilve sor ate
15/02/2020 m
D assis B s3I0z salkuind
OBG itany: 3RS : g BGWPG|14, .chait05
i i [Chaitanyaant |o 4 004g MBS |\ 2017 [ fyes Ja2252018 | 693393787425 GWPG|14/05/1 L.CNATEEI 567916115[NO
C Y. Sadashiv [Profes 2011 ¥ o 5546G (988, @gmail.
micwmd, JEoF 11.12.18 com
/4
Prof. & Head 6\\‘\%
Dent. of Obst. & Gynecology
B.~ L. Nair Ch. Hospital D

Murmnbai-400 008.



Name of college: TNMC & B.Y.L.Nair Hospital

phone/Maobile no

Name of the subject : Pediatrics

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSE)
Annexure VIl B

Qualifica [Qualifica |experienc
tion & tion & e after MUHS  |If Yes MUHS Date of Latest
College Full name of the Teacher |Designati |Date of Yearof |Yearof (PG Approval [Approval Letter & Birth (Age [email Contact no |Debarred
Sr No |[Name Subject (first/middle/last on Joining passing | passing passing  [(Yes/No) |Date Adhar No  [PAN no |in years) |Address (Moh) (Yes/No)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
HTNMC  |Pediatrics  [Dr. Surbhi Pravin Rathi Professor 16-11-11{MBBS MD 1992 [31yr Smo |Yes MUHS/E- Adhar no AABPRO 22-08-64{supopu: | 9970847320|No
& Head 1986 1/1103/3160 of 8279991941 1 |619M cmarl com
2004 (As Associate |8
Professor)
2ITNMC  [Pediatrics  |Dr Sushma Uttam Save Additionall  08-12-08|MBBS19 [MD1999 |24 yr 6mo [Yes MUHS/UG/E- Adhar no ANTPS47|  23-08-73sushmasa | 9819096819 N
Professor 94 DCH /1103/2556/2010 [ 73860824603 02K I
1998 Dt.12.08.2010 5 ail. com
I TNMC  |Pediatrics  |Dr. Kailash Giridhar Associate 28-06-21|MBBS MDD 1999 (26 yr Smo |Yes MUHS/PG/E- Adhar no AGXPRS 19-12-72 krandadal | 9869109576|No
Randad Professor 1996 DNB 1103/27/3/02/2022 |64111842231]|792H redifimail,
LOGO Q
HTNMC  [Pediatries  |Dr. Poonam Abhay Wade |Associate 07-07-091MBRS MD 2002 (21 yrs 11 |Yes MUHS/UG/E- Adhar no AXYPS2 27-03-75{poonamw | 9869412579INo
Prafessor 1998 mo 1/1103/2556/2010  |77464087165|017E adefrzma
Dt.12.08.2010 6 il com
5ITNMC  |Pediatrics  |Dr. Santosh Venkatraman Associate 07-07-10|MBBS MD 2002 121 yr 01 |Yes MUHS/UG/E- Adhar no AKQPK7 H1-01-75)dikondekal 997019751 3|No
Kondekar Professor mo 1/1102/1689/2007 [57347970558|533F aigmail.c
Dt.30.03.2007 3 o
6/TNMC  [Pediatrics  |Dr. Alpana Santosh Associale 30-01-16|MBBS  [DCH2002[20 yr 0 [Ves MUHS/UG/E Adhar no AYRPS99)  (03-02-75|dralpanak | 8097952226/ No
Kondekar Professor DNB2004 |mo 1/1103/1389/2009  140435305445]660Q ondeke
6 gmauil com
NTNMC  Pediatnies  [Dr. Vishal Dnyaneshwar  [Assistant 13-03-18|MBBS MD 2017 |7 yr 9 mo |Yes MUHS/UG/E- Adhar no CDGPS97[  27-10-89)vsavwant 19| 7666606917 Na
Sawant Professor 2013 1/1103/27/1082/20 |41168548225|17M SYenymail
Y com
#
! i Rat
Suf s
- e 4] o,
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ANNEXURE-VII-B
MAHAK «SHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
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 |  Full name of [Designation | Date of UG PG Teaching  |nyHs If yes , MUHS b= PAN NUMBER | Date of Birth | Latest 8
name | peciality the Teacher Joining Qualificat| Qualification & | Experience APPROVAL APPROVAL g (Age in years | Email < = ?5" ]
(First/Middle ion & Year of passing after PG LETTER and b Address 8 8 s 5
: Yes/No s = 3= & O
/Last) Year of PASSING DATE £~ i A=
(vears) - “
1 2 3 4 o 6 7 8 9 10 11 12 13 14 15 16 17
<t ~
i w o o
RADIOI Dr. Sunita DMRD MUHS/UG/E1/53/1 2 = _ suntlb15 °
1 TNMC 0GY ) Balkishan Prof. & Head| 11.11,2024 | MBBS (1987)((1989)MD 36 Yes 132/2186/2018 - § — AAAPT4673Q &9 @gmail.co = =2
Tibrewala (1990) 01/06/2018 &S S m S
b X - @
—~
DMRE.(1997) MUHS/UG/E1/53/1 & S shenaz m g
. | RADIOL | Dr. Shenaz i s ; Sl S Ry o ) as P e = &
2 TNMC 0GY Gulam Ali Saifi Asso. Prof. | 27.7.1998 |MBBS (1992)|MD(1997). 275 Yes 103/2399/2019 - = AELPMG6914L = omin@ya o2 =
PGDM.LS. 15/06/2019 S o hoo.com | &
— = =
ol
=
. ) o ] g
RADIOL Dr. Ravi MUHS/E- 3 5 ravi varm| &
3 [TNMC « | Upendra | Asso.Prof. | 3.2.2003 |MBBS (1996)|M.D. (2002) 22.11 Yes 1/1103/3160/2004 - o ADAPV4018L 32 a 2004@y] @ 2
0OGyY - - = — i o
Varma 23/07/2004 = = ahoo.co.in =
o ™ o
=]
=
: Z o . o
RADIOL | D Kishor DNB(2001} MUHS/UG/E- % & drkishorra| &
4 TNMC e Ladharam Asso. Prof. | 27.04.2001 | MBBS (1996) g 25.11 Yes 1/1104/1378/2009 - 2 AFCPR4822A E‘] " ipal@hot & Zo
0GY . DMRD(2000) = —_— i —
Rajpal 21/05/2009 S 5 mail.com | o
S i =
% o
- M.D(2004), MUHS/UG/E1/1103 # = vipulchem| &
BIOL 1 Dr. i i 5 s vipul =
5 |[TNmce Rgé\;] Déh\é'ri‘gu\:g:d Asso. Prof. | 19.5.2005 |MBBS (1998)| DNB(2005). 22.04 Yes /5032/2014 - S AFKPC2972A =%  |@gmailco| 2 o
DMRE(2004) 15/11/2014 i S m &
; # >
Data verified hy the committee megm;ezl:‘/i—c_/.
< %p’% %’
5’“& /-._ -
r NMember mher CHAIRMAN ’é 3 EAgE eSSt &)Yv,b
MR SUNITA TIBREWALA
PROFESSOR & HEAD -

RADIOLOGY DEPARTMENT MYE AL
TNMC & B.Y.L. NAIR CH. HOSFITAL j Nair Ch, Ho -;;:-'*.’f.al
DR.A. L. NAIR ROALD, hot Vs e .
MUMBAI-4%C 008.

P T B e Pt At A AL 80 0 b i 8 o M i A A 15 i, Y 8 g




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

ANNEXURE VII B

Name of the college: TNMC & BYL Nair Ch. Hospital
Phone/Mobile no. :
Name of the subject: Dermatology, Venereology & Leprosy

If yes,
Full name of the uG PG Teaching MUHS
teacher ( qualificati |Qualificati experienc |MUHS approval Date of |Latest
College First/middle/las Date of on & year |on & year |e after PG Approval |letter & birth (Age |email Contact Debarred
S. Nojname Subject t) Designation  |joining of passing |of passing passing  [(Yes/No) |date Adhar No, Pan No. linyears) |address |number (Yes/No)
MUHS/UG
TNMC& |Dermatology, |Dr. Chitra /E1/5796/ 02.12.1965 [nayakchitr| 9224602989
BYL Nair  |Venereology |Shivanand Professor and 747/2011 |4302 2643 |AAOPN16 a212@gm
1|Hospital |& Leprosy Nayak Head 01.12.1994 |MBBS MDDVL |29 years |Yes DT14.3.11 |9748 670, ail.com No
MUHS/UG
/E-
1/057564
/4838/20 07.08.1977
TNMC & Dermatology, |Dr. Atul 12 DT atul507@
BYL Nair  (Venereology |Madhusudhan Associate 30.11.201 | 45707023 |ALAPDE97 yahoo.co.i
2|Hospital  |& Leprosy Dongre Professor 09.09.2010 |[MBBS MDDVL [11vyears |Yes 2 9057 6D n 9969121283 |No
TNMC &  |Dermatology, 06.1995 i%m
BYL Nair  |Venereology |Dr. Vikas Assistant MD DVL FRPPS030 S aﬁ;{%ﬁ,‘g
3|Hospital |& Leprosy  |Ganesh Solanki Professor 21.01.2025 |MBBS DNB 1 year No No 6.5955E+11|1p — |9987313935 [No

ga«_‘gg/"}?;ﬂf B

Member Chairman
= \%pﬂ | )'v“«
DEAN

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

ata verifi ittee members:
Dr. Chitra S. Nayax
Professor & Head
Dept. of Dermatology
B.Y.L Nair Ch. Hospﬁa‘l
& 7.N. Medical Collage
" Mymbai-400 0



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE VIl C
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG COURSES)
Name of the college: TNMC & BYL Nair Ch. Hospital
Phone/Mobile no. :
Name of the subject: Dermatology, Venereology & Leprosy
If yes, No. of
Full name of the UG Teaching MUHS students
teacher ( qualification [PG experience MUHS approval |guided in Date of |Latest
College First/middle/las Date of & year of Qualification &|after PG Approval |letter & [last5 birth (Age |email Contact Debarred
S.No. [name Subject t) Designation |joining passing year of passing|passing (Yes/No) |date years Adhar No. [Pan No. |inyears) |address |number (Yes/No)
MUHS/UG
TNMC & Dermatology, |Dr. Chitra JE1/5796/ 02.12.1965 [nayakchitr| 9224602089
BYL Nair  |Venereology |Shivanand Professor and 747/2011 4302 2643 | AAOPN16 a212@gm
1|Hospital & Leprosy Nayak Head 01.12,1994 |MBBS MD DVL 31 years Yes DT14.3.11 11(9748 670, ail.com No
MUHS/UG
/E-
1/057564/
4838/201 07.08.1977
TNMC &  |Dermatology, |Dr. Atul 20T atuls07@
BYLNair  |Venereology |Madhusudhan [Associate 30.11.201 45707023 yahoo.co.i
2|Hospital & Leprosy Dongre Professor 09.09.2010 |MBEBS VL 13 years Yes 2 5|9057 ALAPDG97 n 9969121283 [No
P
Data verified by the committee members: gjw
Member Member Member Chairé
P ks
Dr. Chitra S. Nayak
Professor & Head
AJ\\\’J; Dept. of Dermatoicgyv
B.Y.L Nair Ch. Hogpiial
DEAN & T.N. Medical Collag>

T.N. MEDICAL CCLLEGE &

B.Y.L. NAIR CH. HOSPITAL

Mumbal-400 00&




Name of the College

ANNEXURE-VII-B

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

Phone/Mobile

No. :
Name of the Subject : P31 I ATRY
sr.| Colleg| Subject | Full name of| Design | Date of uG PG Teaching | MUHS | If Yes MUHS Adhar No. Pan No. Date of Latest Contact Debarre
N| e the ation Joining Qualific| Qualification & Year Experienc| Approv | Approval Birth Email No. d
o | Name Teacher ation | of e after al Letter & Date (Agein Addre ss (Mob.) Yes/No
(First/Middl & Passing PG (Yes/No years
efLast) year of passing )
Passing
1 | TNMC| Psychiatr| Dr. Neena Profess | Professor| MBBS | DPM/MD/PGDMLS/ 31.9 Yes MUHS/PG/E-1/1102/142/08 drneenas@yahoo.com
¥ Sawant or and and Head | 1989 PGDHHM/1994/2004/2 | years DT 01.03,2008 (RECOGNIZE 8804227251 | AACPD749 | 30/04/20 99305837 No
Head 005 P.GTRACHER)&MUHS/UG/E- | 92 8R 25 13
1/1103/2556/2010
DATED12/08/2010(U.G.TEAC
HER})
2 | TNMC| Psychiatr| Dr. Henal R. | Addi. 1/8/2007 | MBBS DPM/MD/ MPHE 30.5 Yes MUHS/PG/E-1/140/08 3748 AHLPS 28/07/19 | drhenal@gmail.com 93231935 | NO
i Shah Prof. 1987 1990,/1992 years DT. 01.03.2008 (Recognized 8187 41310 65 05
P.G. Teacher) & MUHS/UG/E-| 6592
1/1103/2556/2010 dated
12/08/2010 (U.G. Teacher)
3 | TNMC| Psychiatr| Dr. Jahnavi Prof. 18/11/20 | MBES DPM/MD/ DNBE 285 Yes MUHS/E1/PG/1102/363/ 7772 ADHPK 14/09/19 | |skedare@gmail.com 93222399 | NO
¥ Kedare Addl. 15 1991 1995/1996/1996 yrs 2007 DT, 29.01.2007 7097 0666L 67 97
(Recognized P.G. Teacher) & | 1312
MUHS/E-1/1102/2480/2004
dated 20/05/2004 {U.G.
Teacher)
4 | TNMC] Psychiatr| Dr. Alka A, Asso. | 16/05/200 MBBS DPM/MD/ DNB 235 Yes MUHS/PG/1103/505/11 DT. | 3942 AYCPS 12/01/19 | alka.subramanyam@gmail, | 98201432 | NO
¥ Subramanya| Prof. 5 1998 2003/2004/2005 yrs 04.03.2011 (Recognized P.G. | 8981 9950R 76 com 45
m Teacher) & MUHS/E- 0729
1/UG/1103/662/2008 dated
02/05/2008 (U.G. Teacher)

Data Verified by th¢

Committee members:

Member

(e,

Chairman
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ANNEXURE-VII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

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

Phone/Mobile No. :

022 2302 7000

MD Respiratory Medicine

Name of the Subject :
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ANNEXURE-VII-C

SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

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

022 2302 7643 /7642

Name of the Subject : MD Respiratory Medicine

Phone/Mobile No. :
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ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

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

Sr. No. College Subject | Fullname | Design | Date of uG PG Teachin MUHS IfYes MUHS | Adhar Pan Dateof | Latest | Contac Deba@
Name of the ation Joining | Qualifica | Qualificati 4] Approval Approval No. No. Birth Email t No. Yes/No
Teacher tion & on & Year | Experien | (Yes/No) Letter & (Agein | Addre | (Mob.)
(First/MiddlI year of of ce after Date years S8
e/Last) Passing Passing PG
passing
1 2 3 4 5 6 7 8 9 10 1M 12 13 14 15 16 17
1 Dr RCS Drthopedics Professor & [22-02- MBBS 1988 MS ORTHO [31.5 years |Yes Yes 6556252 |AJDPK21 NO
Khandelwal HOD 1995 1992-1993 MUHS/PG/E [74151  [20M )
1/1102/1573/10 Dr.resk@g (989249916
23-07-2010 28-07-1963  |mail.com |2
2 Dr Prashant N Orthopedics Professor  |14-11-2003 [MBBS 1995MS Ortho 21 years  |[Yes Yes 7340087 |ANRPGD42 NO
Gedam 2000 MUHS/PG/E-1 52940 |k dr_gprash
1102/279/2009 ant@yaho (986932882
127-02-2009 28-06-1974 |o.com 9
3 Dr Ashish Orthopedics Professor  [22-02-2002 [MBBS 1992 [MS ORTHO [28.5 years [Yes Yes 5600233 |ABPPA403 NO
Agarwal 1995 MUHS/PG/E-1 91883 |5k ashish64k
1103/3234/2004 v@yahoo. 982102386
04-08-2004 29-09-1967 [co.in 6
4 Dr Kumar Orthopedics Professor  j06-12-2003 [MBBS OCT MS ORTHO [19 years  |Yes Yes 5435986 AFUPDE54 NO
Dussa Addl,) 1995 2000 MUHS/PG/E-1  [40443  F drkumard
696/2008 ussa@gmal982040378
11-06-2008 05-11-1973  |il.com 3
5 Dr Arvind Orthopedics Associate  [07-10- MBBS 2002 [MS ORTHO [16 years  |Yes Yes 4726453 |AFYPADGS kneehealt NO
\Arora Professor [2022 2007 27565 |14 h@gmail.c|982295285
11-09-1977 |om A
6 Dr Jayesh Irthopedics Professor  |02-06-2011 MBBS 2003|MS ORTHO [15 years  |Yes Yes 9079539 |ANNPB7S NO
Baviskar Addl) 2009 MUHS/PG/I-1 66065 7R jayesh22k
1103/27/2773/16 ar@rediff 986934620
b ] 25-10-2016 07-05-1980  |mail.com 4

Data Verifie ommittee member. :\}c,
d e

Chairman

M o\ a




Name of the College. 7 N M C :
— 02223021007
Name of the Subject: A’Y\U.QS‘H\Q S O\.Dal&

Phone/Mobile No.

MAHARASHTRAL. JERSITYOFHEALTHSCIENCES,NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE-VII-B

Teaching
Sr.No.| College Name Subject Fullsaic.of lh:;:;::':;'er (Rlat/id] Design ation Date of Joining Qunlil‘?cflim! & Qunlineatl:g & Year of Ec?:::: Ar:;:-:[\il If Yes MUHS Approval Letter &Date Adhar No, Pan No, Date li::::;ll: (Age Latest Email Address Co{n;in:‘:‘l;ln. B;I;:;;’:d
year of Passing Passing rG (Yes/No)
passing
1 2 3 a 5 6 7 8 9 10 11 12 13 14 15 16 17
1 TMNMC. A hesiology |Dr.Charulata Mahesh Deshpand Professor & Head T-Aug-91 MBBES.1986 | DA [989MD 1992 31 Yes |NoMUHS/E-1/1103/3160/2004, DATE-23/07/2004 555767435328 AAHPD2606G 1-Feb-1965 desh56@@hotmail.com 9322655611 No
2 THNM.C Anaesthesiology |Dr.Sona Tapan Dave Professor 27-Aug-93 M.B.B.5.1990 M.D. 1994 29 Yes |MUHS/PGE-1/1102/41/08 DATE-24/01/2008 550853615916 AHDPDROZIE 28-Oct-1967 sonadave(@gmail.com 9820067731 Mo
k] TNMC Anaesthesiology |Dr.Swati Sudhir Chhatrapati Professor 7-0c1-92 M.BB.5.1989 M.D.1993 il Yes  |MUHS/PG/E-1/1104/2/49/2007 530685409564 AAGPC1076) 14-0ct-1967 drswatich@gmail.com 0821738996 No
4 TMNM.C Anaesthesiology |Dr. Lipika Amresh Baliarsing Professor 26-0c1-95 M.B.B.S 1989 M.D. 1994 25 Yes |MUHS/PG/E-1/1103/395/08 Date 11.04.2008 200562180331 ASIPS2213G 27-Mar-1966 lipika, swain 1 990@email com 9869261960 Mo
5 TNMC. A thesiology |Dr Sarita Fi d Add. Professor S-Apr-99 MBBS5.,1994 M.D.1999 25 Yes |NoMUHS/E-1/ PG/1103/365/2007 968970756461 AAFPFOB500) 16-Apr-1972 drsaritar@yahoo.com. 9821585205 No
6 TMNMC, Anaesthesiology |Dr. Pradip Shivsambh Swami Add. Professor 1-Sep-10 M.B.B.5.1996 M.D. 2002 20 Yes  |Mo.MUHS/PG/E-1/1103/705/12 DATE-21/3/12 443851516556 ARQPSO3 16N 5-Jun-1974 drpradipswami (@yahoo.in 9619131750 No
7 TNMC Anaesthesiology D, Sarika Ashutosh Samel Add, Professor I1-Jan-05 M.B.B.S.,1999 M.D. 2004 18 Yes  |NoMUHS/MPG/EL/1103/2373/11, DATE-19/10/11 498484213733 AAPPIS249C 5-Jan-1977 dr_sarika_i @ yahoo.co.in T506892156 No
8 TNM.C. A hesiology |Dr. Harsl fhan Arun Tikle Add. Professor I-Jun-04 M.BB.5., 1997 M.D. Dec 2003 19 Yes |NoMUHS/PG/E-1/1103/27/323/17 Dt.21/03A17 6760435467838 ACOPTI1701F 19-Jan-1976 tikleharshwardhan(@yahoo co.in| 9892404649 Mo
9 TNMC Anaesthesiology |Dr. Minal Jaigovind Harde Add. Professor 28-Feb-06 M.B.B.S.,2002 | M.D,2006, D.N.B. 2006 17 Yes |NoMUHS/PG/E-1/1103/733/11 DATE-15/04//111 512260190160 ACEPH3TZIR 29-Aug-1978 minalharde(@yahoo co.in 9322294681 No
10 TNMC Anacsthesiology |Dr. Pravin Virappa Ubale Add, Professor I-Mar-06 M.B.B.5.,2000 M.D.2006 17 Yes  |NoMUHS/PG/E-1/1103/2373/11 DATE-19/10/11 259219669340 AAXPUT269G 1-Mov-1977 drpravinubale@ gmail.com 9322211472 No
I TNMC. Anaesthesiology |Dr. Varsha Shankar Suryavanshi Add. Professor 6-0ct-07 M.BB.5., 1994 M.D. 2007, D.H.A 14 Yes  |NoMUHS/PG/E-1/1103/27/2846/15 DATE-30/7/2015 G4368R18T452 AGLPS6O48K 10-Jul-1971 suryvanshivarsha@yahoo com 9004578607 Mo
12 THNMC A hesiology |Dr. Mangesh Suresh Gore Add. Professor 8-0et-07 M.B.B.S.,2000 | M.D. 2006, F.C.C.M, 15 Yes  |MoMUHS/PGE-1/1103/27/140/17 Dated :16/01/2017 259012196928 AJBPG4514F 18-Jan-1979 drmangeshg@rediffmail. com 9223233165 No
13 T.NMC. Anaesthesiology |Dr Bhaskar Muralidhar Pail Add, Professor 1-Nov-07 M.B.B.S.,2002 M.D. 2007 14 Yes Mo /MUHS/PGELN103/27/3212/18, Date-01/0%18 210418537250 AUIPPA935C 15-May-1979 bhaskar3366@gmail.com 9220092258 Mo
14 TNMC Anaesthesiology |Dr. Anjana Dinesh Sahu Add. Professor 4-0c1-07 M.B.B.S., 1999 M.D.2004 15 Yes  |NoMUHS/PGIEL/1103/27/1034/15 Dt./28/4/2015 289451982292 AECPRS523H 13-8ep-1975 dranjanasahu@gmail com GU69645713 No
15 TNMC Anaesthesiology |Dr. Ashish Ramakant Mali Add. Professor 13-Jan-09 M.B.B.S., 1998 M.D.2001 13 Yes  |NoMUHS/PG/E-1/1103/27/140/17 Dated :16/01/2017 ABO663653434 AKFPMO642P 5-Dec-1976 dr_ashishmali@yahoo.com GR20364324 No
11 THNMC A hesiology |Dr. R I Audumbar M} Add, Professor 25-Aug-09 M.B.B.S.2002 M.D.2009 13.5 Yes  |NoMUHS/PG/E-1/1103/27/226/17 Dated :20/01/2017 420697480897 BAWPM40E3L 18-Jul-1981 rmhamaned@gmail com 0324608342 Mo
() TMNMC Anaesthesiology |Dr. Manish Laxman Patil Add. Professor 1-Sep-09 M.B.B.§.,2003 M.D. 2009 13.5 Yes  |NoMUHS/PG/E-1/1103/27/140/17 Dated :16/01/2017 885423983039 AYDPP645EN 9-Aug-1980 drmanishpatil@gmail com 9004025170 No
18 TNM.C. Anaesthesiology |Dr. Anand Subhashrao Nirgude Add. Professor 2-Mar-10 M.B.B.S.,2000 | DA, 2005, DN B. 2009 13.5 Yes  |MNo MUHS/PG/E-1/1103/27/555/17 DrO%04NT 677055843129 AITPNGOSTH 17-May-1977 anandsnirgude04@yahoo co.in 9320180206 Mo
19 T.NM.C. Anaesthesiology |Dr Pradnya Babarao Khadse Asso. Professor{ Add. 28-Aug-13 M.B.B.§,2005 MD 2013 8 Yes |NoMUHS/PG/ELN1103/27/3967/19 Date 31.10.2019 206750061150 BFBPKOTITP 21-Nov-1982 Khadse pradnyai@gmail coin 9975005086 Mo
20 THNMC Anaesthesiology |Dr Trupti kamble Asst. Professor 19-Dec-16 M.B.B.§,2007 MD 2013 7 Yes |No/MUHS/PG/EL/1103/27/748/2023, Date-08/03/2023 417889552528 AYRPK4306L 12-Oct-1983 drirutpikamble | 2@ gmail com 9020317787 Na
21 THNMC Anaesthesiclogy |Dr Neha Devaraj Asst. Professor 13-Mar-18 MBBS,2009 MD,2017 NA NA NA 498654719283 AAALMOD42L 5-Nov-1984 neha.devaraj@gmail com 9920302789 NA
22 TNMC Anaesthesiology | Dr.Avinash Nandanwar Asst Professor 21-Mar-18 MBBS, 2009 MD 2015 NA NA MNA 962117523719 AQCPNT5840 3-Sep-1986 nandanwar avinash 1 @gamil com| 9561746275 NA
23 THNMC Anaesthesiology D_r.Nik!li! Kamble Asst, Professor 13-Apr-18 MBBS, 2008 MD,2013 NA NA NA 528074337857 BPYPK2031K 18-Jul-1986 nikhildsuccess@gmail.com O766868408 NA
24 THNMC Anaesthesiology | Dr.Narendra Verma Asst. Professor H-Jun-18 M.B.B.§,2000 DNB 2015 7 Yes  |NoMUHS/E-1/1103/27/168/2024 Dt,19/01/2024 944393430227 APUPVO944D 26-Sep-1984 drnarendra0338@gmail com BEO066TOR0 Mo
25 TMHNMC Anaesthesiology |Dr.Snehal Patil Asst Prof Contractual 10-Jan-22 MBBs, 2007 MD2018 NA NA NA 922248878959 COGPP4581P 14-Sep-1987 mail.drsnehalpatil@gmail com 9637876864 NA
26 THNMC Anaesthesiology | Dr.Siddhita Deorukhkar Asst.Prof Contractual 2-Aug-23 MBBS,2014 MD 2020 NA NA NA 966908505819 AUGPDOSTOF 28-Aug-1988 | siddhitadeorukhkar@yahoo.com| 0152256886 NA
7 THMC Anaesthesiology |Dr Pooja Bhojraj Asst, Prof. Contractual 5-Aug-24 MBBES.2014 DNB,2018 NA NA NA 678954791330 AQQPBY233Q 20-Dec-1989 poojabhojrajidyahoo com 9833423616 NA
28 TMNMC Anaesthesiology |Dr Shweta Satia Asst Prof Contractual I-Aug-24 MBBES,2016 MD 2021 NA NA NA To1460136800 BLOPS2981E 16-Apr-1993 drshwetasatia@gmail com 8689037785 NA
29 TNMC A hesiology | Dr. Mrudula kudtarkar Asst. Prof Contractual 2410242025 NA NA NA 267745942832 BZHPKO133M Slel1987 mrkudtarkar@gmail.com QO6T047428 NA
30 TNMC Anaesthesiology [Dr Pooja Damle Asst.Prof. Contractual #2025 NA NA NA 643000126360 CFMPD5244N 23/09/1994 pooja.damale23@gmail.com B324080430 NA
il TNMC Anpesthesiology |Dr. Saumyadeept Pal Asst Prof Contractual 21/05/2025 NA NA NA 01/061988 palsaumadipt@gmail com 0167219713 NA
32 THNMC Anaesthesiology |Dr. Anjali Sahoo Asst, Prof, Contractual 11/4/2025 NA NA NA 20/11/1989 anjali2dri@gmail com 9408881156 NA
33 TNMC Anaesthesiology |Dr. Shyama S Asst. Prof Contractuall 6/10/2025 NA NA NA 200051994 syama3 Sigmail. com 9704985016 NA
34 T.NMC Anaesthesiology |Dr.Pooja Chaudhari A Asst.Prlul'.('.nmractu:!. 141172025 NA NA NA T80OTTS008981 AZWPCSZTIA | 22/08/1995 pe.poojal 2(dgmail com T5RE707230 NA
AL 1|24 i
Dr, .JDeshpande - e\
- rrojessor & Head DE SIGNATURE OF DEAN
epartment of Anaesthesiology T. N. Medical Collepe &

roseital, Mumt

ge & B.Y.L. Nair Ch.
Central - 400 008

B.Y.L. Nair Ch. Hospital




Annexure VIl ©

TAHAKASHI KA UNIVERSTIY UF HEALE)  SNGES, i
NASHIK S\
SUBJECTWISE ELIGIBLE EXAMINERS PG LuJRSES (PG courses) '\)
Hame of College - T N Medical collage
Phone or Mobile No.
Mame of Subject - Anatomy
Name of Teacher( Last |Designati| Subject!| Type of |Qualificat| Universit| PG PG |Recogniti| No of PG | Date of - ¥ If Sign of
s name First name Middle| _on | Specialit | appointm|  fon ¥ |Teaching| Teacher fon Letter| students | Birth it WapheNa.| Adhaond Debarred | Teacher
1 2 i Ll ] ] 7 i 4 10 " 12 13 14 15 16 17
MUHSIP
GIE-
g Assotiate MBBS, 11102113 112197
u )
2 |DrYuvraj Bhosale Professor Anatomy |Reg WS Yes 20 Yes 5108 1 4 ryuvraj@gmail.com 9322111713 9.0424BE+11 No %
41.1.03.20
08
MUHSP
Assoclale IMBES B 10.03.196
3 |Dr. Seema N. Khambatta Anatomy  |Reg ’ Yes 17 Yes | 1110316 2 Bt drseema_ofha@yahoo.coin | 9821096291 (514511160556 |  No
Prolessor MS 7
2809.41L.0
9.11.2009
MUHS!
E-
UG5
4 o dayaen s Clisange | ASSOSE Ly oy [Reg MEBS, | v 13| ves |7aeamo| 1 [T vaben@emaitcom | 0.87E+00 [084044448376|  No
Professor MS 3
06/2011 ;
dt.5.81 i
1
MSc
(Med
Anat) MUHSP
Ph.D.(Me GIE-
4 Or Sumedh § ﬁ“"“me fnatomy |Ren  [dAnaP | Yes 13 ves Jumoaza| 2 [P ednsonavnommacom  |080088185 535547003582 [ Mo 2
rofessar 5
G.0ip.In TiNtdut
forensics 910,201
c4RLLB
LM
BAUHSP -
GIE- T. N
11101127 TR
5 Or Dataiay Dombe | 2550 s oy [Reg MBBS, | e 4 ves |mesamo2| 2 [P Gacadombers@emaiteom 0405519678  76086013152) No 44 8 o,
Professor MD T 9 b 7
dale14.07 '
2021
MUHSP
GIE-
Assistant 14BBS Y iitet 28.12.108
7 Dr Nagaraja Pa Anatomy {Reg ] Yes 7 Yes (122150201 1 : nagraj_pai@yahoo,com 9969138771| 705495631064 |  Ne
Professor Mo it 3
02.06.201
8
MUHS/
PGIE- .
11103/ Q\"\‘
: Assistant MBES, 2712215 06.02.198 ) A,
8 Dr Shubhangi Mutyal Frofatsen Anatomy [Reg MD Yes 7 Yes 12018 1 4 shubhumnutyal@gmail.com | S097836588 [931802236581 Mo P
dt.
02.06.2
Q18
MUHS!
PGIE-
MO Arat
’ - naure. | A5t | 5 003 | Vos |a103H - lozos198 s 0822067960 0o " £ <R PROFESSOR & HEAD
i Mrninalini Wackchaure Professar natomy  (Reg MR (] 5 es 2270,?;5; 4 drson @pgmail.com GE22067960 | 9009281065698 o — yDEPAF{T‘ 'Ji AT (.}r. ,(\MATO MY —
Anat 2015 ; 7] oAb Aol g \\
"o T.N. MEDICAL COLLEGE & 9
- = r ol B B |

