Annexure -VIIB

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

Name of the College: GOVERNMENT MEDICAL COLLEGE, DHARASHIV [OSMANABAD]

Phone/ Mobile No. : 02472 — 297440 Name of the Subject: Biochemistry

| Sr.| College | Subject Full name of the | Desig | Date of uG | PG | Teaching Mu If Yes MUHS ‘ Adhar Pan Dateof | Latest | Conta 1 Debar
i No.l Name Teacher (First n Joining Qualif | Qualificatio | Experienc | HS Approval Letter No. No. Birth Email | ctNo. J red
| | IMiddl e/Last) ation J ica n on & e after Ap & Date (Age in Addre | (Mob.) | Yes/
i l : | tion & Year of PG pro years ss | | No
i | year Passing passing val ‘ | }
‘ ! | of . (Ye ! : i
! ' i Passi | ‘ sIN I ‘ | i
‘ . o | | | | |
| i ! |
] !
2 b e 4 | 3 .4 1S ‘ 6 7 8 9 ‘ 10| 1 12 13 Vi td 15| * -8 e
= = MD | MUHS/UG/E-l/ |, _ ' dhabe.200 i
| { GMC | Dr. Mahcndl‘akumar| : MBBS . ; 817153776|AJOPD767 j 194212777
; Biochemistry Professor| 03.03.2006 | Biochemistry | 1208/50832014. | _ 22/04/74 |8f@gmail. | { No
- Dharashiv | Gajanan Dhabe | | 1999 | 19 years | Yes JEa189 | 6C {59 |
| : | [ 006 | DL17.112014 | SaT
= | Dr.Abdul. | | { MD ' MUHS/UG/E1/057130/| ! - mubs10@) !
GMC Assm:i;tlcl MBBS 4 ; | | 366241092 BALPS663 ' 198900558
Biochemistry] Mubashir Abdul | 10.02.2005 Biochemistry . {L178/2011D1.15.04.201 01/05/77 |yahoo.co. No
Dharashiv RN R Sl Professor 209 years | Yes 286 96
Majid Siddiqui 2004 ! in
ey iz ; | . MD | ! gnilima26
GMC | Dr. Nilima Jawahar | Assistant _ [ MBBS | | \ | | 14088003538 BBDPG54 | T 94210602
Biochemistry ; 19.09.2015 Biochemistry | | | | 1 08/04/1983 [@yahoo.c | No
Dharashiv ‘ Gupta [Professor| 06 | 93 years | Yes ———- 74 il 58P A [
= - 2015 %5 | om
' g .
S
Professore& ﬂeag‘W Doah,
dmer' of BioChemi k
e sl College Government Medical College
Governmen' MeaiC - Dharashiv
(Osmanabac




ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College: GOVERNMENT MEDICAL COLLEGE, DHARASHIV [OSMANABAD] .
Phone/Mobile No. : Name of the Subject : Physmlogy

Sr.No.| College | Subject | Full name | Design | Date of PG Teachin | MUHS If Yes MUHS | Adhar Pan Dateof | Latest | Contac Debarred
Name of the ation Joining Quallflca 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/Midd]I year of of ce after | Date years ss
e/Last) Passing Passing PG
passing |
1 2 3 4 |5 6 7 8 9 IS 1 12 13 14 15 16 17
1 lGovt.;\tI.C. Physiology Dr.Mundewadi Associate  28/06/2022 [MBBS MD 1999 24Yrs. Yes Muhs/E1/UGI30 4154198 [ABDDM 27/05/1973 Shafique. 9860042522)N0Q
Osmanabad | 5A Professor :1995 3/2183372207 88446 02625 mundewad
| ! : i@gmail.c
| O
2 let,M.C Physiology IDr.Monica  Associate  [10.7.2020 2007 2014 10yrs 5 Yes Muhs/UG/E1/53/ 4885711 AHSBY0!10.12,1984 monicayu88302930 No
Osmanabad | Yunati Professor Month | 1306/5199/2016 '83367 494M ati@gm 90
| f | | | ,ail.ca;\
3 GovtM.C. Physiology Dr. VijayalaxmiAssistant  05/07/202 2008 2015 7yrs, 8 Yes MUHS/UG/E- 4848714 'ATEPG3 08/05/1985 'r\'ijaya1267387'.-’395 No
Osmanabad | Gawre Professor i;| | Month . 1/53/1404/1 Ia)ﬂ:,{}]gg 033E gaware@ 0| i
i | ; I : : F’O | } ‘email.co
| ' | { | | | m
4 l(mvl M.C. Ph)smlo") Dr. Chetan  Assistant - 24/05/202 IMBBS MD 7yrs, 6 Yes 6115047 AXFPR7 04/02/1987 drchetanri‘):l?BISS? No
Osmanabad Rajput Professor Iy 2009 Physiology Month 26206 548N aiputs@a'65 |
! | | | hote f | mail.com | i

