ANNEXURE-IV

MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECT WISE TEACHING STAFF (Approved +Not Approved)
UG Degree/PG Degree/Super Specialty) AS ON: /....... Fosasats.

Whether UG..

Name of the Dept.: Anatomy Subject: Anatomy

Name of the College: Govt. Medical College, Osmanabad

. IUG+PG

/UG+PG+ Super Specialty

.......

College Code: 104145

Intake Capacity: 100

Osmanabad

Sr. Subject | Name of ‘ Desig Mob. ‘ E maillD | DOB ’thlhu‘ Dateof | Teaching Experience |'I'nta| Typeof | Univer | Temporary | Detailsof PG | MET | Photograph with ‘
' No. | | Teacher | nation No. be longs to appoint UG(Yrs.) | Teaching Appnm sity | Approval Recognition | Work | Signature .
| { Reserved | mentat e | At Plol'| Tma]|hrpmcn tment Appru ' Slwp | |
| [ category | College fog’ Temp. R| val [ | |
[ [ | (if Yes, Prot. Prof. |vears of | egular/C| Status . :t::“dc |
‘ specify | | | | |P(- | ontractu| (Yes/ tasts | |
| | 3 | - |
| salegoty) | | iy | ol "l NobEe i a0 A L an L |
| | | | | | | From ‘ To | Temp/ Letter | i
| | | | [ Regular | No.&date |
1 [Anatomy Dr. S.V. :\swcrm. 97650 |drsuvarna08| 08.06. NT-C 14.07.23 16 yrs 3 16yrs | Tyrs Regular Yes - -es == | MUHS/ | Yes
< | | | [ [ | | | |
| Anandwadikar meusur 90074 (@ gmmlwm 1979 | months [ [ | PG/E-1/ |
. | N 3 | 1406727/ | '
| [ | | months | 8714 | |
. l i | | 9.01.14
f i i | ' - |
‘ : i : | ! ! ! 5 '
! i ! ! : | ' l
i ‘ j ; |
| | | i |
. | i E
2 |Anatomy| Dr.Galphade | Assistant| 98605 |Yash141985| 10.05. SC 14.2.23 8yrs - | 8yrs | Byrs Regular | Yes [NYesi i
| Y.P. Professor | 13814 |@gmail.com 1985 . | | | -
| | [ | | I [ !
|
; | | |
! : ‘ [ |
| [
[ [ { [ [ [
| | | | |
| ! | | |
{ ! i 1/
Note: The College shall submit one hard copy & a soft copy (in Excel rive to the LIC Committee. ‘4:
A\« Professor & HOD Déan,
Department Of Anatomy SBopernmrRédediel Sedege
Governman Medical College, Dharashiy




ANNEXURE-IV

MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES, NASHIK

DETAIL IN FORMATION OF SUBJECT WISE TEACHING STAFF (Approved +Not Approved)
UG Degree/PG Degree/Super Specialty) ASON: /....... Jrrs TR
Name of the Dept.: Anatomy Subject: Anatomy Whether UG.... | UG+PG...... /UG+PG+ Super Specialty.......

Name of the College: Govt. Medical College, Osmanabad College Code: 104145 Intake Capacity: 100

Nanaware | 77388 |rel9398@e [ 1998 | |
mail.com | ‘
! [

1 |Anatomy, Dr. Kajal Tutor 73855 |kajalnanawa| 19.03. | SC | 09.05.24 | - | - i — | Temp ‘ == o ‘ — [ — ]

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

UG Degree /| PG Degree/ Super Specialty) AS ON: / December 2024
Name of the Dept.: Biochemistry Subject: Biochemistry Whether UG 100.... [UG+PG.. Nil... Super Specialty Nil.......

Name of the College: Govt. Medical College, Dharashiv [Osmanabad] College Code: 104145 Intake Capacity: 100

| Sr.| Subjeet Name of Desig| Maob. E-maillD | DOB |Wheth | Date of Teaching Experience | Total | Type | Univer | Temporary| Details of MET | Photographwith
| No.| . Teacher natio | No. | er appoint UG(YTrs. Teachin| of sity Approval PG Work Signature
[ pp ) pp
' | LoYRL [ belong '!menl at| Asst. | Asso. |Prof. | Total g Appoi | Appro Recognitio | shop
| . . |
|81 College | Prof. | Prof. . Experie nt val | n attend|
IL ‘ 1 Resery I nee in | ment | Status ed in
; ! cd vears of | Temp/ | (Yes/N last 5
; | | : catego PG Regular/ 0 | years
, e e e S
| | ry | | | (".om’rla:lu | From | To Tem | Letter No. |
[ i (if Yes, | | | o & date
‘ : specify ! | Regul s
| category : JiRE
| | | ) | | |
[ | | ; - - RegulaMUHS/PG/
| | : | | | r |E-1/1404/
1 [Biochemistry] 2 ahendrakuma Profcssnrg 9421277739 (e 2008@gmailet 5500170 | wes | 242203 | 7 | 10 [ 'Y1O1 qoys | My | Regular | Yes | 27/3628/14|  yes
| °| rGajanan Dhabe om ORC | mth g | | | Dt
[ : Il _ | | | 23/12/2014
' i i ' I ; I | : I - - [RepulaMUHS/PG/
Dr Abdul Associat | bs1 0@ o ahooicoli [ [ e eyr || 20 vrs ‘ r E-1/
2 [Biochemistryl Mubashir Abdul | e | 9890055896 |MUOSt0@yaho0.LON | oy sme | | 1432023 P - US| 14yes | Regular Yes 1403/36 /11| Yes
Maad Stddiaui | | n | | Ne 9 months 9 months |
Majid Siddiqui  [Professor| | | | | | | | D
| | | | | | 07/01/2011|
! ‘ | . ; e ‘ " '.
| 3 Biochemistry/Dr Nilima J Guptal*553"| 9421060208 [BUilima20@yahoo.colog /119831 yves | 310172023 [93yrs | 00 % B s | Regular | (¥es | Yes |
| iProfessor| m ‘ oBC | | 3 months | | . | |
| | | 1 |
| | | | | | Z | : = | [T I =
| Dr. Anjum Abdul [, . | e A ‘ | 1yr, | [ Ve ‘ I |
| 4 Biochemistryl Karim Sayyed ; | 9823965661 J Qe 14/02/1980  Yes 08/02/2023 11 00 | 00 <l ‘ Regular Yes | Yes
5 = [Professor m i 11 months |
| | OBC months . I I
Dr. shaikh nouman : o S | = I T = = = No
Biochemistry vajid Tutor | 9049824452 shalkh....a};||I1I::.|12I-f_:1. HRIES paes 00 00 00 4 months Temp No l
i matl.com (.);?L'H
s Ll @adid Teis e - - No
lB-.ucEwu:::s'.:-_\ Rttt oaudieyes Tutor l dr sajidshaikhosdmyg 19/08/1989 Yes el 0o 00 00 4 months Temp No
| | 9890766382 mail.com OBC
. ; . , -l ;
Biochemistry|Dr. Rajshei Shinde| Tutor | 7038252336 P”““Z‘”T";‘"””““i'c"iabsm:ms' o 2024 | 00 | 00 | 00 | 1month Temp No | . i No |
| B e TP i e
7
v3oshe LIC Committee.
 \
«© 7 ¢
tg Signature of l1‘ch Seal
w8 e | Government Medical Colleg
Department of Biochemisty - 7 & . Dharashiv