B=d
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B.Y.L. NAIP YSPITAL,



MAHARASHTRA UNVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses) ANNEXURE-VII-C
Name of the College: T.N. Medical College B
Phone/Mobile No. :
Name of the Subject: Biochemistry E
S, —_— No, o PG .
Teachin
LG fu {Recognitio
. . 3 n Qualific Pis Lanerin 5oz Teache| g Letter Students
IJ::?:\: ::::: Designati I;.rltnl.ql' s Qualification = Telfhl;llg lux!‘t;imﬂ ¥ Date issucd Guita Mabile No. Andbar Card No ln_n,;.n.u Sign. Teacher
No. i o duiing vear | year passing after efin Years) alter g0 by Jast 5 Date of Birth E-mali ID lat
passing ra ilion | University) year
Passing Yes/No
1 2 3 4 5 & 7 8 9 10 11 12 13 14 15 16 17
MUITS/E- L7333, 2%
Dr. Bina | Professor | . " 1994 (Ph.D . e . 1rG- binadias2611 @z - i L Cen &
1 Francis Dias | & Head Biochem istry | Kegular Rinchemistey 31 Years 31 Years Yes ks & 29.11-1965 T 9892350591 6 G q 2 No
11-2007
MUHS/PG/ Hb‘iqu.loo
Neels, . ! - o
2 B Mgl Professor  |Hiochem sty | Regular hf"mog _(“D I‘Ymrs 7 I‘ Cears 7 Months Yes E - 27-05-1980 n.eclar:nhﬂﬂ 9820314102 Mo QM
Jayant Fanl Brachemistry) [Months W1I04/2772 Egmail com 705
672/14 / *
) MUHKS/PG
D Amit Professor /
72 . . L i 7 E i1 iti2patraElg 5
3 Ramesh  |[{Additiona] Biochem istry | Repular }If"%mn {MI.} |:F_\-e1r: 7 4yvears 7 Months Yes 2l - 3 .03-1942 amllu. o m B2B0O8294° No
Barapairs I Biachemisiy) Slenths 1e32077101 gil.c om
(]
1
8]} Professor Hioch PhiD Medical- ?}T;:‘Z?\;l s
4 Samjay |(Additiona RN | Regular | 2021 MSc 20¥ears 20¥ears Yes i - 05-01-1982 SAEIVIENS 9890565229 No ,b[ir
Swam |1} g Medical- 2005 m;;? 237 @yahndien in
: 232

/

%\rﬂu 9‘4‘5

‘)mf?

ROFESSOR & HEAD | 4\

DE‘;:;'{?“:E ITOF 5i00HEMISTRY _. 4 .

B.Y.L. NAIR CHARITACLE HOSPITAL .
S MUMBAI-400 G08. @




MAHARASTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Mame of the College: Topiwala National Medical Eollege, Mumbai

Phone/Mobile No.:

SUBJECTWISE ELIGIBLE EXAMINERS LIST [ PG Courses)

Name of the Subject: Phys S — — —
Typest itio ;
Pl Name of the A ;pr;':enl iy PO leackig, PG Teatha; I:::::E'A‘)m" ::.::: I Debarred
Sr.no Teacher Designation Subject / Speciality ll'::ulafﬁen\ Approv {in Issued by | Guided tast Date of Birth Ermail id Maobile Ne. Aadhaar Card No. [Yes/No) Signature of Teachor
(Flest/picidio/Last) pdHonsram) :';I' Yoars) after PGM | n Yes/No University) iy
1 2 3 L] 5 6 7 8 a Byears 4month 11 1z 13 14 15 16 17
MUHSRGEE. 13.07.1972
1 OrAmaNavars | Prof.8 Head Physiclogy Physialagy REGULAR MO, ves crtmonh | ves  |wnoaenen| o e i 9520304951 | 568579452960 o
0, 07.10.2010 R
MUMSIE-1/ .
2 br. Sonali Pande Assac. Prof. Physialogy AEGULAR | MD,DNB. | YES | Iy Bmanths | YES | poioweani| 1 081074: | drsonallpende®B | ggancniiys | aszrsariesd ND
d1.13.04 2007 | H0years mail.com
MUHSPGIE. 1/ ) )
3 D, Abshay Mk #ssar. Prof. Physiotogy HEGLLAR M. YES | tyeamdmonthe | ves [ twamsianta| i ‘3“':‘"9“' ARSI gopansairs | azisrsmisses NO
AL 1B 08,2010 e L
MUNSIE-1! PG/ ) )
Dr, Urmish Rtk Assoc, Prok. Physiciogy REGULAR MD. S| Ieangmonh | ¥ES | D03mm203 | ILI0IGIL: | dsoRvkarmale | gocongoe 142169053420 NO
09057013 Sy oy
MUHSPGE-1/ i |
Or. Mahadea M. Zatka Assoc, Prof, Physiology | REGLHAR MO YES | Iihycars 3 monihis TES TATIE3EH1S 1 LN x 8373197305 554111531530 NO
#21,00.2015 “Gymen fmekenin
MUNSPGIE-
é Dr Seemsa Biorania Assist. Prof, Fhysioiogy HEGULAR Mo, Yes. | toyesrs tmooth | YES | viromzmanie 1 1507-198%; | drscems@rodiin | - ooy 814092631242 o
150104022015 Asiyears e
MRIHSRGE: 16.03.1983
Dr.Smita Gatphade Assist. Prod, Physiology REGULAR MD. YES & manshs YES 1101103448020 1 e F L =L 373721403807 NO
26 01.28,.03.2025 Aiyears L
MUHSIPGE.
% Or. Anita Gavte Assist, Prof. Phiysiology HEGULAR MB. ves | ayearsTmorihs | ves unn‘z.h;z:imow 1 ’z';z"f:& BRI | sgagzsazes | ser3aterzesy NO
ears
08.04.2021
-
MUHSPGE-
D, Swat Gavi Assisk, Prof. Physiolopy REGULAR M. S | Gpewsémonths | vEs | gmestenze |1 | PR0%3986 \dewatgavi@umal  ooooaa0y | grsasrsazies no m
107032027 39 years i.cam
P S e —
X Prof. & Head
T.N. Modlcal n/\\

Department of Physiology
T. N. Medical College

Mumbai-400

/




L}

Name of the college:-

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Coureses)
T.N.Medical College Nair Hospital Mumbai 400008

ANNEXURE - VII- C

Phone/Mobile No.:- 022-23085379
Name of the Subject:- Pharmacology
Sr. |Full name of|Designation |Subject/Speciali [Type of Qualification University |PG PG (Recognition |No. of PG |Date of Birth [E-mail Id Mobile no. |Adhar card no. |If Debared |Sign. Of Teacher
No. |the Teacher ty Appointment Approx at |Teaching |Teacher |Letter date Students (Yes/No)
(First/Middl {Regular/Temp. (UG) Experienc [Recognitio|issued by Guided
e/last) /Honorary) e (in years [n Yes/No |University) last 5 year
after PG)
[/ 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
|1 | Dr.Pramod | Addl Prof Pharmacology |[Regular MD Yes 17 Yes MUHS/PG/E- 12.12.1968 | prdshankpal |9819866021 | 221627653881 No
Dattatray Pharmacology 1/1103/1628/ @yahoo.com
Shankpal 2009 dated A
09/11/2009
2 | Dr.Girish Addl Prof |Pharmacology |Regular MD Yes 16 Yes MUHS/PG/E- 31.10.1969 | joshil355@g |9819343082 | 648266426527 No
Shashikant Pharmacology 1/1104/102/1 mail.com
Joshi 0 Dated 5
19/01/2010
3 | Dr.litendra | Addl Prof |Pharmacology |Regular MD Yes 15 Yes MUHS/PG/E- 02.04.1970 |jitendrahotwa [5869112417 |473211923698 No
Hari Hotwani Pharmacology 1/1103/982/1 " ni@gmail.co
0 dated m
04/06/2010
4 | Dr.Ashwini | Asso.Prof. |Pharmacology |Regular MD Yes 16 Yes MUHS/PG/E- 15.09.1973 | ashkarve @ya (9820488373 | 770033311033 No
Vivek Karve Pharmacology 1/1103/1628/ i hoo.co.in
2009 dated
09/11/2009
Data Verified byt mmittee members:

)

P Al

M

er

ity & Hea®
wepanument of Pharmq.omm
viediral College Mnaweal &

e

Member

b

Chairman

DEAN,

Toptwala National Medren| Coft
Dr A. L. N-ir Road. i

Mumbai-40n g

\“)\ \\f”b




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS PG COURSES

[Name of College - T N Medical college

Annexure VI C

Phone or Mabile No.02223027000
|Name of Subject - Microbiology
{
PG
PG
Teachin
&Lp“ﬂ:n‘l’; rivrsiy) g | "2 Recagaiion | NoofPG , i
SR g : . | Approxim | Experien Letter date sludents . i . Debarr |  Sign of
NO. Name of Teacher|  Designation Subject ;:;Im Qualification a1 ok I:m ssiedby | guided lnst5 Date of Birth E mail id Mobile No. Adhar Card od Yes!|  Teacher
uG years YesIN University years No
Y after
peM | °
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/PGIE1 § 5
g |Dr Set Reenal o rceor |Microbiology [Reg MO ves | 21 | ves |mt03iamoe| 3 [19011964 61)rinase2001@!  gogasso1sg | 91604641023 | No | ALL4S
Sibananda Microbiology Dated:1/3/08 years yahoo.co.in
MUHSI/E- nayanaingole
1IPGI1102136 @amail.com \¢
Dr. Ingole Associate | .. MD 312007 dit 13.12.1972 :
2 |NayenaAvinash |  Professor [ Micbiology [Reg Mirobiology|  Y* 8| Yo Lt 3 52 years 9821471788 | 448521398574 | No ﬁ
11.12.2006 /
MUHS/PG/E1 . 2d
’ ; - khannishat.20
Dr Khan Nishat]  Associate G MD M103127/736/ 22-08-1980 44 :
3 | Mohd. Ayaz Pics Microbiology |Reg Microbiology| Y G RO R o 3 s mg_g@gmaum 9619983399 881031895845 No Ygg?\‘/
26/03/2014
MUHSIPGIE1
Dr Mali Swapna|  Associate G MD 11103/27/1951 21/03/81 drswapnamali
4 |Anandrao Professor | Meobiology Reg | \uobiciogy| YeS | & | Y®S | temate: % 43 years goiigan | TP | ABIERRE 3 N | :
6/08/16
O
XZeodyy G —
o Professor and Head 2
Jepartment of Mi ;
¢} Mlcrobrology,

B.YL. Nair Ch, Ho
Mumbai Cengra

spital,

’“081’




€7

Pl

and Head

Department of Microbiology
B.Y.L. Nair Ch, Hospital,
Muymbai Central-08

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS PG COURSES
Annexure Vil C
Name of College - T N Medical college
Phone or Mobile No.02223027000
Name of Subject - Microbiology
PG
.| PG
Teachin
;‘;m; University| g Te:r"h Recogniion | No of PG I
SR T . | Approxim | Experien Letter date students ) z o ; Debarr{  Sign of
NO. Name of Teacher| Designation Subject -?:t";aﬁi Qualification it | et i:uf[? issuedby | guided ieat5 Date of Birth E mail id Mobile No. Adhar Card od Yos/| Teact
o uG years University years No
norary Yes/N
after "
PGM
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
. MUHS/PG/E1 drsacheeagra
5 g; i Rﬁ[&““' m’”s::: Microbiology |Reg Miﬁ:‘? Yes | 16 | ves |mioaeszre| 3 | 061976 . 8| val@amailco| 9821131368 | 873838920172 | No
o plclogy date:4/8/2010 e m >
MUHS/PGIE1
drsandhya.se Mﬁ)u'ﬂa/
1Dr Sawant]  Assistant i s MD 1110370512/ 18-03-1978 46 ;
6 Sandhya Shankar|  Prof Microbiology |Reg Microbiology Yes 13 | Yes Date:21/3/201 3 yoars war gmmall 9821535514  |4467 2894 5915 No /
2
~
5 Reeoa I
P)\\\ Profes ,
. ,-_r]d H
Departme - dic f“ad
32 ’
Data Verffi e Compmittee members B:“L Ne . n, HOSPI'tal
A £ : 2
Stwala Natiomsl Medice "%
Member Ar AL Nair ROﬂd.MUﬁlhﬁ" Ch ‘r‘mSﬁ
‘/
i lva
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBIJE

Name of the College :

/ISE ELIGIBLE EXAMINERS LIST ( PG Courses)

TOPIWALA NATIONAL MEDICAL COLLEGE

ANNEXURE -VII-C

Phone/Mobile No :
Name of the Subject : PATHOLOGY
No.Of
Typa of University PGTE: e Te:fher St:;;en
j D red | Signature of
Sr.No Full name of the Teacher Designation Subject Appointment( Qualification | Approx at |Experience|Recogni {Brimbgnition Latter Dote Issued by ts Date ?f Blrth ( E-Mail Add Contact No.( Mob)|  Adhar Card No i Signature
Speciality |Regular/Temp h : University) Age in Year Yes/No Teacher
Honorar) uG (in Years | tion Guided
after PGM)| Yes/No last 5
year
2 3 4 5 6 T 8 9 10 11 12 13 14 15 16 17
22 meenakshib1966@amail.com| 9820024878 531398220041 f
MUHS/PG/E-1/1103/395/08 Dated e
MBBS.MD Yes YES 11.04.2008 T 25-07-1966 NO
1 |pr. Meenakshi B. Professor Pathology Regular pathology s
7 MUHS/PG/E-317/27/3/13 Dated kavishwarvikas@gmail.com 9892097192 (378072209509
- E -
Associate MBBS.MD 23 | ves 27 032001 S 03.01,1968 NO
2 |Dr. Vikas Kavishwar Professor Pathology Regular Pathology Yes ) Q
mayuraph@yahoo.com 9820887694 |755285425856 Vo
MUHS/PG/E-1/1103/270/2009 Dated : SN
Associate MBBS.MD lq’ YES Ll :0 02 éoogf -‘f’ 28-07-1969 NO / d
3 |Dr. Mayura Phulpagar Professor Pathology Regular Pathology Yes ’
MUHS/PG/E-1/1103/385/08 Dated - kamatrimaé9@gmail.com 9820025963 (487970060585 i
o =]
Associate MBBS.MD 20 | ves g e o K | 25041969 no (9 ot
4 |Dr. Rima Kamat Professor Pathology Regular Pathology Yes o _ ) Y
MUHS/PG/E-1/1103/27/1165/2016 o B S 2 9321160001 |398040367719 -
Associate MBES.MD t)c\ YES Dated : 03.06.2016 ,{ 20-06-1978 | A\ Qh-}ﬁj (7(15 e NO
5 |Dr. Lalita Patil Professor Pathology Regular Pathology Yes =, o\ Lo ]
MUHS/PG/E-1/1103/395/08 Dated -( dhume_varshj@grgaii.com 9869087916 458055311047 ~ w
i ated ! L
Associate MBBS.MD 19 YES i1 042008 > | 24-11-1969 NO _?E/
& |Dr.Varsha Dhume Professor Pathology Regular Pathology Yes ' i
01-12-1974 |rameshpathmumbai@agmail.c 9323572483 |769909763304
MUHS/PG/E-1/1103/298/11 Dated : om g r
Associate MBBS.MD F 4 YES 14.12.2011 om NO /_,_...
7 |Dr.Ramesh Waghmare Professor Pathology Regular Pathology Yes | If )
04-03-73 amonkar@amail.com 9820634240 |451888464960 ;
) MUHS/PG/E-1/1103/605/08 Dated : ’ M k_k(_éﬂ-—
Associate MBBS.MD 17.5 YES 27.05.2008 NO P
. |Dr. Gayathri Amonkar Professor pathology Regular Pathology Yes )
24-02-75 |sweetyshinde@hotmail.com 0821368528 (552578430282 4
_ MUHS/PG/E-1/1103/270/2009 Dated : %
Associate MBBS.MD 1% | ves o553 95056 NO /
9 |Dr.5Sweety Shinde Professor Pathology Regular Pathology Yes : B
28-04-74 |drshilpaklad@yahoo.com 9820827567 |604570912889 .
MUHS/PG/E-1/1103/99/2010 Dated : .ol 00N é
Assistant MBBS.MD g | ves 19.01.2010 / e or 1t
10 |Dr.Shilpa Lad Professor Pathology Regular Pathology Yes '
' 26-02-74 |sangukini@yahoo.co.in 9819570272 (784421660168 'h = "
1 53 VES MUHS/PG/E-1/1103/27/5386/2022 NO L d .
| Assistant MBBS.MD . Dated: 7.12.2022 3. \)-
11 |Dr Sangeeta Kini Professor Pathology Regular Pathology Yes i =
MIUHS/PG/E-1/1103/27/5386/2022 csushama79@gmail.com 9224660014 (881377142541 g
Assistant MBR5.MD 23 YES Dated: 7.12.2022 :L 01.01.1979 NO - L,
12 |Dr Sushma Chandekar Professor Pathology Regular |Pathology Yes - R ]

M P



07-02-76 |iyotibshetty@yahoo.com 9757354453 (965420125600
_ MUHS/PG/E-1/1103/27/564/2022 Dated tibs ahoo.com
Assistant MBBS.MD 4 YES " 17.12.2021 2
Dr.Jyothi Shetty Professor Pathology Regul Pathology Yes N
02-08-81 |drheenaBi il 0619741177 |986733207479
MUHS/PG/E-1/1103/27/564/2022 Dated mail.com
Assistant MBBS.MD e VES : 17.12.2021 %
Dr. Heena Desai Professor Pathology Regular Pathology Yes o

,{Lmnﬂv“ eIt
protessor & Head
Genastment "_,"""'sh'“-ly




Name of the College :
: Name of the Subject :

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

TOPIWALA NATIONAL MEDICAL COLLEGE MUM B X

FORENSIC MEDICINE

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEXURE-VII-C

| St Nameof Desigaation | Subject/ Typeof | Qualification | Univensity | PG PG| (Recognition | No. of [ k- Mobile  Aadhari  If Sign..
l-No.: Teacher Speciality Appoint ~ Approx | Feaching  Teacher | Letter Date . raG Date = mall No. | Card | Debar of
| o (Last Name | ment at (UG) Experienc  Recopnil | issued by Students | of 1D © No | red Teache
First Name - (Regular/ i e (in ion University) ! Guided Birth | (Yes'N ¢
' Middle Temp./ | Years) Yes/No fast 5 | 0)
! Name) | Ionorary alter year
; = | PGM | |
1| 2 3 4 5 6 7 8 9 10 11 |12 13] 14| 15 [ 16 ] 17
DR. RAJESH [PROFESSOR FMT PROTTESO MBBS .MD 28 years4  |I5YRS VES MUHSPGE- |5 13.02.1 Dr.rajes 9969616 2163428 NO
1 DERE IAND HEAD R AND FMT) months 1/110422828/20 973 hdereitr (777 08475
HEAD 10 email.c
om
DR. SABALE [PROFESSOR [FMT PROFESSO MBBS .MD 1 7yrs 10 Yis YES MUHS/PG/E 21.8.19 drsabale|7738646 2656574 NO
2 PR (ADDL) R (ADDL) {FMT) L 4 82 pawan 504 93377
11110312712 @yshoo
846/15 30- P
07-2015
3
4
5
6
7
Q}/ il
= Data Verifi Committee members
}Ef EAN, | College
i al Mearesl L g
Topiwala ”"‘*“"”'} t:,mﬂmy.d_m pne
s 3- .+ Road. :
Member efhber ox Chaifm

\

P~



ANNEXUR

1 ) N E-VII-C
- MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK —
T - SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG course)
Name of the College: TNMC, Mumbai - -
Phone/Mobile No.: 022-23027000 (ext-7124) B N
Name of the Subject: Community Medicine
' Type of
Appointmen i . . ik | Nowf PG
% ol the. . [Pl : Dats.of Qualification gm:crsll_\t Ex JP(i:e:::(c rllln'gcars ;Gc:e:;:ler Recn_gnltlolnhLeHcl Dty Dyl Sult Latest E-mail 1D Camac g, Aadhar No PAN No. W Peliatee Signature
No.| Teaching Staff 0 |(Regular/Te|  joining A HIIRAL || RN ¥ cegeniion ieaued by Guided in Iast | (Age in Years) . L (Mobile No.) AN : (Yes/No) =
: (UG) after PGM) Yes/No University
mp./Honaor S years
ary)
MBBS (1989), MD
, . (PSM)(1993), DPH : MUHS/PG/E-
| BRETRCRU (PRl Lo | i (1992),DHA (1995) DNB| 33 Years6 27 Years Yes 1/1102/27/2182/16/ 5 29/05/1967 | rujutahadayeremai 9869352260 948787175133 | ABXPMSIS5G No
| Sachin Head 3 months B el
| (PSM) dt-1/92016
4 BN ) __(199) o
- : . MUHS/PG/E-
g [DeRmbeAblion) o0 Regular | 82472022 |MBBS (1986)MD (PSM)| - 34 Years 9 27 Years Yes 1/1103/395/08 dt 10 19/04/1964 9323050062 736400633868 AMAPKS403F No
Madhav (1993) months
I 11/04/2008
g : MUHS/PG/E- ; .
i i ; § (2 atimangal2 Yievgmail ¢
3 | Dr-BoteMangala | Associate | g o | 77162016 |  MBBS 2004MD 17 Years 12 Years Yes 1/1103/227/3835/15 9 fofo2r1980 | drtimangal2l0509@gmaileo | gociieoe 357064100127 | ASHPDASTAC No
Maruti Professon (PSM), DHA (2008) m
o DT 27/10/2015 B
MBBS (1991)MD MUHS/PG/E-
! Dr Dehmubed | Associate (PSM), DPH, DNB 30 Years 6 ) 1102/363/2007 dt 5
4 | Armaity Sohwab | Professor | Regular | 471572011 gy e 22 Years Yes 2fi52005 005 " 27/01/1969 9869271540 582520938962 ABNPD4899E No
(1995) Bombay University)
- | - = S
e N MBBS (2003), MD , MUHS/PG/E-
$ | Dr-Shlj:l‘lil!Il;‘:)NSh ‘['};;?:s’:;f | Repular | 20222021 | (PSM), DNB (PSM), 'sm';ﬁ:"s_'* 7 Years Yes 1/53/1104/3171/20 5 16/04/1982 9821625201 581719168046 |  ALKPMISSGF No
| | UGC-NET (2010) § 18 dt 28/8/2018 | - B i N
| ) JR%A =
fiept. of Community e Topiwala Natjon. e
T N. M. C. Nair ! Dr A. L. Nair Roas 01 Colloge
. M. b, IMaid 7 ri % e NG Gad P
i « 400 008. Jad, Mumbaj




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses) ANNEXURE - VII- C
Name of the college: T.N.Medical College Nair Hospital Mumbai 400008
Name of the Subject: ENT
Sr. [Full name of |Designation |Subje|Type of Qualification University |PG PG Teacher |(Recognition  |No. of PG|Date of E-mail Id Maobile no.  |Adhar card no.  |If Sign. Of
No. |the Teacher ct/Sp |Appointme Approxx |Teachin|Recognilio |Letter date Students |Birth Debared |Teacher
(First/Middle/ eciali |nt at(UG) g nYes/No |issued by Guided (Yes/No)
Last) ty (Regular/Te Experie University) last 5
mp./Honor nce (in year
ary) years
after
PGM)
1 2 2 4 5 6 s 8 9 10 11 12 13 14 15 16 17
Dr.Bachi MUHS bachi.hathira
Professor & | MS MBBS,MS/ENT,DORL, , o
1| Tempton v Regular / 32 Yes PG/2/4237 2 18-lan-66 | m@gmail.co | 9323699192 | 721436395379 No
: Head ENT DNB/ENT
Hathiram dt.06-10-1998 m
Dr.Sanjay NG MUHS/PG/110 sanjay_c_chh
2 Chatrulal Asso.Prof ENT Regular MBBS,MS 27 Yes 3;’75-57/2007 2 10-Mar-67 |abria@yahoo.| 9819744720 | 589231110220 No (,
Chhabria co.in
Dt-24/2/2007
Dr . Vicky MUHS/PG/E- vickykhattar
MS MBBS,MS/ENT,DNB/E g .
3 Subhash Asso.Prof Regular / / 20 Yes 1/1103630 2 28-Dec-77 | @rediffmail.c | 9930977110 | 616826105581 No \)\‘\J\
ENT NT N
Khattar Dt.5/3/2013 om
™
DATA VERIFI MMITTEE MEMBi
M
ER MEMBER CHAIRMAN DR. BACHIT. ATHiHA

Professor & Head,
Dc‘p riment of E.N. g _
N. Medical College &
B v L. Nair Ch Hospital,

nMumbai

- 400 008

B.Y.L. NAIR CH. HOSPITAL




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College : .

T.N.N.C.& BYL NAIR CH. HOSPITAL

)ﬂmﬂ ¢ AU

M =i

PHONE/MOBILE NO. 2223027000
Name of the Subject : OPHTHALMOLOGY
] |
Sr. | | PG PG No. of PG i E-
Name of | Typeof | { ‘
Teacher o | Appoint | | Uiiviaiie F‘t’ac‘i_i.mg T { Recognition ] . If Debar
(Last Name | ; i Subject/ ment i i Lxperienc i Letter Date Students | Date of i ‘ ; =
i . y | Designation | . Qualification | Approx at . Recopnil i . : . Mauobile No. ~ Aadhar Card No red Sign.. of Teache r
No. First Name Speciality | (Regular/ : ioelin 2 issued by Guided Birth mail ID | i
Z gl i {UG) By ion iy ; i | | (Yes/N o)
Middle Temp. / Years) ; University)  |last 5 year |
i Yes/No i |
Name) Honorary| after i
| |
| PGM |
1 . 3 4 5 3] 7 8 9 10 11 2 13 14 15 16 17
MS OPHTHAL
A PROFESSOR REGLULA 1994 2TYRS 27YRS bl nay potdarelg
b Bt T " SLN R s - - P . iy ar e
1 NAYANA QP ; i ; it 32008 D1 6 OF-Tt-1968] =1 9869120570 22411348229] MOy
AT gueap | OPHTHAL L 0 paico20ia | amntin | amwr | YES [1463 mail com :
ANILL 15 11 2008
INB 1999
RATHOD | PROFESSOR REGULA M5 MUTS PG E-] darshanabrat
2 DARSHANA| ADDITIONA | OPHTHAL ;{ OPHTHAL 20 YRS 20 YRS YES 103 27571716 9 2109 1975 L hodiegmal ¢ 8108741667 A3 4048111 MY .—f&.//
BABURBLIAI 1. 2004 DT 29022016 om P f_’;___,_---
GHARAT | PROFESSOR i % o . MUHSPG/E-1 dr anupa tho x
(48 3 5 ¥
3 ANLLIA L ADDITIONA | OPHTHAL - (;: o I]))T(\I)B_"’I:?U (:;17‘:‘}:” (1,;1;‘,?;1 YES |110327145321 8 3105 J9E2 mbaretigman | 9769707183 413863999317 MY
MIHIRR 1 = i d DT 230612021 1. com = i
CHORSI I MD . MUHS PGE-1 parmar twink |
5500 = i i GYRS 10 |9 YRS .
4 PWINK | l”\l::}‘r’ltlf:r'):q optriarL [’ ‘;{L LAL OpHITHAL ,\"‘f?l'i 1\12'?‘110 YES 1103727 2620202 3 08-10-1983 | lerwvahoo.co| 9702634263 | 376387822738 NO 11&M
MEHTI o 2010 o : 2 DT04082022 m

P

=

Professor & Head
Dept
T.N. Medical College &
B.Y.L. Nair Hospital

phthalmology

Mumbai - 400008.