Dean,
Pro : Government Medical College
D Dharashiv




ANNEXURE-VII-B

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

Name of the College: GOVERNMENT MEDICAL COLLEGE, DHARASHIV (OSMANABAD)
Phone/Mobile No. : 02472 — 297440 SUBJECT: ANATOMTY

Sr. | College | Subject| Full name of Designation| Date of | year UG PG Teaching MUHS | If Yes MUHS Aadhar | Pan No. | Date | Latest Contact | Debarred
No. Name the Teacher Joining | Qualification | Qualification | Experience | Appro | Approval No. of Email No. Yes/No
(First/ Middle &of & Year of after val Letter & Date Birth | Address (Mob.)
ILast) Passing Passing PG (Yes/
i No
passing ) (Age
in
years
1 2 3 4 5 6 7 8 9 10 14 12 13 14 15 16 17
1 | GMC. [ Anatomy| Dr.S.V.Anadwadi Associate 12.1024 | MBBS -2002 MS 16 yrs Yes MUHS/UG/E- | 6401 AYAPK | 08.06. drsuvama08@g 97650
Osmanabad kar Professor Anatomy 1/1406/4185/13 | 6810 5908R 1979 | mai.com 90074 NO
2008 23.10.13 8497 43yrs
2 G.M.C. | Anatomy| Dr.Galphade Assistant 14.2.23 MBBS - 2009 MD 8yrs Yes MUHS/UG/E-1/ | 7706 AYKPG 10.05.| Yashl141985 98605
Osmanabad Yogesh Professor Anatomy 1294 7676E 1985 | @gmail.com 13814 | NO
Pandurang 2015 0634 39yrs | |

4

Dean,
Government Medical College
Dharashiv

5

«Professor & HOD
Department Of Anatomy
Government Meadical College,
Osimanabad




ANNEXURE-VII-B

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

Name of the College: GOVERNMENT MEDICAL COLLEGE, DHARASHIV [OSMANABAD]
Phone/Mobile No. : Name of the Subject :PATHOLOGY

Sr. No. College Subject | Full name Design | Date of UG PG Teachin MUHS If Yes MUHS | Adhar Pan Date of Latest | Contac Debarred
Name of the ation Joining | Qualifica | Qualificati g Approval Approval No. No. Birth Email t No. Yes/No
Teacher tion & on & Year | Experien (Yes/No) Letter & (Age in Addre | (Mob.)
(First/MiddI year of of ce after Date years ss
elLast) Passing Passing PG
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 L L L 2 L L F L L L L L L g L =

Dean,
erment Medical Gollege
i Dharashiv




ANNEXURE-VII-B

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

Name of the College: GOVERNMENT MEDICAL COLLEGE, DHARASHIV [OSMANABAD]
Phone/Mobile No. : Name of the Subject : Microbiology i

Sr.No. | College Subject | Fullname | Design Date of uG | PG Teachin | MUHS If Yes MUHS | Adhar Pan Date of Latest | Contac Debarred
Name of the | ation Joining | Qualifica f Qualificati g | Approval Approval No. No. Birth Email t No. Yes/No
Teacher | tion& | on&Year | Experien | (Yes/No) Letter & (Agein | 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 [RS8 9 10 11 12 13 14 15 16 17
1 GMCD Microbiol [Dr. CharushilaAssociate 21-03- MBBS M.D. I Year ™ YES MUHS/UG/E- 5853967 ADCPH827/06/1979 dr.charus 95112191 NO
ogy Sheshrao Professor 2023 2001 Microbiology ]2 months 1/1404/2711/20/58452  610C nilahalga 88
; Halgarkar | 2007 10, Dt: 45 years  rkar@gm
i | 30/08/2010 ail.com
2 GMCD Microbiol [Dr. Milind ~ |Assistant [10-06- MBBS MD 9 years 11 Yes MUHS/UG/E- I3744487 CESPD3 |17/7/1979 milinddo 84461498 NO
ogy Davane Professor 2024 2002 Microbiology | Months 1/53/1405/926/26120  991R ctor@red 82
' 2014 2017. Dt 45 years  [iffmail.co ,
| | . 17/03/2017 im |
Professor & Head
GDepai i -1 Microbiology Dean,
°"'emmg;’{;’“edt‘)°ﬂ College, Government Medical College
dnabai TS