Govemment Medical Lollege O QR
Osmanabac ) Dha‘?} ; LA



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

UG Degree/ PG-Degree/-Super-Specialty) AS ON: ...../[....... /2023

Name of the Dept. : Physiology Subject: Physiology Whether UG....
Name of the College : G.M.C., Dharashiv [Osmanabad] College Code : 104115 Intake Capacity:100
| Sr.| Subject| Nameof | Designation | Mob. |E-mail | DOB | Whether Date of Teaching Experience Total | Type of | University | Temporary| Details of PG | MET| Photo
No.| Teacher | leNo. |- 1D belongs to appoint | UG(Yrs.) Teaching | Appoint | Approval | Approval | Recognition | Work graph
| Reserved ment  at] Agst. Asso |Prof] Total Experienc| ment Status shop|  with
| category College | Prof | . | ein years | Temp/ (Yes/No) | attend Signatur,
: |Gt Yes, ! Prof| | [{eERG | Seets ed in|
| | | i | | “ontractual |
: | | specify | : ; ‘ ; last 5|
' category) ! £ years
; | | | | From | To | Temp/ |Letter No.
| | I | | | | | | chu]nr| & date
1. Physiology Dr.MundewadilAssociate 98600425 Shafique. 27/05/197No 8/06/2022 5 |18 23yrs p4 [Permanant jyes | RegularMuhs/E1/|Yes
| SA Professor 22 mundewa 3 F . | | | UG1303/ |
- | di@gmail| . | , 21833/22 i
| | Lcom | | | | 07 |
2  Physiology Dr.Monica Associate S]DI‘)SDmonicayilﬂ.]Z.l‘)IS'l' 110.3.2023 8yrs | lyrs {1 0yrs. 5\ Permanant jyes [ Rl:gulzu'i.\-‘Iuhsa’UGI Yes [
- Yunati Professor FU unati@g 184 5 - |Tmonth| 10 | month ! VEL53/13| '
| f | mail.co | [ ‘ Mont ‘ ' ‘ 50(‘;5]‘99’2
| | | | | | 016 I
| | m | | . A h |
3  Physiology DrVijayalaxmi Assistant ?38??39‘\4]'213‘3[2}08;’05)’ 190BC i()5f(1?f2{}2 | Tyrs 4 [ 8yrs Permanant yes Regular
! | Gawre Professor 501 6gaware 85 % igmomh Mont ‘ % [ i
: 5 i @gmail. . ‘ | h | i ‘
.1 . | com | | 1 | |
4 Physiology Dr. Chetan  Assistant 9423188 drchetan 04/02/19No 24/05/202 | 7yrs 6 | | Tyrs 6 Permanant yes Regular
o Rajput Professor 765 rajputs@g7y 4 month | month
gmail.co |
m , .

Note: The College shall submit oge hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC [Committee.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE-IV
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degreel-Super-Speciaity) AS ON: ..... [....... /2023

Name of the Dept. : Physiology Subject: Physiology Whether UG....
Name of the College : G.M.C., Dharashiv [Osmanabad] College Code : - 184115 Intake Capacity:100
' Sr.| Subject] Nameof  [Designation| Mob. |E-mail | DOB | Whether | Date of Teaching Experience Total | Type of | University Tempomry[ Details of PG | MET I’hoto_ }
No.| Teacher No. | ID | belongs to | appoint | UG(Yrs.) Teaching| Appoint | Approval | Approval | Recognition | Work graphwith
- . ' Reserved ment  at” Agst. | Asso |Prof. Total E}'pcrienc ment | Sltatu‘s shop| Signature |
| | category | College | prof. | . | ‘ ein )':‘ars Il;":lr::-’ (Yes/No) zl.tli:.ndi
i (if Yes, Prof | of PG Contractual | | i
; . ‘ specify ; | 1::: r:|
tegory oo o | B |
| ! o -) From | To Temp/ | Letter No.
| | | | | Regular| & date
il.  PhysiologyDr. Rohitkumar(Tutor |?620616_rarvikar5’2/6!199 Open 09/05/202] - |- — - i—- Temp L - - - - --
Arvikar 800 2@gmail9 4 | '
: ‘ .com 1 ‘
| | == |
| : I ! 1
| ' | I i el I _
2. PhysiologyDr. Rekha Tike [Tutor 8921702 drrekha 9/3/197 SC 23/3/2023| == | == | == | == Temp == e e | e
ried 023  jpapde@9 i ‘ | | :
' | [gmailr.o | | , | |
m | | [
| LR e s o
3. PhysiologyDr. Ravikiram [Tutor ,928&185iRav‘|l<ira 5/2/198 | 23/3/2023| - e I femp - [ T 7o e
Ll U. Borade 796 inborade il ’ ' !
i@yahoo | ' ' : |
.com i ' ' . ' |