ANNEXURE-VII-C

UNIVERSITY OF HEALTH SCIENCES,NASHIK

General Medicine

Sr NojName Of Teacher Designation |Subject/ Type Of Qualification fUniversity PG Teaching |PG Teacher |[Recognition [No Of PG Date Of E Mail Mobine No Aadhar Card No If Signture Of
Appointment Address Debared |Teacher
(yes/no)
Speciality ( Regular / Approx at Experience in | Recognition |[Letter Students Birth
Temp/
Honorary ) (uG) years Issued by |Guided last
University 5 Years
1 IDr. Rosemarie deSouza Professor & |MD Gen. Regular MD Gen. Yes Regular MUHS/E-118/ |11 18/11/1962 drrosemar (9820056230 4458 0749 6251  [\{e]
HOD 36 yrs dt. 18.06.2001 edesouza T S
7 months e “\BQ
mail.co
& I/C MICU  [Medicine Medicine
7 Dr. Girish Chandrakant Professor MD Gen. Regular MD Gen. Yes 37 yrs Regular MUHS/E-118/ |13 17/04/1963 girishra'[63 9821695349 6335 6613 9961 NO uQ/
Rajadhyaksha Medicine Medicine I @{,\Dth‘- i x‘%/
¢
3 Dr. Vrinda Kiran Kulkarni |Professor MD Gen. Regular MD Gen, Yes 31yrs Regular MUHS/PG/E- |12 30/10/1965  |yrindaklr [9821417262 9434 5081 8331 NO
1/1103/195/0 /
11 months Qfm @yahoo.c \_5\2\‘
Medicine Medicine
4 Dr. Mala Vinod Kaneria Professor MD Gen. Regular MD Gen. Yes Regular MUHS/317/27 |12 20/04/1967 kaneriama [9820210926 6656 8514 4531 NO
3Qyrs /5 dt. p———— 3%
20.2.2001 Ia@redift (_M“M
mail.com ¢/
Medicine Medicine ¢
5 Dr. Santosh Gangaram Additional MD Gen. Regular MD Gen. Yes 25yrs 1 Regular MUHS/E-1/ 10 03-10-1972 drsgosavi 9820387740 6324 3870 8263 NO  /
PG/
month 1102/2222/70 @
Gosavi Professor Medicine Medicine gmail.com
6 Dr. Sushma S. Gaikwad Additional MD Gen. Regular MD Gen. Yes 25 yrs Regular MUHS/PG/E- |8 22/01/1970 Jq_ 9892223174 2584 0263 7685 NO
1/1103/784/1 sushm70@re © A
4 months 1 diffmail. com <
Professor Medicine Medicine . /
7 Dr. Sangeeta P. Aher Additional MD Gen. Regular MD Gen. Yes 26 yrs Regular MUHS/E- 5 22/10/1968 ahersange [7021891731 4431 2478 6920 NO
1/PG/ ERETERDER P
3 months i eta@yaho
Professor Medicine Medicine
8 Dr. Shilpa Pravin Karande JAdditional MD Gen. Regular MD Gen. Yes 20 yrs Regular MUHS/E-1/PG |5 17/01/1977 drshiigagv 9819854135 3932 1564 5147 NO
/ 1103 /784 / M_aLL
1month i k@yahoo. /kaﬂ/-—
Professor Medicine Medicine i
9 Dr. Rakesh Ramchandra Additional MD Gen. Regular MD Gen. Yes 19 yrs Regular MUHS/E-1/PG |5 10-04-1974 rakeshbha [9820394620 2361 1179 5356 NO
/ 1103 /733 /
10 months - dade@gm
Bhadade Professor Medicine Medicine
Pr. Rosemarie de Souza - \P\’V" -
Professor & Head W b o
Dept. of Medicine oSPN

L ',‘.n-:..c.,




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

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

Tea
No. of
Sr. chin y E-
UG | PG | :ﬁ;‘: Fe
Quali|Quali] g & | Teac | (Recognitio
R g “XP | Expe \ Stud
Date of Oead L Hest ] opig riene her mLicticr oo Aadhar Card
Name o racher (st Nane | Pyegionation L on on | .o .| Reco | Date issued| DS Date of Mobile No. S san "'}“""" red Sign.. Teacher
NO First Name Middle Name) Ju[nlng . . e (ln “il Guidc « mall lD NO (Yes/N o)
. year | year | e 1P by Birth
e = Years| . @ d last
passi | passi| . ) 1on § University) as
o Yes/N 5 year
e "8 1 PG | after b
Pass
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
MUHS/PG/
1 |Dr. Jayashri Pandya| Professor 08-10-1991 1986 | 1990 (34 yrs|29 yrs| Yes | EI/1103/80 | 12 | 21/10/1963 | smrutit3@hotmail.com | 9833774575 | 534763398677 NO
9/08
Dr.Dharmesh MUHS/E-
2 Jayantkumrar Professor %, 10-12-1996 1990 | 1995 |30 yrs|[25 yrs| Yes | 1/UG/1103/| 10 | 09-10-1967 | dibalsarkar@yahoo.com | 9967865309 [ 757230001749 NO %&)ﬂ\\
Balsarkar W EC‘G‘ 5181/07
Dr.Rajeshkumar MUHS/E- ' (}.}J"ﬁ/ .
3 Chanchalram Professor 26-02-2001 1995 ] 1999 |24 yrs|[19 yrs| Yes |1/11003/316 9 | 04-09-1972 | rkmahey@hotmail.com 98200078538 | 503820714450 NO R ;o
Mahey 0/20
MUHS/PG/
; . . 2/413/0 irdeolekar@yahoo.co.
4 | Dr. Samir Deolekar|  Professor | 03-09-2003 1996 | 2001 |23 yrs|18 yrs| Yes ['1° ’: il 07 10 | 12-06-1975 L‘mﬂ“ﬂ&g €0 9820222313 | 958479089337 | NO v
05/11/2007 B
MUHS/UG/ J
Dr.Rajesh Associate , E- _ rajesh441977@yahoo.co | _ W
5 ; )-12- 999 1 2002 [ 19 yrs S -04-19 33938501 | 494222
Gangndbar Pati Professor 01-12-2006 1 yis|14 yrsf Yes | 0s740336] 04-04-1977 & 84339385 504426 NO W&-
40/2011 DT
MUHS/UG/
Associate - ) : .
6 | DrNitin Borle SSOCHIC 1062011 2005 | 2010 [ 14 yrs| 9 yrs | Yes ! 5 | 11-07-1981 | drnitinborle @gmail.com | 9619915003 |7595014140529| NO
Professor 1/53/1102/2
56/2017/
MUHS/PG/
Dr.Dnyaneshwar Associate ; E- dnyanu2011@yahoo.co.i ; _ y, —
7 : 07-01-2013 2006 | 201 3 yrs| yrs | Yes 2 20-11-1981 | =" — | 9930285475 | 8 9879180 NO
Mohare Professor ! o | 201113 yrs) Byrs | Yes |y y00073 ] n RREHIS)
807/18 > N
MUHS/PG/ DEAMedica\ coll
Dr, Sudatta Associate : E- . ; W Upr\i\" A
8 0-04-2013 | 2006 012 2 s | Yes -07-1984 sudattaw@gmail.c 0833519764 | 8309 3 Na e
Waghmare Professor apga > ] 7yrs 11102273 2 707 sudaiiaw@gmail.co 83351976 0904472883 Rl C ’FO?\waga'\ ¥
807/18 1AL
MUHS/PG/ r e
9 | Dr. Asma Khalife ‘I{}}‘“f‘l‘_";“‘:: 25-08-2015 | 2007 | 2012| 10 |Syrs| Yes |, 1(')’;}',?? |2 [30-05:1984 | asmalhalife@gneil.com | 8888874748 | 462021882469 | NO W
‘ofessor 2121/ "
807/18 professor & He'lé..
MUHS/PG/ e qent of General .." %G
S/ 1Py L . Slx
i0 Dr. Sachin Associale 14122016 | 2010 | 2015 o |airs | ves E- 5 28.12.1987 drsachinsuryagrgmail.co 0820973701 | 555267471878 NO ~ B.Y.L. N‘-Jifdc.:;'lléocgfsa
Suryavanshi Professor e YU Yoo 2 |7 m R ) | ﬁ/ T. N. Medica b2

807/18

Murba400 003.




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

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

Sr. Teac N;‘(?t E-
UG PG | hing |Teach e ;
Quali{ Quali| Exp | ing |Teach :[ egt?elr
Date of ficati | ficati | erin |Exper) ©F : D;te Sliten Aadhar Card
NN"lme\"““'i';(l‘ Designation Yoini on on | ce [ience|Reco| it ts Mobile No. h - l'f‘";:‘ d| Sign. Teacher
No, |t fome viddle Sama Joining year | year | after| (in | pnil ll}ss.ue ?y Guided| Date of Birth mall ID No e
passi | passi| PG |Years| ion “W;! S| Tast 5
ng ng | Pass|) after| Yes/N year
ing 0
1 2 3 4 D 6 ¥ 3 9 10 11 12 13 14 15 16 17
; MUHS/PG
& shr 5 : N tie3@hot .
1 Dr. Jayashri 1 poosor  08-10-1991 1986 | 1990 |34 yrs|20 yrs| ves |/E111038] 12 | 2171001963 |SMMHE3@NOL | ooasmisns | 53476339 8677| NO
Pandya mail.com
09/08 .
Dr.Dharmesh MUHS/E- .. )
: _ —— dibalsarkar@ya 5 ‘ N
2 Jayantkumrar Professor ~ 10-12-1996 1990 | 1995 {30 yrs|25 yrs| Yes |1/UG/1103| 10 09-10-1967 0967865309 | 7572 30001749 | NO QX».
Balsarkat [S181/07
Dr.Rajeshkumar MUHS/E-
’ : : , rkmahey@hot ,,
3 Chanchalram Professor ~ 26-02-2001 1995 | 1999 |24 yrs| 19 yrs| Yes [1/11003/31 9 04-09-1972 | 98200078538 | 503820714450 | NO @
Mahey 60/20 L
MUHS/UG
; . /E- _ ..
Dr.Rajesh Associate ‘ rajesh441977 @ ) - \il/
- ]2 999 | 2 9 yrs 5| Yes 3 3 -04- 33938 94222 2 '
4 Gangadhar Pail Professor 01-12-2006 1999 | 2002 |19 yrs| 14 yrs| Yes |1/057403/ 5 04-04-1977 & —— 8433938501 494222504426 NO W

640/201 1
N




Dr.Nitin Borle

Dr.Dnyaneshwar
Mohare

Dr. Sudatta
Waghmare

Dr. Asma Khalife

Dr. Sachin
Suryavanshi

Associate
Professor

Associate
Professor

Associate
Professor

Associate
Professor

Associate
Professor

MUHS/UG (
01-06-2011 2005 | 2010 |14 yrs| 9 yrs | ves | 11.07-1981 |dritinborle@&l - o010915003 759501 4140520] NO Pl
1/53/1102/ mail.com
256/2017/
MUHS/PG
.
07-01-2013 2006 | 2011 [13 yrs| 8 yrs | ves | /F 20-11-1981 [dWanu20LI@VI  o0000¢5475 | 862409879180 | NO o
1/1102/27/ ahoo.co.in
3807/18 ‘
MUHS/PG
/E- sudattaw@gma :
" » 9 7 Q2 2 o o ki C C J
30-04-2013 | 2006 [ 2012 12 | Tyrs | Yes | o0 17-07-1984 Leo 9833519764 | 830904472883 | NO [ (Gudntt
3807/18
MUHS/PG )
_ _ /E- asmakhalife@g
25-08-2015 | 2007 | 2012 | 10 | 5yrs | Yes 30-05-1984 | 8888874748 | 462021882469 | NO
g 1/1102/27/ mail.com
3807/18
MUHS/PG
E- drsachinsurya /
199 C ! ’ 9919 0R)
14-12-2016 | 2010 | 2015 | 9 | 4yrs | Yes || 110000 28-12-1987 ailcom | 9820973701 | 555267471878 | NO /
3807/18
fa Natgfa?\\’ledical Colle%;
< Professiips Head - Top I ir Road, Mumbal-400 0

Depanment of Genera! S.rgery
B.Y.L. Nair Ch, Hospilal & -

X N. Medic Loncge,
L pumbal-400 Wa




ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College :TNMC & BYL NAIR HOSPITAL ,MUMBAI

Phone/Mobile No. :

Name of the Subject: OBGY

lA-{-1 81
ng
v | rc |EXPe"e| muns
nce
after
6. C:”E !t:il:el: ?ﬂm::f Design [Date of i R If:es::";l;':s Do Letest Contac t No Bendrt
No| ¢ Subject| ¢ teacher esig o Quatifi] @42""| passin PP Adhar No. Pan No. |Birth (Age| Email " | ed
Nam (First/Middl | ation Joining E icati g Letter & fovasia |.Addessd (Mob.) Yes/No
o elLast) ca tion S8 Approv Date y
& year Year al
of (Yes/No
Passin of )
Passi
g na
1 21| 3 4 5 6 7 8] 9 10 11 12 13 14 15 16 17
MUHS/PG/
E
alkagupt
; g 5 Dr .Alka S < MBBS [MD 1/1103/27/2 AAFPG35 i
1| JosGy [0 Professor [212.1000 [VORS 0 167y fves  |oporoze | 8352421000325, 19.3.1962|a@kem.| 9892608513|NO
dated- edu
4/08/2022
y MUHS/PG/E Shailesh
PtShaflsh MBBS |MD AJGPK21 |16.11.196|kore@h
2lrnme |oBGY [ranardan  |Professor [17.10.1992 333y fyes  |V1103272 | 926401745902 ke ~— | 9833766041|NO
o 1987 1991 620/2022 12A 4 otmail.c
dated- om
4/08/2022 e

e

W% erﬁw_



vandana
Dr.Vandana
ssoci 5 IMS 1QPCIE : sarvade
MC oBGY |Rajesh ’P\??l‘.’mt‘: 13.01.2005 ?’;ESBS ;?)32 2y fyes  [MUHS/PG/E] 334457023070 QE'JPPGOO 27'09197 €| 9820439851fNO
Saravade rofesso 1/1103/1406 @gmail.
”2 dated 13- com
06-12
o MUHS/PG/E iraid
Dr.Niraj : . nirajar.
! 5 : Associate MBBS [MD 1/1103/27/2 AKYPM31]01.06.197
: ; 5 6 N
INMC JOBGY Nl’lkallilhlao S 27.10.2007 1999 12003 20y yes 620/2022 675865321470 46K 6 @-hotm 9004696920|NO
Mahajan i ail.com
4/08/2022




vandana
Dr.Vandana : i d
‘ Associate i MUHSPGE| 334457023070 HPPCO0|07.09-1871SNVACE { - 9870439851 |NO
TNMC JOBGY E;::if;db Professor 13.01.2005 1998 12002 22y yes 1163/1406 3 80J 5 mail.
o /12 dated 13- A
106-12
_ MUHS/PG/E niraidr.
Dr.Niraj R nirajar.
: Associate MBBS [MD 1/1103/27/2 AKYPM31}01.06.197 J
2 3 ilka ; S 675865321470 @hotm 9004696920|NO
TNMC [OBGY T:/;l:‘ll:llhl’ﬂﬂ Professor 27.10.2007 1999 12003 20y yes 620/2022 5 46K 6 '
ahajan dited- ail.com
4/08/2022
Prof. & Pead L
Dept. of Obst. & Gynecology ’\\‘\N

B.Y.L. Nair Ch.

Hospital

Mumbai-400 008.



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG COURSE)
Annexure-VIIl C
Name of college: TNMC & B.Y.L.Nair Hospital
phone/Mobile no
Date: 08/01/2026

Name of the subject : Pediatrics

Sr |Name of the |Designati [Subject/S |Type of |Qualificat|University [PG PG Recogniti [No PG Date of Latest Contact no |Adhar No Debarred |Signature of
No |Teacher on peciality |Apointme |ion Approval [Teaching |Teacher [on Letter [Students |Birth email (Mob) (Yes/No) |Teacher
(first/middie/l nt for UG |experienc [Recogniti |Date Guided Address
ast (Regular/ Yes/No e (in on issued by |last 5
Temp./Ho Years) |(Yes/No) |Universit |years
narary) after ¥
PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 1516 17
1|Dr Surbhi Professor |Pediatrics |Regular  |MBBS Yes 31 yr5mo |Yes MUHS/P 14 22-08-64 |supopuie| 9769905559 Adhar no No
Pravin Rathi | & [ead MD G/E- matl com 827999194118 m
1/1103/14
1/08 aill
2|Dr. Sushma Additional [Pediatrics [Regular  |MBBS Yes 24 yr 6 mo|Yes MUHS/P 13| 23-08-73 |sushmuasayv | 98190968 19| Adhar no No
Uttam Save Professor MD DCH GlE- T3 wpmai 738608246035 fa/
1/1103/14 |.com
0/08 "
3|Dr Kailash Additional |Pediatrics |Regular  |[MBBS, [Yes 26 yr 5mo |Yes MUHS/P 2| 19-12-72 |krandad @ | 9869109576|Adhar no No
Girdhari Professor MD . GIE- rediffmail. 641118422318 >,
Randad DNB 110327/3/ com L
02/2022 D \ fl
4{Dr. Poonam Additional |Pediatrics |Regular |[MBBS Yes 21 yrs 11 |Yes MUHS/P 14 27-03-75 |poonamwa| 9869412579 Adhar no No \ (_I
Abhay Wade | Professor MD mo G/E- deerpmall 774640871656 :
1/1103/78 com g ;
4/11 B :
5(Dr. Santosh Additional |Pediatrics [Regular |MBBS Yes 21yr0l  |Yes MUHS/P 13 11-01-75 |drkondeka | 9869405747|Adhar no No
Venkatraman  |Professor MD mo G/E- rengmail.e 573479705583 V,/lf
Kondekar 1/1102/19 om iff’/" '
7/10
6|Dr Alpana Additonal |Pediatrics |Regular  [MBBS Yes 20 yr O mo|Yes MUHS/P 8| 03-02-75 |dralpanak | 8097952226|Adhar no No
Santosh Professor DCH GIE- ondekar o 404353054456
Kondekar DNB 1/1103/82 gmail com W
6/13
7{Dr. Vishal Assistant | Pediatrics |Regular  |[MBBS Yes Tyr9mo |Yes MUHS/P 1| 27-10-89 |vsawant19|7666606917 |Adhar no No
Dnyaneshwar |Professor MD G- 89@ymail 411685482259 @uw’ ‘W‘i
Sawant 1/1103/27/ .com
300/2024

Dr. Surbhi Rathi

ital

Professor and He .d.
Nenartment of Pediatric .
TN M C and B.Y.L. Nair CH. riospital

S
a
i

.



ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE E:

XAMINERS LIST (PG Courses)

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

Name of the College
Phone/Mobile No. :

022 2302 7643 /7642

Name of the Subject : MD Respiratory Medicine
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ANNEXURE-VII-C

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

Name of the College : TOPIWALA NATIONAL
MEDICAL COLLEGE

Phone/Mobile No.

Name of the Subject : PSYCHIATRY

. Srl Name of Designa[‘i; Suhjcctf! Type of |Qualificati  Universit PG | PG | (Recognition l No. of” [ Eman Mobile No.| Aad| if | Sign.. of
| . | Teacher on | Specialit. Appoi on i y | Teaching = Teach| Letter Date issued by PG Date of ID har | Deba|Teache r
| N | (Last Name iy nt | Approv | Experien | er | University) Studen Birth Car| r
| o. First Name I ment i edat | ce(in Recopn| ts d red
|l Middle (Regular] (UG) Years) ilion | Guide |- No | (Yes/
Name) [ Temp. / after | Yes/No : dlast 5 | _ No)
:' Honora PGM i year !
r‘y 1
Dr. Neena | Professor| Psychiat| Regular Yes MUHS/PG/E-1/1102/142/08 ;
Sawant and Head| ry DT 01.03.2008 (RECOGNIZE 30/04/20
! DPM/ P.G. TRACHER)&MUHS/UG/ 25 b
MDY/ E-1/1103/2556/2010 8804
PGDMLS/ 319 DATEDI12/08/2010(U.G. TEA 2272
PGDHHM | vyes years CHER) 10 dmeenas@yahoo.com| 9930583713 | 5192| no
Dr. Henal | Addition | Psychiat| Regular | DPM 29.5 Yes MUHS/PG/E-1/140/08 28/07/19 9323193505 | 3748
Shah al Ty MD VIS DT. 01.03.2008 (Recognized 65 8187
Professor, M.Se. P.G. Teacher) & MUHS/UG/E- 6592
2 HPE 1/1103/2556/2010 dated
(Maastrich 12/08/2010 (U.G. Teacher)
t) drhenal@gmail.com
yes 13 no
Dr. Jahnavi| Addition | Psychiat| Regular | DPM 275 Yes MUHS/EL/PG/1102/363/ 2007 14/09/19| jskedare(@gmail.com | 9322239997 [ 7772
Kedare al ry MD yrs DT. 29.01.2007 (Recognized 67 7097
3 Professor| DNB P.G. Teacher) & MUHS/E- ' 1312
1/1102/2480/2004 dated
yes 20/05/2004 (U.G. Teacher) 13 . no
Dr. Alka Addition | Psychial] Regular | DPM 22.5 Yes MUHS/PG/1103/505/11 DT. 12/01/ 9820143245 | 3942
Subramany | al Ty MD yIs 04.03.2011 (Recognized P.G. 1976 8981
4 | am Professor DNB Teacher) & MUHS/E -1 0729
1/UG/1103/662/2008 dated alka subramanyama)
yes 02/05/2008 (U.G. ) 10 gmail.com no
Data Venrified(by the"Committee members: 9 :
256 Re-
Lo =
f}; MELKAS AydAMember ember Chairman )

iag. Me. C&}'I}{Efi . ¥ g DEAN
rliog i & - 1
o _?Eﬁf,.sf&r:fqgcufhlm 2 / THM.C. & B.YL.



Name of the College :

Phone/Mobile No. : 02223027000

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

T.N.M.C. & B.Y.L. Nair Ch. Hospital, Mumbai -08

ANNEXURE-VII-C

A A gy g i

Name of the Subject : Radiology
Sr. Full name of the Designation |Subject/specialit| Type of| Qualification | Universit rG PG Recognisation No. of Date of Latest Email -?
No. Teacher ¥ appoint y approx | Teaching — Letter & Date PG Birth (Age Address } E z . ]
(First/Middle/Last) ment at (UG) |Experiene Aacher ...|issued by University| stufent | in years - % - m.gnatme
(Regul ¢ after Saxhngalll 5 E ;‘a 2 E of
ar/tem pGMm  [O0 Yes/No euided g~ = = Teachers
o - =
p/hono (years) last 5 ' 2
1 2 3 4 5 [ 7 8 9 10 11 12 13 14 15 16 17
l L]
2 5 5
Dr.Tibrewala Sunita |, . DMRD MUHS/PG/E1/1103/ 8 S &
: ( . : " = i = =4 &
Balkishan Brof. & Head | RADIOLOGY | Regular [\ soommcroony| Y L Y 1800/08 17.07.2008 § g |woubla@gmalcom) o 9 z é :
b o P~ =
— oo u
(=31 =t -1
od
. =
=] k] =t
5 _ DMRE,(1997) . g S & -
Dr. Saffi Gulam Al | ) prot. | RADIOLOGY | Regular [MD(1997), Vies 275 Yoo [MHSPOELLION| oy =~ % < o
Shenaz P 809/08 - 17.7.08 = b &
GDM.LS. 5 3 2
- [a2] [=31
= ~
3 & el prat
Dr. Varma Ravi RGEISAPOL: & % &
‘Upen'dra Asso, Prof, RADIOLOGY | Regular [M.D.(2002) Yes 23 Yes 1/1103/232/12 - 10 § g i 2 ( .
19.1.12 o = & s
ol O =1 |
= o
4 . - )
. ) MUHS/PG/E- & a =
Dr.Rajpal Kishor T i DNB(2001), = — -
Laimaram Asso. Prof, | RADIOLOGY | Regular DMRII)(ZUI;()) Yes 248 Yes  |1/1104/374/2000 - 5 s = g 2
20.3.09 P ol =)
de} =] =
= 2
5 s 2
) M.D{2004), = g =
Dr'Che“\}l.’urkar Vipul | rso. Prof. | RADIOLOGY Regular |DNB(2005). Yes 209 Yoy [MUEWRLBILIGH 5 = vipylichem@gmailco| & = 2
inod DMRE 27/359-3.2.15 o m = ]
2(2004) = - & o4
= S g
(]
Data verifie mmlttee members W
LY
],,’JE —é Moo
DR. SUNITA TiBRizv
mber Member Chairman ROFESSOE

ADIOLOGY DEPA!

i E A e g




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE VIl C
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG COURSES)

Name of the college: TNMC & BYL Nair Ch. Hospital
Phone/Mobile no. :
Name of the subject: Dermatology, Venereology & Leprosy

If yes, No. of
. Full name of the UG Teaching MUHS students
teacher ( qualification |PG experience MUHS approval |guided in Date of  |Latest )
College First/middle/las Date of & year of Qualification &|after PG Approval |letter & |last5 birth {Age [email Contact Debarred
S.No. |name Subject t) Designation |joining passing year of passing|passing (Yes/No) |date years Adhar No. |Pan No.  |in years) |address |number (Yes/No)
MUHS/UG 2
| TNMC & Dermatology, |Dr. Chitra JE1/5796/ 02.12.1965 |nayakchitr| 9224602989
BYL Nair Venereology |[Shivanand Professor and 747/2011 4302 2643 |AAOFPN16 a212@gm
1|Hospital & Leprosy Nayak Head 01.12.1994 |MBBS MD DVL 31 years Yes D0T14.3.11 119748 670 ail.com No
MUHS/UG
/E-
1/057564/
4838/201 07.08.1977
TNMC &  |Dermatology, |Dr. Atul 20T atulS07@
BYLNair  |Vepereology |Madhusudhan |Associate 30.11.201 45707023 yahoo.co.i
2|Hospital &ﬁpmw Dongre Professor 09.09.2010 |MBBS MD DVL 13 years Yes 2 5|9057 ALAPD697{ n 9969121283 |No
ttee members: %gé\d_pg‘ . ) W
Member Chairman
¥ +
Dr. Chitra S. Nayai
Professor & Head
gn)\\\{‘/b Dept. of Dermatoicgy
B.Y.L Nair Ch. Hospial
DEAN & T.N. Medical Coila;»
1 o i nog
T.N. MEDICAL CCLLECE & | Mumbai-400 00

B.Y.L. NAIR CH. HOSPITAL



Name of the College :
Phone/Mobile No. :