Dharashiv



Name of the College: GOVERNMENT MEDICAL COLLEGE, DHARASHIV [OSMANABAD]

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

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

ANNEXURE-VII-B

Sr. No. College Subject | Full name | Design | Date of UG PG Teachin MUHS IfYes MUHS | Adhar Pan Date of | Latest | Contac Debarred
Name of the ation Joining | Qualifica | Qualificati g Approval Approval No. No. Birth Email t No. Yes/No
Teacher tion & on & Year | Experien | (Yes/No) Letter & (Agein | Addre | (Mob.)
(First/Middi year of of ce after Date years ss
eflast) Passing Passing PG
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
G.M.C. iPharamacol Dr. U.P. IAssociat  02/5/1991 [1989 1995 B2Yrs Yes IMuhs/E-1/1209 [73226693 |ADOPB969/6/1963 ujwalagawP420492342 No
Osmanabad gy Gawali IProfessor ¥25-10-2004 804 70H flil963@el
1 kit.24/05/2004 nail.com
2 G.M.C. harmacolo | Godbharle Associat 2015 MUHS/UG/E- 83656350 ATPPG14 27.7.1987  kantoshgo 9423360209 No
Osmanabad  jgy Santosh Professor  [24.1.2025 [R010 Yrs yes 1/53/1404/2674/2 61 1 11K dbharle@
Baburao 017D1-14/7/2017 jmail.com
n,
Government Medical College

Dharashiv



ANNEXURE-VII-B

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

Name of the College: GOVERNMENT MEDICAL COLLEGE, DHARASHIV (OSMANABAD)

Phone/Mobile No. : Name of the Subject: FORENSIC MEDICINE & TOXICOLOGY

Sr.No. | College Subject | Full name : Design | Date of uG PG Teachin MUHS IfYes MUHS | Adhar Pan Date of | Latest | Contac Debarred
Name | of the ation Joining | Qualifica | Qualificati g Approval Approval No. | No. Birth Email t No. Yes/No
[ Teacher tion & on & Year | Experien | (Yes/No) Letter & | (Agein | Addre | (Mob.)
| (First/Middl i - year of of ce after Date | years 13 ’
| el/Last) | Passing Passing PG | | |
. | | passing ' | i
1 2 3 ld 5 | 6 i 8 | 9 10 11 12 115 14 15 16517
| 1 Government [Forensic  Dr Vishwajeet [Professor & [12.02.2024 MBBS MD 14 yrs Yes MUHS/UG/E- 2517933 |APSPP2 [11/06/1982 pawar.dr 99220861 NO
Medical Medicine & Govindrao fead 2004 2010 1/057391/32102 56585 B56K W1 Yrs vishwaje 38 -
College Toxicology [Pawar ' 011 [ | el@ gmdll
| > : _ MUHS/UG/E- | |
e | | ‘ | 1/531404/385/20 :. ! | ‘
:Osmanabad | ‘ ‘ | 17 | | | '
| \\ | | | | | |
De rtment of orensncGMedlclne Dean,
éovernment Medical College, Government Medical College
Osmanab ' Dharashiv




ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College: GOVERNMENT MEDICAL COLLEGE, DHARASHIV [OSMANABAD]
Phone/Mobile No. : Name of the Subject :Community Medicine