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 Of the
Department
Department of Physiology
ovt.Medical College
Dharashiv

Deéin,
PhiuivianGolidge
; Dharashiv




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

ANNEXURE-IV

UG Degree / PG Degree/ Super Specialty) AS ON:/ ....... e
Name of the Dept.:PATHOLOGY DEPARTMENT Subject: PATHOLOGY DEPARTMENT Whether UG.... [UG+PG..... Nill
Super Specialty Nil.....
Name of the College: Govt. Medical College, Dharashiv [Osmanabad] College Code: 104145 Intake Capacity: ...... 100
| Sr. Subject | Na | Designation Mob |E-mail | DOB Wheth | Date of Teaching Experience | Total | Type | Univer  Temporary Detailsof PG | MET| Photographwith
| No. | me 2 1D | er | appoint UG(Yrs.) | Teachin| of | sity | Approval Recognition Work Signature
' ! | of i No. | belongs | ment at| Asst, | Asso. [Prof.] Total & Appoi | Appro : shop
] f | Tea | to College | Prof. | Prof. Experie| nt val i attend
| | ] cher | Resery i ncein | ment | Status ed in
i 5 ' I ed years of l"'"f“"rif (Yes/N last 5
| | at PG | R} 5 ___| years| e
! | | v r‘:g i < m“rl'm From | To | Temp/ |Letter No.& |
! | i ‘ ('If \"ES s Regular date |
| i | | r specify | !
| | | | | category | |
| 1 |Pathology | Dr. Satishl  Assistant 9967828 |drsatish809] 18/06/1989 Yes 01/06/202) 08 | - 08 |08 Month| Regular [Yes - r - [Yes
l | | Tandale | Professor 500 ’B@gmail.c N.T(D) 4 Month Month | |
. [ | m |
! I | | e . '
: ' - | [ | .
o | | | ~>
| | | = '. |
I | | I | '. i /’ ‘
| | | | | | | |
| 2 | Pathology | Assistant 9773900 vivekkolag| 06/09/1994 | Open 08/03/202 1 year 6 - - 1 year 6 1 year 6 | Temp. [Yes P F - [
Dr. \«'iw:k‘ Professor | 08l c3?’g.f_‘;gmuil! 3 | months nmmhsi months | ' |
| Kolage | com | | | F‘}

Dean,
Government Medical College

Dharashiv




3 [Pathology Dr. RutujalAssistant 19921746 dr.rutujaw 20/12/1994 Open :{}8![}4!1{12 03 03 Temp. Yes = F I
| jayal  Professor 188 lLyai133@ A Month Month
[ mail.com
|
! | . |
4 Pathology Dr. Senior E%GSMS ﬁrshmddha 22/06/1989 ppen 11/07/202 06 06 Temp. INo = - - -
Shradha [Resident 756 olewad@g | 4 Month Month i
Kolewad | }mail.cnm |
| | |
L i '
5 [Pathology Dr. / Senior 0403001 jashukada6504/10/1991 Open 09/03/202 01 Temp. No - - - -
i \shwini  [Resident 781 | @gmail.c &} 'YearsO1
IKadam om Month
1 i
| |
I | 1

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

UG Degree/ RG-Degree/-Super-Specialty) AS ON:

Name of the Dept. : Pharamacology Subject: Pharamacology
Name of the College : G.M.C., Dharashiv [Osmanabad] College Code : 104145

ssai lacssvne I ROLS

Whether UG....

Intake Capacity:100

ANNEXURE-V

Sr. Subject Name of Designation Mob.No. | E-mail DOB | Whet Date  off Teaching Experience Total| Type Univer | Temporary | Details of PG MET | Photographwith
| No. Teacher ID her appoint UG(Yrs.) | T_cac ol‘_ ity Approval Recognition Work Signature
belong ment  at| s T o I rol.] Totall hing | Appoin | Approv shop
s to | College : | Expe| tment attend
: | Reserv Prof rienc| Temp./ | Status | edin
, ed ein | Regular/| (Yes/N Iast 5
| calego years| Contrac years
| ry of | tul “From| To | Temp/ [Lemterfo | |
l af ol Regular | & date
| Yes, 8
! : | specify | ;
{ ! | category) |
i Pharmacology {Dr U.P. Gawali |Associate Professor9420492342 |ujwalaga [09/06/196SC 15/09/2022 |Asst. lect 04{16 yrs 05 B2 yrs 26 yrs [Regular  |Yes IRegular  No. ives
| wali1963 3 yrs 10 mths yrs IMUHS/E-
| (@gmail.c Asst.Profess 1/PG/1403/2
| om jor: 7yrs Tm 317/2011,
| Dt
| | 14/10/2011
(Yes)
B Associate Professorl ves
| INo.
; santoshgo MUHS/E-
: At Dr. S.B. dbharlei e o) | M 1/PG/1406/7
! Pharmacology GODBHARLE 0423360209 Emuloo 27.7.1987T0OBC 24.1.2025 (8 yrs - 18 yrs [Regular [Yes [Regular l63/2024/ D
| im 12.11.2024
| ch)
B8 T'utor No
rahuljadh
Pharmacology [Dr. R.V.Jadhay 7972669305 [0 by 09 1o9g0pen  f11.11.2023 | e oM St | s | Vg i e e -




ITutor

himdiptol
Pharmacology [Dr. B. V. Tope 0322979246 [pe2021@25.03.1997 [SC 07.02.2024 | Bl 1 I°“‘“‘°‘“ No L L L
ail,com
Tutor
Dr shivanand
Pharmacology [o, . 8308344774 kevpuic@ [10.06.1998 | 04.03.2024 |- L L b b [Regular MNo s v L I
S.U.Devpuje Sy

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

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

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

wilueivinn 2028

/“‘im\ !'Idays
/< M"'@J |

|
7 s

Note: The Colleé shall submit one hard copy & a soft ¢

Profes&a&'ﬂ?ad

Department of Microbiology
Govemnme:t Medical College,
Osmanabad

RIT

Signature obegﬂn ith Seal
)

Government Medical College
Dharashiv

of the list in Pen Drive to the LIC Committee.