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

- ANNEXURE-VII-C

Name of the Subject :
Sr. Name of | Designatio|  Subject/ Type of Qualification University PG PG (Recognition No. E- Mobile | Aadhar! If | Sign.. of
No. Teacher n Speciality Appoint Approx Teaching & Teache | Letter Date of Date of | mall ID No. Card | Deba Teacher
(Last Name ment at (UG) Experienc r issued by PG | Birth No @ rred
First Name (Regular/ e (in Recopn | University) Stude | (Yes/
Middle Temp. / Years) il ion nts N o)
Name) Honorary after Yes/No Guide
PGM d last
5 year
1 2 3 4 5 6 . 7 8 9 10 1 12 13 14 15 16 | 17
Dr RCS Professor & Orthopedics regular MS ORTHO MBBS 1988 |15 years YES Yes 5 6556252 [NO 5
1 Khandelwal HOD 1992-1993 MUHS/PG/E 74151
1/1102/1573/10 Dr.resk@g (98924991 {&
[23-07-2010 28-07-1963 imail.com |62
Dr Prashant N [Professor  [Orthopedics egular MS Ortho 2000 [MBBS 1995 |16 years YES Yes 4 7340087 [NO /
2 \Gedam IMUHS/PG/E-1 dr_gprasha 62940 v
1102/279/2000 nt@yahoo. 98693288
27-02-2009 28-06-1974 com 29
Dr Ashish Professor  [Orthopedics regular MS ORTHO MBBS 1992 [20.5 years YES Yes 4 5600233 NO
3 |Agarwal 1995 IMUHS/PG/E- | shish64kv 91883
1103/3234/2004 @yahoo.coj98210238 w
104-08-2004 29-09-1967 lin 66 J
Dr Kumar Dussa|Professor  Orthopedics regular MS ORTHO MBBS OCT |16.5 years  [YES [Yes 3 5435986 INO 0
4 (Addl) 2000 1995 IMUHS/PG/E-| drkumardu 140443
696/2008 ssa@gmail.[98204037 7
11-06-2008 05-11-1973 |com 83 QF/
Dr Jayesh Professor  [Orthopedics regular MS ORTHO MBBS 2003 (9.5 years YES Yes 2 98693462 (9079539 NO
5 |Baviskar Addl) 2009 MUHS/PG/E-1 ayesh22ka o 66065 Jﬁ/
1103/27/2773/16 r@rediffm
25-10-2016 107-05-1980 |ail.com
Data Verified hy the Committee members:
er Chairman

v



Name of the College: Topiwala National Medical College

Phone/Mobile No. © 02223027000
MName of the Subject:: Anaesthesiology

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

ANNEXURE-VII-C

No. of
Type of . PG rG
S:.N Name l;';;::‘:mét"zﬁ;?“ First Designation Subject/ Speciality (R:;Fl:::t:: T:; / Qualification U“i“:i(lﬂé}ppm‘ Y{%g{:é;&;i I-:eianc:nci:l {Recognition Letter Date issued by University) Sé':::;:: Date of Birth Mnii:; D MobileNo. | Aadhar Card No I:;I:ElE'Nr:;I Sign. OF Teacher
Honorary on Yes/No last 5
year
1 2 3 4 5 5] 7 8 9 10 11 12 13 14 15 16 17 "
| |Dr.Charulata Mahesh Deshpande Professor & Head A b logy F DA 1989 M.D. 1992 MB.B.5. 1986 20 Yes  |NoMUHS/E-1/1103/3160/2004 DATE-23/07/2004 10 1-Feb-1965  |desh56@hotmail com 9322655611 AAHPD2606G No WJ
2 |Dr.Sona Tapan Dave Professor A 1 logy Permanent M.D. 1994 MB.B.5. 1990 17 Yes  [MUHS/PG/E-1/1102/41/08 DATE-24/01/2008 10 28-0¢el-1967 |sonadave@gmail com 0820067731 AHDPDSO2IE No
3 |Dr.Swati Sudhir Chhatrapati F A hesiology Permanent M.D.1993 M.B.B.S.1989 18 Yes  |MUHS/PG/E-1/1104/2/49/2007 10 14-0ct-1967 |drswatich@gmail.com 9821738996|  AAGPC1076) No
4 |Dr, Lipika Amresh Baliarsing Professor A { logy P M.D 1994 M.B.B.S..1989 17 Yes  |MUHS/PG/E-1/1103/395/08 Date 11.04.2008 10 27-Mar-1966 |lipika.swainl 990@gmail.com 9BEO261960 ASIPS2213G No
5 |Dr.Sarita Fernandes [Ysouza Add. Professor Anaesthesiology Permanent M.D.1999 M.B.B.S., 1994 18 Yes  |No.MUHS/E-1/ PG/1103/365/2007 5 16-Apr-1972 | drsaritariiyahoo.com, 0821585205  AAFPFORS00) No Mt\
& |Dr. Pradip Shivsambh Swami Add, Professor A hesialogy P M.D, 2002 M.B.B.S.1996 12 Yes |NoMUHS/PG/E-1/1103/705/12 DATE-21/3/12 5 5-Jun-1974  |drpradipswami @yahoo.in 9619131750  ARQPSO316N No /\9 S;_:¢ ~
7 |Dr. Sarika Ashutosh Samel Add. Prof: A b logy P M.D. 2004 M.B.B.5, 1959 12 Yes  |NoMUHS/PGE1103/2373/11, DATE-19/10/11 5 5-Jan-1977 |dr_sarika_i @ yahoo.co.in T506892156 AAPPISZ49C No /‘é -
8 | Dr. Harshwardhan Arun Tikle Add, Professor Anaestl logy Permanent M.D. Dec 2003 M.B.B.S., 1997 7 Yes |NoMUHS/PG/E-1/1103/27/323/17 Dr.21/03/17 5 19-Jan-1976 |tikleharshwardhan(@yahoo.co.in 9892404649  ACOPTITOIF No ‘a“!‘"_—
9 |Dr. Minal Jaigovind Harde Add. Profi A hesiology Permanent M.[D.,2006, D.N.B. 2006 M.B.B.S..2002 13 Yes  |NoMUHS/PG/E-1/1103/733/11 DATE-15/04//11 5 29-Aug-1978 |minalharde@yahoo co.in 9322294681 ACEPH3TZIR No (W
10 |Dr. Pravin Virappa Ubale Add. Proft A hesiology P M.D.2006 M.B.B.S.2000 13 Yes  |NoMUHS/PG/E-1/1103/2373/11 DATE-19/10/11 5 1-Mov-1977 |drpravinubale(@ gmail. com 0322211472 AAXPUT269G No ‘?1%
11 |Dr. Varsha Shankar Survavanshi Add, Professor Anaesthesiology Permanent M.D. 2007, D.H.A. M.B.B.S. 1994 . Yes  |NoMUHS/PG/E-1/1103/27/2846/ 15 DATE-30/7/2015 5 10-Jul-1971  |suryvanshivarsha@yahoo.com 9004578607|  AGLPS6048K No __’}__-’f«g
12 |Dr, Mangesh Suresh Gore Add. Professor Anaesthesiology Permanent M.D. 2006, F.C.C.M. M.B.B.5.2000 8 Yes  |NoMUHS/PG/E-1/1103/27/140/17 Dated :16/01/2017 5 18-Jan-1979 |drmangeshg@rediffinail. com 9223233165 AJBPGA514F Mo ‘/!;l
13 |Dr. Bhaskar Muralidhar Patil Add. Profi A hesiology I M.D:2007 M.B.B.5.2002 ] Yes  |No/MUHS/PG/EL/1103/27/3212/18, Date-01/09/18 ] 15-May-1979 |bhaskar3366(@gmail. com 9220092258 ALIIPP4935C No M/
14 |Dr. Anjana Dinesh Sahu Add. Professor Anaesthesiology Permanent M.D.2004 M.B.B.S., 1959 g Yes  |No.MUHS/PG/EN/1103/27/1034/15 Dt/28/4/2015 5 13-Sep-1975 |dranjanasahu@gmail.com 9969645713 AECPRS323H No &*/\_-:\_l___,
15 |Dr. Ashish Ramakant Mali Asso. Prafessor (Add) | Anaesthesiology Permanent M.[.2001 MB.B.S. 1998 8 Yes  |No.MUHS/PG/E-1/1103/27/140/17 Dated :16/01/2017 5 5-Dec-1976 |dr_ashishmali@yahoo_com 920364324  AKFPMOG42P Mo A
16 |Dr R ¥ Auglumbar M} Asso, Professor (Add) | Anaesthesiology Permanent M.D.2009 M.B.B.S 2002 8 Yes  |No.MUHS/PGIE-1/1103/27/226/17 Dated :20/01/2017 5 18-Jul-1981 |rmhamane(@igmail.com 9324608342 BAWPMA063L Mo t,
17 |Dr. Manish Laxman Fatil Asso. Professor (Add) | Anaesthesiology P M.D. 2009 M.B.B.S,2003 8 Yes  |NoMUHS/PGE-1/1103/27/140/17 Dated 16/01/2017 5 9-Aug-1980  |drmanishpatil@gmail.com 9004025170  AYDPF6458N No
18 |Dr Anand Subbashrao Nirgude Asso. Professor (Add) | Anaesthesiology Permanent D.A., 2005, D.N.B. 2009 M.B.B.S.,2000 7 Yes  |NoMUHS/PG/E-1/1103/27/555/17 DLO%04/17 5 17-May-1977 |anandsnirgude0d@yahoo.co.in 9320180206  AITPNGOSTH No “.1 i o
19 | Dr Pradnya Babarao Khadse Asst. Professor Anaesthesiology Permanent MD 2013 M.B.B.S. 2005 5 Yes |NoMUHS/PG/E/1103/27/3967/19 Date 31.10.2019 3 21-Nov-1982 |Khadse pradnya(@gmail com 0975005086  BFBPKO797P No
20 |Dr.Trupti 5. Kamble Asst.Professor Anaesthesiology Permanent MD 2013 M.B.B.5,2007 1 Yes  |No/MUHS/PG/EN/1103/27/748/2023, Date-08/03/2023 | 12-0ct-1983 | drtrutpikamble | 2@gmail.com 9920317787  AYRPK4306L No "
21 |Dr.Narendra P. Verma Asst. Profi A hesiology Permanent DNB 2015 M.B.B.5.2009 a Yes  |No.MUHS/E-1/1103/27/168/2024 Dt 19/01/2024 1 26-Sep-1984 |dmarendra0338(@gmail. com 8800667080 APUPV0OS44D No _ﬁ__. -
7

e

HOD SIGNATURE

Dr. Charulata M. Deshpande

Professor & Head
sthesiology

.Y.L. Nair Ch
al - 400 008

T. N. Medica
B.Y.L Nair Ch.

DEAN SIGNATYRE

DEAN

g \\\v

i Colldge &
Hospital



Maharashtra University of Health Sciences, Nashik
SUBJECT WISE ELIGIBLE EXAMINER LIST (PG SECTION)

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

Type OF

Appointmen Recognitio

Name 2 PG Teaching n letter

- - - - - - "
Of the Designat Subject / Qualificati  University  experiencein "o eocher ]
" Teachin ion  Specialty Temp/Resd! on approxat UG vesssfter oyt tate ssond
p arfContractu PP PGM n¥es/ed by

g Staff al 2 g

University
Pajai Additonal Nephrology Regular MPD Medicne 12.2 year: Yes AU/ P/
= Professar DNB Nephrology 1/102/27/1781/2
1 Atim 021

Eknath

Dr.Atim Pajai

Additonal Professor & HOD in charge
Department of Nephrology

guided  D.0O.B.
2

1412 1980

Annexure VII C
Nephrology Department

Signature
if
Email.ID Mob.No. ~ AadharNo o
| no}

9869920356 313114168073 No a

dratimsmail@gmail.com




Annexure -VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

CARDIOLOGY DEPARTMENT
Name of the Dept. : Cardiology

College Phone No. : 022-23081490
Name of the College. : T.N. M. C. College E-mail ID : deantnmemumbai@gmail.com
Name of the Dean/ Principal : Dr. Shailesh Mohite College website www.tnmenair.com
Type of PG .
Full Name of g : {Recognition | No.of PG
Appoinment g Teaching | PG Teacher . :
the Teacher s — S s University ; i Letter Date | Students | Dateof | E-mail If Debarred|  Sign of
| (FirstMiddies | P ( oy Te|  Quelification Approx at (UG) "E’l‘r‘l"::z”’f I"‘;:g?;;;"" issued by Guided | Birth p | MobNo. | Adhar Card Yes’No | Teacher
Last) Hongisy after PGM University) | last 5 year
DrAjayS. |Professor & i 28 years 6 NaMUHS/PG/E :::siah !
o S HOSD‘” Cardiology | Regular [D.M.(Card) 3 Years ¥ “’; Yes  (1/11032702009| 19 | 02.07.1964 hotm |821317392 | 528604482719 | nO |
it M.D(Gne.Med.) e Dt.27/02/2009 Ehotm
ail.com
MBBS No.MUHS/PG/E hetancsh
Dr.Hetan Shah| Professor | Cardiology | Regular D.N.B. Card) 3 Years 19 years Yes  |1/1104/27/2444/ 7 |29.01.1972 |ah@gm | 9323282670| 787733685890 NO
M.D.(Cne Med.) 14 Dt.11.09.2014 ail.com i




MAHARASHTRA UNIVERSITY OF HEALTH SCIE
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, SUBJECTWISE ELIG

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

NCES, NASHIK
IBLE EXAMINERS LIST (PG Courses)

ANNEXURE-VII-C

Sr. Full name of the Designation | Subject/specialit| Type of| Qualification | Universit PG - Recognisation No. of Date of Latest Email Z
Mo. | Teacher ¥ appoint y approx | Teaching T Letter & Date PG Birth (Age Address s ?—: i Si
(First/Middle/Last) ment at (UG) |Experienc eacher . |issued by University stufents | in years -2 ot [} }gnature
(Regula eafter |Reconpnil guided 22 E ] ';
ritemp/ pGM |onYes/No last § Ehe . E eachers
honora (years) years 2
1 2 3 4 5 6 & ] 9 10 11 12 13 14 15 16 17
: =
% || | 5
. . . .DNB MUHS/PGEL/103/ | - thi il z o
Dr Rathi Pravin Motilal | Prof. & Head | Gastroentrology | Regular et e | | (MENPORHLY il Lo B 2 2
(Gastroentrology 2373/11 3 S m o ~
= m ~
o =t
I_ ~
Dr. Pravin Rathi \B))
- /
Pref. & Headof Dean
Denartment of Gastroentsrology B8.Y.L. Nair Hospital & TNMC
... Nair Hospita! & THMC

Mumszi Central, Mumbai

Mumbai Central, Mumbai-400008




ANNEXURE VII C

Sr. | Name of | Designat | Subject Type of Qualificati | Univers | Total PG teacher Letter No. & No. of | Date of E-mail ID Mobile Aadh | If Signature
No | the ion Appoint on ity Teachin | RecognitionS | date PG Birth Number | ar de
Teaching ment Approv | g tatus stude Numb | bar
Staff Temp./Reg al at Experie | (Yes/No) nts er red
ular/ uG nce in guide
Contractual years of d last
PG 5
years |
1 Dr. Nikhil | Professo | Endocrinol | Regular MBBS,MD | YES 20yrs4 | Yes MUHS/PG/E- 6 23-05- bhagwatnik | 9820238 | 9339 No ,_w-*
Madhusu | rand ogy Med,DM months 1/1103/2920/1 1971 @yahoo.co | 399 7293 |
dan Head Endocrinol - 2Dt 1/11/2012 {n 8364 !
Bhagwat ogy i ‘
2 Dr. Jugal Associat Endocrinol | Regular MBBS,MD | YES 08 yrs 'I Yes MUHS/PG/E- 0 01-08- ugal.gada 9819893 | 2940 No 1
Velji e ogy Med,DM 10 i 1/1103/27/651 1985 @gmail.co | 087 5207 7,,7.))’747&‘*
Gada Professo Endocrinol months | /2022 m 0399 |
r ogy Dt 14/03/2022 ‘
Data VerifiWhe Committee members:
mber Member er Chairman
-~
Ghosy10®
3 <
Eg- hél%g HiL M. BHAGWAT
(M I.;h.n-:(':".‘:- : '""‘CRINOLOGY "‘)i)%
Deparirie.: “nGecrinology an

T. N. Medical Colla
lecical Coilege &
B.Y.L. Nair Ch. Hospiltal,
Mumbai-400 008, :

T.N. Medical College,
Mumizzi-£00 008



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

Name of the College : TNMC and BYL Nair Charitable Hospital Phone/Mobile No. :
Name of the Subject : CVTS
Name of Designation Subje | Type of |Qualifi University PG PG |(Recognitio| No. of PG | Date of E- Mobile No. Aadhar | If | Sign of Teacher
Teacher (Last ct/ Appoint | cation Approx at | Teaching |Teach| n Letter | Students Birth mall ID Card No {Deba
Name First Specia| ment (UG) Experienc | er |Dateissued Guided ¥ rred
Name Middle lity |(Regular/ e(in  |Recog by last 5 year (Yes/
Name) Temp. / Years) |nition|University) No)
Honorary after  |Yes/N
PGM 0
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16| 17
PG/2/652
Professor o 31Y.7 kanaksmita 7812
: ] : 2 s
Nagle Kanak | 1o oo lovrs [Regutar [Mn [V of M and 15 |Yes. |\ o [P211%| Ghotmail.co [98211052553 [2681  |No. (
Narayan = CVTS |Bombay April 2 \ -
% Department days m 8378
2002 #
MUHS/P
G/E-
Deshpande I 1/1103/27 5288
Shweta Additional | \1g |Regular Mch I\uns 13Y. IM |Yes. |13212/18 | lomanogs [dsmshende go05095538 |3762  |No.
Professor CVTS (@gmail.com 4
Akshay dated 4301 /
01/09/201
8
Suryawanshi Assistant E}EIHSIP 20/05/198 drsssuryawa 2290 :
Ssis . /E- ; .
Shrikaant P:":‘;\ 0 CVTS |Regular MUHS 1Y Yes. 1101103/ 1 5 nshi@gmail. 9967148046 2067 No. /
OICsSL = N
Sudam 44912025 com 0957 1 £

Data Verified by the Committee members: W
Memb Q Member Chairman

Membﬁr

Dr. KANAMA N, NAGLE
Signature of HO

e

A\
Signature off Dean
|

spt. of C.° r;:'u N
£ L. NairCh al B.Y.L. NAIR Cii HOSPITAL

.
-"::'.-—H"
1115 LERE V-

o




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

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

ANNEXURE-VII-C

A

Neurosurgery
i Name of Subject/ ‘Type of Univer PG PG (Recognition No.of E- Mobile No. Aadhar If Debarred  Sign..
- Teacher Speciality|Appoint sity Teachin | Teacher | Letter Date PG Dateof . mail ID CardNo (Yes/N o) | ofTeache
I| (LastName ment Appr g Recognit issued by Students Birth r
FirstName (Regula 0%, Experie ion University) Guided [
Middle Name) | Designation r/ Qualification| at(U nce(in | Yes/No last 5 year ;
Temp. / G) Years) i
Honora after i
ry PGM
[
|
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr. Devendrakumar | - Additional [Neurosur| Regular 24 years 4 MUHS/ 15/01/1968 dktyagi21 9869195860 451860794176 No
tyagl Professorand | gery MS - 1999 months PG/ 58 years la 5
Feaclof E-1/1103/1|  os i ST
Department MCH - 2006| Yes Yes 8] vahoo.co.in| :
1/9/2013 BN
dated
9/1/2013
Dr. Srikant Assistant |Neurosur| Regular | MS —2002 17 years 2 MUHS/PG/ 15/12/1974grikantbala | 9223388268 201085958233 No
balasubramania | Professor gery Yes months Yes |E-1/1103/23/7 05 51 years @
m MCH - 2007 913 dated )
17/8/13 yalo:co.m o
Dr. Pandurang S| Assistant [Neurosur| Regular | MS —2014 7 year 1 MUHS/PG/ 01/01/19854rpsharveg | 9765224119 [563508100943]  No o
Barve Professor gery Yes months Yes |E-1/1103/27/3 -- 41 years s @gmail.c 5?7
MCH - 2017 00/2024 dated =
09/02/24 om
Data Verifie e Committee members:
j ‘
Member Chairman
\ AN
Professor & Head DEAN

Dept. of Neurosurgery

BYL Nair Hospital &
TN Medical College

BYL. NA™™ CH, HT

:Dﬁ'm



s

e
A",

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degreel/ PG Degreel/ Super Specialty) AS ON: 2025-2026

Name of the Dept. : ...PLASTIC SURGERY ....ccccciiiiiiiiiminininiains Subject: .............. Whether UG.... [UG+PG..... /UG+PG+SuperSpecialty...UG+PG ....
Name of the College : ......T.N.MEDICAL COLLEGE .......cc.cccceemreiriinccnnnneee. - College Code: ...... Intake Capacity: ....cocevenrrunenns

Sr| Name |Desig |Mo |E-mail [D| Date of Whe | Date of Teaching Experience UG Total |Type of| Unive| Details of PG |Signature
of the |natio |b. Birth ther | appoint |Asst. Ass |Prof. Total | Teachin | Appoin | rsity | Recognition by
Teachin|n No. belo | ment |Prof. o. g t ment | Appr University
0. | g Staff ngs Prof Experie oval (Yes/No)
to ] nce in Status
Rese years of Temp./ (Yes/ Temp/ Letter
] pG |Regula | N Regular| No. &
categ r/ date
ory Contra
Gf ctual
Profes udaybbhat 2 - MUHS/
3 @hotmail.c 2 year year PG/E-
Dr Uday 2 18/10/1 1vears s9 |31lyears9| s9 |3lyears9 YES/Reg| .. G /ﬁ/y
1 and om 01-10-1964 [No 9 Regular | Yes 1/1103/
Bhat 994 meonth | months |month| months ular 4 |
Head months 27/1019 /
s s
/21
aruneshgup e 18 16 MUHS/
Dr. |Associ ta@gmail.c years | 16 years PG/E-
31/08/2 ; / e : YES/R
2 |Arunesh [ate om  [25/12/1974 |No A | o | g | L6988 | Oy 11 |Regular| Yes [YES/ReB| 111103/ N
o 009 11 11 |1months| .| _ o ular | 27886/ =]
Gupta |Profes months [months . on “ E
sor S 19 B

5:;'0 Y ,Vb

Professor & Head
Depactmem uf ~ asti” Surger
¥ N Mesdica: votlege &

g 1 Nuir Ch. Hosprtal
Uaaiai - 460 08




ANNEXURE-VII-C

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

COURSE : - MCh

SUBJECT NAME : - Pediatric Surgery

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

Type of
i ition | No.
Name of Teacher Subjects| APPOInt University| PG Teaching | PG Teacher | (ReCOBRtion | No. of PG Mo IfDebar| _
2 " e ment _ N N z . Letter Date | Students . E- mall .. | Aadhar Sign.. of
Sr. No (Last Name First Designation Specialit Resutai Qualification Approx Experience (in Recognition | d by Guided Date of Birth D bile Card N red Teach
Name Middle Name) y {Regulax at(UG) | Yezrs)after PGM |  Yes/No e s No. | " 0 hveamigp] TECMET
s Temp. / University) | last 5 year
Honorary
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
=
& o 8 \
= = = = .
= 3 =+ o S Z - = & i
o & = = F=hs f3e) b =] 2 ke
i sl = I M.S.(G.Surg) o 2. - iy ® =3 =
Dr. Hemanshi » = 2 z i o = & =
1 Shah E] o 3 M.Ch. = 27 years Yes =8 3 = = 2 2 N.A.
3t = 4 = ! (] ™ = = o~
) = -4 (Paed.Surg) Z S pl = 2 5 o=
= = ol - = = 234
e = < = ~
= &) v =
£ = =
—_— g -
s ; 3 g |2
% 5 L. S 2 - =y
= o - ] = ]
D Nekia E 2 5 M.S.(G.Surg) 3 S 38 g é;- g §
T. - 3 = e — = = &
2 s o a B MCh (Pediatric g 14 years Yes | 3925 3 s g2 | X g2 | NA. L
Sisodiya Shenoy = = ] & ol 2 = ~ =
1 2 3 z Surgery) ec SSc s [ [8 | &
|2 =E° s 12 | % | &
% = = 2
&
o
o
o > @
& o - i £ e
w1 b -
$ & . D.N.B.(G.Surg) 3 S g & i & g )
= - . . U —
: : £ a = MCh (Pediatric 2 & 5= 3 & & 2
3 Dr Suraj Gandhi 0 o 5 = 12 years Yes 70 o 2 2 ™NE 3] @ N.A.
= = = Surgery)DNB & = 29 £ I = -
4t L (Pediatric Surgery) < g g a = = = E
2 g = = &=
2 & & i
3
v

ki
Dr HEMANSHI SHAH

& Head,

Professor
Dept. of Peciat
T.N- -\_J'.(..'r-:}i,_‘ -

B.Y.L.

Dean .
B.Y.L. Nair Hospital &
Mumbai Central, Mumbal

)26 .
TNMC

-400008

{



MAHARASHTRAUNIVERS!TYOFHEALTHSCIENCES, NASHIK

SUBJECTWISE ELICIBLE EXAMINERS LIST (PGCourses)

ANNEXURE-VII-C

er

Member

Yo~

Chairman

NameoftheCollege:
Phone/Mobile No. :
NameoftheSubject:
S Nameof Designation | Subje| Type | Qualificati Universit | PG | PG | (Recognition No.of ! E- | Mobile No. Aadhar If Debarred| Sign..
r. Teacher L oet/ of on ¥ | Teachin | Teacher | Letter Date PG | Date of malllD | CardNo (Yes/N o) |ofTeache r
v (LastName Specia Appai :\PF"_“{‘ | Recognit | issued by Students I Birth ' |
.| FirstName lity | nt Lat(UG) | Experie | ion University) Guided | | [ |
| Middle Name) _ | ment | nce(in : YesNo | last 5 year I | i
f | | (Regul Years) | | ‘ |
| I ar after | | , !
| | Temp. PGM | | : |
1 | | |
5 | ! ' : '
| | Honor | | | |
: ary - | : |
i | l |
| | | |
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Drilemant | Consultant [Urology 121271959 hemantrpat| 9820364294
Pathak Professor 66 years hak @omail
| 1 LCOM
Dr Mukund | Professor & | Urology | Regular 1991 26 Years | 18 Years Yes MUHIS/PG/E- -- 21/11/1968|Mukundan| 9820159060 |969964563416 No
Andankar Head MBBS 1/1103/627/20 dankar@g
09 date mail.com
- 08.05.09
Dr Tarun Jain | Professor | Urology | Regular | 2009 7 Years | 4 Years Yes MUHS/PG/E- -- 08/09/1986|doctarunjai| 9820314102 434199200706 No
(Additional) MBBS 1/1103/27228E nia@gmail.c
/20 Date om
N 1 i) 07.12.2020
3
0,
Data Veyifie he Committee members:

4)-71/6



Name of the College MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE ANNEXURE VII-C
Phone/Mobile No, ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the Subject
type of
subject/s |appointme
Sr. No. Full name Design epciality |nt university PG teachi recognition no of student{Date of mobileno |aadhar no Debarred signature
' of the ation Qualifica Letter & guided in Email Yes/No
Teacher tion Date last 5 years Address
(First/ Midd|
e/last)
1 2 3 4 6 10 12 13 14 15 16 17
MBBS,
MD
(Med),
DM MUHSPG/E- rahulchak
professor {Neurolog 1/1103/1287/200] lor@gmail
1}Rahul Triambak Chakor |and head | neurology| 19-08-2004 y) 9.02/09,2009 01-02-1971].com 9820747496{904677501630|no
2
3
4
5
6
7
8
9
10
11
12

Head Of Department
W}fﬁ

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




ANNEXURE- VIl
FOR FELLOWSHIP/CERTIFICATE COURSE(S) FORA.Y. 202.0.-20.2. %

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

Date of Inspection  |: 2LH A 257" l O>| o8

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

Sr. Name of the Course Intake Capacity Name of
No. | Fellowship/Certifica te Started from Sanctioned by the Mentor and
Course the University Contact
Academic Year Details
01 |Fellowship courses in 2025-2026 08 Dr. Neena Sawant
Child & Adolescent in 9930583713 .
. Mental Health

(Attach separate List if necessary)

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

-
Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students
No. Certificate Course Admitted
(In figure only)
1 08 08
AY. 2021 ~ 2000 Fellowship courses in |
5 Child & Adolescentin (08 08 &
, AY. 2022 — 2023 Mental Health ]
3 AY. 2023 — 2024 08 07
4 | AY. 2023 —-2025 08 08
5 | AY. 2025 - 2026 08 08
ean: W
NEENA SAWANT -
D Reg. No. 66186 “1.C. & B.YL.
Professor and Head : . Mospital,
Department of Psychiatry Muiuuai-400 008.

. & B.Y.L. Nalr Ch. Hospital,
TNMC. o mbal-40) 008.

CAUsers\acad76\Disktop) 20,04, 2020 \Medical-LIC Format with Annexures (| to X1l for AY.2023-23 Page 15 of 15
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ANNEXURE- VIl
FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 202.§..-20.2¢....

(As per provisions of the Maharashtra University ol Health Sciences Act, 1998 and University Rule / Guidelines
P ¥ y

Date of Inspection

| 240 2™ fonlone

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

Sr. Name of the Course Intake Capacity Name of
No. | Fellowship/Certifica Started Sanctioned by Mentorand
teCourse from the the Contact
Academic University Details
_ Year

o |varitwe vy [s0a-3¢ | o2, | Do Radests
02 |PDhteode Paml -

T . wn i -
= o TSN B
05 | ¥, R = e
1 B T = — —
07 | N ) o ) - . h

(Attach separate List if necessary}

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

Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students
No. Certificate Course Admitted
. _ 8. BT EeNE——— Y ___f{Inhgureonly)
' |Av.202)1-2022 | Vari e oL o
P *
2 | AY.202%-2023 vei v dieoyn o2 O
3 1AY. 202820 28 —r— oL O
4 1 AY 20,2520 28 i &) 0
5 |AY.20.25-20.26 e oL ol



ANNEXURE- VIlI

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

Date of Inspection

24 M\& 28 ]o’)“’)-emé

-

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

£ \iyord a4\ Dk 1o JO B4 J021) WAscal LIC § Gt with Aewwensires ) 1 0100 fue ALY 202001

Page 15 of' s

s

Sr. Name of the Course Intake Capacity Name of
No. | Fellowship/Certifica Started Sanctioned by Mentorand
teCourse from the the Contact
Academic University Details
Year
0 |Breast Surge Yy 2018 o 2
02 | pyeast Surgery 20!9 0 2
9 |Breast 5Ur%e/ru 2020 0 2
04 1Preo ,f;u_rqg,fd 2021 02
0 1 Breout gu%x@ 2002 02
8 |pronst  Quidend| 2023 0L
07 | Broayt qu/LqLefi;} 2024 ba
—
-4 2025 O L(Aﬁach separate List if necessary)
2. Year-wise number of students admitted to Fellowship/ Certificate course during last 5
years
Sr. Academic Year Name of Fellowship / | Intake Capacity No. of Students
No. Certificate Course Admitted
(In figure only)
T 1AY.202). -20.22 Preast  Suwrgeny i 0]
s g
2 | AY.2022-20.2.3 Breagt Surqery 0)
V2
AY.20%3.-202%  |Preost Surgeny| 02
—
4 | AY.20.24-20.22 Breagt  Surgemy 02 00
5 |AY.2029.-2026 Breast Surqery o 8 0\
{.J ~
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ANNEXURE-VIII
FOR FELLOWSHIP /CERTIFICATE COURSE(S) FOR A.Y.2026-2027

(As per provisions of the Maharashtra University of HealthSciences Act, 1998 andUniversity Rule/Guidelines)

Fte of Inspection ': I

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

04 T g nsth

[03) 20«

]

~ Name of Mentor and

Contact Details

Saifi (9323881063),

Dr. Ravi Varma (9619330942)

Dr. Sunita Tibrewala,(9820270607)
Dr. le_u! Chembwkm (987089049]}

Dr. Sunita T ibrewala (98”02’?0607}
Dr. Ravi avi Varma (961‘)3?094”)

[ Sr.] Name of the Course Intake
No.| Fellowship/Certifica Started Capacity
te Course from the Sanctioned
Academic by
| Year The University
01  |Ultrasound & Colour Doppler 2014 2 Dr. Shenaz Sai
02 Neuro Imaging 2014 ) 2
(03 [BodyImaging  poia | — 2 -
e -_— e S
2. Year wise number of students ad

last 5years

mitted to Fellowship/Certificate course during

S — Y
Sr. AcademicYear Name of Fellowship Intake Capacity No.of Students
No. [Certificate Course Admitted
A o | 3 (Inﬂgureoniy__) |
T 1 AY.2021 —2022 Ultrasound & Colour Doppler 2 I i
. Neuro Imaging 2 0 ‘
| Bodylmaging S WS N d
Ultrasound & Colour Dupplc,r 2 | ,
2 A.Y.2022 -2023 Neuro Imaging 2 0 .'
Body Imaging 2 2
Ultrasound & Colour Dopplel 2 R
3 A.Y.2023 -2024 Neuro Imaging 2 0
LA (A — | Body Imaging 42 2 )
4 A.Y.2024 —2025 Ultrasound & Colour Doppler 2 0
Neuro Imaging 2 0
. —___Bodyimaging | o | (N
5 A.Y.2025 —2026 Ultrasound & Colour DoppIu 2 0
Neuro Imaging 2 0 |
_i__q_ __Body Imaging | 2 . & |
é./\’:bﬂ/w
DR. SUNITATIBREWALA
E\Uscls\uad?f\nesktm mﬁa?@%@@%ﬁ&g?agm 2022.24 PagelSof .\ -
agelSofis -
'I'NMC & B.Y.L. NAIR CH. HOSPITAL B.Y.L. Nair th‘i

DR. A. L. NAIR ROAD,
MUMBAI-4%0 008.