Sr. No. College | Subject | Fullname | Design | Date of UG PG Teachin MUHS IfYes MUHS | Adhar Pan Date of | Latest | Contact Debarr
Name of the ation Joining | Qualifica | Qualificati g Approval Approval No. No. Birth Email No. ed
Teacher tion & on & Year | Experien | (Yes/No) Letter & (Agein | Addre (Mob.) Yes/N
(First/MiddlI year of of ce after Date years ss o
elLast) Passing Passing PG
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 GovtM.C.  [Community [Dr. Lagdir Associate  [17/10/2024 [MBBS, 2007 (MD, 2012 12years8 |[Yes MUHS/UG/E1/5 49141734 [AOFPG32[20.08.1982, ftanajigaik (8446965356 No
Dharashiv Medicine  [Lalasaheb Professor months 3/1208/3576/201 2508 268 41yrs ad20@g
Gaikwad |8 Dated ail.com
30/10/2018
2 GovtM.C.  [Community Dr. Mohan Assistant  01/08/2023 IMBBS, 1995 MD, 2004  ROyears 11 [Yes INo.MUHS/UG/ 13143864 IAAZPR74/15/10/1971, [Mohanraut9423030274 No
Dharashiv ~ Medicine |Mahadeorao  [Professor imonths 7828 77TH 53 yrs 6@redifft
Raut E- ail.com
1/05795/745/20
1
Dated
14/03/2011
3 GovtM.C.  Community [Dr. Ganesh Assistant  [21/05/2024 MBBS,2010 MD, 2015 Oyears3  [Yes anfatarst fr, ¥5966124 |AQOPT70]18/09/1985, |drganeshta9175022277 No
Dharashiv Medicine  [Rameshrao [Professor imonths 18800 23] 39 years 86(@
Tathe /qed il.com
13¢et /R0
Q
ated 17/10/2022

Dean, .
Government Medical College ST o
Qharashiy G afiye a%ﬂ%? B
TH HEIfEieg




ANNEXURE-VII-B

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

Name of the College: GOVERNMENT MEDICAL COLLEGE, DHARASHIV [OSMANABAD]
Phone/Mobile No. : Name of the Subject : OTORHINOLARYNGOLOGY

Sr.| Colleg Subject Full Desig | Date UG P Teachi MUHS If Yes Adhar Pan Date LatestEmailAddress Conta DebarredYes/No
No| e name of n of Qualific G ng Approv MUHS No. No. of ct No.
: Nam the ation | Joinin | ation & | Qualifica | Experie al Approv Birt (Mob.
e Teacher g year of tion & nce (Yes/No al h )
(First/Mid Passin | Yearof after ) Letter & (Age
dl e/L.ast) g Passing PG Date in
passin year
9
1 2 3 4 5 6 7 8 9 10 1 12 13 14| 15 16 17
G.M.C. Otorhinolaryngolo [Dr. Ashvini  |Assistant [06/06/202 [MBBS MS EN.T. BYrs [Yes 25895229639GCOPS4783 |19/08/199 fashvinisomware198@gmail.co983456461 No
1 Osmanabad gy mware  [Professor {4 2014 2019 = 18 Q 0 R
ovindrao
RN . | 7

' Government Medical C

Dharashiv

ollege




Name of the College: GOVERNMENT MEDICAL COLLEGE, DHARASHIV [OSMANABAD]

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

Phone/Mobile No. : Name of the Subject : GENERAL SURGERY

ANNEXURE-VII-B

Goyernment Medical College
Dharashiv

Full name PG Teachln MUHS If Yes
of the Date Quallﬁca Qualificati Approval MUHS Date of Latest Contast || Dabame
Sr. College Subject Teacher Design of tion & on & Year Expedan (Yes/No) Approval Adhar Pan Birth Email N ° d
No. Name (First/Midd| ation Joinin year of of ce after Letter & No. No. (Agein Addre MOOIJ Yes/N
e/Last) g Passing Passing PG Date years ss ( ) o
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr. Rohan MUHS/UG/E- [}3249592 BQFPK75 rohankhairat
1 | oMcp  [GERERAL Shashikant |pmovcssns (07/12/2015 2007 2013 | 9 Years Yes  [15311011372°77  P¥ |04/12/1984 kar@email 7798335625  NO
Khairatkar 017 om
Dr. Dayanand| 6014943 IANRPC7
2 | oMcp  [GRERAC] Dattatraya | sorseson [20/03/2024] 2008 2013 | 8 Vears Yes . P7891 B35G  |26/06/1984(179RYC@810081179]  NO
Chotfe mail.com
Henﬁﬁﬁ“w /314510622 BTMPP4
Dr. Prashant g 40192 [B00A
3 | amcp  [SENERAL| Nandkishor | ASSSTANT l03/1072022) 2004 2011 [AXSAA v TG / 22/03/1983 [P0 9553064430 NO
ERY Pt g 3801/2022 i
atl
f§.17.1022
: 9335629 AEBPUI
& [ apon SRS S[";'e;‘:'af’g‘;‘li ASSISTANT |19/07024 2014 2022 | 6Months|  Yes : 74657 P3C | 121021997 fisvemienegggsaiziel  NO
7 DR A 9093183 |AXWPD ?
7o R e ngli(lirao ASSISTANT 130/07/2024| 2011 2019 | 2 Years No -~ 8254 1238N  |19/03/1988| M@ aMolegsn;79060)  NO
ikle
frmr Ty Dean,