Name of the Dept. : Microbiology Subject: Microbiology Whether UG....
Name of the College : G.M.C., Dharashiv [Osmanabad)] College Code : 104145 Intake Capacity:100
| Sr.|  Subject; Nameof | Designation | Mob. |E-mail | DOB | Whether | Date off Teaching Experience Total | Typeof | Univer | Temporary | Details of PG | MET| Photograph
No. | Teacher No. D belongs to | appoint UG(Yrs.) Teaching| Appoint sity | Approval Recognition | Work| with Signature
_ I Rcscrvefl ment  at| Agst. | Asso|Prof| Total| Experien| ment | Appro | shop
F i | | category | College Pkl i cein Temp./ val | attend
, . (if Yes, Prof : years of | Regular/ | gooiis | edin |
| ‘ : specify | 5 PG | Contractual (Ves last 5 |
| category) f /No) | years
! [ I From 1 To |!!'I‘I|:l1r l.(til-‘r_ﬁ S |7 A,
| I Regular| & date
% ‘ MUHS/
| |dr.charu 15 1 17 PG/E-1/
' G Dr. [ shilahalg | ~_ |years ~ |11 Years A 1404/12
| 1 [Microbioliy  ushila | Associate 9511219}, o o1 2706- | v [21.03.2003 | Yes 110" | . [Years| T g Regular | Yes | — | - [Re8ulal 3g1371 yeo |
| ogy | Professor 188 =k 11979 11 r
- Halgarkar mail.co umuhsmnnth Nt Months dated
m : s o | 20/5/201
l | 3
(5] | _
| | i |
| ‘ Truptim . I year | fivaks |
i i - Trupti | iste 18329332 andel? 30/04/19! . | year | .
Mlcrohl()l Dr.Trupti A551slfm 83;2 .)33_! d\ndt.lll 30/04/19 3022023 11 | 00 |00 . g Regular No A v P No
ogy | H. Mande | Professor 946  |@gmail.| 87 [ |
. [Es . - months mnmhs|
| | com |
| | | I
[ ; i ‘ I | | !
3 - ' |
' | |
milinddo Yes . sl 9 years : ! |
Microbi . Milind | Assists 49 ctor@re 17/ . | ks % ' :
'1“":?")[“! ]S)rD'\'(ll{mc‘l [?r‘:;:ii::: 84:;;“!5;%.{?;::” E;Z,Hg' [ 10/06/2024 | 11 |years| rmolnllhs- : | Regular | Yes - - ~lhn e NG
i< [ e 7 | L i I _Months7 days ' ‘ . [ I
! i | | sc ' '
e i




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE-IV
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) i o
UG Degree / PG Degree/ Super Specialty) AS ON: [ ....... fikassi ' '
Name of the Dept.: FORENSIC MEDICINE  Subject: FORENSIC MEDICINE Whether UG.... [UG+PG..... [UG+PG+SuperSpecialty.......
Name of the College: Govt. Medical College, Dharashiv [Osmanabad] College Code: 104145 Intake Capacity: ...... 100
Sr.| Subjec| Nameof Designati | Mob. | E-maillD DOB Whet Date of  Teaching Experience | Total Type Univers | Temporary | Details of PG | MET | Photographwith Signat|
No.| ¢ Neacher i No. | her appoint ~ UG(Yrs.) | Teaching of ity Approval Recognition | Work ure
belong | ment at| A, | Asso. |Prof. | Total| EXperien| Appoin | Approv | shop
sto College | prof. | Prof. cein tment al | attend
Reser yearsof | Temp./ | Status ed in
ved PG Regular/| (Yes/No last 5
catego Contract ) years
ry ual From| To | Temp/ |Letter No. |
(if Yes, Regular| & date
specify |
" category |
1 | Forensic | Dr Vishwajeet |Professor &{9922086 |pawar.drvis|11.06.1982| VIDT ( A) (12.02.202| 05 08 0L | 14yrs | 09yrs | Regular e - MUHS/ |
Medicine | Govindrao Head 138 |hwaject@g 4 Yes PG/E-1/ I
& Pawar mail.com 1404/27/384
Toxicolog 4/15
y | 27.10.15
2 | Forensic Dr, Vijay Senior  |8975443 | Vijay.wagh |28.05.1988 ST 04.07.202 00 00 00 00 00  [Contractual NO = = =n ==
Medicine | Waghmode Resident 399  |modefoma 4 |
& il.com
Toxicolog
y
|
. ! ! |
3 | Forensic Pratik Tutor 8767930 | Prateeksury | 07/01/1998 SC 09/11/23 | 00 00 00 00 00 Cnnlracma1 No - - - --
Medicine | Suryawanshi : 612 |awanshi070| | |
& | T@email.co i
| Toxicolog i m |
Y | |
| | | o]
| | | ' | | .
| | | | ‘ | ; | |