Vo




b g e

Information to be submitted with respect to newly appointed mentors - NOT APPLICABLE

[ Name of Inspectors Signature of Inspectors
A

1 . . CHAIRMAN Lo

IVC Vi Sops e

2.b‘(' S*?-gP\tYIO?Q MEMBER n %ﬁg\ﬂ»ejjfé

D PH Kokal| \gaeats
4. D*( M .H C{&EMN MEMBER — —

P

—

CA\Users\aead 76\ Deskioph 200420204 LICF; A (] IforA.¥.2022-23 Page150f15




ANNEXURE- VIII
FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2026- 2027

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule /

Guidelines)
ol e A
\Bate of Inspection |: ?/A ‘A e /'53;'2%
1. Name(s) of the Fellowship/Certificate Course(s)

Sr Name of the Course Intake Capacity Name of
No. Fellowship/ Started Sanctioned by Mentor and
@:|  CertificateCourse from the the Contact

Academic University Details
Year
01 |Pediatric Neurology and [2013-14 02 Dr. Shushma Save
Epilepsy Dr Alpana S
Kondekar
02 |Neonatology 2013-14 01 Dr Kailash Randad
Discontinued since
2023 and restarted
in 2024 i
03 |Pediatric Intensive Care [2013-14 02 Dr. Sushma Save
_____ Dr. Poonam Wade
04 |Neurodevelopment And [2018-19 02 Dr. Surbhi Rathi
Learning Disability Dr. Santosh
1 Kondekar

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

during last 5 years
Pediatric Neurology and Epilepsy:

Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students
No. Certificate Course Admitted
_ g - B (In figure only)
1, AY.2020-2071 | Fedialnc Neunlogy 02 01
and Epilepsy Il _
24l Avmmilygge | PESENeRStoegy 02 02
and Epilepsy
3. AY. 2022 — 2023 Pediatric Neurology 02 02
- and Epilepsy
4. AY. 2023 — 2024 Pediatric r\!-eurology 02 02
) and Epilepsy
> AY. 20242025 | Fediatiic Neumlogy 02 02
and Epilepsy

ey~



Pediatric Intensive Care :

Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students
No. Certificate Course Admitted
_ B (In figure only)
1. AY. 2020-2021 | Pediatric Intensive Care 02
2. | AY.2021-2022 | Pediatric Intensive Care 02 01
3 A.Y. 2022 - 2023 Pediatric Intensive Care 02 -
4, AY. 2023 -2024 Pediatric Intensive Care 02 01
9. AY.2024-2025 | Pediatric Intensive Care 02 -
Neonatology:
Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students .
No. Certificate Course Admitted
~_ (Infigure only)
1. A.Y. 2020 — 2021 Neonatology 02
2. AY. 2021 - 2022 Neonatology 02 -
3. A.Y. 2022 — 2023 Neonatology 02 -
4. A.Y. 2023 — 2024 Neonatology Discentnyse singe
2023 5
S. A.Y. 2024 — 2025 Neonatology 02 01

Neurodevelopment And Learning Disability:

Sr. Academic Year Name of Fellowship / Certificate |Intake Capacity No. of Students .
No. Course Admitted
(In figure only)
1 Neurodevelopment And 02 02
A.Y. 2020 - 2021 |Learning Disability
2 Neurodevelopment And 02 01
A.Y. 2021 - 2022 |Learning Disability g
3 A.Y. 2022 - 2023 | Neurodevelopment And 02 B
Learning Disability
4 | AY. 2023 -2024 |Neurodevelopment And 02 ' ”
] Learning Disability B
5. | AY. 2024 -2025 |Neurodevelopment And 02 01
Learning Disability
Dr. Surbhi Rathi
2 Professor and He.d.
D\"\ Department of Pediatrics.
TNMC andB.Y.L. Nair CH. rospital
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Maharashtra University of Health Sciences, Nashik (Annexure VIII)
Name of the Institute: Topiwala National Medical College Mumbai
Name of the Department: Nephrology

Name of the Fellowship/ Certificate Courses:

Intake Capacity

Sr. Name of the Course Started from Sanctioned by the Name of Mentor and
Fellowship/Certificate Course the University 4 Contact Details
No. University

e
T Fellowship i Clinical Nephrology 2002 2 Ii;ﬁg;‘;;:;‘:

2,
2 Fellowship in Dialvsis Medicme 2010 R Atim: Pajat
-9869920356

1. Year-wise number of students admitted to Fellowship/ Certificate course during last 5 years
Sr,
Name of
No. Academic Year Fellowship / Intake Capacity No. of Students
Certificate Course
Admitted
(In figure only)
1 |AY. 2021 - 2022 Lﬁ;l!u\vslnn n Climcal 2 0
Ne ;|Iinln. Y, e
2 |AY. 2022 - 2023 I;:zlln\vs-‘htn i Climical 2 2
Nephrology
3 |ALY. 2023 - 2024 ::Je!!owslup in Climical 2 0
ephrology
4 |AY. 2024 - 2025 Ecllowshlp in Clinical 2 0
Mephrolowy
5 |AY. 2025 - 2026 Ecﬂuvfeship i Climeal 5 0
Nephrolouy
Sr.
Name of
No. Academic Year Fellowship / Intake Capacity No. of Students
Certificate Course
Admitted
(In figure only)
1 |AY. 2021 - 2022 :cllu.\\iship in [Dialysis 5 0
Medicine
2 Ay, 2022 - 2023 i;-lluufslup i Bialysis P 0
Medicine
3 |AY. 2023 - 2024 L‘;‘”U\ﬁﬁhlp i Dinlysis 2 0
dedicing
4 |AY. 2024 - 2025 Fc”“..f‘ﬁ“ll, m Dialysis 5 o
Medicine
5 |AY. 2025 - 2026 :\-:-llull\tshlp in Dialysis 5 0
edicing

Dr.Atim Pajai
Additional Professor & HOD in charge

Department of Nephrology

Signature of Pean




ANNEXURE-VIII-A

Information to be submitted with respect to newly appointed mentors

ProfessionalTeachingExperienceCertificateforFellowship /CertificateCourses
Director/Mentor

Title of the Course applied for:-EtLl ]aws\vi.x{}.fl.u’i....Q@IA.\.WMC u\m..ff; Thaox aC\LIA“Mt‘“eg\‘b

This to Certify that Dr,..gu\lajﬁ....g..ﬂk\d_&b{&ﬁﬁﬂ; ................................................. has
worked in the Department of.ﬁ%m&thﬂ.&x.a.\.\m.j............... Training Centre as per
following details

A) General Experience

— ] — ]
Designation From T Total period Year/Months

SST XN NGL | &) i
e S 31 o[ [ 2[4 qb\__%mfwm —
xR

e Alal9Y 52 |G| So00
ool il S 36]92e00 | 1Y | Io,nﬁo\o 1O e 2 waowlhe
| Pxofessox [5lis]®slo Tl date 15 yeond B i

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

| Pyofessex 5l1el2are | Tl dote |15 WTYASS 2 yowllas |

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

ittt BA -ﬁwgc . \3\\\"/‘&’
Deighgstamp |~ o<Toande Sign&sStamp
%eﬂaﬁéﬂhe D¢ -p-;—;,rtmg_iﬁ_mgy Dean/Principal/Headoflnstitute
T.N. B! ab J’f % £ v.L. Nair Ch, Date: / /
Hespital, Muinbai Central - 400 008
r Name of Inspectors Signature of Inspectors

1) . ! Chairman éfﬂ-"'
Ny PYaW\h fQ l:!]l . — I,
2) Member

@V.Q,g Sh‘n -EJ 5 T &
3) @{ . p /yl ' \<®kd s, Member \X\Q&i\gﬁyﬁ"d
07 A Ul | —

CAUsers\acad 76y Desktoph 20,04, HLICE forh¥.2022-23 page15ofis %




ANNEXURE-VIII-A

Information to be submitted with respect to newly appointed mentors

ProfessionalTeachingExperienceCertificateforFellowship/ CertificateCourses
Director/Mentor

This to Certify that Dr Zf
worked in the Department of.. &in. 228 1A ead @t ... Training  Centre per
following details
A) General Experience
[ .
Designation EiGH To Total period Year/Months
Po/uwof 2o ¢ /vl | Tt olate y l,
b : .LO/ é:fr/l-jj & mon tha
Profedsof 25/07/03 T  dake | 17 o .
L
B) ActualexperienceinthesubjectofconcernedFellowship!CertiﬁcateCourse
applied for :-
Designation From To Total period Year/Months )
Professor 257908 |TU olate 17y .
(Ttismandatoryto attach self-attestedPhotocopyof theExperience Certificate ofeach Mentorin the Subjectof

concerned Fellowship/Certificate Course)

.—-’"f

Dr. Elaitimy - [Deshpande Sign&Starm
" HE’é&%b‘fDé*pEﬁﬁﬁ%ntm Dean/Principal/Headoflnstitute -
g nfAnagsthesiclogy .
TN, ME R8¢ Corlye @ B.Y.L. Nair Ch. Date: / |/
Hospital, Mumbai Conll | - 400 008
Name of Inspectors Signature of Inspectors ]
1) 1 < Chairman
Dy Prarn Lowi e .
Memb A
7 pv-g.S. Shmde omber | _gdods
3 L o Member
T By PH. Kekad€ e |
Memb
N aT. Y. L I

e

forA Y. 202223

PapelSofis



ANNEXURE-VIII-A

Information to be submitted with respect to newly appointed mentors

ProfessionalTeachingExperienceCertificateforFellowship /CertificateCourses
Director/Mentor

worked in the Department of.. ONHAESTHESLOLAS ) Training  Centre as per
following details

A) General Experience

Designation From To Total period Year/Months

PROF(=SSOR | ea-01-R010 | ToDATE & YEARN

B) ActualexperienceinthesubjectofconcernedFelIowship!CertificateCourse
applied for :-
Designation From To Total period Year/Months

PRoFEs SO
A 0] o\ -Ro(p | TODATE 16 Nt

|

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

s %
[SigngStamp M. Deshpande Sign&Stamp
Headofthe Pepditment! Dean/Principal/Headoflnstitute
Dapertment of Anaesthesiclogy Date: [/ |/

T.N. Medical Colisge & B.Y.L. Nair Ch.
Hospital, Mumbai Central - 400 008
Name of Inspectors Signature of Inspectors

1) b( PVL{ V{V\ SDV\\. Chailrman M A B
5 By S, Chmde | T | oA
3) ‘a.Y p \4 \<Ql(; m Member &\\wfﬁp/

4) &'\(M YA C(G\XO(\.UIM_ Member

\bonh 2004, W edleal-LIcH TR &Y. 2007 23 PageiSofu



ANNEXURE-VIII-A

Information to be submitted with respect to newly appointed mentors

Pr()fessionalTeachingExperienceCertifit:ateforFellowship /CertificateCourses

Director/Mentor
Title of the Course applied tor-... PED1. DTRIC.... ANHAESHERIA. ...oovvo
This to Certify that Dr. ... L PLEA. . A A RALIARSI N,.GJ ................................................ has
worked in the Department of... AN AESHESIOLOGY . . Training  Centre as  per

following details

o 1
~ Designation | ~ From  To l Total period Yean‘Months -
'TtUl now

PRoFEXOA. | 201 Feb | W; mordhs .

) aou{éﬂ T q W,é"'"" N

A) General Experience

s |
AssisTAT F;@gngquqﬁﬁQt' aﬁ”‘i 00 l:]_—l_Jg}gl_ _y@”— _

B) ActualexperienceinthesubjectofconcernedFeilowship!Certificaterurse
applied for :-

" Designation ~—Feom 1 To | “Total perlod Year/Months |
orirezso [ aen Feb | Tl nwo | HYm | 1) e
Prssoc;gvé, 202 T one. | a0l Feb - TG Yeaw | | 4 rvondAs =
ASSISTANT Pl?c}gt jﬂg’_&ﬁﬂoo@o&  Tope 2001 | 2 HQM L’MM l

(1tismandatoryto attach self- attestedPhotocopyof theExperience G .o Certificate ofeach Mentorin the Subjectof
concerned Fellowship/Certificate Course)

lle 0

nastatipM. Deshpande Sign&Stamp
He&f{j’é‘fihe@éﬁam‘ﬂ%ﬂt - Dean/Principal/HeadoflInstitute
jl 1 ) ,
TNDﬁézu,ai oiege &“ v.L. Nair Ch. Date: [ /
Hospital, Mumba: L,enlrol 400 008
~Name of inspect_ors B wgiéﬁé—fdﬁé 6—];-'-“-5--[5&%@..

1) Chairma
___D_dﬁfma Sei [oneman | e
l Member

X b .$-5. Shi \
Ty Koeale |

\j)‘_d j@ﬂlﬁ_@_@i_ Member

L .
CALKersh i \B004.7 alLick HoraY 202210 Pﬂgi’lﬁllh.’-




ANNEXURE-VIII-A

Information to be submitted with respect to newly appointed mentors

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

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

GeneralExperience

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

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

Designation From To Total
periodYear/Month
s

Professor And Head / Incharge of =05 till date 16 year

MICU JAN 2010

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in
the Subject of concerned Fellowship/Certificate Course)

Dr 3
SigR ; Eamp w e SJOUZB Sign&Stamp \V(\)vb
Headof th Dapadment Dean/Princjgglfiiead of 113H fitlite B
TN.Mpatg, 1210126, ¢ Hospital Date: Mun air Gh. Hospital
- Muis .«~.r-. 4 _'g-i] 008. llmbaMOU 008
Name of Inspectors Signature of
Inspectors
1 ' . Chairman
) b\’ Pfq\ﬂy\ S-(:,n‘ g‘.l//, .
> ¢ Clny Member . St —=
3) Member
4) - VA G aoWouwrs]Member o




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

Professional Teaching Experience Certificate for Fellowship/Certificate Courses Director/Mentor

Title of the Course applied for:- Fellowship in Critical Care

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

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

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

Designation

From

To

Total period

Professor in MICU

2013 jan

Till date

12 year

5 month

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentorin the Subject of concerned

%%ﬁ&marée de Souza

&rbérd d

Fellowship/Certificate Course)

Sign & Stamp
Dean/Principa

el &-l&

umbai-400 008,

ﬁuYeL MNair Ch

Head of%?&fﬂ; .
. \GiMedicine Date
TNRE. 8 BIYL. Nair Ch. Hospital
Name O ' i
) , Inspegtors
> v Pxav\) oyl |Chairman roere—"
2) By <SThmc) A [Member | _ =59 =7
5 W ¥ V) \COVC Gore [Member \%_
y W YWV 1) Cj o\t b b | Member J'4 i

ﬁi/




ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor
¢ ~ -
Title of the Course applied for:- ......... Nan (ole.. \J} e A Diseede
3 .
This to Certify that Dr. QM@L’\Q'PC&H\ ........................................ has

;ml:;rke‘d indtgtea][;epanment of CF-"N‘*"M@C’XA"“CM“('& oy 17aINING  Centre as  per
ollowing i A(BVL N "1 O._fr):,\

A+ General Experience

_ Designation | From To o, el sl

ASct-Pof - | |1tre06 [S[o7lols] B oy | Cmont

McoCiate 16 [o#{20ls] Tludale | FYears

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

Designation ~ From ~ To | Total perindYear/Months

= _De. R J = =
HROC @b Cember ( U ek
: g@sgﬂc;udm:un;@ rpig | THUe Ofems)
scidim4 ol |o€l2021| 4ty Ad~ O Uvem | 6 menhay
| (Head Aiuwr | T \
(It is mandatory to attach sell-attested Photocopy of the Experience Certificate of each
Subjectof concerned Fellowship/Certificate Course)

entor in the

. \&\\
‘@hﬂ/ Profassor & Hend ﬁn onl Coltege
Sign & Stamp Depaﬂmeqt of Gereral Surgery Sign 8o fag‘;‘;ﬁ, Musmbe-408 0° ¥
Head of the Depart@di. Nair Ch. Hospital & DeanrPhintipal/Head of Institute
Date: /[ / T. N. Medical Colicge, Date: / /
Mumbai-400 008.
Name of'lhspectors o Signature of Ins{jiectors

A= TR S T == == ey e e [ il =

1) b Chairman :

| Bv P«mﬁmr d -

T — —— T 1

Py. €.0.% \nO‘Q s

3) %)/P'V‘ KQI(G\:&IQ Member Q\&D&@‘y/‘

D Py M Galhany M




ANNEXURE- VIII-A

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor
Title of the Course applied for:- PGHUWSH‘P ...... | HBR %TSURGT €R.
This to Certify that Dr. ... J.ANASHRL...PANDYA. ....ooiiessseseisressisesenn has

worked in the Department of ..G.CNERDL...... . RBGIERY......... Training  Centre as  per
following details

A) General Experience

Designation From To Total period Year/Months

Propessor TooAY 3 6 Nears

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

Designation From To Total periodYear/Months

PRoFeSSOR TooA Y 36 ears

(It is mandatory to attach seif-attested Photocopy of the Experience Certifica__:a of 6 Ioh Mentor in the

Subjectof concerned Fellowship/Certificate Course)

N
oA kLAY i
rofessor & Hea , National Mea? Bi‘Co.eg
Sign & Stamp Depal:r)unent oi General §UFQBW ' D:g;?;,&g;;d M 400 008
Head of the DepaMnNT'fh"‘éﬁzg ) Dean/Principal/Head of Institute
; . Medaica g ; ]
Date: / / T NMum}_;ajJ,{]U (08. Date: / /
Name of Inspectors Signature of Inspectors
3 ! Chairman
" Dy Pravu Cens > (-

2) Member :

prcs ghinde =
Ty 0 Kekale | ™™ NMORZ
4) w M QO\M\&JNL Membarﬁ/ﬂ;//b,/i ,

2020 Wil 4 K Four 00 uef for MY 200323 Page 15 of s




Annexure VIL-A

This is to certify that Dr. Yash Parmar has worked in Dept of Ophthalmology, College / In

A) General Experience

From To
06-08-2017(19/07/2020

Designation
DNB ophthalmology (Mahatme eye
hospital)

Total period
3 years, 1.5 months

Fellowship in vitreoretina surgery 01-09-20211 01-09-2023 2 years
(Narayana Netralaya, Bangalore)
Vitreoretina consultant 03-01-2023] 08-10-2023 5 months

Assistant Professor

23.08.2023

30.06.2025

I Year 10 months

Honorary Consultant for ROP

01.01.2026

TILL DATE

1 month

| Total 7 years, 5 months

B) Actual Experience in the Subject in which Fellowship/Certificate Course applied fo

Designation From To Total period
Year/
Month
Fellowship in 01-09-20211 01-09-2023]2 years
vitreoretinal
Vitreoretina 03-01-2023] 08-10-2023|5 months
consultant
Assistant 23.08.2023 30.06.2025 I Year 10
Professor months
01.01.2026 TILL DATE |1 month
Honorary

Consultant for ROP

4 Years 4
Total months
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each
Mentor in the subject of concerned Fellowship/ Certificate Course)

Sign & mp Sign & Stamp’
Head of the Department Head of Institute
Date: Date:

Professor & Head
Dept of Ophthalmology
T.N. Medic:! ¢ «llepe 8
B.Y.L. Nair Hospital
Mumbai - 400008.



This is to certify that Dr. Shraddha Shah has worked in Dept of Ophthalmology, College /

Institutes as per following details,

A) General Experience

HOSPITAL)

Designation From To Total period
Year/ Month
DNB (SANKARA EYE 06-2018. . 3 YEARS 3

MONTHS

FELLOWSHIP IN VITREO-
RETINA AND UVEA (ARAVIND
EYE HOSPITAL, MADURALI)

01-07-2022

03-09-2024

2 YEARS

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

(RUSHABH EYE HOSPITAL,
CFS)

TNMC, Mumbai

14.10.2024

13122025

Designation From To Total period
Year/ Month
FELLOWSHIP IN VITREO-
RETINA AND UVEA (ARAVIND 01-07-2022 03-09-2024 2 YEARS
EYE HOSPITAL, MADURALI)
CONSULTANT VITREO-
RETINA AND CATARACT I YEAR 2

MONTHS

16.02.2026

TILL DATE

15 days

(Itis mandatory to attach self-attested Photocopy of the Experience Certificate of each
Mentor in the subject of concerned Fellowship/ Certificate Course)

Sign & Sgamp

Head of the Department

Date:

Frofessor & Head
Dept of Op}k
nr (¥ l.’l

IVIEA 12

ithalmo
thals 10logy
i College &

mm
| AN
¥ \ Vil | "
BY L. Nats 1.
~dee INALS A.U."\'{)”,EE:

Mumbaj 400008.

Sign & Stam

Head of _
Institute =
Date:

o~

Annexure VIT-A
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*

B) Actual Experience in the Subject in which Fellowship/Certificate Course applied for:- =
Designation From To Total
period °
Year/
Fellowship in vitreo-retinal 12-02-1990] 31-01-1991|11 months
disease and surgery (Sankara
Netralaya, Chennai)
Retina fellow and Observer | 31-01-1991 15-09-1991{8 months
(Manhattan Eye, Ear & Throat
Hospital, New York)
Consultant (Jaslok Hospital & 1995 TILL DATE 27 year
Research Center, Mumbai)
28 year 7
months
Total

(It ig mandatory to attach se

Head of the Department

Date:

Professor & Head
Dept of Ophthalmology
T.N. Nedical College m
B.Y.L iair Hospital
Mumbai - 400008.

Sign & Stamp

Head of
Institute
Date:

If-attested Photocopy of the Experience Certificate of cach Mentor in the subject of concerned Fellowship/ Certificate Course)

t .




ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed
mentors

Professional Teaching Experience Certificate for Fellowship/Certificate
Courses Director/Mentor

Title of the Course applied for:-

Pediatric Neurology and Epilepsy

Pediatric Intensive Care

Neonatology

Neurodevelopment And Learning Disability

P (0N

No newly appointment mentors.

Nk ‘\\\W

Sign & Stamp Sign & Stamp
Head of the Department Dean/Principal/Head of Institute
Date:lo / | [ 202€ Date: / /
Dr. Surbhi Rathi DEAN.
Professor and Head. Topiwala National Meaes! Catlngs
Biepartment of Pediatrics. Dr A. L. Nair Road. Musnbai-4(x) (08
T1 M & and B.Y.L. Nair CH, rospital
Name of Inspectors Signaturé of Inspectors
1) . ' Chairman QB"‘
By Py o Seny >~

2) @/gg ,Q»\)ﬂﬁﬁe— Member sl %ﬁé\;&t

3) w pl_ M i KQ\CUJZ -3 Member K}%
4) W m' A. O\O\/QV{/KQ/N Member /ﬂ{;\_:______._.

ﬁ'




[FOR Ph.D COURSE(S) FOR A.Y 2024

Date of Inspection | /20

Faculty:

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

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

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

Sheet1

Annexure- [X

Subject/Specialty: Anatomy

Sr.No.

Name of Ph.D. Guide

Designation

Date of Birth

Date of Retirement

Total No. of

Has completd PhD

Scholars

Six days Recognition

Registered

Reasearch |no. & Date

till date

Methodology

workshop?

=

Dr. Sumedh G. Sonavane

Associate Professor

210775

01-08-2038

||

yes MUHS/UDC

{Ph.D.)]

Guide/263/

2020dt.

4, Details of available infrastructure for Research:

i) Adequate number of Computers with Internet facility is available?
i) ) Adequate number of Books | Journals are available ?

iii) Any other specific thing available at the Department:

5.Details of Central Research Laboratory:

i) Available Area (in sq. ft) :

i} Is Drugs/Medicines/Chemicals etc. are available for research?
iii) Is Adequate number of Instruments are available?

iv) Is Records of Stock book available?

6.Details of Central Animal House:

ii} Functioning Central Animal House?

7.Details of Institutional Ethical Committee: (Attach Annexure "B")

iv) Whether Records of proceedings are maintained properly?
v) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes / No

8.Details of Research Advisory Committee: {Attach Annexure “C")

iv) Whether records of proceedings are maintained properly?

9. Is Doctoral Committee constituted in the lines of RAC?

Page 1

Yes
Yes

Yes
Yes
Yes

Yes

Yes

Yes

Yes

31-01-22
6

Dr, Anjali Sabnis

)y

{
St

(&



Sheet1

10. Is Plagiarism detection software facility available?
If Yes, Name of the Software................co.ooeevciiieiiiicnn,

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

12. Whether Research Centre is registered under MPCB provisions?

13. Whether BMW facility is available?

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

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

Name of Inspectors Sign. of Inspectors with Date
Chairman
Member
Member
Member
6 \\*
PROFESSOR & HEAD DEAN.
D:pAﬁrm_;:f\H OF A \,’_\:Tﬂ?.MY T. N 2
TN M ' ( - B Y.l i
B.Y.L. NAIR CH. HO SPITAL,

BO'\ﬂW Y - 40 0 ) 008.-

Page 2

Yes [ No

Yes
Yes [ No
Yes

/)



ANNEXURE-IX )

FOR Ph.D COURSE(S) FOR A.Y. 204620 2.2

(Please submit separate report for each subject)

Date of Inspection |: VDWL.J 25 ™ \B.U& 2gl

e T T T Subject/Specialty: .. T ——
1 Name & Address of the College/Research Centre: -

Topiwala Mational Medical College and B.Y.L Nair Hospital, Dr. Anandrao Nair Marg, Mumbai Central, Mumbai— 400008

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

2. Department / Subject wise details of available PhD Guides: -
(Attach Annexure “A”)
Has completed six
Total No. of
. . - Date of days Research
Sr. No. MName of Ph.D. Guide Designation Date of Birth Retirement M”D_ mowjuhmqm |Methodology PhD
i Workshop?
i MUHS/UDC/Ph.D./M
1 Dr. Rujuta Hadaye Professor & Head 5/291967 5/31/2031 ) ,ﬂ . n_, Yes ed/871/2011
newly allotte Dated - 09/08/2011
2
3
4
5
4. Details of available infrastructure for Research:
i} Adequate number of Computers with Internet facility is available? Yes Yes / No
) Adequate number of Books / Journals are available ? Yes Yes / No
} Any other specific thing available at the Department:
Details of Central Research Laboratory:
Available Area (insg. ft):..............
Is Drugs/Medicines/Chemicals etc. are available for research? Yes /No
) Is Adequate number of Instruments are available? Yes /No
iv) Is Records of Stock book available? Yes / No
6. Details of Central Animal House:
i} Available Areainsq. ft:..............
ii) Functioning Central Animal House? Yes / No
T Details of Institutional Ethical Committee: (Attach Annexure 8"}
1) Date of Composition:...............
i} Total Number of Members:...............
Number of meetings held in previous year: .. .............
iv) Whether Records of proceedings are maintained properly? Yes / No
v) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes / No

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

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

Total number of Members: . . 6

Number of meetings held in pre -

Whether records of proceedings are maintained properly? YES Yes / No

Is Doctoral Committee constituted in the lines of RAC? NA

If Yes, Date of Composition: ...............

Total number of Members: ... ............

Name of External Subject Expert.................
10. Is Plagiarism detection software facility available? Anti- plagiarism free online software
If Yes, Name of the Software
11. Is attendance of the Ph.D. Scholar maintained properly? YES Yes /No
12, Whether Research Centre is registered under MPCB provisions? Yes/No
13. Whether BMW facility is available? Yes / No

14. Any other important thing related to Research/Department/Fa
out good quality research under this department:

es, which will be helpful to carry

DECLARATION BY LIC

We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the
Department/College/Research Centre, the available other fa es, required instruments and
equipment, available at the research centre. The overall observations of the Inspection Committee are
as follows: -

Name of Inspectors Sign. of Inspectors with Date
1) Chairman
2) Member
3) Member
4 Member




ANNEXURE-IX

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

(Please submit separate report for each subject)

Date of Inspection |: -4 8 25 ?u 3|2

Faculty:......c.ccceeeeeenenen. Subject/Specialty: Biochemistry

| Name & Address of the College/Research Centre:-
-
Joriwara MNaromst Mepicar Coweee « Baoap.L. Nsir

Name of Head of the Department:-Dr. Bina Francis Dias

Designation :Professor & Head

2. Department/Subject wise details of available PhD Guides:-
(Attach Annexure “A”)
Date of Total No. Has completed six PhD
Sr. Name of Ph.D. Designation | Date Retirement of PhD days Research Recognition
No. Guide of Scholars Methodology No. and
Birth Registered Workshop? Date
till date Yes/No
1 | Dr. Bina Francis Dias | Professor& |24/11.1968] 1/12/2029 -- No MUHS/UDC/PhD/LS
. Head -1/855/2017
w.e.f. 23/6/2017
2
3
4
5
4. Details of available in restructure for Research:
i) Adequate number of Computers with Internet facility is available? Yes
ii) JAdequate number of Books/Journals are available ? Yes
iy Any other specific thing available at the Department: ......Fully automated analyzers available for
analyzing biomarkers in body Fluids. Urine analyzer available tco.
5. Details of Central Research Laboratory:
i) Available Area(insqg.ft)...500sqgft
i) Is Drugs/Medicines/Chemicals etc. are available for research? Yes
i) Is Adequate number of Instruments are available? Yes
iv) Is Records of Stock book available? Yes

6. Details of Central Animal House:
i) Available Areainsq. ft@.......

ii) Functioning Central Animal House? Yes/No
7 Details of Institutional Ethical Committee:(Aftach Annexure “B”)
AN
il ‘acad T8\ Desctop, 20,04, LICFer i itexi ¥.2022:23 ﬂmmmMWO_ﬁﬁ s

DEAN
g«\\ B.Y.L. NAIR Cri. HOSPITAL



10.

1.
12.
13.
14.

iv) Whether Records of proceedings are maintained properly? Yes/No
v) IsHumanandAnimalEthicsCommittee,registeredundertheappropriateauthority?Yes/No

Details of Research Advisory Committee:(Attach Annexure “C”)
i) Date of Composition:............
ii) Total number of Members.............

iv) Whether records of proceedings are maintained properly? Yes/No
Is Doctoral Committee constituted in the lines of RAC? Yes/No

Is Plagiarism detection software facility available? Yes/No
If Yes, Name of the Software..........ooooviiiii i,
Is attendance of the Ph. D. Scholar maintained properly? Yes/No
Whether Research Centre is registered under MPCB Provisions? Yes/No
Whether BMW facility is available? Yes/No

AnyotherimportantthingrelatedtoResearch/Department/Facilities,which will
be helpful to carry out good quality research under this department:

DECLARATIONBYLIC

We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the
Department/College/Research Centre, the available other facilities, required instruments and equipment, available

at the research Centre. The overall observations of the Inspection Committee are as follows: -

Name of Inspectors Sign. Of Inspectors with Date

1) —V)-\ *v:\.»b\?b .hn&jp_. Chairman ﬂ\_tl.\.\

2) ?Mm ..m 5??%& Member mmhﬁ/\frboxr

7% . 1, I
i Wy 0.1 Kokale | Memeer | \\polea

by M 1 Godofasiad Memee \Mﬂm\\\\»
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College Letter Head

ANNEXURE-IX-A

List of Ph. D. Guides Availableat Ph. D. Research Centre

_

w23 [0[20l 7

Date of Total No. of | Hascompleted PhD
Sr. Name of Designation | Date of |Retirement PhD six days Recognition
No. Ph. D. Birth Scholars Research No. and Date
Guide Registered Methodology
till date Workshop?
Yes/No
1 DK - m::) mv.nennmmu» 23-11-C8] {-18.2029 N I&ﬁt?n
.—‘7 ) > & - .4 __vT"U:n.:.\
kAincie Isu Hear 886 a7 by
2
3
4
5
Date:

Data Verified by th Mww_u:nmm

C\Users\acad 76\ Desktap! 20.06.2020\Medical-LICFormatwithAnnexures(toXiliifara Y. 2022-23
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College Letter Head

ANNEXURE-IX-A

List of Ph.D. Guides Available at Ph.D. Research Centre

Has completed
Total No. of PhD six days Bl
Name of , . . Date of Scholars Research s
St-No. | oD, Guide | Designation | Dateof Birth | o F = ° Registered till | Methodology R‘*°°9§'S°:‘ No.
date Workshop? RimRLeae
Yes/No
7 : MUHS/UDC/Ph.D./
.. - ™ . - o +
1 Dr. Rujuta | Professor& | = oo/ 0 sarmoy | reBsEedt 3 Yes Med/871/2011
Hadaye Head newly allotted Dated — 09/08/201 1
2
3
4
5
‘(3“ 30F & Maad q m)vé
Datézp!. of Copmuni it o Signature, Name and sta of

LN Nai

(18
LA,

'r-;-"srl;-l,i:!’