Name of the College: GOVERNMENT MEDICAL COLLEGE, DHARASHIV [OSMANABAD]

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

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

ANNEXURE-VII-B

Sr. College | Subject | Full name | Design | Date of PG Teachin MUHS If Yes MUHS | Adhar Pan Date of | Latest | Contac | Debarred
No. Name of the ation Joining Quallﬂ ca | Qualificati Approval Approval No. No. Birth Email t No. Yes/No
Teacher tion & on & Year Expeﬂen (Yes/No) Letter & (Agein | Addre | (Mob.)
(First/MiddI year of of ce after Date years ss
ellLast) Passing Passing PG
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
o . balajibha
1-]--omcp | GEIIOE] DrLaAl | SN ZI0R02) " ota 2022 | 8Months [  Yes = P es Ponan|29/05/1990| rates@g | 72824 No
mail.com
Dr. Akash : bhakarel
ORTHOP Senior |29/08/202 7 2622145| DYHPB . | 719779875
2 GMCD Ankush : 2016 2022 Nil No - 15/06/1991 j@gmail.c NO
AEDICS A Resident 2 04834 | B392G gy 97
3 | omcp |ORTHOP D’ﬁ':]‘:f!‘:f" Senior (01/10/202| 5> 9 = N i 5739597 [FMDPS3| < o 000 giﬁfﬁ% 95031504|
AEDICS 5 Resident 4 15022 | 506P 5 gmail.cf, 27
Shaikh
om
Dean

Government Medical College
Dharashiv




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

Name of the College: GOVERNMENT MEDICAL COLLEGE, DHARASHIV (OSMANABAD)

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

ANNEXURE-VII-B

SHMHTETG

Sr. No. College | Subject | Fullname | Design | Date of uG PG Teachin MUHS If Yes MUHS | Adhar Pan Date of | Latest | Contac | Debarred
Name of the ation Joining | Qualifica | Qualificati g Approval Approval No. No. Birth Email t No. Yes/No
Teacher tion & on & Year | Experien | (Yes/No) Letter & (Agein | Addre | (Mob.)
(First/Midd| year of of ce after Date years ss
efLast) Passing Passing PG
passing
1 2 3 4 5 6 7 8 9 10 11 12 | 13 14 15 16 17
1 Government OBGY  [Dr Sonali Associate [22/07/2023 MBBS MD D4Yrs Yes MUHS/UG/E- 4600991 |AFUPD5[25/11/1972 [SONALI 98226551 [NO
Medical Deshpande  Professor 1996 1999 1/1401/755- 153414 (169G [S2Yrs  [SSD97@W0
College, 1072007 GMAIL.
Dharashiv PAVHARGE: COM
Osiiasabad 1/1401/755-
40/2007
Nk ki ey
ficZ <>
‘% S/:)ep\f\\
fenmor v 5
Goyernment Medtca\ College maaaamaéwqgmm
"™ Dharashiv



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

Name of the College: GOVERNMENT MEDICAL COLLEGE, DHARASHIV Phone/Mobile No.: 02472 - 297440
SUBJECT: GENERAL MEDICINE

| S College | Subject! Full name of | Designation Dateof| year UG | PG Teaching | MUH If Yes MUHS Adhari Pan | Date of Latest Contact | Debarr
| Name the | | Joining | Qualification| Qualificati | Experienc S Approval No. | No. | Birth Email i No. ed
| N . Teacher & : on eafter | Appro| Letter & Date (Age in Address (Mob.) | Yes/N
| o (First/ Middle x of & Year PG val years 3 o
| [Last) Passing of passing | (Yes/ :
Passing No) ! :
1 2 3 4 | 5 6 7 8 9 10 11 12 | 13 14 15 16 17
| 1 GMC | GENERAL NA '. NA NA NA NA NA NA NA NA | NA NA NA NA NA
E)HARH\SI”V; MEDICIN | | | [
[ E | : 1 . | 1:
E | | | |
1 | L | | | |