Note: The Collelge shall submit one hard copy & a soft copy (in Excel Format) of the list i
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE-IV
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree / PG Degree/ Super Speciaity) AS ON: / ....... Lisitrenses
Name of the Dept.: Otorhinolaryngology Subject: Otorhinolaryngology Whether UG.... JUG+PG.....
/UG+PG+SuperSpecialty.......
Name of the College: Govt. Medical College, Dharashiv [Osmanabad] College Code: 104145 Intake Capacity:100
Sr. | Subject Name Designation]| Mob. | E-maillD | DOB Whe Date Teaching Experience | Total | Typ | Univer | Temporar| Detailsof PG | MET | Photographwith Signature
No. of No. ther of UG(Yrs.) Teachin| e of sity y Recognition Work
Teach belon | appoi [“Ags | Ass |[Prof. | Total g App | Appro Approvnﬂ shop
er gs to nt t. o. Experie | oint val attended
Rese | ment | Pro | Pro ncein | men | Status | inlast5
rved | at £ L yearsof| ¢ | (Yes/N | years
categ | Colle |— PG | Temp/i] ")
ory ge n":ﬂ" Fro | To | Temp/ Letter No.
(if Yes, Cokbrns m Regular & date
specify tual
catego
ry
1 Otorhinolary | Dr. Ashvini| Assistant 98345646/ ashvinisom |19/08/199 SC 06/06/2| 3 00 00 |3 years - Regular — | - --- - Yes
ngology Somware Professor 12 |warel98@g 0 024 |years Yes
Govindrao mail.com
2 Otorhinolary [Dr. Indutai [Senior 98231373 findurathod4 |10/02/198 Vi |08/07/2] 00 | 00 00 00 - Tempor| Yes - - - - Yes
ngology Ganpat Resident 27 9 024 ary
Rathod W@gmail.co
m
1 .

Note: The College shall submit one hard copy & a soft /@ o rmat) of the list in%ﬁ: Drive to the LIC Comm \ &

Q
)
3| siggature ot AN g
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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. :Community Medicine
Name of the College : G.M.C., Dharashiv [Osmanabad]

Subject: Community Medicine
College Code : 104145

22 1.01... 12025

Whether UG....
Intake Capacity:100

ANNEXURE-IV

| sp, | Subject I Name of | Designation ‘ Mob. E-mail DOB Whether Date of  Teaching Experience Total Type of University | Temporary Details of PG MET | Photographwith Signat
| No. | Teacher | No. 1D belongs  to appoint UG(Yrs.) Teaching Appoint Approval Approval Recognition Work ure
| | [ Reserved ment  at s 5 Experienc ment Status shop
category College | Asst. | Asso |Prof, Total einyearsof| Temp./ (Yes/No) attend
| | (if Yes, specify Prof. | . PG Regular/ edin
‘ | category) Prof Contractual last §
! | years
i [ From | To | Tem p/ | Letter No.
| Regular| & date
Community Dr. Lagdir Associate 8446965356 ranajigaik 20/08/1982No 17/10/2024 |12 years B 13 years 6 years Regular [Yes - - Regular MUHS/PG No
i Medicine  [Lalasaheb Professor wad20@ 10 months | months| VE1/1208/2
| Gaikwad gmail.co months [7/243/19
| . m Dated
! 11/01/2019)
E
|
7] Community [Dr. Mohan Assistant 9423030274 mohanra{l5/10/19710BC 01/08/2023 || 4 years 6 years 20 years + Regular Yes - Regular MUHS/PG [Yes
| Medicine  Mahadeorao Professor t66@re | month |10 11 fE1/1508/2
| Raut iffmail.c months nonths /2423113
| | m
i
| |
| 1
|
l | | | |
3  Community Dr. Ganesh 'q:rssislan: 9175022277 Drganes |18/09/1985SBC 21/05/2024 9 years 3 k 9 years 3+ Regular Yes - Yes
| Medicine  Rameshrao Tathe[Professor | &;ﬁ!heﬂﬁ onths months. | I
! | : [ gmail. r
I com :
e i | i
] | | ' |
4  Community Dr. Swapnil IAssistant 275836603 swapnils 21/01/1994NT-D 31/05/2024 || year k 1 year 5 | Regular Yes k + F [Yes
[ Medicine F-F’anaji Sangle  [Professor angle79 | 5 months months | |
| | | @gmail. [
| | | = | | |
: i ‘ | |
| | i | [
5 Community Dr. Deepak Senior Resident 8104860610 nimbhor 01/06/1989No 29/03/2023 || year 4 1 year 4 I(. ontractual  [Yes - 3 Yes
Medicine  Shrihari I kardeep | [ months months | | |
[ Nimbhorkar | ak@gm | | | .
) | | ail.com | | |
| | | | | t ;
| ' ! ! |
% | | | |
[ | | | |

\svn’ uc{i’q’

ST | "Tfm
.\n ﬁ‘n"f

q Ly

: Dean,
s'mﬁkﬁfmmhl%ﬂege

Dharashiv




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 'ANNEXURE-V
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree / PG Degree/ Super Specialty) AS ON: / ....... s
Name of the Dept.: Ophthalmology Subject Ophthalmology Whether UG.... lUG+PG..... [UG+PG+SuperSpecialty......
Name of the College: Govt. Medical College, Dharashiv [Osmanabad] College Code: 104145 Intake Capacity:100

. Subject |Name of Designati Mob -mail [DOB hether Date Teaching Total [Type [Univer Tempor |Details of PG MET Ighotograph with
Teacher jon No. D belongs of |[Experience Teachi jof ity ry Recognition ork ignat ure
l ) ppoilUG(Yrs.) ng Appo Appro |Approva hop
, Reserve nt  |Ass|Ass Prof. Total Experi jint al I ttend
; entf, |o. enc einment [Status din
[ ategoryiat Prof|Prof years [Temp(Yes/N last 5
! if Yes, [Colle |, L of PG |/ 0) years
I pecify ge Regul Fro [To [Temp/ |Letter
| category ar/ m Regula|No. &
[ iContr r date
‘ ctua
]
Ophthalm Dr. |Asslstant 66896 @anujaka [29/09/10BC  [10/06/7TM |- M- REG NO | f | - YES
ology ANUJA |Professor 8667 %29211 (994 2024 ULAR
ARUN mail.
KANDA com
LE
Ophthalm | DR. enior 30913 drpsma [23/12/1 OPEN [10/08/20M - 20M DSB NO + | - YES
ology PAVAN [Resident 8907 |hajan07 987 2022
HIVAJI [@gmail.
RAO com
MAHAJ
b S
Note: The College shall submit one hard copy & a soft copy (in Excel Format) of in_ Pen Drive to the LIC 60m£:tee.
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ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ RG-Degree/-Super-Specialty) AS ON: ..... I....... /2025