Mumbal - 40p g

Dean/Principal/Director

Topiwal

DEAN

: a Nationa] Medical ¢
Nr A T . o
AL, Nair Road,

ollege

Mumbai



FTd _ BRIHANMUMBAI MUNICIPAL CORPORATION

| Topiwala National Medical College & B. Y. L. Nair Charitable Hospital
£/ Dr. A. L. Nair Road, Mumbai Central, Mumbai - 400 008. India
Tel. No. : (022) 23027000 / 23081490 / 68687777

Date:05.01.2026

CM: 1’1}‘}{ |

To,
The Deputy Registrar,
MUHS, Nashik.

Subject: Reconstituted Research Advisory Committee Members for the subject of
Community Medicine in TNMC & BYL Nair Ch. Hospital, Mumbai.

Dear Sir, -
As per the instruction from MUHS, the Research Advisory Committee for the Community
Medicine department, TNMC & BYL Nair Ch. hospital has been formed as follows:

Sr.No | Name Designation Position
i Dr Shailesh Dean, TN.M.C. & B.Y.L. Nair Ch. Chairperson,
Mohite Hospital Research Advisory
Committee
2. Dr Rujuta Professor & Head, Department of Research Guide
Hadaye Community Medicine, TN.M.C. &

B. Y. L Nair Ch. Hospital

3, Dr Srikala

Professor & Head, Department of

External Subject

Acharya Community Medicine, L.T.M.M.C & Expert
General Hospital, Sion
4, Dr Sumedh Professor, Dept of Anatomy, TNMC & PhD Guide (Allied)
Sonavane BYL Nair Ch Hospital
5. Dr Abhiram Professor, Dept of Community Subject Expert
Kasbe Medicine, TN.M.C. & B.Y.L. Nair
Ch Hospital
6. Mr Pratap Assistant Professor cum Biostatistician, | Research
Jadhav Dept of Community Medicine, Seth Methodology
GSMC & KEMH, Mumbai Expert

All the six-monthly reports of the PhD Scholars in the subject of Community Medicine,
TNMC & BYL Nair Ch. Hospital will be forwarded as per MUHS rules.

Thanking you in anticipation

Yours sincerely,

I | é\l\rv(v
Professor & Head” 6 $~- |+ 209.{, Dr Shailesh' Mohite
Dept. of Community Medicine Dean (Chairperson of RAC)
T. N. Medical College & B.Y.L. Nair Ch. T. N. Medical College & B.Y.L. Nair Ch.
Hospital.  pyaragser & Head Hospital.

Dept. of Community Medicing (PSM)
Y. N. M. C. Nair Hospital &‘,
Mismbal - 400 008. =




DEPARATMENT OF COMMUNITY MEDICINE
T.N. MEDICAL COLLEGE & B. Y. L. NAIR CH. HOSPITAL
MUMBALI - 400 008 "

CM: (2867
Date: 01/04/2023
To
The Deputy Registrar, _ P
MUHS, Nashik.

Subject: Research Advisory Committee Members for the subject of Community Medicine ih
TNMC & BYL Nair Ch. Hospital. '

Dear Sir,

As per the instruction from MUHS, the Research Advisory Committee for Community
Medicine department, TNMC & BYL Nair Ch. Hospital has been formed as follows:

Sr.

No Name Designation Position

Chairperson,
Research Advisory
Committee

Dean, T.N.M.C & B.Y.L Nair Ch.

1 | Dr. Pravin Rathi ;
Hospital

Professor & Head, Department of
2 | Dr. Rujuta Hadaye | Community Medicine, T.N.M.C & Research Guide
' B.Y.L Nair Ch. Hospital

Professor & Head, Department of
Community Medicine, L.T.MM.C &
General Hospital, Sion

Professor & Head, Physiotherapy

4 | Dr. Chhaya Verma | School & Centre, T.N.M.C & B.Y.L

Dr. Seema
Bansode Gokhe

External Subject
Expert

External PhD

Nair Ch. Hospital Expert
Professor, Department of Community

5 | Dr. Abhiram Kasbe | Medicine, T.N.M.C & B.Y.L Nair Ch. Subject Expert
. Hospital

Assistant Professor cum Bio
Statistician, Department of Community
Medicine, T.N.M.C & B.Y.L Nair Ch.
Hospital N

6 | Ms. Divya Nair Biostatistician

All the six-monthly reports of the PhD Scholars in the subject of Community Medicine
TNMC & BYL Nair Ch. Hospital, will be forwarded as per MUHS rules.

3

Thanking you in anticipation.

Yours Sincerely, %}ﬂvl/
0)oh 1013
Professor & "

Head

%} Dept. of Community Medicine,
- T. N. Medical College &
— B.Y.L. Nair Ch. Hospital.



Department of Biochemistry,

Mumbai-400008.

ANNEXURE-IX-C

Toplwala National Medical College & B.Y.L.Nair Charitable Hospital

g .Deta::ils t;ij';Rt;slf,earch .A'dvisory/ Doctofﬁl'.ﬁﬁmmjttée_'

Name of Research Advisory/ Doctoral

Sr.No. Designation
Committee/Subject expert Member
| Dr. Shailesh Mohite (Dean & Director) President
2 Dr. Bina Dias (Prof & Head, Biochemistry) Member
3 Dr Rujuta Hadaye (Prof & Head. Community Medicine) Member -
4 Dr. Sanjay Swami (Prof Addl) Member
5 Dr. Sumedh Sonavane (Associate Prolessor) Member

%thu Btue.-

A
DEPA:TMENT OF BIOCHEMiS?lY

BY{;-‘;‘ i

Date:

Data Verified by the C&lmittee members:
o

Mem Member

it -r Vi F
MUNBALe0 50 VGPITAL,

CAbbsers\acd 764 Desktoph 20,04, 2020 \Medical-LIC Format with Annesares (| to XIH) for AY.2022:23

Page 15 of 15

Chairman




s Fgrerse 3o fasmet Rremrde, snidrs

e
*ﬁ 3 MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
C feerdr

A, WHED, ANMF - ¥ X300 Dindori Road, Mhasrul, Nashik - 422004
MUHS Tel:(0253) 2539191/6659191/291 @ Student Helpline:0253- 2539111/6659111/100
g Website: www.muhs.ac.in, E-mail: academicmedical@muhs.ac. in
1. 31ois I3rasn sbvnes Dr. Rajendra Shivaji Bangal
A g, o A mmdmne ) ST e e AT M.B.B.S, M.D.( Forensic Medicine), D.N.B, L.L.B.
i e o Reglistrat 1
No. MUHS/E-1/UG/39/101103/ 953 /2025 Date: 2.5 /09/2025

Continuation /Extension of Affiliation letter for Academic Year 2025-26

To,

The Dean, ;
Topiwala National Medical College &

B.Y.L. Nair Charitable Hospital,

Dr. A.L. Nair Road, Mumbai Central, Mumbai - 400 008

Sub.: Continuation / Extension of Affiliation “B.Sc. in Paramedical Technology”
for Academic Year 2025-26.
Ref.: 1) University Direction No. 02/2016.
2) University Academic Council Resolution No. 359/2025 dated 07/08/2025.

SirfMadam,

As per the provision under Section 68 of Maharashtra University of Health Scienges
Act, 1998, | am directed to inform you that your College is granted Continuation of
Affiliation to the B.Sc. in Paramedical Technology (as per Govt. Resolution No. TS
P oou/q F, 335/ o /fllE —¢ fEATE 32/0w/3ooq W THEET o 2e/T.F. 2%/ 2¢/fliwml -2
famiw o¢/o3/302%) in following subjects as per intake capacity shown against each for

the A.Y. 2025-26. The intake capacity shall be as follows.

Sr. No. Name of Subjects Intake Capacity
01 B.Sc.(Paramedical Tethnology — Radiography) 08 #

02 B.Sc.(Paramedical Technology - Operation Theater) 08

03 B.Sc.(Paramedical Technology — Perfusion Technician) 03

04 B.Sc.(Paramedical Technology — Cardiology) 03

06 B.Sc.(Paramedical Technology - Neurology) 03

# Indicates the appointment of Radiological Safety Officer (RSO) / Medical
Physicist / Technician, subject to whomever handling the job of RSO has to obtain
technologist training for handling radioactive material or machinery emitting radiation from
Bhabha Atomic Research Centre (BARC) within three months and submit Affidavit for the
same to University immediately.

You are, therefore directed to fulfil the above mentioned deficiencies and submit
the Compliance Report of the above deficiencies regarding (Radiological Safety Officer)
within Three Month, without fail. If College fails to comply the above deficiency wnth|

stipulated time, the affiliation for the said subject will be withdrawn. ﬁ@“

© WAl S Paliifiatin 2528 el R IPWIT - B28 2eciai bad NOAR Mariteaks




r

Kindly note that the above permission is subject the Rules and Regulations made

by the Government of Maharashtra and the University, as amended from time to time.

Thanking you, P S
f&af ¥ ¥l i o) Yours faithfully,
t 1 £y % ] :-II.
" A *':F-'..'c:";“ AA ;
S SO J —
o B ) ER Tl Vo B2 §
- Registrar

Copy to:

The Secretary, Medical Education & Drugs Department, Mantralaya, Mumt:fa o '_ s
The Director, Directorate of Medical Education & Research, Mumbai e
The Controller of Examinations, M.U.H.S., Nashik.

The HOD, Eligibility Section, M.U.H.S., Nashik.

The HOD, Computer Section, M.U.H.S., Nashik.

£ A ST IS TR P DART L NS 2R TG, Mentinabed




Maharashtra University of Health Sciences, Nashik
Local Inquiry Committee Report

For Academic Year .. 2.Goim. 2 +
For f Continuati Extensi f Affili
for affili B.Sc. i ramedi nol
College Code: 1 l a3 Date of Inspect:on.zf{mNJ 202&

Name of College : i-b \f L NOUJL @\-QU\ {"W&{_Q— (/Qﬂ/(lpf_: Hm%]‘\v&p

Sr.
Particulars to be verified Remark of the LIC
No.
1 | Course Conducted BP mT _(P yen
Lluan)

2 | Numbers of Students Enrolled

03
3 | Separate Class available /Not available \ '
Net avaulalble

4 | Curriculum Followed/ Not Followed

5 | Time table/Duty/ Theory/ Practical Conducted Yearly \(
6 | Separate List of Books for BPMT A AmMJﬂbM@:
___Afteohed

7 | library Reading Area : Available/ Not Available @r\) [ ﬂ Q'L,

8 | Hostel Facility : Available/ Not Available @
\)OL,U((RM_,

Data Verified by the Sommittee members:

Member

Page | 1

d\acad 56103 _ lle & affliation\lic 2026-27\lic form\updated form dated 28.01.2026\other courses part i and part i\0E bpmi.docs



Maharashtra University of Health Sciences, Nashik
Local Inquiry Committee Report

For Academic Year Lia..--..050.

E rant of inuation ion iliation
frili .in P ical T | Col
College Code: \ \ 0D Date of Inspection _2_5_]9_1/'2_614

Name of College : _ .} L . Ty Amiete bl Co “D—je—— AN hD%;’H(/’.

Sr ]
Particulars to be verified Remark of the LIC
No.
1 | Course Conducted B PMT ~ OP? -

2 | Numbers of Students Enrolled

0%
Mot « Prorloble.

3 | Separate Class available /Not available

4 | Curriculum Followed/ Not Followed

":D\ ( D\,Jé»wi‘~
5 | Time table/Duty/ Theory/ Practical Conducted Yearly k}

Neg
6 | Separate List of Books for BPMT A
7 | Library Reading Area : Available/ Not Available PI .

ey \ob e,
8 | Hostel Facility : Available/ Not Available .

Pvey \oAe_

Data Verified by the Committee members:

Chairman

Page | 1

d\acad 56403 _ lic & affiliatian\lic 2026-27\lic form\updated form dated 28.01.2026\other courses part  and part ii08 bpmt.docx



Department Of Anaesthesiology

Topiwala National Medical College & Bai Yamunabai Laxman Nair Charitable Hospital, \

Mumbai - o8.

Attendance Sheet of BPMT Students (2x.02.2¢ )

Sr. no Name of Residents Designation Signature
1 |Sakshi 3rd Year 2y e
2 [Sumaiyya 3rd Year f& ;V
3 |Shifa 3rd Year 3
4 |Sharmin 3rd Year @' A
5  |halima 3rd Year
6 |Samruddhi 3rd Year __ (&AM
7  |Rohma 3rd Year Abgent
$  [Nidhi 2nd Year Qs -

9  |Vaishnavi 2nd Year m% :

10 |mantasha 2nd Year YOR! CUS/\Q

11 |Fatima 2nd Year T C ki

12 |lzza 2nd Year " '

13 |khushboo 2nd Year ,%:’.%\\900-

14 |ai 2nd Year R

15 |Rabiya 2nd Year Abgent

16  [Harshita Ist Year P@@L
17 |Neha Ist Year C N ewoe—
18 [Vaishnavi Ist Year m

19 |Fatima Ist Year w

20 |Diksha Ist Year DNugh

21  |Bhumika Ist Year @M_’
22 |Sagar Ist Year g@/
23 |Suraj Ist Year /E%'

B m?® TS g
o
‘4’9’? &(oé\’p\
Prof. & Head

Department of Anaesthesiology

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

Hospital, Mumbai Gentrat




Department Of Anaesthesiology

e

h
-
o
-3
£
a
-4

i 2T | Topiwala National Medical College & Bai Yamunabai Laxman Nair Charitable Hospital,
Mumbai - 08.

Attendance Sheet of BPMT Interns (25-03-2¢)

Sr. no Name of Residents Designation Signature
1 Ankita Mestry Interns Abeent
2 |Shruti Barkade Interns W
3 Pooja Chaurasiya Interns % ¢
4 Neha Gangurde Interns Ab Sent
5 Nikhil Gavit Interns
6 Nausheen Kazi Interns ﬁw
7 Madiya Shaikh Interns ,m,,,@en
8 Ishwar Yeske Interns é}?\%

%;5 c?nu ’D”
SF'

o g(;t .‘of & Hea ' -

partment of Anaesthe

T.N. Medical Colleg:: & B. YLs:;ﬁggh
Hospital, Mumbai Cenlral




Department Of Anaesthesiology

Topiwala National Medical College & Bai Yamunabai Laxman Nair Charitable Hospital,

Mumbati - 08.

Attendance Sheet of Lab Technician (25:03:20626}

Sr. no

Name of Residents

Designation

Signature

Deepali Manoj Chavan

Lab Technician

Rk

%/y Ofi’\;ipwﬁw

5 Prof & Head

epartment of Anaesthesiolo

TN. Medtcal College & B.Y.L. Nairggh
Hospital, Mumbai Central

\




Maharashtra University of Health Sciences, Nashik
Local Inquiry Committee Report

For Academic Year ........ e verees
For Gran in ion / Ex i
for affili B.Sc. in Paramedical Technol Coll

College Code: l ] 03 Date of Inspection g{i{i&
Name of College : RYL NO—"‘V Ch' HQSQTH- T(\\’\VJ\‘:)O:A

Sr.
Particulars to be verified Remark of the LIC
No.

1 Course Conducted

BPMT- Cmd)\o\brl)

2 | Numbers of Students Enrolled 03 )

3 | Separate Class available /Not available \\W\' OWO-:- \oL.Jo\e

4 | Curriculum Followed/ Not Followed - %\\ de

5 | Time table/Duty/ Theory/ Practical Conducted Yearly ‘_{ @.C

6 | Separate List of Books for BPMT %ﬂ‘ﬂe&‘ foe crthoelid
7 | Library Reading Area : Available/ Not Available P\\J O;\\O\b\ e

8 | Hostel Facility : Available/ Not Available -F\\JCRA\G'\JQ\E_ :

Data Verified by the Committee members:

LB Fot_

Member er Chairman

Page | 1

d\acad 5603 _ lic & affdiation\lic 2026-2 7\ lic form\updated form dated 26.01.2026\other courses part | and part ii\08 bpmt.docy



Maharashtra University of Health Sciences, Nashik
Local Inquiry Committee Report

For Academic Year 2026 - 27

(For Grant of Continuation / Extension of Affiliation
for affiliated B.Sc. in Paramedical Technology Colleges

College Code: 1103 Date of Inspection :25/03/2026

Name of College : Topiwala National Medical College & B.Y.L. Nair Ch. Hospital, Mumbai

Sr.
| Particulars to be verified : Remark of the LIC I
No. '
|1 | Course Conducted = RBPm T Rahd('oqum,p_h-_i
2 | Numbers of Students Enrolled - S ]
OF
3 | Separate Class available /Not available Not avallast
L -
"4 | Curriculum Followed/ Not Followed ' ol i awion) — -
5 | Time table/Duty/ Theory/ Practical Conducted Yearly
‘feﬁ
6 | Separate List of Books for BPMT B N ﬂ_l .
7 | Library Reading Area : Available/ Not Available A\/}ut;ab?e. N
8 | Hostel Facility : Available/ Not Available —__A ; ’l_csu_t; }: o

Data Verified by the Committee members:

g Chairman

dacadS6N03  lic & affitiationtic 2025-26\lic formupdated form doted 221220740 her courses part 1 and pait W08 bpmt.doc

Member

Page | 1



DEPARTMENT OF RADIOLOGY
BPMT BOOKS

1. B.D. Chourasiya Atlas for anatomy
2. Bhushan lakkar for positions

3. MedEasy Practical approach for MRI
4. Clarks for position

5. Thayalan for physics

6. Cristensence for physics

Cowwe.. CU"YEQIMJ"‘";
Paso tiube P“/ﬁ"'"‘"(

e

400 008 -
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Maharashtra University of Health Sciences, Nashik
Local Inquiry Committee Report

For Academic Year 2G....—. 7.

F r Continuati Extension of Affiliati
for affili B.Sc. in Par i | Coll
College Code: \\ 0> Date of Inspection :QQG_IQ_B_/_ZQ’L?,

Name of College : P)-\’- ), ‘f‘\n:f‘/ MAWJP)L & l"\\\""l_j e P\ h(«ﬁr;“‘_‘f-—’fl

Sr.
Particulars to be verified Remark of the LIC

No.

1 | Course Conducted - :

PHPr-( Htwﬂ?\%)

2 | Numbers of Students Enrolled ' O 2)

3 |S Cl ilable /Not availabl Vo

eparate Class available /Not available \\\_).}—PFVCH)O-&’ ¢
4 | Curriculum Followed/ Not Followed
.F'O \ 'CJ tIed
5 | Time table/Duty/ Theory/ Practical Conducted Yearly ‘/9__ ¢
6 | Separate List of Books for BPMT ﬂc
wneXtuve Altadeac)

7 | Library Reading Area : Available/ Not Available PFVC"#\G'M{

8 | Hostel Facility : Available/ Not Available : cﬁ\ cyjpk

Member r Chairman

Page | 1

dhacad 56003 lic & affilistionhic 2026-2 7 ie form\updatad farm doted 28.01.202 8\other courses part i and part ii\08 bpmt.docx



BPMT TEACHING SCHEDULE 2025-2026

Timing: Monday — 11:30 a.m. ) Tuesday & Friday: 12:30 p.m.
| Date |  Lecture |  Practical Faculty Sign |
| 03/03/2025 | Hemoglobin estimation B Dr Vipul J b |
04/03/2025 | Introduction to anemia and Dr Vipul J ‘%
A iron deficiency anemia - — =t |
07/03/2025 | Megaloblastic Dr Bharati R W
ie. anemia/Polycythemia N
10/03/2025 | Hemolytic anemia Dr Bharati R /zﬂ‘//
11/03/2025 | Body fluids Exuduate Vs Dr Parth S ) 29
Transudate, fotrd§%
. | CSF Charts -
1710312025 | __ |BTCT.PT _ |DrPaths  |foAB3k)
| 18/03/2025 | Peripheral smearDC | | Dr Vinaya | '
21/03/2025 Peripheral Dr Vinaya |
L1 S s w4 __|smearDC
24/03/2025 | WBC Morphology, Dr Aakriti A
Leukocytosis, Total WBC
Counts, Agranulocytosis
25/03/2025 lotal WBC Dr Aakriti A
Count
28/03/2025 | Leukemia + Cytochemistry | - Dr Rashmi M
01/04/2025 | Normal Hemostasis Dr Rashmi M
04/04/2025 | Bleeding Disorders oot S Dr Rashmi M
07/04/2025 | Renal | (ARF CRF, With appropriate | Dr Pooja M
_ _G!omeruionephrtis) specimens
08/04/2025 | Renal Il (Pyelonephritis, With appropriate | Dr Pooja M
- r Uropathy) specimens
11/04/2025 | CVS | (Atherosclerosis, With appropriate | Dr Heena D
| Hypertension) _ ___|specimens | -
15/04/2025 | CVS II (Cardiac failure) With IHD Dr Heena D
specimens / )
21/04/2025 | CVS Il ( Valvular + With appropriate | Dr GayathriA 7y 3 N
Congenital Heart Disease) specimens (Wﬂ =
22/04/2025 | Pulmonary edema, CPC With CPC Lung | Dr Gayathri A e
. Lung | specimens TR IL =S
(_-ﬂf\w?/5 ahenastt
%E@, 22) 2\2 S
Incharge BPMT Prof. and Head
Department of Pathology
prﬁf Taad
Departins "
Mdm L e .18 5
Protessor & Head >57/ /,2_@

DCepartment of Pathology

T. N. Medical College and
B. Y L. Nair Hospital!



Theory
' Paper Setting

Paper correction

Department of Pathology, TNMC, Mumbai

Prelims Examination for BPMT (2025) Theory
Examination for BPMT - 10 October 2025 from 09 00 am - 12.00 pm.

| Faculty

' Dr Bharati

| DrJyothi

(30 marks)

Practical Examination for BPMT -

14 October 2025 from 10.00 am to

12.30 pm.

(40 marks)

'SrNo. Test Marks | Py | Spn
[ 1. BT CT 10 | Dr Vinaya

i?__ Hematology charts | 10 | Dr Rashmi

Kl | Spots. |18 | DrRashmi
4 |Viva 10 | DrVinaya

LA,

i
£

A

- -(7«4)&
Inchiarge BPM

M/\‘//ﬁv o

Professor & Heaa ?«5/3/?—4
Cepartment of Pathology
[. N. Medical College and

B.Y L. Nair Hospital

/ﬁii(r@e’?\uﬁm g

726% Prof. and Head !o/6/ 2025

Department of Pathology
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Department of Microbiology

TNMC & BYL Nair Ch. Hospital
Date: 23/01/2023

First year BPMT Perfusion
Subject: Microbiology

Lecture and Practical Schedule and syllabus

Sr. No. | Date Lecture topic Teacher Practical Sign
o Teacher B
1 25/01/2023 Modes of transmission of Dr. Sneha Dr. Prachi
diseases-|
2 27/01/2023 Modes of transmission of Dr. Priyank o
diseases-I|
3 01/02/2023 Control and prevention of Dr. Mayuri S. Dr. Chetan -
infections-I
4 03/02/2023 Control and prevention of Dr. Geeta njali : -
infections-I
5 08/02/2023 Biomedical waste and its Dr. Mayuri Z.
management
6 10/02/2023 | Sterilization | Dr. Mithila Dr. Vivek -
7 15/02/2023 Sterilization -l e | Dr. Nirzar | Dr. Dhirendra | -

Q&m&f 23.

Professor & Head

3.0.23. \]Q\Qé@\/]

I/C 1°3* BPMT Perfusion

Department of Microbiology Department of Microbiology
TNMC & BYL Nair Ch. Hospital TNMC & BYL Nair Ch. Hospital

pr\- ‘nf:\sor dﬂd Hm

F¥epa 1ment of Microbiology,

"L Nair Ch, Hospital,
imbat Central-08,

s

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




DEPARTMENT OF MICROBIOLOGY
TNMC & BYL NAIR CH HOSPITAL

1*'Year BPMT Perfusion
Subject: Microbiology
Lecture ( 10 to 11 am) and Practical Schedule (11 to 12 pm)

-

Sr Date Topic Lecture Practical Sign
No. Teacher Teacher
1 5/1/2024 General Precautions in Dr. Sneha Dr. Dhirendra
| Laboratory- |
2 10/1/2024 General Precautions in Dr. Pradnya Dr. Chetan
Laboratory- ||
3 12/1/2024 Laboratory safety Dr. Nirjhar Dr. Prachi
N measures - | -
4 | 17/1/2024 Laboratory safety Dr. Mithila Dr. Vivek
meastires — || ) |
5 19/1/2024 | Methods of Collection of Dr, Jayna Dr. Abhijit
R biological specimens - | - v ' -
6 _24/1/2024 Methods of Collection of Dr. Geetanjali Dr. Snehal
S biological specimens —II o )
7 31/1/2024 | Methods of Collection of Dr. Rimjhim
| biological specimens — Il
8 | 2/2/2024 | Methods of Coilection of Dr. Sushmita
biological specimens - IV
9 7/2/2024 Modes of transmission of Dr. Preeti Dr. Sambavi
[ B diseases - | T - - B
10 | 9/2/2024 Modes of transmission of Dr. Diksha )
_ [ | diseases — Il -
11 | 14/2/2024 | Preservation and disposal Dr. Sneha Dr. Bensi A’
- of biological specimens -1 | )
12 | 16/2/2024 | Preservation and disposal Dr. Pradnya
A _of biological specimens - II R
13 | 21/2/2024 | Control and Prevention of Dr. Nirjhar Dr. Rehit
|| infections| -
14 | 23/2/2024 | Control and Prevention of Dr. Mithila
infections- I -t
15 | 28/2/2024 | Biomedical waste and its Dr. Jayna
| management L o
16 1/3/2024 Sterilizers- parts, names, Dr. Geetanjali
=1 care and its use -
17 6/3/2024 Sterilizers- Principle of Dr. Rimjhim i
3 working and maintenance L -
18 | 13/3/2024 | Methods qf Sterilization of | Dr. Sushmita
- oT Qs
19 | 15/3/2024 Disinfection Dr. Preeti .
Tl A v N . g
@‘A - f;)\\ (}/{}9/‘4' J/{?@é’/dﬁf 3.1 202.
I/C BPMT Perfusion Professor and Head
Department of Microbiology Department of Microbiology
TNMC & BYL Nair Ch. Hospital TNMC & BYL Nair Ch, Hospital
Mumbai Mumbai
grofessm and H_Oﬂd Professor and Head
partment of Microbiology: Department of Microbiology,

B.Y.L Nair Ch. Hospital,

Mumbai Central-08,

B.Y.L Nair Ch. Hospital,

Mumbail Central-1R



Department of Microbiology
TNMC & BYL Nair Ch. Hospital, Mumbai

Date- 08.01.2026

1st year BPMT Operation Theater
Sub‘ Mncrohiﬁlw and sterilization
' :‘_@;Syllabus- I* term

Te:a.'clmr Si@ l .

I Sr Dule
INeT
N 1 ? (}% 26 | Common Lypes of bactena, the'“;chm-actenstics (Morphology} -k
........ | Must know: on bacteria causmg diseases in
Pl ~human being? et o
|27 [2401.26 | Bacterid- Mode oif@:read and effects (laf@ctlon)
| e Must know: Routes of transmission, diseases caused,

L 31.01.26 'StnndnrdPreqﬁmton& Hand hyglenc. contact, droplei&

v V low etc)
i -_._Stpnl ization and disin
| Filtration, radiation except Autociave)
~ | Sterilization and disinfection part I1I, Chemical mcthods

| Common museptzi:s used in operation theatre. .

| Must know: What is sprit / betadine / ethanol / Lysol / savi& _
Cidex / Na Hypochlorite solution? How to se? How to

Prepare? Where to use? After how many ¢ d hours lo c

the soiulzon. % of solution. How to prepare
g _spcclf' ic use m Q‘I‘ egf"'scopes clcamng’? tube

74,0226 | Steri

w: care, uses, Pnnclples 0
'mmnlcnance, QC -How dn Slcnllzc

pr

after sterilization ; Maintenance of sterilizer

Methods of sterilization of operation theatre, Must know:

| Fumigation procedure, Fogger methodology — time, c"
| of slenhzanon. rccord kccpmg, l) solymg

| T“essor & Hcad :
_ - Department of Microbiology - _
.Mumbal TNMC & BYL Nmr Ch. Hospual M'__
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Department Of Anaesthesiology

Topiwala National Medical College & Bai Yamunabai Laxman Nair Charitable Hospital, \
Mumbai - 08.