Dean,
Government Medical College
Dharashiv

Medicin® Department

mment Medical v
o Nsmanabad




ANNEXURE-VII-B

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

Name of the College: GOVERNMENT MEDICAL COLLEGE, DHARASHIV
SUBJECT : RESPIRATORY MEDICINE

Phone/Mobile No. :

02472 - 297440

| s College | Subject| Full name of | Designation| Date of | year UG ! PG | Teaching i MUH If Yes MUHS | Adhar| Pan | Date of | Latest Contact oebarr'E
[ r. Name the Joining | Qualification' Qualificati| Experienc S Approval No. No. Birth Email No. ed |
| N Teacher | & on eafter | Appro| Letter & Date (Age in Address (Mob.) | YesIN
0. (First/ Middle | of & Year PG val years | o
lLast) | Passing of passing | (Yes/ |
| Passing | No) |
2 3 4 5 6 7 8 9.0 11 12" 113 14 15 16 17
El GM.C. RESPIRAT NA | NA NA NA NA NA | NA NA NA NA NA l NA NA NA
Dharashiv | opy l
, MEDICIN
I E |
Dean,

ProfesNor & Head
Mecicine Department
Government Medical College,

Osmanabad

Government Medical College

Dharashiv



Name of the College: GOVERNMENT MEDICAL COLLEGE, DHARASHIV

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

Phone/Mobile No.: 02472 - 297440

SUBJECT: Emergency Medicine

ANNEXURE-VII-B

S College Subject | Full name of | Designation| Date of | year UG PG Teaching | MUH If Yes MUHS Adhar| Pan Date of Latest Contact DebarrI
r. Name the Joining | Qualification| Qualificati| Experienc S Approval No. No. Birth Email No. ed
N Teacher | & on e after Appro| Letter & Date (Age in Address (Mob.) Yes/N
o. (First/ Middle of & Year PG | val years o
ILast) Passing of passing | (Yes/
Passing No)

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

1 GM.C Emergency NA NA NA NA NA NA NA NA NA NA NA NA NA NA
Dharashiv | mMedicine [
) |
3 Y !
i
Dean,
Government Medical College
Dharashiv
Profess§y & Head

Medicine D partment

Government Medical Collega
Osmanabad




Name of the College: GOVERNMENT MEDICAL COLLEGE, DHARASHIV Phone/Mobile No. :

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

02472 - 297440

ANNEXURE-VII-B

SUBJECT: OPHTHALMOLOGY
S College | Subject| Full name of | Designation| Dateof | year UG PG Teaching | MUH If Yes MUHS Adhar| Pan Date of Latest Contact | Debarr|
¢ Name the Joining | Qualification| Qualificati| Experienc s Approval No. No. Birth Email No. ed
N Teacher & on e after Appro| Letter & Date (Age in Address (Mob.) | Yes/N
o. (First/ Middle of & Year PG val years o
/Last) Passing of passing | (Yes/
Passing No)
2 3 4 5 6 7 8 9 10 11 12 | 13 14 15 16 17
1 GMC OPHTHA NA NA NA NA NA NA NA NA NA | NA NA NA NA NA
DHARASHIV| | MoLOG
Y
2.

Dean,
Government Medical College

Dharashiv

éjq:ﬁ ' \""'f' )

nale

Ao



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College: GOVERNMENT MEDICAL COLLEGE, DHARASHIV (OSMANABAD)

ANNEXURE-VII-B

Sr.No.| College Subject | Full name | Design | Date of UG PG Teachin MUHS If Yes Adhar PanNo. Date Latest | Contac Debarred
Name of the ation Joining | Qualifica | Qualificati g Approval MUHS No. of Email t No. Yes/No
Teacher tion & on & Year | Experien | (Yes/No) Approval Birth Addre | (Mob.)
(First/Midd| year of of ce after Letter & (Age ss
e/Last) Passing Passing PG Date in
passing years
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
A — — — —_— e _— e — =¥y TR — e T i e
; D&KF - Wa v e
ean > 11, 7
Government Medical Colloge Rl
BRI ha[ﬁShl‘V i W EZEE-S«;:;-; :is—m

eSS I I




Name of the College: GOVERNMENT MEDICAL COLLEGE,DHARASHIV [OSMANABAD]