Name of the Dept. : General Surgery Subject: General Surgery Whether UG....
Name of the College : G.M.C., Dharashiv [Osmanabad)] College Code : 104145 Intake Capacity:100
Sr.| Subjecq Nameof | Designation ] Mob. | E-mail | DOB Whether Date off Teaching Experience Total | Typeof | University | Temporary| Details of PG | MET Photographwith
No.| t Teacher No. ID belongs to | appoint UG(Yrs.) Teaching | Appoint | Approval | Approval | Recognition | Wo Signature
Reserved ment at| Acct [ Asso [Prof] Total EXperienc] ment Status shop
category College | prof. | . ein years l-{ml;ﬂg (Yes/No) attend
. . T 2
(if Yes, specify Prof ofPG | o ed in
category) ' last§
years
From | To | Temp/ | Letter No.
Regular| & date
MUHS/P
G/E-
Dr. Rohan ; rohankhail 1/1208/2
L ge:le;al Shashikant ::S?:I:;i ??922356 ratkar@g 04!;:1’19 0?};:;’20 Syrs | 4yrs 9 Years 1 Regular Yes Regular Regular|7/2061/2
ety Khairatkar e mail.com 021
DT.15/08
/21
MUHS/U
G/E-
Dr. Dayanand 2 1\ drdayac 1/53/120
& General Dattatraya Amsant (17730081 @gmail.c 26/06/19 NT-C 20/03/20 8Years 8 Years Regular Yes Regular| Regular|8/2031/2
Surgery Professor 77 84 24
Choure om 018
DT.28/05
/2018
prashant
Dr. Prashant : 2 Years 2 Years
3 ?e"m' Nandkishor :55;:““‘ tsszg;mmzo;()@ 22/ g:" 9 0BC 09/ ;g/zu 4 . 4 Regular Yes  [Regular
ey Patil T gm:n.co Months Months




; drswapnil
General | Dr.Swapnil | Assistant (89838989 12/02/19 19/07/20| 6 Y,
surgery | Suresh Ugale | Professor 39 |usdle@g) o) We 24  |Months X ) Regular Regulan i
mail.com
¢ Ajit505@
General |  Dr. Ajit Assistant (98501700 19/03/19 30/07/20| 6
surgery [Manikrao Dikle]  Professor 60 Vah:’:"" 88 DR 24 |Months| T | T | ~ Regulor Raguler Regen
Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.
5 . Dean,
& GovEnmeneiRsrstdirebe
Pharashiv




UG Degree/ RG-Degree/-Super-Specialty) AS ON: .....

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

Name of the Dept. : Orthopaedics

Subject: Orthopaedics

l...... 12025

ANNEXURE-IV

Whether UG....

Name of the College : G.M.C., Dharashiv [Osmanabad] College Code : 104145 Intake Capacity:100
Sr.| Subject| Nameof | Designation | Mob. | E-mail | DOB Whethe Date off Teaching Experience Total | Type of | University | Temporary| Details of PG | MET| Photographwith
No. Teacher Ne. 1D r belongs | appoint UG(Yrs.) Teaching| Appoint | Approval | Approval | Recognition | Wo Signature
to ment at[ A<t | Asso |Prof) Total Experienc| ment Status shop
Reserved | College| prof, | . | ein years| TempJ/ (Yes/No) atten
category Prof of PG Cm::ﬁal edin
(if Yes, k. last 5
' specify years
From | T Temp/ | Letter N
categury) 2 ; Regular &dslco"
balajibh 3
Orthopaed| Dr. Balaji | Assistant |9552482|arate5@|29/05/19 29/05/20| 8 - -~ - 9
k ics |Ram Bharate| Professor 496 |gmail.co| 90 OFEN 24  [Months| Wi Mc:lth Regular Yes | i el
m
Dr. Akash [ aah b ;
2 Orthopaed A'nku sh Senior 797798 |hakare1| 15/06/1 NT-2 29/08/2| R L4 4 _  [Contractu . | ey | No
ics Bhakare | Resident | 7597 |@gmail 991 022 al
com
: drdastag
;. |Orthopae D’ﬁggﬁﬁ‘f" Senior 9503150 irshaikh|05/06/19| (OPEN) lo1/10/20( | _ | | _ | y, [Contracty M e I )
‘| dics Shaikh Resident 427 (07@gma 89 GENERAL 24 al
il.com

Dharashiv

Deah, -
Sigrntommeéniddedical SoUPIC

of the list in Pen Drive to the LIC Committee.




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. : Obstetrics and Gynaecology

"Subject: Obstetrics and Gynaecology

S
Whether UG

ANNEXURE-IV

Name of the College : G.M.C., Dharashiv [Osmanabad] College Code : 104145 Intake Capacity:100
Sr. | Su| Name | Designal Mob. |E-maillD [ DOB] Wheth | Date of Teaching Experience Tota| Type | Univ | Temporar| Details of PG MET Photographwith Signature
No. | bj| of tion No. er appoint UG(Yrs.) 1 of ersit | y Recognition Work
ect  Teach belongs | ment at[ Agt | Asso. |Prof. | Totall Teac| Appoi | y [ Approval shop
er to College | prof. Prof. hing nt App attended
Reserv Exp| ment | roval in last S
ed erie | Temp./ Stat years
catego ne ('.::F;L'“ri us
ry ein al (Yes/ | Fro | To | Temp/ |Letter No.
(if Yes, year No) m Regular | & date
specify s of
category PG
) =
OBG [Dr.Sonali | Associate 98226551 [Sonalissd97 [25/11/1 -NO 14/7/23 5Y3M ROY3M| 00 P4Y [24Y6[Permanent| Yes - yes
Y  [Deshpande |Professor 40 {@gmail.com| 972 6M M [MUHS/E- »
1/PG/1401 ’
/755. A
K0/2007 .
OBG [Dr. Kiran Assistant 70381595 |dkirand47 kd [19/12/1 NO- 11/03/2024 {10M - |IOM - [Permanent{ No - yes
Y  |Vasantrao | Professor (78 gmail.com| 99]
Deshmukh