List of Books for BPMT Students

Sr. no Subject Author Title of Books
1 OR Technique Berry & Kohris Berry & Kahn,s Operating ram Technique
2 Simulation in Anaesthesia C.S.Gallghar S.B. Simulation I Anaesthesia
Issenbug
OR Techniques Leena Gomez Manual of Operating room
4 Instruments & Ward Procedure MM Kapur A Complete Hospital Manual of
Instruments & Procedure
5 Basics of Surgery (Bandages / Pye Pye’s Surgical Handicraft
Handling instruments)
6 Ward Procedures Mansukh Patel Ward Procedures
7 Emergency Surgeries Adam Brook Emergency Surgery
8 Anaesthesia Manual A Ahanathha Pillai | Manual of an Anaesthesia for operation
theatre technicians
9 Pre-op assessment Bobbie Sweitser Pre-operative assessment
10 OR Techniques Vaishali Mohod Operation Theatre Technique, Anaesthesia
& Emcrgency Care

A

¥
PEEpY -9
5 E \\,./‘

e
ncgo vl“'
e

Prof. & Head
Department of Anaesthesiol

T.N. Medical Coll
g enc & B.Y, i
Hospital, iviv.,. - "Zerl;t-r:'{a" Ch.



edical College & B.Y.L. Nair Ch,
Hospital, Mumbai Central
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_ Paper—ll _
OT eqmpment and thear mamtenance

.

or.

lo. [Topics

Lecture/
Demo

Lecturer

Introduction to various mstruments /e
equments usedinOli

- | Maintenance of the equipments
| Must know Dally mamtenance of

machine, OThghts &

equ:pments such as operation table, suct:an |

" Dr nikhil '_

Sk

| Boyles apparatus and its use _
Must know: leferent parts how to check....

in Boyles machme IIIIII

“machine for leakages safety featurespresent---':-ﬁ

| lntroduct:on to endoscopes o

Use & ma:ntenance of various endoscopes

e

Must know c!eanmg & sterfhzatlon methods,

D
pradnya

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

4&5

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

Vanous Ieads Recordmg ECG. Labellng
Must know How to connect ECG appara

tus

"M@lntenance of Defgbrtllatof‘“
-'Mf:s&t, know: Chargmg of defubrlllator,

.

taken while defibrillation. (ahock)
; Connecﬁng gati‘&nt to monitor,

e

_positions of paddies, precautions to. be i’

| Must know: Pulse 0ximat€sr~ what df:c.s it

-

Bt

. o
s e
gk o
o -
R
i "_M: R

| show, different types of probes.

Manimringéﬁtandards - Mmimym &
ladvances

Must'-;;gkmiw

i-ww w take car’e of atrwav? -
| How to clean a;f‘way? Rate ofcompression:
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Department of Microbiology
TNMC & BYL Nair Ch. Hospital, Mumbai

Ist ycar BPMT Operation Theater

Sub: Microbiology and sterilization
Practical Schedule & Syllabus- 1* term

Date- 08.01.2026

Monday and Saturday (10am onwards), Practical classroom

' Sr | Date Lecture Topic Teacher & Sign
No
1 17.01.26 | Gram staing and ZN staining Dr Prajakta |
2 24.01.26 | GPC.GNR Dr Rupali
3 31.01.26 | Sterilization & Disinfection Dr. Bensi
4 2.02.26 | Sterilization instruments Dr. Pooja
5 7.02.26 | Chemical disinfectants with relation to OT. Use, Dr. Rohit
Preparation, After how many days to change the
solution. % of solution
6 9.02.26 | Chemical disinfectants and its use in OT (repeat), Newer | Dr Akanksha
Chemicals and methods used in OT disinfection
7 14.02.26 | Use of physical sterilization- instruments Dr. Bensi
8 16.02.26 | Autoclave -Principles, care and maintenance - Dr Manasvi
Procedure, Use in OT
9 21.02.26 | Methods of sterilization of operation theatre Dr Akanksha
/ Fumigation procedure, Fogger methodology — time,
checking, record keeping,
73 /
I/C BPMT Professor & Head
Department of Microbiology Department of Microbiology
TNMC & BYL Nair Ch. Hospital, Mumbai TNMC & BYL Nair Ch. Hospital, Mumbai
25 320U
Prﬁfessor'
Department of::l:d Hgad

B.Y.L NairCh, Hospital
Mumbai Central-08.




Department of Microbiology
TNMC & BYL Nair Ch. Hospital, Mumbai

Date- 10.02.2025

Ist year BPMT Operation Theater
Sub: Microbiology and sterilization
Lecture Schedule & Syllabus- 2" term
Monday and Saturday (10am-11 am)

Sr | Date Lecture Topic Teacher
Noj " | S I
J I Procedure of collection of swabs in OT after fumigation. I Dr.
15.02.25 | Must know: How to collect swab, how to transport, labeling, | Duhita
record keeping, informing to OT peole, . b ]
2 Procedure of collection of swabs in OT after fumigation. II- | Dr.
17.02.25 | which all sites are for sample collection? How many Diksha
. samples? How frequently done __{
3 Sterilization of blunt and sharp instruments, rubber material, | Dr.
220295 gloves, pf)]ythene tubes, dressings, gum, elastic equipment, Sushmita !
19— sutures, ligatures- ETQ/ Steam |
4 Sterilization of surgical cautery and other electric Dr,
instruments and linen used in operation theatre Principal of | Sambhavi
24.02.25 | cleaning of Instruments
I GenfLap/ca.bIe’s!monitQ[ﬁSleindoscopcs. o
5 Sterilization of endoscopic/laparoscopic instruments. Dr. ‘
o jooes | Diksha
6 Procedure of sterility test. Collection and dispatch of samples | Dr.
for sterility. 5 Mithila
| 03.03.25 | Must know: How to collect, from which sites, how to
- dispatch samples for sterility -
7 Running of Central sterile supply room Dr.
55;,0} 75 Must know: What is CSSD/ What is detailed technology? Nirjhar
|77 | Record keeping, -
8 Running of Central sterile supply room (ETO / Flash) Dr,
'1})’ 03.25 | Record keeping. Pre procedure, post procedure protocol. Sushmita
| How to confirm test for sterilization?
9 |0 Running of Central sterile supply room. Temp, pressure, Dr,
| 45.03.25 | time? ETO Care during use Duhita
10| ok Bio medical waste “Dr. 1
L | 17.03.25 ] - Pradnya _l
11 | 99 Biosafety e Dr. Sneha
| leosas| e

A mﬂf ‘.

I/C T

Department of Microbiology
TNMC & BYL Nair Ch, Hospital, Mumbai

Professor & Head
Department of Microbiology

Y 4
Y g'uf‘é%%br and Head
¢ E03) tinent of Mimo’%h
A.Y.L Nair Ch. Hospital,
Aumbai € entral-08.

Degle.qa .J’i’f e .3, 28 -

TNMC & BYL Nair Ch. Hospital, Mumbai



Department of Microbiology
TNMC & BYL Nair Ch. Hospital, Mumbai

Date- 10.02.2025

1st year BPMT Operation Theater
Sub: Microbiology and sterilization
Practical Schedule & Syllabus- 2" term
Monday and Saturday (11am onwards), Practical classroom

| St No | Date Practical Topic ' Teacher_

1 Procedute of collection of swabs in OT after fumigation. Dr. Vivek
15.02.25 | collection, transport, labeling, record keeping, sites are
for sample collection? How frequently done? o
[_2 17.02.25 | How to plate and report OT swab Dr, Prachi
3 Sterilization of rubber material, gloves, polythene tubes, Dr. Dhirendra
| 22.02.25 | ARl N
- r| 4 Sterilization of dressings, gum, elastic equipment, sutures, | Dr. Chetan
a 24.02.25 | ligatures- ETO/ Steam = ) )
5 Sterilization of surgical cautery and other electric Dr. Sambhavi S
- 01.03.25 | instruments and linen used in operation theatre D T—
6 Principal of cleaning of Instruments Dr. Snehal
! 03.03.25 | Gen/Lap/cable’s/monitors/Endoscopes. - o
7 h;%’ Sterilization of endoscopic & laparoscopic instruments. Dr. Abhijeet
03.25 - B
8 W Procedure of sterility test. Dr. Pooja |
B 19.03.25 -
9 a'y Sterility test- Collection and dispatch of samples for Dr. Rohit
L %.03.25 sterility.
10 Procedure of sterility test. - How to collect, from which Dr. Vivek
17.03.25 | sites, how to dispatch samples for sterility -
11 o, Running of Central sterile supply room Dr, Prachi
. %2.03.25 Must know: What is CSSD/ What is detailed technology?
12 pY. Oh Running of Central sterile supply room (ETO / Flash) Dr. Dhirendra
o 274.03.25 | Record keeping. Pre procedure, post procedure protocol. ‘
How to confirm test for sterilization? Temp, pressure, "
7 time. ETO Care during use - ad o gx
13 0¥ 6k CSSD visit Dr. Pooja
_ 29.03.25 B
14 \}05.04.25 | Bio medical waste Dr. Rohit *
|15 44.87.0425 | Biosafety | Dr. Chetan |
]

R4 o Rapald s 1.2 25,
| MT Professor & Head

Department of Microbiology . Department of Microbiology

TNMC & BYL Nair Ch. Hospital, Mumbai ~ TNMC & BYL Nair Ch. Hospital, Mumbai

N/




Department of Microbiology
TNMC & BYL Nair Ch. Hospital, Mumbai

1st year BPMT Operation Theater

Sub: Microbiology and sterilization
Lecture Schedule & Syllabus- 1% term

Monday and Saturday (9am-10am)

Date- 17.12.2024

Dafe

Sr Lecture Topic Teacher | Sign
No _
1 123.12.24 | Common types of bacteria, their characteristics, Dr,
Must know: What are the common bacteria causing diseases Nirjhar
i in human being? )
7 128.12.24 | Bacteria- Mode of spread and effects. Dr. Sneha
Must know: Routes of transmission, diseases caused,
- prevention. B
13 ]30.12.24 | Principles of asepsis, disinfection and prevention of cross Dr.
infection- I (Definitions, classification) Pradnya
Must know: What is decontamination/ disinfection/
i fumigation?
4 | ¥5-0+24 | Principles of asepsis, disinfection and prevention of cross Dr.
L,( rhg infection- 11 Mithila
Must know: What is asepsis. Methods of preventing cross
. infection
5 040125 | Common antiseptics used in operation theatre. Dr.
él‘h"{ Must know: What is sprit / betadine / ethanol / Lysol / savlon Dikhsa
/ Cidex / Na Hypochlorite solution? How to use? How to
Prepare? Where to use? After how many days to change the
8 solution. % of solution
6 | 06:0+-25 | Preparation of antiseptic solution in common use in Dr.
n)iog | operation theatre. Susmita
Must know: How to prepare each solution for specific use in
OT eg. scopes cleaning? tubes? instruments? Mask? |
7 1 }.01.25 Sterilizers- Must know Component parts, names, care, What | Dr.
are the thing that are sterilized in it? Nirjhar R
8 |18.01.25 | Sterilizers- Must know Principles of working, care and Dr.
maintenance -How do Sterilizers work- time / temp / Duhita
o _ pressure _ |
9 | 98.01.25 | Sterilizers- Must know Procedure before sterilization ; Care | Dr. Sneha
after sterilization ; Maintenance of sterilizer B
10 | 20:01.25 | Methods of sterilization of operation theatre, Must know: Dr.
Fumigation procedure, Fogger methodology — time, Pradnya
checking of sterilization, record keeping, lysolying ) J

/i

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




Department of Microbiology
TNMC & BYL Nair Ch. Hospital, Mumbai

Monday and Saturday (10am onwards), Practical classroom

st year BPMT Operation Theater
Sub: Microbiology and sterilization
Practical Schedule & Syllabus- 1*' term

Date- 17.12.2024

Sr Date Lecture Topic Teacher & Sign

No

1 23.12.24 | Gram staing and ZN staining Dr. Pooja

2 28.12.24 | GPC.GNR Dr. Bensi

3 30.12.24 | Sterilization & Disinfection Dr. Rohit |

4 85.01.24 | Sterilization instruments Dr. Sambhavi |

5 04.01.25 | Chemical disinfectants with relation to OT. Use, Dr. Snehal
Preparation, After how many days to change the
solution. % of solution ;

6 Q?,OI,ZS Chemical disinfectants and its use in OT (repeat), Newer | Dr, Pooja
Chemicals and methods used in OT disinfection

7 19.01.25 | Use of physical sterilization instruments Dr. Bensi

8 18.01.25 | Autoclave -Principles, care and maintenance - Dr. Rohit
Procedure, Use in OT

9 48.01.25 | Methods of sterilization of operation theatre Dr. Sambhavi

Fumigation procedure, Fogger methodology — time,
checking, record keeping,

W
/C BPMIT

Department of Microbiology
TNMC & BYL Nair Ch. Hospital, Mumbai

V’
g

/ )
/.

{ ‘__C(//JLC(_L(V/L
Professor & Head

Roonodl]

Department of Microbiology
TNMC & BYL Nair Ch. Hospital, Mumbai




Department of Microbiology
TNMC & BYL Nair Ch. Hospital, Mumbai

Date- 13.03.2024

1st year BPMT Operation Theater
Sub: Microbiology and sterilization
Practical Schedule & Syllabus- 2" term

Monday and Saturday (10am onwards), Practical classroom

SrNo | Date Practical Topic Teacher & Sign
| Procedure of collection of swabs in OT after fumigation. | Dr. Vivek
16.03.24 | collection, transport, labeling, record keeping, sites are
for sample collection? How frequently done?
F How to plate and report OT swab Dr. Prachi
19.03.24 .
3 Sterilization of rubber material, gloves, polythene tubes, Dr. Vivek
23.03.24 3 :
4 Sterilization of dressings, gum, elastic equipment, sutures, | Dr. Dhirendra
30.03.24 | ligatures- ETO/ Steam
5 02.04.24 | Sterilization of surgical cautery and other electric Dr. Snehal
instruments and linen used in operation theatre
6 06.04.24 | Principal of cleaning of Instruments Dr. Abhijeet
Gen/Lap/cable’s/monitors/Endoscopes. .
7 108.04.24 | Sterilization of endoscopic instruments. Dr. Bensi
8 13.04.24 | Sterilization of laparoscopic instruments. Dr. Pooja
9 15.04.24 | Procedure ol sterility test, Dr. Rohit
10 20.04.24 | Sterility test- Collection and dispatch of samples for Dr. Sambhavi S
sterility. 5
11 22.04.24 | Procedure of sterility‘test‘ - How to collect, from which Dr. Snehal
sites, how to dispatch samples for sterility W
12 27.04.24 | Running of Central sterile supply room Dr. Abhijeet
Must know: What is CSSD/ What is detailed technology ? o
13 29.04.24 | Running of Central sterile supply room (ETO / Flash) Dr. Bensi
Record keeping. Pre procedure, post procedure protocol .
How to confirm test for sterilization ? Temp, pressure,
time. ETO Care during use
14 04.05.24 | CSSD visit Dr. Pooja
15 106.05.24 | Bio medical waste Dr. Rohit
16 11.05.24 | Biosafety Dr. Sambhavi S
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Nursing microbiology lecture and practical schedule 2025.26
For batch 2024-25
Time: 11 amto 1 pm
Place: Nursing auditorium

Sr | Topic Faculty ) Date
No.
’T_ o History of bacteriology & microbiology Drshymi | 2203008

Scope of microbiology in nursing

2z Classification, characteristics & stru cture, size
method, reproduction rate, Normal flora of the
body. Collection of specimens

‘Methods of study of bacteria,?l.litureﬁé(_i;aaaor
Factors affecting growth of microhes

Pathogenesis of common bacterial diseases

| Or Gauray 1422006
Methods of study of Viruses Dr Sneha : 6-2-2026
Pathogenesis of common Viral diseases Dr Pradnya | 6-2:2026
Methods of study of Fungi Dr Ekta r 9-2-2026
Pathogenesis of common fungal diseases Dr Nayana 9-2-2026
Methods of study of parasites Dr Swapna 11-2-2026
Pathogenesis of common parasitic diseases Dr Sachee [ 11-2-2026
Sources and types of Infection, Nosocomial Dr Sandhya ( 16-2-2026
infection, Cycle oftransmission, Portals of entry, |'
exit, modes of transfer
Reaction of body to infection | orshymi 163305 —
Mechanism of resistance | |
Types of Immunity T ;1'70 2-2026
’ Immunization of schadule I
|’ 14 | Hypersensitivity & autoimmunity  * | prpradi 2022026
. Principle and uses of serological tests
-P':LE' o Principles and methods of microbial control “'D_r"c_aur_a\f"_"j_iiléi}b“zs
} Sterilization |
Disinfection I’
Pasteurization |'
! Antibiotics and /Chemotherapy :
{ 15 Med]’cal & _Sur-giéa! ésépsis ) ' Dr Pradhya 23--2-'2026
| Biosafety and waste management |
’ Practicals " JJ
17 Microscope parts, Uses, handling and care Dr Shymi 5_2—.-3—2026 R
18 Observation of staining procedure Dr Dhirendra f 2-3-2006
19 Preparation and examinatien of slides Dr Prachi 1 4-3-2026
| 20 Identification of common microbes under the ‘EC:Eav . I 4 3. 2006
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DEPARTMENT OF MICROBIOLOGY
TNMC & BYL NAIR CH HOSPITAL

1*Year BPMT Perfusion
Subject: Microbiology
Lecture (9 to 10 am) and Practical Schedule (12.30 to 1.30 pm)- Tues and Fri

Sr Date Topic Lecture Teacher Practical Sign
No. Teacher
3/1/2025 General Precautions in Laboratory- | Dr. Diksha Dr. Bensi ]
7/1/2025 General Precautions in Laboratory- || Dr. Sushmita
10/1/2025 Laboratory safety measures - | Dr. Sneha Dr.Pooja
14/1/2025 Laboratory safety measures — I Dr. Pradnya
17/1/2025 Methods of Collection of biological Dr. Nirjhar Dr.Rohit ]
specimens - |
21/1/2025 | Methods of Collection of biological Dr. Mithila i
specimens — |l
24/1/2025 | Methods of Collection of biological Dr. Duhita
specimens — |
28/1/2025 | Methods of Collection of biological Dr. Diksha ]
specimens - |V
31/1/2025 Modes of transmission of diseases - | Dr. Sushmita ~ Dr. Snehal
10 | 4/2/2025 Modes of transmission of diseases — || Dr. Sneha
7/2/2025 Preservation and disposal of biological Dr. Pradnya Dr. Sambhavi
specimens - |
11/2/2025 | Preservation and disposal of biglogical Dr. Nirjhar
specimens - I
14/2/2025 Control and Prevention of infections- | Dr. Mithila Dr. Bensi
18/2/2025 Control and Prevention of infections- Il Dr. Duhita
21/2/2025 Biomedical waste and its management Dr. Diksha Dr. Pooja T
25/2/2025 Sterilizers- parts, names, care and its use Dr. Sushmita Dr. Rohit
28/2/2025 Sterilizers- Principle of working and Dr. Sneha
maintenance
4/3/2025 Methods of Sterilization of OT Dr. Pradnya #
7/3/2025 Di;infection Dr. Nirjhar Dr. Snehal
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Department of Microbiology
TNMC & BYL Nair Ch. Hospital

1 st year BPMT Perfusion

Subject: Microbiology

Lecture and Practical Schedule

Qroloavn Lo 4oliam
Sr. Date Lecture Topic Lecture Practical Sign
No. Teacher Teacher
1. 09/02/2022 | Preservation & disposal of Dr. Mithila Dr. Mayuri ‘\Q’\M‘ﬂ,,/
-| biological specimens N“ /
2. 11/02/2022 | Common types of bacteria & | Dr. Nirjhar Dr. Duhita \\l};“ﬂ"f"\
their characteristics &l
3. | 16/02/2022 | Modes of Transmission of Dr. Harshita | Dr. Devika wies
| diseases {r)( il
4, 18/02/2022 | Control & Prevention of Dr. Vaishnavi Dr. Ranjana . :
aShna
| infections y...-—-"“"a
B 23/02/2022 | Biomedical waste and its Dr. Pradnya
management @}u‘@” .
6. 25/02/2022 | Disinfection Dr. Sneha Dr. Apurva W
7. | 02/03/2022 | Sterilizers- Parts, names, care | Or. Mithia | Br. Deviks o2
& it's use \@\.eﬁ- g
8. 04/03/2022 | Sterilizers- Principle of working | Dr. Nigthar Dr. Ranjana )
and maintenance ﬂ?,t\gﬂ‘,}mlm @‘
L&
9, 09/03/2022 | Methods of Sterilization of OT Dr. Harshita Dr. Apurva %(\W’o\
e

\1?4 V)
ﬁ%ﬁ&—-

I/C BPMT Perfusion *-

Department of Microbiology

TNMC & BYL Nair Ch. Hospital

Mumbai

Professor and Head

Pepartment of Microbiology,

B.Y.L. Nair Ch. Hospital,
Mumbai Central-08.

Professor 8X1

\"““ ‘1’

ead

Department of Microbiology
TNMC & BYL Nair Ch. Hospital

Mumbai

Professor and Head
Oepartment of Microbiology,
rYi. Nair Ch. Hospital,
AMumbar Central-08,



Department of Microbiology
TNMC & BYL Nair Ch. Hospital

Date-31.12.2021
First year BPMT Perfusion
Subject: Microbiology
Lecture Schedule and syllabus
|| Sr. No. T'[)aﬂte _ I.'ec_ture 't-opié Teaéher R k 'Pr"acti-c'al R S-ig_ﬁ_ o
| e AL
3 ' 0501_2_0?3_ _ééﬁé}éi—f’rééémions in Dr. Bhagyashree Dr. Devika W
Laboratory-| N T e O DU B
g O"f,01.2022 General Precautions in Dr. Pramod Dr. Ranjana
el | ——_— "?«E)gg/""
12.01.2022 Laboratory safet measures- | Dr, Mithila Dr. Apurva (n
|3 0 ratory y pu . _\“@@L/
[ A
4 14012005 Laboratory safety measures. | Dr. Harshits Dr.Duhita | VA~
any
I /ﬂ ~
5 19.01.2022 | Methods of collection of | . Nirjhar Or.Mayuri | ‘},) .
biological specimens.| ' NN
S | Methoss of colecion ot 3 g |~
/ 6 21.01.2027 Methods of collection of Dr. Vaishnavi Dr. Devika Vedsvnayy
] biological specimens.if
7 7:8,01.20'22 Methods of collection ot Dr. Pradriya . -\ '.
biological specimens- ||| (’E{(}C"‘-‘\_{'”
8 02022005 ‘Methods of collection of Dr. Sneha - )
biological specimens. |V ( A
9 04022097 "ﬁréséEvatio}'lhna"aiéﬁééa_i of | Dr. Pramog Dr. Ranjana - 7.
/ biological specimens-| M
, 10 09.02.2027 pke'serv'a'ﬁoﬁ'ana'd'isbasafof Dr. Mithila NP

biological specimens-||
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List of Books for Microbiology

Ananthanarayan and Paniker's Textbook of Microbiology: A foundational book
for Indian students, offering comprehensive coverage of medical microbiology.

Essentials of Medical Microbiology by Apurba Sastry & Sandhya Bhat: Highly
recommended for its concise, exam-oriented approach and focus on laboratory
diagnosis.

Textbook of Microbiology for Diploma in Medical Laboratory Technology
(DMLT) by C.P. Baveja: Specifically designed for laboratory technicians, covering
practical aspects, bacteriology, virology, and mycology.

» Mackie and McCartney Practical Medical Microbiology: Considered a
standard, in-depth reference for advanced laboratory techniques.

» Textbook of Medical Laboratory Technology by Praful B. Godkar: A
widely used "bible" for DMLT students that covers microbiology, biochemistry,
and pathology, focusing on routine diagnostic test

el

Professor and H
s ead
Departmen; of Micmbiology,
B.Y.L. Nair Ch, Hospital,
Mumbai Central-0g

List of text books for Biochemistry

e Textbook of Biochemistry - U Satyanaran
e Text book of Biochemistry- Pankaja Naik

e Text book for DMLT students - Godkar
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BACHELOR OF PARA MEDICAL TECHNOLOGY (BPM'D
Course Name :- Perfusion

Subject / Topic Author/ Editor
Anatomy BD Chaurasia
Physiology Chandhary
Biochemistry Satyanarayana
Pathology Hash Mohan
- Phamacology Tripathi
Microbiology Anatnarayan
Perfusion technology Gravlee Marce
Perfusion technology Christina Vora
Bypass technology Charles Reed
Management of Adult Cardiac Boiar
Surgery :

AR+

Dr. KAy ciPNoLE
Frof, & Head
Dept. of C N T“' N
B.Y.L. Nair Ch. Hospital
Mumbai-400 008.




B.Y.L. NAIR CHARITABLE HOSPITAL,
MUMBAI-8

DEPARTMENT OF CARDIOVASCULAR AND THORACIC SURGERY
BACHELOR OF PARA MEDICAL TECHNOLOGY (BPMT)

Course Name: Perfusion

First Year — Basic Sciences

Faculty Date Topics

Minal 16/12/2025 Introduction to Perfusion
Technology

Minal 05/01/2026 Roles and Responsibilities

Minal 02/02/2026 General precautions in lab

Minal 10/02/2026 Laboratory safety measures

Minal 20/02/2026 Methods of collection of
biological specimen

Minal 20/02/2026 Preservation and disposal
of biological specimen

Sanjay 01/03/2026 Modes of transmission of
diseases

Sanjay 01/03/2026 Control and prevention of
infections

Dr Nagle 15/03/2026 Medical ethics and medico

legal aspects

Dr Nagle 22/03/2026 Medico legal aspects and its
relation to consumer
protection act

Dr Shweta 30/03/2026 Basics of medical statistics

Dr Shweta 07/04/2026 Common statistical terms,
mean and SD




Dr Shrikant
Minal

Minal

Sanjay ‘

Sanjay

Sanjay

18/04/2026

30/04/2026

07/05/2026

22/05/2026

10/06/2026

03/07/2026

Basics of computer
application

Biomedical waste and its
management

Electricity and electro
medical equipments and
safeguards

Basics of electricity and
functioning of electro
medical equipments

Blood transfusion and Fluid
Therapy

Sterilization

Second Year — Paper Il: Basics of Perfusion Technology

Faculty
Dr Zubin
Dr Zubin
Dr Shweta
Dr Atul
Dr Nagle

Dr Kikesh

Dr Shweta
Dr Husain
Dr Husain

Dr Shweta

Dr Atul

Date

05/03/2026
07/03/2026
18/03/2026
08/04/2026
29/04/2026

05/05/2026

15/05/2026
03/06/2026
19/06/2026

06/07/2026

17/06/2026

Topics

ECG

Angiography

ECHO

Laboratory Investigations
History

Monitoring and
instrumentation

Hemodynamic Monitoring
Hemostatic monitoring
Hematologic Monitoring

Maintenance of 02, CO2,
acid base status

Neurological Monitoring



Dr Kikesh

10/08/2026

Aseptic Technique

second Year — Paper lll: Applied Perfusion Technology

Faculty

Sanjay

Sanjay

Sanjay

Sanjay

Sanjay

Sanjay
Sanjay
Sanjay

Sanjay

Sanjay

Minal

Minal

Minal

Date
04/08/2026

20/08/2026

02/09/2026

10/09/2026

28/09/2026

05/10/2026
13/10/2026
19/10/2026

24/10/2026

02/11/2026

06/11/2026

17/11/2026

20/11/2026

Topics
Introduction to ECC

Introduction to instruments
used in ECC

Demonstration of
instruments used in ECC

Physiology and materials
used in ECC

Principles of extracorporeal
gas exchange

Oxygenators
Blood pumps
Elements of ECC

Connection of vascular
system with ECC

Hemodynamics of arterial
return, venous drainage
cardioplegia delivery and
venting

Blood grouping, handling
and management

Calculations

Correction formulas

Third Year — Paper |: Applied Perfusion Technology 1

Faculty

Minal

Date

11/03/2026

Topics

Pharmacokinetics and
pharmacodynamics of the



Minal

Sanjay

Sanjay
Sanjay

Dr Nagle
Dr Shweta

Dr Shweta

18/03/2026

08/04/2026

23/04/2026
05/05/2026
20/05/2026
03/06/2026

18/06/2026

drugs

Pulsatile Perfusion
Technology

Principles and Methodology
of CPB

Oxygenators

Heat Exchangers
Priming Fluids
Blood Cell Trauma

Anticoagulation

Third Year — Paper Il: Applied Perfusion Technology 2

Faculty
Sanjay

Sanjay

Sanjay

Dr Shweta

Sanjay

Dr Shrikant

Third Year — Paper lll: Recent Advances

Faculty
Dr Shrikant
Dr Shweta

Dr Kikesh

Date
14/07 /2026

29/07/2026

06,/08/2026

13/08/2026

25/08/2026

09/09/2026

Date
24/09/2026

07/10/2026

16/10/2026

Topics
[nflammatory response

Blood conservation and
dialysis

Micropore Filters

Perfusion as a method of
CPB

Complications and its
management

Perfusionist in MICS

Topics
Recent Advances
CPR

Pediatric Cardiac Surgery



Maharashtra University of Health Sciences, Nashik

Local Inquiry Committee Report
For Academic Year 2026-2027

For Grant of Continuation / Extension of Affiliation

for affiliated D.M.L.T. Colleges / Institutes & Hospitals)

Part-I
Date of Inspection L|5 Ak EIRFEIRA
Name & Designation of Inspectors : Signature
1) DR PEAVIN MNAGDLAL sonml Chairman Qé‘f
2) L O 1 . Member .
A TN s 1 | TR S ] ==
3 7 < Member/ |
) ‘_{}y 3 ?v‘i"\x ‘\\b—c)\ﬁ = i \ //
4) | A . . Member |~ 5 f
DY C m&;& L\ (MM

1 | Name of the College /

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

Institution
Name of Society / Trust BMC
Address Dr. A.L. Nair Rd. Mumbai Centreal, Mumbai 400008

Email Address

deantnmemumbai@gmail.com

Telephone No.(s)

022-23027000

Fax No(s).