MAHARASHTRAUNIVERSITYOF HEALTHSCIENCES,NASHIK
SUBJECTWISEELIGIBLEEXAMINERSLIST (UGCourses)

Phone/Mobile No. :NameoftheSubject. Anesthesiology

ANNEXURE-VII-B

Sr.No. College Subject | Full nameof | Designa Date UG PG Teaching MUHS IfYesMUHSA | Adhar Pan Date Latest | Contact DebarredY
Name theTeacher(F tion ofJoinin | Qualificati | Qualificatio | Experienc | Approval( pprovalLetter No. No. ofBirth( Email | No.(Mo es/No
irst/Middle/L g on &year n& cafterPG |  Yes/No) &Date Age Addres b.)
ast) ofPassing | YearofPass passing inyears s
ing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
i GM.C. |AnesthesiolDr. Agrawal MBBS MD MUHS/E1/PG/12 L
DHARASHIV| ogy [Pushpa s 35(y) 08/ 755-27/2007 [31711566 | AFJPA89 AT
(Osmanabad) Bt Professor | 18.8.2023 1984 1988 4(m) Yes DATE- 0451 20C 22,03.1963 si:::,ao@ofnah 9823373153 No
24/02/2007 ;
G.M.C. |Anesthesiol 2 MUHS/PG/E- P
2 Dr. Kiran ; [kvtodkari8
DHARASHIV ogy : Associate MBBS 1/1406/956/18 25233327 [AGIPT60 2
(Osmanabad) _\rf;sdl‘ll‘\::naxh Profustsr 18/10/2024 2002 MD 2010 12 Years Yes DATE- 8543 58Q 14/06/1981 l@%r:jml.cQQZHMﬁ‘H No
30/01/2018
3 G.M.C. |Anesthesiol[Dr. Ganesh MUHS/PG/E- "
DHARASHIV|  ogy Associ MBBS 10410372 e
Laxman sociate 1/1041 7252022420322 ICNDPK75 :
(Osmanabad) Professor. |15/10/2024] 00 MD2017 | 7 Years Yes P DATE: | 9340 0K | 24/04/1985 E;)gn:ﬂmmaozéazza No
[Khandarkar 13/09/2023
GM.C. |Anesthesiol . 3 M.B.B.:S MD drdeepti02
4 Dr. Deepti Assistant 2(@y) 59166694 |ALVPNOG ;
[()QSHARAman:bI;V °8Y  lsatish N agrale | professor 14.09.2022 2002 2010 7 (m) No - 5072 29M 02.05.1981 05@25::&1!93”640252 No
5 G.M.C. |Anesthesiol Dr. Uzma
DHARASHIV ogy [Sultana g uzma2045
Senior MBBS 71243651 |LDUPS26 :
(Osmanabad) ;dohammed Resident 01/03/2024 2017 MD 2024 | 10 Months No - 3664 TOR 28/01/1994 P@gmail 9284084701 No
arooque om
Shaikh
L]
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College: GOVERNMENT MEDICAL COLLEGE, DHARASHIV
SUBJECT: Dentistry

Phone/Mobile No. :

ANNEXURE-VII-B

02472 - 297440

S College Subject Full name Dalgnatlon‘ Date of | year UG PG Teaching | MUH If Yes MUHS Adhar| Pan Date of Latest Contact | Debarr|
r. Name of the Joining | Qualification| Qualificati| Experienc S Approval No. No. Birth Email No. ed
N Teacher & on e after Appro| Letter & Date (Age in Address (Mob.) | Yes/N
0. (First/ of & Year PG val years 0
Middle Passing of passing | (Yes/
Last) Passing No)
1 /4 3 4 5 6 4 8 9 10 1 72 118 14 15 16 17
A BDS MDS
Dr. Kshitija : DRUP e
G.M.C. 7 Assistant 13/05/20| September | September| 1 YEAR 8 914609 02/06/199| kshiti075@gmal 9561324

V| Dharashiv| Dentistry | Kamiskar ) o coo | 24 2016 2022 | MONTHS| NA e 813120 DoA]l Ty il.com 43

Bansode ®

Summar Summar
Dr. BDS
; MDS ADDP nageshnathwag
GM.C. 3 Nageshnath Senior 09/05/20| September 8 857422 05/05/199 = 8208900

2| Dharashiv] PEMSUY | “Raliram | Resident | 24 2016 | SST208) ponrus| NA - s Rkt T o e B R
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