Chatarmal gmail.com

BG [Dr.Bhavna | Senior E-ﬁslszl bhavana.par |03/04/1 NO 18/03/2024 | Contractu - - -
Y  Dattaraty | Resident 85 ne@gmail.c | 989 al
Parne om
i
OBG [Dr. Pratima | Senior 98343141 [drpratimach |22/02/1 NO 04/07/2024 - Contractu - -
Y  [Sunilkunar | Resident 45 tarmal94@ | 994 al

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

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

l...... 12028

ANNEXURE-IV

Name of the Dept. : General Medicine Subject: General Medicine Whether UG....
Name of the College : G.M.C., Dharashiv College Code :104145 Intake Capacity:100
Sr. | Subjece Name Designa| Mob. E-maillD DOB Whe Date off Teaching Experience | Total | Type | Univ | Temporar| Detailsof | MET Photographwith Signature
No. | t of tion No. ther | appoint UG(Yrs.) Teachi| of ersit | y Work
Teach belon | ment at ng Appoi y Approval Recogniti | shop
er gs to | College Experi| nt App on attend
Rese Asst. | Ass |Prof.| Total encein| ment roval | From [To Temp/ |Letter| ed in
rved Prof. | o. years | Temp/ | Gigt Regelar | No. | lagt$
categ Pro of PG Cl:?:':c:: us iu years
ory f. al (Yes/
(if Yes, No)
specify
catego
ry)
General  [Dr.Rajshekh [Assistant 706696553 [rmengule@g [14/05/198] ST [25/10/2024 WM S Y egular NO | F - |YES
Medicine jar Mengule [Professor mail.com 9
General  [Dr. Jamadar [Assistant_D423341005 E:rjamadar@ 06/05/199 ST 103/10/2024 MM LM ontractu [NO BIC ) L |YES
Medicine [Shubham  [Professor ailcom M
rlnmm




General |DrShital  |Assistant 876690832 [drshital@gm 02/06/19| open [21/09/2023| 15M | - 15M Eontractu NO - g - | YES
Medicine [Shivaji Pisal [Professor g il.com 03

']
General  [Dr. Shriram |Assistant (7498028801 [Drshri51@gm [01/05/199 OBC  [03/10/2024 4M - 4M Contractu [NO - -
Medicine Narwade  |[Professor fail.com 2 fal
General [Dr. Shriram [Senior 9421308919 [Shreerambho(19/11/ - 15/12/2023 - - - Contractu [No - - -
Medicine [S.Bhosale |[Resident |sale92@gmai1992 fal

I.com

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

Prefe .o o« Head

M-=-icine Department
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Osmanabad

Dean,
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ANNEXURE-IV

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

UG Degree/ PG-Degree/-Super-Specialty) AS ON: .....
Name of the Dept. : Respiratory Medicine

Name of the College : G.M.C., Dharashiv

Subject: Respiratory Medicine

College Code : 104145

fvdis

.. 12025

Whether UG....
Intake Capacity:100

Sr| Subjec| Na ll_iesigna Mob. |E-maillD | DOB Whe Date Teaching Experience | Tota| Typ | Un | Temporary | Details of PG MET Photographwith Signature
. t me tion No. ther of UG(Yrs.) 1 | eof | ive | Approval | Recognition Work
No of belon | appoi [ Ass | Asso. |Pr| Total| 1eac| App | rsit [From [To Tem | Letter No.& date shop
. Tea gs to | mt t | Prot lof hing| oint | y p/ attend
cher Rese | ment | pro Exp| men | Ap Segnt in last 5
rved at L erie| t pr e years
categ | Colle ne :"“Il‘:' ov
ory ge ein | TET| g]
(if Yes, Year| contrac| Sta
specify sof | wal | tus
catego PG (Y
ry) es/
No
)
2ospira10[B);.]Prz;i|; ]tgnss;stant Eg«ms? Pdumne30 [10/06/85 no P-5- BM fa na Fm 0 Fegular yes P-1- [8-5-24 [|  monata/da/z30/YES
asaheb [Professor i
LS S 85@gmail.c 2024 23 ;g—ﬁ ued! § UgodwY /
om I M 3801/2022
f2.17.10.22

P}Lg& Head

TB&C

hest Department

Government Medice! College
Osmanabad

Signature of Bean,}m |
Government Medlcarcscﬂf

3

ege
Dharashiv




Name of the Dept. : EMERGENCY MEDICINE
Name of the College : G.M.C., Dharashiv

College Code : 104145

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

Subject: EMERGENCY MEDICINE

Intake Capacity:100

ANNEXURE-IV

L:...5 12025
Whether UG....

Sr.| Subje] Name Designa Mo Teaching Experience Total Type of Temporar| Details of PG ME| Photographwith Signature
No.| et of tion b. UG(Yrs.) Teachin| Appoint T
Teach No Ass | A Total g ment Wo
er : 7 Experie Temp./ k
Pro : neein cm‘z.l sho
e years of atte
r PG nd
3 in
f. last
5
yea
rs
Emergen [DR. PATIL |Assistant 85519 15M 15 months - contractual YES
cy ISAURABH |Professor 999
Medicine SUHAS
Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.
th Seal
Government Medical College

Prof- ... «Head
1:..ine Department
Government Medical College

Osmanabad

Dharashiv



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

ANNEXURE-IV

ANNEXURE-IV
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

Name of the Dept.: Anaesthesia Subject: Anacsthesia Whether UG...+PG...../UG+PG+SuperSpecialty.
Name of the College: Govt. Medical College, Dharashiv [Osmanabad] College Code: 104145 Intake Capacity: 100