Website Tnmenair.edu.in

Year of Establishment DD[/ MM/ 1o 21|
Status Municipal Corporation

Year of Recognition by Medical
Council of India

Letter No.MUHS/PG-DMLT/E-1/101103/830/202 5_Dated__12-09-2025

2 | Details of the Dean/Principal
a) | Name of the Dean/ Principal : [Dr. Shailesh Chintaman Mohite
b) | Nature of Appointment Status Permane Temporary Officiating
(“ Mark) nt
Approved | |Yeg
Not
Approved
c) | Residential Address BIDg No 1/13, Government Colony ., K.S. Khade Marg
L.ata Lajpatrai College, Haiji Ali, Tulsiwadi. Mumbai
Pincode-400034
d) | Mobile No. : 19819036050
e) | Office Landline : [022-23027101
f) | Residence Landline
g) | E-mail - [deantnmemumbai@gmail.com
A. | GENERAL

1| Name of the Chairman /Secretary




2 | Name of the Management
3 | Registration No. of the Trust, Date & year of
Starting of PG-DMLT Course.
4 | Registered Address . N. Medical College & B.Y.L. Nair Hospital,
(Please attach copy of certificate) A.L. Nair Road, Mumbai-400008
5 | Annual Budget of the trust / society Copy Attached
(Please attach copies of previous 3 years)
6 | Statement of Audited accounts Copy Attached
(Please attach copies of previous 3 years)
7 | Date of application for Permission / Affiliation dt..12.09.2025
to the University.
8 | Fee Details
A) Status of payment of previous
Affiliation Fee
Continuation for the Rs.1.00.000/- ( Paid
A. Y. 2026.-27 S ( )
Outstanding Fee (If any) NA
Reasons of Non-payment of Fee (If any) NA
B) Status of payment of latest Affiliation
Fee
Continuation for the Rs.1,00.000/- Paid
A.Y. 2025.-26 T
Outstanding Fee (If any) NA
Reasons of Non-payment of Fee (If any) NA
9 | Whether college is approved by AICTE if yes No
approval letter No. and Date
10 | Whether the PG —DMLT Degree is No
Recognized by AICTE ( Please altach copy)
11 | State Government permission letter No. &
date
( Please attach copy)
12 | Previous University Recognition letter No. MUHS/PG-DMLT/E-1/101103/27/3674/2022
( Please attach copy) DT.12.10.2022
B. | TEACHING FACILITIES :
GENERAL / INSTITUTIONAL FACILITIES
13 | a. Hospital Own
b. Name of the Hospital (If rented) B.Y.NAIR CH. HOSPITAL, MUMBALI
c. Number of Beds (Required Min 150 ) 1623
d. No of Outdoor patients / day‘
e. No of Indoor patients / day
f. No. of Investigation / day
in Bio-Chemistry Lab 250 patients per day
in Pathology Lab
in Microbiology Lab 1100 /day
14 | Required Teaching Staff :-
Required Existing Required Existing
Associate Associate Asst. Prof/ Asst. Prof/
Professor Professor Lecturer Lecturer .
P) ﬁ%\r’}‘:



Bio-Chemistry ; 4 { !
Pathology L ! 1 7
Microbiology ! 8 ! i

16

Required Non-Teaching Staff

Bio-
Chemistry Pathology Microbiology
Requied| Existing] Required | Existing | Required Existing
Technician 1 2 1 I 1 10
Clerk / 1 1 3 1
Store Keeper ! v 4
Peon/ 1 1 1
Lab. Attendant : i .
Sweeper 1 1 1 07 1 [

(Note : (Clerk / Store Keeper - Commonly shared by Three Departments)

16

Accommodation shall be provided for the staff as under- List attached

Associate Professor One room to each (15 sq mt  |Yes
area)

Assistant Professor / One room to each (12 sq mt  |Yes

Lecturer area)

Office 12 sg mt .area Yes

17

Practical Laboratory — Yes
Common practical hall of 75 sq. mt. area for Bio-Chemistry, Pathology and Microbiology
with facilities for gas supply, electricity, water connections etc.

18

Lecture Hall — Yes

75 sq mt area to Bio-Chemistry/ Pathology / Microbiology

One Lecture Theater ( 500 sq feet)- To accommodate 30 students with adequate Audio-
Visual facilities

19

Library — Yes copy attached
Library should have text books in Pathology, Microbiology and Bio-chemistry.
Books on techniques like chromatography, electrophoresis,  colorimeter,
spectrophotometers etc. should be available in adequate numbers.
(Total number of books 100-150 books)
a) Reading room for Staff / Student: Yes

No of Journals: 130 international journals & 59 indian journals No of Periodicals:

b) Audio Visual and Teaching Aids :
Computer —No of Computers- 22 nodes Internet Facility: Yes
No of Overhead: Nil Projectors-Nil Slide Projector Nil

TV-Yes (1) VCR -Yes (1)

20

Blood Bank facility is available : Yes

21

Instruments / Equipments (as per list attached) — List Attached
Adequate / Inadequate Glassware/micropipettes, dispensers & chemicals —~Adequate
/Inadequate Precaution of Bio-hazards is taken? : Yes

ACADEMIC ACTIVITIES

22

Verification of Teaching program/Lectures, Clinics procedures Conducted (Attach

Subject/Department wise consolidated Information.) List attached




23

No. of Academic Seminars/Conferences/Workshops Conducted/ attend by the
Postgraduate Guide/Student. (Attach details Information separately) Not Applicable

a) No. of Seminars

b) No. of Conferences ...................... WM'F

c) No. of Workshops ~ ..................... Na W
-

(Attach Participant’s List, Faculty List)

24

Verification of Six Monthly Progress Report and port-folio management of admitted
Postgraduate students. (Attach consolidated Information/ Report separately) NA

25

Facilities provided to staff and students for research work/Projects- Yes

(Attach Information separately)

26

No. of Research projects (Attach Information Separately) NA
i) Completed ...
i) Ongoing

27

Paper published and presentation by the Teacher(s)/Student(s)- List Attached
(Attach department wise information separately)

OTHER INFORMATION

28

Position of Development of related departments with respect of staff, equipments

29

Teaching Staff
Academic Online Teacher Database

i Name of Co-ordinator

Teaching :- Dr. Pawan Sable

Mobile No:-7738646504

Email id:-drsablepawan@yahoo.co.in

2 Whether OTD is updated on Monthly basis. : Yes

3. Whether print out of All Subject / Department wise Teacher list is | Yes /No
taken from OTD as per University format, (It must be Duly signed by
HOD/ Dean/ Principal).

30

Examination Halls with benches:

s Available
Requirement CCTV Facility as per Exam Section

Guest House Facilities Available

Capacity : (No. of Rooms )

Sports Facility

Details of facility Provided

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

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

Gymkhana Facility Available

31

Salary Aspects :




Whether Salary paid to Teaching & Non-Teaching Staff is as per the 6" Yes
Pay Commission.

If “NO” please specify reasons for non-implementation

Whether Salaries are paid regularly till previous month to the Staff Yes
(Verify Bank Statement)

If “Yes” - Enclose Proof

If “NO” please specify reasons for non-Payment jointly signed by thé
Dean/Principal and Chairman/Owner of the Institution

Whether PF is regularly deducted from Salary of the Teaching & Non- Yes
Teaching Staff

If “NO” please specify reasons for non-deduction

32

Student Welfare Related

(www.antiragging.in_& www.amanmovement.org)

e Establishment VISHAKA (Sexual Harassment Redressal) Committee Yes
» Whether Anti Ragging Committee is formed: Yes
» Whether report of the said committee sent to the University: Yes
e No. Of Meetings conducted and no. Of complaints received: { smsmsoiacs]
e No. of Students Admitted for Academic Year 2025-26 0
— )

eNo. of Students submitted their Anti-Ragging declaration on
Website (www.antiragging.in & www.amanmovement.org)

°No. of parents of the Students Submitted their Anti-Ragging declaration
on Website - )

33

Canteen :

Whether Canteen Facility is maintained as per MUHS Academic Yes
Circular No. 18/2019, dated 19/03/2019.

If “NO” please specify reasons for it

34

Ambulance Facility :

Whether Ambulance Facility is available with College Yes

Total No. of Ambulances available with College

Owned

Hired

Total

If “NO” please specify reasons for it

Earlier Deficiencies

Deficiencies pointed out during previous inspection by LIC :

................................. | R LA

............................ - ”WTW,amum&ﬂa{-Amman
............... M‘U}:l5_[p¢,,..p.mmt}p,ﬂ+.,.,.. N - s P

4 ’U..".i.

Whether these deficiencies have been rectified : Yes / No

v e 2 D
If not, reason for the same : / ’

Whether previous Local Inquiry Committee compliance fulfilled by the College?
(Enclosed photocopy of Compliance Report letter) Yes/ No




| 35

Comments, Deficiencies observed by the Local Inquiry Committee :

(attach separate sheet if necessary)

N> SHudesat— ALuAdS4o

N m&em_é&a&—

"M dl-ce_cwn-r

Place

Date

Name & Signature of Inspectors :

Signature

Oy ool Gellone.

1) D7 P%\/?V\ 6‘0{]; R Chairman %,:__‘__.

2) Y. 6.6, 9\«7\\&:4;. Member . k _“______.
3) Ov. £ ¥, Loredc Member \\\‘&My
4) Member 'ﬁ/——-

1. Water baths 02
2; Auto clave electric 01 ‘
3. Balance Micro 01
4. Single pan balance 01
5. Analytical balance 01
6. Uninometer 02
T Incubator electrical thermostat 01
8. Magnetic stirrer 01
9. Water distillation plant metallic 01
10. | All glass distillation apparatus 01
11. | pH meter 01
12. | Bottle dispensers 02
13. | Auto pipettes different volume range 10
14. Electrophoresis apparatus with power 01
pack
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3_‘"{: f;\ }%35 MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
4 W 3 faerdt Wie, wewew, MiiE-vR0 0¥
C,d Dindori Road, Mhasrul, Nashik-422004
EPABX: 0253- 2539100/300, Fax: 0253 - 2531836, Ph.: 2539191/2539291
MUHS Email: academlcmedccal@muhs ac.in Website: www.muhs.ac.in
8i. 2Ioin Brarsn siones Dr.Rajendra Shivaji Bangal
& (e ), 3 uA A, vene Ay M.B.B.S. . M.D.(Forensic Medicine),D.N.B., LL.B.
Ford e Registrar
Ay 7 7T n At T AT T AT T T T T Pt TV P T Y S STy FT T 1 p
Ref.No.: MUHS/PG-DMLT/E-1/101103/8 30 /2025 Date: [2 /09 /2025
To
The Principal,

Topiwala National Medical
College, Nair Hospital Compound,
Mumbai - 400008.

Sub.: Continuation of Affiliation “P.G.D.M.L.T."” course for Academic year 2025-26

Ref.: 1) University Direction No. 02/2016
2) Academic Council Resolution No. 359/2025 Date.07/08/2025

Sir / Madam,

With reference to above cited subject, | am directed to communicate that as per Academic
Council Resolution No. 359/2025 dated 07/08/2025 and a per your proposal of continuation of
Affiliation / Extension of Affiliation, the Academic Council has unanimously resolved to grant
continuation of Affiliation / Extension of Affiliation for Academic year 2025-26 as per the provision
u/s 68 and 65 (4) of MUHS Act 1998, for the P.G.D.M.L.T. ( Post-graduate Diploma in Medical
Laboratory Technology) course of your college subject to fulfilment of following conditions :

(a) The intake capacity shall be 10.

(b) Subject to availability of teacher(s) & teaching facility.

This is for your information.

Thanking you,
. Yours,

AP

\':._.— O ~2.§
istrar
'S rar

Mahar'tshtm Univer: i,
of Healllh Ecie:':ccs,
Nashik

Copy to:

1. The Secretary, Admission Regulatory Authority, Mumbai
2. The Controller of Examinations, MUHS, Nashik

3. The H.O.D., Eligibility Section, MUHS, Nashik
4. The H.0.D., Computer Section, MUHS, Nashik
\ \n/(a

DEAN

TR Acd 1) Mg e 2025 ARG et 2005 ORI INUR T Nt nal Medical College
“r AL:Nair fnad Momhai-400 007
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MUNICIPAL CORPORATION OF GREATER MUMBAI CS-4F

TOPIWALA NATIONAL MEDICAL COLLEGE &
B. Y. L. NAIR CHARITABLE HOSPITAL

DR. A. L. NAIR ROAD, * MUMBALI - 400 008. * INDI1A
Telephone No. : 2308 1490 - 20 Lines Telegraphic Address ‘NAMECOL’ Byculla, Mumbai - 400 008.

Reference No. : ' Date :

PG DMLT

List of Required Instruments / Equipments for Bio-chemistry Department

1. Water baths 02
2. Auto clave electric 01
3. Balance Micro 01
4. Single pan balance 01
5. Analytical balance 01
6. Uninometer 02
T Incubator electrical thermostat 01 -
8. Magnetic stirrer 01
9. Water distillation plant metallic 01
10. | All glass distillation apparatus 01
11. | pH meter 01
12. | Bottle dispensers 02
13. | Auto pipettes different volume range 10
14. | Electrophoresis apparatus with power 01
pack
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MUNICIPAL CORPORATION OF GREATER MUMBAI CS-4F

TOPIWALA NATIONAL MEDICAL COLLEGE &
B. Y. L. NAIR E HOSPITAL

DR. A. L. NAIR ROAD, * MUMBALI - 400 008. * INDIA
Telephone No. : 2308 1490 - 20 Lines Telegraphic Address ‘NAMECOL’ Byculla, Mumbai - 400 008.

N

Reference No. : ' Date :

List of Equipment: Microbiology Lab

' Functional
Status
unctional | A System complete with illumination system
is required. For view of individual cells, even
I | living ones with high magnification

| microscope using 2 eye lenses to reduce the
| | eyestrain

Name of the Equipment  Numbers |
. Available

- SR M.

Important Specifications in brief

EI
|
i
|

I " Functional | Objective; With a par-focal distance of 60 millimetres
; | and an objective thread size of 25millimetres. Phase
| Contrast objectives- 4x, 10x, 20x & 40x and 100x
| withNA value of minimum 1,45 (without phase)
(optional) il immersion
I | - Condenser : ELWD (extra fong working distance)
' ' Filters : Epi-fluorescence Attachment, with field
- diaphragm, Fluorescence filter blockholder, (2 filter
' blocks mountable, | empty position), Barrier filter, Heat
absorbing filter, Fluorescence Filters for DAPL FITC &
| TRITC

e Inverted E\fié:'oscopém L | Functional + Objectives : Phase Contrast objectives 4x, 10x, 205 &
' ' 40x, Eyepiece tube : Trinocular wbe (light distribution,
, l bino/photo: 100/0, 0/100);
| | Interpupillary distance: 50-75 mm, Inclination: 45°

from horizon.
| Eyepiece lens: 10X (F.0.V. 22mm)Nosepiece :
Quintuple nosepiece, backward-facing type
' ’ | Condenser : ELWD condenser: N.A. 0.3 (0.D. 75mm)
Bl | S R —
""" =11 | Functional A System complete with illumination system
is required, For view of individual cells, even
! living ones with high magnification
| microscope using 3 eye lenses to reduce the
L I —
Design : Hot air Water jacketed unit with at least 3 T
 adjustable stainless stecl shielves withinner gloss door,
| Capacity : 150-200 lit ;
| Temperature : Range- ambient to 50°C: Uniformity + |
l 0.2°C at 37°C. i
| CO2 concentration : Adjustable from 0-20% '

N e ]
|
|

1w “Functional | Capacity : 100-120L with an internal fan for uniform air

Functiona
1

BOD Incuhator

“

o Bucterial Incubator
|

circulation
[ | Inner chamber : 3-4 shelves and with iHlumination
Temperature : Control: microprocessor based with

| Functional | For drying glassware and also forconditioning of heat

i I sensitive mediaand to provide an optimal,

i ‘ homogeneous, temperature uniformityand stability to
| ensure drying iscomplete RSN 1 e

| et i 3
Hot Air Oven |3

" Autoclave |6 " Functional  Unit made of SS 304 chamber, approx 1 :
! 16 to 25" (diameter x depth).

| Lid made of heavy gauge lid, die pressed S.5.304 with

| pressure pauge, steam releasevalve & necessary Safetv |

R P e AR

N 57 : : '
\5 ,V’.;\ Topiwala Natluiat medical Coliege

I A.L. Nair ROGE MU #6800 Bae



Na;

U Jar

| pH Meter

' Electronic Weighing balance |

" Candle Jar

VDRI Shaker! Rotator

unctional
| Available | Status
| 16 | Functional

] Anoxomat / Mcintosh Fildes | 2

3

—
|

i
]
ER— S

l”Fu_nczE}ihl
|
l
!

-

|

= e DR
| Functional | Single pan A

| Stepless speed regulator

| 0-99 minutes digital countdown timer. Imbalance

| detector with cut off. Safety Lid interlock to prevent
cover opening during centrifugation. Press Switch for

quick acceleration to full speed ]
The Mclntosh and Fildes jar, also known as an "
anaerobic jar, is a metal container used to creat¢
anaerabic environments for growing anaerobes and
microaerobes:
Size-The jar is typically about 20 by 12.5 inches (510
mm > 320 mm).
Parts

- Body: An airtight metal body

| Lid: An airtight metal lid that's secured with a screw

and curved metal strip

Thermometer: Measures the internal temperature

Pressure gauge: Measures the internal pressure

Side tube: For evacuating and introducing 2ases

| Wire cage: Holds a catalyst that reacts hydrogen with

| oxyzen - _

Fﬁ'ﬁé'ﬁgnéi_ | Campact. Table lc-)_p_

| Electrades : Dual
| Capability : To measure pH, Temperature. mV

‘ &relative mV
pH : Range 010 16.00, pH. Accuracy, * 0.01 Resolution |

1 R = !

palytical Balance with highest accuracy for
| weighing processes, readouts tohave at least four
decimal places. Equipped with 8 draft shield chamber to
eliminate i_m-:rfcring_g@hiem effects. B

Jar made up of glass or borosilicate to provide
cnpnophilicfanaemhic environment for the arowth of
microaerophilic organism.

Aitight lid should be provided: ____ctr =1
 Universal platform with adjustable roller to fix the |
| sample in micro-plate, petri-dish. glass vessels or test |

| tubes
| Brush less motar for mmaintenance free operations |

Adjustable rollers 1o fix samples of different sizes
Rubber cushion hetp in stable sample holding

| Countdown timer-0-99 minutes
Min speed- 50-300RPM______..— ;

796 well m olates and s-t_rlgsw\th flat, mund?ur"'\’-“_'-" B E

‘;_l%ﬁht.:l_i{;{af | 96 well microp

Fun&u;ni 796w

| pottom well: 12 ChannelsVacuum and fluid delivery © |

| In built with Positive displacement syringe pump, drive
Systemswith adjustable flow rates i

I Memory for around 50 programs including dispensing
Volume (30 1o300ul/well) and multispeed microplate

| shaking program___———————"""" A

well micro plates
| Range : 400-730nm. Accuracy +-inm ;
0.'19;_12.:33_“9@“!1“}_1EP_‘“_Q-UP_‘_ .....

| Spectra
| Absorbance

{-

Gan ol

WA L gEd

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

DEAN

W.“opiwala National Medical Collegt
Tr A.L. Nair Road, Mumbai-400 Q0F
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Blood bank equipment list-2026

(Serial | Section in :am‘e of the Nunlzbw]mt_ﬁanal OImportant l';{a};,;,;};“#ﬂ
 Number | Pathology | Bquipment | Available | Status | Specifications in brief | (Ves/No
. B{‘md Terumo penpol /DC | Yes
E Centre Donor Couch_ 2 Functional 2000 & Qualimed
R s ~ Systems /C101 |
b Blood Blood Yes
t collecti !
Cengs el ! Functional | Terumo penpol/ D250
e g mixer :

TR _*_@iood ; : : Cryo-scientific Yes iz
5 | Coire Refrigerator 1 | Functional /BBR300 . §
lBluod Platelet . Yes

Centre pheresis 1 Functional | Hemonatics/ MCS+
4 - machine :
~ | Blood Refrigerated £ SORVAL/RC3BP | Yes
5 |Centre Gontrifigest 16 oetiond 156306 o
Cors - | B S Hemer POO0E |
g Agitator & | 3 | Functional | “ FTH L i _
L Incubator ih . P1400 - {.:.
Blood o B : OMEGA /OTW-2 & | Yes pii
7 | Centre Digttal Soaleille 2 o) Puncliondl | o 1 OTW
: Blood iStenie e ' : : Yes e
Centre ‘Connecting | 1 | Functional Tcnunozp;]nimlfsc-
8 Device . o -_ :
Blood o = | Cryo Scientific/ URC- | Yes s
Centre Deep Freezei' R .+ | V-500-4 & Blue Star/
80°C e TR T =
9 : : . |~ “Trecorder L
I Blood Deep Freezer | .+ | Cryo Scientific/ URC- | Yes
10| Centre 50°C s - V-500-4
Blood = Electrolux / MRL280 , | Yes
Centre S Cryoscientific —
Rﬁﬁ;%é'a“”e BBR300(3), Haier / i
e = HCO0A,
_Sanyo / MBR-704GR el
gl?::fe | Sclentlﬁc 45 e Teréné%ge(:g) LRl
W f.’z A Lk '.‘. /s
z;g;lhemg chtlm_’%" CS300/Terumo penpol,
12 Terumo penpol Py
Blood e s et Temmopenpol/ - | Yes e i
Centre TubefSe_aleg Functional X3i010(4), ModCI - s
| Blood ’ Klemzds 52?!3FT- Yes
Centre Lar%‘;;a; Alr C@NSOLE & :
- Klénzmdsnseé
| Blood T

dical College and.

Nur Hosmtﬂi C-c:m't:;zeg}‘of Par

I\.,Uléfj
Ee T




Bloo e
d bank Cquipment list-2026

’_T'W"-—-—-——-—..
Blood . | T Lo
. IDearg | —
185 iCcnlre centrif | s
lBlood \\"BL__‘_______“ Functional |  Diamed-ld/ID- | Yes
7 | Centre PH meter o _ Centrifuge 68
: J'——‘ D e Functonal | Equipteonics/EQ-611 |
entre meter 3
W-L—o—moo i ““‘"“‘—--———-_1__.___ Functional Kanad Photon -35 /K- | Yes
o |Cone | Hydrometer | 2
oo BT e Functional | Asha scientific Yes
B __ Plasma 1 | company / OL-230
o (Coe | sgro | 6| Beiond [TomeRn U0
Table top _ | &Jouan 39310183
21 | Centre et Fuokodt ' %
Blood L A0 unctional Eltek(2) 5
: Centre Incubator 1 _ Metalab, Metzer | Yes
22 = L Funchong}l biomedicals / MBE-
‘Blood e s | e 401.-?; Lab hosp(2)
2 gt:ntlz 9 2 | Functional Ssiél}gléscientiﬁef 1Yes
00 Sterie ol SSiECan 21915
ic tre :
7 en __Co(:rlme.cung_-- i : Teninm penpol / L
A evice _ -~ TSChI
Ceitte - Benchtop i 'RemxiR-23,’6 94(2), | Yes
s ..t;cnmfuge ' Rem1~R*304 Vision(7),
Blood : = . Remz
| Eae \Bloo 1 1 E ELXSUO(Z)
| Ceate. 4l LN Biotech /ELX 502) |
\Blaod | Rotary |
8 |Cenre | Shaker | 'Re'nﬂmsu' ST
I( iBlood 1o Elisasi ] e
2 | Centre _Incubator Biosystem i
Blood e —
C:ntrc Hot Air Bios%‘ﬁ!ﬂ(i), s 1 Yes
1) OVcn Mtcrofomcs, Biosystem
\ Blood | P50
l_ Centre BP appai'am. eNOt Found L
Blood ' i BT
; Centre ' i
L 2
£l \B}ond
¢ 1T 3 | Centre
! \Blood
{34 | Centre
' JBlood
L35 | cenre .
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MUNICIPAL CORPORATION OF GREATER MUMBAI
TOPIWALA NATIONAL MEDICAL COLLEGE

B. Y. L. NAIR CHARITABLE HOSPITAL

DR. A L. NAIR ROAD, *MUMBAI - 400 008. * INDIA
Tel. : 23081490 - 20 - Lines Telegraphic Address ‘NAMECOL' Byculla
Mumbai - 400 008.

Ref No.:‘?od('n‘uﬁ\ Date79—‘s}°3‘ﬂ.0QG

Name of the Department:

sr. | Name of the Designation IMUHS Approved
No. | Teacher Designation
1

Dr. Meenakshi B Professor & HOD Professor &HOD
2 |br. Vikas S.Kavishwar  PProfessor Professor
3

Dr. Mayura Phulpagar  |AssociateProfessor | AssociateProfessor
4

Dr. Rima Kamat AssociateProfessor | AssociateProfessor
° |pr. Lalita Patil AssociateProfessor | AssociateProfessor
% Ipr. varsha Dhume AssociateProfessor | AssociateProfessor
7

Dr. Ramesh Waghmare |AssociateProfessor | AssociateProfessor
8 or. Gayathri Amonkar | AssociateProfessor  |Associate Professor

a _?_ Dr. Sweety Shinde Associate Professor  |Associate Professor
___I_O or. Shilpa Lad Assistant Professor Assistant Professor

11

Dr. Sangeeta Kini Assistant Professor  |Assistant Professor
12 Dr. Sushama Chandekar |Assistant Professor  |Assistant Professor
13

Dr. Jyoti Shetty Assistant Professor  |Assistant Professor
# Dr. Heena Desai Assistant Professor  |Assistant Professor
15

Dr. Mayura Kekan Assistant Professor  |Assistant Professor
16

Dr. Bharati Rajgadkar  |Assistant Professor  |Assistant Professor
17 Assistant Professor  |Assistant Professor

Dr. Vinaya Ingavale (Contract) (Contract)
18 Assistant Professor  |Assistant Professor

Dr. Harsh Shah ( Contract) (Contract)
19 Assistant Professor  |Assistant Professor

Dr. Lavanya Raghvan (Contract) (Contract)
20 Assistant Professor  |Assistant Professor

Dr. Ruchi Khadayate Contract) (Contract)

Woeo v bihi &
Professor & Heaa :5)3.,)2%
Department of Pathology
T. N. Medical College and
B. Y L. Nair Hospital
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DEPARTMENT OF BIOCHEMISTRY
B B. Y. L. NAIR CH. HOSPITAL &

T. N. MEDICAL COLLEGE

Dr. A. L. Nair Road, Mumbai — 400 008 (INDIA)
Tel. (022) 2302 0092, 2308 1490-91, Ext — 7174(Dept.),

BlIO/ /N/
Date: - 25.03.2026

LIST OF TEACHING FACULTY FOR PG DMLT COURSE

Sr.no. | Name of the Faculty Designation

1. Dr. Bina Dias Professor & Head

2 Dr. Neelam Patil Professor

3. Dr. Amit Barapatre Additional Professor

4. Dr. Sanjay Swami Additional Professor
%!nm Br_qg, 2N A .26

Dr. Bina Dias

Professor & Head

Department of Biochemistry s
T.N.Medical College y‘y \7,0)”‘6
B.Y.L. Nair Ch. Hospital @dﬁg
Mumbai-400008

PROFE

DEPARTMENT .
T.N. MEDICAL

.NAIR C
e MUMBAI-400 008.

SSOR & HEAD
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T OF BIOCHEMISTRY
GCOLLEGE &

HARITABLE HOSPITAL,
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DEAN
Topiwala National Medical College
7r A L. Nair Road, Mumbai-400 00¢f



T.N.M.C & B.Y.L NAIR CH. HOSPITAL, MUMBAI-400008

MICROBIOLOGY m [(r'ro . ' Q.63
List of Faculty for PGDMLT course 25103 | 20Q¢
S; NameoftheTeacher Designation
1 |Dr Reena Set Professor & Head
2 |Dr Nayana Ingole Associate Professor
3 |Dr Nishat Khan Associate Professor
4 |Dr Swapna Mali Associate Professor
5  |Dr Sachee Agrawal Associate Professor
6  |Dr Sandhya Sawant Assistant Professor
7 IDr Sneha Phulsunge Assistant Professor
| & DrPodsnGelwed |  Assisan(Profesor |
9  |Dr Ekta Patil Assistant Professor
10 |Dr. Diksha Zine Assistant Professor
W 2¢.3 .20 %
Professor and Head
Departmen: of Microbiology,
B.Y.L Nair Ch. Hospital,
Mumbai Central-08.

Er
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ropiwala National Medica:l ollege
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Department of Biochemistry

List of lab equipment

Semi Auto Ana[ysc_r_—' 2 nos.
Electronic ‘batla.'rice -1 nas.
Centrifuge - 3 nos. - *
Spect.rophotameter -1 nos.
Colorimeter - 3 nos.

Vortex mixer-2 nos

Cold centrifuge-1 no
Electrophoresis assembly-1 no

Rima Brecasfs

. PROFESSOR & HEAD
~ DEPARTMENT QOF BICCHEMISTRY
T.N. MECICAL COLLEGE &
B.Y.L. NAIR CHARITABLE HOSPITAL,
MUMBAI-400 008.
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List of Equipment in the Department of Biochemistry

Central lab equipment

Fully Automated Autoanalyser - 3.nos.
Urine Analyser - 2 nos. e
Centrifuge < 8'nos.. * .

Vortex Mixer - 1 nos. :

Walk In Cooler - 1 nos.

Refrigerators - 4 nos.

Distillation plant - 2 nos.

Emergency lab equipment

Fully Automated Autoanalyser - Inos.

Semi Automated Autoanalyser - 1nos. :
ISE — 2 nos. &
Centrifuge - 1 nos.

Refrigerator - 1 nos.

Vortex Mixer - 1 nos.

Distillation plant - 1 nos.

Arterial Blood Gas Analyzer-4 nos.

EP,_,.,G SH e..e: r&s‘f&( 2G.

PROFESSOR & HEAD
DEPARTMENT OF BIOCHEMISTRY
TN. MEDICAL COLLEGE &
3.Y.L. NAIR CHARITABLE HOSPITAL.

S MUMBAI-400 008.
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(To be prepared on a Stamp Paper Rs.100)
8

Wg Local inquiry Committee of the Topiwala National Medical College / Institute
.solemn[y states on affirmation, that the information provided by us in Inspection Format as well
as uplo&ded on College Website along with all Annexures is true and correct to the best of our
knowledge. The said information is provided to us by the concerned teachers and duly verified
by me. glt is further submitted the teachers information attached in respective Annexure-
L. & /~..are not working in / at any other College /Institute or presented themselves at any
inspectl%n for the Academic Year 2026 - 2027, as per our knowledge and information provided
by the doncerned teachers. The teachers in the Annexure- .1...& 2S.. are staying in the same
city / togvn / village where the College / Institute is situated or adjacent to the city / town /
village, where the College/Institute is situated and having the valid proof of residence of the
said cit)’l town / village. The teachers in the Annexure-.JL..& .%.. are not practicing in College
workingshours or out-side the City where the College /Institute is situated.

(-~
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We further hereby declare that every information or contents in this Inspection Format is

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

venﬂcatlon and the same is/are absolutely true and correct. If at any stage it is revealed that

any mformatton or content given in this declaration is not true and correct, in such event the

undersigned/ the concerned teacher as the case may be, shall be liable for disciplinary acticn

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

This declaration is voluntarily signed by us on

®

Date : .............ccovvinnl.
PIBD Y v smnnnsimi
f
mber Member

Chairman
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