Sr. Subjec| Name of Designation| Mob.N | E- DOB Whe Date TeachingExperience TotalT| Typ | Univ | TemporaryA| Details of MET| PhotographwithSignature
No. t Teacher 0.0. maill therb | ofappoin UG(Yrs.) cachin | eofA | ersit | pproval PGRecognition | Works
D clong AP Asst. | Asso. |Prof| Total | BEXPEF PPl | yAp “ hopat
s atColleg Prof. | Prof. iencein| ntm | prov = 3
toRes | ¢ ¥ yearsof| ent | alSta in
erve PG |Temp.| tus( years
dcate /Regu | Yes/
ory lar/C | No)
o™, cuas |27 (=T T i
specify ctual o e
categor
¥)
MUHS/
E1/PG/1
Dr. Pushpal agrawal 10(y) 15( 208/
Anaest|Ishwardas . 982337|lpushp|22.03. 18.8.20] 8(y) y) |35(y) | 25(y) Regul Regull 755-
1 2 : A s
hesia | Agrawal | TTOTS50 | 3153 la@yahl 1963 | N° | 23 |7qm)| '(™|i0( 4(m) jo7(m)| ar | ¥ ar (27/2007| Y
00.com ) m) DATE-
24/02/20
07
MUHS/
11 12 522 PG/E-
Dr. Kiran : kvtodk Years| 3 Years|Years 1/1406/9
, [Anacst Vishws Associate 992316 jari8 1 @] 14/06/ . |18/10/2 egul v Regul 56/18 | Y
hesia [, o '8 professor| 4641 |gmail.d 1981 BRG Ul e g ont 1 e - Il gl 0T o
h Todkari ; : Mont| hs Mont | Mont DATE-
e hs h | h 30/01/20
18




MUHS/| Yes
; PG/E-
S ganesh 8 1/10410
Ganesh ; Year| 3
Anaest Associate|913026|.sog@ | 24/04/ 15/10/2 7 7 |Regu Regu|(3/27252
.| Laxman : NT-B s 9 |Mont Yes| -- | --
hesia Professor| 3226 ail.d 1985 024 Years|Years| lar lar | 0/2023
Khandark em Mont| hs
ar om hi DATE-
; 13/09/2
023
Dr. Deepti : d_rdccp
Anaest éatish Assistant [937164(t10205(02.05. SC 14.09.2|2 (y) G B S R o) e R 3 Ves
hesia | professor| 0252 |@gmal 1981 ' 022 | 7(m) 7 (m) p %
agrale :
il.com
Dr. Uzma
Sultana uzma?2
Anaest| Mohamm| Sernior [928408| 0453 [28/01/ OBC 01/03/2 4 0 St pa __ |Tem 370 e Tt 20 2 N
hesia ed Resident | 4701 |[@gma| 1994 024 p. 2
Farooque il.com
Shaikh

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

Dean,
Si@overambnekiedival Sollege
Dharashiv




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

UG Degree / PG Degree/ Super Specialty) AS ON: / ....... e
Name of the Dept.: Radiology Subject: = Whether UG.... lUG+PG..... /UG+PG+SuperSpecialty.......
Name of the College: Govt. Medical College, Dharashiv [Osmanabad] College Code: AA1231 Intake Capacity: ...... 100
Sr.| Subjec/ Name of Designati Mob | E-mail DOB Whet Date off Teaching Experience Total Type | Univer | Temporary | Details of PG MET Photographwith
No.| t Teacher on .No. ID her appoint UG(Yrs.) Teachin of sity Approval Recognition Work Signature
belon | ment ati"Agst [ Asso. [Prof.| Totall 8 | APPoi | Appro shop
gsto College | prof. | Prof. Experien|  nt val attend
Reser cein ment | Status ed in
ved years of | Temp/ | (Yeg/N last 5
categ PG cl‘:?i::::t 0) years
ory al From | To Temp/ | Letter No.&
(if Yes, Regular date
specify
categor
Y
1 [Radiolog [Dr Ashwini Assistant — ] T Yes
y Choudhari Professor 6267970 30/05/1989
703 hwinimjeq OPEN 01/06/202 |7 0 0 7 0 Regular No
ware{@gm b imonths imonths
il.com
2 Radiolog |Dr Megha Kale | Assistant 9960972 04/05/1989 16/02/202 |1 year2 | 0 0 1 year 0 Contractual  No ommmmen Yes
y ofessor 869 ghakale( OPEN W4 months 2 I
@gmail.co imonths
Note: Th eg all submit one hard copy 7/ xcel Format) of the list in Pen Driye to the LIC Committee

Signature'of Dean with Seal
ean

Government Metfical College
Dharashiv




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

UG Degree/ PG-Degree/-Super-Specialty) AS ON: ..... Ieissies 12025

ANNEXURE-IV

Name of the Dept. : Dentistry Subject: Dentistry Whether UG....
Name of the College : G.M.C., Dharashiv [Osmanabad] College Code : 104145 Intake Capacity:100
Sr, Subjl| Nameof | Designation Mob. E-mail | DOB Whether Date off Teaching Experience Total Type of | Universi | Temporary| Detailsof PG | MET| Photographwith
No. ect Teacher No. D belongs to | appoint UG(Yrs.) Teaching| Appoint ty Approval | Recognition | Wo Signature
Reserved ment at] Asst, [ Asso [Prof] Total Experienc| ment Approv shop
category College | prof. | . | ein years|  TempJs al | attend
(if Yes, specify Prof of PG c:;f_"ll:t:"l Status ed in
category) I (Yes/No last §
) years
From | To | Temp/ | Letter No.
Regular| & date
1 1
Dentis|or: KM | 4 csistant (9561324[<11507)02/06/1 09/05/2| Y Y€ars |} vears 8|Contractua
3 i Professor | 468 @gma 994 ¥ 024 g el b s Months | s N
"y Bansode il.com Month Mont
s hs
Dentis|Nageshnath| Sernior [8208900 05/05/1 09/05/2 Contractua
> |ty |palimm . | Residentd] 527 [ g9 | OBCH Alesd | = [Tl | LB e G
(@gmail
'Waghmare | =

Bh

Dr ksWihja Bapsode
A 3t Pref .
(dewtal dipartrment )
G M 'PLw*uL;V i

Dedn,

Sievatoreant bladicaitb allege
Dharashiv




